ANALYSIS

Consent Agenda — Various Agencies
Requests to Acknowledge Receipt of Agency Reports

Item 1: Commission on Judicial Fitness and Disability — Compensation Plan Changes
Analyst: John Borden

Analysis: The Commission on Judicial Fitness and Disability, as required under ORS 8.105(2), and prior to
implementing any compensation plan change, is to report either to the Joint Committee on Ways and
Means when the Legislature is in session or the Emergency Board or the Joint Interim Committee on
Ways and Means during the interim. The Emergency Board was notified of the Commission’s

proposed compensation plan change on April 22, 2022.

The Commission proposes one cost-of-living allowance (COLA) adjustment that would be equivalent to
the two COLA adjustments negotiated in the Executive Branch with the Service Employees International
Union and the American Federation of State, County, and Municipal Employees Union. The COLA is also
equivalent to that approved by both the Judicial Department and the Public Defense Services
Commission. The following table summarizes the Commission’s change:

. . 2021-23 2023-25
Cost-of-Living Allowance Effective Date General Fund General Fund
5.7% July 1, 2022 $4,577 $9,370

The Commission is staffed by a single permanent part-time executive director (0.50 FTE). The
Commission received $4,075 General Fund for compensation plan changes during the legislative session
in 2022, which when combined with nominal budgetary savings and other legislative budgetary
adjustments, will be sufficient to fund the proposed COLA.

Item 3: Public Defense Services Commission — Compensation Plan Changes
Analyst: John Borden

Analysis: ORS 151.216(1)(e) directs the Public Defense Services Commission (PDSC) to: “Adopt a
compensation plan, classification system and personnel plan for the office of public defense services
that are commensurate with other state agencies.” As required under ORS 8.105(2), prior to
implementing any compensation plan change, PDSC is to report either to the Joint Committee on Ways
and Means when the Legislature is in session or the Emergency Board or the Joint Interim Committee on
Ways and Means during the interim. The Emergency Board was notified of the Commission’s

proposed compensation plan changes on May 2, 2022.

The Commission, at an April 28, 2022 meeting, adopted proposed leave provisions, which were
negotiated with the American Federation of State, County, and Municipal Employees Union (AFSCME),
and will also be applied to non-union agency staff. The proposed compensation plan provides for a new
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legal state holiday (“Juneteenth” under ORS 187.010-020) and prospectively up to 80 hours of paid leave
per biennium for an employee whose residence is impacted by a natural disaster. An employee may also
receive up to 40 hours of miscellaneous paid leave per biennium in the event of an official office closure
for inclement weather, hazardous environmental conditions, or when the office becomes temporarily
inoperable.

The changes are consistent with those negotiated in the Executive Branch by the Service Employees
International Union and AFSCME, with the exception of the Judicial Department, which offers 24 hours
per calendar year, or 48 hours per biennium, of miscellaneous paid leave.

Item 19: Oregon Department of Human Services — Budget Note Reports
Analyst: Gregory Jolivette

Analysis: During the 2022 regular legislative session, the Oregon Department of Human Services (ODHS)
submitted reports required by budget notes included in its 2021-23 legislatively adopted budget related
to the following topics:

e Long-Term Capital Improvement and Emergency Preparedness

e Long-Term Care Workforce

e Implementation of Child Welfare Respite Services

e Barriers to Mental Health for Individuals Served by the Aging and People with Disabilities, and

Intellectual and Developmental Disabilities Programs

These reports were originally submitted by ODHS in a timely manner but were not scheduled for
consideration during the legislative session due to the budget and policy bill work underway at the time.
ODHS has resubmitted these reports for consideration.

Item 24: Department of Corrections — Overtime Usage
Analyst: John Terpening

Analysis: The Department of Corrections (DOC) has submitted its fourth report on the agency’s efforts to
reduce the use of overtime in prison operations and health services pursuant to a budget note approved
in HB 5004 (2021). In this fourth report, covering data through the first eight months of the biennium,
DOC reports that mandatory overtime hours for operations and health services have dropped by 5%
from January to February 2022 while total overtime hours dropped by 6%. This reduction and similar
reductions previously reported are largely due to an agreement between DOC and its labor unions to
allow managers and non-security represented staff to volunteer to cover certain posts to avoid having
security staff mandated for overtime hours. However, this is a temporary solution until Corrections
Officers can be hired and trained and is not meant to be a sustainable option long-term.

While mandatory overtime hours have dropped since the prior report, vacancies have risen slightly, with
208 vacant security positions and 170 “ghost vacancies.” This marks an overall increase of 19 vacancies
in security, while health services have 52 vacancies and 23 “ghost vacancies” for an increase of four from
the prior report. The vacancies reported above include those within the 107 positions provided in HB
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5004. At the time of this report, DOC has successfully filled 25 of those 107, while the remainder are still
in open recruitment.

DOC continues to have recruiting challenges between overall competition for nurses in the job market
and Amazon opening facilities in Umatilla County, which has created further recruitment difficulties for
that area. DOC reports it is still in the process of drafting strategies to address these issues. The
Legislative Fiscal Office anticipates these strategies will be presented as part of the overtime usage
report provided to the Emergency Board scheduled for September 2022.

Item 76: Department of Administrative Services — Compensation Plan Changes
Analyst: Kim To

Analysis: ORS 291.371, 329A.430, 410.612, and 443.733 require the Department of Administrative
Services (DAS) to report to the Joint Committee on Ways and Means when the Legislative Assembly is in
session on any changes to the state’s compensation plan. When the Legislature is not in session, the
agency must report to the interim Joint Committee on Ways and Means or the Emergency Board.

DAS reports compensation changes for four executive branch bargaining units: (1) Service Employees
International Union Local 503; (2) American Federation of State, County, and Municipal Employees
Council 75; (3) International Association of Firefighters, Local 3340 Kingsley Firefighters Association; and
(4) Executive Service, Unclassified Excluded, and Management Service. The total 2021-23 cost of these
changes is $9.5 million total Funds ($6.4 million General Fund, $1.2 million Other Funds, and $1.9 million
Federal Funds). Changes include continuation of the Staffing Crisis Deferential for certain direct care
positions, selective increase for the Construction Project Manager 3 classification, establishment of new
classifications for information technology positions at the Stabilization and Crisis Unit within the
Department of Human Services, and PERS contribution adjustments for firefighters.

In addition, DAS reports compensation changes for two non-state employee bargaining units: (1) Service
Employees International Union for the Licensed Exempt Child Care Providers; and (2) American
Federation of State, County, and Municipal Employees for the Licensed and Registered Child Care
Providers. The total 2021-23 cost of these changes is $16.4 million General Fund. Changes include an
increase in subsidy rates for licensed exempt child care providers as well as licensed and registered child
care providers, to be in compliance with HB 4005 (2022), which requires the adoption of Employment
Related Day Care reimbursement rates equal to or greater than the 90th percentile of the 2020 Oregon
Child Care Market Price Study rate for certified or registered providers and an 18% increase over the
maximum rates on January 1, 2022, for exempt family child care homes.

Item 77: Department of Revenue — Revenue building condition report
Analyst: Paul Siebert

Analysis: A budget note attached to HB 5202 (2022) required the Department of Revenue (DOR) to
present a report on the conditions of the Revenue building facility. DOR reports that seismic and
architectural studies have been completed by the Department of Administrative Services (DAS) that will
be used to inform a comprehensive facility improvement project including seismic upgrades and tenant
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improvements. DOR will work with DAS to bring forward a capital construction project request during
the 2023 legislative session. The Department also noted it is addressing some immediate security
upgrades to the existing facility using their existing budget.

Recommendation: The Legislative Fiscal Office recommends that the Emergency Board acknowledge
receipt of the agency reports, en bloc.
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Commission on Judicial Fitness and Disability

P.O. Box 90398, Portland, OR 97290-0398
Phone: (503) 626-6776 Fax: (503) 626-6787
Email: judicial.fitness@cjfd.oregon.gov

April 22,2022

Senator Peter Courtney, Co-Chair
Representative Dan Rayfield, Co-Chair
Joint Emergency Board

900 Court Street NE

H-178 State Capitol

Salem, OR 97301

RE: Compensation Plan Change Report

Dear Co-Chairpersons:
Nature of the Report

The Commission on Judicial Fitness and Disability (CJFD) is providing this report
on a prospective CJFD compensation plan change for the Executive Director
during the 2021-23 biennium.

ORS 8.105(1) provides:

Before making any change to a compensation plan, an administrative division of the
judicial department must submit the proposed change to the Joint Committee on Ways
and Means during the period when the Legislative Assembly is in session, or to the
Emergency Board or the Joint Interim Committee on Ways and Means during the interim
period between sessions.

CJFD Compensation Plan Action

CJFD investigates and acts upon complaints of judicial misconduct or disability.The
Commission hasjurisdiction over the state's 32 justices of the peace, ~ 178 circuit court
judges, and 21 appellate court judges. Itsjurisdiction also covers the tax judge, pro-tem
judges and Plan B senior judges, who sit occasionally as needed.

The Commission has nine volunteer members, and is supported by a .5 FTE Executive
Director, who is the only staff support for the Commission. The Executive Director is
required to be an attorney in good standing with the Oregon Bar.


mailto:judicial.fitness@cjfd.oregon.gov

In 2021, the Governor announced compensation plan changes and two COLA increases for
Executive Branch employees, to be implemented during the 2021 -2023 biennium and this
increase was adopted by other Judicial Branch Agencies. Due to timing issues, the
Commission has decided to grant a 5.7% one-time COLA increase instead of two
COLAs. This increase and the July 1st 2022 implementation date is roughly equivalent to
the net impact of the two COLA increases given to other state employees.

The estimated fiscal impact of these changes for the 2019-21 and 2021-23 biennium are:

General Fund Impact
2021-23 Biennium $4,577
2023-25 Biennium $9,370

The Commission will have adequate budget in the 2021-23 biennium to cover the
estimated impact in their Operations Appropriation.

Action Requested

The Commission on Judicial Fitness and Disability requests acknowledgment of this report
as provided in ORS 8.105(1).

Legislation Affected
None

Thank you for your time and attention to this matter.
Very truly yours,

COMMISSION ON JUDICIAL FITNESS
AND DISABILITY

zchd Wertzinar

Rachel L. Mortimer
Executive Director



May 2, 2022

The Honorable Senator Peter Courtney, Co-Chair

The Honorable Representative Dan Rayfield, Co-Chair
Joint Emergency Board

900 Court Street NE

H-178 State Capitol

Salem, OR 97301-4048

Dear Co-Chairs:

Nature of the Request

Public Defense Services Commission
Office of Public Defense Services

198 Commercial St. SE, Suite 205

Salem, Oregon 97301-3489

Telephone: (503) 378-2478

Fax: (503) 378-4463

www.oregon.gov/opds

In accordance with ORS 151.216(1)(e) the Public Defense Services Commission has adopted a
compensation plan, classification system and personnel plan for the office of public defense services
that are commensurate with other state agencies. The Public Defense Services Commission submits
this second report and requests that the committee acknowledge receipt of this report.

Agency Action

On April 21, 2022, the Public Defense Services Commission (PDSC) approved compensation
adjustments consistent with the compensation adopted by Executive Branch and Oregon Judicial

Department, outlined on the attached report.

Action Requested

The Public Defense Services Commission requests acknowledge receipt of this report.

Legislation Affected
No legislation is affected.

Sincerely,

() N /
/{\/’)?L“V'A;\ A u/'(_,'}/\ﬁx )
Stephen 1. Singer
Executive Director

cc:
Amanda Beitel, Legislative Fiscal Officer
John Borden, Principal Legislative Analyst, LFO
George Naughton, Chief Financial Officer
Wendy Gibson, Policy and Budget Analyst, CFO


hainesa
Steve's Signature


OREGON OFFICE OF

Public
Defense
Services

HUMAN RESOURCES DEPARTMENT

Date: April 21,2022

To: Stephen Singer, Executive Director, OPDS
Per Ramfjord, Chair, Public Defense Services Commission
Members, Public Defense Services Commission

From: Wendy Heckman, Human Resources Manager, OPDS

Subject: Proposed Motion to approve OPDS Employee leave provisions

Background:
Historically, the Public Defense Services Commission (PDSC) adopts compensation plan

changes that have been set state-wide in the Executive Branch and the Oregon Judicial
Department on a biennial basis (every two years). Per ORS 151.216(1)(e) state the Commission
shall establish a compensation plan that is commensurate with other state agencies.

In addition to the compensation plan changes approved by the PDSC on December 16, 2022,
there are new leave provisions that require Commission approval. There is no fiscal impact to
the changes listed below.

Agency Recommendation:
OPDS recommends the PDSC approve the following leave provisions adopted by or in

conformance with Executive Branch and Oregon Judicial Department outlined below. The
following adjustments have been agreed upon through collective bargaining with AFSCME and
will be reported to the Legislative Emergency Board in May prior to implementation.

e Pursuant to ORS 187.010 and 187.020, Juneteenth is recognized as a paid holiday.

e Ifthe Governor issues a state of emergency declaration because of a natural disaster and
where, because of this natural disaster, an employee'’s primary residence is deemed lost,
found to be uninhabitable or is not accessible, the employee shall be eligible for up to
eighty (80) hours of paid administrative leave prorated for part time employees.

Consistent with Executive Branch collective bargaining agreements.

e The agency may officially close its offices because of inclement weather, hazardous
environmental conditions, or where its offices are inoperable. Inclement weather,
hazardous environmental conditions include fire, flood, earthquake, or inclement
conditions. An inoperable office is one where essential service are lost because of fire,
mechanical failure, accident, or weather, active shooter or threat of violence, or other
causes. Under these conditions employees shall receive up to 40 hours of miscellaneous
paid leave per biennium.

Proposed Motion: Move to approve the proposed employee leave provisions.

Oregon Office of Public Defense Services
Human Resources Department
198 Commercial St. SE, Suite 205, Salem, OR 97301 - Fax 503.974.2585
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Department of Human Services
500 Summer St. NE E22
Salem OR, 97301

Phone: 503-945-5698
Fax: 503-378-3689

April 28, 2022

Senator Peter Courtney, Co-Chair
Representative Dan Rayfield, Co-Chair
Joint Emergency Board

900 Court Street NE

H-178 State Capitol

Salem, OR 97301

). Oregon Department
of Human Services

Re: Oregon Department of Human Services Legislative Reports for receipt of reports not
addressed in the 2022 Legislative Session.

Dear Co-Chairs:

Nature of the Emergency

During the 2022 Oregon Legislative Session, the Oregon Department of Human Services
(department) timely submitted the following reports to the Joint Subcommittee on Human
Services. These reports were not heard to be acknowledged during the February Session.
This letter is intended to request receipt of those reports summarized below:

Agency Action

1. Mental health

e On February 28, 2022, as directed by SB 5529, the department submitted a
report to identify barriers that individuals served by Aging and People with
Disabilities (APD) and the Office of Developmental Disabilities Services
(ODDS) experience in accessing and receiving mental health treatment
services through Medicaid. The report also discussed the department’s efforts
to date in developing strategies to address these barriers.

¢ To identify these barriers and solicit feedback, APD, ODDS, and Oregon
Health Authority met with community partners. The report contains those
partners’ feedback and ideas as well as the joint action steps and
recommendations stemming from those meetings.

2. Capital Improvement
e On February 28, 2022, as directed by SB5529, the department submitted a
report on the Long-Term Care Capital Improvement and Emergency



Preparedness Program, which covered program implementation, applications
received, and awards made.

e Prior to completing the report, APD leadership met with long-term care
industry representatives to develop the administrative rules needed for the
Long-Term Care Capital Improvement and Emergency Preparedness Program.
In an effort to ensure that the maximum number of facilities would have access
to program funding, APD identified priority buildings, phases, and maximum
compensation levels. The report detailed the phases, processes, approvals, and
other actions taken to ensure that these measures were appropriately
implemented.

3. Workforce

e On February 28, 2022, the department submitted a report on long-term care
sector workforce and professional advancement programs.

e SB 5529 (2021) provided the department with $12 million in expenditure
authority for the purpose of supporting long-term care sector workforce and
professional advancement programs. The report is focused on the
implementation of these programs.

4. Respite Care

e On March 1, 2022, the department submitted an initial report on the status of
implementing the Child Welfare Respite Services Program. The report
discusses how funds were used during ongoing program build-out this
biennium.

e Three Child Welfare programs — Foster Care Respite, In-Home Respite, and
Crisis Respite — are working collaboratively to create a continuum of respite
care to meet diverse needs. For the current biennium, as of December 27, 2021,
$45,900 was reimbursed to ODHS Child Welfare resource parents to support
respite care supervision costs, with 183 children served and 107 resource
parents utilizing respite services.

The department is continuing efforts on each of the initiatives described in these summaries.
Action Requested

The department requests acknowlement of receipt of these reports.
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Legislation Affected

None

If you have any questions, please contact department’s Chief Financial Officer, Eric Moore,
at Eric..Moore@dhsoha.state.or.us.

Sincerely,
P - /

Fariborz Pakseresht, ODHS Director

CC:

Amanda Bietel, Legislative Fiscal Office

Gregory Jolivette, Legislative Fiscal Office

George Naughton, Department of Administrative Services

Ali Webb, Department of Administrative Services

Mike Streepey, Department of Administrative Services

Eric L. Moore, ODHS CFO

Rob Kodiriy, Deputy ODHS CFO

Angela Long, ODHS Budget Director

Sara Singer, ODHS/OHA Shared Services Budget Administrator
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SB 5529 Report:
Implementation of Child
Welfare Respite Services

OREGON DEPARTMENT OF HUMAN SERVICES — CHILD
WELFARE DIVISION

FEBRUARY 28, 2022

L
) Oregon Department
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EXECUTIVE SUMMARY

Governor Brown signed SB 5529 into law on July 19, 2021, appropriating General and Federal
Funds to implement a statewide, foster care and parental respite services program. This is an
initial report on the status of implementing the Child Welfare Respite Services program.

This report will also provide how much funds were utilized in this biennium, as Child Welfare
continues to build out the program.

