Part 1

Department of Human Services

2015-17 Joint Legislative Committee on Ways and Means

Reference Documents
Index

1. Director’s Message

2. Organizational Chart

3. Agency Summary/Program Narratives

a.

® oo o

f.

Central & Shared Services/State Assessments & Program Design
Services

Self Sufficiency

Child Welfare

VR-Basic Rehabilitative Services

Aging and People with Disabilities

Intellectual and Developmental Disabilities

4. Policy Option Packages

5. 2015-17 Governor’s Budget Summary Graphs

Part 2
1.

W NOUAEWN

OHA/DHS Caseload Forecast Reports
Key Performance Measures (KPMs)

Information Technology Projects
Audit Reports

Staffing Ratio Report (HB 4131)
Program Prioritization

Reduction Options

Position Reclassifications
New Hires/Salary Exception

10. Ending Balance Form



Ore On Department of Human Services
500 Summer Street NE
. Salem, OR 97301-1067

John A. Kitzhaber, M.D., Governor

2015-17 DHS Director’s Letter
Department of Human Services

The mission of the Department of Human Services (DHS) is to help Oregonians in their own
communities achieve safety, well-being and independence through services that protect, empower,
respect choice and preserve dignity. DHS is responsible for the care of some of Oregon's most
vulnerable citizens — children, families, people with intellectual and developmental disabilities, and
seniors. DHS is also responsible for serving Oregonians at times when they are most in need — when
they have experienced abuse, when they are hungry, when they are homeless.

After several biennia of program reductions and unprecedented increase in demand for services during
the economic recession, Oregonians in need of human services during the 2013-15 biennium began to
feel the impact of the state’s economic recovery. Additional investments in the 2013-15 LAB were
designed to advance transformation that promotes long-term financial sustainability for human services
programs, including:

Support for more in-home and community-based supports for seniors and people with disabilities; an
expansion of supports for seniors and people with disabilities to make informed decisions about how
to maintain their independence, health and safety; and investment in innovation and enhanced
coordination between our long term care and health care systems.

Investments that support more children and adults with intellectual and developmental disabilities
(1/DD) to live at home and avoid the need for crisis interventions; investments in infrastructure that,
over time, will enable a more seamless and coordinated system in service to consumers and their
families, and expanded family-support services.

Support to expand community-based services statewide that will strengthen, preserve and reunify
families involved in the child welfare system and investments in child welfare staff to improve
outcomes and to implement an alternative track of intervention once child abuse or neglect has
occurred.

Investments to help low-income unemployed individuals go to work and employed parents stay
employed, as well investments to improve integrated employment opportunities for youth and
working age adults with I/DD.

Investments in care providers to improve quality and ensure access to services.

Investments in DHS staff and business support that enables more engagement with customers,
improved family and individual safety and independence and, ultimately, a reduced need for
services.

The 2015-17 Governor’s Opportunity and Investment Budget continues many of those efforts and helps
DHS achieve the following outcomes:

Safety for Children;

Safety for Vulnerable Adults;

Independence for Older Adults and People with Disabilities;
Family Stability and Employment;

Community Employment for People with Disabilities;
School Readiness for Young Children;

Job Retention for Low-Income Working Families; and
Program Performance and Integrity.



The following is a summary of the program investments proposed by the Governor to balance the
DHS budget in a long-term, sustainable manner that meets the needs of Oregon’s most vulnerable
citizens.

Aging and People with Disabilities: The Aging and People with Disabilities program area provides
services and supports to Oregonians over the age of 65 and to adults with physical disabilities. Oregon’s
senior population is projected to grow from 502,000 to 950,000 by 2030. In order to avoid a significant
increase in demand on publicly funded long-term care supports and services as the eligible population
grows, it is critical to continue implementing strategies that support healthy aging, meet the needs of an
increasingly culturally diverse population and prevent or delay entry (as appropriate) into costly long-
term care services.

The Governor’s budget includes the following:
e Funds forecasted caseloads levels and projected cost per case increases
e Continues reimbursement rates in effect for 2013-15 (eliminates inflation)
Invests $35 million combined into APD/DD/MH toward Department of Labor requirements for
in-home services
Funds nursing facilities at statutory rate
Funds planning for non-MAGI eligibility automation project
Invests $3.4 million for new adult protective services data system
Funds state staff at 90.2% of workload model
AAAs continue at 95% equity

Aging and People with Disabilities Special Purpose Authorization Items
e Continues: Oregon Project Independence expansion for seniors at $10.3 million; reporting for
Community-Based Care and nursing facility utilization continues; Older Americans Act
sequestration backfill continues; and Personal Incidental Fund increase for nursing facility
residents continues.
e Does not continue one-time investments or funding for Evidence Based Health Promotion
Programs.

Developmental Disability Programs: The Developmental Disabilities program area serves over 21,000
children and adults with intellectual and developmental disabilities (I/DD) throughout their life span,
and the number of eligible individuals requesting services is increasing. The State, Counties,
Brokerages, Providers, Families and Self-Advocates are all critical parts of Oregon’s Developmental
Disabilities service system that focuses on individuals with I/DD living in the community and having the
best quality of life at any age.

The Governor’s Budget includes the following:

e Funds forecasted caseloads levels and projected cost per case increases

e Funds capacity for improving employment outcomes for people with 1/DD

e Invests $35 million combined into APD/DD/MH toward Department of Labor requirements for
in-home services

e Builds community provider capacity for I/DD clients with significant, long-term needs

e Provides 4% provider rate increase starting 1/1/16 for non-bargained provider types residential
and non-residential agency providers, except transportation.

e Eliminates funding for Fairview trust

e Funds CDDP and Brokerage workload models at 95% equity



Child Welfare Programs: Child Welfare Programs serve children and families when children are
subject to abuse and neglect in their home environment. Child protection workers respond to all reports
of familial child abuse/neglect and, if a child cannot be safe at home, place children in foster care. In the
last seven years, Oregon has reduced its foster care population, concentrating on safety and is
implementing a system that prevents out-of-home placement (even of abused children) and increases
timely and safe return to families. The cost of abuse and neglect — to children, to families, and to the
state — is significant.

The Governor’s Budget includes the following:

e Funds forecasted caseloads levels and projected cost per case increases

e Continues investment in Differential Response and Strengthening, Preserving and Reunifying
Families programs

e Invests in Child Welfare infrastructure to ensure statewide Differential Response implementation
by mid-2017

e BRS continues to be funded at settlement agreement level

e Adds one Child Welfare Quality Control reviewer position

e Invests in Pay for Prevention pilot project

e Funds workload model at 85.9%

Self Sufficiency Programs: Self Sufficiency programs are designed to help families achieve economic
security with temporary supports for their most basic needs, such as food, health insurance coverage and
child care, while working to meet their employment goals.

The Governor’s Budget includes the following elements:

Invests in TANF redesign, including positions ($30 million)

Invests in Employment Related Daycare program ($49.5 million)

Funds forecasted caseloads levels and projected cost per case increases

Continues contracted providers at current rate levels (eliminates inflation)

Transfers food assistance programs from Housing and Community Services to DHS and restores
one-time funding for food programs (Oregon Food Bank)

e Invests in TANF fraud investigators to ensure program integrity

e Funds workload model at 75.8%

Vocational Rehabilitation: The Office of Vocational Rehabilitation Service (OVRS) assesses, develops
service plans and provides vocational rehabilitation services to youth and adults whose disabilities
present impediments to employment.

The Governor’s Budget includes the following:
e Invests in increased VR capacity to improve employment outcomes for people with 1/DD,
including youth transition

Agency Administration: Central DHS and Shared Services for DHS/OHA provide oversight and
direction for programs and services to ensure the agency’s mission is achieved.

The Governor’s Budget includes the following:
e Invests in REAL-D IT project to collect Race, Ethnicity, Language and Disability information
across systems.
e Invests in Oregon Enterprise Data Analytics project to build statewide capacity for better
analysis and forecasting.



e Assumes 3% vacancy factor for positions in all DHS programs, reducing overall workload
capacity
e Eliminates inflation for all programs and services, except BRS

Conclusion

DHS will maintain its commitment to innovation and transparency, prioritizing improvements that will
use scarce resources efficiently and effectively. Our success in that effort depends upon nearly 8,000
employees across the state, as well as upon thousands of community and service delivery partners, all of
whom are dedicated to supporting and improving the lives of Oregonians. Every year, more than one-
million people rely on DHS services, and important services provided by other agencies and
organizations, to meet their most basic needs, to be safe, to live as independently as possible, and to
support their efforts to achieve economic independence — and we support the Governor’s vision for
Oregon’s future as set out in his budget.

If you have questions about the Governor’s Budget for DHS, please send them to
communications.dhs@state.or.us. We will get you the information you need.

~Erinn Kelley-Siel, DHS Director
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Oregon Department of Human Services
Central and Shared Service Programs

Overview

DHS Central and Shared Services provide critical leadership and business supports
necessary to achieve the mission of the agency: helping Oregonians achieve well-
being and independence through opportunities that protect, empower, respect
choice, and preserve dignity.

DHS and OHA govern their shared services through a board composed of
operational leaders of the two agencies. This approach ensures that shared services
are prioritized and managed to support program needs. The board and its
subgroups have established service level agreements and performance measures for
each service, implemented recent budget cuts selectively, moved staff in and out of
shared services to rationalize service delivery, and started implementing more
integrated systems to support the performance of all our employees.

Performance management system

The system is contained in the Director’s Office and is managed by the entire

executive team containing the following key elements:

e A clear statement of the outcomes DHS must achieve.

Descriptions of the processes DHS uses to achieve its outcomes.

Measures of success for each outcome and process.

Owners for each measure.

Written “breakthrough” strategies for each initiative that will significantly

Improve outcomes and processes.

e A quarterly all-day all-leadership review of progress on each measure and
strategy.

Investment in centralized infrastructure

DHS restructured into five programs from its previous two structure system based
on analysis from the performance management system. DHS then centralized many
support services that previously had been performed separately by each program.
This structure creates efficiencies, assigns clear accountability for the performance
of support services, and allows targeted investments to improve performance.
Better support services ultimately improve performance of all DHS employees and
our providers.
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One of the most important breakthroughs is modernizing DHS’s service delivery.
This involves redesigning how DHS interacts with its clients and customers —
defining where face-to-face contact better serves client needs and advances the
agency mission and where on-line and automated processes can more efficiently
meet the need or better support DHS staff in their direct service to clients.

DHS Central Services

DHS Central Services consist of the Office of the Director and Policy, the Office
of Equity and Multicultural Services (OEMS), the Office of Human Resources, the
DHS Office of the Chief Financial Officer and the Public Affairs Office. These
offices provide essential business supports to programs in achieving the
department and programs mission, vision and outcomes.

The DHS Governor’s budget request for Central Services is:

DHS Central
Services GF OF FF TF POS FTE
LAB 13-15 $ 16,843,168 | $ 765040 | $ 17,213,823 | $ 34,822,031 87 85.93
GB 15-17 $ 16,066,283 |$ 1716661 | $ 16,359,181 | $ 34,142,125 90 89.26
Difference $ (776,885)| $ 951,621 | $ (854,642)| $ (679,906) 3 3.33
Percent change -5% 55% -5% -2% 3% 4%

Office of the Director and Policy

The DHS Director’s Office is responsible for overall leadership, policy
development and administrative oversight. These functions are coordinated with
the Governor’s Office, the Legislature, other state and federal agencies, partners
and stakeholders, local governments, advocacy and client groups, and the private
sector.

The DHS Director’s Office provides leadership in achieving the mission of the
agency: helping Oregonians achieve well-being and independence through
opportunities that protect, empower, respect choice and preserve dignity. The
office supports all DHS field office and central office programs by managing
legislative and legal matters, client concerns, written rules, and contested hearings.

Office of Equity and Multicultural Services (OEMS)

OEMS provides leadership and direction in supporting equity, diversity and
inclusion initiatives throughout the agency. OEMS guides systemic changes to both
internal workforce developments as well as improve service delivery to all
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Oregonians. The office also investigates all claims of discrimination and
harassment. The goals of the office include reducing service disparities in all
program areas; ensuring a diverse and culturally competent workforce; removing
barriers to a welcoming work environment; and improving life outcomes for all DHS
clients.

REaL-D Collection of Race, Ethnicity, Language and Disability Data

This investment supports the establishment of uniform standards and practices for
the collection of data on race, ethnicity, preferred spoken or signed language,
preferred written language, and disability status by the Oregon Health Authority
(OHA) and Department of Human Services (DHS).

In the current OHA/DHS systems architecture, the agency would be required to
modify all systems, duplicate information across multiple systems and will most
likely ask the same demographic questions of clients multiple times across the
various programs.

This investment supports designing, building and implementing a master client
data service that supports the long-term strategy of a comprehensive view of the
OHA/DHS client. Upon establishment of a re-useable master client service, the
agency will have the capability to collect demographic information on the client
that will serve multiple program and reporting needs. One key focus is aligning the
data systems used for collection and reporting of race, ethnicity, language and
disability data with the new standard to promote health and service equity for all
programs and activities within the Department of Human Services (DHS and
Oregon Health Authority (OHA).

DHS and OHA have developed administrative rules and policies for collecting,
analyzing, and reporting meaningful race, ethnicity, language and disability data
(REaL+D) across DHS and OHA based on the foundation of the U.S. Office of
Management and Budget’s (OMB) Directive 15 (revised 1997), and adds key
elements that will improve the quality of the data gathered. This POP addresses
both the business and technical changes required to create a unified, sustainable
model for collecting client data across both agencies.

This investment will help establish the base master client service. Programs and
systems utilizing this service will need to be determined through the 2014-2015
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business analysis and systems assessment for REAL+D. The master client service
will be an ongoing resource that supports systems and business processes
alignment with HB 2134,

For the remainder of the 13-15 biennium (July 1, 2014-June 30,2015); DHS and
OHA have put in place a REaL-D Analysis and Assessment Project to inventory
and analyze all business processes, systems and reports across DHS/OHA that
capture, update or utilize REaL-D data. This project’s focus is on a detailed
assessment and impact analysis of the changes that will be required across DHS &
OHA in support of the implementation of HB2134 and the related Oregon REaL-D
data collection standards. The outcome of the in-depth analysis will include a
detailed business case and recommended implementation strategies for REaL-D
data standards compliance.

Office of Human Resources (HR)

HR serves as a strategic partner to its customers in DHS, providing proactive,
comprehensive human resources services, in alignment with agency and program
mission and goals. HR works closely with internal customers on Workforce
Strategies that support agency and program needs and strategies, and building a
healthy workplace culture of ongoing development and feedback to ensure the
agency has a diverse workforce with the right people with the right skills, training,
and support to do their work, now and in the future.

DHS Office of the Chief Financial Officer (OCFQO)

OCFO provides optimal business services to ensure accountability, data driven
decisions, and stewardship of resources in support of the mission of DHS. This is
done by working closely with DHS programs and the OHA CFO and programs, to
ensure accurate, timely and efficient recording and management of financial
resources; culturally competent and equitable services; authorizing the redistribution
of available resources to meet changing needs; and establishing administrative
controls. The OCFO is responsible to provide leadership and direction to the DHS
Budget Office and the fiscal offices located in DHS that serve both DHS and OHA,
including the Budget Center, Office of Financial Services, and Office of Forecasting.
These offices ensure that accounting, budget, and forecasting practices comply with
all applicable laws, rules, and professional standards and ensure transparency and
accountability in the financial practices of DHS and OHA.
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Public Affairs Office

This office supports the mission by providing accurate information to a diversity of
employees, clients, legislators, stakeholders and interest groups, providers and
partners, local governments, other state and federal agencies, policymakers, the news
media, targeted audiences and the general public. Effective communication is the
primary vehicle to demonstrate public transparency, accountability, and trust. The
office also provides support to the department’s priority projects as defined by the
DHS Director and Executive Team.

Legislative Unit

This unit handles all legislative matters for DHS. This team coordinates all DHS
legislative matters with legislative offices, key stakeholders and the Governor’s
Office. This team supports both field and central office staff providing consultation
and support in legislative matters, primarily working with central office staff on
policy development for program services. During a legislative session, this unit
tracks and assigns all bills related to DHS program and operations. Staff in this unit
support the Director of DHS, the Directors of all program and operations in DHS
and the District Managers in field offices regarding legislative matters.

Office of Legal and Client Relations

This unit supports all DHS field office and central office programs by managing
legal matters, client concerns, administrative rules, and administrative hearings. The
LCRO consists of the following operational areas:

Legal Unit
This Unit manages all lawsuits, tort claims and subpoenas related to DHS program

and operations. Staff in this unit provide expert consultation to DHS staff (field and
central office staff), Department of Justice (DOJ) and Department of Administrative
Services (DAS) Risk Management in policy related to legal matters. This team
ensures timely completion of the required judicial documents to move smoothly
through a complicated legal matter.

Governor’s Advocacy Office (GAO)

This office handles client complaints coming into Central Office related to DHS
services. This office operates independently in the investigations performed and
reports directly to the Governor quarterly on the calls received and handled. The
team in this office works closely with field office staff, central office program staff,
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the Governor’s Office, key stakeholders and the DHS Director’s Office to
successfully, equitably and respectfully reach a conclusion. Efforts are underway to
have the GAO handle all client-related complaints coming into Central Office and
the Director’s Office.

Hearings and Rules Unit

This unit provides expert technical support to hearing representatives in DHS field
services and liaison to the Office of Administrative Hearings and DOJ regarding
DHS notices, hearing requests, and contested case hearings. This unit provides
expert technical support to program staff writing rules and rule-related documents
and handles rule filing and the public comment process for DHS programs.

Program Design Services

To become outcome-driven, an agency must:

e Determine the outcomes it wants to achieve

Measure the outcomes

Design programs to achieve the outcomes

Implement the design through business and IT processes
Systematically review whether the processes are being implemented as
designed and how well the outcomes are being achieved.

Program Design Services (PDS) employ professionals who specialize in these
tasks who help DHS and its programs perform these tasks.

The Governor’s budget for PDS is:

Program Design
Services GF OF FF TF POS FTE
LAB 13-15 $ 20592854 | $ 14,616,714 | $ 78,907,230 | $ 114,116,798 253 | 253.00
GB 15-17 $ 28,470,204 | $ 2467172 | $ 51,223,089 | $ 82,160,465 262 | 25741
Difference $ 7877350 | $ (12,149542)| $ (27,684,141)| $  (31,956,333) 9 441
Percent change 28% -492% -54% -39% 3% 2%

Office of Program Integrity (OPI)

OPI conducts analysis and tests to determine whether DHS is implementing
programs in the way they were designed and trains caseworkers based on their
findings to improve program integrity. The Quality Control Unit conducts
operational and case reviews, many mandated by state and federal law, to
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determine how accurately each program is making eligibility and other
determinations. The Quality Assurance Unit and CMS Waiver Group conducts
field reviews to assess program quality.

OPI continues to work with Lean Daily Management System principles to produce
efficiencies in the work of the office. Huddles, continuous improvement sheets, 7-
step problem solving, skill versatility are all examples of tools being used by units to
enhance the way business is conducted.

Child Welfare Quality Control Reviewer Position

The position requested in this investment will increase the QC review capacity in
the statewide Child Welfare Quality Assurance system to conduct a statewide
qualitative review of the states’ child welfare practice in defined areas of child
safety, permanency and wellbeing. The position will enable the team to complete
stakeholder interviews, which are federally required as part of each state’s
Continuous Quality Improvement in Child Welfare program. Federal regulations at
45 CFR 1355 require states to maintain substantial conformity with title 1'\VV-B and
IV-E requirements through CFSR reviews. Other federal requirements can be
found in the federal Adoption and Safe Families Act of 1997 and the
Administration for Children and Families Information Memorandum CB-IM 12-07
dated August 27, 2012.

There are currently 3 FTE in the Child Welfare review team. This additional
position will enable the state to complete federally mandated Children and Family
Services Review (CFSR) as required and mitigate the risk for federal penalties and
imposed program improvement plans. This investment has the support of the Child
Welfare program area leadership.

Office of Business Intelligence (OBI)

OBI compiles reports and conducts research to determine whether DHS programs
are achieving their goals and desired outcomes. OBI specializes in managing data
to ensure it is accurate, consistent, and useful to programs in assessing their
success and making decisions to alter their program design. One important part of
this role is managing the agency scorecard of outcome and process measures. OBI
also conducts professional research requested by programs to give them a more
rigorous foundation for their program design.
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Information Technology Business Supports (ITBS)

ITBS serves to bridge the language gap which commonly exists between the IT
technical teams and numerous program design and operational teams. The mission
of ITBS is threefold: help DHS program policy-makers understand and maximize
their use of technology; help the application development teams understand the
business needs of the DHS program areas; and help DHS program policy-makers
understand the impact of their technology decisions.

Fulfilling the mission of ITBS requires solid understanding of the operational
aspects of the multiple IT systems supporting DHS program areas, and also a
strong working knowledge of DHS program policies, rules and business processes.
ITBS team members have developed the skill, knowledge and ability to
concurrently translate the language of system and business process between Office
of Information Services (OIS) technology development teams and DHS business
program teams. In addition to technology and policy/process translation services,
ITBS provides direct support to internal and external system users regarding issues
specific to DHS program areas, and system access administration for several DHS
program areas.

Office of Continuous Improvement (OCI)

OCI helps DHS units implement the Lean Daily Management System and conduct
business process improvement events. OCI employs project managers and people
skilled in Lean tools that assist units in making high-priority process improvements
and building their own Lean capacity.

Office of Licensing and Regulatory Oversight (OLRO)

OLRO licenses many providers of residential care to children, the aging and
physically disabled, and people with intellectual and developmental disabilities.
These providers range across the continuum of care and serve clients of multiple
DHS programs and other agencies as well as private persons. Through diligent
oversight, investigation of complaints and reports of potential abuse, and corrective
action, OLRO reduces future instances of unsafe conditions and improves the
quality of care. These services are most effective when they are provided in a
quality and prevention model aimed at preventing harm in the first place to protect
the safety and health of vulnerable Oregonians. The providers licensed by OLRO
include adult foster homes, assisted living facilities, residential care facilities,
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nursing homes, supported living and employment programs for people with
developmental disabilities, and private child care agencies.

DHS Shared Services and Statewide Assessments

DHS Shared Services supports both DHS and OHA by providing optimal business
services to ensure accountability, data driven decisions, and stewardship of
resources. The Governor’s budget also includes the DAS, SDC and Risk
Management assessments, debt service, and the DHS facilities rent and computer
replacement budgets.

The Governor’s budget for Shared Services is:

DHS Shared
Services GF OF FF TF POS FTE
LAB 13-15 $ - $ 112945673 | $ - $ 112,945,673 633 | 257.41
GB 15-17 $ - $ 116,726235[ $ $ 116,726,235 674 644.66
Difference $ - $ 3,780,562 | $ - $ 3,780,562 41| 387.25
Percent change 0% 3% 0% 3% 6% 60%

Overview of Shared Services

DHS Shared Services contains the following key offices and programs that serve
both DHS and OHA. These services keep program support cost to a minimum for
both agencies and are all “other” funded. Each agency has a “Shared Services
Funding” budget to pay for services each program receives for both DHS and OHA
(Office of Information Services) shared services. DHS shared services are listed
below:

Shared Services Administration
This office provides leadership and direction for shared services offices which
support both DHS and OHA.

Budget Center

This area provides program and administrative budget planning, financial analysis
and technical budget support. These services are provided for department leadership,
program, policy and field managers, staff and external policymakers.

Office of Forecasting and Research Analysis
This unit provides client caseload forecasting services.
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Oregon Enterprise Data Analytics Research Analysis

Understanding data and information from across state agencies is a need that is
being identified. Analysis of integrated client/customer service information across
state services would be a powerful tool to assist in identifying costs, risks,
outcomes, and future need level at the state, community, family and individual
level. It would also provide an understanding of our state services from
client/customer perspective. Several efforts to accomplish this are currently
underway. Coordination and consolidation of these efforts, development of
governance for data access and use, and resource for maintenance, expansion and
analysis are needed for Oregon.

Office of Financial Services

This area provides accounting services, administers employee benefits and payroll,
prepares financial reports, and collects funds. This area provides accurate,
accountable and responsive financial management and business services to clients,
providers, vendors, stakeholders and employees to ensure compliance with state
laws and federal policies, rules and regulations.

Office of Human Resources

This office provides essential HR administrative functions and services for DHS and
OHA, and supports organizational development and an improved common culture of
leadership and engagement across both agencies, through background checks and
fitness determinations; personnel records management; leave administration;
centralized position administration; safety and risk response and management; staff
and management training.

Office of Facilities Management
This office provides coordination of facility matters for branch offices and other
facilities statewide.

Office of Imaging and Records Management (IRMS)
IRMS provides document and records management services, which include imaging,
electronic workflow, data entry, archiving and retention services.

2015-17 Governor’s Budget Page - 10 Department of Human Services
Central & Shared Services/

Statewide Assessments & Enterprise-wide

Costs (SAEC)/Program Design Services

Agency Summary



Office of Contracts and Procurement

This office provides purchasing services by conducting solicitations, and preparing
and processing contracts with other government agencies, businesses and service
providers.

Office of Adult Abuse Prevention and Investigations (OAAPI)
OAAPI is responsible for conducting and coordinating abuse investigations and
providing protective services statewide in response to reports of abuse and neglect to
people they serve, including:

* Adults over the age of 65

» Adults with physical disabilities

» Adults with intellectual or developmental disabilities

* Adults with mental illness, and

» Children receiving residential treatment services

OAAPI exists to ensure a prompt, consistent and equitable response to all reports of
abuse of vulnerable adults (and children in certain settings) across the state, to
provide proactive prevention training and services to vulnerable populations and
those who care for them and to help prevent abuse from happening in the first place.
OAAPI works toward these goals by the provision of the following specialized,
abuse-related services to its DHS and OHA program partners:

» Policy analysis and development;

» Data collection and analysis;

» Quality assurance and continuous improvement activities;

 Staff training and development;

» Research and prevention activities;

» Program coordination and technical assistance; and

» Specialized investigation services.

As a Shared Service with a broad view of adult abuse trends across varying
populations and settings, OAAPI is uniquely positioned to provide trend data and
outcomes to program and agency partners, who use that information to ensure and
enhance the safety of their respective consumer populations.
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Internal Audit and Consulting

This office provides independent and objective information about operations,
programs and activities to help management make informed decisions and improve
services.

Office of Payment, Accuracy and Recovery (OPAR)

OPAR provides recovery services by identifying and recovering moneys paid in
error to clients or providers; investigates allegations of fraudulent activities;
investigates and recovers state funds expended for services when a third party should
have covered the service and the recovery of claims made by a client; and recovers
funds from the estates of Medicaid recipients for the cost of cash and medical
benefits provided. OPAR continues to work with Lean Daily Management System
principles to produce efficiencies in the work of the office. Huddles, continuous
improvement sheets, 7-step problem solving, and skill versatility are all examples of
tools being used by units to enhance the way business is conducted.

TANF Investigators (funding in shared services funding)

Currently, OPAR’s client fraud investigators have caseloads in excess of 300 cases
each. This is excessive and additional resources are needed to properly decrease
the backlogged workload. Further, an investigator’s work often happens in client
homes and in adversarial situations where safety is a concern.

These new staff (7 FTE, Investigator 3 classification; 10 FTE, Investigator 2
classification; 2 FTE, Office Specialist 2; 2 FTE, Administrative Specialist 2; 1
FTE, Program Manager C) would provide the additional investigative horsepower
needed to right-size the investigations unit, reduce existing safety concerns, as well
as expand capacity for utilizing new data-mining and GIS fraud-identification
techniques.

Performance Excellence Office (PEO)

PEO provides leadership in coordinating continuous improvement and training
services. PEO uses a blend of project management principles, a strong governance
structure, metrics developing and tracking, training and Lean techniques to drive a
comprehensive approach to creating a culture of continuous improvement that is
cutting red tape, delivering better and faster services to clients, generating cost
savings and increasing transparency. The PEO uses a multi-level approach designed
to create an organic self-sustaining culture of continuous improvement through all
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levels of the organization. The PEO provides lean and continuous improvement
training for all agency staff, coaching and mentoring for agency management and
oversight of agency performance in continuous improvement and performance
excellence.

Publications and Design (P&D)

P&D manages the writing, design, development, printing and distribution of DHS
and OHA publications for internal and external audiences, which includes alternate
formats and alternate languages. P&D provides consulting to plan professional
quality publications that reflect DHS and OHA style guidelines; edit and proof
materials created by staff experts and partners in their individual fields; provide
graphic design, layout, original and digital illustration, forms creation, graphic
artwork and Web and electronic materials.
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Below is a table comparing the 2013-15 LAB to the 2015-17 GB for the Other
funded DHS Shared Services.

2013-15 LAB 2015-17 GB 2013-15 LAB | 2015-17 GB
Shared Senices Office OF OF Difference POS POS Difference
Shared Senvices Administration $1,116,241 $1,144,726 $28,485 3 3
Budget Center $2,625,104 $3,081,371 $456,267 15 15
Office of Forecasting and Research Analysis $2,812,988 $2,721,773 ($91,215) 12 12
Office of Financial Services $24,771,968 | $25,577,399 $805,431 154 156
Human Resources Center $13,967,355 | $14,869,702 $902,347 72 73
Facilities Center $4,876,404 |  $4,943,431 $67,027 28 28
Imaging and Records Management Senices $11,149,105 | $11,161,177 $12,072 76 76 -
Office of Contracts & Procurement $9,375,550 48,978,021 ($397,529) 46 45 (1)
Office of Adult Abuse Prevention & Investigation $9,467,128 $9,494,483 $27,355 51 51 _
Internal Audit and Consulting $2,026,887 $1,984,824 ($42,063) 10 10
Office of Payment Accuracy & Recovery (OPAR) $26,051,222 | $28,773,897 $2,722,675 168 185 17
Performance Excellence Office $1,635,408 $1,645,578 $10,170 6 6
Publication and Design Section $3,070,313 $2,349,853 ($720,460) 14 14
Total DHS Shared Senices $112,945,673 | $116,726,235 $3,780,562 655 674 19

DHS also has statewide assessments that include DAS charges such as the State
Government Service Charge, Risk Assessment and State Data Center Charges.
Rent for all of DHS is in the Facilities budget, IT Direct is for all computer
replacement needs. The Shared Services funding is the revenue for the DHS
portion of DHS and OHA shared services and Debt services is to pay off
Certificates of Participation loans taken for major DHS projects. Each service,
both shared and assessed, are important for DHS to attain its programmatic
outcomes. It is critical to continue to look for efficiencies in our systems,

processes or staffing.

The Governor’s budget for statewide assessments is:

DHS SAEC GF OF FF TF POS FTE
LAB 13-15 $ 185587528 |$ 30,223,747 | $  165450,671 | $ 381,261,946 0 0.00
GB 15-17 $ 204,093,894 | $ 30,482,794 | $ 182,239,725 | $ 416,816,413 0 0.00
Difference $ 18,506,366 | $ 259,047 | $ 16,789,054 | $ 35,554,467 0 0.00
Percent change 9% 1% 9% 9% 0% 0%
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Two tables comparing 2013-15 LAB and 2015-17 GB as set out below for these

services.
LAB Statewide
Assessments GF OF FF TF GF %
State Government
Service Charge $8,423,964 $25,000 $9,545,305 $17,994,269 4.54%
Risk Assessment $9,737,110 $0 $7,940,359 $17,677,469 5.25%
State Data Center $13,852,896 $25,000 | $12,853,378 $26,731,274 7.46%
Facilities $53,708,431 $119,351 | $57,029,878 | $110,857,660 | 28.94%
IT Direct Charge $2,425,403 $3,760 $2,411,858 $4,841,021 1.31%
Shared Services
Funding $77,223,307 $50,598 | $71,608,147 | $148,882,052 | 41.61%
DHS Debt Service $13,790,835 $0 $0 $13,790,835 7.43%
Telecommunications $3,152,170 $38 $2,955,129 $6,107,337 1.70%
Mass Transit $1,860,864 $0 $538 $1,861,402 1.00%
Unemployment $1,412,548 $0 $1,106,079 $2,518,627 0.76%
Treasury Cash Flow
Loan Limitation $0 | $30,000,000 $0 $30,000,000 0.00%
Total $185,587,528 | $30,223,747 | $165,450,671 | $381,261,946 | 100.00%
GB Statewide Assessments GF OF FF TF GF %
State Government Service
Charge $12,406,732 $0 | $12,428,367 | $24,835,099 6.08%
Risk Assessment $9,909,095 $0 $8,075,490 | $17,984,585 4.86%
State Data Center $21,513,119 $0 | $18,327,584 $39,840,703 | 10.54%
Facilities $55,806,906 $19,734 | $58,254,982 | $114,081,622 | 27.34%
IT Direct Charge $2,594,396 $3,760 $2,385,810 $4,983,966 1.27%
Shared Services Funding $86,561,512 $665 | $79,921,503 | $166,483,680 | 42.41%
DHS Debt Service $10,066,836 $0 $0 $10,066,836 4.93%
Telecommunications $1,939,448 $38 $1,742,295 $3,681,781 0.95%
Mass Transit $1,955,992 $462,539 $0 $2,418,531 0.96%
Unemployment $1,339,858 $0 $1,103,694 $2,443,552 0.66%
Treasury Cash Flow Loan $29,996,05
Limitation $0 8 $0 $29,996,058 0.00%
$30,482,79 | $182,239,72 100.00

Total $204,093,894 4 5| $416,816,413 %
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Below is a General Fund look at Central and Shared Services and Statewide
Assessments for DHS.

General Fund in Millions

Mass Transit &
Shared Services Unemployment
Funding $3.30
$86.56 1%

39%

Central Supports
$16.07
7%

DAS Charges
$45.77
21%

Rent and Computer
Replacement
$58.40
27%

Debt Service
$10.07
5%
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Oregon Department of Human Services
Self-Sufficiency Programs

Overview

Oregonians access Self-Sufficiency Programs wheyndrhe in need and have no
other alternatives. We serve more than one milloegonians annually from all
corners of the state through:

* The Temporary Assistance for Needy Families (TARF)gram which
provides cash assistance for families with childrgng in extreme poverty
as well as family stabilization and employment jairggion services.

* The Employment Related Day Care (ERDC) program whelps low-
income, working families pay for safe, stable cluiéde so parents can retain
employment.

» The Supplemental Nutrition Assistance Program (SNAlRich provides
food benefits and nutrition education.

* Refugee Services to help refugees resettle safalyr state.

Self-Sufficiency Programs also offer services tipliamilies escape domestic
violence and to apply for other federal programshsas Supplemental Security
Income, when employment is not a viable option. &@mograms require
involvement in employment services or job traintadnelp families move into
self-reliance.

Challenges
Self-Sufficiency Programs are designed to helpilsalfamilies, contribute to the

healthy development of children, and assist adiultsnding and retaining
employment that gets them on a path to being sglparting. Our programs
prevent children from entering the foster careeysand are designed to help
families break the cycle of poverty.

Demand for Self-Sufficiency Programs hit an alldilmgh during the last
recession and while demand is decreasing, it ifyeosvnear pre-recession levels.
For example, the number of people receiving foawkhits remains more than 60
percent higher than in July 2008, prior to the ss@mn, while the number of people
receiving cash assistance through TANF is more $%apercent higher.*

* October 2014 Casaload Data
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At the same time our caseloads hit historic higtf-Sufficiency Program
staffing levels were decreased. During the 2018i&Bnium, staffing levels
remained challenging but began to improve. Throaaigbst-neutral shift of
eligibility positions into case management possioRHS raised its case
management staffing levels from 35 percent to 58que of the need. Case
management staffing is projected to be at 76.9gm¢na the 2015-17 biennium,
based on the 15-17 Governor’s Budget (GB) anddah@®14 forecast. Eligibility
staffing levels will reduce to 72.8 percent. Cassmagement is critical to
providing the customized, consistent attention paogparticipants need to move
from poverty onto a pathway toward self-relianceefll, the 15-17 GB supports
a staffing level of 75.8 percent for Self-SufficogrPrograms next biennium.

Self-Sufficiency Programs are adjusting to changingumstances and working to
align with statewide redesigns in the educatioajthecare, early learning and
workforce systems. In addition, recent federal tieatizations through the
Workforce Investment and Opportunity Act (WIOA),datine Child Care and
Development Block Grant (CCDBG) bring new requiratsechallenges and
opportunities.

15-17 Governor’s Budget for Self-Sufficiency Progres

While reductions from last biennium are not likedybe fully restored, the 15-17
Governor’'s Budget reinvests projected TANF caseksmdngs into the program to
help Oregonians meet their basic needs, have atxgssility child care, and
support them as they transition into employment.

The 15-17 Governor’s Budget for Self-Sufficiencyp&ams is projected to be
$433 million or 12.4% in general funds for the I5Hiennium.

Self Sufficiency GF OF FF TF Positions FTE
LAB 13-15 349,209,639 136,863,602 2,976,651,469 3,462,724,710 2,001| 1,981.99
GB 15-17 433,009,208 111,030,484 2,941,565,794 3,485,605,486 2,035| 2,025.97
Difference 83,799,569 (25,833,118) (35,085,674) 22,880,774 34 43.98
Percent of Change 24.0% -18.9% -1{2% 0L7% 1.7% 0.2%

Note: Thelargeincreasein GF from13-15 LAB to 15-17 GB is primarily dueto
backfilling $43.8 million in one-time TANF and SNAP bonus funding and $11.1
million in CCDF one-time funding. These numbersinclude $2.5 billion in Non-
Limited Federal Fundsin the SNAP program.
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The 15-17 GB proposes:

Restoring $450,000 in one-time funding for the @regood Bank;
Investing $1 million for 211 to expand statewide;

Transferring $3.6 million Total Funds in Food Asaige programs from
Housing to DHS;

Anticipates savings from declining TANF caseload1(® million) and
proposes reinvesting $30 million of the savings pitogram improvements,
including staffing;

Funding the projected TANF caseload and cost p&r taTANF;
Assuming $24 million in TANF Contingency Federahids;

Increasing access to quality child care with $48ilion in General Funds;
Continuing previous TANF program reductions;

Assuming a 3 percent vacancy factor on all possti@tucing capacity to
complete work;

Eliminating inflation, keeping rates at 2013-15dksy

Funding the Self Sufficiency Programs (SSP) stgffworkload model at
75.3 percent;

Investing in TANF fraud investigators to ensuregyeom integrity.

TANF and JOBS Reinvestment

The 15-17 GB proposes reinvesting some TANF cadedagings back into the
program to make improvements in the 2015-17 biennithe reinvestments will
be combined with policy changes that provide at@ed focus for employment
activities, streamlining of processes and new ligixy for local investments. The
proposal includes:

Developing and expanding contracts with local pievs with a focus on
family stabilization, prevention and retention.

Increasing flexibility in support services to slaa families, prevent entry
or re-entry into TANF, maintain engagement in atég and retain
employment.

Developing a TANF transition plan for clients tlegtablishes family
stability for working parents by reducing the “fdcliff” TANF parents
currently face as they transition from the progtaremployment.

Making policy changes that simplify and streamlatigibility processes and
support family stability.

Increasing the program’s capacity to provide raesaitented, customized
client services, including: additional DHS case agar positions focused
on clients scheduled to reach time limits; trainiogstaff and partners to
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enable implementation of a transformed TANF aligpatner model;
implementation of performance-based contractinglfoing a targeted,
coordinated effort with local workforce investmebtsards); and a formal
evaluation of new program design elements.

* Invests in more flexible, accountable and partriigrad JOBS program
contracts at the local level, with a focus on ja&bting and skills
development opportunities that help move familree work that enables
families to be self-sufficient.

Extension of other TANF reductions
The 15-17 GB also extends reductions implementédear2011-13 biennium,
including the continued suspension of key provisionthe HB 2469 (2007)
program design. These include:
» Elimination of the State Family Pre-SSI/SSDI enfeghgrant;
» Extension of the 2011-13 TANF benefit levels, fppeoximately 30,042
families;
* Maintaining the 2011-13 income limit for relativaregivers who are caring
for a child in the absence of a parent;
* Maintaining the 2011-13 ‘job quit penalty’ for 12@ys for parents who quit
a job or cause their own dismissal;
* Maintaining the reduction of the Pre-TANF programni up to 200 percent
of a grant amount in payments to 100 percent ofthat amount;
* Maintaining the modification to the re-engagemart disqualification
process;
» Continuing suspension of the Parents as Scholagggmn; and,
» Continuing suspension of the HB 2469 Post-TANF progfor those who
leave TANF due to employment.

Support for family stability and child well-being. More than 43.6 percent of
children in foster care received TANF supports witfivo months of entering care
in State Fiscal Year 2013. The 15-17 GB proposestaiaing current funding
levels to support family stability and child welkking for families in extreme
poverty receiving funds through TANF, thereby radgdhe likelihood that those
children are abused or neglected and enter foater Eamily Support and
Connections is a TANF-supported program intendee@dace child abuse and
neglect. This program provided 24,756 hours ofaliservice for 7,060 ongoing
families in State Fiscal Year 2013-14.
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Increase Access to Quality Child Care.The 15-17 GB invests $49.6 million in
Employment Related Day Care subsidies designetttease quality and access to
affordable child care for low-income working Oreggowrs, and prepare children for
school.

DHS, in collaboration with the Oregon DepartmenEdfications’ Office of Child
Care (OCC) within the Early Learning Division, cionies its innovative
partnerships with child care and education prograynsxpanding the Head Start
contracted child care to Oregon Program of Qué&ity Q) providers. The OPQ
designation was established as a precursor tddlessQRIS star rating system.
This expansion is considered a field test. Thedamsls of the field test are for
children to have access to continuous, qualitydctelre; for families to have
continuity of child care to support their employrtjeand for providers to have
stable funding. A statewide research team will eatd the field test. The field test
for expanding is related to priorities set by thev&nor and the state’s Early
Learning Council.

Working closely with OCC, DHS will expand contradtehild care opportunities

in 2015 as Head Start grantees partner with claitd programs in their
communities on the federal Early Head Start ChédeCPartnership program.
These partnerships provide more of Oregon’s childvigh the opportunity to have
high-quality child care and give them the stariytheed to be successful in school
and life.

Conclusion

Today the economy has recovered enough to get @eggonians back to work,
but many of the people served in Self-SufficienoygPams continue struggling to
make ends meet due to low wages, part-time employmesufficient benefits and
few prospects for career advancement. Some faep btriers to employment
because of low literacy, criminal history, mentaahh issues, or a lack of work
experience or education.

Self-Sufficiency Programs are working to align wstlatewide initiatives that
support its clients, to strengthen collaboratioith Yocal and state partners, and to
increase person-centered case management to ptbeidestomized support that
clients need to move out of poverty and up the egon ladder. The 15-17 GB
supports SSP efforts to act strategically to hegprhost vulnerable Oregonians
Improve their economic prospects.
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The effectiveness of our human service delivery ehatbo is dependent on the
strategic investments outlined in other areas ®Gbvernor’s budget. In the long-
run, these investments will improve service quaditgl equity, ensure that DHS
clients benefit from coordination with other sysgefimcluding health, education,
and workforce systems), and allow the Departmentdagimize results by
delivering accurate, culturally appropriate anceasial services to Oregon’s most
vulnerable adults and families.

2015-17 Governor’s Budget Page - 6 Department of Human Services
Self Sufficiency Agency Summary



Oregon Department of Human Services
Child Welfare Programs

Overview

We provide prevention, protection and regulatoggoams for Oregon’s most
vulnerable citizens —children and adults — keepinggn safe and improving their
guality of life. Prolonged economic stress is imgiagly putting Oregon children,
seniors and adults with disabilities in situatidimst are unsafe. These issues are
disproportionately affecting communities of colantributing to their over-
representation in both the child welfare and cdivas systems. We know that the
demand for state-funded services in the futurerectly related to our ability to
prevent and mitigate these traumas today.

Engaging Families

Our strategies are foundational on creating anrenment that is safe for citizens
who are most vulnerable based on family, socialeamwhomic issues. We focused
our initiatives toward minimizing risk by transfommg our interventions to better

meet the challenges families are facing. This @nlhance our ability to engage
individuals who are less able to care for themsgltreeir families and communities.
This creates a stronger continuum of efforts tov@né abuse and neglect, and when
necessary, supports efforts to hold perpetratotisatfabuse and neglect accountable.

The Governor’s Budget (GB) proposal seeks to erthiateOregonians are safer in
the future than they are today by focusing on egias that have proven to result in
the greatest reduction in overall risk. We aimc¢hiave the following outcomes:

* To continue to build and support an effective awbinterventions with
community-based supports and services for familefere, during and after
involvement with the Child Welfare System. Thisludes strategies to safely
and equitably reduce the number of children whceerpce foster care and
providing available services and supports so ohidare not at risk for re-entry
into foster care and families can be stabilized.

» Continue to improve services for children and faesilof color, targeting
strategies to address issues such as overrepriesemaoster care, and
potential disparities in decision-making.

» Continue to maintain a clear focus on protectivatsegies for the most
vulnerable citizens in care in Oregon, includingdren, older adults and those
with physical and developmental disabilities tokéegem safe and healthy.
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Funding Request — Strateqgic Initiatives

The GB in Child Welfare is projected to be 50 pataggeneral funds for the 15-17

. 7%

biennium.

Child Welfare GF OF FF TF POS FTE
LAB 13-15 $ 439,292,050 $ 23,048,472 $ 462,502,356 $ 924,842,878 2,481 2,402.82
GB 15-17 $ 470,120,908% 22,915,331 $ 445,338,658 $ 938,374,897 2,250, 2,492.09
Difference $ 30,828,858% (133,141)$ (17,163,698) 13,532,019 (231 89.27
Percent change 7.0% -0.6% -3./% 115% -9.3% 3
Children and Families

Child Welfare Services represent a continuum opsug with the ultimate goal of
keeping children safe. Historically in Oregon, Hadéety practice has been removal
and placement into foster care. Based on reseatfeadback from children, youth
and families who experience our system, our straffprts are refocusing the
service continuum to ensure in home safety whengessible, while also focusing
on child well-being and family stability. The gaslavoid removal and placement in
foster care by supporting families safely parenthmgr children at home. Post
adoption and guardianship support is another oppitytto help families bridge
difficult times as children move through childhoadjain preventing them from
returning to foster care.

These strategies include:
1. Developing local programs and community capabigy are designed to
strengthen, preserve and reunify families involwvethe child welfare system;

2.

Differential Response - Changing our upfron¢éiméntion to more fully engage

families to build on their strengths, engage thercammunity programs and
supports, and engage them in outcomes that reredtimissues that are
challenging the family;

Hw

Welfare; and

Focusing on addressing the disproportionalitgholidren of color;
Assisting more families in extreme povertyisk of involvement with Child

Continue developing a system of quality assteand continuous

improvement to inform improvements in the outcomelsieved by the system.

GB investments are intertwined in the Child Safélyild Welfare Design and

Delivery, Permanency Planning and Post-Adoptionf@Gaaship.

GB funding includes:

Funds forecasted caseloads levels and projectégensase increases
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» Continues investment in Differential Response atndrfgthening, Preserving
and Reunifying Families programs

* Invests in Child Welfare infrastructure to ensusdesvide Differential
Response implementation by in 2017

* Behavior Rehabilitation Services (BRS) continuebddunded at settlement
agreement level

* Adds one Child Welfare Quality Control reviewer pios for a total of 4
positions

* Invests in Pay for Prevention pilot project

* Funds workload model at 85.9 percent

Strengthening, Preserving and Reunifying Families Programs

In 2011, the Oregon Legislature recognized andfieatlihis performance-based
approach to the delivery of community-based progrand services for children and
families involved in the child welfare system. Tkigort compliments the work of
the Coordinated Care Organizations and the futun& wf the Early Learning
Council hubs, targeting children and families iveal in the child welfare system.
Local collaborations of interested stakeholdergiheine community strengths and
service gaps and request services targeted tdfispmdicomes focusing on keeping
children safe and families together. These program®an essential compliment to
the implementation of Differential Response andosuing children being safely
parented at home. Implementation of this appr@achinvestment in a more
comprehensive service continuum has begun in semamties. This budget would
allow us to work with communities and other locgéacies to establish these
programs statewide. The 15-17 GB continues investof over $11.5 million GF
and $29.5 million TF additional support of thesegrams.

Differential Response

Traditional child welfare services assume a siagleroach to protecting a child
through investigations: an allegation occurs, ardrwestigate and decide if
maltreatment occurred. This approach is very affeatith some families. However,
for families that are experiencing neglect, thddren enter care at a higher rate than
other forms of abuse and stay longer, suggestimgded for a different approach
with these families. Based on our data, over 60gy@rof children are involved with
child welfare as a result of neglect (as opposeathisical and sexual abuse). The GB
proposes continuing implementation statewide ofalkternative approach to child
protection, known as “Differential Response.” Tapgproach allows state workers to
conduct a family assessment, gauge the needsrangtsis of the family, and engage
them and community partners in outcomes that keegpamily together, benefitting
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the family as a whole. This alternative approacésdoot replace investigations or
assistance when there is imminent danger or sggmfisafety threats. However, in
other states this approach has safely reduced/doster placements and the
associated trauma on the child and families. Teesad and minimize risk of harm to
children already identified as having experiendedssa/neglect, this service delivery
innovation depends both on investment in culturgligcific community-based
services such as our Strengthening, PreservindgRandifying Families Programs, as
well the 13-15 investment in adequate child wel&edfing focused on serving more
children safely in their own homes. This budgetudes both additional staffing in
the field and infrastructure positions to be ableneet the implementation goal in
2017.

Pay For Prevention

The GB invests $5 million in General Fund to coméirthe work started in 2013-15
around pay for prevention programs. The next pbaserk will test locally tailored
evidence-based interventions in communities adresstate, providing assistance to
approximately 300 children and their families. A& tsame time, it would examine a
unique-to-Oregon model of social impact financingtthas the potential to improve a
range of state-funded services and generate fahirgpbudget savings and social
benefits.

Conclusion

We want to break the cycle that causes harm twiohakls and drives Oregonians
Into expensive state-sponsored programs. Our gtegtéocus on helping ensure that
Oregonians are safer in the future than they ataytby increasing resources proven
to result in the greatest reduction in overall riBRough those strategies require some
upfront, taxpayer investment, we are committedeimdp accountable for needed
service delivery innovations and performance mgtiacused on improvements in
the lives of those we serve and long-term redustiorihe demand for state services.
We know that abuse and neglect will never totalyebminated, but we believe that
Oregon should be a place where our children, sgnamd persons with disabilities
are safe, and we believe our budget proposal mprove the state’s ability to work
with individuals and communities to achieve thaalgavhile reducing the demand for
costly state services in the future.
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Oregon Department of Human Services
VR-Basic Rehabilitative Services Programs

Overview

VR-Basic Rehabilitative Services (VR) helps Oregmsi with disabilities gain
employment through specialized training and new dkvelopment. This includes
helping youth with disabilities transition to joas they become adults, helping
employers overcome barriers to employing peopla disabilities, and partnering
with other state and local organizations that coatg employment and workforce
programs. A total of 383,381 working-age Oregoniexygerience a disability but
only 36 percent are employed. Employment helps lpaojth disabilities become
more self-sufficient, involved in their communitjesd live more engaged,
satisfying lives. Investments in VR are a high neton investment that results in
people becoming more productive members of sodie@ggdition to a reduced
reliance on state programs and services.

Current funding levels

The 15-17 Governor’s budget to operate\tie-Basic Rehabilitative Services
Programs$20.6 million in general funds for the 2015-17rlsimim. This is a 1
percent decrease from the Legislatively-approvetybtfor the 2013-15
biennium. This is due to the elimination of infatiand the assumption of a 3
percent vacancy factor across all positions.

Vocational Rehabilitation GF OF FF TF POS| FTE
LAB 13-15 $ 20,866,337 3% 2,324,758 $ 74,438,950 % 97,630,04% 234 229.08
GB 15-17 $ 20,694,165$% 2,320,512 $ 74,158,866 $ 97,173,543 253| 249.28
Difference $ (172,172)$ (4,246) $ (280,084)% (456,502) 19 20.20
Percent change -0.8% -0.2% -0.4% -015% 8.1% 8.8%

Strategic funding proposals

VR has prepared a strategic budget to improve tbgram’s effectiveness and
enhance the program's ability to provide furtheplElyment outcomes for
Oregonians. Program improvements focus on returmagstment through
outcomes for our clients, including:

. Serve individuals with developmental disabilities
. Improve access for benefits planning
. Increase youth served transition services
. Expand capacity to serve employers
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Employment outcomes for people with intellectual odevelopmental
disabilities

Youth and adults with intellectual and developmedisabilities (I/DD) are
significantly underrepresented in Oregon’s workéé/ith appropriate services
and assistance, people with I/DD can work succlgsfuthe community. The
state is seeking to increase competitive employmepéeople with I/DD in
integrated workplaces through increased effortarmdmployment First.

The Governor’s Executive Order 13-04 directs stggencies and programs,
including DHS’ Office of Developmental Disabilitye8sices (ODDS) and VR, to
increase community-based employment services faplpewith I/DD and to
reduce state support of sheltered work. In ordéulfdl the Employment First
policy and the Executive Order, this investment thaurrently in the I/DD budget
requests funding for:

a. Six Vocational Rehabilitation Counselors, Twonkdun Services Specialists
and 1 Operations and Policy Analyst to serve irirggnumbers of youth
with intellectual and developmental disabilitieslancrease engagement
with school districts participating in the Youthahsition Program (YTP)
and with state I/DD system.

b. 10.5 contract Benefits Counselors to providesfiscounseling services to
people with disabilities, including those with I/DBnd two Operations and
Policy Analysts to train, oversee and support thenselors; and to plan
future delivery of these services.

C. An Employment First Transformation Fund and @pens and Policy
Analyst to identify, research and promote utilizatof best and evidence-
based practices that facilitate competitive empleytof people with I/DD
and promote continued improvement of related sesvic

Improve access for benefits planning

Individuals with disabilities fear losing benefésd critical medical coverage if
they become employed, due to federal rules andatgus. VR is working with
the seven Centers for Independent Living and Disgalitights Oregon (a private
nonprofit) to sustain the Work Incentive NetworkI\y). WIN was developed as a
pilot project through a Medicaid Infrastructure @rand funding may end for
these services. WIN is an evidence-based pragogiding benefits and work
incentives planning to individuals with significasisabilities who want to obtain,
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maintain, or increase their employment, but showidlose other benefits and
medical coverage. This allows people on disabldépefits to become employed,
gain more levels of self-sufficiency, become engagedheir communities, and
live a higher quality of life. They also begin pagitaxes and reduce reliance on
those publicly-funded services.

This initiative funds positions needed to operastadewide Work Incentives
Network (WIN) on a continuing basis. This include®rdinator positions,
training, technical assistance and administratog&tons.

This investment will increase employment for reergs of SSI/SSDI to 590
individuals per year and recover $900,000 in ceshibursement to the state for
individuals who have ceased receiving benefitstdiemployment.

Expand youth served in Youth Transition Program

Youth Transition Program (YTP) operates as a pestne between Vocational
Rehabilitation (VR), the Oregon Department of Edioca(ODE), the University
of Oregon’s College of Education, and local Oregolnool districts. At least 70
percent of students with disabilities in YTP conmelkigh school and transition to
a job or postsecondary education, a rate that dsabe national average.

