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)(DHS Child Welfare Monthly Report

Report Date: April 2019

The first table in this report is a monthly picture of the status of our Child Welfare SSS1 workforce. This section of the report shows a rolling 12-
month trend in the current SSS1 Caseworker staffing.

5551 Caseworker Recruitment and Retention Efforts

MEASURES 2018 2019 12-MO
MAR APR MAY JUNE JULY AUG SEPT ocT NOV DEC JAN? FEB AVG
Total # of New SSS1
] 38 36 35 44 45 47 30 37 25 28 59 30 37.8
Caseworkers
Total # of SSS1
. 18 18 18 20 25 21 29 16 12 21 14 7 18.3
Caseworker Separations
| t Total
mpact on Tota 20 18 17 24 20 26 1 21 13 7 45 23 19.5
Caseworkers
Total # of SSS1
. 8 9 9 2 4 7 3 11 6 7 20 8 7.8
Caseworker Promotions

! New $SS1 Caseworkers: Hired or promoted into SS51 position from inside or outside of DHS
2 Total # of S5§51 Caseworker Promotions: Promoted into a higher position within Child Welfare, a subset of Caseworker Separations.

3 Human Resource data sourced from Workday system, starting January 2019.

Hiring has slowed due to the change to WorkDay. Currently we are unable to draw accurate data but last month’s data shows, 301 Vacancies, 8% of
those are filled, 220 are in active hiring status which can be in recruitment/interviewing process/reference checks/pay equity/on-boarding, 73

positions are (true vacancies).

We've put an emphasis on the hiring process, asking the field to make hiring a priority. A few of the smaller districts are fully staffed at the current

ratios, but most are not.

Position Authority, Workload Levels and the Caseworker Gap

2018 2019
MEASURES MAR APR MAY JUNE JULY AUG SEPT oCT NOV DEC JAN FEB
[¢)
100% Caseworker need 1,825.66 1,859.01 1,845.04
(WKLD MDL)
Curren'F Position 1,509.62
Authority (funded Level)
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The Legislature approved 186 positions for Child Welfare which have been allocated to the Districts with an equity versus equality lens. The positions are being rolled out in waves. Twenty-five
(25) Case Aide positions were released April 2018, all of whom have been hired. Twenty-five additional case aides were released and hired on or before July 2018. Seventy-five (75) Social Service
Specialist 1(SSS1) positions were released in waves of Twenty-five (25) on July 1, 2018, October 1, 2018 and the last 25 will be released in January 1, 2019. Four Supervisor positions will be
released in July 2018, 3 in October 2018 and 3 in January 2019. Twenty-three (23) Social Service Specialists (SSAs) who provide visitation supervision and twenty-five (25) Administrative Staff
(OSII’s) were all released in July 2018.

We recently hired a new Business Manager who will be a welcome and expert addition to our team. Our new employee has the requisite skills in
position management, budget oversight, understanding of the workload model and field operations, as well as research and analytics that will make
an immediate and necessary impact to our workload. She is the designer of our workload model, and today she up-dated our “staffing gap”
document to adjust for the updated Spring 2019 Forecast. Every caseload input category went down, and the net impact is a shift in the current
staffing level from 58% to 66% with the current Governors Budget.

This position will also monitor program performance and outcomes, evaluates findings and prepares comprehensive reports and recommendations
for Executive Staff. She will be a member of, and an asset to the Executive Leadership Team that meets monthly to go other processes, projects and
implementation of those processes and projects.

Foster System Capacity

Having more foster homes available will help assure a proper first-time placement for each child.

DESIRED
DIRECTION OF 12/2018 1/2019 2/2019 CHANGE FROM 2/2018 CHANGE FROM 12-MONTH TREND
CHANGE PRIOR MONTH PRIOR YEAR
MEASURES
# OF OPEN DHS-CERTIFIED FOSTER HOMES, BY TYPE:

CHILD-SPECIFIC FOSTER CARE A 2,567 2,565 2,532 | NOTIMPROVED| 2,722 | NOTIMPROVED

GENERAL FOSTER CARE A 1,509 1,507 1,506 | NOTIMPROVED [ 1,467 IMPROVED
TOTAL FOSTER CARE A 4,076 4,072 4,038 |NOTIMPROVED | 4,189 | NOTIMPROVED

Child Welfare began a pilot program with three Community and Foster Parent Champions. This position has a business and customer service focus
and will be developing strong community supports for our foster parents and be the conduit between foster families, Child Welfare certifiers, and
Every Child. Currently we’ve hired one, in Coo’s Curry, one, at East branch in Portland, and we are recruiting in Salem. We are excited to see what
results we will reap at the six month and one-year marks.