Respite resources for ODHS Child Welfare certified resource (foster) parents have long been
identified as a need in the care of youth in the foster care system. Historically, certified
families have identified their own respite providers from within their family/friend systems.
However, respite support varies from one geographical area to another and is dependent
upon availability.

ODHS Child Welfare was appropriated the following funds to design, develop and implement a
statewide Child Welfare Respite Services Program:
e Foster Care Respite: $7,990,599 within the Child Welfare Foster Care Program
e In-Home Respite: $2,663,534 within the Child Welfare Permanency Program
e (Crisis Respite: $2,028,600 within the Treatment Services Program to support foster
care and in-home respite supports
* Please note, the amounts above do not include the administrative and recruitment of
respite providers as appropriated in the 2021 policy option package.

All three Child Welfare Programs are working closely and collaboratively on creating a
continuum of respite care to meet diverse needs.

For the current biennium, as of December 27, 2021, $45,900 was reimbursed to ODHS Child

Welfare resource parents to support respite care supervision costs, with 183 children served
and 107 resource parents utilizing respite services.
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SB 5529: Relating to the financial administration of the
Department of Human Services — Report

SB 5529 approved partial funding for ODHS Child Welfare to strengthen the respite care
system in Oregon, directing 25% of the funds to be used for in-home cases. This effort is a
collaborative partnership between Child Welfare’s Foster Care Program, Treatment Services
Program, and Permanency Program.

Respite care is the temporary relief of a primary caregiver’s responsibilities by another adult.
It can be a planned or crisis-support arrangement, and it is a much-needed service for children
and families, providing caregivers and parents with opportunities to take breaks, rest and
renew, and avoid becoming overwhelmed by their many responsibilities. In addition, it will
provide children in foster care with additional opportunities to build social skills and healthy
relationships with others.

ODHS Child Welfare recognized that there was a gap for some certified families in obtaining
respite and sought to provide a) financial support for an individual to temporarily provide a
break to a certified resource parent and b) a program in order for ODHS to recruit, train, and
certify respite providers. For parents whose children have been places with them, respite
services was not a resource they could access. The appropriations from this policy option
package will allow ODHS Child Welfare to explore respite services for parents as a support
mechanism within family preservation and case planning.

Update on Implementation Progress

The initial project team consists of management and policy analyst positions from the Child
Welfare Foster Care and Treatment Services Programs. In January 2022, the Permanency team
was engaged to start conversations around what respite will look like and how it will get
incorporated into service delivery for children placed with their parents. In order to meet the
first objective of providing financial support to individuals to temporarily provide a break to a
certified resource parent, initial allocations to Child Welfare District offices have been created.
These individuals are selected by the certified resource parent and have criminal history and
child abuse background checks completed by ODHS Child Welfare.

Draft Oregon Administrative Rules covering the requirements to certify a respite provider
have been written and are in the process of review. Application and assessment materials
have been created and are in the process of review. ODHS system changes to directly
reimburse the respite provider is complete. Orientation training is in development for the
respite provider. Training is specific to becoming a certified respite provider and maintaining
certification as a respite provider. Training development will be in partnership with the
Resource Parent Training Unit under the Equity, Training and Workforce Development Unit.
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We are working with the Office of Reporting, Research, Analytics, and Implementation team
to identify metrics to be tracked, which ultimately may include such measures as:
e The number of children and families are served by the Certified Respite Provider
Program
e The type of caregivers utilizing the respite program, for instance: general applicant
resource parents, child specific and relative caregiver resource parents, legal parents
proctor home parents
e Demographics of children and young adults who are placed in respite
e Resource parent retention rates
e Placement stability rates and connection to respite

The goal is to have the Oregon Administrative Rules reviewed and finalized by May 1st, which
will allow for other tasks to be completed for a late summer or early fall implementation.
ODHS Child Welfare will need time to collaborate with resource parents, community partners,
and staff in gathering feedback. We have already engaged with ORPARC — OR Post Adoption
Resource Center, Every Child, ORFA - Oregon Resource Family Alliance and Tribes.

ODHS Child Welfare plans to continue with the following next steps:

e Continue with the development process, to include focus on program equity.

e Review Oregon Administrative Rules, assessment materials and training with the
Oregon Resource Family Alliance, certified resource parents, and ODHS Child Welfare
district staff, as well as stakeholders from the Oregon Parent Mentor Program, Parent
Advisory Counsel, and Tribes.

e Reimbursement to currently certified resource parents for respite care will continue,
with dollars and numbers of individuals receiving the support tracked.

e The Respite Program Coordinator is in the process of being recruited and hired to
support this workload.

ODHS will continue to monitor these items and provide follow up as needed.
For additional information please contact:

Roberto A. Gutierrez

Government Relations Unit Manager

roberto.gutierrez@dhsoha.state.or.us
971-317-1265

ODHS - Child Welfare Respite Services Legislative Report | February 2022


mailto:roberto.gutierrez@dhsoha.state.or.us

).(Oregon Department Oregon t
of Human Services ]_[e—al h

Office of the Director Authority

Kate Brown, Governor 500 Summer St NE
Salem, OR 97301

February 28, 2022

Anna Williams, Chair, House Human Services Committee

Sara Gelser-Blouin, Chair, Senate Human Services, Mental Health and Recovery
Rob Nosse, Human Services Co-Chair, Joint Committee on Ways and Means
Kate Lieber, Human Services Co-Chair, Joint Committee on Ways and Means
Oregon State Capitol

900 Court St NE, Room H-178

Salem, OR 97301

Dear Chairs:

SB5529 (2021) directed the Oregon Department of Human Services (ODHS) and
the Oregon Health Authority (OHA) to identify barriers that individuals served by
Aging and People with Disabilities (APD) and the Office of Developmental
Disabilities Services (ODDS) experience accessing and receiving mental health
treatment services through Medicaid and develop strategies to address these
barriers.

To identify the barriers and to solicit feedback, each program area (APD, ODDS,
and OHA) met with community partners. This report contains those partners’
feedback and ideas and from that joint action steps and recommendations.

This report is intended to meet the requirement to report to the 2022 Interim
Joint Subcommittee on Human Services on the implementation of these
programs.

Sincerely,

~ .y ¥V /
f b/ ppaenall) s [/Jbuul_/
Fariborz Pakseresht Kristine M. Kautz

ODHS Director OHA Deputy Director



SB5229 Report: Barriers to Mental Health Services for Older Adults and People with Disabilities
Oregon Department of Human Services and Oregon Health Authority
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SB5229 Report: Barriers to Mental Health Services for Older Adults and People with Disabilities
Oregon Department of Human Services and Oregon Health Authority

Executive Summary
In 2021, via SB5229, the Oregon legislature directed that:

The Oregon Department of Human Services and the Oregon Health
Authority shall:

(1) Identify barriers that individuals served by Aging and People with
Disabilities and the Office of Developmental Disabilities experience
accessing and receiving mental health treatment services through Medicaid,
and develop strategies to address these barriers; and

(2) Assess and develop strategies to remove barriers that prevent
individuals with mental illness from accessing long term services and
supports.

The Departments shall report the results of this work to the human services
committees of the Legislative Assembly no later than February 28, 2022.

To gather information for this report, the Oregon Department of Human Services
(ODHS) and the Oregon Health Authority (OHA) worked in partnership with broad
range of partners. The information included in this report is the outcome of those
conversations.

From those conversations, the Departments have identified significant areas for
improvement and collaboration. More work is needed to address the issues, and
via this report, the Departments are committing to continuing to work together to
develop more person-centered and more collaborative approaches to solving
these issues. ODHS and OHA propose the following actions.

1. Immediately issue a specific policy from ODHS and OHA, and improve
enforcement of existing policies, to prevent discrimination in all
treatment provider systems to ensure full inclusion of individuals with
IDD, older adults, and people with disabilities. Determine processes for
ensuring compliance.

2. Work to develop stronger communication pathways between APD,
ODDS, OHA, and Community Mental Health Programs.

3. Develop processes and procedures to ensure mental health services are
delivered in a person-centered manner and are culturally and
linguistically appropriate, including appropriate accommodations,
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SB5229 Report: Barriers to Mental Health Services for Older Adults and People with Disabilities
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interpreter services, and Activities of Daily Living supports, and provided
where individuals are comfortable in receiving the services.

4, Support existing efforts to address the ongoing workforce shortage.

5. Develop methods to coordinate services for people with complex needs
and facilitate local dialogue on coordination and integration.

6. With community partners, explore strategies to coordinate different
Medicaid authorities to ensure all individuals receive appropriate
services and support through a person-centered plan that meets all their
needs, and present those strategies for consideration by the legislature
in 2023.

7. Request an ongoing discussion with the legislature and community
partners about the prioritization in state statute for mental health
services and the restrictions on APD to serving individuals with mental
illness.
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Background
In 2021, via SB5229, the Oregon legislature directed that:

The Oregon Department of Human Services and the Oregon Health
Authority shall:

(1) Identify barriers that individuals served by Aging and People with
Disabilities and the Office of Developmental Disabilities experience
accessing and receiving mental health treatment services through Medicaid,
and develop strategies to address these barriers; and

(2) Assess and develop strategies to remove barriers that prevent
individuals with mental illness from accessing long term services and
supports.

The Departments shall report the results of this work to the human services
committees of the Legislative Assembly no later than February 28, 2022.

To gather information for this report, the Oregon Department of Human Services
(ODHS) and the Oregon Health Authority (OHA) worked in partnership with broad
range of partners. The information included in this report is the outcome of those
conversations.

Aging and People with Disabilities

The mission of ODHS Aging and People with Disabilities (APD) is to ensure that
Oregon’s older adults, people with disabilities, and their families experience
person-centered services, supports and early interventions that are innovative
and help maintain independence, promote safety, wellbeing, honor choice,
respect cultural preferences and uphold dignity.

APD Eligibility Background

APD traditionally serves individuals who are age 65 and older or younger
individuals with disabilities, including traumatic brain injuries. Since the inception
of Oregon’s Home and Community Based Services Waiver in the 1980s, APD has
not served individuals who are under the age 65 whose primary driver of need is a
mental illness or substance use disorder. This lasting policy was driven by the
federal governments prohibition on using Medicaid to fund psychiatric care at
state hospitals. Since the state could not “waive” the services provided in a state
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hospital, individuals with a psychiatric condition were excluded from the APD
waiver.

Some things have changed over the succeeding years with the availability of new
federal state plan options that allow states to serve individuals with psychiatric
conditions in HCBS settings such as the 1915(K) and the 1915(i). However, the
direction from the Legislature has not changed. APD does not serve individuals
under the age of 65 whose primary driver of need is a psychiatric condition.

There are other good reasons why APD does not serve individuals whose needs
are driven by a mental illness. First and foremost, since many of the licensed care
settings provide care to older adults who are physically frail and likely have some
level of cognitive impairment, it would be difficult to co-locate younger
individuals with significantly different needs. Secondly, APD providers are not
trained nor skilled at serving individuals who need ongoing mental health
treatment and supports. Lastly, APD is not funded to serve these individuals in our
case management systems or in our provider systems.

To determine the eligibility of individuals APD has had a process in to assess the
primary driver of need. Currently, this process uses contracted mental health
consultants to assess that primary driver of need and make a recommendation on
eligibility. APD issues a final decision on eligibility.

Services are designed around supports for activities of daily living, such as
mobility, eating, cognition and elimination and instrumental activities of daily
living such as housekeeping and shopping. APD service settings include in-home
services and supports, as well as care outside the home, including adult foster
homes, residential care facilities, assisted living facilities, memory care facilities
and nursing facilities.

APD services are voluntary in nature. The individual, their authorized
representative, or their guardian must be willing to apply for Medicaid and
participate in the eligibility determination and service planning process. APD does
not have legal authority to civilly commit individuals nor the authority to make
decisions on individuals’ behalf. Not only is the application process voluntary but
so are services. Individuals get to choose which services and where their services
are provided.

Examples of APD home and community-based settings include:
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e In-home supports: A person lives on their own or with family, is supported
in everyday activities like mobility, eating, elimination, bathing, dressing
and cognitive supports.

e Community-based care settings: For when a person does not want to stay
at home and requires support for everyday activities. These settings are
adult foster homes, residential care facilities, assisted living facilities and
memory care.

e Nursing facility care: For when a person does not want to stay at home and
requires support for everyday activities and chooses to live in a more
institutional setting.

Office of Developmental Disabilities Services

The Intellectual and Developmental Disabilities (IDD) program in the Office of
Developmental Disabilities (ODDS) strives to support the choices of individuals
with IDD and their families within communities by promoting and providing
services that are person-centered, self-directed, flexible, community inclusive,
and supportive of the discovery and development of each individual's unique
gifts, talents and abilities. We are committed to working toward service options
that ensure people with IDD have fulfilling and meaningful lives, allowing them to
contribute to and enjoy their communities.

ODDS currently helps more than 32,000 children, adults and their families to have
the best quality of life possible through all stages of life. Many individuals with
IDD are eligible for Medicaid-funded home and community-based services. This
includes opportunities to seek employment, work in competitive and integrated
settings, engage in community life, control personal resources, and receive
services in the community, all to the same degree as people who do not have
disabilities.

Examples of home and community-based settings include:

e In-home supports: A person lives on their own or with family, is supported
in everyday activities like bathing, dressing and making meals, and receives
help with behavior or communication challenges.
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e 24-hour settings: For when a person is unable to stay at home on their own
or with their family and requires support for everyday activities. These
settings are either group homes or foster homes.

e Community living supports: These promote a person’s integration,
independence, and participation in the community.

Definitions of Disability for Intellectual and Developmental Disabilities
Intellectual Disability (ID) means significantly sub-average intellectual functioning
with an intelligence quotient (1Q) of 75 and under as measured by a qualified
professional, along with significant impairments in of daily living skills (adaptive
behavior) such as, but not limited to, communicating, grooming, dressing, safety,
and social skills, that show up prior to 18 years of age.

Developmental Disability (DD) is a neurological condition that:

e Begins before an individual is 22 years of age or 18 years of age for an
intellectual disability

e Begins in and directly affects the brain and has continued, or is expected to
continue, indefinitely

e Causes significant impairment of daily living skills (adaptive behavior) such
as, but not limited to, communicating, grooming, dressing, safety, and
social skills

¢ Includes other developmental disabilities such as autism, cerebral palsy,
epilepsy, or other neurological disabling conditions

Together, these are commonly referred to as Intellectual and Developmental
Disabilities, or IDD.

Medicaid, Oregon Health Plan, and Behavioral Health Services

In Oregon, Medicaid health services are provided via the Oregon Health Plan
(OHP). Through managed care entities called Coordinated Care Organizations, its
fee-for-service program, and value-based care, OHP provides a wide variety of
healthcare, including behavioral, physical, and oral health services. OHP is
overseen by OHA'’s Health Systems Division (HSD).

This division also contains the Behavioral Health Program. Behavioral Health is
defined to include mental health, substance use disorders, and gambling
disorders. This section of HSD contains many service programs, including but not
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limited to Children's Intensive Services and Youth Suicide Prevention, Peer-
Delivered Services and Problem Gambling Services, substance use disorder
residential treatment, mental health residential treatment services, and home
and community-based services for individuals with severe and persistent mental
iliness.

Some Behavioral Health services are paid for through Medicaid while others are
not. Behavioral health services and programs have been organized within HSD
alongside Medicaid/OHP in order to better integrate behavioral health, oral
health, and physical health services for Oregonians.
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Partner Engagement Process

ODHS and OHA recognize the importance of understanding the mental health and
long-term services and supports systems for older adults and people with
disabilities from multiple perspectives, especially from the perspective of
individuals receiving services and their family members and support systems.
Therefore, the agencies began by gathering ideas and viewpoints from a variety of
partners. Outreach methods included small focus groups, virtual meetings, one-
on-one interviews, and written input.

Questions and topics discussed by partners varied depending on the forum and
interests, but broadly addressed:
e Fundamental eligibility criteria
e Access to and availability of services
e Roles and responsibilities among various systems
e Barriers experienced when referring individuals for service to another
delivery system, or when individuals need services from multiple service
delivery systems
e Case management and care coordination between service delivery systems
e Communication between agencies, units, programs, and offices
e Choice advising and person-centered service planning
e Provider capacity, training, accessibility, and specialization
e Discriminatory practices

In each case, partners were invited to share both their experiences and suggested
solutions regarding barriers to care.

Partners
The partners who provided input for this report include:
e |Individuals served by APD, ODDS, and HSD
e Parents, family members, and caregivers of these individuals
e (Case Management Entities, including Area Agencies on Aging, Community
Developmental Disabilities Programs (CDDPs), Brokerages and providers
serving these individuals. I/DD Providers included representatives from
Oregon Resource Association (ORA), Community Provider Association of
Oregon (CPAQO), and Oregon Association of Provider Agencies (OAPA).
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e Official advisory committees including the Oregon Home Care Commission,
Oregon Disabilities Commission, and Disability Services Advisory
Committees

e Other community organizations:

O

© O 0O 0 0O 0 O

O

Comagine

Latino Emotional Health Collaborative
Northwest Habilitation Services

Older Adult Behavioral Health Initiative
Oregon Association of Area Agencies on Aging
Oregon Association of the Deaf

Oregon Family Support Network

Oregon Health Care Association

A Time for Families

e Local government entities:

O

© 0 0O o0 0O o0 O

O

Deschutes County Juvenile Department

Gilliam County Juvenile Director

Jackson County Juvenile Director

Lane County System of Care

Linn County Juvenile Director

Malheur County Juvenile Director

Multnomah County Aging, Disability and Veterans Services
Washington County Aging, Disability and Veterans Services
Washington County Juvenile Director

e State government entities:

O

© 0O 0O o0 0O o0 O O

ODHS Aging and People with Disabilities Local Offices

ODDS Stabilization and Crisis Unit

ODHS Children’s Intensive In-Home Services

OHA Behavioral Health Intensive Services Team

OHA Child and Family Behavioral Health Unit

OHA Ombuds Program

Oregon Office of Juvenile Justice and Delinquency Prevention
Oregon State Hospital

Oregon Youth Authority

ODHS and OHA appreciate the detailed and frank insights shared by all of these

partners.
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Partner Concerns and Suggestions

All partners who shared their thoughts with ODHS and OHA reported
experiencing significant systemic barriers in accessing or supporting people with
disabilities in accessing mental health services. It was noted there are systemic
barriers for everyone, not just people with disabilities; however, those barriers
are exacerbated for people who face additional challenges such as disability or
language access needs.