This internationally and nationally recognized saHo-work transition approach
Is a best practice for young people with disaleditiMore schools across Oregon
would like to implement this program, which curigrgerves about 1,300
students. VR would like to increase capacity toes@n additional 1,850
transition-age youth.

Improving Relationships with Education

Workforce Innovation and Opportunity Act of 2014 I@A) and the Governor's
Workforce directive instructs agencies to work amjcinction with one another to
provide services leading to employment for indialduwith disabilities, and
increase pre-employment transition services forti @ Transition. VR and ODE
will expand this process in 2015-17 by blended mgdor the contracted
Transition Network Facilitators. The contracts aoivee entire state by providing
facilitation of services between Special Educastudents and Vocational
Rehabilitation services. ODE has current fundingeight half-time facilitators
and VR will use Basic Rehabilitation funding toriease these to full-time
facilitators. These services will meet both thesfad requirements as well as
supporting the Governor’s Executive Order 13-04 Afatkforce directives.
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Improving Workforce Partnerships

Historically, individuals with disabilities haveraggled to access the workforce
system. Due to workforce redesign efforts at théedevel and the passing of the
Workforce Opportunities and Innovation Act of 2004I0A), Oregon’s
workforce partners are working together to enhaereices for Oregonians.

VR has partnered with ODE, local workforce boatts,Oregon Employment
Department, community colleges, and other econal@velopmental
organizations, to bridge the gap for individualshwdisabilities who benefit from
accessing the entire workforce system.

By working with partners on the implementation le¢ Oregon Workforce
Investment Board’s 10-year-plan, VR continues &ate opportunities for
individuals with disabilities to access and benkefim various workforce
strategies. Moving forward, VR will enhance emplogatreach strategies to
engage employers and conduct outreach and edud¢atstrow that clients are
reliable, dependable, and skilled workers who akggpen to have disabilities. VR
will also engage employers to provide work-basadnmg opportunities for all
clients, including youth transitioning into posteadary careers.

Continued partnership with Addictions and Mental Health

VR continues to partner with Addictions and Meralalth division (AMH) and
service providers around the state utilizing thielevce-based Individual
Placement and Supported (IPS) model to provide@tgg employment services
to individuals with mental health barriers to enypfeent. In partnership with
Coordinated Care Organizations, VR is helping #® model spread throughout
the state and into rural areas.

Additionally, VR partners with the Early Assessmant Support Alliance
(EASA) to assist youth with psychiatric disabilgimg pursuing their desired
employment goals. Through EASA, clinical mentalltreeeams seek to identify
young people who are experiencing psychosis andgeahem with the
information, services and supports they need tdimoa on their life path. At
present, 18 counties in Oregon have an EASA teaupattnership with Portland
State University, VR helped create a Center foredignce that provides technical
assistance to EASA teams throughout the state.

Continued specialized service through the Latino Qanection
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VR continues to contract and collaborate with taéno Connection program in
reaching out to and providing specialized job phaerts services to native
Spanish-speaking individuals with disabilities. Tboeus of these services has been
in Portland, Clackamas, Salem and Woodburn, wheste harge Latino
communities. This program had a 70.4 percent réteatlmn rate in federal fiscal
year 2014.

Conclusion

In part due to new federal legislation such as Wl@#well as state efforts around
the Employment First initiative, demands for VR&\gces will increase in 2015-
17. The program has a renewed challenge to incesag&ee opportunities to youth
in transition and individuals with intellectual addvelopmental disabilities while
maintaining services to the broader population wifabilities. This challenge is
an opportunity to expand VR’s impact on the comrtyuand improve
opportunities for individuals with disabilities be a contributing part of their
Oregon communities.
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Oregon Department of Human Services
Aging and People with Disabilities Programs

Overview

The state of Oregon is a leader in long term cgstems. We are ranked number
three nationally by AARP. In 1981 Oregon receivieel first waiver nationwide for
long term care services allowing Oregonians rengiWledicaid to choose services
in their own home or their communities rather thaninstitutional facility such as
a nursing home. This waiver provides significantdfés to the State in cost
savings and allows Oregonians individual choicdsetst serve their needs. In
Home services average approximately 22 percetteofdst of nursing facility
services and community based services averagexap@ately percent. Oregonians
value receiving long term care services in a natitutional setting with over 86
percent choosing alternatives that allow them toaia independent and safe.

Long Term Care Setting # of Recipients % of LTC Caseload
(as of August 2014)

Nursing Facility 4,268 13.7%

In Home 15,313 49.2%
Community Based Setting 11,528 37.1%
Total 31,109 100%

Oregon’s population is aging

Our 65+ population is projected to grow from 508,60 950,000 by 2030. While
we prepare for this growth we know we must do mbeam create cost
effectiveness in the choices of long term care.riMst also look at preventative
measures Oregonians can implement now so they neeelrpublicly-funded long
term care services.

The GB continues the 13-15 strategic budget tof@mrumodernization and
improvements to help Oregonians sustain long tema services. This ambitious
initiative, referred to as Long Term Care 3.0 ifphng us achieve the following
outcomes:

* Advance a statewide Aging and Disability Resouroar&ction
infrastructure that will help Oregonians make hetteices when long term
care services are needed.

» Focus on preventative services that delay or eésicostly long term care
services.

* Integrate long term care coordination with Oregaalth Authority’s
coordinated care organizations.
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care settings.

Funding

The Governor’s Budget for Aging and People withdbisities program is
projected to be $812.7M general funds, $2.75B fotads for the 15-17 biennium.
This represents an increase of approximately 18sp¢iover 13-15 levels.

Remove barriers to serving more individuals in h@nd community based

APD GF OF FF TF POS FTE
LAB 13-15 $ 725,066,544 $ 162,073,351 $1,575,530,793 $ 2,462,670,694 1,163| 1,147.68
GB 15-17 $ 812,787,834$ 182,514,309 $1,759,294,954 $ 2,754,597,097 1,192| 1,182.28
Difference $ 87,721,290$ 20,440,952 $ 183,764,161 $ 291,926,403 29 34.60
Percent change 12.1% 12.6% 11{7% 11.9% 2.5%

3.0%

Note: a large part of theincrease is due to caseload and cost per case trends
especially in keeping nursing facility rates at the statutorily required level.

The Governor’s budget includes the following:

adjustments)

Funds forecasted caseloads levels and projectégensase increases
Continues reimbursement rates in effect for 2013rbbcost of living

Invests $35 million combined into APD/DD/MH towalbpartment of

Labor requirements for in-home services (budgeatdtDD as placeholder)

Funds nursing facilities at statutory rate
Funds planning for non-MAGI eligibility automatiqumoject
Invests $3.4 million for new adult protective sees data system
Funds state staff at 90.2 percent of workload model
AAAs continue at 95 percent equity
Continues new 13-15 investments.

Aging and People with Disabilities Special PurpAsghorization Iltems

Continues: Oregon Project Independence expansporting for

Community-Based Care and nursing facility utilisati Older Americans
Act sequestration backfill; and Personal IncideRiaid increase to $60 for
nursing facility residents.

Health Promotion Programs.

Department of Labor Rules

Does not continue one-time investments or fundorg=vidence Based
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Overview of Impact to Oregon

To assess the impact of the FLSA changes on Or&ya8,asked DOL to
determine if DHS and OHA would be considered atjemployer. DOL
concluded that Oregon DHS and OHA are third-paytjemployers under FLSA
for all Homecare Workers (HCWs) and Personal Supparkers (PSW).

In Oregon, this means that the Department’s in-hprograms must be modified
to come into compliance with the federal mandafése FLSA changes mean that
DHS and OHA must:

» Compile and combine hours worked across all conssigrea weekly basis.
» Pay overtime for hours in excess of 40 hours p&kwe

» Pay for travel time between consumers if the traeeurs on the same day.
» Change the Live-in and Spousal Pay programs t@payders when they
are required to stay in the home. DOL calls thesas “on duty” or being
“engaged to wait.”

Pay at least minimum wage for all hours worked.

These rules are the subject of uncertainty attittms. A recent court decision
significantly reduced the impact of these ruldds unclear at this time if DOL
will appeal this court decision.

If the new rules become binding, DHS and OHA estenthat these changes will
have a direct impact on approximately 3,800 of2h@O00 individuals receiving
in-home services provided by HCWs and PSWs. Apprately 4,773
HCWs/PSWs will be impacted. The impact is notigh las it could have been
because most individuals receiving services ang@tp use less than 175 hours
of services and supports per month. Based on BgpbA014 paid claims data, 81
percent of individuals receiving APD-funded sergic86 percent of individuals
receiving DD-funded services and 100 percent aliddals receiving AMH-
funded services receive less than 175 hours ofgmEaMces and supports per
month. Some providers work for multiple consumeisich results in more
workers impacted than consumers. This investm&suraes some program
changes can be made to reduce the overall imp#oetbOL rule changes.
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Non-MAGI Medicaid Automation

The Department of Human Services (DHS) GB fundSM7TF ($6.75M FF,
$0.75M GF) to implement a planning effort to preptor the implementation of
an eligibility system for its non-MAGI (Modified Adsted Gross Income)
Medicaid programs. DHS is committed to completimgrough planning to
provide a framework for phased delivery of functibty that demonstrates
meaningful progress in short increments of time.

The recent decision by the Center for Medicaid lslledlicare Services (CMS) to
extend 90/10 funding for Medicaid eligibility syate provides substantial
resources to help the Department of Human Serpieaseed with this planning
work. A recent CMS site visit provided Oregon watih understanding of CMS’
expectation that it proceed with automation ofehgibility and case management
for the non-MAGI Medicaid population as soon asgials after successful
completion of the MAGI Medicaid Transition Project.

Adult Protective Services Adult Abuse Data and Repting Writing System
The Office of Adult Abuse Prevention and Investigas (OAAPI) was created in
2012 to centralize the oversight of investigatiohseported abuse of vulnerable
adults in Oregon, including adults over the agéfindividuals with physical
disabilities, developmental disabilities, and méitl@ess; and children in certain
licensed settings.

Around 85 percent of the nearly 15,000 investigatioonducted under the
oversight of OAAPI every year involve the reportdalise of an older adult (over
65) or a younger adult with a physical disabilifor this reason, APD is identified
as the primary program sponsor of this Policy Qptackage.

Although the oversight and responsibility for th@seestigations has shifted from
three distinct program areas to what is now OAAIR, data systems that are used
to track and document these investigations areaadolidated and remain
fragmented. OAAPI and the abuse investigators uitslewversight currently use
nine (9) distinct systems to collect data and gaeenvestigation reports and data
reports related to protective services and abugsstigations. These systems run
on different hardware and software, collect diff¢rgata points, and are unable to
share data.

The need for an integrated statewide adult abusesyatem has been recognized
for many years by external observers, includingsa@iants, auditors and media,
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and is widely accepted by involved agencies arkkstaders who work with the
inadequate and disconnected patchwork of adulteatiaa systems currently in
use every day.

As an enterprise-wide office and Shared Servideté® and OHA, OAAPI
proposes (under this POP) to:

1) Fund a contract with a vendor to develop andement a new, statewide,
comprehensive Adult Abuse Data and Report-Writiggt&n, and

2) Fund the ongoing support and maintenance cosite mew system

By improving access to abuse and neglect datanévissystem will lead to better
outcomes in Key Process Measures and Fundament@alfétection and
Intervention metrics, as well as better outcomesliche vulnerable Oregonians
that OAAPI serves.

Continues investment in LTC 3.0 Strategic Funding hvestments made in
2013-15

Mental health capacity

Continues funding to support the needs of oldettadumd people with disabilities
who have mental illness. APD currently serves thaitle severe and persistent
mental iliness in specialized nursing facilitiessidential care facilities and adult
foster homes. Most are at capacity and have vgglisis.

Special population capacity

Support special population capacity developmetawdthg more individuals to be
served outside of nursing facilities at lower coss®me of the service gaps
include settings serving individuals who are obes&gentilator- dependent or
have traumatic brain injuries.

Care Coordination

Support care coordination with Coordinated Carea@izations and Oregonians
without Medicaid. This investment supports staftlirect the work of care
coordination between offices and Coordinated Cagafizations (CCOs) and
increase the number of options counselors to sedreiduals with LTSS needs
who are not Medicaid eligible.

Innovations
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Test ideas to increase quality and lower costatiit@an “innovation fund”. These
Initiatives will be tracked and the outcomes meadwailowing new evidence-
based approaches to increase the efficiency aadte#ness of services.

Provider Rates

Continue 2013-15 rates for home and community bpsadders to help assure
continued strong access to home and community lsEsettes as we compete in
the private market.

Saffing

Add eligibility and adult protective services artier staff to meet the needs and
expectations of Oregonians for the safety and ptiote of those we serve. We
have transitioned staffing requests from a caselatol model (e.g. 1 case
manager for every 60 cases) to a workload modéhtioae accurately reflects the
workload of local offices. This initiative seeksftond the workload model at 90.2
percent for state staff and fund Area Agencies gmé (AAA) at 95 percent
equity levels.

Conclusion

These initiatives, and the continuation of impletaéion of LTC 3.0, will help
Oregon ensure its long term care system is su$iaimad ready to address the
inevitable aging population. We believe theseatives support preventative
services to keep individuals from needing long teare in the first place and help
all consumers receive high quality, unbiased inftram on long term care choices
as it becomes necessary. Our path to transforlonggterm care honors choice,
safety and independence and offers the most cfesttiee solutions allowing our
aging population to thrive and approach aging wahfidence and dignity. We
believe these initiatives will help the state bbeahage the resources available by
providing the right services are delivered at fgatrtime and place through
efficient and effective staff to meet the changogulation of Oregonians.
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Oregon Department of Human Services
Intellectual & Developmental Disabilities Services

Overview

We provide services to cover a lifetime of suppor®regonians with Intellectual
and Developmental Disabilities (I/DD). People wdisabilities of all ages want
the same opportunities every Oregonian wants:usbttp survive, but to thrive.
They want to live in their own homes and make dengabout their lives, so they
can go to school, work, church, enjoy recreatiot @auticipate fully in their
communities. We currently help approximately 24,280dren, adults and their
families have the best quality of life possiblakstages of their lifespan. Due to
their economic situation, most individuals with dpmental disabilities are
eligible for Medicaid home and community based e, which allows them to
remain in their family home or community insteadaafinstitution. Our mission is
to help them be fully engaged in life and, at thmes time, address their critical
health and safety needs.

History and Future State

The state of Oregon is recognized nationally asmaovative leader in developing
community-based services for individuals with depehental disabilities. Oregon
Is one of only three states that have no stateigaitely operated institutional
services specifically for people with developmeutighbilities. In fact, the
majority of individuals with developmental disabds in Oregon, approximately
59 percent, are served in their own home or tlanilly’'s home.

That is the result of two decades of work to aggvedy “re-balance” the
developmental disabilities system -- moving fromrstitutional model with
expensive “one size fits all” approach -- to a-siécted, family involved,
individually focused and less expensive approadetuice. Today, individuals
and families report a high level of satisfactiorotigh the increased control over
services.

However, to maintain those high levels of satistaxtto further advance the
inclusion of people with developmental disabilitisgheir communities, and to
serve the increasing number of people with devetyail disabilities requesting
services, the system has an urgent need to contsaeolution in a fiscally
sustainable manner.
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To that end, we have prepared a budget designedtiher the experience of those
we serve and advance efficiencies to maximize messuSpecifically, we seek to
achieve the following outcomes and goals:
* Provide an array of options that are properly disted to ensure access
through equitable and culturally competent services
* Be responsive to emerging consumer demands forithdilized, self-
directed services and provide sufficient servicei@s.
* Ensure the health and safety of individuals served.
* Promote maximum independence and engagement inshamnae
communities.
» Leverage use of available federal funding options.
* Address improvements in business practices supaysent and
information systems to achieve overall operati@itiencies.
* Maintain sustainability of the program.

Funding
The 15-17 Governor’'s Budget for Intellectual & Demmental Disabilities is

projected to be $695.0 million or 33% general fuftdghe 15-17 biennium.

Intellectual and Developmental Disabilities GF OF FF TF POS FTE

LAB 13-15

$574,125,096

$ 28,756,404

$ 1,158,908,25

Y$1,761,789,754

)

761

745.59

GB 15-17

$695,039,219

$ 29,599,974

$1,367,432,29]

[$2,092,071,49(

774

769.89

Difference

$120,914,123 $

843,570

$ 208,524,03

B$ 330,281,731

13

24.30

Percent change 21.1% 2.99 18.0% 18.7% 1.1% 3.
Note: The GF increase includes estimated costs of the Department of Labor rules
in the amount of $35 million that is for both I/DD and APD costs. In addition it
includes large anticipated increases in casel oads and costs per case.

8%

The 15-17 Governor’'s Budget includes the following:

* Funds forecasted caseloads levels and projectégensase increases.

* Funds capacity for improving employment outcomepfople with 1/DD.

e Invests $35GF million combined into APD/DD/MH towlabepartment of
Labor requirements for in-home services.

» Builds community provider capacity for I/DD clientsth significant, long-
term needs.

* Provides 4% provider rate increase starting 1/idt&on-bargained
provider types residential and non-residential aggmoviders, except
transportation.
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» Eliminates funding for Fairview trust.

* Funds County Developmental Disabilities Prograni3@®) and Brokerage
workload models at 95% equity.

» Continues investment in Quality Assurance/Contraif snvestment from
2013-15.

Department of Labor Rules

A recent court ruling in the D.C. District Fede@durt vacated most of the
Department of Labor’'s (DOL) new rules. These raesthe subject of uncertainty
at this time. It is unclear at this time if DOLIlnappeal this court decision.
Impacts to ODDS described below are based on thgilpbty that further court
action may reinstate the full regulation.

Overview of Impact to Oregon

To assess the impact of the Fair Labor Standartd$FASA) changes on Oregon,
DHS asked DOL to determine if DHS and OHA wouldcbesidered a joint
employer. DOL concluded that Oregon DHS and OH&Athird-party joint
employers under FLSA for all Aging and People vidisabilities (APD)-funded
Homecare Workers (HCWSs) and Office of DevelopmeDiahbilities Services
(ODDS)-funded Personal Support Workers (PSW).

In Oregon, this means that the Department’s in-hprograms must be modified
to come into compliance with the federal mandafése FLSA changes mean that
DHS and OHA must:
» Compile and combine hours worked across all conssigrea weekly basis;
» Pay overtime for hours in excess of 40 hours pekwe
» Pay for travel time between consumers if the traeelrs on the same day;
* Change the Live-in and Spousal Pay programs t@payders when they
are required to stay in the home. DOL calls theses “on duty” or being
“engaged to wait.” Oregon does not currently gase hours;
Pay at least minimum wage for all hours worked.

DHS and OHA estimate that these changes will haieegt impact on
approximately 3,800 of the 21,000 individuals recey in-home services provided
by HCWs and PSWs. Approximately 4,773 HCWs/PSWkha&iimpacted. The
Impact is not as high as it could have been becaweset individuals receiving
services and supports use less than 175 hourswid¢esg and supports per month.
Based on February 2014 paid claims data, 81 peotendividuals receiving APD
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—funded services, 96 percent of individuals reogh\DD-funded services and 100
percent of individuals receiving AMH-funded sensgaeceive less than 175 hours
of paid services and supports per month. Someges/work for multiple
consumers, which results in more workers impadtad tonsumers. This
investment assumes some program changes can baanadieice the overall
impact to the DOL rule changes.

Employment outcomes for people with Intellectual oDevelopmental
Disabilities

Youth and adults with intellectual and developmedisabilities (1/DD) are
significantly underrepresented in Oregon’s worké&nd/ith appropriate planning,
and supports, people with I/DD can work succesgiualintegrated employment
settings. With the Employment First initiative, thtate is seeking to increase
competitive employment for people with I/DD in igtated workplaces throughout
the state.

Employment First Policy and Governor Kitzhaber’s Egutive Order 13-04The
order directs state agencies and programs, inudS’ Office of
Developmental Disability Services and Vocationah&alitation, to take various
steps and to achieve specific goals. In orderlftiie policy and order, this Policy
Option Package (POP) requests funding for:

a) Six Vocational Rehabilitation Counselors, Two Hunservices Specialists
and 1 Operations and Policy Analyst to serve irgirggnumbers of youth
with intellectual and developmental disabilitieslancrease engagement
with school districts participating in Youth Tratisnh Program (YTP) and
with state I/DD system.

b) 10.5 Full Time Equivalent (FTE) contract Benefitsu@iselors to provide
benefits counseling services to persons with disiglsi including those with
I/DD; and two Operations and Policy Analysts tarty@versee and support
the counselors; and to plan future delivery of ¢hesrvices.

c) An Employment First Transformation Fund and Operetiand Policy
Analyst to identify, research and promote utiliaatof best and evidence-
based practices that facilitate competitive empleytof I/DD persons and
promote continues improvement of related services.
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Builds community provider capacity for I/DD clients with significant, long-

term needs

As the Stabilization and Crisis Unit (SACU) becomaexisis resource for
residential supports for the most vulnerable adcuits children across the State of
Oregon, a strong need has emerged to support thentSACU population with
enhanced services in community placed settingshdioend, the need for a
focused strategic plan to address the “steppinghd@fvpeople with severe
challenges, although NOT in crisis is immediatest @fective and necessary. This
investment supports such a plan with start—up carigfunds” to provider agencies
throughout the state who will build residential hesttargeted at a specific SACU
population each agency agrees to serve if thatcggerawarded a grant. People
who transition from SACU along with their families guardians, will have the
final decision in which agency they select in tf@nsition process.

Provides 4 percent provider rate increase startinganuary 1, 2016 for non-
bargained provider types residential and non-residetial agency providers,
except transportation.

Agency providers of Attendant Care in-home supp@4shour Group Homes,
Supported Living agencies and employment serviogigers have not had a Cost
of Living Allowance (COLA) in 3 biennia. We are naggting a 4 percent rate
Increase to these providers (except Transportatigahcies effective 1/1/2016. 4
percent is less than the combined COLAs for theipus three biennia but will
allow these agencies to increase direct staff wagdfor benefits for those that
serve children and adults with I/DD.

Eliminates funding for Fairview trust

The Fairview trust has provided options to helpif@® and individuals with /DD
remove housing barriers by funding things suchaagps, accessible bathing
options, and other housing modifications. The G&ppses to at least temporarily
eliminate the corpus of this trust. Home and o#refironmental modifications
funded by the Trust are now able to be funded tiindbhe Medicaid program.

Funds CDDP and Brokerage workload models at 95 peent equity

In 2013-15, these providers were funded at 94 péiethe equity model, the GB
proposes funding these providers at 95 percentyegader the new workload
model. These providers have taken on a consideratyiease in the number of
children served (CDDPs) and significant changdblenway they approach their
day-to-day work (CDDPs and Brokerages).With thendte goal of streamlining,
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improving and assuring sustainability for the I/B&rvice system, we plan to
direct funds to improve outcomes, expand on semmicevations and strategically
advance initiatives in the following areas:

* Employment outcomes

* Quality assurance

* Family-to-family support

» Access to services

» Continued Technical Improvements

* Improvement and implementation of new models ofiser

Strateqic Initiatives continued at 2013-15 levels

Improve employment outcomesContinuing to focus opaid competitively paid

employment is the key to increased independencaceland community

engagement from an individual and family standpdtndbm a program standpoint,
the more individuals with developmental disabistiéat have access to
meaningful employment, the less dependent thegpmaublic services and service
planning flexibility is increased. Recent litigatiand U.S. Department of Justice

(DOJ) findings have highlighted the criticality mfogress in this area, which will

be accomplished by:

* Increased training and technical assistance aesvibr provider organizations
across the state. Support is needed to transitisiméss models away from
group or sheltered employment practices to morevithabally supported
employment models.

* Implementing a new provider rate structure to iti#&re the acquisition and
maintenance of supported employment services.

» Alignment of policies, services and resources betwbe DD Program,
Vocational Rehabilitation Services and the Depantnoé Education.

» Coordinated efforts with other state and local gainsorkforce development
and employer engagement initiatives.

Conclusion

This proposal represents a substantive level ategjic planning that will allow the
I/DD system to improve the quality of service itesf to Oregonians with
intellectual and developmental disabilities andrtfeemilies. The primary focus is
on sustainable, quality service programming thabanots for the short- and long-
term budget realities that shape our implementatlanning. Out-of-home
placements for people with disabilities can ramgenf$24,000 to $321,500 per
year. Focusing our efforts on helping people widabilities remain in their
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communities provides not only financial benefitst better quality throughout
their lifespan. We are confident that this plan wiaximize resources and
strengthen the service system, enhancing its yahiliproduce results for those we
serve.
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Oregon Department of Human Services
Director’s Office, Operations and Shared Service Rygrams

Vision
Safety, health and independence for all Oregonians.

Mission
To help Oregonians in their own communities achiwebeing and independence
through opportunities that protect, empower, relspecice and preserve dignity.

Goals

* People are safe and living as independently aslpess

* People are able to support themselves and theiliéarthrough stable living
wage employment.

» Children and youth are safe, well and connectabd families, communities
and cultural identities.

» Choices made by seniors and people with disalsildl@ut their own lives are
honored.

» Partners, clients and stakeholders are activelggad)in a variety of
collaborative and meaningful ways.

» Culturally specific and responsive services areigex by highly qualified and
diverse staff.

» The department is committed to equal access, seexicellence and equity for
all Oregonians

Director’s Office

The DHS Director’s Office is responsible for ovétaadership, policy
development and administrative oversight for aliggams, staff and offices in
DHS. These functions are coordinated with the Gawes Office, the Legislature,
other state and federal agencies, partners anergillers, communities of color,
local governments, advocacy and client groups, @rdgibes and the private
sector. Included in the DHS Director’s Office ie tBffice of Equity and
Multicultural Services, the Tribal Affairs Unit, drthe Public Affairs Office.

Office of Equity and Multicultural Services (OEMS)
OEMS provides leadership and direction in suppgréquity, diversity and
inclusion initiatives throughout the agency. OEMfdgs systemic changes to both
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internal workforce developments as well as impreswvice delivery to all
Oregonians. The office also investigates all ctaohdiscrimination and
harassment. The goals of the office include reduservice disparities in all
program areas; ensuring a diverse and culturaltypstent workforce; removing
barriers to a welcoming work environment; and inwimg life outcomes for all DHS
clients.

Office of Human Resources (HR)

HR serves as a strategic partner to its customdd#iiS, providing proactive,
comprehensive human resources services, in alignwigdnagency and program
mission and goals. HR works closely with internatomers on Workforce
Strategies that support agency and program neeldstia@tegies, and building a
healthy workplace culture of ongoing developmemt faedback to ensure the
agency has a diverse workforce with the right peepth the right skills, training,
and support to do their work, now and in the future

DHS Office of the Chief Financial Officer (OCFO)

OCFO provides optimal business services to ensur@uatability, data driven
decisions, and stewardship of resources in sugbdoine mission of DHS. This is
done by working closely with DHS programs and th&AX3CFO and programs, to
ensure accurate, timely and efficient recording matagement of financial
resources; culturally competent and equitable sesyiauthorizing the redistribution
of available resources to meet changing needsestathlishing administrative
controls. The OCFO is responsible to provide lestuprand direction to the DHS
Budget Office and the fiscal offices located in D&t serve both DHS and OHA,
including the Budget Center, Office of Financiah#ees, and Office of Forecasting.
These offices ensure that accounting, budget, @matdsting practices comply with
all applicable laws, rules, and professional stast&land ensure transparency and
accountability in the financial practices of DHSIgDHA.

Public Affairs Office

This officesupports the mission by providing accurate inforamato a diversity of
employees, clients, legislators, stakeholders atatast groups, providers and
partners, local governments, other state and fedgeacies, policymakers, the news
media, targeted audiences and the general pulblectize communication is the
primary vehicle to demonstrate public transpareacgpuntability, and trust. The
office also provides support to the departmentisrfly projects as defined by the
DHS Director and Executive Team.
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Legislative Unit

This unit handles all legislative matters for DHEhis team coordinates all DHS
legislative matters with legislative offices, kagleeholders and the Governor’s
Office. This team supports both field and centféte staff providing consultation
and support in legislative matters, primarily wowiwith central office staff on
policy development for program services. Durirlgg@slative session, this unit
tracks and assigns all bills related to DHS progasuth operations. Staff in this unit
support the Director of DHS, the Directors of albgram and operations in DHS
and the District Managers in field offices regagliagislative matters.

Office of Legal and Client Relations

This unit supports all DHS field office and centoffice programs by managing
legal matters, client concerns, administrativegudand administrative hearings. The
LCRO consists of the following operational areas:

Legal Unit
This Unit manages all lawsuits, tort claims andpagnas related to DHS program

and operations. Staff in this unit provide exmemsultation to DHS staff (field and
central office staff), Department of Justice (D@dyl Department of Administrative
Services (DAS) Risk Management in policy relatetetyal matters. This team
ensures timely completion of the required judidatuments to move smoothly
through a complicated legal matter.

Governor’'s Advocacy Office (GAO)

This office handles client complaints coming inten@al Office related to DHS
services. This office operates independently énittvestigations performed and
reports directly to the Governor quarterly on tahscreceived and handled. The
team in this office works closely with field offictaff, central office program staff,
the Governor’s Office, key stakeholders and the MM$8ctor’'s Office to
successfully, equitably and respectfully reachrecision. Efforts are underway to
have the GAO handle all client-related complaimising into Central Office and
the Director’s Office.

Hearings and Rules Unit

This unit provides expert technical support to hreprepresentatives in DHS field
services and liaison to the Office of Administratidearings and DOJ regarding
DHS notices, hearing requests, and contested easags. This unit provides
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expert technical support to program staff writinges and rule-related documents
and handles rule filing and the public comment psscfor DHS programs.

Tribal Affairs

We are committed to a positive working relationshith the nine tribes in Oregon.
Staff regularly holds meetings with tribal govermtgethrough tribal liaisons and
continually strives to ensure these communitiesivecsufficient and appropriate
human services.

Rules Coordinator

The Rules Coordinator advises, consults, leadsdauates and trains staff in
drafting, interpreting, defining and developing thient and scope of administrative
rules. In addition, the rules coordinator monitansl reviews contested case orders,
trains hearing representatives, assists with lisgaks and acts as liaison with the
Office of Administrative Hearings to discuss penfi@nce measures.

Operations

Operations

The Chief Operations Officer is responsible fori®kdaServices, Internal Audits,
Business Intelligence, Licensing and Regulatoryr€igat, Continuous
Improvement, Information Technology (IT) Businesgp@orts, Adult Abuse
Prevention and Investigations, Performance Excedlemd Program Integrity,
which includes the Office of Payment Accuracy amet®very.

Shared Services

These are customer-driven shared services. Wheag#mecy split, DHS and
Oregon Health Authority (OHA) received legislatiaeproval to maintain many
administrative functions as shared services tognegost increases, maintain
centers of excellence and preserve standardselmathe agencies work together.
This helps keep control over major costs. Soméede costs, like many DAS
charges, are essentially fixed to the agency. Gtlhke facility rents, are managed
centrally to control the costs. DHS and OHA govieir shared services through
a board composed of operational leaders of theatyemcies. This approach
ensures that shared services are prioritized amégeal to support program needs.

DHS Shared Services provides business servicasstoe@accountability, data
driven decisions, and stewardship of resourcegppart of the missions of DHS
and OHA. DHS Shared Services contains the follgvey offices and programs:
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Shared Services Administration
This office provides leadership and direction foared services offices which
support both DHS and OHA.

Budget Center

This area provides program and administrative buplgening, financial analysis
and technical budget support. These services akdad for department leadership,
program, policy and field managers, staff and exlpolicymakers.

Office of Forecasting and Research Analysis
This unit provides client caseload forecasting ises/

Office of Financial Services

This area provides accounting services, administensoyee benefits and payroll,
prepares financial reports, and collects fundss &nea provides accurate,
accountable and responsive financial managemenbasidess services to clients,
providers, vendors, stakeholders and employeessiore compliance with state
laws and federal policies, rules and regulations.

Office of Human Resources

This office provides essential HR administrativedtions and services for DHS and
OHA, and supports organizational development anidngnoved common culture of
leadership and engagement across both agenciesgthbackground checks and
fithess determinations; personnel records manageheane administration;
centralized position administration; safety ané rsssponse and management; staff
and management training.

Office of Facilities Management
This office provides coordination of facility matsefor branch offices and other
facilities statewide.

Office of Imaging and Records Management (IRMS)
IRMS provides document and records managementssivivhich include imaging,
electronic workflow, data entry, archiving and réten services.
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Office of Contracts and Procurement

This office provides purchasing services by conidgcsolicitations, and preparing
and processing contracts with other government@aggnbusinesses and service
providers.

Internal Audit and Consulting

This office provides independent and objective infation about operations,
programs and activities to help management malkeméd decisions and improve
services.

Office of Payment, Accuracy and Recovery (OPAR)

OPAR provides recovery services by identifying aecbvering moneys paid in
error to clients or providers; investigates allega of fraudulent activities;
investigates and recovers state funds expendesgfoices when a third party should
have covered the service and the recovery of clanade by a client; and recovers
funds from the estates of Medicaid recipients ligr ¢ost of cash and medical
benefits provided. OPAR continues to work with L&aily Management System
principles to produce efficiencies in the work lo¢ office. Huddles, continuous
improvement sheets, 7-step problem solving, anthakisatility are all examples of
tools being used by units to enhance the way bssiiseconducted.

Performance Excellence Office (PEO)

PEO provides leadership in coordinating continuoyzovement and training
services. PEO uses a blend of project managemieciges, a strong governance
structure, metrics developing and tracking, trayjramd Lean techniques to drive a
comprehensive approach to creating a culture dirmaous improvement that is
cutting red tape, delivering better and fasterises/to clients, generating cost
savings and increasing transparency. The PEO usetdtidevel approach designed
to create an organic self-sustaining culture otiooilous improvement through all
levels of the organization. The PEO provides laah@ntinuous improvement
training for all agency staff, coaching and memtgrior agency management and
oversight of agency performance in continuous imeneent and performance
excellence.

Publications and Design (P&D)

P&D manages the writing, design, development, prgnand distribution of DHS
and OHA publications for internal and external amdies, which includes alternate
formats and alternate languages. P&D providesutbng to plan professional
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guality publications that reflect DHS and OHA stygla@idelines; edit and proof
materials created by staff experts and partnettsain individual fields; provide
graphic design, layout, original and digital illiegion, forms creation, graphic
artwork and Web and electronic materials.

Office of Adult Abuse Prevention and Investigati@aAPI)
OAAPI is responsible for conducting and coordingtabuse investigations and
providing protective services statewide in respdnseports of abuse and neglect to
people they serve, including:

» Adults over the age of 65

* Adults with physical disabilities

* Adults with intellectual or developmental disabdg

* Adults with mental illness, and

» Children receiving residential treatment services

OAAPI exists to ensure a prompt, consistent andt&loje response to all reports of
abuse of vulnerable adults (and children in ceaitings) across the state, to
provide proactive prevention training and servitwegulnerable populations and
those who care for them and to help prevent alrose happening in the first place.
OAAPI works toward these goals by the provisionhaf following specialized,
abuse-related services to its DHS and OHA progrartners:

» Policy analysis and development;

» Data collection and analysis;

* Quality assurance and continuous improvement aietsyi

» Staff training and development;

» Research and prevention activities;

» Program coordination and technical assistance; and

» Specialized investigation services.

As a Shared Service with a broad view of adult alitends across varying
populations and settings, OAAPI is uniquely posi#id to provide trend data and
outcomes to program and agency partners, who aséformation to ensure and
enhance the safety of their respective consumeulabpns.
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Program Design Services

Office of Program Integrity (OPI)

OPI conducts analysis and tests to determine whBtHS is implementing
programs in the way they were designed and traiesworkers based on their
findings to improve program integrity. The Quali@pntrol Unit conducts
operational and case reviews, many mandated ley atak federal law, to
determine how accurately each program is makirmghbdity and other
determinations. The Quality Assurance Unit and OM&ver Group conducts
field reviews to assess program quality.

OPI continues to work with Lean Daily Managemenst8gn principles to produce
efficiencies in the work of the office. Huddlesntinuous improvement sheets, 7-
step problem solving, skill versatility are all exales of tools being used by units to
enhance the way business is conducted.

Office of Licensing & Regulatory Oversight (OLRO)

OLRO Provides for the safety of children, aging ghgsically disabled, and people
with intellectual and developmental disabilitiesotingh licensing, regulatory and
corrective action functions within programs prowdd®/ the Department of Human
Services. This includes Intellectual and Develop@gnDisabled (I/DD) programs,
Aging and People with Disabilities (APD) prograr@$ild Welfare (CW) providers,
adult foster homes, assisted living facilitiesjdestial care facilities, nursing
homes, supportive living and employment programgémple with intellectual and
developmental disabilities, and private child cagencies. OLRO strives to ensure
that service equity and delivery of culturally dmdyjuistically appropriate services
are provided to Oregonians.

Office of Business Intelligence (OBI)

OBI provides data-driven information about what igedoing, how it's working,
and what we need to be doing next to provide prograith the information they
need to make good decisions.

Information Technology Business Supports (ITBS)

ITBS serves to bridge the language gap which contyrexists between the IT
technical teams and numerous program design andtapel teams. The mission
of ITBS is threefold: help DHS program policy-makemnderstand and maximize
their use of technology; help the application depetient teams understand the

2015-17 Governor’s Budget Page - 8 Department of Human Services
Central & Shared Services/
Program Design Services

Executive Summary



business needs of the DHS program areas; and h#$pdbogram policy-makers
understand the impact of their technology decisions

Fulfilling the mission of ITBS requires solid undanding of the operational
aspects of the multiple IT systems supporting DiH#yram areas, and also a
strong working knowledge of DHS program policiages and business processes.
ITBS team members have developed the skill, knogdexhd ability to

concurrently translate the language of system asthbss process between Office
of Information Services (OIS) technology developihteams and DHS business
program teams. In addition to technology and pghimcess translation services,
ITBS provides direct support to internal and exaésystem users regarding issues
specific to DHS program areas, and system accaesmestration for several DHS
program areas.

Continuous Improvement
This office leads an on-going effort to improvevsegs and processes, and involves
all employees helping build standard processel DHS programs.
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Department of Human Services: DHS Central Services

Primary Outcome Area: Improving Government
Secondary Outcome Area: N/A
Program Contact: Eric Luther Moore, 503-884-4701

2015-17 Governor's Budget
Central Services by Office $34.14 Million

Administrative Hearings,

$1.49,4% Central Budget, $4.27,
Legislative/Client 13%

Relations, $5.78,17%

Communications, $0.71,
2%

Human Resources, $6.36,
19%

Director & Policy, $11.04,
32%

Equity and Multicultural
Svcs, $4.48,13%

Executive Summary

DHS Central Services consist of the Office of thee€tor and Policy, the Office
of Human Resources, the Central Budget OfficeQffee of Communications,
the Office of Legislative and Client Resources (Il@Rvithin the Public Affairs
Office and the Office of Equity and Multiculturaé&ices (OEMS). These offices
provide essential business supports to prograrashieving the department and
programs mission, vision and outcomes.
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Program Funding Request

DHS Central
Servicss GF OF FF TF POS FTE
LAB 13-13 S 16843168 | S 765.040 | S 17.213823 |1 S 34.822.031 87 §3.03
GB 13-17 S 16066283 S 1716661 [ S 16330181 | S 34142125 o0 89.26
Difference S (776.883)] S 051.621] S §34.642) S (679.906) 3.33
Percent change -3% 33% -5% -2% 4°

Significant Proposed Program Changes from 2013-15

Central Services Total

GB Investments GF OF FF TF POS| FTE
201 - REaL-I $743,64 | $1,000,00 $C| $1,743,64 3 2.8¢4
REalL-D

This investment supports the establishment of umifstandards and practices for
the collection of data on race, ethnicity, prefdrspoken or signed language,
preferred written language, and disability statyshe Oregon Health Authority
(OHA) and Department of Human Services (DHS). Tingstment supports
designing, building and implementing a master tlgata service that supports the
long-term strategy of a comprehensive view of th&ADHS client.

Upon establishment of a re-useable master clienicgg the agency will have the
capability to collect demographic information oe ttlient that will serve multiple
program and reporting needs. DHS and OHA have dpedl administrative rules
and policies for collecting, analyzing, and repaytmeaningful race, ethnicity,
language and disability data (REaL+D) across DHS@HA based on the
foundation of the U.S. Office of Management and @its (OMB) Directive 15
(revised 1997), and adds key elements that wilrawe the quality of the data
gathered.

This POP addresses both the business and tecbhharades required to create a
unified, sustainable model for collecting clientadacross both agencies. Planning
for the project is occurring during the remaindethe 13-15 biennium; DHS and
OHA have put in place a REaL-D Analysis and AssesgrRroject to inventory

and analyze all business processes, systems amdsrapross DHS/OHA that
capture, update or utilize REaL-D data. This mtgefocus is on a detailed
assessment and impact analysis of the changewsithlé required across DHS &
OHA in support of the implementation of HB 2134 dhd related Oregon REaL-
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D data collection standards. The outcome of thdejoth analysis will include a
detailed business case and recommended implenmnsatategies for REaL-D
data standards compliance. This budget assumeliigin in Q-Bond Revenues.

Program Description

Office of the Director and Policy

The DHS Director’s Office is responsible for ovétaadership, policy
development and administrative oversight. Thesetfans are coordinated with
the Governor’s Office, the Legislature, other staid federal agencies, partners
and stakeholders, local governments, advocacy laerd groups, and the private
sector.

The DHS Director’s Office provides leadership imigwing the mission of the
agency: helping Oregonians achieve well-being addpendence through
opportunities that protect, empower, respect chaickepreserve dignity. The

office supports all DHS field office and centrafioé programs by managing
legislative and legal matters, client concernsttamirules, and contested hearings.

DHS Office of the Chief Financial Officer (OCFO)

OCFO provides optimal business services to ensureuatability, data driven
decisions, and stewardship of resources in sugboine mission of DHS. This is
done by working closely with DHS programs and th&AX3CFO and programs, to
ensure accurate, timely and efficient recording matagement of financial
resources; culturally competent and equitable sesyiauthorizing the redistribution
of available resources to meet changing needsestatblishing administrative
controls. The OCFO is responsible to provide lestiprand direction to the DHS
Budget Office and the fiscal offices located in D&t serve both DHS and OHA,
including the Budget Center, Office of FinanciahSees, and Office of Forecasting.
These offices ensure that accounting, budget, @matdsting practices comply with
all applicable laws, rules, and professional stast&land ensure transparency and
accountability in the financial practices of DHSIgDHA.

Central Budget Office

This office functions as the central budget for Dib#Sed programs working under
the guidance of the OCFO. The OCFO is responsigbeovide leadership and
direction to the DHS Budget Office and the fisctiices located in DHS that serve
both DHS and OHA, including the Office of Financ&drvices, the Central
Budget Unit, and Office of Forecasting. Theseoaffi ensure that accounting,
budget, and forecasting practices comply with piileable laws, rules, and
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professional standards and ensure transparencgcaondntability in the financial
practices of DHS and OHA.

Office of Human Resources (HR)

HR serves as a strategic partner to its customdd#iiS, providing proactive,
comprehensive human resources services, in alignwigdnagency and program
mission and goals. HR works closely with internatomers on Workforce
Strategies that support agency and program neeldstiategies, and building a
healthy workplace culture of ongoing developmemt faedback to ensure the
agency has a diverse workforce with the right peepth the right skills, training,
and support to do their work, now and in the future

Public Affairs Office

This officesupports the mission by providing accurate inforamato a diversity of
employees, clients, legislators, stakeholders atetast groups, providers and
partners, local governments, other state and fedgeacies, policymakers, the news
media, targeted audiences and the general pulblectize communication is the
primary vehicle to demonstrate public transpareacgpuntability, and trust. The
office also provides support to the departmentisrfly projects as defined by the
DHS Director and Executive Team.

Office of Equity and Multicultural Services (OEMS)

OEMS provides leadership and direction in suppgréquity, diversity and
inclusion initiatives throughout the agency. OEMfdgs systemic changes to both
internal workforce developments as well as impreswvice delivery to all
Oregonians. The office also investigates all ctaohdiscrimination and
harassment. The goals of the office include reduservice disparities in all
program areas; ensuring a diverse and culturaltypstent workforce; removing
barriers to a welcoming work environment; and inwang life outcomes for all DHS
clients.

Program Justification and Link to 10-Year Outcome

DHS Central Services provide critical leadershig bBosiness supports necessary
to achieve the mission of the agency: helping Qneges achieve well-being and
independence through opportunities that protecphosmer, respect choice and
preserve dignity.
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DHS Central Services include the cost of DHS cébuidgets, including the
Director, Governor's Ombudsmen, Legislative and mmnmication support,
budget, diversity, and human resources.

The DHS Central Services budgets are structurechdnunistered according to
the following principles:

Control over major costs

DHS centrally manages many major costs. Some stthests, like many DAS
charges, are essentially fixed to the agency. Gtlike facility rents, are managed
centrally to control the costs. DHS also stronglg®orts and actively participates
in statewide efforts to locate work across the ppmige and install performance
management systems to perform administrative fanstmore efficiently and
effectively.

Performance management system

DHS is has implemented a performance managemensy®ntaining the

following key elements:

* A clear statement of the outcomes DHS must achieve.

» Descriptions of the processes DHS uses to achigweiicomes.

* Measures of success for each outcome and process.

* Owners for each measure.

» Written “breakthrough” strategies for each iniwvatithat will significantly
improve outcomes and processes.

» A quarterly all-day all-leadership review of proggeon each measure and
strategy.

DHS is now implementing the same system within gaolgram and support
service category. The system is contained in tmedr’'s Office and is managed
by the entire executive team.

Best practices in installing performance managemamiire specific skills -
especially in project management, Lean tools, da#dysis, and professional
development of managers. DHS has reallocated res®and used savings to
make some of these investments, but it must inertese skills much more needs
to be done.

Enabling Legislation/Program Authorization
ORS 409.010
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Funding Streams

» Allocated Costs — Costs benefiting more than ordeFa or State program are
charged to a cost allocation pool. The allocatirmpgnumbers accumulate
costs until the monthly cost allocation processirs

» Direct Charge — Costs benefiting a single Feder&itate program are charged
directly to the grant number representing the @ogrThere is no additional
allocation for these costs.

* Monthly Process —. The process runs each monthdlmasactual accumulated
costs. On a monthly basis, statistics are gercetateomplete the allocation
process. The cost allocation pools are cleared eanth by the operation of
the cost allocation process to transfer the costise final grant and cost
objective.

» Federal Financial Participation (FFP) Calculatioifter costs are allocated to
final cost objectives, DHS calculates and recongdével of Federal financial
participation for the specific grant.
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Department of Human Services: DHS Shared Services

Primary Outcome Area: Improving Government
Secondary Outcome Area: Improving Government
Program Contact: Eric Luther Moore, 503-884-4701

Shared Service Programs — Improving Government

General Fund in Millions

$10.07,5%
B DAS Charges

B Rent and Computer
Replacement

i3, Shared Services Funding

B Debt Service

Executive Summary

DHS Shared Services supports both DHS and OHA byiqing optimal business
services to ensure accountability, data drivensiigas, and stewardship of
resources. This budget also includes the Depattofékdministrative Services
(DAS), State Data Center (SDC) and Risk Managemassgssments, debt service,
and the DHS rent and computer replacement budgets.

Program Funding Reguest

Shared and State Assessments and Enterprise-wide €1 (SAEC) Total
GF OF FF TF Pos FTE

LAB 13-15 | $ 185,587,528 $30,223,741 $ 165,450,671 $ 381,261,946 0 0.0(
GB 15-17 | $ 204,093,894 $ 30,482,794 $ 182,239,725 $ 416,816,413 0 0.0d
Difference | $ 18,506,366 % 259,047 $ 16,789,054 $ 35,554,467 0 0.0(
Percent change 9.1% 0.8% 9.% 8/5%
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Significant Proposed Program Changes from 2013-15

Shared and SAEC Total

GB Investments GF OF FF TF Pas FTE
123 - TANF
Investigator POl $ 884,248/ $ 1,314,776 $ 763,687 $ 2,962,711 24 9.24

TANF/SNAP Investigators

Currently, Overpayment and Recovery's (OPAR) cliemid investigators have
caseloads in excess of 300 cases each. Thises®xe and additional resources
are needed to properly decrease the backloggedaaork-urther, an
investigator’'s work often happens in client homed m adversarial situations
where safety is a concern.

These new staff (7 FTE, Investigator 3 classifmatilO FTE, Investigator 2
classification; 2 FTE, Office Specialist 2; 2 FTA&ministrative Specialist 2; 1
FTE, Program Manager C) would provide the additiamaestigative staffing
needed to right-size the investigations unit, redexisting safety concerns, as well
as expand capacity for utilizing new data-mining &1S fraud-identification
technigues. The expected recovery estimate in anodpudgets can provide some
programmatic offset to this investment cost. Idiaon overall Return on
Investment (ROI) including federal funds providesiaimum ROI of $1:1 in total
fund to total fund recovery for taxpayers overall.

Program Description
DHS Shared Services contains the following keyceffiand programs:

Shared Services Administration
This office provides leadership and direction foar®ed services offices as well as
managing the business continuity planning effastdobth DHS and OHA.

Budget Center

This office provides program and administrative dgpetdplanning, financial
analysis and technical budget support for DHS aHA Ol'hese services are
provided for department leadership, program, padicg field managers, staff and
external policymakers.

Office of Forecasting, Research and Analysis
This office provides client caseload forecastingises for DHS and OHA.
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Office of Financial Services

This office provides accounting services, admimssemployee benefits and
payroll, prepares financial reports, and colleatsds owed to DHS and OHA. This
office provides accurate, accountable and resperigiancial management and
business services to DHS and OHA clients, providersdors, stakeholders and
employees in support of both agencies’ missionsimedmpliance with state laws
and federal policies, rules and regulations.

Office of Human Resources

This office provides essential HR administrativaedtions and services for DHS
and OHA, and supports organizational developmedtaamimproved common
culture of leadership and engagement across beticaes, through background
checks and fitness determinations; personnel reqoahagement; leave
administration; centralized position administratieafety and risk response and
management; staff and management training; faoiitaservices and LDMS
coaching; HR data analysis and reporting; HR palidgninistration; and internal
communication strategies and resources for managelrstaff.

Office of Facilities Management
This office provides coordination of DHS and OHAicds and other facilities
statewide.

Office of Imaging and Records Management

This office provides document and records managesermices for DHS and
OHA through imaging, electronic workflow, data gntarchiving and retention
services.

Office of Contracts and Procurement

This office provides contract and procurement sewvifor DHS and OHA by
making purchases, conducting solicitations, an@amiag and processing contracts
with other government agencies, businesses anttsgmoviders.

Office of Adult Abuse Prevention and Investigations

This office conducts investigations and providestgxtive services in response to
reported abuse and neglect of seniors and peopigowysical disabilities; adults
with developmental disabilities or mental illneasd children receiving residential
treatment services. The types of abuse we investigay include physical, sexual,
verbal and financial abuse; neglect, involuntagiusson, and wrongful restraint.
(See also individual Bid Form for more details)

2015-17 Governor’s Budget Page - 3 Department ofuthan Services
DHS Shared Services



Internal Audits and Consulting

This unit provides independent and objective infation about DHS and OHA
operations, programs and activities to help managémake informed decisions
and improve services.

Office of Payment, Accuracy and Recovery

This office provides recovery services for DHS @tdA by identifying and
recovering moneys paid in error to clients or pdevs; investigates allegations of
fraudulent activities; investigates and recoveasestunds expended for services
when a third party should have covered the seamckthe recovery of claims
made by a client; and recovers funds from the estait Medicaid recipients for the
cost of cash and medical benefits provided.

Performance Excellence Office (PEO)

The PEO provides leadership in coordinating comtisuimprovement and training
services for DHS and OHA. PEO uses a blend of ptoj@nagement principles, a
strong governance structure, metrics developingi@uding, training and Lean
technigues to drive a comprehensive approach adiogea culture of continuous
improvement that is cutting red tape, deliveringdreand faster services to clients,
generating cost savings and increasing transpardiheyPEO uses a multi-level
approach designed to create an organic self-susgasnlture of continuous
improvement through all levels of the organizatibhe PEO provides lean and
continuous improvement training for all agencyfstedaching and mentoring for
agency management and oversight of agency perfaenarcontinuous
improvement and performance excellence.

Publication and Design Section (P&D)

This section manages the writing, design, developnpeinting and distribution of
DHS and OHA publications for internal and exteraadliences, which includes
alternate formats and alternate languages. P&BRiges consulting to plan
professional quality publications that reflect D&l OHA style guidelines; edit
and proof materials created by staff experts amth@es in their individual fields;
provide graphic design, layout, original and digitastration, forms creation,
graphic artwork and Web and electronic materials.

Program Justification and Link to 10-Year Outcome

DHS Shared Services provide critical business suppecessary to achieve the
mission of the agency: helping Oregonians achiesiéleing and independence
through opportunities that protect, empower, retsplegice and preserve dignity.
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DHS Shared Services include:

» Payments to DAS and third parties for goods andses that serve the whole
agency, such as facility rents, state data cehtages, the DAS risk
assessment, DAS government service charges, comipptacement, and debt
service.

» Payments for DHS’s share of the cost of servicaseshwith OHA. When the
agency split, DHS and OHA agreed to share inforonaechnology, financial,
investigations, and other services to avoid cagemses and permit a greater
focus on improving performance and efficiency.

» The cost of the DHS/OHA shared services provide®Bys. These costs are
entirely Other-funded, paid for by the paymentscdbed in the 2 bullet
above and there are similar payments in the OHAybud-rom a total fund
perspective, these costs are double-counted iD#& and OHA budgets, but
are needed in order for the offices to performrtbaily operations.

The DHS Shared Services budget is structured amehéstered according to the
following principles:

Control over major costs

DHS centrally manages many major costs. Some stthests, like many DAS
charges, are essentially fixed to the agency. Gtlike facility rents, are managed
centrally to control the costs. DHS also stronglg®orts and actively participates
in statewide efforts to locate work across the gmige and install performance
management systems to perform administrative fanstmore efficiently and
effectively.

Customer-driven shared services

When the agency split, DHS and OHA agreed to maimeany administrative
functions as shared services to prevent cost isesganaintain centers of
excellence, and preserve standards that help dreceg work together.

Shared Governance

DHS and OHA govern their shared services throulgbaad composed of
operational leaders of the two agencies. This amr@ensures that shared services
are prioritized and managed to support programseé&tie board and its
subgroups have established service level agreerardtperformance measures for
each service, implemented recent budget cuts sagctmoved staff in and out of
shared services to rationalize service deliverg, started implementing more
integrated systems to support the performancd oialemployees.
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Best practices in installing performance managememuire specific skills -
especially in project management, Lean tools, da#dysis, and professional
development of managers. DHS has reallocated res®and used savings to
make some of these investments, but in order tease these skills much more
needs to be done.

Enabling Legislation/Program Authorization
ORS 409.010

Funding Streams

Funding streams are billed to through an approwstl @location plan. The model
contains a billing allocation module and a grafdcation module.