Every Child just hired a new Assistant Director of Customer Service who will help to ensure our customer service is top notch, and serves the needs of
Oregonians in a comprehensive, personal, and innovated way. This position will pare nicely with our Community and Foster Parent Champion.
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Child Abuse and Neglect

DESIRED f f f CHANGE FROM f CHANGE FROM 4 MONTH ROLLING
Average o Average o Average o Average o
DIRECTION OF 9/18 to 12/18 | 10/18to 1/19 | 11/18 to 2/19 PRIOR MONTH | 11/17 to 2/18 PRIOR YEAR AVERAGE FOR LAST
MEASURE CHANGE 12 MONTHS
CHILD ABUSE AND NEGLECT REPORTS:
# OF REPORTS REFERRED FOR v 3,180 3,297 3,140 IMPROVED 3,140 NO CHANGE
ASSESSMENT

Each month's data point is a moving average of four months of data.

Analysis:

Of the 7505 contacts (calls or written reports) processed by ORCAH staff in March 2019, 3008 resulted in an assignment for assessment by Child

Protective Services. Answered calls and additional workload activities (police and after-hours reports) were assigned to the field at a 40% rate. This is

an increase from the 35% rate for February. Please note that not all calls or written reports received result in an ORCAH screening report being
created. Some calls and police reports are documented in a case note and others result in no documentation (e.g. call from a community member
requesting services and making no report of alleged abuse). The Calls Answered Resulting in Assigned Report data is different than data regarding
the percentage of documented reports that were assigned compared with those that were given the status of Closed at Screening. There are

currently pending reports from February that are likely to be Closed at Screening once reviewed by supervisors and therefore the calculation of
percentage of documented reports that are assigned cannot yet be determined. ORCAH will continue to monitor data to be able to provide this
calculation as well as data on how many calls do not result in any documentation (no report of alleged abuse).

March 2019 Data 03/01 03/04- | 03/11- |03/19- |03/25- Month
03/08 03/15 03/22 03/29 Total
Calls Answered 333 1684 1786 1736 1286 6825
Police and After Hour Reports 39 155 1071 210 169 680
Total Contacts 372 1839 1786 1946 1455 7505
Reports Assigned 115 756 718 760 659 3008
% Cglls Answered Resulting in 31% 41% 38% 39% 45% 40%
Assignment

Status of Statewide Implementation:
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The Oregon Child Abuse Hotline (ORCAH) is our centralized reporting system for child abuse and is serving the entire state of Oregon. There are four
Districts who are 24/7 and our hope is that the remaining Districts (who will continue to operate during business hours) will be phased in over the
coming weeks. Our goal in doing this is to ensure successful implementation by stabilizing our management of ORCAH workload to ensure adequate
staffing of call volume and allowing for Districts to ready themselves in receiving Child Protective Services assignments 24/7. 70% of ORCAH staff are
new to screening resulting in a workforce with varying levels of experience so currently our main priority is making sure we have enough trained
screeners to answer calls received no matter the time of the day. Ensuring that no call is dropped, wait times decrease and reports are assigned to
Child Protective Services in a timely manner is our focus. We are experiencing an unusually high level of calls in the last two weeks and are aware that
callers are experiencing longer than usual wait times and we are working hard to bring that time down as soon as possible. We have enhanced phone
technology that prioritizes calls and prompts the caller based on whether they are Law Enforcement, Mandatory Reporters or Spanish speaking. We
also have a prompt for a callback option during peak call times.

TARGET DESIRED
GOAL DIRECTION OF | Q22018 Q3 2018 Q4 2018
MEASURE CHANGE
RE-ABUSE: OF ALL CHILDREN WHO WERE VICTIMS OF A SUBSTANTIATED OR INDICATED
REPORT OF MALTREATMENT DURING A 12-MONTH TARGET PERIOD, WHAT PERCENT <91% v 11.7% 11.5% 11.4%
WERE THE VICTIMS OF ANOTHER SUBSTANTIATED OR INDICATED MALTREATMENT
ALLEGATION WITHIN 12 MONTHS OF THEIR INITIAL REPORT?