Below is a summary of the concerns about these barriers, and suggestions for
addressing them, raised by partners. Though they have been summarized and
paraphrased by ODHS and OHA staff, the ideas in this section arise from the
partners themselves. They are not listed in any priority order.

The partner input is organized under the following themes:
e Knowledge and Communication about Services
e (Case Management and Service Coordination
e People with Complex Needs and Integration of Health Services
e Access to and Availability of Needed Services
e Roles, Referrals, and Responsibility for Providing Services
e Equity and Culturally and Linguistically Appropriate Services
e Provider Adequacy and Capacity
e Provider Reluctance, Discriminatory Practices, and Accommodations
e Resources
e Workforce

Most of these themes overlap. Some concerns and suggestions could easily have
been placed under more than one theme. As just one example among many,
issues related to the ability to access services often relate to the capacity of
providers, which in turn is affected by workforce issues. It is hoped that the
identification of themes and the sorting of concerns and suggestions under those
themes will not distract from the goal of addressing the mental health system and
the needs of people with disabilities as holistically as possible.

Knowledge and Communication About Services

Multiple parents and consumers say they do not know the array of services
available. Many reported that, even if they had insurance coverage for needed
treatment, they were unaware of ways to access services or what to ask for. They
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also say they cannot always get or understand information about diagnoses and
agency decisions. For those with complex or cross-system needs, this difficulty
was exacerbated.

Likewise, when speaking with care providers, they were often confused about
what was available, due to inconsistency across Oregon in the type and
availability of care. Hospitals, emergency responders, and other partners may be
unaware of who each program can serve.

Suggestions related to knowledge and communication about services include:

e Create an information hub or website of resources for individuals and
families to access services and providers, with keywords and other methods
to search for what they need.

e Create a single point of contact for individuals seeking care.

e Create a centralized online directory or web portal of services to support
providers and case workers with an ability to filter by type of service
needed, hours of availability, and age of the individual seeking treatment.

e Create step by step booklets with flow charts explaining how the systems
function.

e Provide trainings and resources to case managers on mental health services
and supports.

e Provide training on the range of therapeutic mental health interventions
that are billable services under Medicaid and are appropriate to IDD clients
in mental health, with particular focus on family training/therapy, case
management, skills training, activity therapy, and consultation, to expand
the range of interventions offered.

e Provide ongoing training for hospitals and other partners on program
specifics.

e Provide training for residential providers in all systems of care on mental
health and on aging issues.

Case Management and Service Coordination

Many people seek case management services to assist them in obtaining services,
housing, work, income support, health insurance, and other basic supports. There
seems to be a dearth of case management services offered to people with mental
health needs. People may be offered individual and group counseling which they
may not want or be ready for upon accessing support. If they do not receive the
services they need, they often do not come back for services. Also, different
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partners may have different understanding of what case management is or should
be.

Many system partners reported a lack of coordination between state systems
(OHA, ODHS, OYA) which created a complex set of rules, meetings, and
expectations for people receiving services. In many cases, people are forced to
attend multiple meetings per week with different providers because they do not
coordinate care, and they experience a confusing lack of understanding of
providers’ roles.

In many cases, partners reported that staff working in one system had no
awareness or knowledge of the workings of another system, so people seeking
services were left to navigate on their own. Providers reported this lack of system
integration often led to inadequate care, as providers were forced to obtain
information solely from individuals seeking care in times of extreme crisis, leading
to gaps in treatment information and awareness.

Partners noted that coordination of services at the local level through
multidisciplinary teams is an effective strategy for individuals with complex needs
and services that span more than one service delivery system. However,
multidisciplinary team (MDT) structures are not currently supported by system
design or funding structures.

Suggestions related to case management and service coordination include:

e Ensure access to robust and continuous case management services that
support individuals in navigating the system, accessing services, and
addressing the social determinants of health (housing, food, transportation,
employment, education, income support, and health care) for children,
families, and adults with mental health and substance abuse conditions.

e Develop policy, funding structures and resources to ensure cross-system
coordination of services for individuals served by multiple systems at the
local level.

e Create coordination and collaboration structures centrally and at the local
level on long term supports across systems.

e Develop an interdisciplinary team approach to support individuals with
complex needs who are impacted by multiple service systems, to ensure
coordination of care. Create funding models and rate structures that
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incentivize interdisciplinary team approaches to holistically address
behaviors, mental health challenges, and other needs.

e Increase coordination between IDD, mental health, school, and other
services for a more holistic approach.

e Create integration of systems at age 18 when people in services move
between the child system and the adult systems. Ensure the system
provides an array of services and supports across all ages and ensures
smooth transition from childhood to adulthood with continuity of supports.

e Coordinate and collaborate on supported vocational and teen transition
services.

e Provide cross-system trainings, such as the National Association for
Developmental Disabilities, to obtain certification for providers in multi-
systemic treatments, as well as training in family and consumer
perspectives.

e Create models which provide hybrid case managers or consultants who can
be trained in cross-system navigation.

e Create a single statewide Health Information Exchange to be utilized by all
system partners, to allow for sharing of information without asking
individuals to repeat their history over and over to providers.

e Complete a gap analysis of Oregon’s Medicaid waivers and language to
determine areas of exclusion or inequities.

e Develop agreements between OHA and ODHS clearly stating the conditions
for enhanced coordination including, but not limited to, information
sharing, staff time, and complex care consultation processes.

e Provide flexible funding for those involved in multiple systems to address
the perception of being bounced back and forth due to funding.

e Look at adapting the Children’s Wraparound model for adults and older
adults which will ensure fidelity to an evidence-based coordination process.

e Create integrated regional teams across agencies that work collaboratively
conducting case consultation and provider technical support.

e Jointly create a discharge pathway and a set of criteria for discharge to send
a person to the right resource. Train each program area, partners and
providers on the pathway and criteria.

e Create, with sufficient resources, a joint discharge assistance team to allow
for coordinated approaches to discharge.
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People with Complex Needs and Integration of Health Services

There needs to be an integrated approach to both physical and mental health
needs. Recipients of mental health services cited their physical health condition as
a barrier to functioning almost as frequently as their mental health condition.

Respondents reported that for people with “complex” needs (e.g., co-occurring
developmental delays, physical disabilities, mental health, or substance abuse
concerns), their providers often did not understand how to support them. In
many cases, this was evidenced by providers who seemed to have little
information or direction because the care was considered difficult, giving those
seeking care to have little faith in their providers’ ability to meet their needs.

In more extreme cases, a lack of understanding of complex conditions led to
denial of care as “inappropriate” to the setting, or referral to high levels of care
such as the state hospital to manage treatment, when lower levels of care could
have been more appropriate. Additionally, the complex or co-occurring conditions
often results in individuals being “pushed” to one program or another rather than
developing individual supports that allow for continuity of care.

Suggestions related to people with complex needs and integration of health
services include:

e |Integrate behavioral health and physical health in delivery of clinical and
prevention services. Work closely on mental behavioral and public health
preventive and supplemental services and interventions for individuals
receiving psychiatric medications that negatively impact physical health.

e Improve integration of behavioral health, physical health and counseling
around medication management, and provide necessary training.

e Develop training for APD providers on serving individuals who are eligible
but have co-occurring substance use disorder.

e For dually diagnosed individuals (intellectual or developmental disability
and mental health), develop strategies and funding mechanisms for
behavior specialists and behavioral health clinicians to work together with
long term services and supports providers on how to manage the mental
illness. This approach can also work well in crisis to prevent or reduce
emergency department usage.

e Develop capacity in the addiction treatment system to serve older adults
and people with disabilities including those with traumatic brain injury.
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Increase the capacity of providers who have experience and skills
supporting people with IDD. Mental health professionals need to be trained
on working with people with IDD, better communication strategies, treating
people with IDD with dignity and respect, and trusting they are the expert
on their own needs.

Develop crisis teams to support individuals who are living in their own
home but for whom substance use or mental illness is causing problems
with caregiving and housing stability.

OHA and APD should partner to develop training and possible credentialing
processes similar to memory care for providers who are willing to serve
individuals with co-occurring mental illness or substance use issues.
Develop a wraparound rate to facilitate recruitment of gero-psychiatry
professionals.

Clarify to ACT providers that they can, and should, serve APD eligible
individuals regardless of setting.

Direct OHA to routinely report on the Medicaid services that APD and ODDS
consumers receive through their Behavioral Health benefit.

Provide training on identifying and addressing trauma and attachment
issues in children and unique presentations in IDD such as medical trauma,
to offer appropriate interventions for children and families.

Provide training on behavior therapy and behavioral health as part of
mental health therapy for both IDD and mental health providers, to provide
an array of appropriate interventions.

Provide training on the provision of mental health services to the IDD
population for existing providers and also as part of the academic training
and internships for new clinicians entering the field, to increase the comfort
level of providers and expand the provider pool. New mental health interns
should have time in programs serving IDD clients with mental health issues.
Provide training on appropriate treatment interventions for people with
autism, whether they qualify for IDD services or not.

Access to and Availability of Needed Services

Many individuals with mental health needs and their families seem to have
difficulty finding the front door of the mental health system. They often end up at
the front door of the APD or IDD system for which they are not eligible for
services. This difficulty is compounded because ODHS, APD conducts Medicaid
eligibility determinations for all Oregonians, regardless of service needs.
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Likewise, people with mental or physical health conditions who need assistance
accessing basic supports (SSI, OHP, housing assistance, OVRS, etc.) often don’t
know where to go. The system requires that people self-diagnose or self-
categorize in order to access basic supports. Outreach is needed to people who
would be eligible for OHP and/or long-term services and supports but need help
accessing the supports for which they qualify.

Also, the mental health “system” is a collection of programs, rather than a
system. These separate programs provide intensive services for small, targeted
groups of people but not a spectrum or continuum.

Partners were concerned that the behavioral health system, particularly for
adults, in Oregon is heavily reliant on institutional settings and underutilizes more
cost-effective home and community-based services that are more desirable and
produce better outcomes for individuals. It often requires individuals to enter a
crisis state before services are provided. Existing community-based services are
very limited, difficult to access, do not provide continuity over time and settings,
and lack in case management supports to navigate a very disjointed and complex
system.

The system over-relies on medication and therapies and lacks supports that are
required for individuals experiencing mental health challenges to live successfully
in the community, such as case management, long term services and supports,
housing and employment supports.

Suggestions related to access to, and availability of, needed services include:

e Expand OHP benefits to cover all Oregonians.

e Expand Citizen Waived Medical (CWM) to cover mental health services and
treatment.

e Provide a single point of contact within OHA for individuals seeking
insurance coverage.

e Make wraparound services available to all Oregonians regardless of
insurance.

e Require OHP/CCOs to pay for services provided by independent contractors
to expand provider capacity at the local level. This will also increase access
to specialty providers who have expertise in certain areas, such as older
adults, individuals with traumatic brain injuries and individuals with
intellectual or developmental disabilities.
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Develop and provide a broad range of mental health services, and de-
institutionalize the mental health system. Provide, and shift the priority and
budget to, a home and community-based continuum of supports that is
long-term based and is provided at equal scope and scale as within APD and
ODDS systems.

Ensure that mental health and substance abuse services are provided
where an individual lives including residential settings.

Use flexible Medicaid authorities, such as 1915(i), to provide housing and
employment supports, and other community supports.

Consider using the 1915(k) to support access to long term services and
supports for individuals with a mental illness.

Create a more welcoming entry into services to improve access and
utilization of services for people from all backgrounds and geographic areas
of the state.

Identify clinical “champions” in each Community Mental Health Program
for specific populations who have been hard to serve.

Identify a “point person” for behavioral health in ODHS local offices.
Provide cross-sector training for CMHP, APD and ODDS staff to better
identify, assess and refer their consumers to appropriate behavioral
services.

Ensure that receiving entities understand their requirement to serve the
populations who are being referred.

Provide access to technology for people to access services virtually when
that is a good fit.

Improve access to suicide prevention resources and training for case
managers.

Require and fund mental health providers to offer onsite mental health
supports to individuals in APD residential programs

Ensure that habilitation services are available to APD and ODDS consumers.
Consider Substance Use (SU) Disorder Enhanced Care Services, based on
the mental health Enhanced Care Services model, where APD pays for the
long-term services and supports and OHA pays for on-site SU treatment.
Hold CCOs accountable for ensuring that APD eligible individuals with a
mental illness have their treatment needs affectively addressed.

Review CCO-APD MOU requirements and expand those. Consider including
IDD in the MOU expectation.
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e |Increase access to early intervention supports funded by APD.

e Increase the use of older adults and people with disabilities as peer
supports.

¢ Increase the availability of interpreter services to ensure Deaf individuals
can access services.

e Move eligibility for mental health State Plan Personal Care and Residential
to APD but require OHA to partner with delivering services.

e Provide funding and staffing to APD to serve individuals under age 65 with a
mental illness who meet APD eligibility criteria.

e Require OHA to use their contracted case management entity to be solely
responsible for eligibility, removing the CMHPs from the process.

Roles, Referrals, and Responsibility for Providing Services

Partners emphasized that various parties in the system do not always understand
each other’s roles (distinct from knowing what services are available elsewhere in
the system). This is an issue at all levels of the system, including at the agency
level and local level. Different parties struggle to understand the role of
therapists, what the IDD case management role is, etc. There is a strong need for
interagency collaboration to educate both systems about the services available
and various roles within each service delivery structure.

There is a lack of communication on decisions. When one program area denies
services for an individual, there is no feedback to the other program area that
likely referred the individual. Additionally, when one program denies, there is no
expectation that the referring program area serve the individual. This means that
individuals often fall through the crack with no supports which causes confusion
among external referring entities such as hospitals.

There sometimes is a refusal of behavioral health providers to provide personal
care. Due to a common misperception or perhaps an intentional refusal, OHA
contracted providers do not want to provide hands-on personal care for
individuals who have both a psychiatric condition and physical needs. This causes
a constant referral-denial-referral cycle that ends with the individual not receiving
the supports they need.

Suggestions related to roles, referrals, and responsibility for providing services
include:
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Provide education and information on the roles and responsibilities of
different parties in supporting people with IDD and mental health issues.
Clarify funding sources and how they work together to support individuals
holistically. Mental health providers and CCOs are more familiar with
county services and Community Developmental Disabilities Programs, and
they need education about Brokerages and Personal Agents.

Require state agencies to notify another agency that referred a person to it
on the disposition of that person’s eligibility.

When a program denies an individual referred by another program, require
case staffing to ensure the individual does not fall through the cracks.
Direct OHA to clarify in administrative rule that mental health providers
should provide needed supports and accommodations for people who have
Activities of Daily Living needs to access mental health services.
Conversely, fund APD to provide personal care and residential services for
individuals with behavioral health needs. There would need to be training
and resources to ensure providers can effectively support this new
population.

Increase personal care attendants and in-home supports, like APD’s and
ODDS’ systems, to ensure that individuals can receive in home supports
rather than relying on residential providers.

Allow APD and ODDS to enroll mental health providers so individuals can
quickly access their chosen provider.

Allow APD to serve individuals while mental health determines eligibility. In
general, APD’s eligibility process is more defined and better known. APD
already does this for people with intellectual and developmental
disabilities.

Equity and Culturally and Linguistically Appropriate Services

People with IDD who experience communication challenges, who have limited
language proficiency, or who come from diverse cultures and backgrounds
experience additional barriers accessing behavioral health services. For example,
a recent report by the Coalition of Communities of Color highlights the challenges
experienced by diverse communities across Oregon in accessing the mental
health system.

Multiple family and caregiver groups reported a lack of available translation or
interpretation into languages other than English, as well as a lack of
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understanding of different cultural values in treatment (such as the importance of
family treatment in Latinx families).

There is a lack of culturally relevant services, and of bilingual and bicultural
providers. Case managers and service providers often are not prepared to interact
with the cultural and linguistic needs of the family. Interpreters are insufficient to
address the cultural or emotional needs of the family members, and peer
delivered services are rarely provided along with the interpreters.

Some families reported a fear of accessing care for their complex needs, related
to stigma, traumatic interactions with the system, or a fear of being reported due
to undocumented status.

Partners also noted the behavioral health system generally struggles in serving
transgender people, as well as individuals who use ways other than language to
communicate.

Suggestions related to equity and culturally and linguistically appropriate services
include:

e Promote equity by expanding the workforce to be more representative of
Oregon’s diverse communities, and by ensuring appropriate
accommodations are provided to individuals and families accessing all
mental health services in all settings.

e Develop culturally specific and bilingual providers. Ensure robust language
access supports and accommodation including, but not limited to, access to
information in variety of languages and modalities in a culturally sensitive
way, translation and interpretation services, and assistive technologies,
based on person’s needs. Information about accommodations needs to be
available and providers need to be trained on providing them.

e Ensure accountability within the county and CCO contracts for culturally
specific care, including easily accessible interpreters for health services, and
specially trained interpreters for behavioral health services.

e Provide funding for providers to obtain translated clinical documentation.

e Require reporting of REAL-D and SOGI data for all clients in order to obtain
better data on health equity needs across Oregon.

e Provide additional training for providers in cultural humility and culturally
appropriate care within mental health training programs and as free post-
graduate education programs.
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Provider Adequacy and Capacity

All partners reported severe shortages of provider capacity across the state,
especially in rural areas. Existing providers either do not take new clients or have
long waiting lists. Some individuals and families reported waiting for months,
some for years. Many reported having to travel long distances, primarily to
Portland Metro areas, to access providers. Respondents reported a lack of
providers led to inadequate care for those with complex needs, as well as
insufficient access to recommended resources such as Occupational Therapy,
Respite Care, or Physical Therapy.

Several individuals and families reported there is not always a behavioral health
service for their need in the Oregon system. It may not be provided in Oregon or
may not be covered by insurance. Some reported having to go out of state to
access what they needed.

