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Current Staffing Requirements
Community-based care providers are held to strong staffing standards under Oregon Regulations 
• Facilities must have qualified awake direct care staff, sufficient in number to meet the 24-hour 

scheduled and unscheduled needs of each resident.  ODHS has authority to enforce this standard.  
• A minimum number of licensed nursing hours based on resident census and acuity.
• Requirements for adequate caregivers and staff to meet fire safety evacuation standards. The State Fire 

Marshal may also deem additional staffing to be necessary based on the building layout.
• The facility must have a written, defined system to determine appropriate staffing levels.
• The facility must assure that staffing is increased to compensate for the evaluated care and service 

needs of residents and for their changing physical or behavioral needs.
• Ancillary staff such as the administrator, RN, housekeepers, maintenance, clerical and food preparation 

personnel are required, but cannot be included in the caregiver status.
• In facilities with two or more detached buildings, a designated caregiver must be awake and available in 

each area at all times.  



Current Accountability for Staffing Levels 
ODHS has enforcement mechanisms to correct staffing in long term care 
communities.

§ OHDS can review the provider’s staffing plan during licensing surveys, 
complaint surveys and during abuse investigations. 

§ ODHS may require increased staffing following a complaint investigation or 
survey inspection under a corrective action plan or condition on license.

Source: ODHS CBC Corrective Action Report

12 facilities received correction action by ODHS in the last 90 days
Six required mandated staff training
Six required changes to the provider’s staffing plan



Recent Reforms to Improve Staffing 

HB 3359 (2017) and HB 4129 (2018) implemented reforms

§ Increased licensing fees and civil monetary penalties
§ Added a $1,000 fine for failure to report potential abuse
§ Increased caregiver training on dementia and Alzheimer’s 
§ Changes to regulatory enforcement and training requirements and a 

Compliance Framework
§ Established the Enhanced Oversight and Supervision Program for 

underperforming providers
§ Established the Residential Care Quality Metrics Program to 

compare performance (staff retention and consumer satisfaction).
§ Directed ODHS to provide a technology, based acuity tool to 

providers and to use the tool in evaluating staffing levels
§ Administrator licensure requirement for CBC



Fiscal Climate and Impacts of SB 714
• There is an acute workforce shortage in long term care made worse by COVID and 

school closures.  One provider with communities in Oregon and Washington shared 
with me that they currently have 100 vacancies.

• Wages have risen over the past 5 years by roughly 40% and will continue to do so as 
the minimum wage pushes the base wage up in Oregon.  

• COVID has led to resident census declines of 10-20%, and significant increased 
costs of care for PPE, labor and other COVID-related expenses.  

• The cost of SB 714 staffing levels would be significant and increase private pay rates 
for fixed income seniors

• SB 714 staffing levels are simply not possible under current Medicaid reimbursement 
rates and would need to be increased substantially. 



Fiscal Impact of SB 714
Provider Cost Impact:
Two real life estimates of how the minimum staffing ratios in SB 714 would impact the cost of care.

Annual New Cost* Total New FTEs Required
Organization A  - smaller $1,380,000 22
Organization B - larger $4,976,400 117

Consumer Cost Impact:
An estimate of the increase in private pay rates is $400 to $1,000 per month.  Medicaid rate increases would 
need increase significantly. 

*Assumes staff ratios in SB 714 for Memory Care Communities only.



Potential Options to Improve Staffing 
● Increase Medicaid reimbursement rates, currently matched 8 to 1 by the Federal government under the 

American Rescue Plan Act of 2021. 

● Value-based payment program under Medicaid that ties higher reimbursement to outcomes around 
staffing metrics.

• During licensing surveys, OHDS surveyors should required to review staffing plans and acuity-based 
staffing calculations to insure accountability for compliance.    

● Review the corrective action data to look for trends and identify the scope of the problem and ensure that 
ODHS has the resources it needs to perform its oversight and enforcement role.  

● Invest in Long term workforce programs, including tax credits and financial aid that incentivizes caregivers, 
RNs, and CNAs to work in long term care.

● Establish a statutory deadline for full completion of the state’s acuity tool. 
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