Root cause analysis remains underway in 6 districts. Finalization of dates for core training on the Safe & Together model for domestic violence cases
has occurred. Consultants, MAPS and Supervisors will attend the training in May and June. As mentioned prior, a select group of attendees will go
through certification, so we can have sustainable in-house resources to provide this important training for our staff.

Foster Care:

DESIRED A f A f A f CHANGE FROM A f CHANGE FROM 4 MONTH ROLLING
verage o verage o verage o verage o
DIRECTION OF 9/18 to 12/18 | 10/18 to 1/19 | 11/18t02/19 | PRIOR MONTH | 11/17 to 2/18 PRIOR YEAR AVERAGE FOR LAST
MEASURES CHANGE 12 MONTHS
# OF FOSTER CARE ENTRANTS: v 260 272 271 IMPROVED 307 IMPROVED
# OF FOSTER CARE EXITS: A 325 312 287 NOT IMPROVED 313 NOT IMPROVED
INCREASE EXITS TO ENTRIES

RATIO A 1.25 1.15 1.13 NOT IMPROVED 1.02 IMPROVED

LEXIT TO ENTRY RATIO : A ratio of 1 indicates the number of children entering care and the number of children exiting care matches. A ratio above 1 indicates exits exceed entries and
is the desired outcome. A ratio below 1 indicates entries exceed exits and is not desired.

. Each month's data point is a moving average of four months of data.
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The DHS Child Welfare Foster Family Retention and Recruitment Program;

The Statewide Strategic Foster Family Retention and Recruitment Plan is in DRAFT form. Child Welfare’s Foster Care and Transitions Manager is
currently working with ORRAI to finalize some needed data points before the DRAFT can be completed. In addition, they are also working with
Oregon Youth Authority to develop an Advisory Group which will use the Affirming Placement Tool for our LGBTQQ Youth to ensure they receive an
appropriate and affirming placement. This advisory group will help inform our practice and enhance our community resources.

Vision: To have the right home for every child whom comes into care and for each child to remain in on home until permanency or reunification is
achieved.

Mission: Oregon will create and sustain a thriving Foster Family Retention Recruitment program that will actively retain, recruit, support and train
foster families using a Diligent Recruitment Practice Model informed by data with a customer service approach, develop and sustain thriving
Community Partnership, and strive for innovative best-practice.

Staff and Other News
Out of State Youth:

Attached is the Presentation to the Senate Human Services Committee; Serving Foster Youth with Specialized Needs. Also attached is the Serving
Youth in Oregon Initial Action Steps.

We have two teams on the ground, visiting youth in four facilities. They are currently in Indianapolis, Oklahoma, and Arkansas, and have assessed
the facilities and five of those youth. We are creating a parallel plan which will encompass a visit for each out of state child and assess their level of
care needs and whether the facility is meeting those needs.

OR Sen Human Serve Youth in
Services - CW PlacemOregon - Initial Actior

Leading the Charge:

On April 2, 3, and 4™ over 100 child welfare program consultants, MAPS and branch champions were trained on QPR (Question, Persuade, Refer)
Suicide Prevention Training. Three sessions were provided and were completely fulll All attendees are now certified for 3 years to provide this
evidence-based training to DHS staff and partners. QPR training will be provided for all supervisors at the upcoming Supervisor Conference in early
summer.
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A growing trend in Oregon began alarming DHS Child Welfare in 2017. The Child Welfare program has a specialized body called the Critical Incident
Response Team (CIRT) which is called together to review cases when a child dies as a result of abuse. The CIRT began noticing increased numbers of
children dying in Oregon by suicide. After further analysis, these concerns were supported by national data that indicated Oregon’s rates of youth
suicide are higher than the national average. In response, DHS’ CIRT unit began efforts to provide suicide prevention and awareness training by
reaching out to Oregon Health Authority who oversee Oregon’s initiatives regarding youth suicide prevention and awareness. As a result, Oregon is
now one of two states in the US whose Child Welfare program is spearheading efforts to be a part of the solution to this national crisis. Currently,
Child Welfare is training 120 staff to become certified to provide Question, Persuade and Refer (QPR) training, which is suicide intervention

method. Child Welfare efforts intends to incorporate suicide prevention and awareness training to all new staff and foster families.