The provider shortage is also made worse by the fact that CCOs only work with a
clinical model and do not contract with independent providers, limiting options
ever further, especially in rural areas. When Case Management Entities looks for
resources for an individual, they are limited by the panel of providers contracted
with by CCOs which may or may not provide resources in the local community.
Open card, which offers broader choice of providers, is not as available anymore.
Few Community Developmental Disabilities Programs are able to hire their own
mental health clinicians now to mitigate the access issue.

Partners also reported the need to go into crisis or have an “accelerating” event,
such as a suicide attempt, to be able to get services.

Suggestions related to provider adequacy and capacity include:

e Provider capacity needs to be increased in general. Regional disparities
need to be addressed. Services need to be available timely, when needed,
especially in crisis.

e Develop a joint needs assessment to determine needed capacity to serve
older adults and people with disabilities with behavioral health, behaviors
or substance use including the need to serve diverse individuals.

e Move away from a crisis driven system, to where all citizens have access to
a set number of behavioral health visits per year. Ensure that from there,
those who need more intensive or ongoing supports have access.
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e Expand the use of the non-traditional behavioral health workforce such as
Community Health Workers and Peers and Personal Support Workers to
deliver some behavioral health services in an outreach model.

e Create respite option for caregivers, especially for high behavioral needs
people and ensure there are qualified providers to deliver respite.

e Consultation to the caregivers or family is a billable service by clinician and
is very underutilized. Promote this service.

e Create MOUs to increase cross-system partnerships and collaboration.

e Provide information on in-home supports, to help people stay at home to
reduce referrals to higher levels of care

e Use of telehealth should be considered wherever appropriate to make
qualified providers available in parts of the state with greater need.

e Expand Enhanced Care Services and Enhanced Care Outreach Services, joint
programs between OHA and APD that provide both long term services and
supports and treatment services.

e Increase APD’s Specific Needs Contracts to increase access within the APD
system.

e Create a crisis placement program within APD.

e Develop a system for crisis prevention and stabilization for individuals with
IDD in mental crisis. Explore model programs to coordinate mental health
and IDD support during crisis.

Provider Reluctance, Discriminatory Practices, and Accommodations

For individuals with IDD, the provider shortage across the state is compounded by
provider reluctance to serve individuals with intellectual and developmental
disabilities, and by criteria and practices that limit or deny access to mental health
services by this population. As an example, some programs established and
publicized criteria that deny services to individuals below a certain IQ score. Many
providers refuse to serve people with IDD because they are intimidated or
concerned, they can’t serve this population well, or that therapies are not
appropriate for individuals with IDD.

Partners expressed frustration that the mental health system has a notion that
serving IDD population is an “option” — not a requirement — and felt strongly that
Oregon needs to take a strong, proactive actions to eliminate discrimination and
disparities within the system.
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Some individuals and families reported getting denied mental health services
through OHP, including counseling services, with the reason for denial being
individuals with IDD would not derive mental health benefits. The same services
were approved through private insurance. Alternatively, in some instances it
would be opposite: individuals were able to access services only through OHP and
not private insurance.

The mental health service delivery system is required to make reasonable
accommodations for people with disabilities to be able to access appropriate
services. Unfortunately, many partners are reporting that people with IDD do not
receive needed accommodations to access mental services and are denied access
due to lack of needed accommodations.

Suggestions related to provider reluctance, discriminatory practices, and
accommodations include:

e Eliminate discriminatory practices where people with IDD are denied access
to mental health and other behavioral services due to their disability.
Implement strong compliance measures.

e Provide training on responsibilities of provider agencies under the ADA to
provide reasonable accommodations to access appropriate services, to
ensure equal access on equal terms to residential and acute care services to
all eligible individuals.

e Mandate accommodations to be provided for people with IDD to access
mental health services and supports based on their needs in all settings.
Ensure rate and funding structures support these efforts. Accommodations
must include adaptations in how services are delivered, including
corresponding funding models to allow for those adaptations.

In APD’s experience, mental health providers do not think they can provide
hands-on-care. This often results in referrals to the APD system for “personal
care” once the individual needs assistance with mobility, bathing, dressing or
elimination. This refusal to provide personal care often means that individuals are
left without critical mental health supports and fall between the cracks in the two
systems, one denying the individual due to primary driver of need criteria and one
denying because of the need for personal care.
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Resources

Partners discussed their concerns that IDD referrals take a "very long time” to get
approved (up to a year at times), and that mental health assessments can be
waitlisted 2- 6 months due to lack of staffing to complete referrals.

They also relayed concerns that new initiatives or changes from the state or
federal level often do not consider the resource demands on the system. Given
the current workforce shortages and limited resources of time, funding, and
physical space, this leads to delays in service provision for the most complex client
needs.

Suggestions related to resources include:

¢ Implement compatible funding mechanisms for long term supports
between mental health services, APD, and ODDS so there can be greater
access to and coordination of individual supports and funding. The same
provider should not need different billing mechanisms to provide the same
type of support to different individuals. Streamline billing processes for
providers across similar services funded by different systems.

e Increase flex funding for children and families across systems.

e Provide funding for model programs for intensive day treatment for
children with autism.

e When determining timelines and funding, build in appropriate project
management and support resources for providers.

e Fund the cost of mental health assessments for individuals who are
incarcerated or in detention, especially in rural and frontier counties.

Workforce

Feedback was received from many groups about the workforce shortage being
experienced across the health care and human service systems. A qualified and
well-trained direct care workforce is a great asset in providing support to
individuals who have mental health challenges. High turnover of staff makes it
difficult to train and build experience with workers supporting people with mental
health needs. With the current workforce crisis, finding and keeping quality
caregivers is extremely challenging.

As noted earlier, respondents reported a lack of providers led to inadequate care
for those with complex needs, as well as insufficient access to recommended
resources. Families of children with complex needs reported they often have good
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service plans with direction on how to manage their children’s needs, but the
recommended services are almost impossible to obtain.

Partners also reported the frequent change in their providers made them feel as if
they needed to ‘teach’ young clinicians about not only themselves but also about
the system, and they needed to repeat their story over and over to get their
needs met because the system does not work collaboratively to share information
across providers.

Suggestions related to workforce include:

Use a multi-pronged approach to build the capacity of our current
behavioral workforce to better identify, assess and treat individuals who
are consumers of APD and ODDS. This would include Project ECHO case-
based learning, webinars, community of practices and learning
collaboratives to build a qualified workforce. Some of this is already
happening through the Older Adult Behavioral Health Initiative that OHA
funds.

Shift focus away from high level discussions to providing training and skills
building to Direct Support Professionals (DSPs), Personal Support Workers
(PSWs) and other caregivers, and providing training and supports to actual
case managers for proactive planning. Trained professionals providing
direct care make the most difference.

Create cross-system partnerships to streamline workforce efforts
connected to recent legislation on living wages for providers and
recruitment and retention efforts.

Invest in Medicaid rates offering a differential for individuals with training
specific to older adults with mental health and substance use concerns.
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ODHS and OHA Next Steps

Drawing on the wealth of information shared by partners, ODHS and OHA
propose the following actions.

8.

10.

11.

12.

13.

14.

Immediately issue a specific policy from ODHS and OHA, and improve
enforcement of existing policies, to prevent discrimination in all
treatment provider systems to ensure full inclusion of individuals with
IDD, older adults, and people with disabilities. Determine processes for
ensuring compliance.

Work to develop stronger communication pathways between APD,
ODDS, OHA, and Community Mental Health Programs.

Develop processes and procedures to ensure mental health services are
delivered in a person-centered manner and are culturally and
linguistically appropriate, including appropriate accommodations,
interpreter services, and Activities of Daily Living supports, and provided
where individuals are comfortable in receiving the services.

Support existing efforts to address the ongoing workforce shortage.

Develop methods to coordinate services for people with complex needs
and facilitate local dialogue on coordination and integration.

With community partners, explore strategies to coordinate different
Medicaid authorities to ensure all individuals receive appropriate
services and support through a person-centered plan that meets all their
needs, and present those strategies for consideration by the legislature
in 2023.

Request an ongoing discussion with the legislature and community
partners about the prioritization in state statute for mental health
services and the restrictions on APD to serving individuals with mental
illness.
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Appendix 1: Detailed Partner Feedback

Below is the more detailed, though still paraphrased, feedback received from
partners about their concerns and their suggested solutions regarding barriers to
care. It is included here to provide the full spectrum of their perspectives, and to
ensure that their ideas were captured even if not specified in the summaries in
this report. The feedback is sorted by the same themes as the report.

Knowledge and Communication About Services

Parents and consumers may confuse the different names of these services,
because neurodivergence and behavioral health systems sometimes refer
to similar services by a different title or name.

Case managers need to know their job and be able to explain services. They
need to know their own programs and how to maneuver the system and
explain it to families.

There is a lack of training about benefits and services that exist in general,
and the process to request benefits.

Oftentimes juvenile staff are not aware that the youth is qualified for IDD
(instead, they rely on self/family report). It would be helpful to know who
to reach out to in order to find out if a youth has DD eligibility and receiving
services.

Lots of acronyms can be very confusing.

Diagnoses that disqualify youth for services do not seem to be
straightforward.

Hospitals, police, EMTs and partners are often unaware of who each
program can serve, especially the voluntary nature of the Medicaid
program, especially APD programs who do not have the authority to civilly
commit individuals.

APD case managers do not have adequate knowledge about mental and
community resources.

Often case managers only know resources or services relating to the
primary diagnosis of their own department or program and cannot or do
not assist the family to learn about, apply for, and use other services or
community-based resources. Few case managers know about assistance
that is not paid for by government funding.

The system is slow moving and when we don't understand how to navigate
the other systems it becomes frustrating. We would like more
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communication about the efforts being made by the other systems on
shared cases.

e Our local provider does a good job of attending meetings and talking about
their programs, but in the same breath says there no homes, long waitlists,
etc. It doesn't make the program sound like it is an option.

e Lots of youth with IDD default into the criminal system because they are
not getting services they need in the community. It is an uphill battle to
explain they behave like they do because of their disability; they are not
criminal, and the criminal system is not what they need.

e | would love to have more information on what agencies serve my rural
area and what they can offer families | work with. But who is the contact
person?

e |Information for parents needs to be provided in a straightforward manner:
expected typical physical, emotional, neurological development with
another column for how to address diversity.

e Survey mental health providers to create a map of services with filters
(what services they provide, age groups, hours).

e Provide regular communication to providers and families who would be
interacting with both agencies.

e Have all workers and community partners do a poverty simulation, IDD
focused. Workers need to understand why they need to explain things, why
people get frustrated with the runaround/pass-off, etc.

e Create atraining and resource manual for staff and community partners.

e Review licensed mental health providers in Oregon with a survey that gets
at whether each accepts Medicaid and each accepts private insurance.

e Hold provider listening sessions to gather improved understanding of
barriers and opportunities.

e Create a menu of health and home benefits online that OHP members can
look up themselves to apply online for.

e OHA needs to gain better cultural understanding of mental health
consumers and their individual needs.

e Families and individuals who qualify for in home services and supports
should be offered training in their rights and responsibilities and support in
making the connections.

e Provide a single point entry to obtain benefits.
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Provide central Health Information Sharing so everyone involved knows
what's happening without relying on client/family report.

Case Management and Service Coordination

Mental health case management is time limited, and there is an important
and distinct difference between mental health and IDD systems. Mental
health case management is crisis oriented; once the crisis is perceived to be
over and service is over, then the person is discharged from that service.
When next crisis happens, the individual must re-enter the system and
reinitiate that process. IDD case management is a continuous long-term
relationship and can be immediately engaged, but mental health takes time
to re-engage during the crisis situation.

There is a big difference between on-going case management and point in
time case management.

Case managers are not informed and do not have knowledge or
information to refer people to mental health resources, services, wrap
around services for kids, or providers. Families must find out the
information about the mental health system and services from other
families, school, or other sources.

There is a high turnover among case managers. Case managers are
overwhelmed with caseloads and are unable to adequately support
individuals.

In some cases, there are several providers assigned to similar tasks, and in
other cases large portions of the work feel unassigned.

Parents often do not have the time to attend multiple team meetings and
need them to be consolidated and coordinated on a regular basis. Parents
are frustrated with being case managers for the multiple agencies’ case
managers.

At times ODDS is the case management system and the main point of
contact. If there are other case management services, there is rarely
collaboration/communication.

For children and families, there is often a lack of coordination with schools,
creating even more confusion about resources and supports

Multiple respondents reported a “drop off” in services when young people
turn 18 and have to learn to navigate an entirely new and confusing adult
system.
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Families may be referred, but not receive support in getting connected to
these services. Families give up after trying multiple times and learn that
there really isn’t help out there for them.

The child serving systems are not well coordinated and integrated. This
differs across communities across the state.

Families continue to hear that they need to go to a mental health provider
to receive mental health services.

Case management from mental health and case management from
DHS/ODDS do not understand how the application process of the other
works. Case management from both sides don’t know how to support the
needs of the other. Neither side is a magic bullet for the barriers of the
client, and often handing off a client to the other side of the barrier leaves
the client open-ended in their service needs.

There is a lack of transparency for each system to see the other, for
example, how the money pots work. Currently, a client can’t receive
funding from both mental health (non-OHP) and ODHS services at same
time.

There is a lack of understanding from OHA, DHS, CCOs, and community
partners about the difference, purpose, and function of “case
management,” “care coordination,” and “benefit administration.”

There is a lack of compliance regulated care coordination between
Medicaid and Medicare.

There is a lack of ability for a person moving from one system to another to
have a means of communication, such as a phone number or cell phone.
Communication is impacted by houselessness, service interruption while at
the state hospital or in incarceration, lack of access to email, etc.

There is a lack of IDT team follow through after discharge from anywhere.
Does a billing mechanism for this exist?

Arguably more than any other system of care, folks in need of help with
mental health need support as they try to access the care they need.
Immediate intervention and care coordination can make a difference
There is a lack of transitional case management independent of a single
agency.

There are difficulties from the CCO prior authorization structure,
redetermination processes, and review.

Often there are conflicting and overlapping treatment plans from provider
to provider.
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There is a lack of uniform expectation from county to county regarding
service delivery and approach.

There is a lack of strong partnerships and collaboration with APD and
mental health at the local level.

There is a need to refer individuals to multiple systems to meet needs. The
systems don't know how the other systems work, and every area functions
differently.

At times the barrier is the diagnosis of an IDD. Other agencies are not as
willing to partner due to the hands off approach for someone with an IDD.
There is a lack of coordination between programs, lack of coordination with
schools, and a lack of role clarity.

Communication seems to vary depending on the location, community, and
situation. For youth that are in process of getting approved for services at
the time of interaction with juvenile system, seems to lead to more
challenges in determining next steps. For youth turning 18, there are
varying experiences and lack of consistency; some transition very smoothly
and others have significant challenges accessing services.

Unfortunately, there are many intersections between ODHS and the
behavioral health system where the systems do not have the same
understanding of who and how people should be served. Many case
managers on both programs are not trained on how to access supports and
what supports they (the APD staff) can provide.

There are agency silos of process, instead of universal process.
Communication between units, programs, and offices needs to be
improved and streamlined.

How can we bolster training to ensure case management services are
aware of OHA/ODHS benefit packages as a service option?

Clients go to their APD office to be screened for LTCSS. If the driver of the
need for LTCSS is physical health, the pathway is clear. If there is
ambivalence about whether mental or physical health is the driver, a
consultant is brought in to do an evaluation. If mental health is identified as
the driver, the client is referred for a different evaluation. Clients,
information, and access are lost in that unnecessary hand off.

It is not clear what services are available to what youth. There seems to be
a breakdown when youth turn 18.
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At times it seems that the caseworker is just a broker of services, but it is
not clear which entity oversees what for the youth and family, which can be
confusing for the Juvenile Department as well as families.

At times it seems that caseworkers are not aware of options that are
available to the youth.

Even when services are available, providers will often rely on the Juvenile
Department for direction on managing significant conduct issues. Providers
don't always understand the role of the Juvenile Department workers.

For OYA, it would be very helpful if the original workers could follow the
youth as they move. Youth can get lost in the shuffle as they move around.
Make care coordination work as it can and is intended for all OHP clients in
need, regardless of whether the driving issue is physical, mental, or dental
driven, and regardless of whether the issue is long term and lifelong or
simply a need for temporary support.

Case managers need to understand problems, know resources, and be able
to access services to address both intellectual/developmental and
emotional health needs whether or not they are funded by the
government.

The various treatment/services teams need to agree on a facilitator or lead
planner amongst the multiple services participants in OHA, ODHS, ODE,
OYA and CW. A long-term “Fidelity Wraparound” model may be applicable.
Examine and desegregate mental health disability from APD services, by
adding them back to APD services.

Clarification is not needed as much as collaboration. Once an individual is
identified as IDD, it falls on IDD services to resolve the issues. Other partner
agencies need to take an active role in providing services that that the IDD
system cannot facilitate such as mental health services, housing, etc.
Support a smaller caseload size and trainings for case management.
Provide a hybrid case management system or consultant (like APD
Diversion/Transition) trained on all the systems, and who can spend 90
days with people so they can know resources and help people apply.
Remain involved until the client is settled. The APD model saves money by
keeping people out of institutions, avoiding the emergency department,
etc.

Screen in instead of screen out. Need to switch from “physical versus
mental” or “what can we exclude you from?” to “what support are you
eligible for?”
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Provide wraparound services for all, with a single point of contact, and an
MOU between agencies, in both the adult and child system (OHA, APD,
ODDS, ODHS, OYA).

Provide realistic training that shows the actual SWOT of moving a client
willy-nilly from service set to service set hoping to find a magic bullet for
difficult caseloads.

Offer online Medicaid state certification training courses.

Exact all needed contract language.

Create and follow through with compliance requirements.

Ensure planners are aware of benefit options to meet the needs of the
whole person.

Do not require separate processes and evaluations for whole benefit
assessments.

Use portable mental health/substance use disorder treatment plans to
reduce retraumatizing members though the requirement of multiple
treatments plans by simultaneous providers.

OHA should lead in training for all CCOs, CMHPS, and mental health
providers about mental health services and programs that are available for
all clients, how to access them and where to turn if access does not seem to
be happening.

OHA should document concerns from providers, CCOS and other
contractors, along with clients, so the agency is better able to respond.