The billing allocation module allocates Shared #ercosts to the two agencies.
The billing module allocates costs to customersiwieach agency. It does not
allocate costs directly to Federal grants.

The grant allocation module allocates costs wilPHS to State and Federal
grants. These costs include those directly induogeDHS, Shared Service costs
allocated to DHS by the billing allocation modud@d external costs allocated to
DHS by other State agencies.

Both modules allocate aggregated costs on a moh#dis and use similar
allocation methods.
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Department of Human Services:
Office of Adult Abuse Prevention and Investigati¢@RAAPI)

Primary Outcome Area: Safety
Secondary Outcome Area: Healthy People
Program Contact: Marie Cervantes, 503-945-9491

Caseloads by Area of Investigation and Staffing Leals
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Note: This chart shows caseloads by area of investigation compared to staffing
levels, with a 60% increase in caseload growth from 2005 to 2014.

Executive Summary

The Office of Adult Abuse Prevention & Investigatgo(OAAPI) is a DHS/OHA
Shared Service that provides abuse-related semadbge Aging & People with
Physical Disabilities (APD), Intellectual/Developntal Disabilities Services
(I/DD) and Child Welfare (CW) programs at DHS, d@hd Addictions & Mental
Health (AMH) program at OHA.

Together with its program partners, OAAPI servassof Oregon’s most
vulnerable residents, in their own homes or inngsx care facilities. The
approximate numbers served include:

2015-17 Governor’s Budget Page - 1 Department ofuthan Services
Shared Services
Office of Adult Abuse Prevention and InvestigaBq@AAPI)



* 500,000 older adults and people with physical dis&s;

e 16,000 adults enrolled in Intellectual and Develepial Disabilities (I/DD)
programs;

» 55,000 adults receiving Community Mental Healthv&es or residing in
the Oregon State Hospital (OSH); and

» 3,600 children residing in licensed facilities tpabvide therapeutic
treatment, or children enrolled in I/DD services.

OAAPI has a core staff of 48 employees providingcsglized abuse-related
services statewide. OAAPI’s staff monitors and sufspthe work of over 250
abuse screeners, investigators, protective sewackers and managers around the
state who work for many different entities, incloglistate offices, Area Agencies
on Aging, and county mental health and developnheligability programs.

In 2013, over 35,000 reports of possible abusesglatt of vulnerable Oregonians
were received and screened statewide by OAAPItasmrogram partners. Of
those, 16,500 allegations were assigned for inyatstin by OAAPI or program
staff, to determine if abuse had occurred and @wige protective services to the
alleged victim. About 23% of all allegations invgsted (3,819) were
substantiated in 2013.

When people live free from abuse, their medicaysptal and psychological
treatment needs are reduced and they are abieetmtiependent, productive lives
in their communities. There is a direct link betwaebust abuse prevention and
intervention efforts and the potential for reduston need for health care services,
Medicaid resources and nursing home placements.

Program Funding Request

GF OF FF TF POS | FTE
LAB 13-15 $5,479,574 $20,828 $3,966,727 $9,467,[129 51 77471.
GB 15-17 $5,495,407 $20,888 $3,978,188 $9,494,/483 51 349.1
Difference $15,833 $60 $11,461 $27,364 0 136
Percent Change (00 Q% 0% 0% D% 3%
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Significant Proposed Program Changes from 2013-15

An APD-sponsored Policy Option Package is inclukiettie Governor’'s Proposed
15-17 Budget to fund the development of a new side=adult abuse database and
report-writing system. When implemented, this ngstam will greatly enhance
OAAPI’s ability to monitor abuse screenings andeisiigations occurring around
the state in real time; provide critical and acteigbuse data and performance
metrics to internal and external partners; ‘contieetdots’ statewide to protect
vulnerable Oregonians and prevent abusers frommgdwm one system or
region to another undetected; and protect DHS afd @rograms from the risk of
abuse referrals or investigations “falling through cracks” or going unaddressed
without detection.

Program Description

OAAPI exists to ensure a prompt, consistent andt&oje response to all reports
of abuse of vulnerable adults (and children inasersettings) across the state, to
provide proactive prevention training and serviwegulnerable populations and
those who care for them and to help prevent alnase fiappening in the first
place.

OAAPI works toward these goals by the provisionhaf following specialized,
abuse-related services to its DHS and OHA prograrimers:

» Policy analysis and development;

» Data collection and analysis;

* Quality assurance and continuous improvement aetsvi
» Staff training and development;

* Research and prevention activities;

» Program coordination and technical assistance; and

» Specialized investigation services.

As a Shared Service with a broad view of adult alitends across varying
populations and settings, OAAPI is uniquely posi#id to provide trend data and
outcomes to program and agency partners, who asénfbormation to ensure and
enhance the safety of their respective client patpns.

For example, OAAPI published its second financigdleitation study in 2014,
providing updated and comprehensive statewideatatat financial exploitation —
currently the most frequently investigated formabfise in Oregon. The study
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allowed OAAPI and its partners to better define arplain the cost of abuse,
identify regional trends and enhance community gageent efforts, and has been
recognized nationally as a pioneering study. Ats@014, OAAPI published its
second Annual Report (Calendar Year 2013) whicligenl abuse data for all the
populations served by OAAPI and its partners, dfagea unified view of the
serious risks faced by all vulnerable Oregonians.

Reports such as these provide the important limkdxen research and practice,
allowing OAAPI and our partners to use actual datfcus our efforts and drive
decision-making and program development. For exapg@sed upon abuse data
collected, OAAPI recently created positions foraetigative specialists to provide
support to the field in the areas of financial exaltion and intimate partner
violence, family violence and sexual assault, tneaa presenting increasing
challenges to program staff.

In addition to supporting program staff in the dieODAAPI screens and responds
to reports of abuse in state-operated facilitiesatlly. These settings include
Children’s 24-Hour Residential Developmental Disab{DD) programs,
Children’s Residential Care Programs, the Oregate3tospital, I/DD
Stabilization and Crisis Units (SACU) and SecursiBential Treatment Facilities
either operated or contracted by the state. In 28i8roximately 1,000 reports of
possible abuse were reported in these settingsserdb00 were assigned for
investigation by OAAPI staff investigators.

To fulfill its mission, OAAPI works closely with ber state agencies and offices,
such as the Long Term Care Ombudsman and the BagakgjiCheck Unit, to
respond to allegations of abuse as well as to sitarse-related information, as
allowed, to further protect vulnerable Oregonidhen residents of licensed
facilities are reported to have been abused, OA#dTks closely with the DHS
Office of Licensing and Regulatory Oversight (ORI @e office responsible for
licensing and taking corrective action in long-teyane facilities, to ensure that
appropriate steps are taken to protect the allemgidh and to hold perpetrators
accountable.

In regard to Community Engagement, OAAPI collabesadctively with
community partners, non-profit agencies, stakehes|d@lvocacy groups, labor
groups, providers’ organizations and consumersisoiie that the abuse
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investigation practices and protective serviceruggtions in use around the state
are understood and supported by all involved.

OAAPI’s program costs are driven by many factams|uding the aging of
Oregon’s population, the increasing demand forisesvin both community and
facility settings, and an increase in the legaldite and social complexity of
abuse cases. Unfortunately, national research stimwglder abuse is vastly
under-reported, with only an estimated one in 23$es reported. Financial abuse
is one in 44, and neglect one in 57 (Cornell Ursitgr 2011). A 2009 study by
MetLife reported a “$2.9 billion dollar annual I8sss a result of elder financial
abuse, which is a 12 percent increase from 2008.i$supported by OAAPI’'s
research, which indicates that in 2013 financigl@xtation comprised 45 percent
of all substantiated abuse in Oregon and resuttstnificant financial loss to
Oregon citizens.

Ultimately, all of these factors drive up requdstsservice and lead to increased
costs for OAAPI and the programs that OAAPI supgort

Program Justification and Link to 10-Year Outcome

OAAPI is inextricably linked to the Outcome goal+dfety for all Oregonians,
particularly for vulnerable adults and childrendilnduals we serve are at the
highest risk of abuse or neglect. National reseahcihws that more than half of
people with mental illness or developmental distdd will experience repeated
physical or sexual abuse in their lifetime. Oldéulés who are victims of abuse
have been shown to be three times more likelyearda given time period than
their non-abused peérdhe goal of Safety is also supported by the dise o
OAAPI’s abuse history information in employmentesaming, limiting the ability
of substantiated perpetrators to actively seek eympént with vulnerable
populations.

Secondary outcomes of this program are linkededitalthy Peoplel0-Year
Outcome. Research shows that:

« Elder abuse victims are four times more likely totg a nursing honfie
« Victims of abuse use healthcare services at higties.

! Testimony by Mark Lachs, Senate Special Committedging, March 2, 2011 Washington, D.C.
2 Journal of American Medical Association, Vol. 28@. 5, 428-432.

*Testimony by Mark Lachs, Senate Special Committe&ging, March 2, 2011 Washington, D.C.
* Archives of Family Medicine, 1992 (1), 53-59,
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« 90 percent of abusers are family members or trustteets.
* Almost one in 10 financial abuse victims will tuimMedicaid as a direct
result of their own monies being stolen from them

Considering the direct link between robust abusegmtion efforts and potential
reductions in health care services, Medicaid caistsnursing home placements, a
guick and effective response to reports of abugseti®nly critical to the wellbeing
of vulnerable Oregonians but a wise investmentels w

Program Performance

OAAPI participates actively in the DHS Fundamen@isarterly Business Review,
whereby process and outcome measures are identrietted and reported
enterprise-wide on a quarterly basis.

Current process measures include the timelinedseahitial response to abuse
reports, timely completion of investigations and thte of inconclusive findings.
Outcome measures include the overall abuse rgp@pylation and the rate of re-
abuse within one year. These metrics provide ti@esy and drive continuous
improvement efforts across programs. As an additioreasure of accountability,
OAAPI also conducts quality assurance and contiauimgprovement activities to
ensure accuracy of statute/rule compliance, providedated oversight to local
office investigators, identify abuse and perforneatrends and to target training
and community education needs.

# of referrals — beside | 2003-05 | 2005-07 | 2007-09 | 2009-11 | 2011-13 | 2013-15
investigations

Other calls requiring 22,198 22,316] 31,591| 43,469 46,698 49,033
action+

+ Specialized consultation, referral to another agency or source, enhanced screening

Investigations 2003-05 | 2005-07| 2007-09| 2009-11| 2011-13| 2013-15
Number completed 25,444 27,309 27,906 26,901  31,1633,010

Data for 2013-15 is a projection based on last year

Enabling Legislation/Program Authorization

The Federal Americans with Disabilities Act, Eldeistice Act of 2009, the Older
Americans Act, and the Adoption and Safe Familiesal authorize states to
protect vulnerable adults and children from abuskrseglect. Oregon statutes

®National Center on Elder Abuse, 1994.
® The Utah Cost of Financial Exploitation, March 20Utah Division of Aging and Adult Services.
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further authorize DHS and OHA to provide protectitom abuse to certain
populations and training for the individuals whandact abuse investigations.
Statutory authorization for investigating abuse@fiors and people with
disabilities is found at ORS 124.066seg. For people with developmental
disabilities or mental illness, authorization iSRS 430.73%t seg. and for
children; authorization is at ORS 419b.Gf5eq.

Funding Streams

As a Shared Service, the services provided by OAsA&ft are paid for by each
program under a Service Level Agreement (SLA), Wisipecifies the services to
be provided and the method of cost allocation tad®xl. The services provided by
program staff conducting investigations aroundstag¢e are paid for by their
respective programs. OAAPI regularly seeks revesumsiementing opportunities
including grants, and is consulting with our fedgatners regarding federal
funds that may become available for adult protecsiervices in coming years.
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Department of Human Services: Office of Licensingnd Regulatory
Oversight

Primary Outcome Area: Improving Government
Secondary Outcome Area: N/A
Program Contact: Donna Keddy, 503-373-7194

Licensing Oversight: Number of Facilities and Staffthat Regulate Them
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Executive Summary

The mission of the Office of Licensing and ReguiatOversight (OLRO) is to
provide for the safety, health and well-being afdren, the aging and physically
disabled, and people with intellectual/developmietitzabilities served by the
Department of Human Services and others throughbdhsistent, efficient and
effective oversight of those who provide serviaesltents across the continuum of
care. Through diligent oversight, investigatiorcomplaints, reports of rule
violations and potential abuse and requiring caive@ctions on the part of
providers, future instances of unsafe conditiomsraduced and quality of care to
residents is improved. These services are mogtteféewhen they are provided in
a quality and prevention model aimed at preventigugn before it occurs and to
ensure the ongoing safety and health of vulner@bégonians.
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Program Funding Request

Office of Licensing and Regulatory Oversight
GF OF FF TF Pos FTE
LAB 13-15 | $10,080,202 $ 83| $ 10,426,044 $20,506,329 117| 117.00
GB 15-17 | $ 12,020,952 $148,948 $16,162,61Q0 $28,332,510 116| 116.00
Difference | $ 1,940,750 $148,869 $ 5,736,566 $ 7,826,181 (1) (1.00

Percent change 16.1% 99.9% 35/5% 27.6% -0.9%

D.9%

Significant Proposed Program Changes from 2013-15

The DHS Office of Licensing and Regulatory Oversigiil be focused on the
effective recruitment, training and retention ofremt staff, utilizing existing Full-
Time Employees (FTE) to the maximum efficiency audlity of services
provided. OLRO will focus on further definition tdfe scope and roles of staff and
the resulting impact of these efforts on the timedis and effectiveness of the
licensing, inspection, complaint resolution andective action processes. Upon
further evaluation and utilization of metrics, OLRMI establish the need for
additional resources based on the need indicated.

Program Description

ORLO is responsible for the licensing, certificatioegulatory and corrective
action functions for facilities and programs thatve Individuals with
intellectual/developmental disabilities (I/DD), Ag and People with Disabilities
(APD) and Child Welfare (CW) providers. This incegdadult foster homes for
individuals with intellectual/developmental disatgls, child foster homes, 24-
hour residential programs for children and adassisted living facilities,
residential care facilities, nursing homes, summbhiving programs, brokerages,
provider organizations, employment programs, asaleatial care facilities for
children with behavioral, emotional and mental treabnditions. This Office does
not license or certify APD Adult Foster Homes (ARBH), but does carry out
regulatory and corrective action functions for tA&D program, and provides
policy direction to the APD licensing and certifiicen regulation. The populations
served in care settings regulated by OLRO represenvad diversity of linguistic
and cultural backgrounds of individuals.
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Critical Categories of Qversight
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People with
Intellectual/Deve
lopmental
Disability
Nursing
Facilities

Assisted Living
and Residential
Care Facilities

Program Area

Children's Care

Adult Foster
Care

. Performed

OLRO's licensing and oversight responsibilitiesyhy program area. Below is a
description of OLRO’s role:

137 Licensed Nursing Facilities ticensure is achieved and maintained, in part,
through annual on-site review by teams of trainken€ Care Monitoring
Surveyors using a rigorous oversight, monitoring eorrective action process that
Is prescribed by the Centers for Medicare and MadiServices and Oregon
statute and rule. On-site visits are conductedsue the safety and well-being of
approximately 5,000 of the most medically compradiand vulnerable elderly
residents served in these facilities. Currentlf-4E (the majority of which are
federally funded) are employed to survey all Nugdtacilities based on the
federally mandated survey process. Surveyors acecalarged with the
investigation of allegations of rule violationsginding abuse and neglect that
meet any of the six established criteria. Therenare FTE responsible for
providing technical assistance to providers, coressgmand local office staff. They
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also implement civil penalties, sanctions and wreations to facilities that fail to
provide adequate care and supervision.

495 Assisted Living Facilities and Residential Care Falities — Licensure is
achieved through on-site surveys conducted evenyyars. These facilities
provide 24-hour care and services to elderly asdled residents. This is the
fastest growing level of care within the continutonseniors and is anticipated to
continue to expand within the service delivery sgstor years to come. There is
currently a capacity for over 24,000 Oregonians wiay reside at this level of
care, representing the largest population of Orsgeiderly citizens. The purpose
of on-site surveys is to determine the facility®mpliance with Federal and State
requirements and corrective action as needed toretise safety and well-being of
the vulnerable population served in these facdiibere are 15 surveyors that
conduct on-site surveys in an industry that comtsto increase in capacity each
year while the number of FTE dedicated to surveyergains static. There are
seven FTE responsible for providing technical @aastse to providers, consumers
and local office staff. They also apply civil petined, sanctions and interventions to
facilities that fail to provide adequate care anpgesvision. Industry growth
exceeds OLRO’s ability to provide adequate stafbuece to do risk mitigation for
the residents in these care settings.

213 Private Child Caring Agency facilities and progams with a capacity to
serve approximately 3,000 children. Licensure lHeaced through regulatory
reviews every two years. This includes on-site sying, monitoring and
corrective actions DHS is mandated to overseeiatyasf facility and program
types, some of which are funded through FederalSiate funding streams and
others which are private. This includes but isimtifted to facilities and programs
funded and utilized by DHS Child Welfare, the Onegtouth Authority, the
Oregon Health Authority and county juvenile depanis. There are four FTE in
Children’s Care Licensing Unit who are designateddnduct on-site reviews,
provide technical assistance, investigate com@aand corrective actions issued
to address violations revealed in the course astigations of reports of abuse
and neglect of children served in licensed faetiti

2,182 CareHomes and Facilitiesserving approximately 8,937 children and adults
with intellectual/developmental disabilities — Liseire is achieved through
reviews. This includes on-site licensing/certifioatvisits, monitoring and
corrective action. The Intellectual/Development&dbilities Licensing Unit is
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responsible for the oversight of a variety of féigiind program types. The
regulatory activity occurs every year for Adult EmsHomes; every two years for
24-Hour Residential Programs and Child Foster Homues every five years for
Supported Living Programs, Employment programs p8upd Living Program,
Brokerages, and Provider Organizations. Adult fosteanes and residential
facilities for children with Intellectual/Developmial Disabilities are licensed and
certified by twelve client care surveyors withimstbffice.

1,754 Homes for Aging and Physically Disabled Fhese are licensed through the
APD Program in DHS with technical assistance, aive action and licensure

rule and policy development occurring in the Offafd.icensing and Regulatory
Oversight.

OLRO is closely connected to the Office of Adultuse Prevention and
Investigation (OAAPI). OAAPI conducts investigatgand provides protective
services in response to reported abuse and neglaging adults and people with
disabilities, and children receiving residentigatment services. When OAAPI
conducts an investigation and finds health or gagstues — whether the OAAPI
investigation into wrong-doing is substantiatechor — OLRO is brought in to
determine whether the activity constitutes abusl#ameglect and whether a
licensing violation has occurred.

Program Justification and Link to 10-Year Outcome

OLRO'’s performance is directly related to the satdtvulnerable Oregonians
who find themselves in need of care in a supern&etour living environment.
These Oregonians are often unable to protect tHeessé hey deserve to be free
from abuse and neglect by service providers aralffmamn facilities that engage in
practices that are detrimental to their safety laealth. Through the timely,
thorough and effective oversight of care facilitliesmes for children, the elderly
and the disabled, OLRO provides some assurancedhditions exist within these
facilities and homes that provide the highest Iik@bd of safety and quality care.
The licensing and certification regulations that isw place are intended to educate
providers of required safe practices, prevent unsahditions and mitigate risk to
vulnerable children and adults in care through l@goversight to insure that the
regulations are being upheld.
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Program Performance
DHS currently measures the timeliness of faciliigveys conducted by each
individual licensing program within the Office. OlCRalso utilizes several
methods of oversight including:

 Initial Licenses

* Renewal/Site Visits

» Corrective Actions

* Civil Penalties

» Suspension/Sanction/Revocation

* Investigate Complaints

Enabling Legislation/Program Authorization

Licensure of Nursing Facilities in Oregon is caoelifin ORS 441.015 (et seq) “Licensing
and Supervision of Facilities and Organizations] Medicaid Certification via Social
Security Act, Title XIX, Sec 1819(g) - “Survey afertification Process,” “State and
Federal Responsibility”. Medicare Certificatio \Social Security Act, Title XIX, Sec
1919(g).

Licensure of Assisted Living Facilities and ResitrFacilities is codified in ORS
443.410 “Residential Facilities and Homes”. MeynGare Endorsement within these
facilities is codified at ORS 443.886 “AlzheimebDssease” “Special endorsement
required; standards; fees; rules.”

Licensure of Children’s Care Agency facilities mddied at ORS 418.205 through
418.327 and ORS 418.990 through 418.998. LicermudeCertification of Facilities and
Homes for children and adults with developmentshdilities is mandated via ORS
443.830 and 443.835. Licensure of Adult Foster Hofoe Persons with
Intellectual/Developmental Disabilities is mandateal 443.705-443410.070. and
430.610-430.670. Licensure of 24-hour ResidengaViSes for Children and Adults with
Intellectual/Developmental Disabilities is codifialORS 443.400-443.455.

Licensure of Employment for Individuals with Intttual/Developmental Disabilities is
codified at ORS 430.610, 430.630-430.670.

Licensure of Supported Living Services for Indivadisiwith Intellectual/Developmental
Disabilities is codified at ORS 430.610, 430.630 480.670. Licensure of Support
Services for Adults with Intellectual/Developmeniasabilities is mandated via ORS
417.340-417.355, 427.005, 427.007 and 430.610-930.6
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Licensure of Intellectual/Developmental Disabikti@gency Service Rule is codified at
ORS443.400-443.455.

Funding Streams
This program and its accompanying positions ardddrwith a mix of State General

Funds and Federal Funding from the following Feldérants: Title XIX Medicaid at
the Program Rate, Title XIX Medicaid at the Admtrasive Rate, and Title IV-E.
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Department of Human Services: DHS Program Designesvices

Primary Outcome Area: Improving Government
Secondary Outcome Area: N/A
Program Contact: Eric Luther Moore, 503-884-4701

2015-17 Governor's Budget
Program Design Services by Office $82.16 Million

Business Intelligence,
$8.91,11%

LI Program Integrity,
$10.79,13%

IT Business Support,
$33.46,41%

Licensing & Regulatory
Oversight, $29.00,35%

Executive Summary

DHS Program Design Services support program dexdfgres by centralizing
services that require specialized skills. Thisvadieach office to set uniformly high
standards for each of these services and to deuslefaff to those standards. It
facilitates cross-training of staff in multiple grams, flexibility in supporting
program offices when needs change or staff turnogeurs, and research into the
combined impact of our services on clients serwethbre than one program.

Investment in centralized infrastructure

Based on the process maps developed in the pericenmaanagement system, DHS
restructured into five programs. DHS Program Desgrvices include the Office

of Business Intelligence, the Office of Informatidachnology (IT) Business
Support, the Office of Licensing and Regulatory @ight, the Office of Program
Integrity, and the Office of Continuous Improvement

The five programs were given the essential funstiondesign and implement their
programs within the performance management sysie@HS then centralized many
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support services that previously had been perforsepdrately by each program.
This creates efficiencies, assigns clear accodittatar the performance of support
services, and allows targeted investments to ingpmrformance. Better support
services ultimately improve performance of all Det8ployees and our providers.

Program Funding Request

Program Desig|
Service: GF OF FF TF POS FTE
LAB 13-1F $ 2059285 | % 1461671 |$ 7890723 | $ 114,116,79 252 | 253.0(
GB 15-1° $ 28,470,20 | $ 2,467,17.|$ 51,223,08 | $ 82,160,46 262 257.4.
Difference $ 787735 | % (12,149,542l $ (27,684,141 $  (31,956,33¢ 9 4.4]
Percent chan 28% -492% -54% -39% 3% 2%

Significant Proposed Program Changes from 2013-15

Program Design Services Total
GB Investments GF OF FF TF POS| FTE
103 - Non-MAGI Eligibility $750,001 $C | $6,750,00 | $7,500,00 0f 0.0C
108 - Child Welfare Quality
Contral Reviewer Sta $79,725 $0 $79,725 $159,450 1 100
121 - Oregon Enterprise
Data Analytic: $946,393 $1,889,626  $943,283  $3,779,252 13 |8.45
Total GB Investments $1,776,11 | $1,889,62 | $7,772,95 [$11,438,70 14  9.4¢

Non-MAGI Eligibility

Implement a planning effort to prepare for the iempéntation of an eligibility
system for its non-MAGI (Modified Adjusted Grosstrme) Medicaid programs.
The recent decision by the Center for Medicaid sedicare Services (CMS) to
extend 90/10 funding for Medicaid eligibility syste provides substantial
resources to help DHS proceed with the planningkwéx recent CMS site visit
provided Oregon with an understanding of CMS’ exgiéan that it proceed with
automation of the eligibility and case managementtie non-MAGI Medicaid
population as soon as possible after successfupledion of the MAGI Medicaid
Transition Project.

Child Welfare Quality Control (QC) Review Staff

The position requested in this POP will increage@C review capacity in the
statewide Child Welfare Quality Assurance systenmétude stakeholder
interviews, which are federally required as par¢ach state’s Continuous Quality
Improvement in Child Welfare program. This requisgrhcan be found in the
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federal Adoption and Safe Families Act of 1997 #relAdministration for Children
and Families Information Memorandum CB-IM 12-07etbAugust 27, 2012. There
are currently 3 FTE in the Child Welfare reviewrted his additional position will
enable the state to complete federally mandateldi@hiand Family Services
Review (CFSR) as required and mitigate the riskdéderal penalties and imposed
program improvement plans.

Oregon Enterprise Data Analytics

State agencies increasingly need to analyze datasaall agencies serving the same
clients/customers to improve their ability to desejfective programs, achieve
outcomes, minimize risks and find efficiencies.sThelps to bring the right
resources and services to the right families atigie time by identifying risk levels
and strategically targeting services to producemues. Some agencies have
already built combined data sets for analysis psgpoThis POP extends this work
to more agencies and builds the resources to nskefithis data. All positions are
in shared services Office of Forecasting ReseandhAmalysis (OFRA) as they
would answer to multiple agencies.

Program Description

Office of Business Intelligence (OBI)

OBI compiles reports and conducts research to m@terwhether DHS programs
are achieving their goals and desired outcomes.gp8tializes in managing data
to ensure it is accurate, consistent, and usefotdgrams in assessing their
success and making decisions to alter their proglesign. One important part of
this role is managing the agency scorecard of mutcand process measures. OBI
also conducts professional research requesteddgygms to give them a more
rigorous foundation for their program design.

Information Technology Business Supports (ITBS)

ITBS is a bridge between IT technical staff andgpaon staff. Its mission is to assist
IT technical staff in understanding program neadtsy can construct applications
that better support the program; to improve proghbaigsiness processes; to
maximize the benefits of technology; and to integsystem implications into
consideration of program policy changes. This roissequires staff who
understand IT systems and language as well asgmolgusiness processes. ITBS
also directly supports users of DHS systems (mdényhom are county and other
non-DHS staff) with issues particular to DHS’ pragns. One of the most important
breakthroughs is modernization of DHS’s servicevéey. This involves
redesigning how DHS interacts with its clients andtomers — defining where face-
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to-face contact better serves client needs andnadgahe agency mission and
where on-line and automated processes can moogeetfy meet the need or better
support DHS staff in their direct service to clent

ITBS’ major project is DHS Modernization — an aggheceakthrough strategy to
improve program processes and IT systems to gevaglency the ability to: (1)
engage with clients in the way that maximizes duilitg to help them achieve
safety, health and self-sufficiency; (2) suppogas@orkers with information and
tools that allow them determine how to best assestlient and that minimizes their
need to perform administrative tasks; and (3) imprihe efficiency of DHS
operations.

Office of Licensing and Regulatory Oversight (OLRO)

OLRO licenses many providers of residential carehi@ren, the aging and
physically disabled, and people with intellectuadl @evelopmental disabilities.
These providers range across the continuum ofatadeserve clients of multiple
DHS programs and other agencies as well as pmperons. Through diligent
oversight, investigation of complaints and repoftpotential abuse, and corrective
action, OLRO reduces future instances of unsafditons and improves the
guality of care. These services are most effeativen they are provided in a
quality and prevention model aimed at preventingrhia the first place to protect
the safety and health of vulnerable Oregonians.prbeiders licensed by OLRO
include adult foster homes, assisted living faetit residential care facilities,
nursing homes, supported living and employment jaiog for people with
developmental disabilities, and private child cagencies.

Office of Program Integrity (OPI)

OPI conducts analysis and tests to determine whBHS is implementing
programs in the way they were designed and traiesworkers based on their
findings to improve program integrity. The Quali@pntrol Unit conducts
operational and case reviews, many mandated ley atak federal law, to
determine how accurately each program is makirmghbdity and other
determinations. The Quality Assurance Unit and OM&ver Group conducts
field reviews to assess program quality.

Office of Continuous Improvement (OCI)
OCI helps DHS units implement the Lean Daily Mamagrt System and conduct
business process improvement events. OCl empl@ysgiimanagers and people
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skilled in Lean tools that assist units in makimghhRpriority process improvements
and building their own Lean capacity.

Best practices in installing performance managememuire specific skills -
especially in project management, LEAN tools, datalysis, and professional
development of managers. DHS has reallocated res®and used savings to make
some of these investments, but it must increasetbllls much more needs to be
done.

Program Justification and Link to 10-Year OQutcome
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To become outcome-driven, an agency must:
« Determine the outcomes it wants to achieve
* Measure the outcomes
« Design programs to achieve the outcomes
* Implement the design through business and IT psases
» Systematically review whether the processes arghaiplemented as
designed and how well the outcomes are being aetiiev

Program Design Services employ professionals whaialize in these tasks who
help DHS and its programs perform these tasks. spBtializes in program data
used to measure outcomes, including maintainingg¢femcy scorecard, and
conducts professional research on the impact adwsiprogram designs on
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achievement of outcomes. OPI determines whethenatipg units are
implementing the program design accurately and ewaisdraining to close any
gaps. Using Lean tools, OCI works with operatingsuto design and implement
more efficient and effective operating processeBS acts as a translator between
program staff and IT technical staff to ensure thagtrojects more accurately meet
business needs. OLRO uses many of these toatetsé residential providers
who serve clients of DHS and other agency progrsnsell as private clients.

Program Performance

Program Design Services are concentrating on inipgayperations of
foundational services and covering gaps in sentitatsexisted when the services
were split. OBI set targets to put all programadato data warehouses, to
organize all warehouse data in a format giving paogusers more access to get
data on their own, to automate reports, and toorespnore quickly to individual
requests. As of December 2013, depending on thgrqomg 25 to 84% of data was
contained in a data warehouse, 0 to 60% of datama$ormat facilitating user
access, and 55% of reports were automated. Thesesmare generally
improving.

OPI and the agency adopted agency-wide metrigapoave accuracy or quality in
12 different program areas. OPI set targets topbet@ all accuracy and client
service reviews on time, to conduct useful and teuweviews, and to conduct an
aggressive number of trainings per year to cofmnedings from the accuracy
reviews. In general, these metrics have been inmpgawe achieving or nearly
achieving the targets, although there was sompéagli@ in the last quarter of 2013.

OCI has worked largely with program field staffitelp local offices improve
business processes through approved Lean prdjectsrently has 13 projects in
execution and 12 in planning or initiation phas@€l’s latest metrics show that
88% of projects achieve the expected outcomeseudtlin the charter, which is in
the “yellow” range. The rollout of the Lean DaNManagement System has been
completed in most programs and is currently beomgpuleted in the last areas.
OCI has developed a tool to assess the perfornaribe Lean Daily Management
System to assist districts in Phase 2 of the rolldncreasing maturity in using
LDMS. District 6 successfully piloted use of thelto Extension to other areas will
be based on priorities and the availability of teses.

OLRO set targets to complete all licensing reviewthin federal timelines.
Nursing facility reviews, in particular, have bgamoblematic due to the difficulty
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of recruiting staff, the extensive training andtidieation required, and the
increasing depth of the reviews. OLRO isolatedvingous factors influencing the
ability to complete the reviews, found some techagjto streamline the process
and developed a plan to get in compliance.

Enabling Legislation/Program Authorization
ORS 409.010

Funding Streams

» Allocated Costs — Costs benefiting more than oroeFa or State program are
charged to a cost allocation pool. The allocatirmpgnumbers accumulate
costs until the monthly cost allocation processirs

» Direct Charge — Costs benefiting a single Feder&itate program are charged
directly to the grant number representing the @ogrThere is no additional
allocation for these costs.

* Monthly Process — The process runs each month lmesadtual accumulated
costs. On a monthly basis, statistics are gercetateomplete the allocation
process. The cost allocation pools are cleared eanth by the operation of
the cost allocation process to transfer the costise final grant and cost
objective.

» Federal Financial Participation (FFP) Calculatioifter costs are allocated to
final cost objectives, DHS calculates and recongdével of Federal financial
participation for the specific grant.
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Department of Human Services
Self Sufficiency Program

Mission

The Department of Human Services Self Sufficienmgpam (SSP) provides
assistance for low-income families to promote fgrstability and help them
become self-supporting.

The major program areas within Self Sufficiency. are

* Supplemental Nutritional Assistance Program (SNAP)

» Temporary Assistance for Needy Families (TANF) &aidNF-related
programs such as Pre-TANF, Family Support and Cdrores (FS&C), and
Post TANF

» Employment Related Day Care (ERDC)

» Job Opportunity and Basic Skills (JOBS)

» Temporary Assistance for Domestic Violence SungudrA-DVS)

» Refugee Program

* Youth Services Program

* Program Delivery and Design

Self Sufficiency employees provide direct servittesugh a network of local
offices in every county across Oregon. For asisg
http://oregon.gov/dhs/Pages/localoffices/index.aspx

The program

Oregonians access self-sufficiency services whey dne in need and have no
other alternatives. We served over one million Oregns last year through our
Self-Sufficiency programs. The recessionary coowlét have presented an
unusually challenging economic climate for all Qveigins. The poverty rate in
Oregon has exceeded the national rate since ZDiéxe is an uneven distribution
of poverty based on factors such as geography/ethoecity, and age. In Oregon,
poverty rates in rural counties tend to be dispriopaately higher than urban
areas. Nearly 30% of African Americans, Latinog] American Indians live in
poverty (most of whom are children); and one irrfchildren live in poverty.

Most Oregonians need help meeting needs such asaus food — about 800,000;
basic supplies, through cash assistance for fagsnwith children living in extreme
poverty, such as toothpaste, bedding, other bggiehe needs and housing; or
assistance with quality child care so parents eamam employed and maintains a
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path of financial stability. Self-sufficiency pragns also help low-income families
impacted by domestic violence or refugees seeksaf@area to live. Some
programs require involvement in employment servargsb training to help
individuals move as quickly as possible to suppgrthemselves and their
families. Self-Sufficiency programs are essenhaerving the many unique needs
of Oregonians.

Seeking Self-Sufficiency

These programs are designed to help break the afyplaverty, help Oregonians
transition to jobs, support the healthy developnoéryioung children and help
keep families stable, preventing children from geabbused or neglected and from
requiring out-of-home placement in more expensngdr care. The economic
recession triggered a rapid increase in demand @oagonians. For example, the
number of Oregon families in extreme poverty segkiash assistance nearly
doubled compared to the number at the start ofgbession.

We seek to achieve the following outcomes and goals

* Provide an array of options to assure access threqgitable and culturally
competent services.

* Be responsive to emerging consumer demands farithdilized, self-
directed services and sufficient service choices.

* Ensure the health and safety of individuals served.

* Promote maximum consumer independence and engaganteimes and
communities.

» Leverage use of available federal funding options.

» Address improvements in business practices suphyasent and
information systems to achieve overall operati@ftiencies.

Services

Supplemental Nutrition Assistance Program (SNAP)

SNAP is a federally funded benefit program to Heilp-income families, single
adults, and childless couples buy food to meet thatritional needs. Benefits to
clients are 100 percent federally funded; howether administration of the
program requires a 50 percent state match. Appiateiy one in five Oregonians
or 21 percent of the population receive SNAP bésefi
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Self-Sufficiency offices across the state serve@pmately 83 percent of the
SNAP population. The balance of the populationudek elderly persons (60 and
older) plus persons with disabilities who requieevices. They are assisted by
Aging and Persons with Disabilities (APD) localioffs and their contracted
agencies (Area Agencies on Aging, Disability Sexgi©ffices and Councils of
Government).

Money from the program spreads quickly throughStege economy. The United
States Department of Agriculture (USDA) calculatest for every $5 of SNAP
benefits, there is $9.20 of total economic activB]NAP is an important and
constantly growing anti-poverty program. Receneaesh has shown that SNAP
benefits reduce the depth and severity of povartg,have a particularly strong
effect on reducing child poverty.

Food and Nutrition Service (FNS) within the USDAjuéates SNAP. Although
Federal regulations do allow a few state optiong,sagnificant variation from the
regulations must be approved by FNS through a fopmuess.

Temporary Assistance for Needy Families (TANF)

TANF is a critical safety net program for familie#th children living in extreme
poverty. TANF helps families, including over 61,0€Hlldren, from a variety of
diverse backgrounds to address their most bastsn@ANF provides eligible
families with cash assistance, connections to suigmal community resources,
case management, and employment and training esn&afety net programs are
usually the last step for families with few or msources left, and any assistance
can have an immediate impact on their health, wafed well-being. These
families typically use TANF funds to prevent honssleess and to help with other
factors contributing to family instability. The daz the program is to help
families address barriers, gain skills, and aceegsloyment opportunities to
become self-sufficient.

TANF is a collection of programs directed at impnayvthe lives of very low-
income Oregon families with children.

Job Opportunity and Basic Skills (JOBS) Program

Most parents and caretaker relatives must meetiadal requirements to receive
TANF services. The JOBS program provides employraadtskill building
services to parents receiving TANF assistanceivibhgals must participate in
JOBS to gain skills necessary to join the workfand retain a job or face
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possible sanctions, including losing benefits. ANIFAfamily may participate in
the JOBS program and access a variety of othergmmgand services as part of
the plan to move a client towards self- sufficiency

State Family Pre-SSI/SSDI (SFPSS) Program

SFPSS is designed to assist TANF-eligible indivislwath disabilities obtain
Social Security disability benefits through the Blepnental Security Income (SSI)
and Social Security Disability Insurance (SSDIpgrmams. The program serves
individuals who are not required to participateha JOBS program due to their
health condition.

Post-TANF

Post-TANF provides an incentive to employment. Tarsgram continues to be
suspended for the 2013-15 biennium because of baggeonstraints. Post-TANF
provided a small transitional payment of $50 a rhdReduced from $150 a
month) for up to a year for those who leave TANE ttuemployment. The goal

of this incentive was to help families transitienfinancial independence to reduce
their chances of returning to the program.

Family Support and Connections

Family Support and Connections provides supporpségent children in the
TANF program from entering the child welfare systétome visiting and
community based services are used to guide inte@orenthat build on family
strengths and address family functioning issues.

Temporary Assistance to Domestic Violence Survivor§TA-DVS)

TA-DVS provides temporary financial assistance ampport services to families
with children affected by domestic violence durargsis or emergent situations
when other resources are not available. TA-DVS&luto help the domestic
violence survivor and the children address thdetgaconcerns and stabilize their
living situation, thus reducing the likelihood bftsurvivor returning to the abuser.
These services maintain the safety of these vubheechildren and their parents,
and can prevent sometimes life-threatening sitnati®hese services also help
prevent child abuse and the need for child welfatiervention.

Refugee Program
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The Refugee Program serves individuals and famiies fled persecution in their
country of origin and were legally admitted foretkement by the United States
government. The program helps refugees and asydaitdants successfully resettle
in this country by providing financial, employmenetated services and acculturation
services. The program guides refugees into sditgricy through employment as
early as possible. The program serves only thope in immigration categories
approved by the Federal Office of Refugee Resettiid(ORR).

Youth ServicesProgram

The Youth Services Program includes age-appropmagelically accurate sexual
health education program. This service suppontsneonity prevention efforts to
help families break the generational connectioputblic assistance. The Youth
Services Program expands on the historical teegnprecy prevention program to
provide education and tools for youth to resisttipld risk taking behaviors. DHS
partners with the Oregon Department of Educatiahtaa My Future - My Choice
Advisory Committee to develop and implement thisusé health education
program. During the 2010-2011 school year, thisiculum was implemented in
17 counties and 26 school districts.

Employment Related Day Care program (ERDC)

ERDC helps low-income working families from a vayief cultural and linguistic
backgrounds arrange and pay for quality child daRDC provides low-income
families with the same opportunity to quality chidre as other families with
higher incomes. Quality child care nurtures a childarning and development so
the child is better prepared to succeed in sclERDC helps parents stay
employed and gain self-sufficiency by assistinghwiiite consistent, stable child
care parents need to remain on the job. ERDC alspaosts care for children with
special needs, as well as offering resources tourage providers who come from
diverse cultural backgrounds. Providers are redumaneet a set of health and
safety standards and pass required background £bettire they can be paid by
the State. In addition, license exempt and regadgtéamily providers are required
to take a two hour pre-service online health arfetgdraining, unless they meet an
exemption.

Program Delivery and Design

The Program Delivery and Design areas provide arogiesign, personnel and
service delivery in addition to oversight, planningporting, implementation,
training, eligibility and benefit issuance for prags that support a diverse, low-
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income population in need of economic supportssatidsufficiency services to
meet their basic needs.

When adequately resourced, staff delivering thesgrams help break the cycle of
poverty and help Oregonians transition to jobssKeieps families safe and stable,
supporting the healthy development of young chiidi&ith the recent economic
recession that triggered a dramatic increase iraddnfrom Oregonians in need,
these programs have been significantly challengeathieve results managing
caseloads. Staff and the State and local levelsntes to collaborate and build
upon existing partnerships in order to help faraifiad the resources and services
they need.

Staff at the state and local levels coordinate Witiid Welfare to work with
families to increase their stability and preventi€kiVelfare involvement. This
collaboration helps to support safety by ensurimtgdoen are cared for regardless
of the system of service.

The Self-Sufficiency employment programs are inetiliech the work that was
chartered by the Oregon Workforce Investment Béawlign and improve the
state’s workforce system. This effort, supportedh®/Governor, is to ensure that
service delivery and outcomes are improved for leatiployer and job seeker.
Other collaborations have been built around domestience; housing; alcohol,
drug and mental health treatment; Vocational Réiaton; health care, and
education.

With the support of the Oregon Legislature thisyhiam, the Self-Sufficiency
programs are also testing local strategies focgffeness in meeting outcomes for
families in the areas of family stability and empigent. This work builds on
collaborations with Child Welfare, local workforeatities and community partners.

As the economy and employment outlook slowly imgrahe Self-Sufficiency
employment programs continue to structure contdaséevices to help participants
enter jobs in the employment sectors that are éggdo grow.
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Department of Human Services: Temporary Assistanctor Needy
Families — Cash Assistance

Primary Outcome Area: Economy and Jobs
Secondary Outcome Area: Safety
Program Contact: Tammy Brooks, 503-945-7016

TANF Caseload and Funding
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Executive Summary

Temporary Assistance for Needy Families (TANF) ifical safety net program
for families with children living in extreme povegrtTANF helps families,
including over 52,000 children, from a variety ofetse backgrounds to address
their most basic needs. TANF provides eligible faasiwith cash assistance,
connections to support and community resources, Tasnagement, and
employment and training services.

Safety net programs are usually the last stepaimilfes with few or no resources
left, and any assistance can have an immediatecingpetheir health, safety and
well-being. These families typically use TANF furtdsprevent homelessness and
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to help with other factors contributing to familystability. The goal of the
program is to help families address barriers, amd gkills and access to
employment opportunities to become self-sufficient.

Program Funding Reguest

TANF Cash Assistan:
GF OF FF TF
LAB 13-15 152,464,480 2,047,112 206,161,358 360,672,950
GB 15-17 133,171,308 2,047,112 187,502,52% 322,720,94%
Difference (19,293,172) - (18,658,83B) (37,952,009)
Percent of Change -12.1% 0.0% -9.1% -10{5%

Significant Proposed Program Changes from 2013-15

This budget proposes to continue the five polidurtions set to expire at the end
of the 2013-15 Biennium. The 15-17 Governor’s Budgdirects a portion of the
forecasted TANF caseload savings into a re-dedigrn.eBy investing in the

JOBS program and in case management staff (in dadtliy People Budget) the
length of stay of clients will be reduced, leadindower TANF caseloads and
higher work participation. This is necessary otheduce costs but also to avoid
federal penalties of up to $60 million.

Program Description

TANF is a collection of programs directed at impravthe lives of very low-
income Oregon families with children. Our overaldNF program provides
immediate cash assistance at a point when fanhiéige exhausted all other
resources. We also provide employment and trais@mgices, linkages to services
in the community and short-term interventions saglsupport to strengthen
parenting skills or the healthy development ofaah.

Most parents and caretaker relatives must meetiadal requirements to receive
TANF services, such as participating in the Job @ipmity and Basic Skills
(JOBS) program. These individuals must participat®OBS to gain the skills
necessary to join the workforce and retain a jofaoe possible sanctions,
including losing benefits. A TANF family may paipate in the JOBS program
and access a variety of other programs and seragpart of the plan to move
towards self- sufficiency.
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To qualify for TANF, a family of three must be bel@7 percent of the Federal
Poverty Limit. This means the family’s income canbe more than $616 per
month. Currently the maximum monthly benefit fdiamily of three is $506
(approximately 31 percent of FPL). There is a Gixth time limit for adults to
receive TANF.

The TANF program serves a population with a wideyeaof abilities and
challenges. Ninety-five percent of TANF recipieh&s/e no current earnings and
about 50 percent of TANF households have a persimandisability. Eighty-five
percent of families are paying for housing withany assistance from a Federal
housing program or other subsidy.

Young children make up a large number of thoseesewithin TANF. Half of all
children in TANF are 0-6 years old. In about 22ceat of TANF households, the
adults receive assistance for the children buterdhemselves. In these
households, many have an adult who is disabledet®iving Social Security
benefits or a caretaker relative, such as an aacte or grandparent, is caring for
the children. Many of these families have uniquedsan both providing basic
support for children and in navigating resourced tan help them provide a
stable, safe home environment.

The State Family Pre-SSI/SSDI (SFPSS) Programsigjded to assist TANF-
eligible individuals with disabilities obtain Sottaecurity disability benefits
through the Supplemental Security Income (SSI)%mdal Security Disability
Insurance (SSDI) programs. The program servesithls who are not required
to participate in the JOBS program. The progranvigdes families with a cash
grant, professional assistance with Social Secaministration (SSA)
applications, and appeals and case managementeser@nce a client is awarded
SSI benefits, the department recovers a portighepayments it made to the
family during the application process from themig initial SSI lump-sum
payment.

When funded, Post-TANF is a program that providesaentive to employment.
This program has been suspended due to budgetasyramts. Post-TANF
provided a small transitional payment, originallhb® a month for up to a year, for
those who leave TANF due to employment. The gb#iie incentive was to help
families transition to financial independence tduee their chances of returning to
the program.
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Other programs such as Employment Related Day @ae&upplemental

Nutrition Assistance Program (SNAP), Family Suportl Connections,
Temporary Assistance for Domestic Violence Sungyand medical assistance all
play a critical role in helping those on cash aasise transition to employment and
financial independence.

The major cost driver for the TANF cash assistgrograms is the economy. As
the state of the economy worsened, families (inowgarents with disabilities
who may have been able to work previously with astomdations) found it more
difficult to obtain employment. The resulting fir@al strain leads them to seek
our services. Families remained on TANF longertube length of the recession
and the difficulties in obtaining employment. Ag ticonomy improves, the
number of families who transition out of TANF amdd employment also
increases. Families are ready to gain skills amésgemployment opportunities.

Program Justification and Link to 10-Year Outcome

There is a direct link between the TANF cash asst# programs and the Making
Work Pay Outcome area. TANF strives to reduce uth@npent - including
unemployment of underrepresented individuals -@edte job-ready
communities. The TANF program is represented inQhegon Workforce
Investment Board which is aligning strategies as@esegon’s workforce
programs.

The TANF and Pre-SSI/SSDI programs also contribufamily stability and
safety. TANF cash assistance provides for thecldamncial needs of very low-
income families with children. Ninety-five percesftfamilies with an adult
recipient receiving TANF in Oregon have zero inco®eme of these families are
homeless, which makes finding and maintaining esmpknt extremely difficult.
Being in a constant state of crisis can also neglgtimpact children, including
their ability to attend school and make progredhair learning. Without this cash
assistance, most of these families would not hiagdihancial means to survive.
Extreme poverty is one of the leading family stoesshat can put children at risk
of abuse.
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Program Performance

TANF Children, Adults, and Cases - January 20035 to January
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In November 2014, the TANF and Pre-SSI/SSDI prograerved 30,521 families.
These households include 53,024 children and 2Gd81lts from a diverse range
of abilities, cultures and communities.

TANF cash assistance expenditures increased s$iraaniset of the economic
recession but are slowly decreasing as the casdlopd. The program was
strained during the recession and the immediagerafith due to a high caseload
and insufficient resources, including case managéstaff. With the support of
the Governor and the Oregon Legislature, the Daygart repurposed a portion of
Human Service Specialist 3 positions into case gamant positions. By July
2014, the level of case management staffing shiftad 35 percent of need to 59
percent of need. Case manager staffing is proje¢otbd at 73.8 percent of need by
the end of the 2015-17 biennium based on the Bal Forecast. The case
management resources are critical for improvingaues for engaging clients
self-sufficiency plans, improving family stabilitynproving federal participation
rates, and increasing employment placements.

Enabling Legislation/Program Authorization

The TANF program is authorized under Title IV-Atbé Social Security Act, as
amended by the Personal Responsibility and Worko@ppity Reconciliation Act
of 1996 (PRWORA), and the Deficit Reduction Act20l05. A significant portion
of the TANF eligibility criteria is codified in Sta statute chapters 411 and 412.
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Funding Streams

TANF is funded primarily through General Fund daddland the TANF Federal
block grant that requires a minimum state expenglievel, known as
Maintenance of Effort (MOE). Oregon’s TANF blockagt is $166.8 million per
year. Oregon’s MOE requirement is equal to 80 grarof the state’s historic
expenditures or approximately $98 million per yeBkpenditures counted
towards MOE must not be from a federal source anst mot be matched to other
federal funds. Oregon generally meets MOE thraughmbination of eligible
DHS and other agency expenditures.

Both the TANF federal block grant and MOE expenditumust be spent in a
manner reasonably calculated to meet one of theféaerally-mandated TANF
purposes which are: 1) provide assistance to nizedyies; 2) end dependence of
needy parents by promoting job preparation, wokmarriage; 3) prevent and
reduce out-of-wedlock pregnancies, and 4) encousaganaintain family
formations.

The State Family Pre-SSI/SSDI program is a Gereratl program. The
Department recovers a portion of funds expendexlitiir client reimbursements.
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Department of Human Services: Supplemental Nutritio Assistance
Program (SNAP)

Primary Outcome Area: Healthy People
Secondary Outcome Area: Economy and Jobs
Program Contact: Belit Burke, 503-947-5389

SNAP Caseload and Funding
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Executive Summary

The Supplemental Nutrition Assistance Program (SNAR federally funded
food benefit program. SNAP provides supplementatifoenefit dollars to low-
income families, seniors, single adults, persorib disabilities, and children to
help purchase food to meet their nutritional ne€usrently, one in five
Oregonians receive these benefits. Benefits totsliare 100 percent federally
funded; the administration of the program requaé&® percent state match.

Money from the program spreads quickly throughdtiage economy. The United
States Department of Agriculture (USDA) calculdtest for every $5 of SNAP
benefits, there is $9 of total economic activiti/S also has been an important
and constantly growing anti-poverty program. Receséarch has shown that
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SNAP benefits reduce the depth and severity of phpvand have a particularly
strong effect on reducing the depth and severichdél poverty.

Program Funding Reguest

SNAF
GF OF FF TF
LAB 13-15 $ - $ - | $ 2,514,345,331% 2,514,345,331
GB 15-17 $ - | $ - |'$ 2,514,345,331% 2,514,345,331
Difference $ - 1S - 1% -1 $ -
Percent changge 0.0% 0.0% 0.0% 0/0%

Significant Proposed Program Changes from 2013-15
This program is federally funded, and no Generaldrdollars are being requested.

Program Description

SNAP serves as a crucial safety net and food kerae® intended to be a
supplement to what families already provide. Hosrefor households with little
or no income, it is the primary means for Oregositnfeed their families. Food
and Nutrition Service (FNS) within the USDA regeaaitSNAP. Although Federal
regulations do allow a few state options, any $igamt variation from the
regulations must be approved by FNS through a fopmuess.

For the last three years, even during times of bageload growth, Oregon has
been ranked as one of the top three states ndyidaaprogram participation. The
participation rate is the percentage of potenti@8INAP-eligible persons in the state
receiving SNAP benefits. Outreach efforts alondwaitlicy and procedural
changes have helped significantly increase padi@p in SNAP in recent years.
Non-profit partners such as the Hunger Relief Tresice, the Oregon Food Bank
and 211 Info have been invaluable in helping ineeg@regon’s SNAP
participation rates.

The major drivers for program growth have beenaeassful program outreach
coupled with the economic downturn. This has reslilh a high demand for our
services. Simplifying policies and making it eag@rclients to apply and meet
eligibility requirements has allowed for timely le$ih delivery. Approximately one
in five Oregonians or 21 percent of the populateceive SNAP benefits. In May
of 2014, a total of 792,075 Oregonians received BMAnefits, which includes
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441,272 cases (households). This is a 1.8 pereenédse from the same time last
year. In May of 2014, a total of $97,316,895 SN#dPefit dollars were paid to
Oregonians which are spent in clients’ local comities According to the
USDA'’s Economic Research Service, 8,900 to 17,90&iMme jobs are created
per $1 billion in SNAP benefits.

Program Justification and Link to 10-Year Outcome

SNAP directly addresses the 10-Year Outcome folthie®eople by providing an
Important economic boost to struggling househotdbaccess to nutritious foods.
According to the USDA Economic Research Servicegi of SNAP benefits
reduced the national poverty rate by almost eightgnt during the recent
recession. The SNAP program can also provide loratesistance with job search
and links to employment resources through the Orégmd Stamp Employment
and Training (OFSET) program.

Program Performance

The goals of the SNAP program are to ensure thagflie are delivered accurately
and in a timely manner to those who are eligibletie program. It also aims to
ensure those who are eligible for the program la@eess to program benefits.
Oregon’s program has enabled the state to maiathigh participation rate along
with a high Federal Quality Control (QC) rate. @ua’'s SNAP program has
continually performed above the national averagerast paid a performance
penalty in eight years.

Oregon has received multiple Federal bonuses beadubke state’s high SNAP
participation rate and has also been the recipiemultiple competitive

national grants. Oregon was one of six states rezed for the timeliness of
SNAP application processing and received two awaittsperformance
bonuses totaling $5 million. Oregon has consisydmtlen among the best in the
nation. The bonus award funding has been usedtbggrears to support
partner agencies, help meet the program’s goalsfeegpiently, to shore up
needs in other programs through the State General.F

Oregon is considered a model state by FNS in tefrtimmeliness and
commitment to customer service. One example ofishi3regon’s Lean
process, which has streamlined and standardizeelitibility process
statewide to ensure that most applicants receimeftie within 48 hours of
applying. The process continues to receive federdlnational recognition
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resulting in visits from federal partners and otstates to observe best
practices.