Child Welfare is a part of the larger Department of Human Services which encompasses a vast array of organizations. DHS’s Director of Shared
Services, Donald Erickson, and the CIRT coordinator Molly Miller and Aimee Dickson, and the Zero Suicide Prevention Coordinator for OHA have all
partnered to spread awareness to the community.

New Safety quarterly Report:

As we build our team we find efficiencies and collaboration a must. Both Permanency and Safety have created a quarterly report for each District,
making sure we are always data informed. This new process helps each district keep child welfares desired goals and outcomes in the forefront. It
also allows us to watch for practice trends that we can correct or highlight as we move forward with process improvements as an agency.

Overdues:

As of 4/13/19 we have 4507 This is great news as it means our branches are staying on top of their assessments. Special acknowledgement to D10
and D1 who have done a phenomenal job inching towards single digits! We continue to have two CPS Program Coordinator’s assisting in D8
(Jackson, Josephine) and D3 (Marion). Child Safety will continue to provide limited assistance as resources allow. Sustainability plans are continuing
to be developed throughout the state. The Child Safety team is tracking the overdues in each district on a weekly basis and providing root cause
analysis data on a quarterly basis.

Safe Families Conference:

Safe Families Collaborative Conference was extremely well attended by Child Welfare leaders, MAPS and Consultants on April 12t in Salem,

OR. DHS Director Fariborz Pakseresht participated as an opening speaker and as a panelist in a round table discussion to speak about his vision for
building community partnerships and resilience. The Child Safety program is working closely with Dr. David Anderson, founder of Safe Families and
local Oregon chapter members to develop training for child protective services staff in the upcoming months.
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Presentation Notes

Thank you, Chair Senator Gelser and members of the committee. My name is Sara Fox and I am the Treatment Services Program Manager for the Department of Human Services.

Today I will be presenting a look at how we have historically placed youth out of state and the DHS approach for ensuring we serve youth in Oregon. 






=
Presentation overview

e Current status

 Demographics of youth served out of state
o QOut-of-state placement process

e Creating capacity to serve youth in Oregon
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Presentation Notes

This will include the current status, demographics of youth served outside Oregon, the out-of-state placement process as well as efforts toward creating capacity to serve youth here in Oregon.





Our vision is for every child and family
to have a safe and positive environment
In which to live and develop

Objective | Serve our foster youth
In Oregon

Solution Oregon must build an 8 I

appropriate continuum
of care to serve our

Youth served outside
Oregon today

youth
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Presentation Notes

Child Welfare’s vision is for every child and family to have a safe and positive environment in which to live and develop. 

We want to serve all youth involved with Child Welfare within Oregon.

The youth we are here to discuss today, are those with complex and specialized needs. To serve youth in Oregon we need to develop a comprehensive continuum of care that will meet the needs of our youth. 

Today, approximately 75,500 children and young adults are being served by Child Welfare. 84 of these youth are placed outside Oregon and are receiving services to address their specialized needs. 
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Youth served outside Oregon

Who Is served out-of-state?

e Youth with complex and specialized needs

e Youth who meet criteria for Psychiatric Residential
Treatment Services (PRTS)

e Youth who require sexual harming treatment services
e Youth who are multi-system involved

e Survivors of Commercial Sexual Exploitation of
Children (CSEC)
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Presentation Notes

Who is served outside Oregon? 

Youth who meet criteria for Psychiatric Residential Treatment Services
Youth who require sexual harming treatment services
Youth who are multi-system involved (Child Welfare, the Juvenile Department, Oregon Youth Authority and/or Office of Developmental Disability Services.)
And survivors of commercial sexual exploitation of children or CSEC.