All mental health providers who serve clients should be able to connect
with Comagine directly. This would help reduce trauma by reducing the
need for the over-assessment of our members.

OHA should reaffirm ties to APD offices where many people with disabilities
go to get other services and which have a very effective and uniformly
understand process for screening clients in need of LTCSS because of
physical disabilities. Clients in need of LTCSS because of mental health
should be able to use that door as well. There should be no difference in
ability to access these services based on type of disability.

Providers need to be crossed trained and understand the process for IDD
services from beginning to end.

There needs to be more training and explanation around services for youth
who are turning 18 and how that affects service availability.
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People with Complex Needs and Integration of Health Services

There is a lack of integrated health services.

ABA programs are not coordinated with behavioral health programs and
are often experienced as traumatic to both the recipient and the recipient’s
family. Supplementing and coordinating the approach with Parent Child
Interactive Therapy, Parent Management Training Oregon and
Collaborative Problem Solving would likely bring better trauma informed
outcomes.

Some providers have dually credentialed professionals who are both
behaviorists and mental health clinician, but billing and tracking becomes
complex. Providers have to separate the roles on paper but not at the
person’s level.

There are very limited numbers of behavioral health clinicians who are
competent in providing treatment (verbal and/or non-verbal) for
children/youth who have dual diagnoses (neurodivergence and mental
health). There are even fewer prepared to treat youth with
neurodivergence and neurodivergence and addiction or neurodivergence
and behavioral health concerns.

Often the recipient must participate in a confusing and often duplicative
consumer-centered or consumer directed plans of care.

There is a lack of age-specific mental health residential programs that
address both ADL needs and mental health needs, often due to siloed
funding streams.

Both systems lack complex care competencies, causing individuals with
cross-sector complex care needs to fall through the cracks.

There is a general lack of understanding among IDD staff about how to
address mental when there is a cognitive disability.

IDD workers or group home providers have more expertise in working with
IDD issues and challenges. They struggle to understand mental issues and
how they are acted out among the youth they are caring for. Just as it is a
best practice to integrate co-occurring treatment strategies between
mental health and substance use disorders, the same would apply to work
in the IDD and mental health systems. We desperately need clinicians,
caseworkers and skills trainers who understand both agencies and needs
related to the youth they are serving.

Family and youth peer delivered services (PDS) are not reimbursable under
OHP with a simple neurodivergent related diagnosis service and are
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available only if paired with a mental health diagnosis; however, parents
need PDS to address the complications associated with parental stress,
navigation through multiple clinicians/treatment plan and adaptive
parenting skills to meet the neurodivergence and other
physical/behavioral/developmental issues. Parents often need individual
assistance to negotiate for and implement medically necessary activity
recommended for those dual complex conditions.

e There is a lack of understanding among IDD and mental health staff of how
to work with dually diagnosed children. Clients are referred to Secure IP
because programs don't know how to manage clients at lower levels.

e There is a lack of competencies in co-occurring dementia, leading to
frequent emergency department visits for "challenging behaviors."

e Public health prevention programs are often disconnected from mental
health treatment programs and IDD programs.

e Youth that have IDD and end up in detention often stay for a longer time
due to lack of placement/support options. Detention is often seen as a
"safe place" for them, but detention is not a treatment program. Also, it
becomes an issue when OHP is suspended while in detention. Providers are
then not able to get payment for services. The numbers of youth with IDD
in the juvenile justice system have been small but have been increasing
yearly.

e Funding for the coordinated services/treatment plan needs to be braided
rather than siloed by the child’s diagnoses or the government unit that is
handling that service/treatment.

e There is a need for hybrid case management, someone who can
understand and meet the needs and the objectives of the clients’ care
based on physical, mental, and developmental criteria. ODDS is currently
the best at this. At a minimum, there must be transparency between
departments so that case managers from both sides can see what the
impact is of handing clients over to the other side.

e One integrated neurodivergence and behavioral health service/treatment
plan would be more efficient for case managers, family members and
recipients.

e Provide NADD trainings, and empathy workshops for a family perspective.

e Reintegrate mental health disability into APD services.

e Collaborate between OHA and DHS on rule definitions review and clean-up
to remove inconsistencies in rule language that is prohibiting people with
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mental diagnoses from accessing in-home support services. Examples of the
words or phrasing that should be considered include: the lack of the words
“mental health disability”; chronical mental health illness; chronic mental
disorder; individual with serious mental illness (SPMI). Think through the
ADA implications of the use of diagnoses for defining support eligibility.

e Building provider confidence in providing services to dually diagnosed folks,
with less siloed systems, will help providers to think less about
criteria/eligibility and more about client needs. Blended funding and doing
away with fee for service payment always seems like a possible solution.

e Mental health needs to have a full spectrum system of care in place so that
individuals receive an appropriate level of care.

e Behavior consultation expertise is not blended with mental health therapy.
There are skills training components of therapy that are lacking in mental
health and there are mental health therapy interventions that are lacking in
IDD. There needs to be integration of both approaches, based on person’s
need.

e Wraparound approaches being employed successfully in children’s mental
health and IDD and they are appropriate and applicable to adult mental
health services, but not used for adult population.

e The transition from services for children to adult services is perilous. There
needs to be a smooth transition with the same array of supports in both
systems. Transition age youth with mental issues who do not have Child
Welfare or IDD involvement and lack family support, are left with few
options and supports in the MH system.

e Medication is overused as a solution to mental health issues.

¢ Many individuals are receiving psychiatric medications that have serious
deleterious effects on their physical health. There needs to be better
mitigation of these effects through supplemental therapy and
comprehensive alternative interventions short of medication or at least in
addition to medication.

¢ Mental health is frequently disconnected with medication prescribing,
which may be more connected to primary care or physical health. Training
and coordination is needed in this area.

Access to and Availability of Needed Services
e There is gatekeeping of access to behavioral health related State Plan
Personal Care and Residential services. Community Mental Health
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Programs are the gatekeeper to Medicaid long term services and supports
for individuals with behavioral health issues. This complicates access
because it presupposes that individuals are enrolled in CMHP services. One
APD stakeholder specifically said that the CMHPs are the problem in the
system. Many individuals are not willing to engage in treatment or have not
yet engaged in treatment with the CMHP. Requiring individuals to enroll
with CMHPs to access Medicaid services creates a barrier to timely access
to supports. From an APD perspective, there is also a conflict of interest in
allowing CMHPs to serve in this function since they are Medicaid providers.
This forces Medicaid eligible individuals to receive services from a closed
system in which they many do not want to engage. Recently, due to CMHP
staffing shortages and demand outstripping resources, individuals who
have an entitlement to behavioral health LTSS have been refused access to
the services in which they qualify.

e The mental health system in Oregon needs to provide equivalent HCBS
continuum of services at the scope and scale equivalent to DD/APD systems
and needs to do so in coordination with other systems for individuals who
are dually diagnosed or require multiple systems to support them based on
their needs.

e Alongterm care mentality is needed in the mental health system to serve
people in their communities holistically. Wrap around support/holistic
support, creating multidisciplinary team approach instead of passing the
baton back and forth between systems.

e Too many resources are tied up in institutional settings and residential care
facilities in the mental health system that are not producing cost effective
outcomes. Better outcomes are achieved in community-based support
settings such as supported housing and supported employment. There
needs to be a shift of resources from institutional/residential care to
community-based care.

e Supported vocational services are an evidence-based practice that needs
greater implementation to encourage a culture of work and self-efficacy.
There is a need for consistent/compatible funding mechanisms for
vocational services across DD and MH system to encourage providers to
serve both populations and increase capacity.

e Many people in the mental health system will need long term supports to
be successful in the community. The mental health system has not
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developed a workable spectrum of long term supports for people with
mental health needs.

e Therapeutic foster care options (not proctor care) for children not involved
in Child Welfare or IDD do not exist.

e Adult foster care options and supported living options are inadequate for
the need.

e There needs to be an increased focus on family therapy and family training
especially for young children but also with care providers (foster care and
group home staff). Working with family and paid care givers can produce
better outcomes.

e Attachment and trauma issues are inadequately assessed and addressed in
many children and in both children and adults with developmental
disabilities who may have experienced trauma in many ways including
medical interventions.

e Preventive approaches and flexible funding for children and families needs
to be extended and not just for children who already rise to a high level of
need and intervention. Small amounts of funds properly expended at the
proper time can prevent expensive high intensity expenditures with worse
outcomes later.

e Peer delivered services are a powerful modality and needs to be broadly
implemented.

e There are long wait lists for diagnostic services: developmental
pediatricians or psychologist for autism spectrum, neuropsychologists,
prescribers knowledgeable in neurodivergence and behavioral health
disorders.

e There is insufficient capacity for identified needs of occupational therapy,
physical therapy, respite providers that will come to the home, and home
care providers for ADL and support for the parents who need to work or
sleep.

e Home care or personal service workers are generally not approved for
issues related to behavioral health, and yet parents need the in-home
support for the child while they work and sleep. The lack of paid staff in the
home often results in the child’s emotional health deteriorating and
requiring a higher level and/or out-of-home placement. In-home support
and respite would be more cost effective for the system of care and less
trauma inducing for the child, the siblings in the home and the parents.
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Treatment plans are written well, but it is hard to actually access the
recommended services.

Mental health providers usually require that individuals attend in-person
clinical sessions, which adds an additional burden for older adults and
people with physical disabilities. Additionally, the delivery system does not
know how to access mental treatment for individuals who could benefit.
Addiction treatment programs are not able to meet the needs of APD
eligible individuals due to the need for personal care or supports for co-
occurring cognitive impairments. There are no onsite addiction programs
that could provide substance use treatment in APD licensed care settings.
APD providers are not trained nor equipped to address current substance
use or mental illness.

Prioritization denies access. When APD consumers do get seen, it is often
only psychiatry. The wait times often mean an individual is no longer willing
or able to participate. One provider said, “We have people with
Schizophrenia, Bipolar Disorder, etc. and we hear they are not the priority,
so they don’t get services.”

Medicare and Medicaid rates are not sufficient to help build capacity and
ensure access.

For most APD eligible individuals with a mental illness, their only treatment
is prescription drugs prescribed by a primary care physician.

In 2012, the Oregon State Hospital changed admission criteria, denying
access to many consumers traditionally served at the State Hospital. This
change pushed patients with intensive behavioral issues including those
with personality disorders or those with violent behaviors caused by brain
injury or disease (e.g., Huntington’s Disease) to limited community
resources without the resources or training to meet the needs of these
individuals.

Though it appears that APD eligible individuals should be able to access
Assertive Community Treatment to meet their needs, there is a lack of
access for individuals.

There is no access to local providers in some communities for assessments.
People have to travel or do telehealth. There is concern that they are not
seeking input from local providers that are involved.

Wait times are too long across the board.

Wrap around care is not available to youth that have private insurance or
OHP Open Card. Two vulnerable populations impacted by this are youth
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adopted through ODHS and youth receiving IDD services. These same youth
are overrepresented in special education and juvenile justice systems and
their behavioral health needs can be very complex. Parents have resorted
to relinquishing custody to Child Welfare in order for their child to access
system of care through the CCO and BRS services through ODHS. There are
concerns that youth needs must escalate to the level of a safety threat
before they are eligible for services, at which time they then become
involved in juvenile justice, child welfare, or both.

e When youth do not get treatment needed, it can lead to significant impacts
including remaining in ODHS substitute care longer, and risk of further
engagement with juvenile justice.

e Referrals take forever to get processed, up to 1 year. Also, there are no
programs so extensive wait lists, with kids in limbo and not getting services
needed. It often takes major pushing, but families don't always know how
to advocate and push for what is needed.

e There is no clear direction about, and lack of awareness related to, the
very, very narrow door that must be opened for providers and their clients
who clearly qualify for LTCSS because of mental health issues to be
evaluated for and have access to those services.

e Children who are identified as IDD have limited bed space within a PRTF
system that relies heavily upon a talk-therapy group/milieu setting.

e Some families are struggling to get into services because of insurance. This
is particularly true for those youth on open card. Parents talk about long
periods of time where they are having to wait regarding eligibility for
services when commercial insurance is in play.

e The state and OHA should view the fact that the mental health access crisis
and jails are functioning as the default mental health system as a public
health epidemic. They should work across all systems, Medicaid, licensing,
education, and private insurance to increase the workforce, raise starting
pay, and expand access to every type of mental health support, including
peers.

e Provide funding and staffing to APD to serve individuals under age 65 with a
mental illness who meet APD eligibility criteria.

e Require OHA to use their contracted case management entity to be solely
responsible for eligibility removing the CMHPs from the process.

e Youth and families need access to community based mental health services
at lower levels of care.
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LTCSS should be understood as part of the continuum of services to which
people in need of support for mental health issues should have access.
More flexibility is needed for location of services. Many individuals and
families are impacted by significant barriers to office-based treatment
including transportation, traffic, time, and expenses. Individuals with an
IDD can have sensory overload and struggle with transitions making office-
based treatment less accessible and effective.

Roles, Referrals, and Responsibility for Providing Services

APD often sees requests to serve individuals who have a behaviorally health
diagnosis. When the individual is denied, the diagnosis is changed to have
the individual determined eligible for APD services.

The current mental health system prioritizes individuals who are in crisis, or
civilly committed and being referred to the Oregon State Hospital. This
prioritization means that many people who need ongoing supports are left
without critical supports.

On challenges such as multisystem services, transportation to various
appointments, and overloaded plates, some have a mindset that it is
someone else's problem.

There is a lack of compliance regulated follow through to make known and
request the benefit.

There is a lack of general education (OHA, DHS, CCO, and Community
partners) about Traditional Health Workers (PSS, PWS, FSS, YSS) and Home
Care Commission (PSW) roles, their difference, and the necessity that each
exists independent of one another.

There is a lack of clarity around roles and expectations as well as the
process for seeking services. Wait times can be very lengthy including wait
times for assessments to even determine eligibility as well as assessments
to determine need. Wait lists can be very confusing in terms of who is
prioritized, i.e., we can be told that a youth is at the top of the list but then
they are not the first one to admit when there is an opening.

It is difficult to know who is responsible for what in general. Local areas and
each CCO do things differently, including authorization processes.

There is confusion around personal support workers. Who selects that
person, and what is their role?

There is a limited understanding of OYA's role and responsibility for youth
when working with the various systems, i.e., advocating for a youth with
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unmet IDD needs. Parents are seen as an option for IDD, but not a viable
solution/option for the court mandates related to safety due to other
safety concerns at the home. IDD folks have seen this as they have taken
care of their responsibility, yet OYA still has a youth with unmet IDD needs
and without an acceptable placement to support the IDD needs.

e Referrals for youth who are close to turning 18 into IDD services is difficult
because of the rate differences between adults and children (especially
residential). There seems to be a lot of grey area, with each system thinking
another system is responsible rather than really partnering.

e For OYA, youth can be seen as just OYA responsibility rather than being
able to access the more appropriate services, i.e., screened out due to their
adjudicated offense, despite the fact that their unmet IDD or mental health
need is what led to their charges in the first place.

e Several participants reported a perception that systems "pawn off" clients
from one system to another due to a lack of resources, because complex
clients who are involved in several areas of treatment require intensive
staffing and treatment needs. This feedback was especially strong for those
with any criminal involvement, due to the stigma involved.

e Separate agencies are so busy putting our their own fires that the buck gets
passed around.

e Youth in the juvenile justice system sometimes get the short end as they
have committed a criminal offense and seem to get pushed into that
system further due to the lack of appropriate DD placements.

e A barrier to accessing for IDD is that practitioners will say that the individual
does not fit their milieu due to cognitive impairments. Although this may be
the case for some, there can be more collaborative and creative ways of
assessing a person for possible behavioral health needs and treatment,
which may look different than the current model and would require
training of practitioners and financial support through insurance.

e From the behavioral health side, the main barrier to accessing IDD services
is the individual needs to be found eligible before services can start: lots of
paperwork, assessments, etc. The eligibility determination process is very
ingrained in statute and OARs so easing any of it would require significant
system change.

e The way youth in OYA get capitated to CCOs is unique and can be confusing
for those involved, which can lead to additional questions around who is
responsible for what. There are just so many points of contact, with ever
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changing faces, it becomes really difficult to track. Written resources can be
helpful when they are maintained and kept up to date

People who do not qualify for IDD cannot access HCBS 1915i services
through mental health system. This program is very underutilized. There is
not a good system in place to access it, and it is not administered at the
local level. There is one contractor KEPRO that does assessment for it, so
access is privatized and is very limited.

Package of services in 1915i is not helpful and there is no real case
management available, even though it is required under the program.
Include all potential benefits as a part of the ONE system application
process, so that it flags a need for “care coordination,” “case
management,” and possible disability benefit assessment.

There needs to be clarification on roles and responsibilities related to the
difference between skills support/habilitation and caregiving.

Provide flexible/blended funding, and better integration of systems to
avoid "drop off" of service providers at age 18.

Write rule and contract language updates that define OHA, DHS, CCO, and
Community partner roles.

Workforce collaboration between OHA & DHS the workforce delineation
between (DHS - PWS HCW — Oregon Home Care Commission for ADL and
IADL supports under Personal Care Plan 20) with the (OHA OEIl — PSS and
PSW — for HB, BH and PSG supports under 1915i) needs clear reinforcement
and support so that available certified workers can be identified and
provided program/role education.

Equity and Culturally and Linguistically Appropriate Services

Language access is a huge barrier for people with limited English proficiency
or communication challenges across the entire system. No
accommodations are provided to individuals to access mental health
services.

For individuals who use ways other than language to communicate,
assistive technologies and use of apps has helped, but efforts need to
continue to increase accessibility.

The mental health system generally struggles in serving transgender people
and addressing other gender issues.
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Mental health is based on diagnosis of individual’s pathology, and it does
not address social pathologies, like racism, sexism, etc. The system tends to
individualize the problems that are societal, including trauma.

Very few clinicians and PDS are people of color or multilingual.

Youth miss opportunities to engage with more culturally matching services.
This disproportionately impacts students of color. There is significant
stigma around mental health in the black community, when combined with
historical experiences, leads to extreme reluctance to engage in services.
There is a lack of culturally responsive services, translation, Spanish-
language services, and of understanding that family involvement is
essential for Latinx families.