The 2010 census data showed that 15.8 percentegfo@ians lived in poverty,
which was slightly higher than the national averafj&5.3 percent. SNAP
participation in Oregon peaked in August 2012 &,344 cases serving 813,556
people. Through our forecasting we expect SNAPrbaglow decline in program
participation through the 2015-2017 biennium. kstimated that by June 2017 the
number of households receiving SNAP will reducéd1d,334 serving 745,098
people. From 2007 when Oregon issued $487,482r6B6nefits, to 2013 when
that amount had more than doubled to $1,236,1253NB8P has been an
important and constantly growing anti-poverty peogr Money from the program
spreads quickly through the economy. The USDA datea that for every $5 of
SNAP benefits, there is $9 of total economic attivi

Calendar Year SNAP Benefits Issued
in Oregon

2007 $487,482,626

2008 $579,344,356

2009 $910,919,825

2010 $1,098,444,539

2011 $1,211,274,990

2012 $1,262,115,384

2013 $1,236,125,966

2014 $1,165,393,102

Although the American Recovery Reinvestment Ac2@d9 (ARRA) stimulus
package increased SNAP benefits by 14 percentnvaitie, this funding stimulus
sunset on September 30, 2013. The stimulus ensur@dimum benefit increase
of $16 a month for one- or -two person groups. faselt of this funding sunset
meant a recalibration of the Thrifty Food Plan Bénevel (an effort to recalculate
benefits across the board) which reset SNAP belegtis and resulted in a net
reduction in benefits and the minimum benefit leelhouseholds.

Enabling Legislation/Program Authorization

SNAP is guided by Federal legislation found in‘tharm Bill* authorized by The
Agricultural Act of 2014 (P.L. 113-79, Feb 7, 201Byogram policy is
reauthorized every five years though the Farm Bhle Farm Bill is due for
reauthorization in 2018.
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Funding Streams

SNAP benefits are 100 percent federally fundedg@mas responsible for 50
percent of the administrative costs. Oregon’s partf the administrative costs for
SNAP comes from the State General Fund. In Fe@sehl Year (FFY) 2014, the
SNAP program received a bonus award totaling $342%6 This award was based
on Oregon’s participation rates and applicatioretimess.
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Department of Human Services: Supplemental Nutritio Assistance
Program — Employment and Training

Primary Outcome Area: Economy and Jobs
Secondary Outcome Area: N/A
Program Contact: Belit Burke, 503-947-5389
E&T Funding
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Executive Summary

The Supplemental Nutrition Assistance Program (SNA43 an Employment and
Training (E&T) component. In Oregon, there are ently three different types of
SNAP Employment and Training programs:

* TheOregon Food Stamp Employment and Training (OFSET) Rogram
provides employment-related services to federalyngd mandatory adult
SNAP participants. The services for this prograel@6 percent federally
funded. There is a support services componentnedjby the state to be
provided to participants participating in mandatseyvices. Support

2015-17 Governor’s Budget Page - 1 Department of Human Services
Self Sufficiency
SNAP — Employment and Training



services can only be funded through a 50/50 makhthe United States
Department of Agriculture’s (USDA) Food and Nutiti Services (FNS).
Participants come from a variety of linguistic andtural backgrounds from
across the State. This program assists participamgain valuable skills,
training or experience that will improve employmenbspects leading to
self-sufficiency and a reduced reliance on SNARekien The program is
mandated by the federal government and adherésdbrequirements.

* The50/50 Employment and Training Programprovides employment-
related services to SNAP participants who are exdérmm mandatory E&T
participation but (voluntarily) choose to pursuarimg and employment
resources. There are currently 5 sites in Oregamavaw down federal
funds with their own non-federal match to provieevices in their
organizations to the populations they serve.

* The2014 Supplemental Nutrition Assistance Program (SNR) Process
and Technology Improvements Grant Oregon was awarded $646,000 to
serve Veterans and people who have served in titamin Lane, Jackson,
Josephine, Klamath and Lake Counties, and Nativerfans living with
the Klamath Tribe.

Program Funding Request

SNAP Education and Traini
GF OF FF TF
LAB 13-15 $ 701,925 $ - 1% 4,987,216% 5,689,141
GB 15-17 $ 2,924,508 % - 1% 6,773,543% 9,698,046
Difference $ 2222578 % - 1% 1,786,32['$ 4,008,90%
Percent changg 316.6% 0.0% 35/8% 70.5%

Significant Proposed Program Changes from 2013-15

There are proposed changes for 2015-17; fundipgoigsosed to move from
Housing and Community Services to DHS. Also, fugds allocated for the
Oregon Food Bank for the Oregon Hunger Responsd fdHRF) and The
Emergency Food Assistance Program (TEFAP).

OESET Program Description
Oregon has 19 contracts with employment-relatethpes in all Oregon counties
to deliver E&T components. Contractors specializevorkforce development and
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job placement. Components are designed to assBP3idrticipants to move into
employment. Typically participants have an assessifiolowed by job search
training and supported independent job searchicReation is limited to a
maximum of eight weeks per year. The two primaggpam components are:

Job search training Trains participants on specific skills and stgads for
finding and keeping a job. Information is geareddads the local labor
market. Topics include resume building, intervidwls, and other soft
skills for finding or retaining employment.

Job Search Includes job search techniques, referrals tdabal Oregon
Employment Department for I-Match registration, &nel assignment and
monitoring of required monthly employer contactartRipants are required
to complete 12 employer contacts per month ovecohese of eight weeks.

Contractors may ask participants to participate @ombination of components as
needed. Other allowable activities include AdulsiB&Education (GED), English
as a Second Language (ESL), job retention actsyiiad short-term vocational
training. At this time, contractors are not prowgliservices in these areas due to
funding limitations.

The USDA FNS determines the annual allotment of EB&lministrative funding.
FNS has a set amount of funding for all stateshissate’s share is based on a
formula using, in part, the state’s SNAP mandatdisnt figure. Mandatory
participants are defined as those aged 18 to 58g@r6 and 17 if the client is the
primary person/head of household) and who do net méederal exemption.
Federal exemptions include the following:

» Caretaker of a dependent child under age 6;

» Caretaker of an incapacitated individual,

» Physical or mental barriers to employment;

* TANF participant;

» Receipt of unemployment benefits;

» Participation in alcohol or drug rehabilitation;

» Eligible students enrolled at least half time; and/

* Employed 30 hours a week at federal minimum wage.
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The FNS annual allotment is the major cost drieettie E&T program. As this
number is adjusted annually, services provideddngractors are scaled back to
stay within budget.

A limited amount of support service funding is dahle to participants. Support
services are provided to pay a participants’ upiftocansportation expense related
to independent job search efforts, such as tratedpmr to job interviews,
submitting job applications and informal, in-pergob search. The majority of
reimbursements are vendor payments in the fornasfvguchers and bus tickets.
Contractors use the lowest cost alternative aviait@bmaximize the number of
participants who may receive a support service gaym

The support service budget is funded by 50 perGenteral Fund and 50 percent
Federal fund per FNS regulations. Since 2009, timeia Oregon support service
budget has been $1.2 million. This figure is bas@@0,000 anticipated
participants using $60 in support services peli@pant. Contractors historically
serve more than 20,000 participants annually, whrahg the average support
service cost per person significantly down. FordfabFiscal Year (FFY) 2014,
the average support service payment per particips$4.

SNAP E&T contractors work to leverage resources wiher workforce
programs. While E&T dollars cannot be utilized farticipants where there is a
prior resource available (for example, job preparaactivities for TANF
participants would be funded with JOBS dollars aatdE&T dollars). The
program does work with programs funded through T/AiME the Workforce
Investment Act (WIA) to coordinate services anckrgfarticipants into services
that may not be funded by E&T but could benefitjtiieseeker. An example of
this would be a referral of a SNAP E&T participémta WIA-funded training
program or the leveraging of job openings and rafewith co-located job
placement programs.

Program Justification and Link to 10-Year Outcome

The SNAP E&T program’s goal is to assist particiigan gain skills that will
improve their employment prospects and reducenedian SNAP benefits.
Participants improve job skills, which add to theedsity and strength of Oregon’s
workforce. Using local contractors to deliver th&TEprogram results in a higher
guality workforce because services can be tailtvéte area and local economies
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benefit from these expenses. The program suppoego’s 10-year focus on
long-term economic prosperity and resiliency thtopgople-based strategies.

Program Performance

Current funding supports 20,388 individuals, 099,@eople monthly. Each
month, approximately 266participants are placeal @mployment, about 11
percent of those served. For FFY 2015, DHS projedtdal of 70,751 participants
are eligible for this program. However, the pragia only able to serve about 31
percent of these individuals per year becauseedathount of funding received.

While not all participants find employment afteetbight-week E&T program,
participants do become connected to employmeniasts in their local area.
Some participants choose to continue accessing séneices available from local
employment specialists once their mandatory padtmn in E&T ends. This link
assists participants in continuing and enhancibggarch efforts.

Enabling Legislation/Program Authorization

This program is mandated by Federal legislatiomdoum the Food and Nutrition
Act of 2008, authorized by the 2008 Farm Bill. lebFuary 2014, President Obama
signed the 2014 Farm Bill (aka. the Agriculturak&€2014). Program policy is
reauthorized every five years though the Farmditl the next reauthorization

will happen in 2019.

Funding Streams

This program is funded primarily through Federalds, with a small amount of
General Fund dollars. E&T administrative costsld®i@ percent Federal funds
based on a fixed formula. For 2015, administratiosts are estimated at
$2,235,518. E&T participant support service costsfanded through 50 percent
General Fund dollars and 50 percent Federal fuRds.2015, support service
costs are $600,000 General Fund. The total E&§nara budget is $3,435,518.

50 Percent Reimbursement Programs (50/50)

SNAP’s E&T 50 Percent Reimbursement Program warksartnership with
community organizations that offer employment amathtng opportunities to
participants. Each community organization providegparound services to
compliment E&T services that increase protectivddes and success rates. The
E&T program is a package of services, which inctudesessment, component
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activities, participant reimbursements and caseag@ment. The allowable E&T
components activities provided by these organinatioclude the following:

Job Search Independent job search activities.

Job Search Training Includes activities such as job skills assessmebt
clubs, resume workshops, learning job seeking tqales, etc.

Worker Experience (Supported Work): Improves the employability of
participants through actual (unpaid) work expergeactraining.

Education (short-term), including Vocational Training: Must be short-
term, improve basic skills or employability, and/da direct link to
employment. This includes ESL classes, basic etugaBED preparation
and short-term training.

Job Retentiont To provide support services that are reasonatie a
necessary, up to 90 days, to SNAP E&T participamis secured
employment. Job retention reimbursements can ieablmthing required for
the job, equipment or tools for a job, transpootatietc.

Oregon currently has the following 50/50 partngushi
*  Multnomah County, Outside In
*  Multnomah County, New Avenues for Youth
e Multnomah County, Central City Concern
* Lane County, St Vincent DePaul
e Lane County, Goodwill Industries

Funding Stream(s)

Partner agencies use their own funds to pull ddwerfunding for the match. In
other words, partner agencies use their own noerédunds for the allowable
costs of E&T components and receive 50% Fedenalln@isement money. This
allows Oregon to conserve limited resources whifgaading the services
available to SNAP E&T participants.
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2014 Supplemental Nutrition Assistance Program (SNR) Process and
Technology Improvement Grant

Oregon was awarded a grant for the expansion ajd's E&T program with
four new community partners to provide servicettgeted populations. This
grant will allow the expansion of Oregon’s 50/50 Efrogram to provide job-
related services to more SNAP participants. Thgetgoopulations for this grant
are Veterans, people who served in the military@eaple living in the Klamath
Tribe ineligible for tribal services. This grantlMde used exclusively for the
expansion of the new E&T projects. At the end ef ginant period the partner
organizations will sustain the services by traasitig into 50/50 funded projects.
In addition to employment services, these new pastourrently provide wrap-
around support services that link participants ftheir existing programs to other
resources to ensure participant success whiclkcanllinue with SNAP E&T
participants.

The new partnerships are as follows:
* Lane County, St. Vincent de Paul, Employment Songi
» Lane County, Lane and South Coast Counties Gootivdlistries, Job
Connections Program
» Jackson, Josephine, Klamath and Lake Countiesh&auOregon Goodwill
Industries
» Klamath County, Klamath Tribes, Education and Emplent Department

The services that would be provided include assessmase management, job
search, job search training, work experience, audtonal training.

Funding Stream(s)

During the grant period partner agencies will reeci00% Federal Fund
reimbursement. Once the grant period ends, paatmarcies will use their own
funds to pull down the funding for the 50/50 match.
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Department of Human Services: Employment Related DaCare

Primary Outcome Area: Education
Secondary Outcome Area: Economy and Jobs
Program Contact: Rhonda Prodzinski, 503-945-6108

ERDC Caseload and Funding
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Note: Out years assume static costs per case with funding inflated each year and invested in
additional cases. Added funding could also be used for other quality activitiesin lieu of
increasing the caseload cap.

Executive Summary

The Employment Related Day Care program (ERDC)selw-income working
families from a variety of cultural and linguistiackgrounds in urban and rural
communities arrange and pay for quality child c&feDC provides low-income
families with the same opportunity to have quatityld care as other families with
higher incomes. This helps reduce the achievenrsgmbagd end the poverty cycle.
Quiality child care nurtures a child’s learning alevelopment so the child is better
prepared to succeed in school and later in the faro& helping them form more
stable families of their own. ERDC helps pareray gimployed and gain self-
sufficiency by assisting with the consistent, stathlild care parents need to
remain on the job. ERDC also supports care fodosil with special needs, as
well as offering resources to encourage providdrs egome from diverse cultural
backgrounds. Providers are required to meet af $edadth and safety standards,
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pass required background checks, attend pre-sdreath and safety training and
have access to additional education. Providers@regdlby ERDC clients are
contributing members to local economies throughloeitstate.

Program Funding Reguest

Employement Related Day C

GF OF FF TF
LAB 13-15 $ 13,577,173 $ 110,008,130 $ - |$ 123,585,3C
GB 15-17 $ 74,247,860$ 98,908,130 $ - |$ 173,155,99
Difference $ 60,670,687 $ (11,100,000)$ - | $ 49,570,68
Percent changg 446.9% -10.1% 0)0% 40

Significant Proposed Program Changes from 2013-15

The 15-17 Governor’'s Budget includes an investro&s49.6 million for child
care and backfill of $11 million in one-time fedeiands.

Program Description

3
0
7
1%

To be eligible for the program, a family’s incomeshbe less than 185 percent of
the 2014 Federal Poverty Level. For a family oé&rthis amounts to a $3,051
gross income per month. ERDC and families sharedleof child care. Families
choose their child care provider and ERDC paystbeider directly for the State
portion of the payment. The amount ERDC pays ieth@as the type of care and
hours needed. Families pay a portion, called ayropat, of the child care bill.
The copayment is based on a sliding scale depemdirigmily income and size.
Families often pay additional costs, dependinghenprovider rates and the
amount they are eligible for through the progrars.tide family's income
increases, the parent’s share of the child careico®ases while still remaining
affordable. Copayments and additional costs paitheyamily are also paid
directly to the provider by the parents. Parentstrpay their copayment to remain
eligible in the program.

ERDC helps families find child care and conneciklatare providers to those
needing care. This service is provided througlXH& offices in every county.
Most child care providers are self-employed. Thayehpassed a background

check including a criminal history and child prdtee services check. Most are

required to register with the Department of EdwrgtEarly Learning Division,
Office of Child Care and the DHS Direct Pay Uniicensed family child care
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providers are represented by the American Federafi®&tate, County and
Municipal Employees Council 75 (AFSCME). The Seevitmployees
International Union Local 503 (SEIU) representsifarchild care providers who
are exempt from licensing. These providers aremadeto as license-exempt home
and relative care providers.

DHS collaborates and works with multiple partnersupport of child care system
activities. We contract with local Child Care Resmuand Referral (CCRR)
agencies to provide consumer education to asgieh{sa employers, care givers,
and others interested in the ERDC program, anth@miportance of maintaining
and providing quality child care. These referrarages educate parents on the
importance of choosing the right caregiver. Mangepgs are not familiar with
indicators of high-quality care, as well as licexgsstandards for child care. DHS
partners with eight Head Start programs and foar@egon Programs of Quality
(OPQ) to offer full-day, full-year contracts for B families. We also work
closely with the Oregon Department of Education E)Early Learning Division,
Office of Child Care.

The major cost drivers are the number of famileseiving ERDC, cost per case
and contracted services (such as Head Start, OB@hidd Care Resource and
Referral). The cost per case includes paymentsawaders which are collectively
bargained. Potential changes in Federal requiresmant collective bargaining
agreements are also factors that drive costs iptbgram. Currently, the ERDC
program serves 20 percent of eligible Oregon fawsilvith a priority given to
families transitioning from TANF. The number of akes of TANF transition
cases to ERDC substantially rose in 2014 by overdes month. The average over
the past 10 years has been 245 per month and siadeeginning of 2014, the
average has increased to 400. We maintain a regerest for families that are
eligible but not served by the program. As budgallew, we extend an
application to those on the reservation list tolapp

DHS coordinates services across its program areasder to be as efficient as
possible in our service delivery. Families recegvaervices generally are clients of
other programs. Maintaining employment for thesmilias is important as they
work towards long-term self-sufficiency. In ApriD24, there were 7,454 ERDC
cases and 7,253 (97.3%) were receiving food bentgfiough the Supplemental
Nutrition Assistance Program (SNAP).
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Program Justification and Link to 10-Year Outcome

Child care that supports children’s developmemigeerlly in the early years, helps
children succeed in school and better prepares thetheir future. Early learning
opportunities for children are generally providedlby the parents. Access to
guality child care for low-income families is impant so that their children also
have the same opportunities to develop cognitiweias emotional and behavioral
skills to be ready for school. Research shows admidvho have attended preschool
go on to show positive effects on important adaasand young adult outcomes,
such as high school graduation, reduced teen pnegngears of education
completed, earnings, and reduced cfichew-income families are faced with
difficult choices when it comes to child care exgesn They may rely on an older
sibling, or a variety of family or friends. This gnkead to inconsistent or unstable
care that interferes with the employment of theepair Research shows that ERDC
Is critical in helping low-income families mainta@mployment.

The Governor’s Early Learning Council (ELC) and gpportunity through the
Race to the Top federal grant embraces the impmtahinvesting in

measureable, quality child care. DHS supports impgpsafety, quality and
enrichment of child care programs that supportmagagagement and family
stability as well as ensuring low-income families/b easy access to a variety of
child care settings. High-quality early childhoatlieation programs are among the
most cost-effective educational investments andileely to be profitable
investments for society as a whole. DHS is pantrgewith the Office of Child

Care and other stakeholders to plan improvemerig+8 programs to strengthen
outcomes for our children and their parents.

DHS offers contracted child care slots for ERDC ifeam with OPQ facilities and
some full-day, full-year Head Start programs. ORQgpams have completed a
rigorous process of documenting a high level ofiguahe goals of the
OPQ/Head Start contracted slots are to providermaity of care for infant,

toddler and preschool children in quality prograats;ess to continuous care for
low-income working families and stable funding éprality early learning
programs serving low-income children. The OPQ desdign was established as a
precursor to the state’s QRIS star rating systamaollaboration with the Office of
Child Care (OCC), DHS will expand contracted cluéde opportunities as Head

! Hirokazu Yoshikawa, Christina Weiland, etérpm Investing in Our Future: The Evidence Base on Preschool
Education, Society for Research in Child Development, Fouiotidior Child Development, October 2013.
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Start Grantees partner with Child Care progranteeir communities on the Early
Head Start Child Care Partnership (EHS CC) fedgwpbrtunity. These
partnerships provide more of Oregon’s children ik opportunity to have high
guality child care and give them the start theydneebe successful in school and
life.

Program Performance

In December 2014 there were 7,830 ERDC casesdhatd 14,094 children. As
of October 2014 the average cost per case was J$&&rate fluctuates greatly
depending on the specific family needs. As of Jand@15 there were 1,672
licensed child care providers actively providingld@icare for DHS families across
the state.

Researchers have identified education and trai@sngn indicator of quality that
has been proven to be associated with positive-s&ion and long-term child
outcomes. Parent education on selecting quality isgprovided through DHS
contracts with Child Care Resource and Referraheige. CCRR'’s referred 8,702
parents to child care providers during the 2018ru@ér year. To improve the
guality of care available to subsidized familie$j®provides a higher maximum
rate (approximately 7 percent above the standaed far license-exempt providers
who meet the same basic training requirementsatigatequired of licensed family
providers. There has been a steady increase jetltentage of children receiving
care either from a license-exempt provider recegitire enhanced rate or from a
licensed provider. The rate has increased from gér@ent in July 2009 to 59.6
percent in July 2013.

In June 2014, there were approximately 13,113 ddmldeceiving subsidy
payments through ERDC. Of those children, 57.6¢m@revere enrolled in licensed
care. An additional 6.5 percent of children wereane with providers who are
exempt from OCC licensing but have completed regliraining through the
Oregon Registry. The percent of children in licehsare has been steadily
increasing. July 2013 to June 2014 showed an isereethe percent of children in
licensed care for school aged from 45.5 to 50.5qudr preschool from 60.4 to
64.1, and infants and toddlers from 57.2 to 61r¢qmd. Infant and toddler ages
have been combined to show all children ages Odiee3to differences in the
definitions for licensed and license-exempt care.
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The earliest years, from birth to age three, ateal for young children’s healthy
development. Experiences during the infant andlévdears shape the
architecture of the brain — including cognitiveguistic, social and emotional
capacities — at a phenomenal rate and lay the &iiomdfor future growth and
learning® Subsidy policy improvements need to be madedermio provide
parents of infants and toddlers more accessiltdityigh quality licensed
programs.

The number of children and families we serve is gfrogram is based on available
funding. The program is currently capped at 8,5006ugh legislative action.

4 ™\

Children in Enhanced Rate Child Care

2006 2007 2008 2009 2010 2011 2012 2013
Non-licensed | 0.00%  1.96% | 2.52% | 4.08% | 5.41% | 5.81% | 4.80% | 5.30%
| icensed 3904%  39.0% | 41.4% | 443% | 46.6% | 479% | 51.0% | 56.1%

Target 55% 60% 63% 60% 64%
. /

Enabling Legislation/Program Authorization:
ORS 409.010(2) (c), 411.141 and 418.485 providetstey authority to DHS for
administration of the ERDC program.

Child Care and Development Fund (CCDF) grants dmairaistered by the
Department of Health and Human Services, Admirtisingor Children and
Families Office of Child Care. They are authoribgathe Child Care and

2 Shonkoff and Phillips, etcErom Neurons to Neighborhoods: The Science of Early Childhood Development,
National Research Council and Institute of Medic2@00.
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Development Block Grant (CCDBG); 45 CFR Part 98 @8dOn November 19,
2014, the president signed into law the CCDBG A&GQi4 (P.L. 113-186),
which reauthorizes the program for the first tirmes 1996. The law adds new
state requirements and makes significant advandsrbgrdefining health and
safety requirements for child care providers, autly family-friendly eligibility
policies, ensuring parents and the general pulblMe hransparent information
about the child care choices available to them,aantigtities to improve the
quality of child care. In collaboration with thef@é of Child Care (OCC), DHS
is planning implementation of the federal childecpolicy reform.

The Department of Education, Early Learning Divisi®ffice of Child Cargis
designated as the lead agency in Oregon to aderinistse funds. CCDF funding
Is transferred from ODE to DHS.

Funding Streams
$98,908,130 Other Funds — Federal grants proviol€DE
$74,247,860 General Funds — Required in orderaeive the Federal funds

The Other Funds are the CCDF Federal Funds thataarsferred from ODE. The
General Funds are state revenue that is used fdvaimtenance of Effort (MOE)
as part of the Federal fund requirement. We alsodggeneral Funds on our
administrative expenses and use that money for MIHS spends $12 million in
General Funds per biennium in order to meet our EG®IDE requirements.

% The DHS ERDC proposal needs to be reviewed witiC®@roposal.
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Department of Human Services: Domestic Violence, Regee
and Youth Services

Primary Outcome Area:
Secondary Outcome Area:

Program Contact:

Economy and Jobs

Safety
Belit Burke, 503-947-5389

COMBINED FUNDING - DV, REFUGEE, YOUTH SERVICES
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Program Funding Request for All Relevant Programsmn this Bid Form

Domestic Violence, Refugee, and Youth Sen

GF OF FF TF
LAB 13-15 29,467 - 23,025,500 23,054,967
GB 15-17 29,4671 - 23,174,067 23,203,534
Difference - - 148,567 148,567
Percent Change 0.0% 0.0% 6% 0/6%
2015-17 Governor’'s Budget Page -1 Department of Human Services

DHS Self Sufficiency
Domestic Violence, Refugee, and Youth Services



Significant Proposed Program Changes from 2013-15

There are no significant changes proposed in thesgrams. However, changes
in other program areas, such as Child Safety amdirig for Differential Response
staff, will improve outcomes in these areas.

Overviews by Program Area

Domestic Violence

Domestic Violence Caseload and Funding
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Executive Summary — Domestic Violence

Temporary Assistance for Domestic Violence Sungu@rA-DVS) provides
resources to low-income families impacted by domoesblence. These are
individuals or a family whose safety is at risk aresed help to escape or remain
free from domestic violence. Many domestic violesaevivors need assistance to
create safety and stability in order to be succésgsfinding and maintaining a
job, all keys to becoming self-supporting withoubpc assistance. A guide on
domestic violence created by the Oregon Firearrddanmestic Violence Task
Force in 2011 estimated that the costs of domasticsexual violence injuries in
Oregon exceed $50 million a year. Nearly $35 millad those costs are for direct
medical and mental health care services. Approxiyp&9.3 million are from
victims’ lost productivity from paid work and $10n7illion are lifetime earnings
lost by victims who are killed.
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Program Description

TA-DVS provides up to $1,200, over a three-monthqoe Payments include rent
deposits, initial month’s rent, moving costs, ateans to help address safety. The
program serves families with minor children or induals who are pregnant, who
are low-income, and meet eligibility requiremenitsh@ Temporary Assistance for
Needy Families (TANF) program. Case managers, girdHS field offices, meet
with the clients to review their situation and deyea safety plan. Depending on
the service needs, payments are made directlyntdore including landlords, truck
rentalcompanies, or other retailers. DHS also works mingaship with local non-
profit domestic violence and sexual assault semprogiders who assist families
with safety planning and emergency shelter.

Program Justification and Link to 10-Year Outcomes

The TA-DVS program has a secondary link to the tga@ritcome area. Futures
Without Violence (formerly the Family Violence Pexition Fund) indicates that
about 30 percent of women receiving public asstetdrave experienced domestic
violence. Research has shown that individuals atguaby domestic violence
have more chronic health issbiegluding depression and post-traumatic stress,
more difficulty obtaining and maintaining employnilerand that these impacts can
be mitigated by addressing safétyThis program provides economic support to
very low income families who are seeking servicesieet basic needs while they
are working towards self-sufficiency. Ensuringesgfand stability helps the
domestic violence survivor be more successful wheg engage in job training or
job search.

Program Performance
For the fiscal year ending in June 2014, the TA-O/&ram served on average
434 families per month. The average payment peilyamas $795.77.

Enabling Legislation/Program Authorization

Domestic violence emergency assistance also kneWiAaDVS is mandated
under ORS 411.117 (1)(e). Federal authorizatioouph the TANF block grant
includes use of the TANF funds to meet non-recuymort-term benefits to deal
with specific crisis situations including domestiolence. (See 45CFR 260.31

(b))

Funding Streams
TA-DVS is funded with the Federal TANF block grafgee 45CFRPart260)
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Refugee Services
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Executive Summary — Refugee Services

The Refugee Prograserves individuals and families who fled persecutiotheir
country of origin and were legally admitted foretkement by the United States
government. The program helps refuges and asylsiengts successfully resettle
in this country by providing financial, employmemdated services and
acculturation services. The program guides refugeaesself-sufficiency through
employment as early as possible, so they beconelmatimg members of
Oregon’s economy.

Program Description

The Refugee Services Program can serve only threyrseis in immigration
categories approved by the Federal Office of RefUgesettlement (ORR):
Refugees, Asylees, Cuban/Haitian Entrants and &spAmerasians, Victims of
Human Trafficking (international) and certain faynthembers, and Iraqi/Afghan
Special Immigrant visa holders.

Resettlement services are comprehensive. Inits@ttlement and case
coordination services are delivered by non-pref#ettiement agencies located in
the Portland tri-county (Multnomah, Clackamas anastWngton counties) area
where the majority of refugees seek services. iiaig include essential tasks such
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as picking up refugees at the airport, finding theepiace to live and helping to
furnish their home with basic necessities.

During Federal Fiscal Year (FFY) 2013, the avemragathly caseload for all
resettlement agencies was 340 refugee cases. Emgd-related services are
delivered by the Immigrant and Refugee Communitga@ization (IRCO) in
Portland. IRCO services may include: Assistancé yaib search, employment
acculturation, English language classes, citizgnsmd naturalization help. These
services assisted an average of 833 refugees pghmohose refugees who
resettle outside the tri-county area are servaalitjir a local DHS field office.

Program Justification and Link to 10-Year Outcomes

Refugees receive help to become safe, healthyraleghéndent by learning how to
understand and navigate the prevalent culture,rhes®lf-sufficient through
employment as early as possible and become cotitrigomnembers of Oregon’s
economy. These services enhance the ability ofiagrrefugees to succeed in the
U.S., most services are provided for up to eighttim® after arrival. Employment
services can extend to a maximum of 60 months afteral.

Program Performance

ORR requires states to establish goals relatedltssfficiency of refugees. Two
of the more significant measures are the percemthgiéents who become
employed and the percentage who remain employ&th@e after placement.
During Federal Fiscal Year (FFY) 2013, the Refugemgram was able to help
gain employment for about 66 percent of the on-gaseload, with the goal
being 57 percent. However, the retention goaleop&rcent was not met with only
71 percent for those still employed after 90 days.

Enabling Legislation/Program Authorization

The Refugee Program is authorized and operates timel€&ederal Immigration
and Nationality Act and the Refugee Act (8 U.S.822). The Refugee Program
operates as a public assistance program under @QR860, 409.010(2)(c), and
409.010(2)(h).

Funding Streams

During the initial resettlement period, the Refugeegram serves two different
populations of refugees: those refugees who agédkdifor Temporary Assistance
for Needy Families (TANF) and those refugees wieoeadigible for ORR-funded
services. The TANF eligible refugees receive casiistance and services paid

2015-17 Governor’s Budget Page - 5 Department of Human Services
DHS Self Sufficiency
Domestic Violence, Refugee, and Youth Services



with TANF funding, and all other refugees are sdrwth ORR funds, which are
federal funds.

Youth Services

Youth Services Funding
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Executive Summary - Youth Services

Youth Services include sexual health educatiomdeship and mentor programs.
These services support community prevention eftoremable Temporary
Assistance for Needy (TANF) families to break tlemerational dependence on
public assistance.

Program Description

The “My Future-My Choice” program includes age-agpiate, medically
accurate sexual health education curriculum andcesy for sixth and seventh
grade, and a high school leadership and mentor gpoeng. These services
support community prevention efforts to enable TAfmilies in breaking the
generational dependence on public assistance My/Heuture-My Choice program
expands on the historical teen pregnancy preveptiogram to provide education
and tools for youth to resist multiple risk takinghaviors. DHS partners with the
Oregon Department of Education and the My FuturedWipiceAdvisory
Committee to develop and implement the programiriguhe 2013-2014 school
year, this curriculum was implemented in 17 counérd 29 school districts.
School districts implement this program at manyedént times of the year; the
2014-2015 school year data will be available JylRQiL5.
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Program Justification and Link to 10-Year Outcomes

An analysis from the National Campaign to Preves#T Pregnancy shows that
teen childbearing (ages 19 and younger) in Oregshtaxpayers (Federal, State
and local) at least $88 million in 2010. Of theat®2010 teen childbearing costs in
Oregon, 32 percent were Federal costs and 68 pexesa State and local costs.
Investing in preventing teen pregnancy reducesisikego teen pregnancy, which
can lead to a lifetime of poverty for both the t@anent and the child. The teen
birth rate in Oregon declined 49% between 199124¥id). The progress Oregon
has made in reducing teen childbearing saved t&xpan estimated $116 million
in 2010 alone compared to the costs they would heorered had the rates not
fallen.

Program Performance

Oregon teen pregnancy rates have consistentlydstaglew the national average.
The teen birth rate in Oregon declined 8 percetwéen 2011 and 2012.
According to national data from the U.S. Departn@dritiealth and Human
Services, the 2012 national rate for births to sda#tween the ages of 15 and 19 is
29 per 1,000 teen girls. The Oregon rate is 2BtBdper 1, 000 females. Teen
Pregnancy rates among Oregon females aged 15-19 lyaze declined almost by
half over the past five years, from 25.8 per 1,002008 to 13.9 in 2013.

Enabling Legislation/Program Authorization

The Oregon Legislature passed HB 2509 in 2009 wiaghires that all schools
provide comprehensive sexual health education. Mh&uture—My Choice
curriculum complies with all requirements of thegjislation for sixth and seventh
grades. In 2010, the Oregon Department of Edutatie Oregon Health
Authority and DHS signed a Memorandum of Agreentershare responsibility
for collaborative efforts to increase youth sexudlth education and services.

Funding Streams

A Title V Federal grant provides annual fundingapproximately $550,000 to the
My Future—My Choice Program through 2016. DHS sitanrequest for funding
each year and continued funding is contingent atefa budget approval. DHS
has already received notification of funding forvFEO15.

' Depression, Substance Abuse and Domestic Violévwatonal Center for Children in Poverty; Sarmilawrence;
Michelle Chau; Mary Clare Lennon; June 2004

" Welfare and Domestic Violence Against Women: bessfrom Research — Eleanor Lyon, PHD; August 2002
" Self-Sufficiency & Safety; Lee McKean, PHD; Center Impact Research; October 2004
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Department of Human Services: Family Support and Conections
Program

Primary Outcome Area: Safety
Secondary Outcome Area: Economy and Jobs
Program Contact: Rhonda Prodzinski, 503-945-6108

Families Served and Funding
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Executive Summary

Family Support and Connections (FS&C) is a childssband neglect prevention
program that provides a wide array of servicesuiiclg home visits, resource
brokering and parenting classes. These familieglagible for the Temporary
Assistance for Needy Families (TANF) program, whikh safety net program
that provides cash assistance to parents. FS&@esrare generally provided to
families with barriers or issues putting them aigher risk of involvement with
the Child Welfare system. Services are providedufh contracts with local
community organizations. The services focus omgtieening parenting skills and
family stability, and decreasing the risk factays ¢hild abuse and neglect to
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prevent children on TANF from entering the fostarecsystem. Through home
visits, families develop relationships with a commty organization that can
effectively assess the family’s environment to hesterstand its needs and
connect the family with the appropriate resourcetheir community. The
parenting classes offer a learning community irgirepthe positive supports
provided by a peer network.

Program Funding Request

Family Support and Connectic
GF OF FF TF
LAB 13-15 $ 265,881 $ - 1% 3,943,768% 4,209,644
GB 15-17 $ 265,881 $ - 1% 3,943,768% 4,209,644
Difference $ - 13 - 1% - 19 -
Percent changg 0.0% 0.0% 0.0% 0/0%

Significant Proposed Program Changes from 2013-15

This proposal funds the Family Support and Connast{FS&C) program at the
current service level. FS&C supports families itreme poverty decrease the
likelihood of Child Welfare involvement by helpimgcrease the parenting skills of
the parents and by reducing barriers to familyibtgabThese families have
identified risk factors shown to lead to child abasd neglect. This program
proposal will allow maintaining current service ééwwith timely service delivery
to address child wellness and family stability essbefore necessitating further,
more expensive, state services.

Program Description

FS&C is a component of the continuum of communifgports to prevent child
abuse and neglecthis program focuses on TANF families who may beskt for
involvement with the Child Welfare and foster caystems. DHS collaborates
with numerous local and State, informal and forpralvention services, and
activities to meet families’ needs. Program stadfkwvithin the existing
community structure to coordinate referrals andveeldirect services where gaps
or needs exist for a family. For example, the FS&he visitor may facilitate a
parenting support group, and also help with refeti@community services for
assistance with rent and other needs.
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Services are designed to increase parental pregefetttors and decrease the risk
factors of child abuse and neglect. Services dreedled in part through use of
home visit models proven effective with this popala. For the fiscal year ending
June 2014, the program served 3,544 new familieis. grogram provides home
visiting services in all 36 counties and works abtiratively with Self Sufficiency
and Child Welfare program staff, contracted staft ather community partners.

FS&C also provides services and supports for fasitielping them move towards
greater independence while promoting the healthvaitdbeing of all family
members. The service array focuses on immediases aeeds of families but also
provides prevention and early intervention serviodselp families avoid reaching
a crisis.

Because a diverse population is served throughrihgram, FS&C providers are
asked to design their program in a culturally appede way to best meet the
needs of the families served. This is achievegam, by hiring staff who reflect
the demographics of the local community. LocakESSteering Committees
gives guidance and direction on how services aveiged to ensure that
community linkages are established. The local stg@ommittees are also
required to have membership representative ofuharal diversity in the district
they serve. The steering committees also inclugeesentatives from local
agencies working with minority and special needsupations, and faith-based
organizations.

Occasionally referrals are made to Child Welfareibihe cases where risk does
exist, the early intervention and assistance fr&®&€ can help the family stabilize
sooner and help keep children safe.

The program provides short-term interventions idiclg home visits, family
assessments, advocacy for services in the commusaiyports to strengthen
parenting, coping and other skills to support tealthy development of children,
individualized interventions and joint outcome-lsase planning. The services
are community-based and tailored to meet a fammigésls. FS&C advocates
support the family by working with them to identifigks and strengths. Together
they tackle issues before there is irreversibleatggmreducing the incidence of
child abuse and neglect.
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FS&C aims to build genuine partnerships with faesilthat recognize their
strengths in the context of the family's culturbisTprogram combines the best
practices of a family strengthening model with &ue partnership providing joint
case planning with FS&C, Self Sufficiency, Diffetiah Response and Child
Welfare programs. FS&C also uses a combinatiorriatyples with an
empowerment approach and building a helping aléamith the family. Families
may volunteer for the program.

The major cost drivers are the number of familresaed of child abuse and
neglect prevention services as well as the numbeordracted staff needed to
provide the preventative interventions. The proghas a small budget which
does not accommodate the actual need.

Program Justification and Link to 10-Year Outcome

This program contributes to the Safety Outcome Aneaugh its goal of
increasing family stability and child safety. Aaj of this program is to reduce or
prevent children receiving TANF from entering thieil@ Welfare and foster care
system. Children who enter foster care are m&edylito fail in school, experience
homelessness and unemployment, and may becomef plagtjuvenile and adult
corrections system. Most TANF families servedtigh FS&C have significant
needs that include help with parenting, housingtber stabilization services. The
connection to TANF is an important part of the ggmarray. TANF provides cash
assistance, case management, and employment andgrservices to families
with children living in extreme poverty. Familigaist be eligible for TANF to
participate. For a family of three, their incomeuld be below $616 per month to
participate.

The FS&C program is also linked to the Economy dwios Outcome Area by
helping families stabilize. Stabilization helps ppaiee clients to participate in
employment and training activities, and connectfémaily to resources to address
crises.

Program Performance

The primary performance measure is the percentlgaldren entering foster care
who received TANF 60 days prior to foster careyenince the recession and the
slow economic recovery, more Oregonians have beessaing programs for low-
income Oregonians such as TANF. The display baloows the percentage of
children entering foster care who had received TAIdE also been increasing.
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There continues to be a high percentage and dispgropate number of African-
American children who received TANF prior to emegrifoster care. The TANF
program and FS&C is aligning with the Differentisponse, a program in Child
Welfare, and other family stability efforts suchtlhe Strengthening, Preserving
and Reunifying Families (SPRF) initiative to beserve all at-risk families and
improve equity in outcomes for populations whicé averrepresented in both
TANF and Child Welfare. The SPRF funding has insegblocal service provision
availability in communities specific to this poptitan. Applicants had to
demonstrate in their request that the communityatgaphics were included and
plans to implement programs equitably.

TANF Children Entering Foster Care Within 60 days of Receiving TANF
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Enabling Legislation/Program Authorization

Title Il of the Child Abuse Prevention and Treatmaot (CAPTA), as amended
by P.L. 111-320, authorizes grant funds to be sglddo the states and names the
program Community-Based Grants for the Preventiddhild Abuse and Neglect
(CBCAP). The grant requires a 20 percent matchateSseneral Funds.

The TANF program is authorized under Title IV-Atbé Social Security Act, as
amended by the Personal Responsibility and Worko@ppity Reconciliation Act
of 1996 (PRWORA), and the Deficit Reduction Act2005.
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Funding Streams
The FS&C program is funded with a blend of TANF & funds, CBCAP grant

funds and State General Fund dollars. The CBCARtgnaards additional
leveraged funds each year based on a formula gorewjt for the previous year’s
contribution of state General Fund dollars. In &ddj individual contracted
programs in the DHS districts add leveraged fumdthe local level from agency
donations, grants and fundraising.
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Department of Human Services: Job Opportunity andBasic Skills
(JOBS) — Temporary Assistance for Needy Families @ANF)

Primary Outcome Area: Economy and Jobs
Secondary Outcome Area: N/A
Program Contact: Xochitl Esparza, (503) 945-6122

Participants, Caseload and Funding
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Executive Summary

The Job Opportunity and Basic Skills (JOBS) prograemn employment and
training program for those receiving Temporary Atsice for Needy Families
(TANF) benefits. The goal is to help adults in TAR#milies gain the skills
needed to become self-sufficient through employmidistorically the JOBS
program has also included services so that fantkesaddress barriers to
employment.

Those who access TANF are extremely poor familigis @hildren who represent
an increasingly diverse population. Most parentsavetakers in these families are
required to participate in the JOBS program to ma@mtheir eligibility for cash
assistance. They can face sanctions that inclsiegdoenefits if they do not
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participate. Job preparation services are providezligh the DHS field offices
and a network of contracted JOBS program provioheesery county.

Program Funding Reguest

TANF JOBS
GF OF FF TF
LAB 13-15 $ 34,233,532 $ 184,320 $  36,950,298% 71,368,150
GB 15-17 $ 55,233,532 % 184,320 $ 28,967,265% 84,385,117
Difference $ 21,000,000 % - 1 $ (7,983,038  13,016,96]
Percent changg 61.3% 0.0% -216% 18.2%

~

Significant Proposed Program Changes from 2013-15

DHS is proposing a TANF redesign package of coatrak targeted investments
that will build the capacity of families to increasarnings and transition from
TANF through an accountable, flexible and familyvsged approach. The
investments emphasize alignment with systems tluahtor should touch TANF
participants, the scaling up of best practice cageagement, and raising the
income limits for TANF exit to create a transitibpath off of TANF to decrease
the number of families who return to the prograpesgedly. DHS proposes using
projected caseload savings to fund the investmertiss proposal maintains the
current JOBS program budget. However, additionat neutral investments that
pertain to JOBS program contracts and serviceshwilinade as part of the TANF
redesign effort.

Program Description

The JOBS program provides limited education, tregrand job placement services
to eligible families. A component of the prograr®BE Plus, provides subsidized
jobs for parents or caretaker relatives by reimibgremployers for part of the
wages paid to the parent or caretaker relativbldnember 2014, the JOBS
program provided employment and training servioe%,247 individuals from
families in the TANF program.

DHS administers the JOBS program through an extenstatewide network of
community partners that help deliver services. dSe managers work with
families to develop individualized case plans. Ewelans guide what job
preparation activities the client will participateand outline any needs for support
services, such as transportation and child care dEipartment coordinates with
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several organizations to deliver services includvgrkforce Investment Act
(WIA) agencies, community colleges, the Oregon Eyiplent Department,
WorkSource Oregon One-Stop offices, and many lacdlcounty-based
organizations, including those that can provideises for a culturally diverse
clientele. Coordination and systems alignment withkforce system partners
have strengthened as part of the workforce systeimsign work that was charted
by the Governor and the Oregon Workforce InvestrBematrd.

Oregon’s slow economic recovery means that demanm@dANF and JOBS
services remains high. At the beginning of the 20%33®iennium, case
management resources were at 35 percent of the @asd managers are
responsible for working with the family to develaglan to achieve self-
sufficiency, to provide support and monitor progtes high percentage of a case
manager’s time is focused on determining eligpildr program benefits so the
staffing situation meant that case managers spesttime working with families
on self-sufficiency plans. With the support of thevernor and the Oregon
Legislature, the Department repurposed a portiddurhan Service Specialist 3
positions into case management positions. By tstehialf of the 2013-15 biennum,
case management positions had shifted from 35 peof@eed to 59 percent of
need. The JOBS program need remains higher thagebedi as well as the related
need for support services such as child care assistand transportation to get to
and from self-sufficiency and employment activities

The economy also has impacted the JOBS prograntseafferings and the
number of clients that can be served at any one. im2007 the Oregon
Legislature allowed a comprehensive redesign offthldF andJoBSprograms
with a focus on enabling families living in extrempeverty to remain or become
stable. Significant improvements were made in st year of implementation. In
Federal Fiscal Year (FFY) 2008, Oregon reported.a fercent all-family
participation rate. Reductions made during subsadLegislative sessions have
made it difficult to maintain elements of the radasand funding cuts greatly
reduced the program’s ability to help parents oeteker relatives participate in
skill-building activities and find work. In July 20, the JOBS program was cut by
over 50 percent, which caused cuts in the prograergice offerings and its
capacity to serve eligible clients.

The July 2011 cuts to the JOBS program also negjgtimpacted the
department’s ability to meet federal participattequirements for TANF. Due to
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the cuts, approximately 75 percent of contractaifisy was eliminated, greatly
impacting the program’s capacity to serve thoselingeto participate in an
activity. States must ensure that 50 percent okwebgible adults receiving

TANF are participating in work preparation actiggito meet the federal
requirement. Oregon did not meet work participatiequirements in Federal
Fiscal Years 2007 to FY 2011 and potential persatti¢al up to $60 million.
Oregon was not compliant in 2007 because the S&grslature was not in session
when the federal government established the wortkcgeation requirement;
preventing Oregon from making a statute changeetktmre-design the TANF
program in time to meet the requirement. In theseghent years the program has
not met participation targets due to the economitions and reduced program
resources.

The state had until September 30, 2014 to cortegairticipation rate violations in
order to avoid up to $19.2 million in penalties & 2008 and FY 2009. The
department submitted a Corrective Compliance Plahdutlined the steps to be
taken to meet participation goals. These penahiad,they been assessed, would
have meant fewer resources to fund employmentramdrig programs that help
TANF families’ transition out of extreme povertydlugh employment. By
following the Corrective Compliance Plan, workingwpartner agencies to
employ participation strategies, and fully utiligithe case management resources
to engage more families in the program, the stapgajected to meet federal
participation requirements and avoid penaltied=r2008 and FY 2009.

Program Justification and Link to 10-Year Outcome

There is a direct link between the JOBS programtbadviaking Work Pay
Outcomes area. The JOBS program aims to reduceployment (including
underrepresented individuals) and create job-readymunities. Many of the
parents or caretakers of the children in this moghave limited or no work
experience. The JOBS employment and training progmavides activities and
services focused on preparing participants to é¢heeworkforce, help them find
employment and support them as they transitiopaiflic assistance. The TANF
and JOBS programs are represented in the Oregokfovoe Investment Board
which is aligning strategies and outcome measur&svamoss Oregon’s workforce
programs. While the WIA programs serve all Oregosjdahe JOBS program
provides employment and training services to TAREipients to address their
specific needs around basic skills building, jokelepment and placement, and
support family stability efforts. The federal rdamtization of workforce programs
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through the Workforce Innovation and Opportunityt A&IOA) presents an
opportunity to fortify relationships and maximizergce coordination with
employment and training workforce partners at thgesand local levels in order to
improve outcomes for all job seekers.

Program Performance

DHS tracks performance and outcome measures tegeugpility to help people
become employed or improve their employment situmatihirough participation in
the JOBS program.

JOBS program outcomes were severely impacted byGheercent funding
reduction during the 2011-2012 program year anthbyow staffing levels for
case managers. Many services were eliminated becdulsese cuts. Eliminated
services include vocational training, Adult BastuEation, and life skills classes.
Other services were eliminated that helped paseitip remove other barriers to
employment such as home visitor specialists, vooatinurse consultants and
specialists who helped parents or caretaker relatnith criminal history or fines
work with the courts on expungement. They also e guidance to clients for
talking with prospective employers during job sbacabout these issues.

In the 2013-15 biennium, the budget provided fateatiflexibility in contracts and
support services so that families in the TANF paogican have support in
vocational education, GED completion and life skdlasses. Among the services
that remain, (and continue to be partially fundewlude job search, work
experience, supported work, and JOBS Plus. Chiig, ¢eansportation assistance
and other supports continue to be available irdaged manner.

With the support of the Legislature, the added cageagement resource is
helping test strategies to engage families in wagsimprove outcomes in the
areas of engagement in a self-sufficiency planyavipg family stability,
improving federal participation rates, and increggmployment placements.

We measure total employment placements reportguhtants or caretaker
relatives served by the JOBS program each monthieWtere is considerable
seasonal variation in placements, the number ckph@nts remained relatively
constant until 2007. Due to the economic downtplacements began dropping in
FY 2008. The average monthly placements for FY 20&f 30 percent lower
than in FY 2008. Placements gradually increasesutir the early part of 2011;
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however, they dropped again after program redustimeluding a loss of 75
percent of contracted staff. Effective July 20X3B% program restrictions were
loosened to allow districts more flexibility to aeds the needs of local
populations. With these modifications as well agslimprovements in the overall
economy, the average monthly placements have isete26 percent since FY
2012. From July 1, 2013 to November 2014, placeseate exceeded 1,000 ten
times. The last time that occurred was in FY 20D8cember 2007).

We also measure average hourly beginning wageabldse entering full-time
employment. Since 2003, there have been fluctusitiont also gradual
improvement, with an increase of $2.30 per houtHeraverage starting hourly
wages. Recent data shows that while the statemaimiwage increased by only
85 cents (from $8.40 in 2010 to $9.25 in 2015),aherage beginning wage for
TANF families entering full-time employment increaisby $1.34 between July
2010 ($9.72) and November 2014 ($11.06).

Another measure is the percentage of parents etakaar relatives who exit TANF
due to employment and do not return within 18 men@urrently 70 percent of
parents or caretaker relatives do not return witldnmonths. The average rate for
2013 was 64 percent, indicating a positive incred€epercent parents or
caretakers who did not return to TANF 18 montherattie case closed due to
employment.

Enabling Legislation/Program Authorization

The TANF program is authorized under Title IV-Atbé Social Security Act, as
amended by the Personal Responsibility and Worko@ppity Reconciliation Act
of 1996 (PRWORA), and the Deficit Reduction Act20l05. A significant portion
of the JOBS program is codified in State statutpbdrs 411 and 412.

Funding Streams

The JOBS program is currently funded primarily tigh the Federal TANF block
grant and General Fund dollars that count towdrdstate Maintenance of Effort
(MOE) requirement. Oregon’s TANF block grant i$818 million per year.
Oregon’s MOE requirement is equal to 80 percenhefstate’s historic
expenditures or approximately $98 million per year.

Expenditures counted towards MOE must not be frdfaderal source and must
not be matched to other Federal funds. Oregonrgliyneneets MOE through a
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combination eligible DHS and other agency expemdguBoth the TANF federal
block grant and MOE expenditures must be spenniaaner reasonably
calculated to meet one of four TANF purposes, wiaiah 1) provide assistance to
needy families; 2) end dependence of needy pabgrsomoting job preparation,
work and marriage; 3) prevent and reduce out-ofleedpregnancies, and 4)
encourage and maintain family formations.

Federal Child Care Development Funds from the Eympént Department’s Child
Care Division provide Other Funds used for relatieitt care costs.
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Department of Human ServicesProgram Delivery and Design

Primary Outcome Area: Healthy People

Secondary Outcome Area: Economy and Jobs

Tertiary Outcome Area: Safety

Program Contact: Jerry Waybrant, 503-945-5952

Sandy Dugan, 503-947-5374

Self Sufficiency Program Caseload and Staffing Levels

- 5,000

€ 600 - 4,500
2 500 - 4,000
§ - 3,500
~ 400 - 3,000
=
g 100 - 2500 E
3 —/\ - 2,000
< 200 — 1,500
- 1,000
100
- 500
oL mm m B B N N BN =B = = |

2005 - 2007 - 2009 - 2011 - 2013 - 2015- 2017 - 2019 - 2021 - 2023 -

07 09 11 13 15 17 19 21 23 25
B Cash Assistance Caseload mmmm =RDC Caseload B TA-DVS Caseload («700)

SNAP Caseload e FTE

Executive Summary

This program provides design, personnel and sedetieery in addition to
oversight, planning, reporting, implementationirirag, eligibility and benefit
iIssuance for programs that support a diverse, fm@me population in need of
economic supports and self-sufficiency servicaséet their basic needs. The last
economic recession triggered a dramatic increadenmand for these services
which include food and cash assistance, and otiegrams that enhance
employability and support job retention among dken

Self Sufficiency reallocated staff resources to thalient demand and increase
positive outcomes for TANF clients. This was acpbsied by staff reallocation
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approved in the 2013-15 biennium. These positroside families, who are
living at less than 43 percent of the Federal RgJezvel, with services to
stabilize their living situations and increase theirning potential to move them
off of state-provided services. This investmentéases case managers from 35
percent of workload to 59 percent of workload by émd of the 2013-15
biennium. It’s projected that our case managersbeilstaffed at 75.8 percent of
the demand by the end of the 2015-17 biennium.

This investment was also supported by an incread®BS funding in the
Economy and Jobs budget. Together, these investragmificantly increased the
level of case management and employment baamoval services available to
TANF clients which included over 11,000 employmplatcements during the first
year of the 2013-15 biennium.

Program Funding Request

Significant Proposed Program Changes from 2013-15

Self Sufficiency Health People Total (Design/Dedg)
GF OF FF TF Positions FTE
LAB 13-15 147,937,181 24,624,040 187,238,003 359,799,224 2,001| 1,981.99
GB 15-17 167,136,65F 9,890,922 176,859,300 353,886,879 2,035 2,025.97
Difference 19,199,476 (14,733,118) (10,378,703) (5,912,345) 34 43.98
Percent of Change 13.0% -59.8% -5/5% -116% 1.7% P.2%

SS Healthy People Total (Design/Delivery)

Self Sufficiency Investments/Reductions GF OF FF TF Positions FTE
Eliminate Empty OF Limitation 0.00(15.05)| 0.00| (15.05) (206) | (205.50)
Backfill of OF empty limitation for current staff .06 0.00| 7.99| 15.05 206| 205.50
TANF Redesign Staff 2.98 0.00] 0.00 2.93 17 17

$in
millions

DHS proposes to continue efforts to transform tleegss for enrolling people and
delivering services in eligibility programs includi SNAP, TANF and ERDC. It
also expands and focuses efforts for 2015-17 imtbas of service delivery
transformation and system alignment. This comprsive request supports
technology needs and business transformation, stupgpdusiness architecture
scalable for future needs. The result will accasfiptonsistency in service
delivery and maximize economies of scale as we wwaitk clients across the state.
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Working with seamless data access and data shaiiingad to positive outcomes,
greater efficiency for caseworkers.