84 youth served outside Oregon

v

=

11 states

6 youth ages 9 - 12
78 youth ages 12 -18

33 female

;&a 48 male

3 transgender or non-
conforming

17 specialized
treatment programs

/
=== $400 average daily

* O ate

—
r=1

== = 3 non-profit providers;
9 for profit providers
.
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To date our youth are placed in programs in 11 states (the next slide will provide a visual of this detail)

Youth are accessing services and placements in 17 different specific treatment programs 
The average daily rate for these programs is $400 dollars. This is currently funded through the Child Welfare General Fund.
8 of the 17 programs are non-profit and 9 are for-profit entities 

Of the youth being served today: 
6 youth are between the ages of 9 and 12
78 youth are between the ages of 12 and 18
33 youth are female
48 youth are male
3 youth identify as transgender or gender non-conforming 






Oregon Youth in Out of State Residential 4/5/19

Acadia Programs

Other/ Unaffiliated
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This is another way to look at the youth being served outside of Oregon as of 4.5.19

You can see we have two main providers, Sequel and Acadia, we have Sequel here today and will be hearing from them later. 






Three-part process to determine how

to serve youth with complex needs
DHS Courts Interstate Compact

Determines child has Legal counsel * Interstate Compact
specialized needs appointed for youth Agreement procedures
Convenes FOCUS Court hearing enacted to facilitate
Committee to assess Judge signs court youth receiving

needs order treatment in another
Determines no state

resource in Oregon
Local Child Welfare
District and Program
Manager approves
out-of-state
placement
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There is a 3 part process to determine how to serve youth with complex needs.

Child Welfare has a centralized process to address gaps in services for the youth we serve. Funds from this contingency system support a youth’s service plan to care for their individual needs and to keep them in Oregon whenever possible (supports include placement preservation services such as mentoring, skills training, respite and access to additional pro-social activities). Monies from the budget are used only for the purchase of services which can’t be funded through another program or system or by Medicaid dollars. These are general fund dollars. These services are facilitated through FOCUS which stands for: Focused Opportunities for Children Utilizing Services.

The process to access these services begins with a referral from the caseworker to the centralized FOCUS committee (pop to next slide for a moment). Referral to the committee is appropriate only if all local alternatives have been explored and will not be considered for FOCUS Service designation, nor placement out of state, simply because the existing resources do not represent the treatment plan of first choice.

The committee determines whether or not a youth will be approved to receive FOCUS Services. If the Focus committee supports an out-of-state placement option, the plan to place must be approved in writing by the local Program Manager and District Manager.

Determinations made regarding out-of-state placements are completed at the court level. No youth leave the state of Oregon without a court order signed by a judge.
Oregon, like other states, also follows the procedures of the Interstate Compact Agreement to facilitate youth transitions to other states.

Once an out-of-state program has been identified, the DHS Caseworker is responsible for sharing this information with legal parties and the child and family team. 

Monitoring out-of-state programs:
Each out-of-state program is licensed in the state which the program is located.
Each Psychiatric Treatment Program is accredited by a national organization.
Whenever possible, Child Welfare contracts with third party entities to provide face to face contact with Oregon children on a monthly basis. 
The third-party, independent consultants are usually licensed clinicians who work for mental health care agencies, including social workers, mental health professionals and in some cases doctors. Their role is to meet with the child one on one to verify safety and confirm safe environments. When a 3rd party contractor is not available, the expectation is that the caseworker complete monthly visitation.

Examples of the discussion points in a face to face contact include: Does the child feel safe, what are their wants/needs, visitation with siblings and/or parents,  Other notations include: capabilities of the child, updated contact information, a discussion with the caregiver related to overall wellbeing (physical, emotional, mental), medical needs, education issues, treatment/behavioral progress, social/relationship needs, ethnic, cultural, religious needs and permanency goals. These contractors share monthly updates with the caseworker.

How are concerns addressed?
We take reports of concern seriously. 
When Child Welfare Treatment Services receives concerns related to children placed in out-of-state programs, we review and respond in a similar manner to the protocols set forth through SB1515. Currently, we have The FOCUS Coordinator staffs concerns with management, responds directly to programs to gather information related to the concern. If the issues are not resolved through this communication, Child Welfare sends staff directly to the program in question to assess the situation, interview child(ren) and staff as well as tour the site. Because most of these programs provide psychiatric services which beyond the scope of Child Welfare, OHA has partnered in response as needed. This has been instrumental in ensuring appropriate practice and child safety. Additionally, the Office of Training, Investigations and Safety assisted in a recent response. This is the type of system partnership that supports the safety and wellbeing of children placed out-of-state.
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Placement process

Focused Opportunities for Children Utilizing Services
(FOCUS) Committee

* Review, approval and funding of Individualized Service
Plans
 |dentifies child’s needs and whether they can be met in
Oregon
 Membership includes
« DHS Child Welfare
 DHS Office of Developmental Disabilities Services
* Oregon Health Authority Health Systems Division
* Providers
e Qutside consultants, when needed
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The centralized FOCUS Committee includes members from DHS Child Welfare, Office of Developmental Disabilities Services, Oregon Heath Authority and the provider community. 

