[bookmark: _Hlk35524980][image: dhs-dd]  ODDS COVID-19                                                            Staffing Support Request Form


[bookmark: _GoBack]Today’s Date:                START DATE STAFF ARE NEEDED:      

[bookmark: Check178][bookmark: _Hlk35431972][bookmark: Check179]|_| NEW REQUEST     |_| PREVIOUS - CONTINUING REQUEST    
___________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk35430659][bookmark: _Hlk35431064]This form is for the following entities only to request technical assistance from ODDS due to a Direct Support Staff (DSP) shortage related to the COVID-19 situation. Check the box below to identify  the role of the requestor:  |_|  DD provider with an active Provider Enrollment Agreement						   |_|  Brokerage staff        |_|  CDDP staff      	|_|  CIIS staff 


This form is NOT for use by PSWs, individual customers, their families or advocates. Persons in those roles should contact their CDDP Service Coordinator or Brokerage Personal Agent to request assistance.
This form is NOT for requesting an out of home placement for an adult or child. For this need, refer to applicable OARs and policies, and the policy of the local case management entity.
Further instructions are on the next page 
_____________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk35427370][bookmark: _Hlk35431318]1. Name of Requestor:       	  Phone # of Primary Contact Person:    
2. BackUp Contact Name:             Phone# of Backup Contact Person:      
[bookmark: Text4]3. Requestor email:        		  BackUp Contact email:       
4. Name of Provider/Agency or Case Management Entity:      	 
[bookmark: Text19]5. If you are a Provider/Agency, enter the names of Case Management Entities (CDDPs & Brokerages) you currently support:      
6. Service/Setting Type/s where urgent staffing support is needed - Check all that apply: 
[bookmark: Check191][bookmark: _Hlk35841363]|_| Adult Foster     			       			 	|_| Child Foster     
|_| Adult 24 Hour Residential   	       		 		|_| Child 24 Hour Residential     
|_| Community Living Services/In-Home (incldg. Relief Care)   	|_| Supported Living    			|_| Community Living Services/DSA 		            	|_| Employment Provider        

7.  If this is a request from a CME for a specific individual who needs support in their own home, enter:
Name of Individual:      	 Prime #:          		 Age of individual:      	
[bookmark: _Hlk35528421]Employer Name:                Employer Phone#:      	 BackUp Contact Phone#:       
	
[bookmark: Text5][bookmark: _Hlk37428125]8. Street Address where staffing is needed:       	City:      	 Zip Code:      	                                 8A. OR, Zip codes where Relief Care in a provider home would be accepted by the individual:      	
 
9.  Describe the days of the week and hours of day and night that DSPs are needed to work or the 
           days of week Relief Care is needed in the provider’s home:      

10.  Check below to describe types of supports/skill/knowledge preferred to respond to this request:
|_| Medication Administration   	 |_| Basic ADLs/IADLS     	     |_| Sexual Offending risk
|_| Complex Medical   	    	 |_| Challenging Behavior          |_| Physical Aggression risk
|_| Other, briefly describe:      
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Box Below is for ODDS Use Only: 
	


DIRECT SUPPORT PROFESSIONAL (DSP) STAFFING REQUEST INSTRUCTIONS

Fully complete the form and save. Send a non-secure email to: ODDS.StaffingSupport@dhsoha.state.or.us. 
In the subject line of the email, enter “SEND SECURE EMAIL”. Enter nothing into the body of the email. ODDS will respond with a secure autoreply email.
(You must have or set up an account to exchange secure emails with the ODDS.) 
Open the secure email, click to reply, attach your completed request form, and send the email t:o ODDS.StaffingSupport@dhsoha.state.or.us. 
Email will be checked by ODDS Staffing Support Team several times daily, Monday-Friday.

[bookmark: _Hlk35528843]Call the ODDS Staffing Support Line at 1-833-997-0972 only if you do not have ability to send a request by email. Effective March 30, 2020, an intake worker is on duty Monday-Friday 8 a.m. to 5 p.m. The ODDS Staffing Support Line is EXCLUSIVELY for use by (NON-PSW) DD Provider Agencies and Case Management Entities. Ability for ODDS to respond to calls on this line is limited. Please do not distribute the phone number to others who may seek help during the COVID-19 crisis; the intent is to limit this phone line to DD provider agencies and case management entities seeking Direct Support Professionals (DSPs) and Relief Care. Sharing the phone number with others will diminish ODDS’ ability to respond to urgent staffing support requests.

ODDS will respond to each request within 1 business day. ODDS will attempt to identify available DSPs or Relief Care providers who may be able to respond to your request. However, the ability for ODDS to identify DSPs and relief care providers is solely dependent upon accurate information provided to ODDS by DD provider agencies and their employees. 

IMPORTANT ADVISORY: DSPs and Relief Care providers whose information is shared by ODDS are not employees of nor are they supervised by the State of Oregon. Workers identified and referred to a requestor by ODDS have been identified in the Oregon Long Term Care Registry with an approved criminal history check clearance. ODDS has not checked other credentialing or training records for DSPs whose information is shared, nor completed any health screening or evaluation of skills. Relief Care options are in homes of DD licensed/certified adult foster, child foster, or 24-hour group home providers.

IT IS IMPERATIVE for employers making a staffing support request to carefully screen referred DSPs and Relief Care providers for appropriateness and readiness for the job and to provide any training and orientation necessary to safely and appropriately address the specific needs of individuals in DD services. 

For Case Management Entities submitting requests on behalf on individuals and families: It is imperative for case managers to explain to customers the importance of screening and deciding whether any provider agency, relief care provider, or DSP is a safe and appropriate match for their needs and preferences. 

Contact information for provider agencies and available DSPs will be shared with the requestor by ODDS. However, it is the sole responsibility of the requestor to make contact with the provider agency and/or worker directly themselves. The requestor must make their own arrangements for steps going forward. ODDS will not be able to assist in coordination of the communication and planning going forward.
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