DHS proposes to extend the sunset for HB 2469 (R@9We refocus the TANF
program to fit today’s realities. Self Sufficienisyproposing a package of cost-
neutral, targeted investments that build the capacifamilies to increase earnings
and transition from TANF through an accountablexiffle and family-centered
approach. The investments emphasize alignmentsygtems that touch or should
touch TANF participants, the scaling up of bestpca case management, and
creating a glide path off of TANF to decrease thmber of families who return to
the program repeatedly.

Self Sufficiency is also proposing several poli@ckages to remove empty other
fund limitation and stabilize the field deliverygton and FTE funding. The
collection of packages is necessary to ensure atkeegtaffing resources to
continue the supports for the most vulnerable Quigts.

Program Description

This program encompasses and supports the persoecedsary to provide
eligibility and case management services to vuliier®regonians who request
assistance to meet basic needs such as food dtef stwed need access to
employment programs. Self Sufficiency family stepi&nd work support
programs include the following:

* Temporary Assistance to Needy Families (TANF) pilegi cash assistance,
job preparation services and community connectiomsw-income families
with children while they strive for self-sufficiepc

* TANF Jobs Opportunity and Basic Skills (JOBS) peogris an employment
and training program.

* Supplemental Nutrition Assistance Program (SNA&merly known as
Food Stamps, helps low-income families buy heditlogls to meet their
nutritional needs.

» Employment Related Day Care (ERDC) helps low-inconmking families
with quality child care.

* Family Support and Connections (FS&C) provides llaclyocates who
work with families to help them overcome parentioh@llenges to create
family stability and prevent Child Welfare involvenmnt.
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» Temporary Assistance for Domestic Violence Sungav@rA-DVS) provides
up to $1,200 to help pregnant women and families @r stay free from
domestic violence.

» Refugee Services support the successful resettterhé&amilies in the U.S.
who are fleeing persecution in their countries ragio.

» Oregon Health Plan and Medicaid eligibility refét@connect Oregonians
who qualify for subsidized medical coverage witb #ppropriate program.

Since the start of the last recession, demandéset services grew dramatically.
The department continues to handle high caseloaits primary self-sufficiency
programs. Currently approximately 775,000 peopbe ene in five Oregonians —
get help purchasing food for their families throymgbgrams like SNAP. Of those
Oregonians receiving SNAP, approximately 91,600viddals are also receiving
cash assistance through TANF to cover their famibdsic living expenses such as
rent, utility payments and medical needs. Othegrams, such as the child care
subsidy, help parents provide the safe, reliabile clare that keeps parents
employed.

Major cost drivers for the personnel need for Selfficiency Program Delivery
and Design are: Federal or State program mandateapmic conditions which
affect caseload size such as the number of Oreg®ni@eding assistance;
personnel turnover and the related training angetreosts; the work effort
required to provide services, and personnel packsgeh as position costs,
infrastructure improvements, etc.

Program Justification and Link to 10-Year Outcomes

This program primarily supports the 10-Year OutcdareHealthy People by
helping Oregonians meet their basic needs suahoas lousing and medical care
referrals in order for people to be healthy andehisne best possible quality of life
at all ages. It also links to the Economy and Jabhd, Safety Outcome areas.

Staff supports basic need programs such as finsassetance, food assistance,
medical insurance (referral only), child care, detiweviolence services,
employment and training, refugee and youth serviak®, staff is responsible for
disaster program delivery when needed and as faehby the Federal program.

Staff at the State and local levels coordinatek @ihild Welfare to work with
families to increase their stability and preventi€kiVelfare involvement. This
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collaboration helps to support the State’s 10-Y@atcome for safety by ensuring
children are cared for regardless of the systesenfice. Other collaborations
have been built around domestic violence; housfaphol, drug and mental
health treatment; workforce development; Vocatidahabilitation; health care,
and education.

Program Performance

Personnel resources provide performance in theedglof programs within Self
Sufficiency. A workload model is used to providbasis for determining
personnel needs to adequately support those sesiimges. The Fall 2014
Forecast on the following page provides a compartddahe delivery positions
authorized by the 2013-2015 Legislature, showirgitiwestment of reallocating
positions, and the need based on work effort ta theeservice delivery need:

2013-2015 (post-LAB) 2015-2017 GB
Current Positions Difference Current Positions Difference
POSITION TYPE: . Percentof Currentto " Percentof Currentto
Position Earned Position Earned
. Earned Workload . Earned Workload
Authority Forecast Authority Forecast
Forecast Forecast
Eligibility Workers 648.0 956.9 67.7% (308.9) 648.0 890.6 72.8% (242.6)
Case Managers 400.0 677.5 59.0% (277.5) 417.0 542.2 76.9% (125.2)
Leads 58.0 59.8 97.0% (1.8) 58.0 55.7 104.2% 2.3
Support Staff 545.0 817.2 66.7% (272.2) 545.0 716.4 76.1% (171.4)
Community Resource Coordinators 38.5 42.3 90.9% (3.8) 38.5 33.9 113.5% 4.6
Case Consultants 16.0 42.3 37.8% (26.3) 16.0 33.9 47.2% (17.9)
Office Managers 24.0 62.9 38.2% (38.9) 24.0 59.7 40.2% (35.7)
Supervisors 119.5 118.6 100.8% 0.9 119.5 129.7 92.1% (10.2)
r
Totals 1,849.0 2,777.5 66.6% (928.5) 1,866.0 2,462.1 75.8% (596.1)

The work of staff in administration and central gog is not included in the
workload model; however, the work of central supstaff is vital to the delivery
of services in field offices. Central support pd®s the oversight of policy
development, program design, changes requiredghrtagislation, as well as
Federal reporting compliance, and has not beenuadiely staffed for several
years.

The charts below provide a comparison of the caskefyowth to the personnel
growth providing a stark display of how our curreggources are struggling to
keep pace with the need of vulnerable Oregonians.
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TANF Caseload and Positions Authorized
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The above chart does not show the total SNAP Caseload nor the staff associated with APD this represent SSP only.
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We are committed to continually evaluating how trkvin a more lean and
efficient way to help streamline our efforts angnmeve outcomes for our clients
and our budgets. As an example, improvementsmaomin how we interview and
determine eligibility for SNAP and TANF. This gtBaimproved the capacity of
staff to see clients and issue benefits quicklyg, laglps us gain monetary
performance awards to further benefit the State. Jhited States Department of
Agriculture (USDA) Food and Nutrition Service (FNi®rognized Oregon as a
national model for effective administration of tABIAP program. FNS awarded
Oregon performance bonuses totaling $3.2 millioritBotimeliness in issuing
benefits and for program accessibility.

This active process of identifying ways to impraféciencies allowed the Self-
Sufficiency Program to reinvest staff resourceslése the gap between positions
needed and those authorized in the 2013-2015 luennirhe Self-Sufficiency
Program continues to identify opportunities forestkfficiencies as the delivery
programs are at 66 percent of needed positionglitmaselient demand. We are
developing new models of delivery that will include-line applications,
electronic workflow and distribution which, ovemie, will allow staff to spend
less time on paperwork and more time working diyewith clients providing
services such as referrals to community resoussaployment and training
assistance, and case management.

Additionally, program areas are developing strat@dmns for program delivery,
including high-priority areas where breakthrougtesdesired in either outcomes
or the way work is done. One high priority areashiare with the Vocational
Rehabilitation and the Aging and People with Dikabs programs is on
increasing employment outcomes for clients. Welmsi meet the needs of our
clients by collaborating across programs to hegmlprogress quickly along the
road to self-sufficiency.

Enabling Legislation/Program Authorization

Self-Sufficiency Programs have varying levels ohaf@tes from Federal law and
the Oregon Constitution. SNAP and Medicaid are fa@tiemandated programs.
TANF is a federal block grant program. It is authed under Title IV-A of the
Social Security Act, as amended by the Persongldesbility and Work
Opportunity Reconciliation Act of 1996 (PRWORA),datne Deficit Reduction
Act of 2005. A significant portion of the TANF eliglity criteria is codified in
State statute chapters 411 and 412. DHS has statuithority to administer the
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ERDC program through ORS 409.010(2) (c), 411.141 448.485. Family
Support and Connections services are authorizeddghrthe Title Il of the Child
Abuse Prevention and Treatment Act (CAPTA), as ataedrby P.L. 111-320.

Funding Streams

Funding for personnel for Program Delivery and Dess determined through
Random Moment Sampling Surveys to identify whicbgopams are being worked
on in the moment and the funding split for admnaigon of the program. With
RMSS, field delivery staff are required at randoneivals to indicate the time
spent on various activities to determine the lewdéderal funding which directly
supports our ability to provide Self-Sufficiencyogram services. The funding is a
mixture of Federal and General Funds that covemibr& done by the employees
to support the programs that they work in. Themgmant used is SNAP
Administration funded 50 percent Federal and 5@grerGeneral Funds. TANF
and CCDF funds also are used and both are 100mesemeral Fund for
administration.
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Department of Human Services
Child Welfare Program

Mission

The Department of Human Services Child Welfare (@Wdgram is responsible
for accepting and caring for Oregon’s increasirdjiserse children in need of
protection (ORS 418.015). These children are deprandeglected, abused,
mentally or physically disabled, and placed in legestody by a court in the State
of Oregon (ORS 419B).

Individuals We Serve

Child Welfare employees provide direct servicestigh a network of local offices
in every county across Oregon. For a list, see:
http://oregon.gov/dhs/Pages/localoffices/index.aspx

During 2013 we served approximately:
e 27,644 reports were assigned for a protective sesvassessment.
» 10,054 children through protective services ingggions to keep them safe.
* 667 children found permanent, safe homes througladeoption services.
* Helped 4,998 domestic violence victims addressygafencerns through
shelter care assistance.
* 4,673 Oregon families stepped forward to be fgséeents.
e 8,778 children on average in substitute care edayy
64,305 reports of child abuse.

Child Welfare Today

We provide prevention, protection and regulatoggpams for Oregon’s most
vulnerable citizens who meet our statutory mantaserve, keeping them safe
and improving their quality of life. Prolonged ecwomic stress is increasingly
putting Oregon children in situations that are fms@/e know that the demand for
state-funded services in the future is directhated to our ability to prevent and
mitigate these traumas today.

The CW program focuses efforts that minimize risbést meet challenges
families are facing. The way we intervene enhacesability to engage
individuals who are less able to care for themseltreeir families and
communities. Today we are focused on a better afrayterventions with
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community-based supports for families before, dyand after involvement with
the CW system, including strategies to safely andtably reduce the number of
children who experience foster care. This incluaetser outcomes, available
services and supports so children are not at oiskefentry into foster care and
family stabilization. CW is working to improve sa®s for children and families
of color, especially Native American and African Antan children, targeting
strategies to address issues such as overreprasemafoster care,
underrepresentation in family support and familgsarvation services, and
potential disparities in decision-making. Throughlse efforts we are helping
communities build capacity to serve families initloevn communities.

CW services represent a continuum of supports thihultimate goal of keeping
children safe. Historically in Oregon that has Helin high rates of removal and
placement into foster care. Based on researchesubéck from children, youth
and families who experience our system, our straeffprts are refocusing the
service continuum to ensure safety while also fimguen child well-being, family
stability and, when possible, avoid removal andghaent in foster care by
supporting families to safely parent their childegrhome. Post adoption and
guardianship support helps families bridge thoffecdit times as children move
through childhood, again preventing them from nmaituy to foster care.

Services

This program is designed under seven key areasseqiing a continuum of
supports: child safety, well being (including sutlisé care and provider supports)
permanency planning and post adoption and guatt@sspports, program
design and delivery, and federal compliance.

Child Safety

Guided by the Child Abuse Reporting Law, ORS 419B.8 419B.050, which
was enacted in 1971 and updated several timedathig/as designed to provide
early identification and protection of children whave been abused and
neglected. DHS is required by statute to assessteepf alleged child abuse or
neglect, complete comprehensive safety assesswiertigdren, assess parent or
caregiver capacity to protect, and determine whiathid abuse or neglect has
occurred. In addition, CW is governed by federaldand performance indicators.
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Child Safety Services

Services are provided to children reported to hesath or neglected and families
who are impacted by abuse dynamics; typically sultst abuse and domestic
violence. With very few exceptions, a child abusgort begins with a call to a
child abuse hotline. Trained Social Service Spistsascreen over 64,000 child
abuse reports each year and collect key informatiamder to determine next
steps and how the call should be handled. Ifépent meets the criteria to be
assigned for an in-person investigation, the failyformation is given to a Child
Protective Services (CPS) trained worker who wahduct a comprehensive safety
assessment of the family.

Close to half of all reports (27,644 per year) negéria to receive an in-person
investigation. This includes gathering informatretated to extent of the
maltreatment, circumstances surrounding the alagsdt functioning, child
functioning, parenting practices, disciplinary grees, and cultural and
communication issues. This combined informationsisd to determine overall
child safety. Approximately 25 percent of thoseastigations result in necessary
interventions to keep children safe.

Child Protective Services administrative rules npooate a systematic approach to
child safety decisions. A procedure manual has lbegeloped to support and
clarify this safety intervention approach. The deapdealing with screening
reports of child abuse and assessment are congpidtavailable online.

Differential Response

Traditional child welfare services assume a siagleroach to protecting a child
through investigations: an allegation occurs, aedrwestigate and decide if
maltreatment occurred. This approach is very affeatith some families.
However, for families experiencing neglect, thddriein enter care at a higher rate
than other forms of abuse and stay longer, sugggesie need for a different
approach with these families. DHS data shows odeescent of children are
involved with child welfare as a result of neglecthreat of harm of neglect (as
opposed to other forms of abuse such as physic@xaral abuse). Differential
response allows the caseworker more than one agptoangage the family. In
the alternate track, caseworkers conduct a sassgsament, the family
participates in a needs and strengths assessmdrdggavices with a community
partner may be offered. This model invests everyomeitcomes that keep the
family together and children safe, benefitting fdumily as a whole. This
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alternative approach does not replace Child S&etyices described above or
further assistance when there is imminent dangsigaificant safety risk. Rather
this approach allows additional means for childfarel to address the diverse
needs of the many different types of families weocemter.

Strengthening, Preserving and Reunifying FamiliesgPams (SPRF)

The Oregon Legislature recognized and codifiedgkréormance-based approach
to the delivery of community based programs andises for children and
families involved in the child welfare system. Thi$ort complements the work of
the Coordinated Care Organizations and the emewgiml of the Early Learning
Hubs, targeting children and families involvedhe thild welfare system. Local
collaborations of interested stakeholders determomemunity strengths and
service gaps and request funding for programs tiedge specific outcomes
focusing on keeping children safe and families tlogle These programs are an
essential complement to the implementation of Deffial Response and
supporting children being safely parented at hddt@ged implementation of
Differential Response began in 2014 and statewigidementation is projected to
be completed in 2017. The more comprehensivesEoantinuum has been
implemented in every county. The Department is masking with providers to
more closely tie the delivery of services to agrepdn outcomes for families to
ensure the maximal effectiveness of the serviceelgl and family success.

Family Support Teams

Also known as Addiction Recovery Teams (ARTS). §&heeams provide
coordinated, culturally appropriate multi-discigny services to substance abusing
families referred to Child Protective Services.

Domestic Violence/Sexual Assault Funding

DHS makes grants available to domestic violencesandal assault service
providers throughout Oregon. These providers dfifsis lines, crisis response,
emergency shelter and other related services toveus of sexual assault and
survivors of domestic violence and their childreraiculturally and linguistically
appropriate manner.

In-Home Safety and Reunification Services (ISRS)

This program provides culturally appropriate inteasshort term service options
to families with children who can remain safelytheir homes, or in their
communities, in addition to children and familiesawcan be safely reunited. The
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goals of ISRS are to provide a combination of cetecsafety and strengths-based
change services that will lead to lasting safegngfes within the family’s home.
Services are designed to protect children, stabihe family, and assist parents in
establishing linkages to formal, informal, and matsupports and resources so
that a child can remain safely with their familytaut further intervention of the
Oregon child welfare system. ISRS supports crudidtl welfare initiatives to
increase the percentage of children remainingsatdhome after a child safety
threat is identified, and decrease length of tilmé&lcen spend in foster care. In
addition, ISRS allow for culturally and linguistlaappropriate approaches to
reduce the disproportionate placement of childferotor in foster care. Flexible
and targeted services are uniquely adapted forlpppuis overrepresented in the
child welfare system. These services are timedichin duration and are
complimented by SPRF services for families in nefea longer term or more
intensive service.

System of Care (SOC) Flexible Funds

These funds continue to be a valuable resourc®regon’'s most vulnerable
children by offering resources that meet the fammiigentified needs in
relationship to the safety, permanency and welidpeif the child. Child Welfare
staff use SOC funds to provide culturally speciidividually tailored services
not otherwise available. Services are planned tfirdamily involvement in case
planning, community collaboration, including diversommunities, and a shared
funding of custom-designed services in collaborawith community partners.

Substitute Care

Also known as the Foster Care Program, this idedysaet for children with
immediate safety needs. DHS is responsible formrwgand caring for children
who cannot remain safely with their parents or feasi Services are designed to
meet the federal requirement of placing a chilthmleast restrictive, most
appropriate setting that meets the child’s indigidueeds when a child cannot
safely be cared for by his or her parent(s). Thegymm operates 24 hours a day,
seven days a week to accept and care for childitegse children are dependent,
neglected, mentally or physically disabled and @ibain the legal custody of DHS
by a court. Under limited circumstances and fonaristime, a family may place a
child in State custody on a voluntary basis; howewmst of the children served in
shelter care are there involuntarily as a resudthofse or neglect they experienced
in their family home.
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Types of substitute care include: Relative CarejiljaFoster Care or Family
Shelter Care and Residential Care. DHS is resplensibbackground and
reference checks, assessment of the family andicsron, training and support
of all substitute care resources. We also work Wwherapeutic and Enhanced
Therapeutic Foster Care organizations, ResideBhalter Care and Residential
Treatment facilities. DHS partners with communitgmbers and organizations
representing diverse linguistic and cultural pecsipes to deliver shelter services
across the state. DHS is mandated to provide reatoefforts to return children
to their parents. Today, approximately 59 percéchddren return home to a
parent. Substitute care also responds to the dwveslitbeing of the child in care
addressing behavioral, emotional and social funetigy meeting core educational
needs, physical, mental health and needs for faamitlycommunity connections.
DHS works in collaboration with multiple State dondal government agencies
such as the Oregon Healthy Authority, Oregon Depant of Education, and local
law enforcement, community programs, schools, dita tommunity and
volunteer programs.

In addition to meeting the needs of children, grisgram is also responsible for
the certification and support of families that cémechildren in the State’s
custody. This includes recruitment, retentionnirag, and support for foster
families. Families are trained by agency staff &aamdugh contracted providers.
They participate in a Structured Analysis Familyalnation (SAFE) home study,
designed to evaluate a family’s suitability anddieass to meet the needs of
children that enter the system. Through delibeaittention to these structures and
supports, abuse in foster care is less than oepe\We take abuse in foster care
seriously and expect zero tolerance for abuseitfreh in our care.

Children receiving family foster care services jar@vided with the basic
necessities for the child by the foster parenetative caregiver. DHS reimburses
the foster parent for a portion of the cost of¢héd’s care. Education services are
provided most often through Oregon’s public eduwratiystem. A number of
children and youth in substitute care also recepezial education services when
there is an identified need. Family foster homeseasentially volunteers who are
reimbursed for a portion of the cost of caring@egon’s abused and neglected
children.
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Some children who enter the foster care systenmnareed of a level of care that
combines intensive mental health services and yigkilled foster providers or
facility based care. These children receive ses/foom Behavioral Rehabilitation
Services. These are services that are desigmadeochildren’s and youths’
mental and behavioral health needs in a time lonéievironment with a goal of
moving into a less service intensive foster setting

The complexity of the needs of children coming istibstitute care demands
comprehensive services to address these needs.|&omental health needs
require oversight of treatment and medication eticomplex medical needs
require oversight of both treatment and providgracaty; and complex daily care
needs demand services and supports for fostertgalet include regular training
opportunities, regular respite from daily caregivnesponsibilities and day care
services for working foster and relative caregivers

The reliance on the substitute care system oveydhes has reached a capacity
that is no longer sustainable in Oregon. This ideki financial support for the
system, limited availability of foster parents, arjoing research that indicates if
substantive preventive services can be immediatgiynto place that then diverts
the removal of children from their families andarthe substitute care system. Re-
directing resources away from the removal of chkitdirom families and

increasing the capacity of families who currentyé children in the substitute
care system by reinvesting in upfront and in-hoar@ises within communities

will pay far greater dividends to Oregon in theufiet This reinvestment will
support a Substitute Care Program that will onlypéeessary if in home safety and
support services are not successful for some fasnand children.

Permanency Planning & Post Adoption

DHS establishes permanency through reunificatidopaon and guardianship for
children in foster care. The Federal Adoption Safe Families Act (ASFA) of
1997 mandated that public child welfare agenciesigde permanency for children
within shorter timeframes; this was added to Oregjfatute in 1999.

DHS'’s first goal is to reunify a foster child wiltis or her parent(s). If a child is
unable to safely reunify with his or parents, DHHols find a permanent family
through adoption or guardianship. Once childrerptaieed in a permanent
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adoptive or guardian family, the program continpes/iding support to the
families to meet the special needs and lifelondlehges of children who have
been abused and neglected.

DHS provides a comprehensive array of servicesopedations that include
consultation and direction for plans of reunifioatifor the process of legally-
freeing children for adoption, recruitment of pdtahadoptive and guardianship
families, and selection of adoptive family resosrte support services that help
ensure the post-legal success and longevity oftamopand guardianship
placements. The program provides final conseatltbHS adoptions. Adoption
Assistance, Guardianship Assistance and post antopdéirvices are also available
to children through the program. This supplemesii@giport enhances the capacity
of parents to meet the special needs of their @nlénd strengthens placement
stability. Benefits may include medical and mehilth coverage, financial
assistance and post adoption or guardianship adypcansultation, training, and
referral services.

DHS develops administrative rules for private amtependent adoption vendors
in Oregon and monitors for compliance to includprapal of allowable waivers.
DHS is also responsible for the Coordination of\Waduntary Adoption Search
and Registry Program for Oregon’s public and pevadoptions. Additionally,
adoptions may be entered into for children witlatiges living in other countries
pursuant to The Hague Convention and the Intercpuxdoption Act.

Interstate Compact

The Interstate Compact on the Placement of Childi@RC) was adopted into law
by the 1975 Oregon Legislature. At this time s#dites are members of the
Compact, as are the District of Columbia and th®. Wirgin Islands. The
Compact requires entities seeking to place chileviém out-of-state families, or
into certain types of out-of-state treatment féies, to obtain approval from the
Child Welfare authorities in the other state befmiking the placement. If the
planned placement is for purposes of foster cal@pteon or reunification of a
child with a parent, the compact provides for a b@tudy to be completed in
which the prospective placement is evaluated terdehe if it is safe and suitable
before the child is placed. When DHS seeks togp¢achild with a parent, relative
or other identified placement resource in anotheesthis is done using the
Compact.
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Youth Transition Services

The foster care Independent Living Program (ILRYye® current and former foster
youth to age 21. Services include help with lifélskmoney management and
budgeting, communication and social skills, comryuoonnections and
supportive relationships, informed decision-makiparenting, health, education
support, housing, job readiness, and individualrenmetion plans including
resolving legal issues in the case of foreign mali® unable to return to their
country of origin. A continued focus is to develognsitional plans to ensure
youth complete high school and successfully makdrdmsition from school to
post-secondary education or employment at a |&aglallows them to be self-
sufficient. Housing support options are availableligible youth through the
federal Chafee housing and independent living siylisiograms. Enhanced
attention to comprehensive, culturally approprited@sition planning for youth as
they transition to living independently will incigasuccessful transition of youth
who have long-lasting resources, support, connestmd stability in adulthood
after leaving foster care.

Program Delivery

This is the field structure that supports the sabétchildren across Oregon who
are abused or neglected. As of January 1, 201f Wié be approximately 1,333
child welfare caseworkers across Oregon resportdinger 64,000 reports of
abuse and neglect, and serving approximately 123b08ed children annually that
experience foster care. This structure is admiradten our central office in Salem
to support field staff through technical suppodliqy and standards, evaluation,
analysis, and parameters of program areas in @¥dlfare.

Our service delivery innovation depends on adeaclaitd welfare staffing
focused on serving more children safely in theindwmes. As of January 1,
2015, staffing will be at about 86 percent of wbiat workload model indicates is
needed to adequately do the job. Staff is criticahe integrity of the Oregon
Safety Model, our intervention model for safetyesmssnents and safety
management.

Field managers and supervisors provide clinicaksupion of direct service staff.
This is critical to building worker competencieslunding reinforcing positive
social work ethics and values, encouraging selécgbn and critical thinking
skills, building upon training to enhance performanand supporting the work
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through case work decision-making and crises. iBpartially achieved through
lower staff-to-supervisor ratios as recommendethbyChild Welfare League of
America (CWLA).

The Oregon Safety Model is an overarching safesyesy. It is focused on the
completion of a safety assessment and safety mameaget all stages of case
management, from screening through case closure.

Child Welfare workers coordinate with Self Sufficey workers to support family
stability and prevent entrance into the foster egstem for their common clients.
In addition, Child Welfare coordinates with othérld and family serving systems
including Housing, Oregon Health Plan, Addictionsl #ental Health, Oregon
Department of Education, county-based health apdati services, and others.
Child Welfare continues to work to eliminate dispas and ensure equitable
outcomes for families and children. Contributingtcfactors of this program
include program mandates (either Federal or Sttite yumber of report/abuse
notifications; family stress factors which affetiuae risk (substance abuse,
unemployment, mental or physical health issuesjinal history, etc.); personnel
turnover (training/travel costs); work effort reced to provide services and
personnel packages (i.e., furlough mandates, positist, etc.). Additional drivers
of cost include representation from the Departneédustice connected to
dependency matters, court-ordered services andeeatlassociated with Federal
mandates such Indian Child Welfare Act (ICWA).

DHS has implemented Lean Daily Management Systara$l districts across the
State and at Central Office. This active procesderitifying ways to improve,
streamline, and realize efficiencies will allow Ditsreinvest staff resources to
close the gap between the workload and authoriasiigns.

Currently this effort is directed at delivering raafficient processes surrounding
the implementation of our newest technology, ORsKiQur child welfare
reporting system as required by federal regulatjond/e are focusing on
improving our business systems with a goal of iasig the time staff has to work
with families and children, and decreasing the tapent on the processes used to
deliver the work. Child Welfare has undertakenrategic plan to safely and
equitably reduce the number of children in thedostre system.
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A critical element of successfully practicing thee@on Safety Model for child
welfare system is staffing at a level adequateotthé work. At the enhanced
staffing levels, it will be possible to implememgrsficant change and it will
support the program’s ability to reduce the nundfeshildren in the foster care
system. It is essential that staffing remain laval that allows consistent
application of the critical elements of the Ore@afety Model which may result
in fewer children experiencing foster care.

DHS is responsible for caseworker visits with pgsemd children as well as
arranging family and sibling visitations. Resednals shown that frequent
visitation is one of the single most predictivetéas in reunification of children
with their biological families. Contact with thessaworker and visitation also are
measures in the federal Child and Family Servieegdv (CFSR).

Karly’s Law

Since the law went into effect in 2007, more claldhave been seen by identified
medical professionals, resulting in a more accuaateearlier identification of
child abuse victims. Karly’s Law has resultedhe tlevelopment of a review
process that has added a greater degree of ovetsagisparency and
accountability to the Department. This statute fuather refined and
strengthened in 2009. Since that time the Depantiimes also developed a
discretionary review process for cases where systisgsues are or maybe present
or where a child has suffered severe harm andiewas likely to impact system
change in a manner that increases child safety.

Indian Child Welfare Act (ICWA)

Native American children are currently over-reprded in Oregon’s child welfare
system. Compliance with the Indian Child Welfard &ca Federal mandate. The
Act is complex and requires a higher level of eiiperand effort than cases
involving non-Tribal children. DHS has Tribal Liaiss in the child welfare field
offices to enhance relationships with Tribal goveemts and to work with Tribal
children and families to reduce disparities androap compliance with the Act.
Nine new positions were added in January 2014 avipecific focus on ensuring
ICWA cases receive “Active” efforts to prevent matent or to achieve
permanency.

2015-17 Governor’s Budget Page - 11 Department of Human Services
Child Welfare
Executive Summary



Federal Compliance
This program is responsible for ensuring CW isampliance with the federal
programs that provide federal funds for the CW paiats and services described
above, which includes submitting and monitoringefed reports. The goal of
Federal Compliance is to maximize the use of fddarals while ensuring the
funds are only used for allowable services and athtnative costs and activities.

o Title IV-B, Subpart 1 & 2

» Title IV-D — Child Support

» Title IV-E Foster Care, Adoption Assistance and @ismnship Assistance

» Title XIX Medicaid

» Title XX — Social Services Block Grant

* TANF — Emergency Assistance
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Department of Human Services: Child Safety

Primary Outcome Area: Safety
Secondary Outcome Area: Healthy People
Program Contact: Stacey Ayers, 503-945-6696
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Note: Neglect and Threat of Harm of Neglect are the primary abuse categories
driving theincrease in Child Welfare caseloads, currently representing over 60
percent of all founded abuse.

Executive Summary

This program provides protective and social ses/toechildren and families when
allegations of child abuse or neglect are repoisgecially trained workers
conduct comprehensive safety assessments and ratkenthations about the
following: child safety, the presence of abusegifvices would benefit a family or
whether safety intervention is required due topresence of safety threats.
Services are delivered through DHS staff or cotdrtwat require linguistically and
culturally appropriate service provision. They defivered in a manner that is
designed to keep children safely with their parentgenever possible, and to
quickly reunite children with their parents wheeyhave been removed.
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Program Funding Request

Child Safet
GF OF FF TF
LAB 13-15 28,868,083 4,633,899 59,095,739 92,597,718
GB 15-17 27,492,666 4,633,899 59,245,236 91,371,799
Difference (1,375,417) - 149,497 (1,225,920)
Percent Change -4.8% 0.0% 0.3% -1{3%

Significant Proposed Program Changes from 2013-15

No significant changes are directly proposed f@& finogram in 2015-17.
Caseloads should be positively impacted with irmesits in Child Welfare
staffing and the implementation of Differential Rease model.

Program Description

The Child Safety Program is a combination of twdagyrChild Protective Services
(CPS) and Differential Response (DR). Recentlyetliped, the DR unit has
primary responsibility for designing, developinglamplementing Oregon’s DR
system. As of May 1, 2014, the Department offlgiaegan implementation in
three Oregon counties: Lane, Klamath and Lake.inguhis biennium the
Department will continue to implement DR in addii@b counties throughout the
state. Currently, CPS staff in field offices resga@o and assess allegations of
child abuse and neglect and are usually the fostact for families with the child
welfare system. With the implementation of DR, ¢hetll be more than one way
for CPS workers to respond to allegations of cabdse and neglect. One way
will be the traditional response and the other ballthe alternative response. By
design, the alternative response has the potdatigroviding a better connection
for families with preventive, community based seed that may prevent further
contact with the child welfare system.

The alternative response allows CPS caseworkessdio safety through more
intentional family engagement and collaborativamenships with community
organizations. This approach also focuses lessvastigative fact finding and
more on assessing and ensuring child safety, dpthbdamilies identify their
needs to keep their children safe. Whether a faraiteives a traditional response
or an alternative response is a decision thatheilnade by a specially trained
child welfare screener. That response decisiohdepend primarily on the
severity of the reported abuse and neglect. Mevere allegations like sex abuse,
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and allegations of severe physical abuse will kexaitraditional response, while
allegations of neglect with no severe harm to &lahill be assigned an alternative
response. Comprehensive safety assessments aull imcboth the traditional
response and the alternative response. DR isfahe ®epartment’s strategies for
safely and equitably reducing foster care.

Generally, the Child Safety Program is the progeasiea where children enter the
State foster care system. Foster care is a tempseavice, designed to keep
children safe while we work to manage safety tlsreatd enhance the parents’
protective capacities. We work with families to raadure that children are only
removed when they cannot safely remain at home.ne¢hadren are placed in
care, which can only be done with court approval place urgency on ensuring
that children get home quickly and connect to fgrail other relatives whenever
possible. Child abuse investigations are inhgremtrusive and can be traumatic
to families. The DR system is being implementeth\ain emphasis on reducing
the intrusive nature of child abuse investigatiand focusing on family
engagement. The Child Safety Program can bestsaited in three sections:
Screening, Assessment and In-Home services.

Screening

Screening is the front door of the service deliv&rgtem that with few exceptions,
begins with a child abuse report at a child abudkne. Trained social workers
screen approximately 64,305 child abuse reporta fibh across the State each year
and collect key information from the reporter of gibuse in order to determine
how the report of child abuse and neglect shoulddvelled. If the report meets
the criteria to be assigned for an in-person ingasbn, the family’s information

Is given to a DHS Child Protective Services (CR&ned worker who will

conduct a comprehensive safety assessment ofrthly fa a respectful and
sensitive manner. As DR continues to be implemeimi&egon, screeners will
have increased responsibilities once a determmatias been made that a report
meets criteria to be assigned. In counties whétén&s been implemented,
screeners will also be required to determine tpe tf response a family will
receive.
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Assessment

Of all reports of child abuse or neglect, approxaha27,500 cases per year
receive an in-person investigation. As part ofdbmprehensive safety assessment
the DHS CPS worker gathers information in the foilgy categories: Extent of the
maltreatment, circumstances surrounding the alaasgt functioning, child
functioning, parenting practices and disciplinargqtices. With DR, this type of
comprehensive safety assessment will continue tedpgared with a traditional or
alternative response assessment. Cultural andisitng considerations are also
factored into the process. This important infoiprais used to determine overall
child safety. In counties where DR has been implaed, in addition to the
comprehensive safety assessment, families withcéalfdren may receive
additional voluntary services based on their |®feleed. This approach is based
on two key principles: 1) ldentifying family isssiand intervening early leads to
better results than waiting until a family is iregter crisis. 2) Families can more
successfully resolve issues when they voluntanlyage in solutions and drive
service selection and supports.

In-Home Safety and Reunification Services (ISRS)

The ability to keep children safely at home isargke part dependent on the
services that can be wrapped around the familyppart them while safety
concerns are addressed. Services are availadenibefs during the course of
child abuse assessments when child safety issagsesent or are likely to occur
without the Department’s intervention. Servicesadesigned to ensure a safe
environment for children without removing them fromeir parent or caregiver. If
circumstances require a child be removed from tbemient or caregiver, these
services provide necessary support to the famiphsahild can be safely reunited
with their family. The goal of these services iptovide a combination of
concrete safety and strengths-based change setivatesill lead to lasting safety
changes within the family’s home. These servicgpastt crucial child welfare
initiatives to increase the number of children wdlan remain safely at home after a
safety threat is identified, and decrease the keafjtime a child spends in foster
care if removal is required. By contracting witiv@e variety of providers, ISRS
also allows for a culturally and linguistically spigc approach in an effort to
reduce the disproportionate placement of childferotor in foster care.

Legislation in 2011 created Strengthening, Preegnand Reunifying Families
programs and identified them as the primary progrtovserve families involved
in the child welfare system. The goal of these ot is to foster collaborations
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between state and community programs and resowase®ll as help children
remain safely with their families. This must octlurough partnerships and
collaborations with State and community progrant @sources that will stabilize
the family in their time of need, work with the fayrto develop goals for family
preservation services, and empower the family tkenlhanges which may
alleviate the need for an out-of-home placemenesélprograms are potentially an
extension and enhancement to ISRS services, artebvered through contracts
with community providers. Parents and families fiefram DHS and
communities working together to provide strongefropt services and use
voluntary engagement in solutions, services, apg@us to achieve more
successful resolution of issues. An additionailcgrdted outcome will be the safe
and equitable reduction of children in the fostmecsystem by increasing the
number of African-American and Native American dhén remaining home with
their families.

A key necessary partner for program success ittioeney General's Office who
provides legal representation to DHS for all creldunder its jurisdiction. DOJ
also files and litigates termination of parentghts cases. In most cases, the
District Attorney office provides legal servicepresenting the State, from the
petition until jurisdiction.

Program Justification and Link to 10-Year Outcome

There is a direct link between the Child SafetygPam and the Safety Outcome
that Oregonians will be safe where they live, wamkl play Each year, thousands
of Oregon families come through the child welfaystem due to allegations of
child abuse or neglect.

The services are designed to strengthen familids@aprevent further child abuse
and neglect. We provide support to prevent the cessary removal of children
from families, and promote the reunification of fhes where appropriate. Drug
and alcohol abuse, together with domestic violeaoethe two major family
stressors contributing to children entering foste in Oregon. By supporting
families early with services designed to keep childsafely with their parents,
costly foster care placements are avoided. Theageemonthly cost per child in
foster care is approximately $2,200.
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Without the services and interventions that areviged to parents and their
children there are costs that will be felt at aiatate in the Safety and other
Outcomes areas. For example, often it is theaigiaving their children placed in
foster care that motivates parents who are deegdinitg or alcohol addiction to
seek treatment and maintain sobriety. Not onlysdmeking treatment and
maintaining sobriety help keep their children isithome, but it also allows
parents to take the steps needed to be self-®rffiaieducing costs in the
Economy and Jobs Outcomes area. It decrease&étibdod that these parents
will engage in illegal activities and any resulticigminal proceedings or
incarceration, reducing future costs to the Safatjcomes area. Similarly,
helping a family deal with their domestic violenssues so that the children and
non-offending parent can live without fear andHertviolence reduces long-term
costs that are associated with the child’s educgd@formance (Education
Outcomes Area) and the child’s and non-offendingpis health and well-being
(Healthy People outcomes area). Being able to geoln-Home and Reunification
Services reduces the costs of foster care (Safetyodhes area).

Program Performance

The Child Safety Program measures its performamti&ee primary categories:

» First contact: As a way to measure how well DHS assures irctidd safety,
the timeliness of first contact is measured fosthpeports of child abuse and
neglect that are assigned for in-person investgatiSince 2008, timeliness of
first contact has remained about 86 percent. Wighncreases in staffing
levels the Department expects that there will bargarovement in this critical
measurement.

» AssessmentDHS measures the comprehensiveness of the CESsasant, the
level of services that were provided and the appatgness of safety planning
for the child by monitoring whether the child expaced repeat maltreatment
within six months of a prior abuse. From 2007 tigio 2010 re-abuse rates
improved incrementally. Since 2012 the re-abusehras remained between
2.6 percent and 4.2 percent. With recent incemsstaffing levels, and
enhancements to our practice model, this measutamerpected to remain
below 5 percent.

» Equity: DHS measures disparities in terms of succes®més for various
populations of clients in order to ensure equitgenvice delivery.
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Enabling Legislation/Program Authorization
ORS 419B.020 is the statute that mandates the Deg@atr and Law Enforcement
to conduct investigations upon receipt of repoftshild abuse or neglect.

The Child Abuse Prevention and Treatment Act (CAPiBne of the key pieces
of legislation that guides child protection. CAPTIA|ts original inception, was
signed into law in 1974 (P.L. 93-247). It has besmauthorized in on multiple
occasions since then with multiple amendmentshaaé strengthened and refined
the scope of the law.

ORS 418.575 through 418.598, Strengthening, Pregpand Reunifying Families
legislation, was passed during the 2011 legislaesasion. The Indian Child
Welfare Act (ICWA) also applies.

Funding Streams
Funding for this program area comes from a comlunaif sources that are
dedicated and do not require a match, as welhasdged funds which are
matched. The following list is inclusive of eadtlre funding sources:

» Social Security Block Grant (SSBG) accounts fop2écent of the child

safety budget

o Title IV-B part 1 makes up 15 percent

» Title IV-B part 2 makes up 12 percent

» State only General Fund makes up nine percent

» Family Violence makes up 11 percent

» Title IV-E Independent Living makes up three petcen
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Department of Human Services: Well Being

Primary Outcome Area: Safety
Secondary Outcome Area: N/A
Program Contact: Kevin George, 503-945-5987

AJ Goins, 503-945-6897
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Note: On average, there are 8,524 children in substitute care on any given day in
Oregon.

Executive Summary

The Substitute Care Program, also known as theeFGsire Program, is designed
as a critical safety net for children with immediaafety needs. DHS is
responsible for accepting and caring for childrérowannot remain safely with
their parents. These children are dependent, neglementally or physically
disabled, and placed in the legal custody of DH& lbpurt. Under limited
circumstances and for a short time, a family magela child in State custody on a
voluntary basis. However, most of the children edrin foster care are there
involuntarily as a result of abuse or neglect teegerienced in their family home.
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Program Funding Request

Substitute Ca
GF OF FF TF
LAB 13-15 106,167,708 14,266,485 91,292,403 211,726,596
GB 15-17 116,524,758 14,933,656 96,358,065 227,816,479
Difference 10,357,050 667,171 5,065,664 16,089,883
Percent Change 9.8§% 4.7% 5.6% 716%

Significant Proposed Program Changes from 2011-13
No significant changes are directly proposed f@& finogram in 2015-17.

Program Description

This program operates 24 hours a day, seven dagelkato accept and care for
children and youth who cannot remain safely inrtfenily homes. The program
served 12,113 children in 2013 who are abusedgeatd. DHS partners with
community members and organizations representwveysk linguistic and cultural
perspectives to deliver foster care services tllidn and youth across the State.
The agency has a federal and state mandate talpros@sonable efforts to return
children to their parents. Currently, approximateBy7 percent of children
entering care return home to a parent. There amaimately 4,229 (on
9/30/2013) Oregon families who have stepped forviatae a foster parent.
Approximately 40 percent of these certified fanslage relatives or friends of
families with children in foster care. There ar@mximately 45 licensed private
child placing agencies in Oregon who are caringcfoldren and youth, most often
because the child or youth has a significant beinai mental health need. An
average of 8,447 children are in substitute cangnams on any given day with
6,035 of those in Family Foster Care, and 43.1qyerof those with relatives. The
remaining children are either in treatment serviegproximately 520 children)
with private agencies or are in Trial Reunificatisith their parent. Substitute care
also responds to the overall well-being of thedbil youth in care. Well-being is
identified as caring and attending to child’s bebeat, emotional and social
functioning. This is best identified through megtthe core educational needs,
physical and mental health needs, and needs falyfamd community
connections.

To be successful in meeting the needs of the @nldnd youth for their safety and
well-being, we support current programs while exjyag the available service
array. DHS works in collaboration with multiple &and local governmental
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agencies such as the Oregon Health Authority, Gr&gpartment of Education,
and local law enforcement in addition to a sigrifitnumber of community
programs, schools, business or faith communitiesvatunteer programs. The
Child Welfare Program has a strategic plan to gafetl equitably reduce the
number of children that enter the foster care systéand provide for the care and
well-being of children who enter the system. Thasédren who must enter the
foster care system generally have greater needdltbae who can remain at home
or with relatives. The ability of staff to meet theeds of these children and
adequately support the foster families caring ent is directly related to staffing
levels in the program.

There are multiple cost drivers to this progranaaneluding the number of
children entering the substitute care system dabtse or neglect, and the
number of children who remain in the substituteecystem due to the inability to
be reunified or transitioned to an adoptive famiiypother cost driver is the
growing cost of living within the community and bJagxpenses for providing
food, clothing, shelter, education or other suppervices for children and youths.
As an example, the foster parents caring for thidrem are currently compensated
$21.53 a day to care for a 10-year-old child. Thisieant to cover the costs of
providing food, clothing, shelter, etc. Often tligldional costs for the child are
paid for by the foster parent or a private agenhictvremains a barrier for many
families and private agencies across the state.

Some of the efficiencies to improve performanceyeafiom planning and
implementation of Differential Response, descrilvethe Safety Programs, and a
reinvestment of local community services to streagtfamilies which are
intended to reduce the need for foster care. dlitiad, for children who are in
care, an increase in their educational supporisahdol placement continuity, and
increased access and continuity of comprehensaithheare (physical, mental and
dental), increased financial and structural supfoorthe foster families, and
private agencies who care for the children andtyout

This program is also responsible for the certifamatind support of families that
care for children in the Department’s custody. sTihcludes the recruitment,
assessment, retention, training and support. ifigiof these families is conducted
both by agency staff and through contracted pragidéamilies participate in a
Structured Analysis Family Evaluation (SAFE) horedy assessment, designed
to evaluate a family’s readiness to meet the neédkildren that enter the system.
Through deliberate attention to these structuressapports, our abuse in foster
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care is less than one percent. We take abusetar foare seriously and expect zero
tolerance for abuse of children in our care.

Program Justification and Link to 10-Year Outcome

The Child Welfare Substitute Care Program is emedduthin the 10-Year Plan
for Oregon as a state policy vision for the Safetycome area. Substitute Care
programs are necessary to ensure safety for chilesnd when they are unable to
remain safely with their families. The reliancetba substitute care system over
the years has reached a capacity that is no lsugtsinable in Oregon. Capacity
of this system has been reached in financial suppothe system, limited
availability of foster parents, and ongoing reskahat indicates if substantive
preventive services can be immediately put intagkhat then diverts the removal
of children from families and into the substitutge system. Re-directing
resources away from the removal of children fromifies and increasing the
capacity of families who currently have childrertie substitute care system by
reinvesting in upfront and in-home services wittammunities will pay far
greater dividends to Oregon in meeting the outcanedified in the 10-Year
Plan. This reinvestment will support a SubstituseeCProgram that will only be
necessary if preventive services are not succefssfabme families and children.

Of utmost importance is the safety of children wmast be placed in substitute
care. DHS continues to track the rate of abusestef care with a goal of no abuse
of a child in foster care. One major program im@ment has been the
implementation of the SAFE home study model. Thethod of comprehensive
psychosocial evaluation identifies a prospectivedofamily, relative caregiver or
adoptive family’s strengths and identifies and addes issues of concern to
promote the best fit between the needs of a chitbthe family.

This program directly connects with the 10-YeamRtathe following ways:
Strategy:
* Increase family stability and child safety.
* Implement social reinvestment in the foster casgesy.
Outcomes:
* Reduce incidents of child abuse and neglect throug@regon on a per
capita basis.
* Reduce the number of children entering the fosiez system while
maintaining and reducing Oregon’s low re-abuse rate
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Ensuring equitable outcomes to reduce the oveesgmtation of Native
and African American children in Oregon’s fosterecaystem.

Better education outcomes for children and improsagbloyment and
prosperity outcomes for their parents.

Improved school readiness and academic performance.

Program Performance

Program performance is measured in the followingsva

The number of children who enter care has seein@eeach of the last 4
years. The number of children entering care in 2048 3,730 a
reduction from 4,140 who entered in 2012. The pestfoster care case
is increasing each year, going from $29,924 in 200%31,367 in 2011.
The duration of a foster care stay is 17.3 morah$FY2013.The
department anticipates this rate staying the sarskghtly increasing
while the impact of Differential Response diveittddren from foster
care. The children who do enter are likely to hanoge challenging
family system issues and require more time to @iéghe needs for care.
The rate of abuse in foster care is less than ereept.

The ORKIids information technology system allowstfacking on
educational outcomes, school readiness and edoah#iohievement.

Enabling Legislation/Program Authorization

There are a number of Federal acts that are celnveréhe care for children
through substitute care programs. Some of the m@minent Federal acts and
Federal regulations are noted below.

Adoption Assistance and Child Welfare Act P.L. 96-272. To establish a
program of adoption assistance, strengthen the-amogf foster care
assistance for needy and dependent children, amavm the child
welfare, social services, and aid to families wigpendent children
programs. Requires states to ensure and the Gouwtetermine that
reasonable efforts continue to be made on eactidudil child to
mitigate the need for continued foster care.

Indian Child Welfare Act (ICWA) PL 95-60. To establish standards for
the placement of Indian children in foster and deghomes and to
prevent the breakup of Indian families.

Adoption and Safe Family Act PL 105-89. To promote the adoption of
children in foster care by placing limitations andelines.
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» Fogtering Connection to Success and Increasing Adoption Act PL 110-
35. To support and connect relative caregivers, imprawtcomes for
children in foster care.

Title IV-E, The Federal Foster Care Program, hesgsrovide safe and stable out-
of-home care for children until the children aréebareturned home, placed
permanently with adoptive families or placed inesthlanned arrangements for
permanency. Title IV-B provides grants to States ladian tribes for programs
directed toward the goal of keeping families togetihey include preventive
intervention so that, if possible, children willtrieave to be removed from their
homes. Finally, the Social Security Act contaires pinimary sources of Federal
funds available to States for child welfare, fost@re and adoption activities.

Oregon Revised Statutes that specify which childreninvolved in the Substitute
Care Program can be found under ORS 418.015 CustatiCare of Needy
Children by Department and ORS 418.312 When Tram$f€ustody Not
Required; Voluntary Placement Agreement; RevieWlmfdren Placed in Certain
Institutions.

Funding Streams

There is a combination of funding sources in thes8tute Care Programs.
Leveraged funds include: Title IV-E, 28 perceMedicaid, 25 percent; Title IV-E
Waiver 3 percent; Independent Living, 3 percenhedfederal Funds, three
percent; TANF twelve percent; Chafee one percamtigb Service Block Grant
Federal Funds, one percent; Title IV-B, one perdém remaining funding is
General Fund State Only, approximately 20 percent.
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Department of Human Services Permanency Planning and Post-
Adoption/Guardianship Support Programs

Primary Outcome Area: Safety
Secondary Outcome Area: N/A
Program Contact: Kathy Prouty, 503-947-5358
Permanency
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Note: Over 58 percent of children served in the foster care systemreturn to their
parents. Adoption and guardianship are the next most permanent placements for
children. A total of 667 adoptions and 273 guardianships occurred during the last
federal fiscal year.

Executive Summary

Children in foster care receive assistance thrdbgtChild Permanency and Post-
Adoption/Guardianship Support Programs. DHS hadgter children achieve legal
permanency through reunification, adoption or gizgarship. If children achieve
legal permanency through adoption or guardianghig program continues
providing support to the families to meet the spleweeds and lifelong challenges
of children who have been abused and neglected.
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Program Funding Request

Permanency, Post Adoption, and Guardiar

GF OF FF TF
LAB 13-15 71,759,346 1,021,099 75,526,300 148,306,745
GB 15-17 75,336,042 1,230,042 81,532,523 158,098,607
Difference 3,576,696 208,943 6,006,223 9,791,867
Percent Change 5.0% 20.5% 8.0% 6/6%

Significant Proposed Program Changes from 2013-15
No significant changes are directly proposed fa inogram in 2015-17.

Program Description

The first and primary permanent plan for all creldimvho enter the foster care
system is reunification with a parent. Reunifioatservices are delivered through
the efforts of field staff with consultation, suppdraining, and technical
assistance from central office consultation st&fhly after it is determined that a
foster child is unable to be safely reunited witheaent, will the alternate plans of
adoption or guardianship be implemented.

Adoption and guardianship services are deliverealth the joint efforts of field
and central office staff. When children are unablesturn to their parents’
custody, the department’s efforts are directednmifig a permanent family so the
children can leave the foster care system. Resaa@mvs that children who turn
18 and age out of the foster care system have poateomes than children who
are raised in a permanent home. The process papng children for adoption or
guardianship, searching for an appropriate fanifnsitioning the children and
monitoring the placement until the adoption or giemship is finalized is work
that is carried out by field staff. The proces&w$uring the completeness of the
file for adoption or guardianship, supporting tredd in determining which
children are not able to return to their parentglizing the adoption and
supporting families after the adoption or guardmnss carried out by central
office staff.

During the last biennium, DHS completed 1416 adwostiand 568 guardianships.
Most children adopted through Oregon’s foster sgstem are eligible for
ongoing adoption financial support and medical cage. Overall, approximately
12,000 families receive ongoing adoption and gaenship financial support to
meet children’s special needs. We also provide adtnative oversight in all
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private and independent adoptions, and operataizlsand Registry Program,
which is mandated by law. This adds program respoitg for an additional 700-
900 children who are adopted privately or indepeatigeach year in Oregon.

DHS works closely with the Department of Justic©@ who provides legal
representation for all children committed to theoBxement. DOJ also handles
termination of parental rights cases. Other kayngas include county District
Attorneys, private mediators and attorneys, prigaeption and recruitment
agencies, the Child Protective Services and F&es programs of DHS, and the
Division of Medical Assistance Programs at the @reglealth Authority.

Primary cost drivers for the Permanency and AdopGoardianship Assistance
Programs include the legal costs of freeing andipdachildren for adoption, and
the number of eligible children for adoption andglianship subsidies. Based on
their history of abuse and trauma, almost 100 per@kthe children adopted
annually from the child welfare system are congdepecial needs children and
eligible for an adoption subsidy. Families for eppmately 95 percent of the
eligible children choose to receive some monetdopton assistance to assist in
meeting these children’s special needs.

Program Justification and Link to 10-Year Outcome

The Child Permanency and Adoption/Guardianship Sagprograms are designed
to impact the safe and equitable reduction of cendn foster care. Children in
the foster care system need targeted, family fatasé timely services in order to
achieve reunification. Those who cannot safelysumified with their biological
parents need safe and appropriate alternate fdrpermanency. Evidence shows
that children who do not have permanency experiesstes in the future such as
lack of education, unemployment, homelessnessirmadceration at much higher
rates than the general population. Specificatiygier foster children have high
rates of mental illness with over half having amlly diagnosed mental health
problems, including depression and Post-Traumadt&sS Disorder. These grown
former foster children have a greater chance afguthie services provided by the
Oregon Health Authority and the Addictions and Mehtealth sub-program
(Healthy People Outcomes area).The safety andistabat come with a
permanent home help mitigate the risk of poor immtcomes for those who were
abused and placed into foster care as children.

The Education and Economy and Jobs Outcomes am@®asalso be impacted if
children cannot find permanency through adoptich guardianship. These grown
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former foster children tend to complete high scraia@ rate comparable to the
general population. However, most of the high stbompletion is done via a
GED versus a high school diploma, known to lealdweer wage jobs. Further,
completion of post-secondary education is low lfas group, affecting the lifelong
earnings and living standards of these former fagtgddren. The low educational
achievement and mental health issues result in roathe grown former foster
children living at or below the poverty level aredjuiring more public assistance.
From a 2005 study, one-third of the grown formestéo children lived in poverty
and one-third had no health insurance. The ratéeth these grown foster
children used Temporary Assistance to Needy Fasn{idNF) was five times
higher than the general population.

Post-adoption and guardianship services are immariaassisting families in
providing care for children who often enter adoptamd guardianship with
significant special needs. Children who have exgpeed significant abuse and
neglect will be challenged to address their hisamyhey move through different
developmental stages. Ongoing support of the fasw/ho are parenting these
children is essential to preserve the placememsst-adoption and guardianship
services include information and referral, congigdtain response to imminent and
current family crises, support groups, trainingj arlending library. Each year,
approximately 1,400 to 1,600 contacts are madedgost-adoption services
program for help. Some of these contacts aregfoonted crises or disruption-
related issues. Children who disrupt from adoptioguardianship re-enter the
foster care or residential treatment system.