DETAILS, don’t need to say:
DHS Child Welfare – (FOCUS Coordinator, Treatment Services Placement Manager, Residential Resource Consultant)
Oregon Health Authority – Health Systems Division (Intensive Services Coordinator)
DHS Office of Developmental Disabilities Services   (2 representatives rotate from the ODDS Children’s Residential team)
The Provider Community (Family Search specialist – CCS)
The committee may select outside consultants, who are not voting members, to assist in the review of cases as needed. Wraparound Care Coordinators are recommended to attend, if applicable. 
The caseworker is responsible for inviting the Wraparound Care Coordinator once the Focus committee meeting has been scheduled. 
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Moving youth to lower levels of care

« /3% stabilize and move to lower levels of
care in Oregon; most transition to a parent
or relative

* Child Welfare caseworker develops
customized transition plan for youth

e Child Welfare Is recruiting for position to
support out-of-state transitions
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It is always been our goal to serve youth in the least restrictive setting as possible.
73% of youth that have been served in out of state programs have stabilized and come back to Oregon into lower levels of care. 
Most have transitioned to parents and relatives. 
While youth are in any treatment setting in or out of state, caseworkers customize transition plans for youth and base the plan on clinical recommendations and others on the child and family team. 
To increase child welfare’s ability to provide safety and oversight of youth placed out of state, the Treatment Services Unit in Central Office is recruiting for and hiring a full time employee. 
This individual will focus solely on programs serving youth placed out of state, providing on-site program reviews, support through technical training related to Oregon standards and to assist in coordinating transition plans.






What do we need to serve youth
In Oregon?

A comprehensive continuum of care with
Intensive behavioral health services

o Collaborative partnerships to develop and
expand an appropriate and
comprehensive continuum of services
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What do we need to serve youth in Oregon?
Critical Needs include access to specialized therapeutic services, intensive behavioral health services and collaborative partnerships to build a stronger continuum of care.
Youth served by Oregon Child Welfare rely on Oregon’s behavioral health system to meet their mental health needs. 





Research project:
Capacity and Service Matching

 |dentifies the ideal system size to appropriately serve the
current population based upon physical, mental and
behavioral health needs

o Estimates the number of placement beds needed

* Creates research models to identify the best placement
for each child

* Develops research tools to improve decision-making
regarding treatment and placement decisions
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The Office of Reporting, Research, Analytics and Implementation (ORRAI) is analyzing and preparing recommendations for current capacity need and service matching. This research project:
Identifies the ideal system size to appropriately serve the current population based upon physical, mental and behavioral health needs
Estimates the number of placement beds needed 
Creates research models to identify the best placement for each child
Develops research tools to improve decision-making regarding treatment and placement decisions

We look forward to receiving the full research report from ORRAI as well as partnering with Oregon Health Authority, Office of Developmental Disabilities and the community to implement recommendations.






Planning to serve youth in Oregon

In the next 60 days:

12

Complete clinical reviews of every youth placed out of
state; assess level of care needs

|ldentify youth eligible for developmental disabilities
programs; assess service level needs

Convene OHA and Coordinated Care Organizations

Engage Behavioral Rehabilitation Services (BRS),
Psychiatric Residential Treatment Services (PRTS) and
subacute providers in planning