There is a lack of culturally specific intensive outpatient programs and SPMI
culturally specific programs.

Provide equitable opportunities for non-English speaking communities to
learn about the services, and to receive communication and supports in the
language of their preference.

Provider Adequacy and Capacity

Families have to sort through many providers (sometimes more than 100)
to find someone who is willing and available to provide services. Rural areas
are particularly short of providers.

Lack of provider capacity is also exacerbated by confusion, lack of
transparency and consistency across different coverage options, like
OHP/Medicaid and private insurances. Families and individuals struggle to
understand what services are covered by which source. Many providers
accept one form of coverage, but not the other. Many providers do not
take clients covered by Medicare/Medicaid, or those individuals experience
longer waiting time.

Community health workers are underutilized, there are no billing codes for
them so they cannot be used and billed for to provide that extra work that
is needed. CCOs only contract with providers who deliver clinical model,
but not with independent providers, that removes valuable resource from
options available to the individuals.

There is a general lack of understanding about what a child’s behavior may
be the result of. This becomes more challenging when the youth’s behavior
is aggressive or as they become teens and young adults.
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Overall provider capacity needs to be improved for everyone to make
services more accessible and reduce or eliminate wait times. However,
concerted effort needs to be made to increase capacity to serve
populations that experience additional challenges in accessing the system,
such as people with disabilities, people with limited English proficiency, and
people experiencing other barriers or who need accommodations.

There seems to be a general lack of Trauma Informed Care.

There are not enough providers for the 1915i services, so even if one gets
through the hoops to enroll, it is difficult to find providers.

There are not enough mental health providers in Oregon and, additionally,
insufficient numbers of mental health providers willing to accept Medicaid.
CCOs returned money provided for intensive in-home behavioral health
services and supports because, two CCOs reported, there were not
sufficient qualified staff available for the 24-7 care the program requires.
There is a lack of ability to continue seeing a mental health provider with
whom clients have become comfortable. Clients report that their
‘providers’ are interns, only there for the degree, then they move on,
forcing clients to have to reestablish care and understanding with a brand-
new provider who then moves on.

The lack of sufficient mental health providers results in visits much less
frequently than a treatment plan identifies as necessary, and in a reliance
on very short visits and medication when perhaps counseling would be
most appropriate.

In some cases, the lack of providers has meant that proactive services are
not obtained when needed, and so complex clients are referred to higher
(and more expensive) levels of care to meet their needs.

Residential treatment programs for children and adults are insufficient with
long wait times. Thus, children and adults in crisis are locked in the
emergency department or, in the case of adults, released to the streets.
Emergency departments have become a revolving door for folks in severe
mental health crisis. Instead of admitting and evaluation, patients are held
and released back to the street.

There are not respite providers and placement providers that specialize in
IDD care.

There is lack of community engagement opportunities for youth (e.g.,
Special Olympics, etc.).

There is a lack of appropriate care and of appropriately trained providers.
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Parents want access to PDS in order to discuss their understanding with
another parent with community-based Family Support Specialists and as
expansion of the Parent/Family WarmLine, and coordination with FACT and
Family-to-Family

Peer services are only billable when paired with a mental health diagnosis.
Alternative treatment (non-Western or non-clinical) are rarely discussed.
There is a requirement that accessing Traditional Health Workers (PSS,
PWS, FSS, YSS) requires the service to be part of a medical model mental
health treatment plan.

Community health workers not recognized in Medicaid system. Related
concerns include: some billing codes limit desired interventions; flexible
engagement code does not exist; can only bill for family or individual
therapy service on the same day; can only bill for more 1-hour group
therapy; cannot bill for services by CHWs; only people registered in mental
health services receive treatment, others are not welcomed.

Behavioral health services are unavailable in most APD licensed residential
settings.

Resident-providers know little about mental health and how to interact
with their clients with mental issues.

There is a younger sub-group of individuals in APD residential settings with
substance use disorder and/or traumatic brain injury with difficulty
accessing appropriate services.

Service providers often have not parented children, and specifically children
with neurodiversity and behavioral health issues. They need more
information and consultation about the issues, problems, and possible
remedies, including best practices.

Family members are unable to support adult family members due to HIPAA.
The gap between the time of discharge from detention to getting a mental
health assessment to get services sets up children for potential failure.
There are huge issues with provider capacity within the DD system and
residential services across the state are collapsing. Residential homes are
closing due to lack of workforce and crisis units are not accepting new
referrals. Kids are returning to their home county to families that are not
ready to provide care. At times children are being housed in hotel rooms.
Youth and families experience long wait times to receive services, and
things are not always clear which leads to confusion and frustration. Some
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IDD caseworkers report lag in seeing youth/families due to workload,
leading to less frequent contact with those youth and families.

e There is a lack of acute mental health care services (crisis services and
suicide prevention).

e Access to the crisis mental health team and suicide prevention hotline is a
big issue. Typically, this is due to lack of staff and capacity resulting in long
wait times.

e A combination of psychoeducation that is specific to this population of
children and youth may be one of the most helpful strategies.

e Some children and youth who experience co-occurring IDD and mental
health can benefit from cognitive coaching around the behaviors they have.
Strategies around cognitive coaching or therapy need to be more
individualized to meet the child’s needs.

e All providers who work with this population need to engage in professional
development/training that focuses on both DD and MH treatment
modalities.

e Allow billing for Traditional Health Worker and peers, and train providers
on use of peers

e Provide workforce collaboration between systems

e Provide families with information on how to obtain in-home supports

e Provide general fund dollars to cover the cost of mental health assessments
for individuals who are incarcerated or in detention, especially in rural and
frontier counties.

e |t would be helpful if we received copies of the PCSP for each client to align
goals within the mental health system.

e Providers should be trained about the availability of peers and how to open
the door for their patients to understand how to access peer support.

e All CCOS should be required to contract with all residential treatment
programs.

e All CCO's should be required to contract with all ITS programs (acute mental
health care services).

Provider Reluctance, Discriminatory Practices, and Accommodations
e About 40% of individuals receiving IDD services also have an axis 1 mental
health diagnosis. These individuals benefit greatly from mental health
therapy. There is ample evidence to show that cognitive behavioral and
other approaches can be used successfully in the IDD population. The IDD
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system provides case management and community-based services but
cannot pay for or provide mental health therapy.

e There is no correlation between 1Q scores and behavior problems. There is
a correlation between various mental health diagnoses and inappropriate
behavior. If behavioral issues are present, it is clinically indicated to look at
mental and physical health issues rather than IQ.

e Many mental therapists lack a comfort level serving the IDD population.
There is a belief that specialized training is needed. If it is a specialty, it is
based upon experience and willingness, not specialty skills and training.
Communication issues are significant and challenging. Therapy in the IDD
population may be longer term and more intensive and require patience
and a more gradual pace.

e There is a persistent belief that the general population has mental health
issues and the IDD population has behavioral issues. This distinction is not
supported by evidence. IQ has little if any correlation to mental illness. Both
interventions can be employed by mental professionals for all populations.

e People with developmental disabilities have difficulty accessing acute care
when needed. If granted access, often it is with a request for a one-on-one
assistant regardless of need.

e Many residential treatment facilities for addictions have 1Q score
requirements that exclude individuals with 1Q scores below 70. This does
not appear to have any basis in evidence-based practice. These institutions
are required to make reasonable accommodations for people with
disabilities to be able to access appropriate services. If a person has a
physical or sensory disability, they would need to be accommodated by the
institution. It should not be different for a person with a developmental
disability.

e There are growing numbers of children diagnosed with autism spectrum
disorders. Many of these children have attachment and trauma issues that
are not appropriately addressed when an autism diagnosis is given. Many
children with autism diagnoses do not meet eligibility criteria for IDD
services.

e The state needs to take strong stance in eliminating discriminatory
practices and stigma that keep people with IDD from accessing mental
health and substance use services and ensure that individuals can receive
necessary accommodations to access services based on their needs.
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A partnership between IDD and mental health allows for a proven effective
evidence-based approach combining case management, community-based
supports, and mental health therapy.

A high level of coordination between IDD and mental health services
greatly improves treatment outcomes and provider satisfaction. With any
mental client, service needs to be individualized and clinical judgment used.
This is true with an IDD client seeking mental health services as well.
Remove 1Q eligibility for services.

There needs to be a resource within the mental health system to serve
individuals on the autism spectrum. Most autism spectrum disorders have
features of ADHD, OCD, anxiety, mood disorders, social impairments, or
other mental health diagnoses. These children could benefit from
appropriate day treatment programs for autism. Autism is a billable mental
health diagnosis now for OHP.

Appropriate mental health therapy often includes skills training whether
the individual has a developmental disability or not.

Some people with IDD need more time to complete various assessments or
to engage with the service. Time accommodations may be needed for some
people with IDD to receive mental health services.

Mental health provides brief therapy instead of long-term relationship,
which is critical for people with IDD. It is a problem generated by the policy
and billing system of mental health. Stakeholders emphasized strong need
for relationship and trust building for successful mental health services for
people with IDD, but there are currently systemic barriers for that to occur.
Standard approaches may not be accessible or working for people with IDD.
Counseling is typically based on verbal communication and it can be
challenging for someone with communication disorder. Accommodations
must be made based on individual needs, trauma, etc.

Technology can be both a resource and a barrier, especially during COVID.
Many adults and middle-aged individuals don’t know how to use computer
or don’t have a computer or other technology at home.

Telehealth can be very helpful for many individuals in accessing services,
including individuals with ASD, significant mobility or medical needs.
However, this is not a tool that works universally. For many individuals with
IDD use of technology or access to technology can be a barrier. During
COVID, telehealth became “better than nothing” for many individuals.
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Flexibilities can be introduced and incentivized within the system to make
mental services more accessible and optimally effective for people with
IDD. These flexibilities need to be supported by policy and the rate and
funding structures.

Allow for services to occur in a space that is comfortable for the individual.
Alternative space for counseling or therapy should be possible for individual
to engage with treatment more productively.

Some assistive technology and apps have been successful as teaching or
service facilitation tools and need to be explored more.

Resources

There is a lack of adequate funding, and adequate guardianship resources.
There are very limited resources in rural communities.

Particularly in the Juvenile Justice system, this gap between the time of
discharge from detention and obtaining a mental health assessment to get
services sets up children for potential failure.

Provide appropriate project management resources when determining
timelines. Prevent positions granted from being shifted to other priorities.

Workforce

The mental health system faces a chronic shortage of providers, especially
providers who are trained to serve older adults with mental health and
substance use concerns. Additionally, due the limited nature of the OHA-
Behavioral Health in-home program, there is a lack of personal care
attendants, causing another “push” to the APD system that has a more
robust provider network for both in-home and residential providers.
Home care, personal service workers, peer delivered services, and respite
needs to be paid at a sustainable living wage or actual cost. The workforce
is not paid competitive salaries.

Services require people. Unless you are ready to employ robots in the
provision of mental health services, we can’t afford to lose strong
candidates to other industry fields.

There is a lack of a behavioral workforce in geriatric behavioral health.
Training is needed for the workforce in both IDD and mental health: DMID
2, TTT, Summit, Developmental adaptations.
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e While families in the IDD system have access to brokerage services, they
are not always able to access them either because of the current issues
surrounding workforce shortage.

e Provide a living wage for providers for stability, and conduct workforce
retention effort.

e Support telehealth.
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Appendix 2: Partner Feedback Related to Schools

Some partners expressed concerns and suggestions related to schools and the
education system. Schools are not overseen by ODHS and OHA, though OHA does
provide some in-school services. These agencies are not providing suggestions on
school issues at this time, but still feel it is important to note the concerns and
suggestions by partners:

Grievances and appeals of §504 often are not acted upon by school
districts. Then no remedial action happens, and IEP grievances and appeals
take often more than one school year to resolve.

FACT assists parents with FAPE related information and processing but has
insufficient capacity to assist during the IEP meetings or discussions with
the school personnel, parent and students. FACT has less expertise with
dual diagnosis issues and behavioral health related issues than
intellectual/developmental or physical disability problems.

FACT staff and their website are very helpful but need more capacity.
Parents don’t know what programs and services are available, because
since each school or school district may have different services (in-house,
contracted or in partnership with other organizations).

Testing is often done without observation in classroom or other settings,
and therefore does not capture the behavioral difficulties.

Schools tend to push out or reduce the school day when behavioral
difficulties cannot be contained.

Schools often do not allow behavioral health agencies
peer delivered services into the school or classroom.
Behavioral health and I/DD-ODHS “skills trainers” often do not coordinate
with schools so that the services are complementary.

Students of color tend to receive fewer services. Their atypical behavior
tends to be handled through disciplinary means rather than adding special
tutoring or skills training.

There is a general lack of understanding across the education system about
how to address mental health when there is a cognitive disability.

Some schools are very responsive to students with dual diagnoses need
e.g., Parkrose School District. However, most schools did not have
partnerships or contracts with community-based staff to handle behavioral
health needs.

A

skills trainers” and
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500 Summer St. NE, E-15
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Voice: 503-945-5600

The Honorable Senator Kate Lieber, Co-Chair )‘
The Honorable Representative Rob Nosse, Co-Chair OD |_D|S
The Honorable Senator Sara Gelser Blouin, Member ofragljorganesiar:/tir?ee:t

The Honorable Senator Tim Knopp, Member

The Honorable Representative Winsvey Campos, Member
The Honorable Representative Cedric Hayden Member
The Honorable Representative Duane Stark, Member

The Honorable Representative Anna Williams, Member

Joint Committee on Ways and Means
900 Court Street NE

H-178 State Capitol

Salem, OR 97301

Re: Status report on Long-Term Care Capital Improvement and Emergency Preparedness
program implementation, applications received, and awards made

Dear Co-Chairpersons:

SB5529 (2021) contained the provisions of the budget for the Oregon Department of Human
Services (ODHS). The budget report contained the following budget note:

The Oregon Department of Human Services is directed to adopt rules for the
administration of the Long-Term Care Capital Improvement and Emergency
Preparedness Program, including requirements and criteria for the application,
approval, distribution, and oversight of the program. In making grant award decisions,
the department is directed to consider and prioritize high Medicaid-census buildings,
aging buildings, and upgrades; and, to ensure equitable access across the State. Eligible
expenditures include emergency power sources, air quality and HVAC improvements,
infectious disease prevention strategies and equipment, technology to facilitate virtual
visits and telehealth for residents, and room reconfigurations that reduce the risk of
transmitting infectious diseases. The Department is directed to present information to
the Human Services Subcommittee of the Joint Committee on Ways and Means during
the 2022 legislative session on the status of program implementation, the number of
applications received, and total awards made by type of facility.

This report is intended to fulfill the requirements contained in the budget note.

“Assisting People to Become Independent, Healthy and Safe”
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Background

Long term care facilities provide care and assistance for individuals who need help with
activities of daily living, medication, and personal care. The Oregon Department of Human
Services (ODHS) licenses long-term care facilities. According to ODHS, nursing, residential care,
and assisting living facilities are at high risk for a COVID-19 outbreak due to serving vulnerable
populations and their congregate nature. During the COVID-19 pandemic, 31,000 residents
living in more than 680 facilities with approximately 29,000 staff were affected by federal and
state guidance and executive orders restricting visitation among residents and family members
to prevent additional infections. Also, the extreme fire season in September 2020 and ice storm
of February 2021 proved to be a hardship on many long-term care facilities to continue
providing care during extended power outages.

Advisory Committee Recommendations

In July and August 2021, Aging and People with Disabilities (APD) leadership met with long-term
care industry representatives to develop the administrative rules needed for the Long-Term
Care Capital Improvement and Emergency Preparedness Program (LTCCIEPP). APD prioritized
ensuring that the maximum number of facilities would have access to the available funding. To
do that, APD identified priority buildings, phases, and maximum compensation levels.

The Department filed temporary rules in September 2021 to implement this program. The
governing administrative rules for this program may be accessed here. In summary, APD
identified priority buildings and phases of reimbursement as follows:

1. Priority one applicants are defined as a nursing facility, assisted living facility or
residential care facility constructed prior to 1996, with the following Medicaid census

percentages:
e Nursing facility with a Medicaid occupied census level of 50% or higher on June 30,
2021

e Assisted living or residential care facility with a Medicaid occupied census level of
40% or higher on June 30, 2021

2. Priority two applicants include all long-term care facilities not meeting the above
criteria. Priority within the Priority two group will be given to applicants who were
enrolled as a Medicaid provider on June 30, 2021.

The phases were as follows:

e Phase 1: Priority 1 facilities could apply for emergency power sources, air quality, and
HVAC improvements. Applications are being accepted from September 13, 2021
through February 28, 2022.

e Phase 2: Priority 2 facilities can apply for emergency power sources, air quality, and
HVAC improvements. Applications will be accepted from January 1, 2022 through June
30, 2022.


https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=6617
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e Phase 3: Priority 1 applicants can apply for Projects including infectious disease
prevention, room configuration strategies, technology, and telehealth. Applications will
be accepted from March 1, 2022 August 31, 2022.

e Phase 4: Priority 2 applicants can apply for Projects including infectious disease
prevention, room configuration strategies, technology, and telehealth. Applications will
be accepted from May 1, 2022 and October 31, 2022.

The maximum reimbursement amount for Phase 1 and 2 is $1,500 per licensed bed per facility,
up to a maximum of $100,000. The maximum reimbursement amount for Phase 3 and 4 is
$20,000.

Program Administration

Applicants were required to submit a Prior Authorization form containing information needed
to determine the facility’s priority level and appropriateness of the request. Upon receipt, the
Department generally approved or denied the request within 24 hours. If approved, the facility
could start the Project and once completed and paid submit for reimbursement.

As of January 14, 2022, 188 facilities have submitted Prior Authorization requests, of which 168
were approved and 20 denied. Denials were for the following reasons:
e The wrong type of facility, such as foster home or facility licensed by another agency.
e Qutside the scope of the Program, such window replacement or consultant fees, and
e The census requirement was not met in Phase 1. Those requests were invited to apply in
Phase 2.