Program Performance

Program performance is measured in a number of eragslata is consistently
used to evaluate effectiveness. Currently theddPdrmanency program is
focusing on some specific performance measureslesigning its program
activities to impact these areas. They includentledian months for children to
exit the foster care system, reduction of the nurobehildren who do not have a
legal permanency plan and are likely to age oth@ffoster care system, median
months for children achieving adoption, and legake children who are adopted
in less than 12 months.

All these measures are important because they Bbamsuccessful we are in
getting children out of the foster care systengahieving stability with one
primary caretaker, in keeping their lifelong famtlgnnections, and in matching
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children to the family who can best meet their ld@gn needs for safety, well-
being, and permanency.

Enabling Legislation/Program Authorization
The following Federal and State laws mandate tlezadjpn of permanency
planning for children in the foster care system:

* Public Law 96-272 Adoption Assistance and Child #ate Act of 1980
which established the program of adoption assistand introduced the
requirement to make reasonable efforts to keepl@nlout of foster care

* Public Law 105-89 The Adoption and Safe Familie$ Waich set federal
time lines for moving children out of foster care

» Social Security Act Title IV-E which mandates treyment of adoption
assistance for eligible children

* The Indian Child Welfare Act (ICWA)

* ORS 419A and 419B which provide a series of requenas for services to
children in the foster care system

* ORS 109.309 which mandates the Department of Hu®eavices to provide
administrative services for independent adoptiorsta operate a state
Search and Registry program

Funding Streams

A combination of General and Federal Title IV-E dsrthe adoption and
guardianship subsidy programs. Title XIX Medichidds the provision of
medical coverage for children in adoptions and diaaship subsidies. A
combination of General Fund and Title IV-B fundgpart programs such as
recruitment and retention of foster and adoptiveé®, post-adoption support and
services and training.
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Department of Human Services: Delivery and Design

Primary Outcome Area: Safety
Secondary Outcome Area: Healthy People
Program Contact: Lois Day, 503-945-6627

Ryan Vogt, 503-945-6120

Child Welfare Delivery & Design
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Note: The Child Welfare Program responds to approximately 70,000 reports of
abuse or neglect each year and serves approximately 10,000 abused children
through foster care.

Executive Summary

This program represents the field structure thppsetts the safety of children
across Oregon who are abused or neglected. Amabidy 1, 2015, there will be
approximately 1,333 child welfare caseworkers acfsegon responding to over
64,000 reports of abuse and neglect, and servipgaimately 12,100 abused
children annually that experience foster care. diogram also finalizes
approximately 700 adoptions a year, creating a peemt home for children in
foster care that cannot return to their parentstamly. This structure is
administered in our central office in Salem to supfield staff through technical
support, policy and standards, evaluation, anaglgsid parameters of program
areas in Child Welfare.
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The staffing investment in 2013-2015 brought thddWelfare caseworkers to

nearly 86 percent of the workload model by the @nithe biennium, assuming all
positions are filled. These staff are criticallhe integrity of the Oregon Safety
model, our intervention model for safety assesssandl safety management.

Program Funding Reguest

Child Welfare Design and Delive

GF OF FF TF POS  FTE
LAB 13-15 239,518,178 2,711,532 233,867,598 476,097,308 2,481| 2,402.82
GB 15-17 250,767,448 2,117,738 208,202,833 461,088,014 2,550| 2,492.09
Difference 11,249,265 (593,794) (25,664,769) (15,009,294) 69|  89.27
Percent Change 4.71% -21.9% -11/0% -312% 2.8% B8.7%
Significant Proposed Program Changes from 2013-15

Child Welfare
Child Welfare Investments/Reductions GF OF KFF TF POS HTE
Staff Child Welfare Design office to support theldidelivery of services 2.18- 2.18| 4.36 29| 21.75
($ milions’

The combination of increased staffing, In Home §aé®d Reunification Services
(ISRS), Strengthening, Preserving and ReunifyingifaProgram (SPRF)
funding, and implementation of a Differential Respe model, continue to help
the department make significant progress in préwgrand/or delaying children
from entering care, reducing the length of staytfiose in care and providing

culturally appropriate, family based services imaaunity settings.

DHS proposes an increase in the staffing levelesftfal Office positions that
support field workers to maintain fidelity to theeggon Safety Model, support the
field staff in the continued implementation of [@iféntial Response, increase
capacity in the Quality Assurance Unit, and suppootiider payments through the
ORKids system.

In addition DHS proposes a planning team for theetibgpment of a centralized
abuse hotline process supporting citizens of Oregdns planning team will

explore the facility needs, staffing levels, tediogy needs, and change
management needs to implement a single call céatenlls of abuse/neglect.
This effort is aimed at streamlining processesyugng consistent decision
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making, and creating efficiencies across multiptegpams. They will prepare a
cost analysis for the 2017-19 session to implertiententer.

Program Description

This program provides the personnel necessarydioraety and design of
programs and services which include evaluatiorati$ of abuse and neglect,
assessment and determination of which children sataty services, case
management for children who enter foster care sassent of families that will
care for these children until they can return hoamel visitation with parents and
family while experiencing out-of-home care. Thegraim also provides clinical
supervision of direct service staff which is catito building worker competencies
including reinforcing positive social work ethiasdavalues, encouraging self-
reflection and critical thinking skills, buildingoon training to enhance
performance, and supporting the worker through was& decision-making and
crises. This is partially achieved through lowiffsto-supervisor ratios as
recommended by the Child Welfare League of Amegi@&/LA). Safety services
are delivered through the Oregon Safety Model wis@m overarching process
that requires safety assessment and safety managatial stages of case
management, from screening through case closure.

Child Welfare design and delivery coordinates V@#if Sufficiency design and
delivery to support family stability and preventramce into the foster care system
for their common clients. In addition, Child Wekacoordinates with other child
and family serving systems including Housing, Oregiealth Plan, Addictions

and Mental Health, county-based health and sugaovices, etc. Child Welfare
continues to work to eliminate disparities and eagguitable outcomes for
families and children.

Major cost drivers for the personnel need are: Rimgnandates (Federal and
State); the number of reports received allegingaptamily stress factors which
affect abuse risk and case complexity (substangsealunemployment, mental or
physical health issues, criminal history, domegitbtence, etc.); personnel
turnover (training/travel costs); work effort recpd to provide services, and
personnel packages (i.e., position cost, etc.).ithuidl drivers of cost include
representation from the Department of Justice cttedeto dependency matters,
court-ordered services and workload associated katteral mandates such
ICWA.
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DHS has implemented Lean Daily Management Systara$l districts across the
State and central office. This active processleniifying ways to improve
efficiencies will allow DHS to reinvest staff resoas to close the gap between
positions earned and authorized positions as tresidaentified. Currently this
effort is directed at delivering more efficient pesses surrounding new
technology, with a goal of increasing the time fdtafs to work with families and
children, and decreasing the time spent on theage®s used to deliver the work.
There has also been a significant investment inmgasure each office has
streamlined business systems. These help to nia&everk is being shifted to the
right resource, and that data entry in ORKidsnsety and accurate.

Child Welfare continues with a primary focus ofedgfand equitably reducing the
number of children who experience the foster cgséesn. A critical element of
that strategic effort is the implementation of Bréntial Response. Differential
response allows Child Welfare to tailor its resgotosthe needs of families. This
includes using a higher level of engagement withilias during the assessment
phase, and strengthening the community’s abilityupport families. In states
where the response options have been increaseddéy® traditional model,
more children are able to remain safely with tipairents while their families
receive services that will increase their capauitigeep their children safe.
Studies demonstrate that children who are not stdgjeo the trauma of a foster
placement fare substantially better on long-tertcames than children who
experience foster care. Children who age out stefocare have higher rates of
homelessness and involvement with the criminalgagtystem than the general
population. Differential Response is a criticaltpErthe DHS strategy to eliminate
areas of disparities and ensure equitable outcotngslementation of Differential
Response began in the initial three counties in Ral4. An additional four
counties are scheduled for implementation in APBiL5. Staged implementation
will continue through 2017. A critical elementsafccessfully implementing this
transformation of the child welfare system is staffat a level adequate to do the
work. Sustaining the current staffing levels igical to support this
transformation and continue the foster care redocti

Program Justification and Link to 10-Year Outcome

There is a direct link between the program desighdelivery for Child Welfare
and the Safety Outcome area to support increasaiti/fatability and child safety;
prevent vulnerable youth from entering the pubdifey system; and implementing
social justice reinvestment practices. ThrougHdWielfare interventions, safety
for abused and neglected children is establisfdd program’s work with
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families enhances their ability to safely pareeirtichildren and prevent foster
placements.

Child Welfare Program delivery and design provittespersonnel to administer,
design and deliver child safety supports througlsabnvestigation, service
identification and procurement, family developmand reunification where
possible, or alternative child safety planning wheressary which have a direct
impact on the 10-Year Outcomes areas.

Program Performance

Personnel resources are necessary to provide parice in the delivery of
programs within Child Welfare. The chart below\pdes a comparison of the
caseload growth to the personnel growth over timekvprovides a display of
how our resources directly impact the departmeatiibty to keep pace with the
need of vulnerable Oregonians.
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Safety for children is measured through the peréomoe measures of timeliness of
responding to reports of abuse and neglect, olityalw have regular and frequent
face-to-face contact with children and families] &#ime timeliness of achieving a
permanent plan for a child to minimize the duratbm stay in foster care. All of
these performance measures are impacted by tliegtaivels for the Child
Welfare Program. Child safety is jeopardized wtiere is not adequate staff to
respond, visit children and families, or move dglito a permanent home.
Although additional staff was added in the 20092 @pislative session, the

hiring freezes of 2010 and 2011 eroded the gairderna completing assessments
within 60 days. Adding additional staff in 20131Z0was critical to reestablishing
a positive trend in foster care reduction. We #se atarting to see the ability to
complete assessments within 60 days increasee aseth staff get trained.
Normally, it takes up to two years for new stafbecome fully able to carry the
workload effectively.

Assessments Completed within 60 Days
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With the assistance of McKinsey & Company, a woaklonodel was developed to
record the work effort to provide program deliveiihe workload model provides
a basis for determining personnel needs to addggatpport the work of Child
Welfare. The Fall Forecast matrix below provide®mparison of the delivery
positions authorized by the 2013-2015 Legislatunek the need based on work
effort to meet the need. The Child Welfare cergrgdport was not included in the
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workload modeling by McKinsey. However, the workGtiild Welfare central
support is vital to the delivery of services indieffices. Central support provides
the oversight of policy development, program desigd changes required through
legislation, Federal reporting compliance, anddipgactice support to the field.

In summer 2014 the workload for delivery positiovess assessed to determine the
needed staffing levels and to provide a baselina fitetermination of the

workload impact of implementing Differential Resjgen

|L"W Workload Fall 2014 Forecast
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Enabling Legislation/Program Authorization

Child Welfare services are mandated by multiplegfaldand State laws including
PL96-272, Adoption Assistance and Child Welfare; &Rit95-608, Indian Child
Welfare Act PL 105-89, Adoption and Safe Familiex;#L 110-351, Foster
Connections to Success and Increasing Adoption@atjal Security Act Title 1V-
E and Title IV-B; ORS Chapter 418, and ORS Chag1€B.

Funding Streams

Personnel for program design and delivery is datexdhthrough Random Moment
Sampling Surveys (RMSS) where field delivery staf required at random
intervals to indicate the time spent on variousvdies to determine the level of
Federal funding which directly supports our abitiyprovide critical child welfare
services. Block grant funds include Social Servisiesk Grant (SSBG) and
Temporary Assistance for Needy Families (TANF) findeveraged funds include
Medicaid, Title IV-E and IV-B funds, primarily at%0 percent Federal Fund and
50 percent General Fund match rate. State-onlefGERunds also comprise a
portion of the budget.
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Department of Human Services
VR — Basic Rehabilitative Services Programs

Mission

Vocational Rehabilitation (VR) helps Oregonianshwdisabilities gain
employment through specialized training and new dkvelopment. VR assesses
plans, develops and provides vocational rehahbdiagervices to Oregonians so
they can become independent through positive emmpoy outcomes.

The Program
This is a state and federal program authorizeddty $aw and the federal
Rehabilitation Act of 1973, amended in 1998 andda4.

VR helps Oregonians with disabilities gain emploptirough specialized
training and new skill development. This includefpimg youth with disabilities
transition to jobs as they become adults, helpmgleyers overcome barriers to
employing people with disabilities, and partnenmigh other state and local
organizations that coordinate employment and wade@rograms. A total of
383,381 working-age Oregonians experience a digglilut only 36 percent are
employed. Employment helps people with disabilibesome more self-sufficient,
involved in their communities, and live more enghgatisfying lives.

All working-age Oregonians who experience a disiglaind are legally entitled to
work are potentially eligible for VR services. Inluals who experience a
medical, cognitive or psychiatric diagnosis thaufes in an impediment to
employment typically are eligible for services. Rents of Social Security
disability benefits are presumed eligible for seegi.

Approximately 95 percent of all eligible clientsraently served by VR are people
with significant disabilities. These individualgptgally experience multiple
functional limitations requiring several servicesyded over an extended period.

VR has counselors with expertise in the areasteflectual and developmental
disabilities (I/DD), deafness and hearing impairtaemental health, motivational
intervention, spinal injury, and traumatic braifuny.
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Individuals we serve

Vocational Rehabilitation employees provide dirsatvices through a network of
local offices across Oregon. For a list, see:
http://www.oregon.gov/dhs/vr/Pages/officelocaticpxa

Services are provided by rehabilitation counsedm support staff who deliver
direct client services through 34 field offices andltiple single employee
outstations in one-stop career centers and othmahiservices agencies across the
state. The demographics in Oregon are changingy&nid adapting accordingly in
order to provide culturally-specific services tosamers and to help diversify the
workforce.

VR Data

* Helped 15,599 individuals and obtained 2,376 empkayt outcomes in
federal fiscal year 2014.

» Contract with 39 school districts and consortidbehalf of 115 schools to
provide serves for approximately 1,300 studentb gaar.

» Assisted 340 individuals with intellectual and diepenental disabilities
(I/DD) and 70 individuals with psychiatric disaligis obtain jobs in federal
fiscal year 2014. Of those 340 individuals withdvho obtained jobs, 146
are maintaining their job through supported emplegtservices.

Services Provided

VR is designed under four primary areas: basicisesyyouth programs,
supported employment, and independent living. biitawh, VR is also engaged in
Oregon’s Employment First policy and is committednhproving workforce
partnerships.

Basic Services

These are basic services provided to individualgsstdisabilities present a
potential barrier to employment. A rehabilitatiosuaselor conducts a
comprehensive assessment to evaluate vocatioreltgdf including diagnostic
and related services necessary for the determmatieligibility for services as
well as the nature and scope of services to bagedyvVocational counseling and
guidance builds on this assessment and helpsidre ientify a vocational goal.
The counselor, in partnership with the client, deps an individualized plan for
employment and authorizes services and trainirsgipport of the plan while
maintaining a counseling relationship with the ie
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Youth Transition Program (YTP)

YTP operates as a partnership between VR), thecdrBgpartment of Education
(ODE), the University of Oregon’s College of Educat and local Oregon school
districts. At least 70 percent of students witratilities in YTP complete high
school and transition to a job or postsecondargatitin, a rate that exceeds the
national average. This internationally and natityas@cognized school-to-work
transition approach is a best practice for yourapfeewith disabilities. YTP
bridges the gap between school and work by progidoordinated vocational
rehabilitation services while the student is in@mhand ensuring a smooth
transition to adult services and employment aftengletion of school. YTP
currently serves about 1,300 students in 39 satligbicts.

Supported Employment Services

These services target individuals with the mostificant disabilities who, with
intensive training, job coaching and the provisabimngoing supports, can obtain
and maintain competitive employment in the commurBiasic vocational
rehabilitation services are provided on a timetadibasis for each client.
Addictions and Mental Health division (AMH), thef@@e of Developmental
Disability Services (ODDS), other community progesrfamilies and private
employers are responsible for the follow-along mesonce VR has completed
placement and training services. Supported Employi@ervices combine
traditional VR services and support services predilly job coaches, typically at
job sites.

Independent Living

Services are available through seven Centers é@pendent Living (CILs). The
ClLs are nonprofit organizations that provide imhation and referral, independent
living skills training, peer counseling, and boytstems and individual advocacy.
ClLs also provide a range of services based on fmwds, many of which
compliment services provided through other statefaderally funded programs.
Services are provided through a peer-mentoring imadth an emphasis on self-
help, self-advocacy, and consumer responsibility.

ClLs are a federal program established in the Rétadion Act of 1973. Oregon’s
State Independent Living Council was establishe®byernor's Executive Order
94-12 in 1994. VR has the responsibility to:

* Receive, account for, and disburse funds receiyetid state;

* Provide administrative support services to the CILs
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» Keep records and provide access to such recolitie &&ehabilitation
Services Administration Commissioner finds necessand
* Fund and support the State Independent Living Gbsmesource plan.

In addition, VR is working with the CILs and Disétyi Rights Oregon (a private
nonprofit) to sustain the Work Incentive NetworkI(\y. WIN was developed as a
pilot project through a Medicaid Infrastructure Grand funding may end for
these services. WIN is an evidence-based pragtiogiding benefits and work
incentives planning to individuals with significasisabilities who want to obtain,
maintain, or increase their employment, but showldlose other benefits and
medical coverage. This allows people on disablidgpefits to become employed,
gain more levels of self-sufficiency, become englageheir communities, and
live a higher quality of life. They also begin pagitaxes and reduce reliance on
those publicly-funded services.

Employment First

Youth and adults with intellectual and developmkdisabilities (I/DD) are
significantly underrepresented in Oregon’s worké&nd/ith appropriate services
and assistance, people with I/DD can work succ#gsfuthe community. The
state is seeking to increase employment of peopleliidD in integrated
workplaces through increased efforts around thel&ynment First policy.

The Governor’s Executive Order 13-04 directs shggencies and programs,
including VR, DHS’ Office of Developmental DisaltyliServices (ODDS) and the
Oregon Department of Education (ODE), to increasaraunity-based
employment services for people with I/DD and toueslstate support of sheltered
work. VR has specialized counselors around the satnmitted to working with
people with I/DD to find employment in the commuynit

Workforce Partnerships

Due to workforce redesign efforts at the statellane the passing of the
Workforce Opportunities and Innovation Act of 2Q14IO0A), Oregon’s
workforce partners are working together to enhaareices for Oregonians.

VR has partnered with ODE, local workforce boathle,Oregon Employment
Department, community colleges, and other econalemelopmental
organizations, to bridge the gap for individualshwdisabilities who benefit from
accessing the entire workforce system.
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By working with partners on the implementation e Oregon Workforce
Investment Board’s 10-year-plan, VR continues &at& opportunities for
individuals with disabilities to access and benke@in various workforce
strategies. Moving forward, VR will enhance emplogatreach strategies to
engage employers and conduct outreach and edutatshrow that clients are
reliable, dependable, and skilled workers who hkggpen to have disabilities. VR
will also engage employers to provide work-basednmg opportunities for all
clients, including youth transitioning into postzeadary careers.
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Department of Human Services: Vocational Rehabildtion

Primary Outcome Area: Economy and Jobs
Secondary Outcome Area: Education
Program Contact: Trina Lee, 503-945-6201

VR Funding Sources, Caseload Levels and FTEs
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Note: Cost per caseincreaseisthe result of a growing number of people with cognitive
disordersrequiring services that come with higher costs.

Executive Summary

VR helps Oregonians with disabilities gain emploptirough specialized
training and new skill development. This includefimg youth with disabilities
transition to jobs as they become adults, helpmgleyers overcome barriers to
employing people with disabilities, and partnenmh other state and local
organizations that coordinate employment and waode@rograms. A total of
383,381 working-age Oregonians experience a diggliut only 36 percent are
employed. Employment helps people with disabilibesome more self-sufficient,
involved in their communities, and live more enghgatisfying lives.

All working-age Oregonians who experience a diggldind are legally entitled to
work are potentially eligible for VR services. Intluals who experience a
medical, cognitive or psychiatric diagnosis thaufes in an impediment to
employment typically are eligible for services. Rents of Social Security
disability benefits are presumed eligible for seeg..
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Approximately 95 percent of all eligible clientsreently served by VR are people
with significant disabilities. These individualgptgally experience multiple
functional limitations requiring several servicesyded over an extended period.

VR has counselors with expertise in the areasteflectual and developmental
disabilities (I/DD), deafness and hearing impairteemental health, motivational
intervention, spinal injury, and traumatic braifuny.

Services are provided by rehabilitation counsedm support staff who deliver
direct client services through 34 field offices andltiple single employee
outstations in one-stop career centers and othmahiservices agencies across the
state.

Specialized services that help clients be as séficgent as possible are provided
through seven Centers for Independent Living (Clasated throughout the state.

VR staff also work in partnership with communityanizations and businesses to
develop employment opportunities for people witbadhilities. These activities
range from live resume events and job fairs togamiisg disability awareness
workshops in local businesses. VR also offers lassirservices that include
consultations with employers about diversifyingitheorkforces by hiring people
with disabilities and pre-screening services toama&mployers with clients who
are qualified, reliable job candidates.

Program Funding

The Governor’'s Budget to operate the VocationaldRéitation program is $20.6
million in general funds for the 2015-17 bienniufhis is a 1 percent decrease
from the Legislatively-approved budget for the 2AB3biennium. This is due to
the elimination of inflation and the assumptiorad percent vacancy factor across
all positions.

Vocational Rehabilitatio
GF OF FF TF POS FTE
LAB 13-15 $ 20,866,331 % 2,324,751 % 74,4389503% 97,630,044 234 230.28
GB 15-17 $ 20,694,165% 2,320,512 $ 74,158,866 F 97,173,548 253 249.28
Difference $ (172,172% (4,249 % (280,084)$ (456,501) 19 19.00
Percent changge -0.8% -0.2% -0.4% -015% 8.1% 8.3%

VR has prepared a strategic budget to improve ithgram’s effectiveness and
enhance the program's ability to provide furtheplryment outcomes for
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Oregonians. Program improvements focus on returimeestment through
outcomes for our clients, including:
» Serve increased numbers of individuals with intdllal and developmental
disabilities
» Improve access for benefits planning
* Increase youth served transition services
» Expand capacity to serve employers

Program Description

VR is designed under four primary areas: basicieesyyouth programs,
supported employment, and independent living. biitamh, VR is also engaged in
Oregon’s Employment First initiative and is comsemittto improving workforce
partnerships.

Basic Services

These are basic services provided to individualgsstdisabilities present a
potential barrier to employment. A rehabilitatiavuaselor conducts a
comprehensive assessment to evaluate vocatioreltgdf including diagnostic
and related services necessary for the determmatfieligibility for services as
well as the nature and scope of services to bagedyVocational counseling and
guidance builds on this assessment and helpsi#re ientify a vocational goal.
The counselor, in partnership with the client, deps an individualized plan for
employment and authorizes services and trainirsgipport of the plan while
maintaining a counseling relationship with the ie

Youth Transition Program (YTP)

YTP operates as a partnership between VR), thecdrBgpartment of Education
(ODE), the University of Oregon’s College of Educat and local Oregon school
districts. At least 70 percent of students witratilities in YTP complete high
school and transition to a job or postsecondargatitn, a rate that exceeds the
national average. This internationally and natilyrsdcognized school-to-work
transition approach is a best practice for yourapfeewith disabilities. YTP
bridges the gap between school and work by progidoordinated vocational
rehabilitation services while the student is inagmhand ensuring a smooth
transition to adult services and employment aftengletion of school. YTP
currently serves about 1,300 students in 39 satligbicts.
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Supported Employment Services

These services target individuals with the mostificant disabilities who, with
intensive training, job coaching and the provisidimngoing supports, can obtain
and maintain competitive employment in the commurBiasic vocational
rehabilitation services are provided on a timetadibasis for each client.
Addictions and Mental Health division (AMH), thef@e of Developmental
Disability Services (ODDS), other community progerfamilies and private
employers are responsible for the follow-along s once VR has completed
placement and training services. Supported Employi@ervices combine
traditional VR services and support services predilly job coaches, typically at
job sites.

Independent Living

Services are available through seven Centers é@pendent Living (CILs). The
ClLs are nonprofit organizations that provide imhation and referral, independent
living skills training, peer counseling, and boytstems and individual advocacy.
ClLs also provide a range of services based on fmwds, many of which
compliment services provided through other statefaderally funded programs.
Services are provided through a peer-mentoring imadth an emphasis on self-
help, self-advocacy, and consumer responsibilitsCalong with Oregon’s Area
Agencies on Aging (AAAs), provide leadership statesvand nationally in the
formation of the “No Wrong Door” experience for g&s and people with
disabilities accessing Long Term Care Supports &iSes via the Aging &
Disabilities Resource Connection (ADRC) network.

Program Justification and Link to 10-Year Program

VR assists individuals with disabilities to estahla foundation by identifying a
personal vision, goals and steps necessary tovechiecess in education and
employment, and become independent, productiveeais. Its services and
programs link to three focus areas in the 10-Ydam For Oregon: Employment
and Jobs, Education, and Safety.

Employment and Jobs

» Every year VR develops a state plan which inclugtess to increase self-
employment and employment outcomes for clientstandcrease the
number of individuals who obtain postsecondary degrand certificates.

» The state is seeking to increase employment oflpewith intellectual and
developmental disabilities (I/DD) in integrated Wplaces through

2015-17 Governor’s Budget Page - 4 Department of Human Services
VR-Basic Rehabilitative Services
VR Programs



increased efforts around the Employment Firstatite. The Governor’s
Executive Order 13-04 directs state agencies angrams, including VR,
DHS’ Office of Developmental Disability Services[PDS) and the Oregon
Department of Education (ODE), to increase commytndtsed employment
services for people with I/DD and to reduce staggpsrt of sheltered work.
VR has specialized counselors around the state dbsanto working with
people with I/DD to find employment in the commuynit

* VR assisted 340 people with I/DD and 70 individuaith psychiatric
disabilities obtain jobs in federal fiscal year 201

* In federal fiscal year 2014, 2,376 individuals af¢a and maintained work
through the basic rehabilitation program. VR Emplo8ervices provides
training and technical assistance to employersdeov hires and incumbent
workers, and identifies and refers qualified caathd. A Portland State
University study found that VR returned $4.03 ir tavenues to the state of
Oregon for every $1 spent in the program.

* VR continues to contract and collaborate with tladino Connection
program in reaching out to and providing specialipd placements
services to native Spanish-speaking individualf wisabilities. The focus
of these services has been in Portland, Clacka®asm and Woodburn,
which have large Latino communities. This prograad b 70.4 percent
rehabilitation rate in federal fiscal year 2014.

Education

» The nationally-recognized Youth Transition Progrsupports the 10-Year
Plan goal of two years of postsecondary educati@yoivalent technical
training. More than 70 percent of students witladikties in YTP complete
high school and transition to a job or postsecondducation, a rate that
exceeds the national average. YTP bridges the gaygebn school and work
by providing coordinated vocational rehabilitateervices while the student
Is in school and ensuring a smooth transition tdtesgrvices and
employment after completion of school. YTP curngisérves about 1,300
students in 39 school districts.

* VR utilizes Supported Employment, an evidence-basedel, which allows
individuals with developmental and intellectualahigities to work in
competitive employment in the community with needagports.

* The Independent Living program partners with sch@old families to
support the transition of students with disab#itie secondary education
and/or work.
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* Memorandums of Agreement with the Office of Devehgmtal Disabilities
Services and the Oregon Department of Educatiodesigned to more
effectively align transition services, identify apfunities to braid and
leverage funding in order to increase the numbetwdents with
disabilities.

Safety

» ClILs train seniors and people with disabilitiesievelop personal
preparedness plans and on empowerment and safetyragentative for
crime and abuse often faced by these populations.

» ClILs also provide training and mentoring to parewts disabilities, which
enhances skills for management of their homes amdiés.

Program Performance

VR measures its performance primarily by employnzaeritomes. Employment
outcomes are the number of individuals who obtaaretl successfully maintained
employment for a minimum of 90 days. The chart Wwedbows employment
outcomes for VR since 2008.

Vocational
Rehabilitation
Yeal FFY14 FFY13Z FFY1z FFY11 FFY1C
# Serve Youth 3,44¢ 2,051 1,88¢ 1,72( 1,30¢
Adult 12,15( 13,69 13,85¢ 13,48 13,94(
Employment VR Overal | 2,37¢ 2,31¢ 2,03 1,79:¢ 1,17¢
Outcomes
SE 254 29C 22¢ 18E 131
Youth 552 54¢ 43¢ 404 237
SSI/SSD 64¢€ 53¢ 55¢ 42¢ 282
Rehab Rai 62% 59% 58% 57% 47%
Wage $12.0° $11.7¢ $11.6: $11.6¢ $11.3¢
Hours 27 27 27 27 27
Cost per Clier $6,473.5! | $3,13: 2,84¢ $3,06¢ $2,48t¢

Oregon’s seven Centers for Independent Living (Cdostinue to be innovative
catalysts tondependence for people with disabilities in Oredaveraging
community partnership funds and empowering peojtie avsabilities with peer
supports, CILs provide a Return on Investment (R@1)Oregonians estimated at
about a $6 return for every $1 invested. The RGmdacted by the Association of
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Oregon Centers for Independent Living, is basedtatistical studies of
consumers served and cost savings achieved inZi@&n updated 2014 analysis
pending for winter 2015 publication. The chart bekhows Independent Living
Program outcomes since 2009.

Independent Living Program

YEAR FY201< FY201: FY201z FY2011 FY201( FY200¢
# Serve 18,94( 16,49° 14,79: 11,86: 7,35¢ 5,68¢
Consume 3,01¢ 2,91 3,85¢ 4,22¢ 3,53: 4,317
Goals

% Goals 56% 55% 61% 60% 60% 62%
Achieved

Consume! 81% 74% 73% 87% 89% 92%
Satisfaction

Enabling Legislation/Program Authorization
VR is a state and federal program authorized by @restate law (ORS 344.511et
seq.) and the Workforce Innovation and OpportuAity of 2014.

The Independent Living Program is a federal progeatablished in Title VII of
the Rehabilitation Act of 1973, as amended, andledgd by the Code of Federal
Regulations, Title 34, and Parts 364-367. In cotfjon, Oregon’s State
Independent Living Council was established in 1B9450vernor’'s Executive
Order 94-12. VR is listed as the designated staitsfar this program in the State
Plan for Independent Living, per Section 704 ofel\tll.

Funding Streams

VR is funded through the federal Department of Edioo. It receives a formula-
based grant with Match and Maintenance of Effaqureements. The match rate
for Vocational Rehabilitation is 21.3 General Fuidfl;7 Federal Fund. For
Independent Living the match rate is 1 General FQrieederal Fund. Grant
dollars cannot be utilized by other programs. Raogincome, which is reinvested
back into VR, includes Social Security reimbursenaamd Youth Transition
Program grants.
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Department of Human Services
Aging and People with Disabilities Program

Mission

The Department of Human Services Aging and Peojile isabilities (APD)
program assists a diverse population of seniorpangle with disabilities of all
ages to achieve well-being through opportunitiesctnmunity living,
employment, family support and services that prenmdependence, choice and
dignity.

Goals
APD’s goals are to help older adults and peoplé disabilities by:
» Facilitating broad awareness of, and easy accessves.
* Investing in preventive services to keep peoplepshdent, safe and
healthy for longer periods of time.
* Implementing person-centered case managementue geople in the most
independent and culturally sensitive manner.
» Promoting high quality services by APD, its localmers, and providers.
» Advocating for improved outcomes for APD consumers.
* Administering programs with the utmost integrity.

Individuals we serve
During the 2015-2017 biennium, we expect to serve:

» Over 2,500 people age 60 and older through Oregojed® Independence.

» Over 31,000 older adults and people with physicaldlities with long-
term care services paid through Medicaid.

» Over 400,000 older individuals with Older Americahd services.

» Over 150,000 Oregonians with direct financial suppervices.

APD and Area Agencies on Aging (AAA) employees tlglbout Oregon are
responsible for providing direct client servicesotigh a network of local offices.
Employees also determine eligibility of aging amaple with disabilities for
medical programs provided through the Oregon Healitmority (OHA).

The aging demographic is growing rapidly, incregghme diversity of the
populations we serve. APD has formed a Servicet{qubcommittee as part of
the work we are performing under SB21. The obyeds to identify disparities in
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outcomes and identify strategies to serve indiM&liraa culturally and
linguistically appropriate manner.

Medicaid Services

Approximately 30,000 aged and physically disabledgdnians currently use
Medicaid long-term services each month. By fediena| each state must develop
criteria for access to nursing facility care payd\tedicaid. Criteria must include
financial and asset tests as well as service dltgibriteria. The federal
government, through CMS, must approve any critestablished by the states.

DHS created service priority levels (SPLs) to dstaleligibility for Medicaid
long-term services. SPLs prioritize services fang@nd people with physical
disabilities whose well-being and survival wouldibgeopardy without services.
Level 1 reflects the most impaired while Level ¢flects the least impaired; levels
are based on the ability of the person to perfactvities of daily living (ADLS).
Because of budget constraints, only levels 1-13warded. ADLs are personal
activities required for continued well-being. Thaseude eating, personal
hygiene, cognition, toileting and mobility. For nyaindividuals with disabilities,
they need assistance from other people to perfaiiy dctivites, APD assists
thousands of Oregonians who require ADL serviceselacting competent
providers and establishing effective working reaships with those service
providers. Due to the increasingly diverse popoiaserved, it requires supports
that are equally diverse, linguistically and cuddiy appropriate.

Programs
APD’s budget is sectioned into three key areagynamm services, program design,

and program delivery.

Program Services

Services focus on supporting fundamental activiifedaily living (ADL), such as
bathing, dressing, mobility, cognition, eating g®sonal hygiene. Long-term
services ensure that the person is living in a safehealthy environment. All
services promote choice, independence and didaityuring linguistic access and
culturally competent care are pillars of non-distnation and equal opportunity in
state and federally funded services. Servicedbegorovided in nursing facilities,
or community settings such as residential carditiasi foster homes, or in the
person’s own home. Services are provided throivghprograms:
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* Older Americans Act

» Direct financial support

* In-home services

» Community-based care facilities
* Nursing facilities

Older Americans Act

This is a federal program and is administered thino&PD. It provides federal
funding for locally developed support programsifalividuals ages 60 and older.
APD distributes funds to local Area Agencies ongg(AAA’s) for service
delivery through subcontractors. Nearly 400,000g0neans accessed these
services in 2013. AAA’s develop services that nteetneeds and preferences
unique to individuals in their local area. Prognarandates require services target
those with the most significant economic and sawégd, to minorities and those
residing in rural areas. There are no income @tassjuirements to receive
services except those related to the Older Workepl&yment Program.

APD distributes federal funds to the AAA’s usingederally approved intra-state
funding formula based on the demographics and sequdeage of each area. APD
encourages and incentivizes culturally-specific lmglistically competent
supports within all programs. Programs might inetu@mily caregiver supports,
medication management, nutrition via congregatehanmde-delivered meal
programs, senior employment, legal services oreldase prevention services.
They may also provide assistance to senior ceatetsponsor and promote
evidence-based wellness and chronic health conditianagement activities.

Direct financial support
Programs are designed to meet a variety of spactaimstances for certain low-
income populations.

Cash payments — special needs

APD is required to meet maintenance of effort (M@BRYment for low-income
aged and disabled Oregonians who receive fedepgdl&uental Security Income
(SSI) benefits. These benefits are focused on pafgtieat allow clients to retain
independence and mobility in a safe environmenaniples of Special Needs
Payments include; help for non-medical transpantatrepairs of broken
appliances such as a furnace, or for such thingslagsting a home'’s stairs into a
ramp.
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Employed Persons with Disabilities Program (EPD)

This program allows people with a disability to wado their full extent and not
lose Medicaid coverage. To be eligible, a persostrna deemed disabled by
Social Security Administration (SSA) criteria, bmgoyed and have adjusted
income of less than 250 percent Federal Povertgll@PL). Eligible individuals
pay a monthly participation fee and are eligibletfe full range of Medicaid
benefits and services.

Other benefits

The Centers for Medicare and Medicaid Services (LiM§uires DHS to
coordinate with Medicare in many areas and cliaetd help accessing other
programs for which they are eligible. The federaditare program is the most
common program clients need assistance with. AREruhnes client eligibility
and submits client data to CMS for two Medicarexedl programs: Medicare buy-
in and Medicare Part D low-income subsidy. APD edrmearly 120,000 clients in
these two programs over one year. These prograipsdveincome beneficiaries
with their cost sharing requirements. Securing tlmverage also ensures Medicare
remains in a “first payor” status, ultimately sayitme State’s Medicaid program
significant money.

In-home services

In-home services are the cornerstone of Oregomsmtmity-based care system.
For aging or people with physical disabilities, #imlity to live in their own homes
iIs compromised by the need for support in regudalydiving activities. For more
than 25 years, Oregon has created options to nree@leds needs in their own
homes. All options are funded with support of thedi¢aid program through home
and community-based waivers. Oregon has been @bleate cost-effective
programs that meet people’s needs in their homg®toer community settings
using these waivers and spared Oregonians fromrthecessary use of much
higher cost services, primarily offered in nursfagilities.

Services to aging and people with physical distdsliare designed to support
assistance with fundamental activities of dailyngy(ADLS), such as mobility,
cognition, eating, personal hygiene, dressingetioi and bathing. In order to
receive in-home services, an individual must barfmally eligible for Medicaid.

A case manager works with the client and togethey tdentify needs and develop
a plan for the in-home services.
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Medicaid client-employed Home Care Workers

Home Care Workers (HCW) are hired directly by thent and provide many of
the services Medicaid clients need to remain iir tven homes. The client, or his
or her selected representative, is responsiblpddorming the duties of an
employer. These duties include selecting, hiring jgroviding on-site direction in
the performance of the care provider duties autbdrby a case manager to meet
the client’s individual needs and circumstance® RICW must pass a criminal
record check. In conjunction with the client, APBvdlops and authorizes a
service plan, makes payment to the HCW on behdhetlient and provides
ongoing contact with the client to ensure his ardevice needs are met. Over
11,000 clients are expected to receive servicegligaiboy HCWs each month in
2013-15.

The Oregon Home Care Commission (HCC) was estaulish2000 by an
amendment to the Oregon Constitution. It is a putdimmission dedicated to
ensuring high-quality home care services to APBPnt8 using client-employed
providers. Service Employees International Unioegdld03, Oregon Public
Employees Union represents approximately 15,000 HCRPor purposes of
collective bargaining, HCC serves as the home warker employer of record.
The Commission maintains a statewide, computenegustry of workers and
provides an extensive training curriculum. The H&€b makes training available
to clients to better understand their employeraasibilities and increase their
skill in managing the use of HCWs.

In-home agency services

Many clients prefer to receive their in-home seggithrough a home care agency.
These agencies employ, assign and schedule caregiveerform the tasks
authorized by the client’s case manager. APD cotgnaith licensed in-home care
agencies throughout the state. Agencies work cfogih DHS case managers and
clients to ensure services are provided as auttmband to ensure the quality of
the work performed.

Medicaid Independent Choices

This program offers a choice to clients in the wagy receive in-home services
and increases clients’ self-direction and indepandeClients receive a cash
benefit based on their assessed need. They purahdsd#irectly pay for services.
Clients are responsible for locating providers,ipgyheir employees, and
withholding and paying necessary taxes. Dependuog inow they are able to
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manage their service benefit, many are able tohases a few additional services
or items otherwise not covered by Medicaid to iaseetheir independence or well-
being.

Medicaid adult day services

These services provide supervision and care fendiwith functional or cognitive
impairments. Service may be provided for half drdays in stand-alone centers,
hospitals, senior centers and licensed care fasilit

Medicaid home-delivered meals

Home-delivered meals are provided for to those atechomebound and unable to
go to sites, such as senior centers, for mealselpmgrams generally provide a
hot midday meal and, often, frozen meals for ddyb@week beyond the
provider’s delivery schedule.

Medicaid personal care services

Services are limited to no more than 20 hours atmdtersonal care can be used
only for tasks related to the performance of atiéisiof daily living, such as
mobility, bathing, grooming, eating and personalltieassistance.

Medicaid specialized living services

Services are provided to a special-need client, lzamd as those with traumatic
brain injuries or other specific disabilities tlatuire a live-in attendant or other
24-hour care. The services are provided throughh&ract with APD and targeted
to a specific group of clients living in their ovapartments, and assisted by a
specialized program offering direct service andcttired supports.

Oregon Project Independence (OPI)

This is a state-funded program offering in-homevises and related supports to
individuals 60 years of age and older or people twne been diagnosed with
Alzheimer’s or a related dementia disorder. Appmeadely 3,000 Oregonians are
served in this program. It represents a criticairgnt in Oregon'’s strategy to
prevent or delay individuals from leaving their olvomes to receive services in
more expensive facility-based settings, or depietireir personal assets sooner
than necessary and accessing more expensive Megtieaith and long-term
service benefits. The program was expanded byQ886 Dregon Legislature to
include younger adults with disabilities but no ididdal funding has been
allocated.
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OPI is administered statewide by local Area Agemoie Aging (AAAs). Many
areas have waiting lists due to high demand anideldhprogram funding. Client
eligibility is determined by an assessment of fuoral ability and natural supports
related to activities of daily living. Typical seces include assistance with
housekeeping, bathing, grooming, health care tas&a) preparation, caregiver
respite, chore services, adult day services amgpatation.

The OPI program has no financial asset limitationglients. A sliding fee scale

Is applied to clients with net monthly income betwd 00 and 200 percent of the
federal poverty level (FPL) to pay toward the aafs$ervice. A small group with
income above 200 percent of FPL pays the full i@tservices provided.
Generally this is because they benefit from the cagnagement; ongoing support
and monitoring, in addition to the actual purchasexvices.

Community-based care

Community-based facilities

These include a variety of 24-hour care settingssamnvices to provide an
alternative to nursing facilities. Services incluadsistance with activities of daily
living, medication oversight and social activiti&ervices can include nursing and
behavioral supports to meet complex needs. Statéeaieral guidelines related to
health and safety of these facilities have to be me

Adult foster homes

Services are provided in home-like settings licdrfee five or fewer individuals
who are not related to the foster home provideme® may specialize in certain
services, such as serving ventilator-dependendests.

Residential care facilities

Licensed 24-hour service settings serve six or meselents and facilities range in
size from six to more than 100 beds. Different gyp€residential care include 24-
hour residential care for adults and specialty nigroare facilities. Registered
nurse consultation services are required by reigulat

Enhanced care services

Specialized 24-hour programs in licensed carenggsttinat provide intensive
behavioral supports for seniors and people withspaay disabilities who have
needs that cannot be met in any other setting.elpeggrams support clients with
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combined funding from APD and the Addictions andnitéé Health division of the
Oregon Health Authority (AMH).

Assisted living facilities

These facilities are licensed 24-hour settingsioior more residents including
private apartments. Services are comparable tdeeal care facilities.
Registered nurse consultation services are regbyedgulation.

Providence Elder Place

This is a capped Medicare/Medicaid Program of Atlhisive Care for the Elderly
(PACE) providing an integrated program for medemad long-term services. 950
Oregonians age 55 and older are served in thiggmogenerally allowing them to
attend adult day services and live in a varietgaifings. The Elder Place program
Is responsible for providing and coordinating tredients’ full health and long-
term service needs in all of these settings.

Nursing facilities

Institutional services for aging and people witlysibal disabilities are provided in
nursing facilities licensed and regulated by DH8rgihg facilities provide
individuals with skilled nursing services, housinglated services and ongoing
assistance with activities of daily living.

Oregon has led the nation since 1981 in the dewsdop of lower-cost alternatives
to institutional (nursing facility) care. Home acdmmunity-based alternatives to
nursing facility services emphasize independenigaitst and choice and offer
needed services and supports at lower costs thdicahenodels.

Program Design
Staff and services support the administration obAfPograms, including:
» Central leadership and administration
* Medicaid eligibility and federal waiver adminisiiat
» Development and maintenance of administrative rules
* Administration of Medicare Modernization Act andyBun programs
* Provider payments and relations
» Support and leadership for various advisory cosncil
* Administration of the Older Americans Act
* Home Care Commission
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Program Delivery
Staff and services provide direct services to Oneyes, including:
» Direct service staff located in local offices thghwut the state
* Presumptive Medicaid Disability Determination Team
» State Family/ Pre-SSI
» Disability Determination Services

Eligibility and case management services are dedtvéhroughout the state by
DHS and AAA employees. ORS Chapter 410 allows AA#\determine which
populations they wish to serve and which programay tvish to administer. Type
B Transfer AAAs choose to provide Medicaid servireaddition to Older
Americans Act and OPI services. In areas wheréth&s do not provide
Medicaid services, DHS has offices to serve serndspeople with physical
disabilities.

History
Over the past 30 years there has been a profouf¢thséociety’s understanding of

the importance of independence for aging and pesiplephysical disabilities.
Traditionally, states had provided services todhadividuals in institutional
settings such as nursing facilities. Oregon’s fmstsing facility opened in the
1940s. With the passage of the federal statutdingelsledicaid, the state began to
pay for nursing facility services for eligible imitluals in the 1960s.

Professional standards and public thinking about tmobest serve people with
disabilities began to change and life in their camihes became more accessible.
Civil rights were strengthened and expanded byAtnericans with

Disabilities Act, which recently celebrated its"2tniversary in the areas of
employment, public accommodations, transportatmhl@using. Society became
available to individuals with disabilities as acaibgity increased and society
began to accept people with disabilities as path@icommunity. Families had the
ability to remain intact and to keep their love@sn— child, adult or senior — at
home.

Federal dollars to fund Medicaid waivers first bmeaavailable in 1981 for “Home
and Community-Based Services.” That same yeaiQtlgon Legislature updated
its policies around disabilities and found thangigant numbers of people with

disabilities lived in institutions because adequaiemunity services did not exist.
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The Legislature mandated that the state work toosvep people with disabilities,
keep them as independent as possible, and devatapessettings that were
alternatives to institutionalization. The 1981 Qred egislature also created the
Senior Services Division and a strong statutoryaagato support seniors in their
own homes and community settings outside of insdins. This action forged the
way for Oregon to lead the nation in the developno¢étower-cost alternatives to
institutional care.

In response to that mandate, Oregon applied forraceived, the first home and
community-based waiver that allowed Medicaid futalprovide long-term
services outside an institution. Throughout the0s98nd 1990s, Oregon received
waivers that allowed services for unique groupgeaiple. For Medicaid-eligible
aging and people with disabilities in Oregon, tes meant that the provision of
long-term care has, in large measure, shifted dveay nursing facilities to
in-home services, assisted living facilities, resitlal care facilities and adult
foster homes.

Future populations

The aging population is growing rapidly. The numbkpeople in the United
States over age 65 is projected to nearly doubla #0.2 million in 2010 to more
than 71.4 million people by 2030. In 2010, apprcadiety 13 percent of Oregon’s
population was 65 years or older. By 2030, thegraage is expected to increase
to nearly 20 percent. In Oregon, people 85 yeamtdar make up a small but
rapidly growing group within the total populatiddy the end of 2010,
approximately 76,000 Oregonians will have reaclexl@b. By 2030, the number
Is expected to reach nearly 120,000, an increaabrafst 57 percent. . Cultural
diversity, including individuals of different ragesthnicities and sexual orientation
will require new approaches to service delivery #resure all individuals achieve
desired outcomes.

2015-17 Governor’s Budget Page - 10 Department of Human Services
Aging and People with Disabilities
Executive Summary



Department of Human Services: Older Americans Act

Primary Outcome Area: Healthy People
Secondary Outcome Area: N/A
Program Contact: Mike McCormick, 503-945-6229

Older Americans Act

$35,000,000

530,000,000

$25,000,000

$20,000,000 M Federal Funds

@ Other Funds
$15,000,000
W General Fund

510,000,000

45,000,000

Older Americans Act funding comes primarily from the federal government. 1n 2011, OAA
funding helped serve nearly 380,000 Oregonians.

Executive Summary

Services and supports provided to individuals unigeOlder Americans Act
(OAA) provide vital assistance designed to prewsrdelay entry into Medicaid-
funded long-term care such as In-Home or 24-haideatial services. The OAA
Is a Federal law that set out a national aging ogt\structure consisting of the
U.S. Administration on Aging (AoA) now part of tiReministration for
Community Living, State Units on Aging (DHS/Aging&People with

Disabilities program) and Area Agencies on Aging\B&). The OAA authorizes
funding and services through this network to setder individuals in their homes
and communities, through local entities. All widuals, aged 60 or older,
regardless of income are eligible to receive ses/laut the programs are targeted
towards those in greatest social or economic n&epecific focus on how to
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better serve diverse populations of older adulesgential with the continually
changing demographics of Oregon.

Program Funding Reguest

Older Americans A«
GF OF FF TF
LAB 13-15 $ 4,016,628 $ - 1 $ 31,055,014 35,071,642
GB 15-17 $ 4,077,127 % - 1 $ 31,055,014 35,132,141
Difference $ 60,499 $ - 19 - 1% 60,499
Percent changg 1.9% 0.0% 0.0% 0/2%

Program Description
Older Americans Act services are administered elytivy local Area Agencies on
Aging. To qualify for OAA supported services adindual must meet the
following criteria:
* Be 60 years of age or older;
* Be a caregiver of someone 60 years of age or ¢@dsgrounger if the person
Is diagnosed with Alzheimer’s Disease or relatethelatia) or an older
individual caring for a child 18 years of age ougger;
* Be 55 or older and have an adjusted income atlonh&25 percent of
Federal Poverty Level for the Senior Community snEmployment
Program (Title V).

Please Note: There are no income or asset/resortera for eligibility, except
for the Senior Community Service Employment Prog(aitie V).

The Older Americans Act authorizes services and fuing by title:

Title Il

Supportive Services

Provides assistance to maintain independence thrasgjsted transportation,
information and referral/assistance, in-home cadelt day care, chore services,
home modification and other housing help, legaiséasce, mental health
outreach, and assistive devices. Title Il alsadfi@regon’s Aging and Disability
Resource Connection (ADRC), which provides unbias&dmation, referral and
options counseling for individuals (consumers, fgmembers, caregivers)
needing long-term services and supports.
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Nutrition Services

In order to reduce hunger and food insecurity adnpte socialization, health and
well-being the Act authorizes both home-deliveremhimonly known as Meals on
Wheels) and congregate (community setting, semnter, community center, etc.)
meals programs. The Act also provides nutritiomoadion and counseling.

Services Incentive Program (NS P)

Supplements funding authorized under Title Il fleod used in meals served
under the Older Americans Act. States receivelanation based on the number
of meals served under the OAA in the state in priigpo to the total number of
meals served by all states.

Preventive Health Services

Authorizes evidence-based programs that promotiéhlyddestyles through
physical activity, appropriate diet and nutritiee]f-management of chronic health
conditions and regular health screenings.

National Family Caregiver Support Program

Provides individual and group options counselingning and respite care for
family members and friends who are primary caragive seniors. This program
also provides support to grandparents raising giatdten.

Title V

Senior Community Service Employment Program (SCSEP)

Authorizes a community service and work-based itmgiprogram for older
workers that provides subsidized, service-basewitigafor low-income persons
55 or older who are unemployed and have poor empoy prospects.
Participants are paid minimum wage for approxinya®él hours per week while
they develop valuable skills and connections tp lleém find and keep jobs in
their communities. Title V funding is awarded to B#APD from the U.S.
Department of Labor and is competitively sub-grdritea qualified job training
organization.

Title VII

Elder Rights Services

Provides a focus on the physical, mental, emotiandlfinancial well-being of
older Americans. Services include pension coungelagal assistance and elder
abuse prevention education.
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Ombudsman Program

Establishes an Office of the State Long-Term Card@sman a program to
identify, investigate, and resolve complaints mager on behalf of residents of
licensed care facilities (nursing homes, assistéag, and adult foster homes) and
promote system changes that will improve the qualitife and care for residents.
The allocation for this program is 100 percent pddhrough to the Office of the
Long-Term Care Ombudsman, a separate state agemayAPD.

OAA Funding

OAA funding is granted to each State Unit on Ag{BiHS/APD) based on a
population formula. The State Unit on Aging subsgs Title 11l funds to

Oregon’s 17 designated Area Agencies on Aging (AAA3ed on a state
population formula. The AAAs work with their locebmmunities to assess and
develop a menu of services that meet the needslef adults in their planning and
service area. Subsequently, the AAA submits araAlan to the State describing
the delivery of OAA services in their communitiéss is basis for the funding
agreement between the AAA and DHS/APD.

Program Justification and Link to 10-Year Outcome

OAA program services contribute to the Healthy Peogesired 10-year outcome
to focus on prevention and management of chrosieadie and reduced healthcare
costs. The OAA provides vital support for older Eslwho are at significant risk

of losing their independence by providing food, fodining/opportunities, social
support, transportation, chronic disease self-mamagt and fall prevention - in
partnership with providers and clients.

Annual State Program reports are submitted to Amfsisting of service unit data
and client demographics. Evidence-based prograpysosted by the preventive
health services funding under Title Ill have pra@ddan opportunity to demonstrate
health care cost-saving based on the research gungpiine programs. The Senior
Community Service Employment Program tracks sixqgerance measures each
year including employment and retention. Perforoeestandards and measures
have recently been established for the Aging arsaility Resource Connections
Program and will be tracked appropriately.
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Program Performance

Number of people served/items produced

OAA data reporting requires AAAs to capture ideakile unduplicated
clients who receive “registered services” and dimeged number of clients
receiving “non-registered services”. Registeradises include personal
care, home care, chore, meals, day care, case sraaay assisted
transportation, caregiver and nutrition counselihgpn-registered services
include but are not limited to information and atance, health promotion
programs, group education, etc. The estimated epuwinon-registered
service clients is 5-6 times that of the registesedices clients (e.g. in 2011
OAA served 50,649 registered clients and an estithd88,234 non-
registered participants)

Quiality of the services provided

Program standards have been established for tjoe ssvices and annual
program monitoring is conducted.

Timeliness of services provided

The Family Caregiver Support Program of the OA#&s only service area
that consistently encounters wait lists.