Publish out-of-state placement information on webpage

NDHS sz
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Currently, DHS is undertaking a strategic plan to complete tasks necessary to prepare for the return of youth served outside Oregon. 
The Department will work to ensure youth have thoughtful transitions and are placed in appropriate settings in Oregon which can meet their identified needs. Initial planning includes: 
Working with our partners at OHA to utilize an existing contract to conduct a clinical review of every youth (HealthInsight/Comagine). Comagine will utilize Oregon Administrative Rule criteria for Behavioral Rehabilitative Services, Psychiatric Residential Treatment Services and Subacute levels of care and provide DHS with an updated clinical recommendation.
DHS will partner with OHA to determine CCO enrollment status. This will assist in coordination with CCOs to plan for youth transition and placement in appropriate level of care
Child Welfare and Office of Developmental Disability Services will identify children who are I/DD eligible and begin transition planning based on the updated clinical recommendation.
The current need to place youth out of state for intensive treatment services can only be mitigated with a collective approach and plan. DHS will convene partners to create a comprehensive plan to return youth to Oregon and ensure placement in safe and appropriate levels of care.
Earlier today, a web page was published on the Oregon.gov site sharing information related to youth placed outside Oregon. This will be updated each Friday starting 4/19/19. https://www.oregon.gov/DHS/ABOUTDHS/Pages/LI-Placements.aspx
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Serving Youth in Oregon
Initial Action Steps

Completion Date — May 24, 2019

Plan Coordinator — Angela Leet

Program Lead Child Welfare — Jana McLellan
Program Lead ODDS — Lilia Teninty

Plan Purpose

DHS has launched these initial action steps necessary for the creation of a comprehensive plan to ensure
Oregon can meet the intensive needs of youth currently placed out of state. This 60-day strategy captures
and is limited to the initial required steps to achieving the goal of serving foster youth within Oregon. DHS
will engage system partners to create a shared and comprehensive plan (draft plan by September 2019)
for the safe end to the use of out of state placements.

Identified Tasks

v’ Determine the clinical need and level of care required for each youth currently out of state.
Lead — Sara Fox & Angela Leet
Deadline — May 10
DHS will work with partners at OHA to utilize an existing contract with HealthInsight to conduct a
clinical review of every youth. HealthInsight will utilize OAR criteria for BRS, PRTS and Subacute levels
of care and provide DHS with a clinical recommendation

v' Identify the Coordinated Care Organization (CCO) enrollment status for each youth. Current or most
recent CCO
Lead — Angela Leet
Deadline — April 21
DHS will partner with OHA to determine CCO enrollment status. This will assist in coordination with
CCOs to plan for youth transition and placement in appropriate level of care

v’ Coordinate between CW and ODDS for transition planning for youth who have been identified as eligible
for 1/DD services
Lead — Lilia Teninty
Deadline — May 24
Identify children who are I/DD eligible. Assess service level needs for these youth. Assign CDDP case
manager (if none currently assigned) and begin immediate transition planning, where appropriate,
with technical assistance from ODDS field liaisons.
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v’ Create Out of State Placement Informational Webpage
Lead — Leah Horner
Deadline — May 3

In response to a specific legislative ask of DHS, an out of state placement webpage will be developed
and will contain details related to out of state providers/facilities where youth are placed.

e Name of each facility at which children are currently placed
e City and state in which each facility is located
e Name of parent organization for facility, including its non-profit, for-profit or public agency status
e Name of accreditation agency
e Number of Oregon children currently in the facility
e Daily rate paid to the facility
e Demographic information about children placed out of state, including but not limited to:
o Age
o Gender
e Number of assessments complete (third party clinical review of level of care need)

v Convene OHA and CCOs
Lead — Fariborz, Lies| & Angela
Target date — May 15
The current need to place youth out of state for intensive treatment services can only be mitigated
and the practice terminated with a collective approach and plan. DHS will convene partners to create a
comprehensive plan to return youth to Oregon and ensure placement in safe and appropriate levels of
care.

v Convene Oregon BRS, PRTS & Subacute Providers
Lead — Sara Fox
Target date — May 13
DHS will engage Oregon providers to join in on creating solutions and considering resources available
and opportunities for capacity development.

Next Steps and Comprehensive Plan

DHS, in coordination with OHA, providers and third party contractors, will complete the above tasks by or
before May 24, 2019. DHS will create a comprehensive plan based on the findings of the level of care
assessments and preliminary engagement with OHA and CCOs. A comprehensive plan will be completed
by September 1, 2019 and will address steps and strategies to serve youth in Oregon while ensuring safe,
appropriate and therapeutic settings for youth involved with Child Welfare.
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