Approved Requests

For the approved
requests 86 were
from nursing facilities
and 82 were
community-based
care facilities for a

totaI Of CBC
. Nursing Facilities
$14,855,025.57 in $6,574,808.07 $8 28% 217.50
encumbered funds. Y
Total Funds
Encumbered:

$14,855,025.57
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Phase 1, which started September 13, 2021, included requests for emergency power
sources, air quality, and HVAC improvements. Phase 2 began January 1, 2022 and
upgrades to fire suppression systems was added. Some facility requests included two or
more projects.

Mursing Facility Approvals CBC Approvals

Fire Supression 2 Fire Supression 2
B/U B/U
Generator Generator 'I
17 | 21
Upgrade
Upgrade HVAC HVAC
Alr 67 _
Purification Air 69
28 Purification
39
Conclusion

The demand for these project funds has been high. We applaud the legislature for making these
improvements that will ultimately improve the quality of life for older adults and people with
disabilities who are accessing services in these settings.

Action Requested
The Oregon Department of Human Services requests that the Joint Committee on Ways and
Means acknowledge receipt of this report.

Legislation Affected
None

If you have questions, please contact Mike McCormick at 503-945-6229 or
mike.r.mccormick@dhsoha.state.or.us.

Sincerely,
- oV p

Fariborz Pakseresht
Director


mailto:mike.r.mccormick@dhsoha.state.or.us

The Honorable Senator Kate Lieber, Co-Chair

The Honorable Representative Rob Nosse, Co-Chair
February 28, 2022
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cc: Amanda Beitel, Legislative Fiscal Office
Gregory Jolivette, Legislative Fiscal Office
George Naughton, Department of Administrative Services
Ali Webb, Department of Administrative Services
Mike Streepey, Department of Administrative Services



Oregon

Kate Brown, Governor

February 28, 2022

The Honorable Senator Kate Lieber, Co-Chair

The Honorable Representative Rob Nosse, Co-Chair

The Honorable Senator Sara Gelser Blouin, Member

The Honorable Senator Tim Knopp, Member

The Honorable Representative Winsvey Campos, Member
The Honorable Representative Cedric Hayden Member
The Honorable Representative Duane Stark, Member

The Honorable Representative Anna Williams, Member

Joint Committee on Ways and Means
Oregon State Capitol

900 Court St NE, Room H-178

Salem, OR 97301

Department of Human Services
Aging and People with Disabilities
500 Summer St. NE, E-02

Salem, OR 97301

Voice: 503-947-5476

Fax: 503-373-7823

).(
Oregon Department
of Human Services

RE: ODHS report on long term care sector workforce and professional advancement programs

Dear Co-Chairpersons:

SB5529 (2021) provided the Oregon Department of Human Services (ODHS) with $12 million in
expenditure authority for the purpose of supporting long term care sector workforce and
professional advancement programs. The budget report contained the following budget note:

The Oregon Department of Human Services is directed to work with appropriate
stakeholder groups to develop or expand programs that will improve the skill level and
training of workers in the long term care sector as well as create better pathways to
continued education and professional advancement for workers. The department may
contract with external vendors to develop or expand these programs. Programs may
include, but are not limited to, loan forgiveness, tuition reimbursement, apprenticeship
programs, and other professional development, education, or training opportunities and
incentives for long term care workers. The department shall report to the 2022 Interim
Joint Subcommittee on Human Services on the implementation of these programs.

This document is intended to meet the requirement to report to the 2022 Interim Joint
Subcommittee on Human Services on the implementation of these programs.

Background and Process:

ODHS Aging and People with Disabilities (APD) was delayed in administering all funds
authorized in this budget note due to extensive emergency-driven work APD has been

“Assisting People to Become Independent, Healthy and Safe”
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conducting to respond to COVID-19 in long term care facilities and to support overall
health system capacity. APD staff were assigned to multiple Incident Management
Teams for hospital and health system capacity during various COVID-19 surges in the
past year. Additionally, APD staff have worked to support hospitals with discharging
patients to long term care facilities. As a result, we have not accomplished as much as
planned.

In November, APD hired a new Executive Team Member to lead this portfolio of work. In
late December, two staff members were reassigned through job rotations to support
implementation. With these hires, APD anticipates being able to move quickly over the
coming months to develop additional programming.

In January, APD convened an advisory table made up of partners who have important
voices in informing this work, namely:

e Executive Director - Age Plus

e Director of Government Relations - AARP Oregon

e Oregon Long Term Care Ombudsman & Agency Director - ODHS
e Political Director - SEIU Local 503

e Long Term Care Workforce Lead - SEIU

e Director Long Term CareWorks - RISE Oregon

e SVP Government Relations - Oregon Health Care Association

e SVP Quality Services - Oregon Health Care Association

e CEO - LeadingAge Oregon

e Deputy Legal Director - Disability Rights Oregon

e Executive Director - Oregon Home Care Commission

e Project Director - Oregon Care Partners, LLC

e Director - Oregon Association of Area Agencies on Aging and Disability
e Policy Director - Oregon Alzheimer’s Association

e Interim Director - ODHS | Aging and People with Disabilities

e Director - ODHS Tribal Affairs

e Equity Director - ODHS | Aging and People with Disabilities

APD convened this forum twice in January and met individually with the above partners
to solicit advisory recommendations for funding consideration given the immediate
crisis. APD consulted with its Equity Strategy Manager to ensure an equity lens was
applied for all investment considerations.

In partnership with OHA’s health care workforce team, APD held discussions with the
Regional Workforce Boards to solicit their ability and interest to focus on long term care
direct care workforce development, if funded. Finally, we have begun engaging national
policy think tanks that support state policymakers with technical assistance, best
practice recommendations, and access to experts through the National Governor’s
Association, Milbank Memorial Fund, Advancing States, and National Association of
Medicaid Directors.
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ODHS released a workforce survey in January, which is ongoing, to measure the change
in census, staff vacancies, and unstaffed licensed beds in our system due to lack of
workforce.

The State of the Long Term Care Workforce:

Long term care facilities and home care workers provide care and assistance for
individuals who need help with activities of daily living, medication, and personal

care. ODHS licenses nearly 700 long term care facilities who serve 31,000 residents with
a workforce of approximately 29,000. ODHS Aging and People with Disabilities provides
in-home services for approximately 18,000 Oregonians who are supported by
approximately 30,000 home care workers, personal support workers, and personal care
attendants.

Recruiting and retaining direct care workforce has been a challenge in the long term
care industry for many years prior to the pandemic. The pandemic has exacerbated
existing challenges: Over the past two years, direct care workers have faced
unprecedented stresses related to COVID-19 and burnout has become increasingly
common. The American Health Care Association’s September 2021 workforce survey
reported that:

e 86 percent of nursing homes and 77 percent of assisted living providers said their
workforce situation has gotten worse over the last three months; and

e 78 percent of nursing homes and 61 percent of assisted living communities are
concerned that workforce challenges might force them to close.

The disproportionate presence of women, People of Color, and immigrants in the long
term care workforce furthers the call for actions that will identify and address these
groups’ unique needs. It also requires consideration of the structural and institutional
processes that perpetuate the occupational inequality, substandard wages, and
cumulative disadvantage experienced by direct care workers of color. Workforce
development efforts must thread equity throughout its proposed strategies.

ODHS and OHA conducted a survey of licensed long term care facilities during the week
of January 18, 2022 and found that there are currently more than 6,600 vacancies in our
facilities, while more than 1,550 staff were not working due to COVID symptoms that
week alone (see Appendix A).

The OHA and ODHS Incident Management Team is working to increase emergency
support from out-of-state clinical staff in the next 4 weeks. The pace of requests for
clinical support consistently outpaces the supply. OHA and ODHS continue to triage
requests and are monitoring facilities at risk of closure. These out-of-state clinical
supports will end their service in Oregon on March 31, 2022.


https://www.urban.org/sites/default/files/publication/42696/310304-Who-Will-Care-For-Us-Addressing-the-Long-Term-Care-Workforce-Crisis.PDF
https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets/Workforce-Survey-September2021.pdf
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Long Term Care Workforce Investment Recommendations from Partners:

Roundtable participants expressed the need for an urgent response to the immediate workforce
crisis which has continued to worsen with the Omicron surge, while continuing to identify long
term investment opportunities aligned with Future Ready Oregon.

>

>

APD received feedback on guiding principles and framework for decision-making
priorities. (Appendix B)

We received verbal consensus that immediate short-term investment is absolutely
needed as a starting point for expenditure of these funds due to severe crisis.

APD provided a chart with summary of proposals and ideas solicited in individual
meetings (Appendix C)

RISE Partnership proposal was reviewed and discussed in detail as a model for providing
tuition assistance, peer support, childcare, and career navigation for the CNA workforce
in long term care.

APD presented the workforce board proposals in a summary chart format only.
Additional discussions are needed, before advancing funding through this avenue, to
ensure alignment with framework and guiding principles and to assess return on
investment.

General recommendations to support mental health, childcare, statewide training, and
curriculum development for personal care assistants, childcare, statewide training, and
curriculum programming were all acknowledged as good ideas. APD and stakeholders
will continue to meet to assess how to move these ideas into programming for funding.
ODHS recommended immediate funding to RISE, and there was no vocalized opposition
to moving forward with a $2.5 million immediate investment for RISE to support this
proven model.

APD will continue to convene this stakeholder group to review data and develop a
master long term care workforce plan with clear intentions and action steps to advance
the work.

Some participating partners requested that this legislative report acknowledge

that a formal vote was not solicited for this funding and that participation at

these roundtables is not necessarily a tacit endorsement. Funding decisions are

APD’s with partner opinions being advisory only.

The Oregon Home Care Commission (OHCC) and Carewell SEIU 503/RISE

Partnership are collaborating to launch a new robust modern registry, Carina, to
connect providers with Medicaid and Oregon Project Independence consumer-
employers. The goal is to eventually include private pay consumers who

currently use the existing registry.

Attracting people with the soft skills needed to perform this work is critical. The

OHCC is working to add a preassessment tool to the OHCC Workforce website

that also includes a virtual career lattice. Individuals who are interested in

joining the workforce can use these tools to decide if this rewarding work is a

good fit for them.

Summary of suggestions for immediate investment needs include:


https://carina.org/providecare
https://ohccworkforce.org/
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» CNA apprenticeship and training programs that include tuition assistance,

stipends, transportation, and childcare;

Mental health supports and services for direct care workers;

Pre-apprenticeship “personal care assistant” training programming;

Recognizing home care worker required training and certifications as part of

workforce support efforts;

» Prioritize credentialing reciprocity to capitalize on transferable skills and create
career lattices for long term care workers;

» Develop statewide training with standardized curriculum;

» Support implementation of the Carina Registry;

» Add a pre-assessment tool to the OHCC website

Y YV V

Expenditure Updates:

APD is immediately prioritizing the funding of the CNA apprenticeship model to expand
and support the workforce in partnership with RISE Partnership.

The investment will fund an apprenticeship program that will be more responsive to the
needs of a largely female and People of Color CNA workforce. This competency-based
model allows participants the flexibility to learn at their own pace and includes
additional equity-based supports for rural Oregonians.

APD will provide RISE Partnership a $5 million 14-month contract beginning February 1.
The emergent state of crisis calls for immediate investment for a long-term care
workforce CNA pipeline.

e Budget - $2.5 million initial investment. If deliverables are met, APD will expend
an additional $2.5 million after month 6 for a total expenditure of $5 million.

¢ Six-Month Deliverable - In 6 months, RISE will support 80 licensed CNAs on
career pathways and 240 licensed CNAs after 1 year.

APD will continue to work with stakeholder and partners over the coming months on
additional implementation priorities for the additional funds.

Our intention is to strategically invest in programming that will seed pathways for long
term workforce investments in alignment with funding opportunities in the Governor’s
Future Ready 2022 proposal.

Conclusion:

As noted earlier, APD was delayed in administering these funds due to COVID-19 surge
response efforts. APD has partially implemented the funds authorized for the workforce
budget note. APD has identified priorities for $5 million to date. ODHS will continue to
convene partners to identify and expend additional $7 million in next 10 months. We
aim to ensure that these investments pave the way for continued workforce expansion
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through Future Ready Oregon 2022 for continued workforce expansion. We thank the
Legislature for their attention to these improvements which will improve quality of life
for Older Adults and People with Disabilities who are accessing services in these
settings.

Action Requested:

The Oregon Department of Human Services requests that the Joint Committee on Ways
and Means acknowledge receipt of this report.

Sincerely,

Mike McCormick, Interim Director

Aging and People with Disabilities Program

Oregon Department of Human Services
503-945-6229 / mike.r.mccormick@dhsoha.state.or.us

cc: Mike Streepey, Department of Administrative Services
Gregory Jolivette, Legislative Fiscal Office
Eric Moore, Oregon Department of Human Services
Fariborz Pakseresht, Oregon Department of Human Services
Roberto Gutierrez, Oregon Department of Human Services


mailto:mike.r.mccormick@dhsoha.state.or.us

Appendix A:

Survey Results — Response Rate
As of 1/21/22

Response Rate by Facility Type
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Survey Results
Vacancies by Type of Staff and Region

Vacant LPNs | Vacant CNAs

Vacant
Certified
Medication

Health ! innrs

" Oregon Departrment
of Human Services

EATESHAL FELATIONS DIIEI0HN

Commundy AatineeCulrsschEmgmm

Vacant
Direct Care
Staff (non-

Aiides certified)
Region 1 175.5 140.1 486.0 114.5 889.0 522.0 2,327.1
Region 2 51.0 58,5 182.5 39.0 506.0 289.0 1,126.0
Region 3 44.5 69.0 191.0 107.0 428.0 193.0 1,032.5
Region 5 31.0 32.0 82.0 35.0 344.0 119.0 643.0
Region & 9.0 5.0 14.0 2.0 42.0 50.0 122.0
Region 7 27.0 17.0 53.0 23.0 146.0 57.0 323.0
Region 9 8.0 6.0 30.0 14.0 127.0 33.0 218.0
Grand Total 346.0 327.6 1,038.5 334.5 2,482.0 1,263.0 5,791.6
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Region 1 739 396 1,135
Region 2 308 160 468
Region 3 206 43 249
Region 5 119 37 156
Region & 25 14 39
Region 7 97 43 140
Reglon 9 62 24 86

Grand Total 1,556 717 2,273
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Appendix B:

APD provided the following framework and guiding principles to guide funding priorities begin
these discussions.

Framing

* Timeline: what we can accomplish in 6 months while acknowledging and working towards
our long term goals/policy change.

* Invest in established infrastructure- alignment with broader Governor’s Workforce plan

* What efforts should be standardized as statewide efforts vs. regional solutions?

* Role of state for direct program operations vs. contracting for services

* Ensure accountability and rapid cycle quality improvement for contracts and grants

Guiding Principles

* Commitment to Equity- APD's Equity Lens and Protocol

* Data Driven

* Invest in the root causes of workforce shortage

* Balance investments in recruitment and retention of workforce

* Invest funds directly to workers

* Person-centered

* Maximizing resources in response to current issues, while investing in policy work for long
term solutions.
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Appendix C:

RISE Partnership | 2.5 Million Initial Investment

41 Long Term Care Partnering Facilities | 18 Counties | 13 APD Districts
3-6 Months 80 Licensed CNA's | Year One - 240 Licensed CNA’s

v

AN NI NI NN <

<\

Committed to Equity: wraparound services are a "Backpack Model" meeting
individualized needs of students with housing/transportation/childcare/supplies vs.
equally distributing a universal stipend.

Worker Retention - workforce subcommittee: comprised of
workers/management/leadership to collectively address workplace concerns.
Flexible & Informed Model: will recruit/train in highest need facilities within their
network, direct communication with facilities on workforce census.

Career Coach: 12-month individualized supports with academics, social skills, health
services and professional development.

Data Driven: funded study partnering with 3 party to collect and report on workforce
outcomes.

Success Rate (Pilot): 70% student completion rate.

18 Counties

APD Districts: 1,2,3,4,5,6,7,9,10,12,13,15,16

OHA Regions: 1,2,3,6,7,9

Partner Employers (41 SNF) : Avamere(30) | Avalon (10) | Dakavia (3) | Empress (8) |
Prestige (17)

LINK: RISE Partnership Coverage Map



https://www.google.com/maps/d/viewer?mid=1k7XFT5KCMqVR0IpdD1YgB-zlF4G3D-4l&ll=43.923155332555865%2C-121.21728865205864&z=7

Aprenticeship
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Clackamas
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Oregon Department of Corrections
Office of the Director

2575 Center Street NE

Salem, OR 97301-4667

Voice: 503-945-0927

Fax: 503-373-1173

May 2, 2022

The Honorable Peter Courtney, Co-Chair
The Honorable Dan Rayfield, Co-Chair
Joint Emergency Board

900 Court Street NE

H-178 State Capitol

Salem, OR 97301-4048

Dear Co-Chairs:

The Oregon Department of Corrections (DOC) respectfully asks you to accept this letter as a
report to the Oregon Legislature as required by a Budget Note contained in House Bill 5004
(2021).

Background

The Legislative Fiscal Office (LFO) Budget Report associated with House Bill 5004 passed during
the 2021 Legislative Session included the following Budget Note:

Overtime Usage: Over the last several biennia, the Department of Corrections has incurred a
consistent deficit in its overtime budget of about 520 million per biennium. Package 805
provides 521.6 million and 107 positions intended to alleviate the need for overtime usage. To
evaluate the effect of this increased staffing on overtime expense, the department is directed to
report its overtime expenditures in the prisons and in Health Services at each meeting of the
Interim Joint Committee on Ways and Means and Emergency Board, and once to the Public
Safety Subcommittee of the Joint Committee on Ways and Means during the 2022 legislative
session.

DOC understands that overtime, and primarily mandatory overtime, has a significant impact on
employee wellness. In 2016, the department set an agency goal to reduce mandatory overtime
by 50 percent and was trending in the right direction until 2019. The pandemic, wildfires, and a
national staffing crisis have had a significant impact on DOC’s recruitment and retention efforts.

The department’s primary overtime drivers are sick leave coverage and unfilled positions.
Unfilled positions can be from vacancies or ghost vacancies (occurring for a variety of reasons
including active military deployment and extended leave). Operations has 208 vacant security
positions and 170 ghost vacancies, an increase of approximately 19 FTE or 0.76% from our last
HB 5004 response. This is due to an increasing turnover rate in recent months from
retirements, promotions, or leaving public service.