Cost per service unit

Varies depending on the level of community suppbe,OAA funding on
average supports about one-third of the cost eier Further funding
comes from local governments, donations and fusthgi
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The following are selected examples of programgerénce for the OAA:

Older Americans Act Nutrition Program

FY 07 FY 08 FY 09 FY 10 FY 11 FY 12 FY 13 FY14*
Total
Registered
Service
Clients 58,311 66,942 61,652 54,049 50,649 54,149 2,8(® 48,730
Home-
Delivered
Meal
Clients 12,826 17,605 14,152 13,891 13,441 13,680 2,63b 12,652
Congregate
Meal
Clients 35,100 44511 42,398 37,980 34,432 34,8P8 6,102 32,844
# of Home-
Delivered
Meals
Served 1,747,541 1,699,180 1,705,901 1,675,082 7M468| 1,601,457 1,734,292 1,620,7
# of
Congregate
Meals
Served 1,023,497 1,029,856 981,84 1,006,814 9%7,81949,202 941,152 924,30
# of High
Nutritional
Risk
Persons 9,402 9,355 14,056 15,060 16,282 11,713 ,6341 12,180
*Preliminary State Program Report data
Senior Community Service Employment Program (SCSEP)

Performance Measure PYO7 PYO08 PY09 PY10 PY11 PY12 PY13
Participants Served 218 243 257 320 212 180 156
Community Service Level 61.3% 78.7% 75.5% 83.7% 97.0% 80.4% 83.9%
Entered Employment Level 42.2% 42.7%| 50.7%| 45.3%| 47.5%| 34.8%| 39.7%
Employment Retention 73.09% 69.7% 51.6% 68.4% 72.1% 29.0% 75.0%
Average Earnings Per Participant $9,076%$6,360| $4,453| $9,032| $7,906( $8,914| $7,482

Enabling Legislation/Program Authorization

Federal Law: 45 CFR, Part 1321.
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Funding Streams
OAA funds are 100 percent federal. The law hasgaired Maintenance of Effort

and state match of $5 million per biennium, whigriet with state funding
authorized for the Oregon Project IndependencerBnogORS 410.410 to
410.480). OAA funding was never intended nor do&dly fund services. Each
dollar of OAA funding is leveraged with $2 of stated local funds, participant
donations and community fundraising. Additionatlye services are enhanced
with the in-kind support of volunteers, donated cwmity space and equipment,

etc.
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Department of Human Services: Medicaid Long-Term G@re
In-Home Services

Primary Outcome Area: Healthy People
Secondary Outcome Area: N/A
Program Contact: Mike McCormick, 503-945-6229
In Home Services
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In-Home caseloads decreased with the eliminaticredfin eligibility groups in 2003. In the
13-15 biennium, in-home agency and personal cadgéts were moved from ‘other services’ to
in-home care for reporting purposes.

Executive Summary

In-Home services are the least restrictive servftared in Oregon’s long-term
care continuum. This program funds Medicaid losigr care services to seniors
and people with disabilities in their own homesifatividuals who are eligible to
receive the same services in a nursing facility2013, Oregon added a new
Medicaid, 1915(k) State Plan Option, or “K plarhat provides additional
flexibility and funds. Approximately 47 percentiaflividuals served in Oregon’s
long term care system are served in their own hor@¥sgon spends 78.3 percent
of its long-term care expenditures on home and coniiynbased services, while
the national median is 49.5 percent. In-Home ses/bffer an opportunity to
provide differentiated care in a respectful, sévsitand inclusive manner to
Oregonians from a variety of diverse backgrounds.
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Program Funding Request

In-Home
GF OF FF TF
LAB 13-15 $ 195,368,163 $ 8,914,702 $ 434,491,851$ 638,774,716
GB 15-17 $ 227,134,751% 18,985,218§ $ 506,865,315 $ 752,985,28¢
Difference $ 31,766,588% 10,070,516 $ 72,373,464 $ 114,210,564
Percent changg 16.3% 113.0% 16|7% 171.9%

A4

=

O

Program Description

This cost-effective program enables eligible lowame seniors and people with
disabilities to remain in their own homes and d&hbd communities. Individuals
from culturally diverse backgrounds benefit fronsthrogram that provides
enhanced independence, health, safety, and qoélitg. Oregon’s model of
long-term care is referred to as a social modstjrditly different from a medical
model of care. Social models of care focus omthkeitonomy, respect, choice and
individualized care planning. Individuals are veshholistically, with provided
supports that enhance independence, dignity apeces

Eligibility for services is based upon a combinataf financial criteria and service
needs. An individual's service needs are calcdlatea “service priority level”,
which ranges from 1 (highest need) to 18 (lowestdiye In the 2003 budget crisis,
funding to serve individuals with service priorigvels 14 throughl8 was
eliminated. These levels remain unfunded throughlibhid. However, some (not
all) of the needs can be met for these individtlaigugh Older Americans Act and
Oregon Project Independence programs.

In-Home supports include necessary assistanceAatikities of Daily Living
(walking, transferring, eating, dressing, groomibgthing, hygiene, toileting, and
cognition) and Instrumental Activities of Daily ling (meal preparation,
housekeeping, laundry, shopping, medication andi@exynanagement).
Assistance ranges from several hours per weekentyfour hours per day.
Without these supports, over 13,000 individuals idikely receive services in a
more costly nursing facility. The following graphovides a hypothetical picture
of the average costs that would be incurred if bivtd services were not offered:
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Cost of Care Comparison

8,000 |
7,000 |
6,000 |
5,000
4,000 1
3,000
2,000
1,000 1°

B Monthly Avg Cost

Nursing Facility In Home

Oregon provides a variety of In-Home service oiamailable to individuals
based on preference, choice, and cost-effectiveness

Consumer-Employed Provider Program

Individuals participating in this program receiva\sces from hourly or live-in
homecare workers. The In-Home recipient is consdi¢éne employer and is
empowered and responsible to hire, train, supertriaek hours worked, address
performance deficiencies, and discharge providelemecare workers are paid a
set rate established through collective bargainwigch the State pays on the
individual’'s behalf. The Oregon Home Care Commoissstablishes homecare
worker enroliment standards and training for homeeaorkers, both of which
contribute to the quality of In-Home services. ARDorecasted to serve more
than 13,000 individuals in this program in the 2@035 biennium.

Independent Choices Program

This program is a 1915(j) State Plan Option ano\walindividuals to exercise

more decision-making authority in identifying, assmg, managing, and
purchasing goods and services that enhance indepeaddignity, choice, and
well-being. This option is popular among indivithkievho wish to take complete
control over the planning and provision of servicesthe Independent Choices
Program, the cost of the established service glacaished-out” and deposited into
the eligible individual’s dedicated Independent {Che Program checking account.
The individual then pays providers directly basacaanegotiated rate. Participants
have the flexibility to use a portion of the furtdpurchase goods, not available
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through the medical plan, that enhance their indégece, such as a wheelchair
lift for a vehicle or a wheelchair ramp for theorhe. The state performs periodic
monitoring with an emphasis on safety and progmaegrity. APD is forecasted
to serve 294 individuals in this program in the 2@D15 biennium.

Specialized Living Services

These are services designed to serve a specifiaspeeds consumer base, such
as those with traumatic brain injuries or othercdpedisabilities who would
otherwise require a live-in attendant or other &diflcare. The services are
provided through contracts with qualified vendotsovprovide specialized,
shared-attendant services to individuals livingheir own homes or apartments.
APD is forecasted to serve more than 180 indivislirathis program in the 2013-
2015 biennium,

Cost Drivers

The major cost drivers of the In-Home services pogare the current number of
eligible individuals, their level of needed assnsta, the length of time receiving
services, and the growing population of those maagiiservices. The population
served is much different than it was 30 years algennOregon first received a
waiver. With the advancement of medical technolaggl treatment options,
individuals are living longer with chronic diseam®d significant disabilities.
Another major cost driver is the provision of wagesl benefits for homecare
workers tied to collective bargaining. This inclsd®t wages, paid time off,
workers’ compensations premiums, unemployment arseg and other benefits.

As illustrated earlier, In-Home service plans hpx@ven to be a cost-effective
alternative to nursing facility care. Individualith hourly plans cost
approximately $1,314 per month. Individuals witretin plans cost
approximately $2,219. The cost of similar servigesvided in a nursing facility
exceeds $7,650 per month.

Program Justification and Link to 10-Year Outcome

In the early 1980s, Oregon was the first state deacha Medicaid 1915(c) Home
and Community-Based Services waiver from the CeritarMedicare and
Medicaid Services, allowing Oregon to serve indinal$ in their homes and
communities. In 2013, Oregon added a new, 1915@&e3Flan Option, or “K
plan,” that provides additional flexibility and fds. In an independent study
conducted by AARP, Oregon received an overall ragpkif 3rd out of 50 states in
terms of choice of settings and providers, qualftife and quality of care, and
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effective transitions from nursing facilities baaoko the community. Oregon
consistently ranks in the top percentage in thelbrarrof individuals served in their
own home.

There is a direct link between the In-Home servmegiram and the Healthy
People outcome that “Oregonians are healthy and tievbest quality of life.”
The program empowers individuals to direct thein@ervices and make choices
that enhance their quality of life, live with digyiand remain as independent as
possible. Health is maintained through the proviif necessary assistance with
Activities of Daily Living and Instrumental Actives of Daily Living. Consistent
provision of services, including medication managetrand the preparation of
nutritious meals, delays or diverts an individu&idry into more costly care
settings.

Program Performance

A key goal of the Department of Human Services ([Dl4S$hat people are safe and
living as independently as possible. DHS curremasures this goal based on
the percentage of individuals living in their owonhes in lieu of a licensed care
facility, as well as the percentage of individualso move to a less restrictive
service setting. Currently, there are more indigld participating in the Medicaid
program who reside at home and receive servicesthieme are receiving services
in a nursing facility, as demonstrated in the graplow:
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Aging and People with Disabilities is currentlytive planning process to reform
and modernize Oregon’s publicly funded long-termecystem. This effort
involves identifying innovate strategies to inceelse percentage of individuals
receiving In-Home and community based services.

Enabling Legislation/Program Authorization

Medicaid is an entitlement program that was enactd®65 under Title XIX of

the Social Security Act. Eligible individuals hatee right to receive long term
care services in a nursing facility. While statesraot required to participate in
Medicaid, in order to receive federal matching fsygtates must follow the
Medicaid rules. Oregon’s Long Term Care systenraps under a variety of
Medicaid options which allows long term care segsito be provided in home and
community based settings.

Funding Streams

In-Home services are funded through the Medicaodjam. Therefore, the federal
government pays approximately 69 percent and tie pays 31 percent. There is
a small amount of funding from the estates of farreeipients. When a

Medicaid recipient dies, we are required by fedknalto recover money spent for
the individual's care from the recipient's estatbese funds are reinvested in
services for other individuals, offsetting the némdgeneral funds.
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Department of Human Services: Oregon Project Indepndence

Primary Outcome Area:
Secondary Outcome Area:
Program Contact:

Healthy People
N/A
Mike McCormick, 503-945-6229
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Since Oregon Project Independence is a state géhanded program, funding has been volatile
and tied to the overall health of the economy

Executive Summary

Oregon Project Independence (OPI) provides prewemind In-Home services and
supports to a diverse population of eligible indiwals to reduce the risk of out-of-
home placement and promote self-determinations program optimizes eligible
individuals’ personal and community support reseano prevent or delay spend
down to Medicaid-funded long-term care, which coetahsist of In-Home or other
24-hr residential services.

Program Funding Request

Oregon Project Independence
GF OF FF TF
2013-15 LAB 24,491,625 - 5,659,706 30,151,331
GB 19,811,625 - 5,555 25,471,331
Difference (4,680,000) - - (4,680,000
Percent Change -19.106 0.0% 0.0% -15.5%
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Program Description

Oregon Project Independence (OPI) is a state-fupdagram offering In-Home
services and related supports to a diverse popalafi Oregonians. DHS/APD
strives to deliver In-Home services in a culturad linguistically appropriate
manner. OPI provides essential services such asmarcare, homecare and chore
assistance, adult day care, service coordinatemistered nursing
(teaching/delegation of nursing tasks to careg)vamnsl home-delivered meals.
This program complements services provided undeOfder Americans Act.

Traditionally, OPI served individuals who are 6@sgeof age or older, are assessed
at needing assistance with Activities of Daily lngi(eating, dressing/grooming,
bathing/personal hygiene, mobility, elimination amaynition) and/or Instrumental
Activities of Dally Living (housekeeping, shoppirtgansportation, medication
management and meal preparation) and are not negddedicaid. Also,

individuals under age 60 who have been diagnosttdAizheimer’s disease or a
related disorder are also eligible. The program @ganded by the 2005 Oregon
Legislature to include younger adults with disaigid and recently $3 million in
funding for a pilot program has been made availabkupport this expansion.

There are neither income nor resource requirenfentdigibility. However, these
factors are taken into consideration when asse#isenondividual’s risk of needing
Medicaid long-term care. OPI clients do not pasharge for the service
coordination services they receive. Services dtiean service coordination are
provided at no cost to families with net incomesrabelow 150 percent of the
Federal Poverty Level (FPL). Families with net im&s from 150 percent to 400
percent FPL pay a fee toward services using angliscale based on income.
Families with net incomes at or above 400 percéxt pay the full cost of the
services provided, other than service coordination.

In a 2012 study of selected comparable clients, ciémts on average utilized 24
percent of the hours that Medicaid clients usea Adurly rates are the same for
homecare worker services in the two programs, G&nts utilized 24 percent of
the billed hours compared to Medicaid. The stailkzation difference is because
the OPI program has capped the number of hourtablato each client due to
budget restrictions. In addition to personal ancth@@are hours, Medicaid
eligibility also provides individuals with benefitsr comprehensive healthcare
under the Oregon Health Plan (OHP) and pays faetltests. OPI clients do not
access OHP so the healthcare expenditures are $0.
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Oregon Project Independence services are deliwtagelwide through the network
of 17 designated Area Agencies on Aging (AAAs). Adlistrative cost

efficiencies have been realized in one area o$tate where neighboring AAAs
collaborated to jointly secure contracted servafes single In-Home care agency.
Similar partnerships should be encouraged statewide

Program Justification and Link to 10-Year Outcome

OPI contributes to the desired 10-year outcomelézrease the number of older
Oregonians that access Medicaid-funded long-teme’t®ata reported by the
Area Agencies on Aging in 2009 revealed that 62@ent of OPI clients had
income below the FPL, 33.1 percent between 100epénd 200 percent of FPL
and 3.3 percent over 200 percent of FPL. This ds@revealed that fewer than 10
percent of OPI clients transitioned to Medicaidead services, despite the high
rate of OPI clients whose income was at or beleRRL. AAAs are currently
maintaining waiting lists of individuals who areggble to be served by OPI.
Annually, the “unable to serve” lists of individgakill be evaluated to determine
how many of these individuals accessed Medicaididrservices while waiting to
be served by OPI.

Additionally, there is a direct link between thel@rogram and the Healthy
People outcome “Oregonians are healthy and havieetstequality of life.” The
program empowers individuals to direct their owrviees and make choices that
enhance their quality of life, live with dignitynd remain as independent as
possible. Health is maintained through the provi©f necessary assistance with
Activities of Daily Living and Instrumental Activis of Daily Living.

Program Performance
* Number of people served/items produce@rom State Program Report)

FY 07 FY 08 FY 09 FY 10 FY 11* FY 12 FY 13* | FY 14**«
Clients Served | 2,559 3,198 2,245 2,166 1,583| ,466L 2,048 2,574
Hours of Care | 247,322 240,426 239,895 212,381191,574 157,275 210,874 | 259,016
Hours of Case
Mgmt. 119,181 99,296 72,567 70,787 100,277 ,A%H 46,100 49,567

*OPI services are managed to a “budget box”. It ®& an entitlement program. During the '09-'11 arnbt

first year of the '11-'13 biennium uncertainty irPOfunding caused a closure of OPI services tontfieand a
reduction of the number of clients through attritiand reduction for the last year of the bienniaswell as
increased case management time to support clients.

**|Increased clients served as well as hours of loate services are a result of solvency of appropdat

funding.

¢ Preliminary State Program Report data
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* Quality of the services provided

Personal and home care services are deliverecceiasked In-Home care
agencies or registered home care workers. Qu#litare standards for In-
Home care agencies are set forth in licensing rfoleésd in OAR Chapter
333, Division 536; compliance with licensing startt¥ais monitored by the
Health Care Licensing and Certification unit of thgblic Health Division.
Home Care Workers who provide services to OPI tdiane required to be
registered with the Home Care Commission and reda@ckground checks
and ongoing training.

e Cost per service unit
The average monthly cost of services to an OPhtige$332. This average
Is calculated using a combination of direct, adstmaitive and other costs.

Enabling Leqgislation/Program Authorization
OPI is authorized under Oregon law at ORS 410.41410.480.

Funding Streams

OPI is comprised of majority State General Fundk wismall amount of Federal
match funding. Services are expanded through theatibn of program income
generated from client cost sharing based on angliffie schedule.

OPI serves as the required Maintenance of Eff&@iGER Sec. 1321.49) and state
match (45 CFR Sec. 1321.47) to receive federalifighdnder the Older
Americans Act. At least $5 million per bienniumstate funds is needed to
maintain the Maintenance of Effort and match rezuignts of the OAA.
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Department of Human Services: Medicaid Long-Term G@re
Community Based Care

Primary Outcome Area: Healthy People
Secondary Outcome Area: N/A
Program Contact: Mike McCormick, 503-945-6229

Community Based Care
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Caseloads dropped after the elimination of certain eligibility groupsin 2003. Accessto carewas
challenging when a robust private pay market existed in the mid-2000s. An investment by the
Legidlative Assembly in 2008 strengthened access considerably.

Executive Summary

Community-based care is considered the middle lafy@regon’s long-term care
continuum and includes a variety of 24-hour caterges and services for low-
income seniors and people with physical disabditidno cannot meet their own
activities of daily living. These services aretpaErOregon’s nationally recognized
home and community based care system, which preadgitical, cost-effective
alternative to nursing facilities.
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Program Funding Request

Community Facilities
GF OF FF TF
2013-15 LAB 183,122,978 10,945,294 396,008,204 590,076,476
GB 204,043,548 12,427,733 456,710,289 673,181,57(
Difference 20,920,57p 1,482,439 60,702,085 83,105,094
Percent Change 11.4% 13.5% 15.3% 14.1%

Program Description

The State of Oregon strives to meet the needsygettations of increasingly
diverse populations, and community based care gesva critical alternative to
nursing facilities for seniors and people with Bisaes who cannot meet their
own daily needs.

Eligibility for long-term care services and suppag based upon a combination of
financial criteria and service needs. Recipientd#rdbute their own funds towards
room and board directly to community based car#itias, while the state pays for
services, consisting mostly of assistance with\iatis of Daily Living (walking,
transferring, eating, dressing, grooming, bathimgiene, toileting, and cognition)
and Instrumental Activities of Daily Living (meatgparation, housekeeping,
laundry, shopping, medication and oxygen manageméhirsing facility care is a
guaranteed Medicaid benefit to eligible individualkthe state did not use
alternatives to nursing facility level of care, mahan 13,000 individuals would
likely be receiving services in nursing facilitigsmore than 300 percent of the
cost of community based care services.

The following table illustrates hypothetical coftat would be incurred if
community based care services were not available:
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Cost of Care Comparison
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Nursing Facility Community Based

Community-based care includes:

* Adult Foster Homes, which serve five or fewer indiials in a home-like
setting;

* Residential Care Facilities (RCF), which serveaixnore individuals in a
facility with private or shared rooms and commoeaa:;

» Assisted Living facilities (ALF), which serve indduals in their own
apartments;

» Enhanced Care services, which serve individualls gignificant limitations
complicated by mental health needs. This progsajmimtly funded between
DHS and the Oregon Health Authority — Addictionsl &tental Health
Division); and

» Program of All-Inclusive Care for the Elderly (PALEvhich serve over 1,000
individuals via a fully capitated premium. The gram is jointly funded with
Medicare and Medicaid dollars and provides an natiegl program for medical
and long-term services. Individuals are aged 55ddabelr, generally attend adult
day services, and live in a variety of settingg@spntative of Oregon’s long
term care continuum. Oregon’s only PACE provideoviRience Elderplace, is
responsible for providing and coordinating theiewts’ full health and long-
term service needs in all of these settings.

APD competes with the private-pay market for actesaost community-based
care.Most facilities have a mix of private pay and Meditresidents. When
economic conditions strengthen, and as our soamtg, APD may lose access as
competition for open beds increases.

2015-17 Governor’'s Budget Page - 3 Department ofuthan Services
Aging and People with Disabilities
Community-Based Care



Adult foster homes are represented by SEIU and balMective bargaining rights.
Factors such as safety and quality cannot be raggdtihowever, issues such as
training and service rates are mandatory subjddiargaining.

Each community-based care setting must meet fedrdatate laws and
regulations related to health, safety and servetwely. Mandatory services
include assistance with activities of daily livingedication oversight and social
activities. Some settings, which serve individwaith more complex needs, may
include additional services, such as nursing amaaeral supports.

Program Justification and Link to 10-Year Outcome

Community-based care is a direct link to the HgaRbople program area outcome
that “Oregonians are healthy and have the besilpesgiality of life at all ages.”
The program maximizes federal resources while reguennecessary costs in
higher levels of care. With one of the lowest lev&f nursing facility utilization in
the country, Oregon is at the forefront of usinghawunity based care as a core
alternative to nursing facilities. With ongoingpport, Oregon can meet the target
of serving 90 percent of the publicly funded loegt care caseload in home and
community based care in the next ten years (up 86mercent).

Program Performance

A key goal of the Department of Human Services (Dl4S$hat people are safe and
living as independently as possible. DHS curremtasures this goal based on
the percentage of individuals living in their owonhes in lieu of a licensed care
facility, as well as the percentage of individualso move to a less restrictive
service settings such as community based cauerently, there are more
individuals participating in the Medicaid prograrhavreside in community based
care settings than there are receiving servicasmrsing facility, as demonstrated
in the following graph:
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Aging and People with Disabilities is currentlytire planning process to reform
and modernize Oregon’s publicly funded long-termecystem. This involves
identifying innovate strategies to increase the@etage of individuals receiving
in-home and community based services.

Community Based Care service plans have been ptoves a cost-effective
alternative to nursing facility care. Costs rabgdacility type and assessed need
of the individual. The monthly average cost byisgtis:

* AFHs $2,105;

* RCFs $1,569; and

* ALFs $2,211.

The cost of similar services provided in a nurdanglity exceeds $7,500 per
month.

Enabling Legislation/Program Authorization

Community based Care is operated under a varietfediicaid home and
community based services. The newest mechanisor i$915(k) State Plan
Option or, “K plan.” The state provides serviceattbubstitute for nursing facility
services, the mandated benefit for Medicaid elagibtividuals under Title XIX of
the Social Security Act. Additionally ORS 410 anB®443 provide statutory
policy and structure to the services offered.

Funding Streams

2015-17 Governor’s Budget Page - 5 Department ofuthan Services
Aging and People with Disabilities
Community-Based Care



Community based care services are funded througM#dicaid program.
Therefore, the federal government pays approxim&@lpercent and the state
pays 31 percent. There is a small amount of funftmg the estates of former
recipients. When a Medicaid recipient dies, weraggiired by federal law to
recover money spent for the individual's care fthmrecipient's estate. These
funds are reinvested in services for other indiglduoffsetting the need for
general funds.
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Department of Human Services: Medicaid Long-Term G@re
Nursing Facilities

Primary Outcome Area: Healthy People
Secondary Outcome Area: N/A
Program Contact: Mike McCormick, 503-945-6229

Nursing Facilities Budget
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Sate general fund investments decreased with the passage of the provider tax. Caseload remains
on an overall downward trend as more and more individuals choose to receive long-term care
servicesin a home or community-based setting.

Executive Summary

Nursing facility services are the institutional iopt available in Oregon’s long-
term care continuum, which also consists of in-h@ame& community based care.
Nursing facilities are generally considered the tmestrictive setting of the three
options offered. However, this program is impotrfan individuals with the
highest levels of acuity and is a mandated federatfit under the Medicaid
program. Nursing facility level of care is the garsteed benefit (entitlement) by
federal law.
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Program Funding Request

—

<<

Al

Nursing Facilitie:
GF OF FF TF
LAB 13-15 $ 148,868,298 $ 127,942,251 $ 477,484,726 $ 754,295,28]
GB 15-17 $ 166,000,032$ 134,272,295 $ 528,483,292 $ 828,755,614
Difference $ 17,131,734$% 6,330,034 $ 50,998,566 $ 74,460,334
Percent changg 11.5% 4.9% 10/7% 9

Program Description

9%

Nursing facilities are most appropriate for peopith high acuity needs requiring
24-hour medical oversight and a protective/strietigetting. They offer short-
term care for individuals who need rehabilitatiar2d-hour nursing. They may be
appropriate for a limited number of individuals wheed long-term care due to
permanent health problems too complex or seriousmfbome or community

based care settings.

Nursing facility rates cover basic, complex, pettaenhanced care, and post
hospital extended care. Services will vary in mgsiare facilities, but generally
consist of the following:
» Medical treatment prescribed by a doctor;
* Physical, speech, and occupational therapy;
» Assistance with personal care activities such asgavalking, bathing, and
using the toilet (custodial care); and
» Social services.

Oregon currently has 137 licensed nursing facditigth 12,087 licensed beds, a
decrease in both since the 2013 Legislative Sesdibrse facilities have

approximately 2.6nillion annual resident days, of which approximat@8 percent
are Medicaid clients. The annual resident dayssdsed by more than 40,000 in
2013. The majority of residents were admitted diyefcom acute care hospitals
with a very small percentage from home. In 20t8,dverage length of stay for
Medicaid residents is 124 days. Approximately fe8&ent of all nursing facility
residents stayed less than 3 months. Nearly 82¢&peof nursing facility

residents are aged 65 and older.

2015-17 Governor’'s Budget

Page - 2

Department ofuthan Services

Aging and People with Disabilities
Nursing Facilities



Payer Long-Term Care — Nursing Facility
Medicare 16.89%
Medicaid 62.54%
Private Pay 20.57%

The main cost drivers are low census in nursindgitias, the length of stay in a
nursing facility and the steady increase in théyda@imbursement rate. The
nursing facility reimbursement rate is tied to gnevider assessment statute. The
current nursing facility reimbursement rate is $8b/per resident per day and the
provider assessment rate is $19.37. In the 2015-Bi&nnium, the provider
assessment is expected to account for approximaidl® million of $828 million

in expenditures.

Program Justification and Link to 10-Year Outcome

Though nursing facility level of care is a guaraatdenefit, Oregon has been the
national leader in creating cost-effective altenest that meet people’s needs in
their homes and other community settings, suclssistad living facilities, in-
home care, retirement communities, residential aaceadult foster homes.
Oregon continues to work closely with individuatglaheir families to offer the
full array of community based services. The neatéSPlan Authority approved
by the Centers for Medicare and Medicaid Servinelily 2013 provides
Medicaid-funded resources to assist individualgansitioning from nursing
facilities. Oregon strives to provide quality sees in a linguistically and
culturally competent manner.

Nursing facilities are an important service in oantinuum, meeting the needs of
some individuals with higher acuity levels; howeu@HS still believes there are
opportunities to decrease its usage. Oregon amgito highlight, strengthen, and
encourage the use of community-based care fasiltistead of nursing facilities.
DHS has established a goal of decreasing the pgagef long-term care
recipients utilizing nursing facility services t0 percent by 2020.

Program Performance

Nursing facilities are heavily regulated by thedead government and are licensed
and routinely monitored by the State. The Stataldishes requirements for
nursing facilities that promote quality of care andximization of personal choice
and independence for residents.
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DHS remains diligent in diverting and relocatingpke who receive Medicaid-
funded long-term care services from nursing faegiinto home or community
settings. One way performance is measured irptioigram is by the occupancy
percentage of nursing facilities. Oregon has ¢lneekt occupancy in the nation.

National vs. Oregon Occupancy Percentages
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40.0% [ [ [ [ 1
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Low occupancy rates result in higher costs pedeggiday since fixed costs are
allocated over fewer resident days. The followgngph illustrates the inverse
relationship between occupancy levels and theD&® pays nursing facilities.
The 2013 Legislative Assembly approved legislafidB 2216) that is intended to
reduce this unnecessary nursing facility capacity thereby reduce increasing
cost per resident day. HB 2216 established avetd¢ebed reduction target to
reduce licensed beds by 1,500 by December 31, 2048.legislation provided
incentives for providers to buy and close nursenglities through an augmented
rate of $9.75 per Medicaid resident day that lstéour years. If the bed
reduction target is not met, the statutorily sét raethodology will be reduced.

2015-17 Governor’s Budget Page - 4 Department ofuthan Services
Aging and People with Disabilities
Nursing Facilities



Total NF Resident Days vs. NF Rate

3,050,000 $240.00
3.000.000 | 1 $220.00
2.950.000 |

2.900.000 | T 5200.00
2.850.000 | + 5180.00
2.800.000 | + $160.00
2:70.000 + S140.00
2.700.000 |

2,650,000 + T S120.00
2.600.000 | | | | | - $100.00

FYE FYE FYE FYE FYE FYE FYE
2007 2008 2009 2010 2011 2012 2013

—-Total Resident Days —=Wt. Avg NF Rate

Enabling Legislation/Program Authorization

Medicaid is an entitlement program that was enaictd®65 under Title XIX of
the Social Security Act. While states are not remito participate in Medicaid, in
order to receive federal matching funds states follsiv the Medicaid rules.
Oregon’s Long-Term Care system operates under Mitgtate plan authority.
All clients qualify for nursing facility care havke choice of receiving care in
other settings such as in-home or in community ¢dhasee settings.

Oregon’s nursing facility reimbursement rate ancbagpanying provider
assessment authorization in promulgated in ORS73269. The 2013 Legislative
Assembly reauthorized the provider assessmentghraQ020.

Funding Streams

Nursing facility services are funded through thedMaid program. Therefore, the
federal government pays approximately 64 percettit the remaining 36 percent
being split between state general funds and provakes. In the 2013-2015
biennium, provider taxes from nursing facilitieg @xpected to total $104M.
There is $24.3 million in funding from the estaté$ormer recipients. When a
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Medicaid recipient dies we are required by fedkxalto recover expenditures for
the individual's care from the recipient's est&tese funds are reinvested in
services for other individuals, offsetting the néadgeneral funds.
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Department of Human Services: Other Services

Primary Outcome Area: Healthy People
Secondary Outcome Area: N/A
Program Contact: Mike McCormick, 503-945-6229
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Costs for 2009-2011 and 2011-2013 are higher due to the transfer of the funding for Medicare
Part A and Medicare Part B buy-in programs from the Oregon Health Authority (OHA) to Aging
and People with Disabilities (APD). These funding sources were transferred back to OHA in
2013-2015 but APD continues to administer the programs.

Executive Summary

Other Services were previously dominated by fetleradndated programs, such
as the Medicare Buy-in and the Medicare Part Dilmeme subsidy programs,
which help low-income Medicare beneficiaries méeirtcost sharing
requirements. This cost-effective investment egstinat Medicare remains in a
first-payer position, thereby reducing or elimingticosts to the State’s Medicaid
health programs (Oregon Health Plan). Other Sesvatso includes programs that
support individuals living as independently as gaesn the community. For
example, home-delivered meals provide a criticppsut to many individuals who
otherwise may not be able to remain independetiteim own home.
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Program Funding Request

Other Service
GF OF FF TF
LAB 13-15 $ 6,012,831% 1,614,024 % 9,513,327 $  17,140,18¢
GB 15-17 $ 5794476$ 1,862,724$ 10,533,681 $ 18,190,881
Difference $ (218,361)$ 248,700 $ 1,020,354 $ 1,050,691
Percent changg -3.6% 15.4% 10/7% 611%
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Program Description

As stated above, the majority of funding in Othen&es was previously
dedicated to the Medicare Buy-in programs that stdpw-income individuals in
accessing their federal Medicare benefits. Fedanalequires states to provide
payments for Medicare beneficiaries who meet speicitome guidelines. APD
helps consumers access this benefit. Medicardibames include individuals
aged 65 or older and people with disabilities wheehbeen receiving Social
Security Disability payments for at least two yediise passage of the Medicare
Improvements for Patients and Providers Act (MIPBA2008 expanded the asset
allowance and eliminated the estate recovery coeqtoof Medicare Savings
Programs. These changes eliminated many of thieetsato the Medicare buy-in
programs for a significant number of Oregonians.

Oregon is expected to serve over 120,000 seniatrpaople with disabilities in
the following programs:

» State Medicare buy-in: By purchasing Medicare Part B (which has a
federally required premium) for individuals eliggdlor both Medicare and
Medicaid (dual-eligibles), the Medicaid program pd&gr medical services,
such as physician, radiology and laboratory sesyiosly after Medicare has
paid as primary payer.

» Medicare savings programs: Clients in these programs receive federal
mandated assistance with their Medicare Part B ijpres1 Specified low-
income Medicare beneficiaries and qualified indivts are those
individuals who have income between 100 and 13&gerof the federal
poverty level.

* Qualified Medicare Beneficiaries: Beneficiaries receive state assistance
for the costs associated with the Medicare hospéakfit, Part A, and
physician services, Part B, that would otherwisedogiired of them,
including premiums, deductibles and co-paymentgsélclients have
income equal to or less than 100 percent of therédgboverty level.
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» Medicare Part D: Medicare Part D is the Medicare pharmacy benefit. A
clients in the Medicare buy-in programs receiveséasce from CMS with
their Medicare Part D premiums and co-insuranceustso Oregon pays a
per-person monthly premium to Medicare for eligiblients.

APD works to provide services that support indialun their own home. These
supports reduce reliance on nursing facilities lasmhsed community based care
while simultaneously improving quality of life asdving taxpayers’ money.
These programs provide supplemental services akedde In-Home clients and
are_not tracked as a separate caseload. Thesam®aclude:

* Medicaid Adult Day Services: Adult day services provide supervision for
adults with functional or cognitive impairments wtannot be left alone for
significant periods of times. Services may be ptedifor half or full days in
stand-alone centers, hospitals, senior centersi@bed care facilities.

* Medicaid Home-Delivered Meals Home-delivered meals are provided for
Medicaid eligible clients receiving In-Home sensagho are homebound
and unable to go to the congregate meal sites,asisknior centers, for
meals. These programs generally provide a dailyridtday meal and often
frozen meals for days of the week beyond the pergdielivery schedule.

» Cash payments: APD makes special-needs payments to reduce thefoeed
more expensive long-term care payments and to allolaent to retain
independence and mobility in a safe environmeneciBp needs payments
may be used for such things as adapting a honsais stto a ramp or
repairing a broken furnace. Clients can also weceash payments to help
pay Medicare Part D prescription drug copays, pays®r non-medical
transportation, and a one-time emergency paymermifanexpected loss
(such as stolen cash, a car repair or a brokermazgop). The budget
supporting these payments meets the federal reqeiefor APD’s
maintenance of effort (MOE).

Program Justification and Link to 10-Year Outcome

Other Services are targeted supports that helpaDrags remain in the least
restrictive setting possible. The department efito provide services in a
respectful, culturally and linguistically approggananner. These services are
directly tied to the Healthy People Strategy ang lkeasure that “Oregonians are
healthy and have the best possible quality ofdifall ages.” They also tie to
Strategy 1 on changing how health care is delivar€dregon by supporting
efforts to increase home and community-based ca®8 percent of the total
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Medicaid long-term care caseload. The 10-year ooécalso envisions an
integrated system that these community supportelb realize.

These services allow individuals to receive ses/atethe right time and in the
right place. They maximize expenditures by ushegfederal portion of Medicaid
funding to provide person-centered services wherp#rson needs them. It ties
directly to the desired outcome of Ensuring Finah8tability for the Long-Term
Care Service Systems and Supports.

Other Services complement and enhance In-Homecseplans, contributing to
overall cost-effectiveness and the sustainabilitthe plan. Other services not
only have a positive impact on consumers, but #sw natural support system
(relatives/friends/neighbors), preventing burnoud &he need for higher cost
services.

Program Performance

In an independent study conducted by AARP, Oregorived an overall ranking
of 3rd out of 50 states in terms of choice of sagiand providers, quality of life
and quality of care, and effective transitions froamsing facilities back into the
community. With approximately 49 percent of thedibaid caseload served in
their own homes, Oregon continues to rank in tigbdst percentile.

Enabling Legislation/Program Authorization

Services in this category are operated under IhattViedicaid state plan options,
including the “K plan” and Oregon’s Home and ComimtyBased Care 1915(c)
waiver. The state provides services that “waivgdiast nursing facility services,
the mandated entitlement for Medicaid eligible wndiials under Title XIX of the
Social Security Act. Additionally, ORS 410 and OB&3 provide statutory policy
and structure to the services offered.

Funding Streams

Other Services are mostly funded through the Medligeogram. Therefore, the
federal government pays approximately 69 percedtlad state pays 31 percent.
There is a small amount of funding that is stateegal fund only, which serves to
meet the state’s maintenance of effort requiremeksally, there is a small
amount of funding from the estates of former remips. When a

Medicaid recipient dies, the state is requireddalefal law to recover money spent
for the individual's care from the recipient's &stalrhese funds are reinvested in
services for other individuals, offsetting the némdgeneral funds.
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Department of Human Services: Delivery and Design

Primary Outcome Area:
Secondary Outcome Area:
Program Contact:
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APD is seeing tremendous growth in the individuals it serves with relatively flat staffing levels.

Executive Summary

The Aging and People with Disabilities (APD) pragrdelivery system provides
services and supports to Oregonians over the a§® anhd to adults with physical
disabilities. Our population is a diverse crossisecof Oregonians that goes
beyond just race and ethnicity. Increasingly, dules lesbian, gay, bisexual, and
transgender (LGBT) older adults; homeless senad&r adult immigrants; and
many other populations that qualify for servic&esign and Delivery includes
staff who design and provide technical assistaac®fegon’s long term care
system as well as the staff and partners who dirpobvide services in nearbo
offices located throughout the state.
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Program Funding Request

Delivery and Desic
GF OF FF TF POS FTE
LAB 13-15 $154,873,181$ 12,657,089 $ 221,317,965 $ 388,848,226 1,163 1,147.68
GB 15-17 $ 179,926,275$ 14,966,339 $ 219,987,657 $ 414,880,271 1,192 1,182.28
Difference $ 25,053,094% 2,309,259 $ (1,330,308)$ 26,032,045 29 34.60
Percent change 16.2% 18.2% -0.6% 6l7% 24.5% 3.0%

Significant Program Changes

Aging and People with Disabilities Delivery and Design

Aging and People with Disabilities Investments/Reductions| GF OF FF TF Pos. FTE
Dewelopment and Implement Adult Abuse Data and Reporting System 3.44 0.00 0.00 3.44
milions

Program Description
The APD program delivery system provides respeaeifial inclusive services and
eligibility determinations to over 145,000 Oregarsa Some of the services
accessed by individuals include:
» Medical assistance (Oregon Health Plan and Medmamium assistance);
» Disability determinations; and
» Supplemental nutrition assistance.

This caseload is growing rapidly and is servedllgytslity staff only; case
management services are not provided to individaatessing only the services
above. Approximately 30,000 of the 145,000 indiaduAPD serves access long
term care services and supports For these indilsdaase management services
are provided, which generally consists of assesgrokaices counseling, service
plan development and monitoring. Additionally,aboffices have executed
memorandums of understanding (MOUs) with local @owted Care
Organizations. These MOUs focus on joint accoulitylfor coordinating care
for individuals accessing long term care servicétate and Area Agency on
Aging (AAA) case managers will be the front linednsuring effective care
coordination occurs for individuals served by API»sg term care system.

Local staff also license adult foster homes, inclgdhose that do not participate
in Medicaid. Finally, local staff provides adulopective services, consisting of
investigations of abuse and neglect against seammdpeople with disabilities.

APD has historically earned local service delivetaff through a caseload ratio
model (e.g. one eligibility worker for every 500ses). For the 13-15 biennium,
the Legislature authorized the transition to theldlaad model. This model differs
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from the caseload ratio model in that it accurabtedasures time required to
perform tasks and captures work performed for iddials who are never found
eligible.

The delivery system is comprised of both statd atad AAA staff located in
communities throughout Oregon. Under ORS 410.22®Rs have the right to
elect to deliver Medicaid services locally. Cuthgnfour AAAs have elected this
option. These four AAAs (Multhomah County, Nortlsv&enior and Disability
Services, Oregon Cascades West Council of GovernamehLane Council of
Government) serve the most populous areas of Oregbth the exception of
Washington and Clackamas counties, state stafésemeas with lower population
densities.

The Oregon Home Care Commission (HCC) is also dedlun the Design and
Delivery Program Area. Under Oregon’s constitutithre HCC is responsible for
ensuring the quality of home care services forasrand people with disabilities.
The Commission maintains a web-site of home cam&eve that can be accessed
by all Oregonians, including those not served bylid&d. Training is provided to
both consumers and home care workers in a varfedyeas addressing safety and
guality. The efforts of the HCC are critical teethuccessful delivery of long term
care services to Oregonians.

HCC & Workers 2007-09 2009-11 2011-13 2013-15
Monthly Avg of HCWs
trained 629 68( 714 964

Monthly Avg # of
Consumers accessing

the HCC registry 983 1,692 1,974 1,973
Monthly Avg of HCWs trained Monthly Avg # of Consumers
1,200 accessing the HCC registry
1,000 2,500
800 m MorLhily Avg 2,000
R ul HCWs onthly Av,
600 trained 1500 —— o anc()tgs‘tr:egrs#
400 ~ 1,000 —%-—1 @ ——1 —— accessing the
200+ 500 — 0 5 HCC registry
7 2007-09 2003-11 2011-13 201315 7 2007-09 ‘ 2009-11 ‘ 2011-13 ‘ 2013—15‘
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APD'’s Design and Delivery area also includes tla# shat design and administer
services centrally. Some of the major servicesideal include:

* Negotiating system design with federal partners

» Developing program policy and maintaining admirmiste rules

» Paying providers

» Executing contracts

* Negotiating and implementing collective bargainaggeements

* Maintaining provider rates

As Oregon’s aging and disability population grott® expectations of state
government service delivery methods are changiftprts are currently under
way to explore how technology can assist in theigron of services and
determination of eligibility. In addition, work pcesses are continually examined
for opportunities to streamline and improve. Thisiative is known as the Lean
Daily Management System (LDMS) and it has beenadesal to all local offices.

Program Justification and Link to 10-Year Outcome

There is a direct link between this program andHbalthy People outcome
“Oregonians are healthy and have the best possilakty of life at all ages.” The
APD Delivery system supports individuals livingthreir communities in settings
of their choice, whether in their own home, a comityubased care facility or a
nursing facility. Partnerships between local laoecement, local court systems
and local advocates are critical to ensuring timosend disability populations are
protected from neglect and abuse.

Program Performance

A primary goal of the APD program is to ensure thlder adults and people with
disabilities are receiving appropriate services l#vel that allows them to live
independently and safely within their home and comity. Local case managers
work with individuals and community partners to @m@sappropriate supports are
in place. The following chart reflects the workaafr nursing facility diversion
and transition effort over the past five years. blolly are nursing facility
placements the most expensive setting, they arergiinviewed as the least
desirable by consumers. Our local staff is criticaccomplishing this win-win
outcome.
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Enabling Legislation/Program Authorization

Oregon Revised Statutes 410.070 charges the ageatiicgrimary responsibility
for the planning, coordination, development andwatson of policy, programs
and services for older adults persons and persahgligabilities in Oregon. Area
Agencies on Aging have universal responsibilitiesdiculated in ORS 410.210.
Additionally, ORS 410.270 authorizes Area AgenarsAging, who so elect, to
perform services locally that would otherwise benamstered by State staff.

Funding Streams

A mix of state general and federal dollars fundrttggority of the services
provided in APD Design and Delivery. Local partnelso provide local matching
funds to the Department, which the Department tsé=/erage federal Medicaid
dollars. This allows local entities to enhance m&wv such as additional staffing
and transportation.
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Department of Human Services
Intellectual and Developmental Disabilities Service Program

Mission

The Department of Human Services’ Intellectual Bredelopmental Disabilities
Services (I/DD) provides support across the lifespaOregonians. Our mission is
to help individuals be fully engaged in life ant{tee same time, address critical
health and safety needs.

Vision

Oregon’s system of supports is simple to use asporesive to the strengths, needs
and direction of the people and families who ligevalued members of their
community.

The I/DD Program

The 1/DD program strives to support individualsiwiintellectual and
Developmental Disabilities and their families witliommunities by promoting
and providing services that are person-centerdagisected, flexible, community
inclusive, culturally appropriate, and supportiyéhe discovery and development
of each individual's unique gifts, talents andited.

We are committed to work toward service optionsrisure that people with
intellectual and developmental disabilities have @pportunity to have fulfilling
and meaningful lives allowing them to contributeata enjoy their communities.

We currently help more than 24,220 children, adaitd their families. As a result
of the state’s adoption of the Community First @eoDption (or K plan), an
increased number of children and adults with 1/D® @ble to access Medicaid
funded, community-based services to meet theirgieestead of having to meet
crisis eligibility in order to access the approteikevel of support.

We seek to achieve the following outcomes and goals

* Provide an array of options that are properly dhisted to ensure access
through equitable and culturally competent services

* Be responsive to emerging consumer demands forichdilized, self-directed
services and provide sufficient service choices

» Ensure the health and safety of individuals served

* Promote maximum independence and engagement inshamgecommunities

» Leverage use of available federal funding options
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* Address improvements in business practices suphyasent and information
systems to achieve overall operational efficiencies
* Maintain sustainability of the program

Individuals We Serve

More than 15,300 Oregonians with I/DD access sesv@ach month. Individuals
eligible for services must have an intellectuatlevelopmental disability that
significantly impedes their ability to function iegendently. Intellectual and
developmental disabilities include intellectualatigdity, cerebal palsy, down
syndrome, autism and other neurological conditmnginating in the brain that
occur during childhood. These disabilities musekpected to be lifelong in their
effect and have a signficant impact on the persability to function
independently. Some people with I/DD may also hagaificant medical or
mental health needs. Most individuals with 1/DD nkedicaid financial
eligibility requirements. The majority of DD progneservices are now
administered under the Medicaid State Plan Commuriist Choice Option
(CFCO). Case Management and Employment servicesvarkble through
traditional, home and community based service waive

Community First Choice Option Services

Historically, the 1/DD service system was compriséthree basic components.
There were two separate program service areaspo8upervices and
Comprehensive Services. The third major componastpvogram design and
delivery. While program design and delivery remahessame, Support and
Comprehensive Services are now primarily offeredugh the Community First
Choice Option (CFCO).

With CFCO, eligible individuals receive a functibim@eds assessment that
informs the amount and/or rate for services thatamilable to the individual. The
assessment also informs the Individual Support @&#) which documents the
person’s needs and their goals for the next yeatsd documents the services the
person will access in order to meet those goals.arhount of service a person
receives is based on the functional assessmenyhsiher they are in the Support
Services or Comprehensive Services programs.

Program Services

DD offers a broad array of services in order tarote consumer choice and offer
an array of cost effective services based on fanatineed. Importantly,
implementation of CFCO has expanded access torehildith I/DD and has
eliminated the hard cap that had been in place th@Support Services program.
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Since implementation of CFCO, Oregon has incregdsdumber of children with
I/DD that receive services by 1080 percent andtadhd longer have be in crisis to
receive comprehensive supports.

The shift to CFCO required that most I/DD servibesategorized as Attendant
Care. This has been challenging for the systemusecaeople with 1/DD, their
families, providers and advocates are more famiién Oregon’s important
history of self-directed and strengths-based sumystem. It was critical that we
refocus on the new vision for the I/DD system affidra our commitment to
person-driven supports. This process resultedimmaunderstanding that the
person, their family and the goals they want taeahremain at the core of our
system and the move to CFCO can be achieved imaanaonsistent with
Oregon’s strong history of person-centerednessalidlirection.

Attendant Care

Attendant Care provides support for people to parfActivities of Daily Living
and Instrumental Activities of Daily Living (ADL/IBL). With CFCO, this is the
primary service available to people with I/DD. M&tpport and Comprehensive
Services are considered Attendant Care servicear@angenerally categorized
based on the setting in which the person livesvi&es that now fall under
Attendant Care include:

0 In-home Supports for Children and Adults
o Children’s Intensive In-Home Services
0 24-hour Services
= Group Home for Children and Adults
= Adult and Child Foster Care
= Supported Living (adults only)
o Day Supports
o Stabilization and Crisis Unit (SACU)

In-home supports for children and adults

These services are designed to provide ADL/IADLsuts in the home or in the
community. Children that receive these supports\wth family, and adults live
either with family or in their own home. In tot&l,040 children (under 18) now
receive in-home supports and 8,420 adults (18 aad oeceive in-home supports.
In-home services are provided to a majority ofwidlials served by the DD
program. As a result of the expanded accessildithese services, I/DD
anticipates an increase in the utilization of gasvice over the 2015-17 biennium.
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When families are supported to provide the core,aaren individuals with the
most significant needs have active and engagesd iivéheir community. One
purpose of in-home supports is to defer the neetufp 24-hour services which
represent the higher cost models of the serviagesy3aNithout in-home services,
many individuals will enter into a crisis statuglaequire much more expensive
out-of-home services such as group or foster homes.

Children’s Intensive In-Home Services (CIIS)

These services are three model waiver programshwyrimvide intensive supports
in the family home. A total of 417 children recel@dS services. One of these
programs is for children with intensive behaviasalues who, without supports,
would require specialized out-of-home services. 3é@nd program is for
children with medical conditions who, without supigpwould require nursing
home services. The third program is for childrethwmtense medical needs. These
are children that are dependent on life suppohrtelogy such as ventilators that,
without these in-home services, would require sexwin a hospital setting. With
the implementation of the CFCO, children who domte the intensive needs
described above may now be able to access In-Happmosg services through their
local CDDP upon completion of a needs assessmeramimndividualized Support
Plan (ISP).

For both children and adults, in-home servicegpaogided by Personal Support
Workers (PSWs), certified provider agency Direcpigut Professionals (DSPs) or
Independent Contractors. Personal Support Worketdralependent Contractors
are represented by the State Employees Internatibnian (SEIU). Direct Support
Professionals are employees of private organizatioat contract with the state to
provide services.

24-Hour Services

These services are for children and adults witlgh level of need and those who
can no longer remain at home. Under CFCO, thes#csesrare also categorized as
Attendant Care. These services are primarily 24-sapports, usually provided in
settings outside the family home through group haupported living or foster
care providers.

There arel60 children and 2,784 adults living irh®dr group homes; 2,635
living in Adult Foster Care services; 598 childrerh I/DD living in Child Foster
Care settings; and 705 adults (only) in Supportgdthg settings.
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These important services provide an alternativadttutional care. Community-
based, as opposed to institutional care, remamegra cost effective program as
well as being the most desirable by individual€ngog services and supports
from the Department. Group home and supporteddigervices are provided by
private organizations that contract with the stAstlt foster care providers are
represented by the State Employees InternationanJ$EIU). Child Foster Care
providers are private providers licensed througheeiChild Welfare or the local
Developmental Disability office.

Individuals usually receive 24-hour services whHeytare unable to stay at home
on their own or with their family. This may be dweindividuals’ needs or the
caregiver’s ability to continue providing servicégerim or short term services
may be provided to determine if the individualséds can be met in their own
home. Interim services may include increased attenclare, behavior consultation
or technical assistance to determine if an intergarwill assist in maintaining the
current placement. Depending on the change in stuppeds, environmental
modifications may also increase the individual’amtes of remaining at home.

For children with disabilities, they enter 24-ha@omprehensive services as a
voluntary placement because the intensive neetteafhild cannot be met in the
family home, or may be involuntary through childlfags action. Over fifty
percent of the children in 24-hour care come ioulgh the child welfare system.
Child Welfare programs maintain responsibility fioe court relationship but I/DD
provides the specific disability related care.

Within comprehensive service, there are also sesvancillary to the residential
programs. Most adults receive day services atZDhours a week for out of home
activities, including work related services. Daygort activities that fall under
the category of Attendant Care are provided thradDRO. A variety of
employment services are also available @saditional Services Services include
both residential and day programs if the persamvés 21 and out of school.
Non-Medical Transportation is also provided to hafividuals with I/DD when
public transportation is not available, or not fbkes to help individuals participate
in employment or other services.

There are 82 agencies that provide 24-hour resalesstrvices at 795 homes.
There are 56 agencies that provide supported lisargices at 102 locations.
There are approximately 1,030 licensed foster plerg.
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Stabilization and Crisis Unit (SACU)

SACU (formerly State Operated Community Program@®89) is a 24-hour
service now provided under the CFCO. SACU provalsafety net for Oregon’s
most vulnerable, intensive, medically and behaWpidallenged individuals with
intellectual and/or developmental disabilities. SA@rovides services when no
other community-based option is available for afiviidual. This includes people
with 1/DD coming out of the Oregon State Hospitarections systems, and from
crisis situations where counties and private prerdccannot meet the needs of the
individual to ensure their health and safety. SAiGtlses on supporting people in
community-based settings and enabling them tondtutess intensive service
levels as quickly as possible.

SACU provides 24-hour residential and day supportsdividuals with I/DD
from all across the state who have significant weddr behavioral needs. The
services are provided in small group homes locatedss seven counties. The
SACU cannot refuse to serve anyone because thaiisrare too high.

SACU started in 1987 when Oregon moved all indigiduiving at the state
institution (Fairview Training Center and Easteme@bn Training Center) for
people with developmental disabilities to privatevpders. There were a small
number of individuals with complex medical or beioaal needs who could not
yet be supported by private providers.

From the first homes that were opened by SACU dayothe profile of the
individuals served has changed. As private agseno@ease their skills to meet
challenging needs and agree to provide servicegqeéhson who needs a safety net
has changed. In 2000, SACU had six homes servimeafle that were
considered “medical,” which means they serve pewgie high medical needs. In
the past, the numbers of people with intensive e often had a diagnosis of
autism. Today, intensive behaviors are more réleteo-occurring mental health
diagnosis and/or criminal convictions.

Today SACU serves 108 people in 23 homes acrosstdh® Of those, 15 have
medical needs. Others either have significant biena\challenges or they have
lived at SACU since transitioning from Fairview iag Center or Eastern
Oregon Training Center. Fairview Training Cent@seld in 2001 and Eastern
Oregon Training Center closed in 2010.
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Ancillary Services
In addition, people with I/DD served through I/DEeable to access vital ancillary
services. Examples of these services include:

Behavioral Consultation

Assistive Devices

Assistive Technology

Long Term Care Community Nursing
Home Delivered Meals
Environmental Modifications
Non-medical Transportation

O O0OO0OO0O0OOo

Case Management - Service Coordination (SC) and Paanal Agent (PA)
Services

These services are provided through certifiediestttalled Support Service
Brokerages or through Community Developmental Diggli*’rograms (CDDPS)
across the state. CDDPs support children and adribkerages support adults.
The individual receives case management servioes the Brokerage or CDDP.
The CDDPs are responsible for eligibility deterntioia and redeterminations,
crisis response and protective service investigatidfter eligibility is established
through the CDDP, adults can choose to be servedeb DDP or a Brokerage.

A functional needs assessment is administeredtesrdme the person’s level of
need and the amount or rate of services that wiltikmilable. The SC or PA then
works with the individual, family and others impanmt in the person’s life to
complete an Individual Support Plan (ISP) and Gabevelopment Plan (CDP).
They then work with the individual to identify nessary supports required to meet
the needs identified through the assessment argbtie identified in the

ISP/CDP.

Employment Services

These services have been strengthened and impasvealt of the important
Employment First initiative. Over the past yeaD Y has restructured day and
employment services to encourage integrated, cotiwedt paid employment for
people with I/DD. Day services are no longer buddteey have been broken out
into discrete services to support individuals &y tlearn about, find and maintain
employment. Employment services are not offereduhin the CFCO, they remain
available through the Medicaid waiver. There ar@a@&ncies endorsed to provide
employment at 152 locations. Employment servicekide:
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o Job Discovery
o Career Development
o Job Coaching

Employment First Policy

This policy states that employment in fully integichwork settings will be the first
and priority option explored in service planning &l working age and transition
age individuals with I/DD. This policy is based e general philosophy that
individuals with developmental disabilities have #ibility, with the right supports,
to be productive and contributing members of themmunities through work.
This philosophy also recognizes intrinsic and fiahbenefits of paid work to the
individuals with disabilities and their familie€mployment services are also
provided consistent with the provisions and exgemta of Executive Order 13-04,
“Providing Employment Services to Individuals witttellectual and
Developmental Disabilities”, issued April 10, 2013.

