
 

2 WILL NOT DO 

No less than 10, but ideally 17 Client Representatives Needed 

on the HCBS Workforce Standards Board (check my math below if you doubt me) 

 

My name is John Saito, and I am advocating on behalf of my daughter 

Yui.   Yui is a young adult with a very high needs form of autism (Level 

3), resulting in severe, lifelong impairments.  

• Complete dependence on others for all basic daily living tasks  

   (toileting, dressing, bathing, eating, etc.)  

• Inability to communicate beyond immediate & concrete needs  

• Prone to unsafe behaviors (self-harm, aggression)  

 

I am writing to insist that if an HCBS Workforce Standards Board is formed through SB1505, it 

ensures that the number and type of client representatives reflect all of those receiving critical care 

from this workforce.  2 client reps is dangerously inadequate given the actual diversity of need.  

 

Currently, HCBS caregiving services in Oregon support a wide range of ages and support needs 

organized through ODDS’s Service Group construct.   

 

                         

h ps   www.oregon.gov odhs compass pages service-groups.asp 

 eneral Descrip on of  ach  ervice  roup  paraphrased  dult dolescent hild

minimal general support needs  rarely re uire focused medical or behavioral supports1.  ery Low1.  ery Low

1.  ery Low to Low
low general support needs (i.e., activities of daily living ( DLs) and instrumental activities
of daily living (I DLs)  may perform some activities independently  medical and
behavioral support needs that do not re uire e traordinary support

 . Low . Low

moderate general support needs  substantial support in one or a few areas  medical and
behavioral support needs that do not re uire e traordinary support

3. Moderate3. Moderate . Moderate

high general support needs  substantial ma imal support for most instrumental activities
of daily living (I DLs), particularly with more comple  activities  medical and behavioral
support needs that do not re uire e traordinary support

 . High . High

3. High to  ery High

very high general support needs  one or more medical condition(s) that re uires a very
high degree of support  behavioral challenges that re uire a very high degree of support

5.  ery High5.  ery High
 



 

 

 

No single service group nor age group is so large as to make the other groups a small enough 

minority of needs to minimize. 
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 t a minimum, an HCBS Workforce Standards Board should include 1 client representa ve from 

each age and service group (10 to 1  total, depending if you want to collapse low very low and 

high   very high needs groups into 1 rep for each age group).  

 

You should also include at least 1 client representa ve for those living in foster & group homes.   

 
 

You should also include at least 1 client representa ve for those with behavioral challenges. 
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 nd you should include at least 1 representa ve for those with rou ne medical care needs.  

 

 

If you want this board to improve workforce  uality and participation for all those who need 

caregiving services, you need a set of client representatives that cover the entire range of need in 

the state.    will not do.   

 

 

 hank you.  

 

John Saito  

johnegon@comcast.net  

503-   -7073  
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 ample Language on Budget Notes Protec ng Medicaid  ervices for I/DD in Oregon  

Budget Note:  quity Impact  ssessment Requirement Prior to I/DD  ervice Reduc ons  he 

Oregon Department of Human Services (ODHS) shall conduct an e uity impact assessment prior to 

proposing any programmatic or rate changes affecting the K Plan and other Medicaid Waiver 

programs administered by the Office of Developmental Disabilities Services (ODDS).  his 

assessment must e plicitly e amine differential impacts on individuals with profound disabilities, 

defined as individuals with severe intellectual impairments, minimal or no functional 

communication, high behavioral support needs, and high dependence on others for activities of 

daily living.  he findings of the assessment shall be submi ed to the Joint Commi ee on Ways and 

Means and made publicly available at least 30 days prior to implementation of any proposed 

changes.  

Budget Note: Maintenance of  ffort for  ore I/DD  ervices  he Oregon Department of Human 

Services (ODHS) shall maintain funding levels for core home- and community-based services 

provided through the K Plan and other Medicaid Waiver programs at no less than the  0 3- 5 

Legislatively  dopted Budget levels, adjusted for caseload and inflation, unless otherwise approved 

by the Emergency Board or the Joint Commi ee on Ways and Means. If budget reductions become 

necessary, ODHS shall first e haust non-service-related savings options and e plore temporary 

federal matching opportunities before enacting service-level reductions.   report outlining these 

efforts and justifications for any proposed reductions shall be submi ed to the Human Services 

Subcommi ee of the Joint Commi ee on Ways and Means, and made publicly available prior to 

budget rebalance implementation.  

Budget Note: Protec on of  ri cal  ervices for Individuals with Profound Intellectual and 

Developmental Disabili es  he Oregon Department of Human Services (ODHS), Office of 

Developmental Disabilities Services (ODDS), shall take all necessary measures to prioritize the 

continuity of critical Medicaid-funded services for individuals with profound intellectual and 

developmental disabilities who re uire intensive, constant care and supervision. In the event of 

revenue shortfalls or budgetary constraints during the  0 5- 7 biennium, ODHS shall avoid 

reductions that would directly diminish service levels or jeopardize health and safety for this 

population.  ny proposed service changes shall include an analysis of the potential impact on 

individuals re uiring the highest tier of support intensity and shall e plicitly outline any anticipated 

risk to life, health, or placement stability. ODHS shall report to the Human Services Subcommi ee 

of the Joint Commi ee on Ways and Means no later than ___________, detailing the methods used 

to protect these services and summarizing any trade-offs made to preserve funding levels. 