Eastern Oregon Correctional Institution (EOCI) in Pendleton and Two Rivers Correctional
Institution (TRCI) in Umatilla currently have 25.4% and 21.2% security series hard vacancy rates.
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Coffee Creek Correctional Facility (CCCF) in Wilsonville has a 21.3% security vacancy rate. Other
institutions with greater than 10% security vacancy rates are Oregon State Penitentiary (OSP) in
Salem —17.42%, Santiam Correctional institution (SCI) in Salem — 16.18%, Warner Creek
Correctional Facility (WCCF) in Lakeview — 15.38%, South Fork Forest Camp (SFFC) in Tillamook
—14.29%, and Oregon State Correctional Institution (OSCI) in Salem —12.73%.

Beginning in approximately 1989, Oregon’s prison population increased and there was a need
for additional institutions. At that time, DOC constructed several prisons (CCCF, CRCI, DRCI,
PRCF, SCCI, SRCI, TRCI, and WCCF) across the state. Recently, MCCF and SCCI have been
mothballed, and previously Oregon State Penitentiary Minimum (OSPM) was closed. Employees
hired over the last 33 years are now at the end of their careers and are retiring. This uptick in
retirements is expected to continue for the next several biennia.

The DOC annual turnover rate continues to rise from 8.94% for 2019, 9.56% in 2020, 12.70% in
2021, and the rolling year ending March 2022 was 13.64%. Of the staff who left DOC service,
the preponderance left voluntarily. For the rolling year ending March 2022, DOC had a
voluntary separation rate of 12.01%. The rolling average of staff who left involuntarily ranges
from 1.22% in April 2020 to 1.82% in February 2021.

Overtime Reporting Data

Overall mandatory overtime hours for Operations and Health Services Divisions dropped by 5%
from January to February 2022, while total overtime hours dropped by 6%. This is due in part to
the letter of agreement with labor partners (AFSCME and AOCE) to allow managers and security
plus staff to volunteer to cover certain security posts to avoid having security staff mandated.
Overtime is cyclical in nature and though the reduction is welcomed, many factors are involved
in these numbers. Overtime hours, specifically for Health Services, are misleading. Although
returning to normal operations, Health Services has previously modified operations at the
severely short-staffed facilities, resulting in limited health care provided to the AlCs. While this
reflects a reduction in overtime, it also has a significant impact on patient care.

The following graphs depict the hours associated with mandatory overtime for the Operations
and Health Services Divisions. The data is not cumulative; it is actual data for the month being
reported.
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As indicated below, overall Health Services vacancies have decreased slightly, and Operations
Division vacancies have increased. Security permanent vacancies remained virtually the same,
while ghost vacancies increased. The current vacancy and ghost vacancy levels including
positions granted by HB 5004 are as follows:

e Health Services
o Provider vacancies — 10 (decrease of 5)
o Registered Nurse (RN) vacancies —42.3 (decrease of 0.7)
o Ghost vacancies —22.75 (increase of 1.75)
o Total vacancies — 75.05 (total decrease of 3.95)

e Security
o Security vacancies — 208 (increase of 1)
o Ghost vacancies — 170 (increase of 18)
o Total vacancies — 378 (total increase of 19)

As mentioned above, HB 5004 provided DOC with 107 positions across the Operations and
Health Services Divisions to assist in reducing overtime. The following outlines DOC’s efforts to
recruit for these positions as well as other vacant positions.
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Below is information updated since the previous report:

o

(@]

Of the 107 positions provided, 87 were granted to the Operations Division. All
positions have open recruitments, and 25 have been successfully filled.

In March, 16 correctional officers graduated from the Basic Corrections Course in
Wilsonville.

In May, approximately 50 correctional officers are expected to graduate from the
Basic Corrections Courses in Ontario, Umatilla, and Salem.

Currently, there are over 200 individuals working through the hiring process. Those
who are permanently hired will cycle through the Basic Corrections Course in the
coming montbhs.

e Correctional Officer recruiting challenges and strategies:

©)

Amazon Web Services is opening facilities in Umatilla, Hermiston, and Boardman
creating further difficulty hiring and retaining staff in Umatilla county. Amazon and
other major employers are offering significant compensation packages across a
variety of work sectors targeted toward many of the same individuals that DOC
usually attracts. These companies will create numerous jobs, coming on-line over
the next few years, creating regional employment difficulty for the next few biennia.
DOC is drafting a series of strategies to overcome these issues. At the time this
memo is being drafted the strategies are still being reviewed.

The housing market in remote locations is quite demanding because of low home
availability. Attracting staff to these locations is often challenging.

e Other strategies to manage staffing impacts:

©)

O O O O

DOC has engaged labor partners at OSP, CCCF, TRCI, and EOCI to allow security plus
and management staff to cover mandatory overtime. This is a temporary solution to
help reduce mandatory overtime until Correctional Officers can be hired and
trained.
Recently, AlCs have been moved from EOCI to other institutions so EOCI could take a
housing unit offline. Staff from that unit will be repositioned to other housing units
to assist in reducing security overtime.
Hiring managers are holding weekly statewide interview panels.
Employee Services staff are assisting with statewide officer testing.
Background investigation processes have been streamlined.
DOC has advertised employment opportunities on iHeart Radio in numerous
locations. Additionally, the DRCI Superintendent did live local radio interviews to
encourage recruitment.
Other local activities include:

= Job fairs

=  County fairs

= Vehicle decals

= Scannable QR codes on various media

= Banners, flags, billboards, etc.
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= |n-person contact with closing local businesses — Susanville prison in
California, a lumber mill near Umatilla, Hermiston chip factory fire — to offer
local citizens employment options

e Health Services update:
o RN recruiting challenges/strategies:

= The Health Services Division continues to have difficulties filling vacancies
given a nationwide nursing shortage and competition with other employers.

= |n an effort to understand all recruitment and retention challenges, the
Health Services Division has dedicated one administrator fulltime to identify
obstacles, explore potential solutions, and make recommendations.
Strategies and options may include:

Improve the salary and benefits package offered to potential
applicants. For example, current DAS policy does not allow hiring
bonuses for represented positions. Health Services Administration is
discussing whether this could become an option. Additionally,
recruitment efforts will include reimbursement for relocation
expenses as allowed per DAS policy and collective bargaining
agreements. Another item being considered is the application of the
expanded uniform allowance in the collective bargaining agreement
to new hires.

= The Health Services Division continues to partner with DOC’s Recruitment
Team to build stronger and more targeted hiring campaigns. Examples
include:

Rather than only using broad DOC advertisements, health-care
specific advertisements are being developed to target RN vacancies in
language familiar and meaningful to those in the profession.

The Recruitment Unit is also gathering information about all media
options (e.g., billboards, print, radio, online) available in the TRClI,
EOCI, and CCCF geographical areas as these are locations with greater
recruitment challenges. They are also evaluating traffic flows and the
impact of other large organizations in the same area to identify which
of the media options will generate the greatest impact.

= Health Services Administration is also in contact with the Schools of Nursing
in Oregon to determine potential expansion of student placements for
increased student contact and options to speak to students on topics such as
chronic care, dual diagnosis, public health, or communicable diseases.

= Also, House Bill 4003 (2022) allows for paid clinical internships, and the
Health Services Division is exploring how this could work in DOC facilities.

o Other strategies to manage staffing impacts:
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= The Health Services Division continues to adjust operations when needed
based on available staffing and leverage other resources to fill in gaps as
allowable. This includes asking staff from other institutions to volunteer for
shifts in a location without adequate staffing and having employees in
different classifications perform duties suitable for their job and skillset
rather than have those duties fall on nurses.

The agency is happy to answer any questions you may have and will return to the next meeting
of the Interim Joint Committee on Ways and Means as required.

Sincerely, ]
/ R i

Colette S. Peters
Director

cc: George Naughton, Chief Financial Officer
Laurie Byerly, Legislative Fiscal Officer
April McDonald, CFO Policy and Budget Analyst
John Terpening, LFO Principal Legislative Analyst
Jeremiah Stromberg, Acting DOC Chief Financial Officer
Jennifer Black, Acting DOC Communications Administrator



Ore On Department of Administrative Services
Office of the Chief Operating Officer

155 Cottage Street NE

Governor Kate Brown Salem, OR 97301

PHONE: 503-378-3104
FAX: 503-373-7643

April 28, 2022

Senator Peter Courtney, Co-Chair
Representative Dan Rayfield, Co-Chair
Joint Emergency Board

900 Court Street NE

H-178 State Capitol

Salem, OR 97301

Dear Co-Chairs:

Nature of Request

The Department of Administrative Services (DAS) submits the following report prior to
implementation of compensation plan changes and position allocations, as required by ORS
291.371, ORS 329A.430, ORS 410.612 and ORS 443.733.

Agency Action

Executive Branch Compensation Changes:

Section A: Implements compensation plan changes for the Service Employees International
Union (SEIU) Local 503.

Section B: Implements compensation plan changes for the American Federation of State,
County, and Municipal Employees (AFSCME) Council 75.

Section C: Implements compensation plan changes for the International Association of
Firefighters, Local 3340 Kingsley Firefighters Association.

Section D: Implements compensation plan changes for Executive Service, Unclassified
Excluded, and Management Service.

Non-State Employee Compensation Changes:
Section E: Implements the agreement with the agreement with the Service Employees
International Union (SEIU) for the Licensed Exempt Child Care Providers.

Section F: Implements the agreement with the American Federation of State, County, and
Municipal Employees (AFSCME) for the Licensed and Registered Child Care
Providers.

Statewide Impact

The table below aggregates the costs (by fund type) for all changes included in this letter.
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. General Lottery Other Federal Total

Statewide Fund Funds Funds Funds Funds
2021-2023 Cost: 6,399,491 1,168,673 1,944,066 9,512,230
Roll-up Cost: 1,570 2,241 9,089 12,900
2023-2025 Cost: 5,373 7,772 37,825 50,970

Non-State Compensation Changes:

. General Lottery Other Federal Total

Statewide Fund Funds Funds Funds Funds
2021-2023 Cost: 16,386,343 - - - 16,386,343

Roll-up Cost: - -

2023-2025 Cost: - -

Action Requested

The Department of Administrative Services requests acknowledgement of this report as

required by ORS 291.371.
Legislation Affected

None.
Thank you for your consideration.
Sincerely,
ol (W
4 // C
Katy Coba

DAS Director | Chief Operating Officer

Attachments

CC:  Dustin Ball, Department of Administrative Services
Kim To, Legislative Fiscal Office
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SECTION A
Implements compensation plan changes for the Service Employees International Union (SEIU)
Local 503.
1) Effective May 1, 2022 through July 31, 2022, continue the Staffing Crisis Differential as
follows:

Classification Type of Work Weekend differential Weekday differential

MHTT, MHT1, MHT2, Direct Care $18.00 $7.00

and MHST

Licensed Practical Direct Care $24.00 $10.00

Nurse

General Lottery Other Federal Total
SECTION A Fund Funds Funds Funds Funds

2021-2023 Cost: 3,958,010 - 719,818 1,185,314 5,863,142

Roll-up Cost:

2023-2025 Cost:




SECTION B
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Implements compensation plan changes for the American Federation of State, County, and
Municipal Employees (AFSCME) Council 75.

1) Effective July 1, 2021, selectively increase the following classification as indicated:

Class Number | Class Title

From SR | ToSR

3269

Construction Project Manager 3

32

33

2) Effective May 1, 2022, establish the following classification at the Stabilization and Crisis

Unit within the Department of Human Services:

Class Number

Class Title

Salary Range

6301

Residential Support Specialist

20

3) Effective May 1, 2022 through July 31, 2022, continue the Staffing Crisis Differential for
Mental Health Registered Nurses employed at the Oregon State Hospital who provide
direct patient care. Mental Health Registered Nurses who provide direct patient care
between the hours of ten o’clock p.m. on Friday until seven o’clock a.m. on Monday will
be paid an additional thirty-one dollars ($31.00) per hour for each hour or major portion
thereof (thirty (30) minutes or more). Mental Health Registered Nurses who provide
direct patient care for all other hours will be paid an additional thirteen dollars ($13.00)

per hour for each hour or major portion thereof (thirty (30) minutes or more).

General Lottery Other Federal Total

SECTION B Fund Funds Funds Funds Funds
2021-2023 Cost: 2,440,176 447,105 758,631 3,645,912
Roll-up Cost: 787 1,191 9,016 10,994
2023-2025 Cost: 3,285 4,972 37,631 45,888
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SECTION C

Implements compensation plan changes for the International Association of Firefighters, Local
3340 Kingsley Firefighters Association.

1) Effective January 1, 2022, establish a one percent (1%) employer contribution to the
employer account in the IAP for each employee who is a PERS Tier 1, Tier 2, or OPSRP
member. Establish a one percent (1%) deduction from each PERS Tier 1, Tier 2, or
OPSRP members salary to offset the employer contribution.

General Lottery Other Federal Total
SECTION C Fund Funds Funds Funds Funds

2021-2023 Cost: - - - - -

Roll-up Cost: - - - - -

2023-2025 Cost: - - - - -
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Implements compensation plan changes for Executive Service, Unclassified Excluded, and
Management Service.

1) Effective November 1, 2022, establish the following classifications as indicated:
Class Salary Pay
Number | Class Title Range | Option
7492 Deputy State Chief Information Officer 42X A
7493 Enterprise Technology Advisor 1 35X A
7494 Enterprise Technology Advisor 2 38X A
2) Effective May 1, 2022, truncate the salary range for the Forensic Manager 2 by removing

the bottom seven (7) steps.

3) Effective April 1, 2022, update the rates for the Psychiatric and Clinical Officer of the Day
per HR Policy 20.005.11 as follows:

Salem Salem Junction City | Junction City | Off-Site Off-Site
(on-site) (on-site) (on-site) (on-site) Holiday
Holiday holiday
$213.00 $284.00 $142.00 $213.00 $47.00 $71.00
General Lottery Other Federal Total

SECTION D Fund Funds Funds Funds Funds
2021-2023 Cost: 1,305 - 1,750 121 3,176
Roll-up Cost: 783 - 1,050 73 1,906
2023-2025 Cost: 2,088 - 2,800 194 5,082
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SECTION E

Implements the agreement with the agreement with the Service Employees International Union
(SEIU) for the Licensed Exempt Child Care Providers.

1) Effective June 1, 2022 through June 30, 2023, in order to be in compliance with HB4005
generally increase subsidy rates by eighteen percent (18%).

General Lottery Other Federal Total

SECTION D Fund Funds Funds Funds Funds
2021-2023 Cost: 3,710,179 - - - 3,710,179
Roll-up Cost: - - - - -
2023-2025 Cost: - - - - -
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Implements the agreement with the American Federation of State, County, and Municipal
Employees (AFSCME) for the Licensed and Registered Child Care Providers.

1) Effective June 1, 2022 through June 30, 2023, in order to be in compliance with HB4005
generally increase subsidy rates to be equivalent to the ninetieth (90") percentile based
on the Western Oregon University Market Price Study.

General Lottery Other Federal Total
SECTION D Fund Funds Funds Funds Funds
2021-2023 Cost: 12,676,164 12,676,164

Roll-up Cost:

2023-2025 Cost:




_Oregon Department of Revenue

955 Center St NE
Kate Brown, Governor Salem, OR 97301-2555
www.oregon.gov/dor
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Senator Peter Courtney, Co-Chair
Representative Dan Rayfield, Co-Chair
Joint Emergency Board

900 Court Street NE

H-178 State Capitol

Salem, OR 97301

Dear Co-Chairs:

Nature of the Request

The 2022 Legislature, through a budget note in House Bill 5202, requested that the Department of
Revenue (DOR), in consultation with the Department of Administrative Services (DAS), “report
back to the May Emergency Board on a proposal for security upgrades to the Revenue building
in Salem. The report must include an estimate of costs and proposed building upgrades that are
solely related to security at the DAS-owned building. The report must also include the results of
DAS's seismic assessment on the building and any capital construction projects identified for
the building in DAS’ six-year major construction budget plan.”

DOR is requesting acknowledgement of the receipt of this report.

Agency Action
Several efforts are underway to improve and maintain the Revenue building.

DOR and DAS recently completed an architectural and engineering study to improve security and
modernize the workspace with basic amenities.

DAS recently completed a seismic evaluation of the Revenue building. The preliminary findings
identify the need for a seismic retrofit and design options. Next steps are a peer review of the
analysis and concept design.

DAS currently has $10 million set aside for mechanical, electrical, and plumbing improvements
needed to maintain the building.

150-800-075 (Rev. 03-15)
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In consultation with architectural and engineering consultants, DOR and DAS have combined these
different work efforts into one combined project, to be managed by DAS. DOR and DAS continue
to work with architectural and engineering consultants to create a combined comprehensive
project for the Revenue building to be presented to the 2023 Legislative Session as a Capital
Construction request.

DOR and DAS will initiate architectural and engineering services for concept design in the Summer
of 2022. This design work will combine the previously separate workstreams for the seismic
upgrade and the tenant improvement into one holistic design to be executed by one general
contractor after a funding decision in 2023. DOR and DAS will fund the conceptual design effort
from their existing budgets.

Additionally, DOR will address immediate security upgrades to the Revenue building. The security
upgrades will be funded from DOR’s existing budget. The security measures will provide for
strengthening of the building’s first floor north wing exterior windows and entryways to protect
taxpayer information and money. Additionally, DOR will provide two public facing conference
rooms on the ground floor lobby that will provide a space for taxpayers to have private and secure
conversations with agency staff. Currently, these visits are held in unsecure areas. These upgrades
take into account the future planned work to avoid rework in later years.

Action Requested

The department requests that the Legislature acknowledge receipt of the report.

Legislation Affected

No legislation is affected.

Sincerely,

Wy /-

Betsy Imholt
Director

Attachments

1. DOR Security Design Narrative and Costs

2. DOR Seismic Analysis Narrative

3. DAS S Six Year Plan for DOR

4. DOR Seismic Renovation Design and Construction Schedule
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