Family Support Services

Theseservices are available to any families with a childler the age of 18 who
are not eligible for Medicaid. The program offersmimal support services with

the most common request being for relief care sesvi The average amount spent
per family accessing these services is $750 per freadback that we have
received tells us this support is of great valuitroilies.

All children in this program have case managersubh their county CDDP and
state funded services are allocated based on Neesti.children are also in school
programs and the case manager coordinates betwaleenl snd home. Family
support services can be more cost effective byvailg the family to support the
child with a small amount of funding, without acsieg Medicaid.

Family-to-Family Networks

These family-driven networks provide training, infation, referral, and general
support with families providing support among onetaer. Just having another
family to connect with or problem solve with is@ftwhat it takes to be supported
in the family home. The legislature funded an e&g@n of the Family to Family
networks from 4 to 8 networks state-wide in 2013-te Governor’s Budget for
2015-17 continues that funding.

2015-17 Governor’'s Budget Page - 8 Department of Huan Services
DHS IDD Executive Summary



Program Design and Delivery

Staff and services support the administration@DIljorograms through a central
office providing strategic planning, program funglipolicy development, general
oversight, and technical support to community sswiand support and leadership
for various advisory councils.

The structure for service delivery and design idekia central program
administration office within DHS and contractedvssgs with Community
Developmental Disabilities Programs (CDDP) and Supgervice Brokerages
(Brokerages). Contracted CDDPs, usually operate@daynty government, are
responsible for service eligibility determinatigunpgram enrollment, case
management, abuse investigation, provider developmeality assurance, and
crisis response. CDDPs are also responsible fat fdanning and resource
development, and documentation of service delit@igomply with state and
federal requirements. 1/DD provides funding formg&30 FTE of CDDP staff.
Brokerages provide case management services, ingladsessment and service
planning for adults. I/DD provides funding for nlga800 FTE of Brokerage staff.
Brokerages and Community Developmental DisabiliggPams (CDDP) field
reviews.I/DD Quality Assurance unit conducts field reviemrsa two year cycle in
each CDDP and Brokerage. The reviews are focusesgsuring Center for
Medicare and Medicaid Services (CMS) Assurancesnatehrough performance
measures approved by CMS. Areas of review inclederacy and reporting of
level of cares, case management functions perfoanddeported timely and
accurately; individuals are made aware of theintsgncluding, abuse reporting,
fair hearing and complaints; providers are qualifiedividuals health and safety
needs are met; service plans are developed indaoe with needs identified
through assessments and are person centered fodirsekviews assist I/DD in
identifying program specific strengths and aregsiireng improvement allowing
for focused training and technical assistance.rélgews assist with identifying
individual issues needing to be corrected as veedlllow for analyzing common
trends across the state that may suggest a nesgstem changes, improvements,
best practices and training.

History — Future Trends

The state of Oregon is recognized nationally asaovative leader in developing
community-based services for individuals with depehental disabilities. Oregon
Is one of only three states that have no stateiaatply operated institutional level
services specifically for people with developmeiligbbilities. In fact, the
majority of individuals with developmental disabés in Oregon, approximately
59 percent, are served in their own home or tlaeniliy’s home.
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That is the result of two decades of work to aggvesdy “re-balance” the
developmental disabilities system -- moving fromirastitutional model with
expensive “one size fits all” approach -- to a-siiécted, family involved,
individually focused, culturally appropriate, ams$ expensive approach to
service. Individuals and families report a highdleof satisfaction through
increased control over services, the ability toerfoily integrate in their home
communities and the benefits of home community life

Nationally and in Oregon, the number of people wigivelopmental disability-
related needs is growing. There also is an incrgase number of people who
need services that have co-occurring mental heakias or are coming to us from
the corrections system. However, to maintain hayels of satisfaction, to further
advance the inclusion of people with intellectuad ather developmental
disabilities in their communities of choice, andstve the increasing number of
people with I/DD accessing services, the systemahasgent need to continue its
evolution in a fiscally sustainable manner.
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Department of Human Services: Comprehensive Senas

Primary Outcome Area: Healthy People
Secondary Outcome Area: Safety
Program Contact: Lilia Teninty, 503-945-6918

Comprehensive Services — Caseload and Funding
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Executive Summary

Comprehensive services available through the Offfd@evelopmental
Disabilities Services (ODDS) are intended for indinals with the highest level of
care needs and those who can no longer remaimag.Hoomprehensive Services
are 24-hour supports, mostly provided in settingiside the family home such as
group homes, supported apartments or foster car@etthe Community First
Choice Option (CFCO or k plan) individual can chaséve in whatever setting
they chose. Of the 24,223 individuals enrolledenvices, 6,020 live in 24-hour
group homes or foster care.
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Program Funding Request

Comprehensive Servic
GF OF FF TF
LAB 13-15 384,891,401 16,812,936 827,306,824 1,229,011,161
GB 15-17 413,782,23P 21,358,576 901,904,094 1,337,044,902
Difference 28,890,831 4,545,640 74,597,27C 108,033,741
Percent Change 7.9% 27.0% 9.0% 8|8%

Significant Proposed Program Changes from 2013-2015

Intellectual & Developmental Disabilties Investrten Comprehensive Services  GF OF HF  TF
4% COLA effective 1/1/2016 for Non-barained provafe 8.50] - | 18.20] 26.70

* Excludes Transportation Services
($, millions)

Increase Provider Rates This request would increase provider rates for-n
bargained services by 4% effective January 1, Z0&®&. includes 24-hour Group
Homes and Supported Living agencies. The requsstiatiudes a 4% increase for
providers of employment services that serve indiaid with 1/DD.

Program Description

Comprehensive services are funded under the Contyrinst Choice Option in
the Medicaid State Plan. These services providatatery alternative to
institutional care. Community-based, as opposedsiitutional care, remains a
more cost effective program as well as being thetrdesirable by clients and the
State. The current average monthly cost for somaooemprehensive,
community-based services is $6,800. Individuategally enter Comprehensive
Services when they are unable to stay at homeeandtvn or with their family.
This is usually due to a change in the person’sisiee a change in the caregiver’'s
ability to continue providing services.

Children with disabilities enter comprehensive g as a voluntary placement
because the intensive needs of the child can’téteimthe family home or as an

involuntary placement through child welfare actidpproximately 69 percent of
the children in comprehensive care come in thratgtchild welfare system.
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Child Welfare programs maintain responsibility fioe court relationship but the
I/DD program provides the specific disability reldtcare.

Within comprehensive services, most adults get eympént or other day services
for up to 25 hours a week. Those in individual gneged employment can get
services up to 40 hours per week. All such sesvaze expected to promote our
Employment First program and support Executive ©1®e04 issued in April
2013. I/DD program leadership and our stakehatdermunity have identified
that individuals who are engaged in employment hmsteer health and social
outcomes. The goal of the Executive Order is tthrrimprove Oregon’s system
of designing and delivering employment servicethtse with intellectual and
developmental disabilities. This includes a siguaifit reduction over time of state
support of sheltered work and an increase in imvest in community employment
services.

Comprehensive services are structured to meetats®p's needs on a 24-hour
basis. Individuals are assessed using the Supptetssity Scale, the Support
Needs Assessment Profile, or the ANA to deternieeetixtent of support needed
and resulting provider payment. Services includi besidential and day
programs if the person is over 21 and out of school

There are 82 agencies that provide 24-hour resalesstrvices at 795 homes.
There are 56 agencies that provide supported lisargices at 102 locations.
There are approximately 1,030 licensed foster plerg. Case management is
provided through the County Community Developmebighbilities Program
(CDDP). Case managers determine program eligipdiévelop and monitor plans
of care, and provide crisis and protective serwoek. Since services through this
program can last through a person’s lifetime, mwork has been done to defer
and delay out-of-home services. Because of Oregenent efforts and success in
supporting people with developmental disabilitestay in their own homes,
individuals who are now entering the comprehensystem typically have higher
and more intense care needs than those placedup gnd foster homes in past
years.

The Comprehensive Services costs per case hawasei due to both the
intensity of need, often behavioral, around a pe—aning into the system in their
twenties, and the changing care needs, often nletbcaeople who have aged in
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the system. We work to defer or delay access togCenensive Services by
strengthening family support services, promotirgeased employment outcomes
and utilizing technology to create individual inéegdence.

Program Justification and Link to 10-Year Outcome

Comprehensive Services are linked to the HealtlopeOutcome area through its
focus on providing supports to individuals withaliéctual and developmental
disabilities to assure they are living in their counities, with families and friends,
and are working or attending school to achieve teatest potential. The
programs funded through Comprehensive Servicesatisat health and safety
needs are met. The assurance of health and saifgtyas freedom from abuse or
neglect, or proper medical supports, is also ort@fprimary assurances CMS
requires. These assurances are met by procedatagdfuire the reporting, review
and response to abuse allegations and other trimdents. Provider reviews are
also conducted to assure the development and pirape¥mentation of
procedures such as individual medical and safeiiopols.

Since all Comprehensive Services are communitydhastordable housing is
critical. The Office of Developmental Disabiliti€&ervices partnered with Housing
and Community Supports when the State was closamyiBw Training Center to
build or remodel over 200 homes using Housing Boifitle program continues to
assure the homes are maintained. Rent costs péep@ong in group and foster
homes are controlled to allow for affordability bdson the general low income
levels of the individuals. These controls are Hase Federal Supplemental
Security Income payment amounts.

Program Performance

The numbers of people with developmental disaédittontinues to increase.
Oregon has seen additional growth beyond the typiead due in part to
diagnosis such as autism and Fetal Alcohol Syndroffe program performance
Is directed at supporting people at home and dalagr deferring entry into
Comprehensive Services. The graph below shows bypegulation growth and
caseload growth in the number of people serve. Celngmsive services are
growing at a slow rate due to Oregon’s work to dafed delay out-of-home
services. However, individuals who are enteringdhprehensive system
typically have higher and more intense care ndeals in the past.
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2015 estimates are based off Fall 2014 Forecast.

Enabling Legislation/Program Authorization

The services are designed and approved using thenQaity First Choice Option
(CFCO or K plan) in the Medicaid State Plan. CFQIGvaindividuals to be

served in a community-based alternative to Institl Care Facilities for
Individuals with Intellectual Disabilities (ICF/IIX(to which they are otherwise
entitled under Federal Law). Individuals can deacourt committed to State care
and custody under ORS 427.

The provision of Comprehensive Services for indrald with developmental
disabilities is in ORS 430.610 - .670, ORS 443.401b5, and ORS 443.705 -
.835. The enabling statutes are in ORS 409.05@dE 410.070. At the Federal
level, in addition to all applicable Medicaid st&tsiand regulations, services must
comply with the Title Il of the Americans with Disidities Act (ADA) of 1990 and
Section 504 of the Rehabilitation Act of 1973. @dience with these Federal
laws is subject to the U.S. Supreme Court’s Olntsi2ecision of 1999 and the
U.S. Department of Justice’s interpretation of thetision as it relates to the ADA
and Rehabilitation Act. This means that servicgesaaailable statewide to all who
meet the level of need and are delivered in tha meegrated setting.

Funding Streams

The services are designed and approved using t®©0kthe Medicaid State
Plan which provides a Federal match to the proggda@neral funds. CFCO
Medicaid State Plan funds services at 6 perceiiit federal match than the 1915c
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services. The current match rate for CFCO senig89 percent federal funds and
31 percent state general fund.
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Department of Human Services: Support Services

Primary Outcome Area: Healthy People
Secondary Outcome Area: N/A
Program Contact: Lilia Teninty, 503-945-6918

Support Services — Caseload and Funding
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Note: Effective 2013-2015, K Plan increased enrollment aswell as lifted spending caps.

Executive Summary

Support Services within the Office of Developmemaabilities Programs
(ODDS) are designed to provide in-home and commiwupports for children and
adults with intellectual and developmental disée#i (I/DD). Supports are
Services such as Activities of Daily Living andtingnental Activities of Daily
Living (ADL/IADL), respite care, daily staff suppiprand assistive technology.
When families are supported to provide the core,@vren individuals with the
most significant needs have active and engagesd invéheir community. These
services are intended to delay or defer the neefiip24-hour programs or
comprehensive care, which represent a higher codehof service.
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Program Funding Reguest

Support Services
GF OF FF TF
LAB 78,120,540 - 160,141,391 238,261,901
*GB 139,164,704 287,385,541 426,550,24%
Difference 61,044,163 - 127,244,190 188,288,343
Percent Change 78% 0% 79% 7P%

*35M GF/ 61FF represents DOL Placeholder. Appratisty 80% of this funding will transfer to APD'sdget at
April 15 Reshoot.

Program Description

Support Services are provided to approximately@dhildren and 8,840 adults
with developmental disabilities who are living ainfie. This number represents
over 43 percent of the 22,223 individuals receivirtgllectual/developmental
disability services. The individual or their famirectly hire or contract for
providers. Without these services many individwdlsenter into a crisis status
and require much more expensive out-of-home ses\daeh as group or foster
homes. In-home support services average approsiyrtat, 290 per month per
individual while out-of-home services average agpnately $6,870 per month.

Community First Choice Option (CFCO) funded in-haseevices that fall under
the umbrella of support services, are providedvier 000 children and adults
with I/DD. The adult Support Services program sarppchildren and adults with
I/DD who are living at home with families or in tihewn home and are Medicaid
eligible. These services are provided through Bradges and Community
Developmental Disability Programs (CDDPSs) acrossstiate. The program
operates primarily under the CFCO Medicaid Staéa Pl

Support Services for children may be offered thiotige Family Support Program
and are available to any family of a child undez 48. The program offers
minimal support services with the most common regjbeing for respite services.
The average amount spent per family is $730 pat yeaveys tell us this support
Is of great value to families. All children in #&programs have case managers
through their county Community Developmental Ditiibs Program (CDDP).
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Most children are also in school programs and #se enanager coordinates
between school and home. This biennium, Supporxti&esr started four additional
family-to-family networks. These family-driven mairks provide training,
information, referral, and general support from &araily to another. Just having
another family to connect with or problem solvefien what it takes to be
supported. This network also helps them if a cbéddnot continue to live with the
family because of their care needs or the familgurnstance changes. Often, once
a child moves out of the family home into a fostare or group home care, they
stay in 24-hour care for the remainder of thegdgan. Funding for eight family-
to-family networks continues in the Governor’s Batfpr this biennium.

For both children and adults, the direct care ses/are provided through Personal
Support Workers (PSWSs), contracted provider agesncmmmunity businesses,
behavior consultants, and respite providers. Patstupport Workers were
provided collective bargaining rights in 2010 thgbuHB 3618.

Program Justification and Link to 10-Year Outcome

Support Services links to the Healthy People Outcanmea through its focus on
individuals with intellectual/developmental disdtipéls to assure they are healthy
and have the best possible quality of life in tlk@immunities among families and
friends, and are working or attending school ineorid achieve their greatest
potential.

When compared to the entire Medicaid populationjtadn the Medicaid funded
home and community based services with intelletdesklopmental disabilities
(I/DD) are uniquely more reliant on the servicetsgsto make lifestyle changes
and to adequately access health care. FundingDiRedrograms sufficiently to
support the necessary lifestyle choices and tabigliand consistently follow
through with medical recommendations will resulsignificant cost savings to the
State’s medical programs. Families and case masage critical to help with
health care coordination in the communication amplémentation of treatment.

Support services are critical to the financial #itgtof a family and to the person
with intellectual/developmental disabilities. W&hpports, families don’t have to
decide between working and supporting their fammbmber. It is also important
that working age adults with developmental diséibgiare supported to work.
Oregon has implemented an Employment Fiddicy. This prioritizes individuals
in actively engaging in developing work skills ashefining work interests,
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pursuing job development, or being employed incbrmunity, receiving support
to maintain the job.

In April 2013, Governor Kitzhaber issued Executeler 13-04 “Providing
Employment Services to Individuals with Intelledtaad Developmental
Disabilities”. The goal of this Order is to furthenprove Oregon’s system of
designing and delivering employment services te¢heith intellectual and
developmental disabilities in achieving integragéeaployment, including a
significant reduction over time of state supporshéltered work and an increase in
investment in employment services. This Order cotee time period of July 1,
2014 through July 1, 2022 and specifies certairtherarks and metrics to be
achieved each year.

The increased outcomes of people with intelleatieaitlopmental disabilities
working can provide additional resources for thi@mily unit. People who work
also broaden their network of people availablertivigle supports which continue
to delay or defer the need for 24-hour supportsitbresult in lower costs for both
day and residential supports. People who work laés@ been found to be healthier
and happier.

The success of having people live with familiesdelong as they can is
dependent on the families themselves being suphottethe 2011-13 and 2013-
15 budgets, funding was provided to the Office Depmental Disabilities
Services for a total of eight Family-to-Family Netks. These are family-directed
organizations that provide education, resource ecmons and personal outreach
and support to families experiencing similar neddss funding is continued in the
2015-17 budget.

Program Performance

Supporting individuals to live at home or live drir own is the most desirable
outcome for people with developmental disabiliesl is most cost effective for
the State. The number of people supported at i@wdeen the largest area of
growth in the 1/DD system.
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Enabling Legislation/Program Authorization

Oregon Revised Statutes 427.005, 427.007, and 43@h6ough 430.695 enable
the provision of family support for children witlewklopmental disabilities.
Oregon Revised Statutes 427.410 enables the prove$iSupport Services for
adults through Support Services Brokerages.

At the Federal level, in addition to all applicaMedicaid statutes and regulations,
services must comply with the Title Il of the Anwamns with Disabilities Act

(ADA) of 1990 and Section 504 of the Rehabilitatidet of 1973. Compliance
with these Federal laws is subject to the U.S. &uprCourt’s Olmstead Decision
of 1999 and the U.S. Department of Justice’s imagtion of that decision as it
relates to the ADA and Rehabilitation Act. The Gtead ruling applies.

Funding Streams

The services are designed and approved using aciddi915¢c Home and
Community-Based Waiver and primarily, the Commuifiigst Choice Option in
the Medicaid State Plan. The program funding medéd is 63 percent Federal
funds and 37 percent State General Funds for waamices and 69 percent
Federal funds and 31 percent State General Fun@dte Plan services.
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Department of Human Services: Stabilization and Cisis Unit

(SACU)
Intellectual & Developmental Disabilities Program

Primary Outcome Area: Healthy People
Secondary Outcome Area: Safety
Program Contact: Jana McLellan, 503-378-5952 x241

Stabilization and Crisis Unit — Caseloads and Funaig
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*A 7 percent overall budget reduction occurred in 2011.

Executive Summary

The Stabilization and Crisis Unit (SACU) (formefyate Operated Community
Programs (SOCP) provides a safety net for Oregoo'st vulnerable, intensive,
behaviorally and medically challenged individuaiwdevelopmental disabilities.
This includes people with developmental disabsit®ming out of crisis
situations, including mental hospitals, correcti®ystems and private providers
who cannot meet the needs of the individual to entheir health and safety.
Almost all clients present with dual diagnosis antal health and 1/DD issues.
This program is an integral part of the overaléilgictual/developmental
disabilities continuum of services. SACU focusesopporting people in
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community-based settings and preparing them torrétuless intensive service
levels once stabilized.

Program Funding Reguest

Stabilization and Crisis Ul
GF OF FF TF Positions FTE
LAB 13-15 36,927,930 2,030,246 61,672,766 100,630,942 618| 618.00
GB 15-17 35,939,151 2,019,824 59,447,744 97,406,719 618| 618.00
Difference (988,779) (10,422) (2,225,022) (3,224,223) - -
Percent of Change -2.1% -0.5% -3.6% -3[2% 0.0% 0.0%

Significant Proposed Program Changes from 2013-20%0

Costs do not increase under this proposal. The SAGUel continues to be
redefined to ensure adequate staffing based ond¢heased acuity of individuals
needing this level of service. SACU homes ope2df@ and are utilized when all
other community resources have been exhausted.dohtBually redefines the
SACU programs and will move clients to the lowesttand appropriate
placement whenever possible.

Program Description

SACU provides 24-hour residential services to imlals with
intellectual/developmental disabilities who havgnsicant medical or behavioral
care needs. The services are provided in 5-begdromes located across seven
counties from the Portland metropolitan area stutBugene.

As individuals enter into SACU, staff work with éagerson to modify behaviors
and increase individual skills. Many of the pedméee frequent and intense
behaviors and staff must provide physical intenagrst (personal holds). All
clients have individual behavioral protocols thequire frequent staff training and
a high level of data collection and review.

There is an active referral list of adults anddtah waiting to enter SACU. Before
entry into SACU, individuals are first referredgovate community based
providers across the state but when they are demietminated from a current
provider program they move to a SACU placement.r@®epercent of individuals
served have co-morbid (co-occurring) disordersitdliectual/developmental
disability and mental illness. Over 25 percenthafse individuals have criminal

2015-17 Governor’s Budget Page - 2 Department of Human Services
Intellectual & Developmental Disabilities
Stabilization and Crisis Unit



histories and current or pending legal sanctiohg dcuity level of challenging
behavior requires intensive 24-hour supervision lagtthAvioral support services to
ensure the safety to themselves and the commu@ityallenging behaviors range
from aggression toward people or property inclusit/eelf-injurious behaviors.
SACU also supports 15 individuals with medicallggile conditions that require
24-hour nursing care and support services.

Many of these clients have histories of multipleeats and convictions. The
convictions range from such crimes as assault,icalhmischief, theft,
harassment, public indecency, rape, sex abuséhanitide. A number have legal
sanctions as a result such as parole, probatigehRgric Security Review Board
(PRSB), civil commitment or are registered sex mdiers. The majority of clients
referred to SACU have an identified need for a setdacility due to their risk of
flight and/or offensive behavior. In addition,aade percentage of clients require
“hardened” facilities where walls, windows, andtdises are non-breakable to
avoid injury to self and others.

SACU serves 83 adults who are in need of acutdligition and crisis services.
These individuals have been identified due to ex¢réehavioral and psychiatric
needs that have not been successfully providdueicammunity.

SACU has 10 beds for children (up to 18 years wiah are in acute crisis and
require stabilization. These children come fronagety of settings including the
family home, foster care, 24-hour group home camd, institutional care.

SACU serves up to 15 individuals in specialized iw&dacilities due to their
fragile medical conditions.

In all of the homes, SACU staff provides servidest ensure health and safety
needs are met and that the client has the aldlipatticipate in the community. As
the goal of the program is to have the client irvéhe most independent, least
restrictive community setting, it is important t@ake sure the client can be
supported in the same type of setting.

All of the individuals in SACU qualify for Medicajcurrently use the Oregon
Health Plan and are served by Coordinated Carenixa@sons, to meet their
medical needs. Since there is high medical, benavand mental health needs,
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the program treatment plans are critical for clemabilization and coordination of
health services.

From the initial homes in 1987 to today, the pm6f the individuals served by
SACU has dramatically changed. As private agenniggase their skills to meet
challenging needs and are able to provide sernvikegerson who needs safety net
services has changed. In 2000, SACU had six heeming 30 people with high
medical needs. Today these medical homes seryelbrdlients. These clients
now receive care in community and nursing facsitie

In the past, the numbers of people with intensiefealviors were people who had a
diagnosis of autism. Today, intensive behavioesralated to co-occurring mental
health diagnosis and/or criminal convictions.

To respond to an individual in crisis, the proghaas always developed exit plans
with providers and counties for people ready toédeat the same time new clients
are admitted. However, in 2011, the Legislatuticed the SACU budget. This
prompted a comprehensive review of individualstaté&care to determine if any
could be moved out of SACU to reduce the overathiber of clients. Several
individuals were identified and recommended fovaie care. They are still
individuals who are assessed at the highest le¥alsuity but have behavioral or
medical needs that are predictable and can be gegdday a private agency.

The 2011-13 budget reduction resulted in six hob@#sg closed over the course
of that biennium. This reduced overall client acapaby 22 percent. Those
individuals that remain in SACU or will be enteriag a new client continue
requiring the highest level of staffing and supp®HS has completed a
workforce allocation that identifies the type ot (medical or behavioral), and
the direct care and administrative staffing reqlilceoperate each home. We
continue to improve on our efficiencies and sta@ffnmeeds to produce the most
programmatically sound and cost-effective stafftogfigurations for each house,
each shift and each day in every setting.

Program Justification and Link to 10-Year Outcome

SACU helps individuals with intellectual/developrntardisabilities be healthy and
have the best possible quality of life by helpihgr live in their communities and
to work or attend school to achieve their poten&hbilization and training are
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provided for adults and children who have entehedprogram in crisis. SACU
helps individuals transition back into communitytisgs with support from their
families, caregivers or private providers.

Individuals enrolled generally have no other akirres for a residential
placement. They are in crisis due to a family kdesvn; discharge from a
hospital, psychiatric or correctional setting, motiarge from a private provider
who can no longer support them due to the intemditizeir behavioral or medical
needs. SACU provides a critical alternative tosighie person to return to a
healthy and productive life through a high quatégidential program, including
community-based housing, appropriate nutritional mmedical care, and
interventions.

In addition, the safety net provided by SACU alldasstargeted, community-
based support to individuals in crisis or with othise unmet intensive needs,
individuals receive the services they need fottitne they need them, and are then
assisted to transition back to families or priyatteviders.

Program Performance

Staff ratios are quite high; at minimum all requaré:1 staffing level. Many
require a greater staffing level while in the conmityt The goal is to stabilize
behaviors or health issues in a residential sefinthat transition to a private
provider is successful. Average length of staySAKCU individuals is between
seven and eight years.

SACU is focusing on placement of these long-terdividuals in private care.
These types of individuals, who can now be seryeprivate providers due to
improvements in community service skills and cayaeire no longer prioritized
for this program.

All homes maintain a long-term record of licensgugcess supporting the quality
of care provided. Our client, guardian and famiyadshows a high level of
satisfaction with services. SACU tracks clinicatalon client restraints, incidents,
medication errors, safety records, and a humbethar elements.
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Enabling Legislation/Program Authorization

Virtually all individuals served by SACU are funddégdough Medicaid Home and
Community-Based Waivers and the 1915K MedicaideSedan. The individuals
served by SACU would be entitled to nursing homitermediate Care Facilities
for persons with Mental Retardation (ICF/MR) ingtibnal services. Oregon no
longer uses institutional care but the service ddnd required if we could not
meet the need in the community.

Other federal laws or rulings that impact servidelvered through SACU are the
Americans with Disabilities Act and the Supreme €&wling on Olmstead,
which generally require individuals to be servedtkimst restrictive, non-
institutional settings. Oregon commitment statine®RS 427 also require the
State to provide care and custody to a person wsepts harm to themselves or
others, and SACU's status as the safety net ignatéo accomplishing this.

Additional statutes that guide the delivery andgpam are found in ORS 412, 430,
409 and 410. The Oregon Administrative Rules (OARat govern the operations
of SACU require that individuals be supported ia tommunity and in pursuit of
educational and vocational activities.

At the Federal level, in addition to all applicaMedicaid statutes and regulations,
services must comply with the Title Il of the Anwamns with Disabilities Act

(ADA) of 1990 and Section 504 of the Rehabilitatiset of 1973. Compliance
with these Federal laws is subject to the G$preme Court’'s Olmstead Decision
of 1999 and the U.S. Department of Justice’s imetgtion of that decision as it
relates to the ADA and Rehabilitation Act. The Oieagl ruling is relevant to the
SACU in that it requires all services allowed ie Waiver, including SACU, are
ones that create inclusion in the community eqlytabross the state.

Funding Streams

The services are designed and approved using aciddi915¢c Home and
Community-Based Waiver and a 1915k Medicaid St&a ®hich provides a
Federal match to the program’s General Funds. Togram funding match rate is
63 percent Federal funds and 37 percent State @dnands for waiver services
and 69 percent Federal funds and 31 percent Sater@ Funds for 1915k State
Plan services. Based on their income level, somiduals also pay an Other
Funds contribution toward their room and boardsost
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Department of Human Services: Program Delivery andesign
Intellectual and Developmental Disabilities Sergice

Primary Outcome Area: Healthy People
Secondary Outcome Area: N/A
Program Contact: Lilia Teninty, 503-945-6918
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Executive Summary

The Office of Developmental Disabilities Office (D3) manages a lifespan
program that provides support and funding to chitdand adults with intellectual
and developmental disabilities (I/DD) to live fulyngaged lives in their
communities. Oregon has stopped using institutior@dels to care for people
with intellectual and developmental disabilitiesldras focused all efforts on
people living in their community. Programs are pded in the community in the
family home or in a foster care, group home or sufgal apartment.
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Program Funding Reguest

Delivery and Desig
GF OF FF TF Positions FTE
LAB 13-15 71,659,938 6,233,991 112,012,329 189,906,259 142 | 139.33
GB 15-17 106,153,138 6,221,574 118,694,917 231,069,624 156| 151.89
Difference 34,493,195 (12,417) 6,682,58§ 41,163,364 14| 12.56
Percent of Change 48.1% -0.2% 6.0% 217% 9.9% D.0%

Significant Program Changes
Intellectual/Developmental Disabilities DeliverydaBesigt

Intellectual/Developmental Disabilities InvestméRisductions GF OF HF TF Pags. FJE
Employment Outcomes for People with I-DD 4,36 - 0.84] 5.20 12| 10.80
Build Capacity for Clients 0.65 - 0.15] 0.80 2 1.76

The Department of Human Services (DHS) proposeéxtease the funding
available to support individuals with I/DD in mogiowards integrated
employment in the community. This funding will swppthe further
implementation of Executive Order 13-04.

DHS also requests funding for building provideraefy for serving individuals
with I/DD in the community. The implementation aetCommunity First Choice
Option (CFCO) has created an unprecedented demapddviders. Building
provider capacity is especially important now. Ti@gquest will also support the
creation of capacity for providers to serve indoats stepping down from our state
run Stabilization and Crisis Unit into communit@apément.

Program Description

There are over 23,000 Oregonians with intellectwalevelopmental disabilities
receiving case management and other supportsndineers of people with
intellectual or developmental disabilities requagtservices has steadily increased.
Since January 2014, we have seen over 100 newegppepimonth. Caseload
typically grows in accordance with the general papon at a rate of

approximately 0.5 percent per year but additioaeatdrs that influence the

increase include increased lifespan of those Wi2D] autism diagnosis and drug
and alcohol affected births.
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The structure for service delivery and design ideBia central program
administration office and contracted services Witmmunity Developmental
Disabilities Programs (CDDP) and Support ServicekBrages (Brokerages). The
ODDS central office provides strategic planningagyam funding, policy
development, general oversight, and technical sapp@ommunity services.
Contracted county Community Developmental DisabMtograms (CDDPs) are
responsible for eligibility determination, programrollment, case management,
abuse investigation, provider development, qualgsurance, and crisis response.
Adults can also choose to get case managemengtihamntracted Brokerages.

Services are offered on a continuum of care maad@lagie provided as the first
option of supports for a person with developmedisdbilities. With CFCO
people can chose the setting in which they livis, iticreases the importance of
supporting and strengthening the ability of fansileexd communities to include
and provide natural supports to those with I/DDe Téble demonstrates the
continuum of services.

FIRST IF THEN
Support Services Crisis Comprehensive Services
Person lives at home with | Person’s family or network | Person is in services that are
family or in their own cannot continue to provide theprovided on a 24-hour basis.
apartment. care. This may be due to Includes both residential care
increased need by the such as foster care or group
Family or others provide individual or a decreased home as well as employment

support and care in the homecapacity by the care giver. It| or day services for an adult or
as part of natural (unpaid) | is determined to be more thapschool (not funded by DHS)
supports. a short-term issue and will | for children.

require long-term services
DHS funds portion of care
that cannot be met by family
or natural support network.

ODDS delegates responsibility for administratiomoical county government,
Community Developmental Disabilities Programs (CBPia accordance with
state statutes (ORS 407) giving the counties. D&kSlhtergovernmental
Agreements with all but seven counties. In thasenties, the state contracts with
a private agency. Local oversight responsibilitretude determining eligibility
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for developmental disabilities, planning and reseutevelopment, developing and
monitoring Individual Support Plans, documentatdiservice delivery to comply
with state and federal requirements. Counties alsaesponsible for case
management services, evaluation and coordinatisemices, abuse investigations
of adults and quality assurance services. ODDSiges\Vfunding for the equivalent
of nearly 730 full time employees of CDDPs throwgimtracts. CDDPs provide
case management for all individuals except adhit®sing to be served by a
Support Service Brokerage. The case managemetiitdse individuals is then
provided through a Support Service Brokerage. OPpBifides funding for nearly
300 full time employees to the Brokerages.

In 2001 the Intellectual and Developmental Disapitiffice started the Support
Services Program. In order to not duplicate ses/ionce a personisin a
Brokerage, they do not also get case managementtfre CDDP. There are 13
Support Service Brokerages statewide. Brokeragssim size and support from
300 to 750 people. Adults have a choice of caseagement providers, between
the local CDDP and a Brokerage. Children are alleskby the CDDPs.

People with I/DD are enrolled in Brokerages froma dounty when they select
Brokerage case management services. Once in afdgekeahe Brokerage
Personal Agent (PA) completes a needs assessne@ptpds the Individual
Support Plan, assists the person in determiningcgs needed, amount of service
and possible workers or agencies. PA’s help thivithgial to design plans that
meet their needs as determined by the needs agsdgssm

The majority of individuals receiving services atgible for Medicaid. Oregon no
longer uses institutional models of care for peoptd I/DD. Instead, the State
uses Medicaid Home and Community-Based Service8&)@hat allow for
shared funding from the Federal government. ThrahghCFCO State Plan
Option, the Federal match for most services is€&@ent to 31 percent State
General Funds.

ODDS staff provide policy and program design, techinsupport, quality
assurance, provider development and review, afdidigoport of CDDPs,
Brokerages and direct service providers. Thereaee 120 private service
providers, approximately 1,030 foster care prosdard over 7,000 Personal
Support Workers. Regulatory oversight for licensetlings is provided by the
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DHS Office of Licensing and Regulatory OversighteTDHS Office of
Information Technology Business Supports proviégesical support on payment
systems and is working on the development of stieathpayment systems with
the goal to limit the numbers of systems.

Central office staff provides programmatic and betdagnalysis support to
Department of Administrative Services Labor Managetncollective bargaining,
for the Adult Foster Homes, Home Care Worker, aadéhal Support Worker.
The central office also works with the Childremddnsive In-Home services and
the Children’s Residential Services. This includssessing level of care and
authorizing services, developing and monitoringhatcomes, and developing
provider resources. Due to understaffing, ODDSprasitized central office staff
responsibilities to three critical areas: developtrand implementation of policies,
liaison and support of the Brokerage and CDDP sesyiand liaison and support
to service providers.

Program Justification and Link to 10-Year Outcome

The program delivery system, designed and monitbyecentral staff and
implemented through either the CDDP or Brokeragjdgeisigned to assure supports
are provided so the individual is healthy and saifel fully engaged in their
community. The goal is to help them have the bessible quality of life at any
age. Person-centered strategies are used to naaxiin@ person’s natural supports.
The CDDP and Brokerage reports on critical incideartd the data are used to
track trends and determine strategies to improedtneliving outcomes.

Program Performance

Personnel resources are necessary to provide penice in the delivery of
programs within Developmental Disabilities in aglustically and culturally
competent manner. The chart below provides a casgreof the caseload growth
to the equivalent contracted CDDP and Brokeragsgmerel-Case Managers and
the Brokerage Personal Agents. The growth over pirogides a stark display of
how our current resources are struggling to keepe path the need of vulnerable
Oregonians with intellectual or developmental dilsads. (See chart)
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Enabling Legislation/Program Authorization

The services are designed and approved using aciddi915¢c Home and
Community-Based Waiver and the CFCO Medicaid Jeéda. Without the

Waiver and state plan, individuals would be erditie Institutional Care for
Individuals with Intellectual and Developmental &dities (ICF/1ID).

Individuals can also be court committed to theeStaire and custody under ORS
427. Targeted Case Management is authorized unddi¢dicaid State Plan.
Federal authorization for all services is at 42.R.HB41 and Section 1915(c) of the
Social Security Act. Authorization to provide trendces in Oregon is in ORS
(410.070, 409.050).

At the Federal level, in addition to all applicaMedicaid statutes and regulations,
services must comply with the Title Il of the Anwamns with Disabilities Act

(ADA) of 1990 and Section 504 of the Rehabilitatidet of 1973. Compliance

with these Federal laws is subject to the U.S. &uprCourt’'s Olmstead Decision
of 1999 and the U.S. Department of Justice’s imeggtion of that decision as it
relates to the ADA and Rehabilitation Act. The Oleagl Decision requires states
to provide services and supports in non-segregagtithgs.

Funding Streams

The services are designed and approved using thenQaity First Choice Option
in the Medicaid State Plan and Home and Commundtse Waivers, which
provides a Federal match to the program’s Genenadl§ The program funding
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match rate for waivered services is 63 percent faéfiends and 37 percent State
General Funds and for CFCO services is 70 perceaeral funds and 30 percent
State General fund.

The administration of CDDP, Brokerage, and cemiffate staff are funded at the
Medicaid administrative match of 50/50. Authoripatito provide the services in
Oregon is in ORS (410.070, 409.050).
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Department of Human Services
2015-17 Policy Option Package Tracker

Policy Option
Program Package Title Summary Statement General Fund | Other Funds| Federal Fund$ Total Fads | Positions| FTE| POP #

Economic recovery has been uneven in Oregon anddiast reached most families who participate ANF. Caseloads
remain very high. TANF participants often cannatifjobs that fit their current skills, offer a lng wage or offer enough
hours for them to exit the TANF program due to eyplent. At the same time, there are several redesifjstate systems
that involve TANF families. DHS proposes a refoogsof the TANF program that fits today’s realiti€d-S is proposing
SS TANF Flexibility in Design|package of cost-neutral, targeted investmentsahiabuild the capacity of families to increase mags and transition from$ 20,000,000 $ - $ 968,033) $ 12,016,96
TANF through an accountable, flexible and familymeged approach. The investments emphasize alignnith systems
that touch or should touch TANF participants, tbaliag up of best practice case management, asitigethe income
limits for TANF exit to create a glide path off ®ANF to decrease the number of families who retortihe program
repeatedly. DHS proposes using savings from prgecaseload savings to fund the investments.

pY

101

This Policy Option Package supports the establisiimieuniform standards and practices for the ctbe of data on race,
ethnicity, preferred spoken or signed languagdeped written language, and disability statustsy ®regon Health
Authority (OHA) and Department of Human Service$i®). This POP supports designing, building and amgnting a
master client data service that supports the leng-strategy of a comprehensive view of the OHA/GiiéNt. Upon
establishment of a re-useable master client sertfieeagency will have the capability to collectrbgraphic information g
the client that will serve multiple program andoging needs. DHS and OHA have developed admitiigraules and
policies for collecting, analyzing, and reportingamingful race, ethnicity, language and disabdiéya (REAL+D) across
DHS and OHA based on the foundation of the U.Sio®féf Management and Budget's (OMB) Directive dévised
1997), and adds key elements that will improvegtaity of the data gathered. This POP addresstistbe business ang
technical changes required to create a unifiedaswble model for collecting client data acrosthlagencies. Planning f
the project is occurring during the remainder @f 13-15 biennium; DHS and OHA have put in plac€ealRD Analysis
and Assessment Project to inventory and analyzmialhess processes, systems and reports acrog©BEKH$hat capture,
update or utilize REaL-D data. This project’s fedsion a detailed assessment and impact anafytsis ohanges that wil
be required across DHS & OHA in support of the inpéntation of HB 2134 and the related Oregon REalaa
collection standards. The outcome of the in-depidlysis will include a detailed business caserandmmended
implementation strategies for REAL-D data standamiapliance.

OEMS REalL-D $ 743,644 $ 1,000,000 $ 19 1,743,644 3284 201

At Agency Request Budget, this was a placeholdd? P the Governor’s Budget, the POP was rediretiedork on Non-
MAGI Eligibility Automation. Department of Human Béces (DHS) seeks $7.5 M TF ($6.75M FF, $0.75M @F)
implement a planning effort to prepare for the iempéntation of an eligibility system for its non-MA@®/odified Adjusted $ 750,000 $ - $6,750,000 $ 7,500,000 103
Gross Income) Medicaid programs. DHS is committecompleting thorough planning to provide a fraragwfor phased
delivery of functionality that demonstrates meafithgrogress in short increments of time.

DHS Non-MAGI Eligibility

APD Project
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Policy Option
Program Package Title Summary Statement General Fund | Other Funds| Federal Fund$ Total Fads | Positions| FTE| POP #

Youth and adults with intellectual and developmkdisabilities (I/DD) are significantly underrepegged in Oregon’s
workforce. With appropriate services and assistapeesons with I/DD are capable of employment. Jtiage is seeking to
increase competitive employment of I/DD personsiiagrated workplaces through the Department of &tu®ervices’
(DHS) Employment First Policy and Governor Kitzhab&xecutive Order 13-04. The order directs stafencies and
programs, including DHS’ Office of DevelopmentakBhbility Services and Vocational Rehabilitationteke various steps
and to achieve specific goals. In order fulfill haicy and order, this POP requests funding for:
a. Six Vocational Rehabilitation Counselors, Twatdun Services Specialists and 1 Operations andyPafialyst to serve
Employment Outcomes fofincreasing numbers of youth with intellectual aettelopmental disabilities and increase engagemightsehool districts
/DD People with /DD participating in Youth Transition Program (YTP) anith state I/DD system. $
b. 10.5 contract Benefits Counselors to provideefiencounseling services to persons with disaddjtincluding those wit
I/DD; and two Operations and Policy Analysts tartr@versee and support the counselors; and tofptare delivery of
these services.

c. An Employment First Transformation Fund and @piens and Policy Analyst to identify, research anaimote
utilization of best and evidence-based practicasftcilitate competitive employment of I/DD persand promote
continues improvement of related services.

4,358,228 $ - $ 841,894 $ 5,200,121 12 800 104

This is a POP to develop a streamlined and Intedratatewide Adult Abuse and Report Writing Systéthase | planning
was approved by the Emergency Board in March 20his POP assumes the planning is completed arfhase ||
development is ready to proceed based on the RHaisginess case and solicitation documents. alssplanned to keep
) ] close connection between program, OIS, DAS and bfr@he gate review processes and progress ofritjisch. The need
APD Adult Protective Services |for a stable, integrated Abuse Data and ReporingriBystem is critical as Oregon faces an agingifation, anannual | ¢ 1437.49% $ 2,000,000 $ 1$ 3437494 -1 107
I.T. System increase of 5-8% in abuse referrals, and an inedeased for services across all demographics. @iyl funding is
assumed as GF but DHS is pursuing other avenuesdefral Funds that may or may not become availafdsumes $2
million of Q-bond available.

The position requested in this POP will increageQIC review capacity in the statewide Child Welf@reality Assurance
system to include stakeholder interviews, whichfaderally required as part of each state’s CowtisuQuality
Improvement in Child Welfare program. This requiegrincan be found in the federal Adoption and Safeiltes Act of
1997 and the Administration for Children and Fagsilinformation Memorandum CB-IM 12-07 dated Augiigt2012. $ 79,725 % - $ 79728 $ 159,450 11.00 108
There are currently 3 FTE in the Child Welfare egviteam. This additional position will enable thegtes to complete
federally mandated Children and Family Servicesi&®eYCFSR) as required and mitigate the risk folefal penalties angl
imposed program improvement plans.

Child Welfare Quality

OPI Control Reviewer Staff
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Program

Policy Option
Package Title

Summary Statement

General Fund

Other Funds

Federal Fund

b

Total Fads

Positionsy FTE| POP #

CW

Program Infrastructure

With additional workload associated with CW systeamsformation, additional infrastructure is neetiedssure that the
program can meet its aggressive foster care reguatid family stability/child safety targets. Thisjuest also creates
support for cross-system alignment with the edooaind health/behavioral health systems to enbatehildren
experiencing foster care fully benefit from thetsyss transformation underway in those areas. @B requests15
OPA3s, 2 PA2s, 2 PEM Es, one PEM D and 3 AS2safp atlequately the strategies currently underwiyese include
additional support for the expansion of DifferenRasponse, implementation of the Title IV-E waitkeat will support the
service array for DR, Educational Advocacy for deéh in care, adequate monitoring of psychotropdination, support
for ILP and Youth support services, increased stgpaddress programmatic needs for Commerciaku8lly Exploited
Children, additional support for Behavioral Rehidilon Services delivery, contracting, trainingdehe centralized
hotline. Also adds four ORKIDS accountants 1s fayrpent processing and research and two positiosigpjeort Child
Welfare work by the Legislative Legal Unit.

$ 2,183,28

- $2,176,226

$

4,359,5]

29 731. 109

1/DD

Build Capacity for SACU
clients in Prov Comm

As Stabilization and Crisis Unit (SACU formerly SBmoves toward a crisis resource for residergsdurces for the
most vulnerable adults and children across the $faDregon, a strong need has emerged to supgoctutrent SACU
population with enhanced services in community giagettings. To that end, the need for a focusategic plan to
address the “stepping down” of severely disablédpagh NOT in crisis, individuals currently servigslough SACU
resources is immediate, cost effective and neces&dditionally, the expanded supports and serviwesided to
individuals through the "K" Plan are requiring ieased provider capacity in all aspects of our serdelivery - both
agency providers and Personal Support Workers.HOR supports a plan to expand provider capactty start—up or
“grant funds” to provider agencies and others tghmut the state who will build residential homegéted at a specific
SACU population each agency agrees to serve ifdtpatcy is awarded a grant. It would also providagfunds for
entities interested in developing capacity for sgnnon-SACU individuals in their own homes or th@& community
living settings.

$ 653,73

- $ 153,258

$

806,9

2179 110

1/DD

Provider Rate Increases

DHS is requesting a 4% increase, effective 1/1/2016ll non-bargained provider types, resideraiad non-residential,
agency providers. 4% is less than the combined GfbAthe previous three biennia but will allowgbeagencies to
increase direct staff wages and/or benefits fosdttbat serve our I/DD individuals. The Direct SapProfessionals that
provide services through provider agencies areeatlyr allocated $10.80 per hour in our budget ndhis package will
allow an increase of 4% to that model, bringinglihee rate to $11.23.

$ 8,537,06

$ 158,987

$

26,701,094

111

SS

SS - backfill empty OF &
restoration of pos.

This combination of policy option packages elim@sall the empty other fund limitation in virtuafiyt Self Sufficiency
positions and replacing it with a combination oh@gl and Federal Funds. The empty other funddiit issue is
primarily the result of actions taken prior to 8@03-05 session to hit a GF target at the timereva positions were
provided some other fund limitation. In additibre ioss of provider and hospital tax funding folf Sefficiency positions|
to free up GF in 2011-13 and 2013-15, was not peemidy backfilled. DHS has been managing to thegbtitbr several
biennia through vacancy savings. The Federal Fac#fti is from the TANF flexibility in design POR01. The remainin
backfill is General Funds. This combination of anti will keep the Self Sufficiency workload model&.7%.

L $ 10,000,00

D

$ (15,049,9¢

9 $ 7,983

033

2,933,06

17 17.00 0718

VR

No Cost Position Authority
Request

The policy option package is requesting positiothaity to clear all of the double filled positiomsthin the Vocational
Rehabilitation program. These positions currehéye the necessary funding to support them. ThesiEons were hired
to serve the ever expanding need for rehabilitag@wices by Oregon residents, as well as meetagined over site of
program based on federal reviews and reportingmegents. Vocational Rehabilitation has been abfend these by

reducing contract costs and managing spendingtktatclient services.

19.00 119
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Program

Policy Option
Package Title

Summary Statement

General Fund

Other Funds

Federal Fund

Total Fads

b

Positionsy FTE| POP #

OFRA

Oregon Enterprise Data
Analytics

State agencies increasingly need to analyze detasaall agencies serving the same clients/custotnemprove their
ability to design effective programs, achieve oates, minimize risks and find efficiencies. Thisgselo bring the right
resources and services to the right families atigie time by identifying risk levels and strategjiy targeting services to
produce outcomes. Some agencies have alreadycbuiltined data sets for analysis purposes. This&@nds this work
to more agencies and builds the resources to nskefithis data. All positions are in shared sewiOffice of Forecastin
Research and Analysis (OFRA) as they would answerudtiple agencies.

$ 946,39

B $ 1,889,6

26 $ 3,933

$ 3,779,25

13 8.4921

SS

TANF Investigator POP

Currently, Overpayment and Recovery's (OPAR) cliemid investigators have caseloads in excess®t88es each. Th
is excessive and additional resources are neegedperly decrease the backlogged workload. Furtremvestigator's
work often happens in client homes and in adveaksituations where safety is a concern.

These new staff (7 FTE, Investigator 3 classifaatilO FTE, Investigator 2 classification; 2 FTHfi€ Specialist 2; 2
FTE, Administrative Specialist 2; 1 FTE, Programridger C) would provide the additional investigast&fing needed {
right-size the investigations unit, reduce exissafety concerns, as well as expand capacity fizing new data- mining
and GIS fraud-identification techniques. The expgcecovery estimate in program budgets can preode
programmatic offset to this POP cost. In additeerall Return on Investment (ROI) including fedéuads provides a
minimum ROI of $1:1 in total fund to total fund mery for taxpayers overall.

is

s 884,24

8 $ 1,314,7

76 $ 3,887

$ 2,962,71

22 D.2423

SS

Early Learning ERDC
Investment

Enhanced funding for food programs, which have tiesrsferred from the Oregon Department of Housimd
Community Services.

$ 49,570,68

4

$ 49,570,648

129

SS

Transfer Food Assistance]

Additional investment in Employment Related Day &iar support of the Governor’s Early Learning atitre, providing
greater access to quality childcare for Oregon’skmg families.

$ 1,772,57

$ 1,786,3

27 $ 8,865

301

APD

LTCO

This Package 070 was created to allow theégButo align with the Long-Term Care Ombudsman.

$

$ (20,08

7) $ (58,436

$ (78,52

070

TOTAL DHS POPs

$ 101,917,08

D

$ (8,865.64

4) $ 31,599

L

985 124,651,33

18 91
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$649.9
6%

Central Services, Shared Services, State
Assessments & Enterprise-wide Costs and Program Diga
Services
Total by Fund Type
$649.9 million

Federal Fund

General Fund

Ltd $238.6
$249.8 37%
38%
Genera Fund
Other Fund Debt Service
$151.4 $10.1

23% 2%

Central Services, Shared Services, State
Assessments & Enterprise-wide Costs and Program Diga

Services .
Total by Fund Type Progsrgm. Design
$649.9 million $§"2°§S

13%
Debt Service

$10.1
1%
State Central Services
Assessments & . . $34.2
Enterprise-wide b 5%
Costs
$406.7 Shared Services

63% — $116.7
18%




VR Basic Rehabilitative
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Total Fund by Program Area

$10,017.7 million

Aging and Peoplewith

Services Disabilities
w2 $2,754.8 Intellectul &
28% Developmental Disabilities
$938.3 21%
9%
Central Services, Shared
Services, State
Self-Sufficiency Assessments & Enterprise-
$3,485.5 wide Costsand Program
35% Design Services
$649.9
6%
Self Sufficiency Self Sufficiency
Total by Fund Type Total by Fund Type Employment
$3,485.5 million $3,485.5 million Related Daycare o programs

Federal Fund Ltd
$427.2
12%

Genera Fund

Federal Fund $433.01
Non Ltd 13%
$2,514.3

72% Other Fund
$111.0

3%

Supplemental ___|
Nutrition Asst
Program
$2,524.0
72%

$173.1
5%

$23.2
1%
Family Support &
Connections
$4.2
0%
Program Dedlivery
& Design
$353.9

Cash Assistance
$322.7
9%

JOBS Program




VR Basic Rehabilitative
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Total Fund by Program Area
$10,017.7 million

Aging and Peoplewith

Services Disabilities
$97.2 $2,754.8 Intellectual &
1% 28% Developmental Disabilities
Child Welfare $2,092.0
$938.3 21%
9%
Central Services, Shared
Services, State
Assessments & Enterprise-
Self-Sufficiency wide Costsand Program
$3,485.5 Design Services
35% $649.9
6%
Child Welfare Child Welfare
Total by Fund Type Total by Fund Type
$938.3 million $938.3 million
Safety
$91.3
Genera Fund Child Welfare
$470.1 Program
0,
S0% D%&%ﬁ& Well Being
$461.1 $227.9
49% A 24%
Federal Fund N
Ltd
$445.3 Other Fund
48% $22.9 Permanency

2%

$158.0
17%
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Total Fund by Program Area

$10,017.7 million

Aging and Peoplewith

Disabilities
$22';(?/4-8 Intellectudl &
0 Developmental Disabilities
$2,092.0
21%

Central Services, Shared
Services, State
Assessments & Enterprise-
wide Costsand Program
Design Services
$649.9
6%

VR Basic Rehabilitative Services
Total by Fund Type
$97.2 million

Federal Fund
Ltd Genera Fund
$74.2 $20.7
6% 21%
Other Fund

$2.3
3%

VR Basic Rehabilitative Services
Total by Fund Type
$97.2 million

VR Basic
Rehabilitative
Services
$45.8
47%

Program

State
Independent
Living Council
(SILC)
$2.3
2%
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Total Fund by Program Area
$10,017.7 million

Services Aging and People with
$97.2 Disabilities Intellectual &
1% $2,754.8 Developmental Disabilities
28% $2,092.0
21%

Central Services, Shared
Services, State
Assessments & Enterprise-
wide Costsand Program

Self-Sufficiency Design Services
$3,485.5 $649.9
35% 6%
Aging and People with Disabilities Aging and People with Disabilities
Total by Fund Type Total by Fund Type
$2,754.8 million $2,754.8 million APD Program
Genera Fund Del:l)lvgry &
esign
$812.8
29% ; $358.6
0 Aging and 13%  Disability
Peoplewith Determination
Disabilities Services
Program Program
$2,339.9 $17.3
Federal Fund 85% 1%
Ltd DDS Program
$1,759.4 Otgirsgtg”d Delivery &
64% 79 Dg gn
9.0
1%
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Total Fund by Program Area
$10,017.7 million

T Intellectual &
$97.2 Dg*;'éﬁ'g‘ Developmental Disabilities
1% 2'8% ; $2,092.0
Child Welfare 21%
$938.3
9%
Central Services, Shared

Services, State

Qi Assessments & Enterprise-

Selfé’:u éf‘rfSIgI gncy wide Costsand Program
3;5% ' Design Services

Aging and Peoplewith

$649.9
6%

Intellectual & Developmental Disabilities
Total by Fund Type

Intellectual & Developmental Disabilities
Total by Fund Type

$2,092.0 million $2,092.0 million
Genera Fund
$695.0
33% Intell./Dev. Dis.
Program
$1,763.5 Program
84% Delivery &
Fedelr_a’\[IdFund Design
$328.5
Other Fund
1,367.4
s $29.6 16%

65%

2%
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