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LEGISLATIVE ACTION 

The following is a summarized list of budget reports, bill numbers, and emergency board action that impacted MHRA’s 2023-25 budget or 
will have direct budget impact to MHRA in the 2025-27 biennium. 
 

Session/Eboard 
Month (Eboard 
only) Year 

Bill 
Number Short Description of Action Taken 

82nd Oregon Legislative Assembly - 2023 HB 5024 Financial administration of boards (budget bill) 
82nd Oregon Legislative Assembly - 2023 SB 5506 Adjustments to Expenditure Limitations 
82nd Oregon Legislative Assembly - 2024 SB 5701 Adjustments to Expenditure Limitations 

Eboard December 2024 - Adjustments to Expenditure Limitations 
83rd Oregon Legislative Assembly  2025 SB 5532 Financial administration of boards (budget bill) 

 
  



MENTAL HEALTH REGULATORY AGENCY 
LEGISLATIVE ACTION 

2025-27 Legislatively Adopted Budget Page 6 of 191  Legislative Action 

 
 
 
 
 
 
 
 
 
 

THIS PAGE INTENTIONALLY LEFT BLANK 
  



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 7 of 191 Budget Summary Graphics  

BUDGET SUMMARY GRAPHICS  

  



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 8 of 191 Budget Summary Graphics  

 

 



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 9 of 191 Budget Summary Graphics  

 

 



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 10 of 191 Budget Summary Graphics  

 



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 11 of 191 Mission Statement and Statutory Authority  

MISSION STATEMENT & STATUTORY AUTHORITY 
 

The Mental Health Regulatory Agency (MHRA) was created to protect the public from harm by providing administrative and regulatory oversight to 
two regulated boards that oversee mental health professions in the State: 

• The Board of Psychology; and 
• The Board of Licensed Professional Counselors and Therapists. 

MHRA's enabling statutes can be found at ORS 675.160 through 178. 

MHRA performs the following functions for the regulated boards: 

• Budgeting; 
• Recordkeeping; 
• Staffing; 
• Contracting; 
• Procedure and policymaking; and 
• Performance and standard setting functions. 

The boards maintain their own separate authority for: 

• Complaint investigations; 
• Regulatory enforcement; 
• Establishment and collection of fees; 
• Licensing criteria including education, training, and examination; and 
• Practice standards including the adoption of a code of ethics. 

MHRA is under the supervision and control of one Executive Director who is responsible for the performance of the duties, functions and powers, 
and organization of the Agency.  The Boards are supported by “Other Funds” generated from licensing renewals, fees, and civil penalties.  

Oregon Board of Psychology – Mission and Description of the Board 
The mission of the Oregon Board of Psychology (OBOP) is to promote, preserve, and protect the public health and welfare by ensuring the ethical 
and legal practice of psychology. OBOP was created for the purpose of determining the qualifications of applicants to practice psychology in Oregon, 

https://www.oregonlegislature.gov/bills_laws/ors/ors675.html#:%7E:text=c.6%20%C2%A721%5D-,MENTAL%20HEALTH%20REGULATORY%20AGENCY,-675.160%20Mental%20Health
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and issuing and renewing licensees. The Board investigates complaints of professional misconduct made against licensees, and is also charged with 
safeguarding the people of the State of Oregon from the dangers of unqualified and improper practice of psychology. 

Practicing psychology means rendering or offering to render supervision, consultation, evaluation or therapy services to individuals, groups or 
organizations for the purpose of diagnosing or treating behavioral, emotional or mental disorders.  It is unlawful to practice psychology or represent 
oneself as a psychologist without first being properly licensed by the OBOP.  To "represent oneself as a psychologist" means to use any terminology, 
title or description of services incorporating the words "psychology," "psychological," "psychotherapy," or "psychologist," or to offer or render to 
individuals or to groups of individuals services included in the practice of psychology.  

The Board consists of nine members.  Six members are licensed psychologists; and three members are from the general public, not associated with 
the profession.  All members are appointed by the Governor to three-year terms and confirmed by the Senate.  The Board hires staff to administer all 
official business.  The Board regularly meets bimonthly in odd-numbered months, usually at its offices in Salem, with an option for video 
conferencing.  Decisions are made in open public meetings where guests are encouraged to attend. 

Board program areas include: 

 Applications: In 2024, the Board received and processed 213 applications for licensure. This process includes verification of education, work 
experience, other credentials, references, and a fingerprint-based national criminal background check.  The Board reviews and approves 
psychologist resident supervision contracts, which allow licensure candidates to complete the required post-doctoral supervised work 
experience in Oregon. 

 Examinations: The Board approves candidates’ eligibility to take the national written examination (the Examination for Professional Practice 
in Psychology, or EPPP). The Board also prepares and mandates passage of an Oregon Jurisprudence Examination, which is administered 
online as of January 2021.  The Board’s Education / Diversity, Equity, and Inclusion Committee reviews current exam questions and modifies 
or develops new test items.   

 Licensing: Through biennial birth month licensure renewals, the Board processes approximately 2,500 renewals biennially to psychologists 
(doctorate level) and psychologist associates (master’s level).  Additionally, the Board issues about 140 limited permits to out-of-state 
psychologists annually.  The number of permits significantly increased during the pandemic, peaking at 194 in 2021. 

 Continuing Education: Licensees are required to complete 40 hours of continuing education (CE) activities every two years, including four 
hours devoted to professional ethics, four hours of cultural competency training, two hours of suicide risk assessment, treatment, and 
management, and one hour of pain management.  Licensees attest to having met the CE requirements at renewal, and each calendar year the 
Board randomly selects renewed licensees for an audit.   Audited licensees must provide complete proof of CE activities.  
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 Consumer Protection: The Board pursues all complaints relating to the unethical, unprofessional, or unlicensed practice of psychology.  The 
Board opened 60 new compliance cases in 2024.  Complaints are typically reported to the Board; however, on occasion the Board will initiate 
investigations when it becomes aware of alleged unethical or illegal behavior of licensees, applicants, and those practicing psychology 
without a license.  The Board proposes and administers sanctions when it finds violations, and also monitors disciplined licensees. 

Many of the issues brought to the Board include custody evaluations, parole evaluations, unlicensed practice of psychology, dual relationships, 
inappropriate therapy or treatment plans, and breaches of confidentiality.  Allegations of sexual misconduct are especially demanding on the Board’s 
time and resources.  In general, once the investigation is complete, the Board’s compliance staff provide a final written report to the Board for its 
review.  After evaluation of the facts and issues, the Board decides whether to dismiss the case, to gather more information, or to take steps towards 
issuing a sanction.  The Board’s authority to discipline licensees is specified in ORS 675.070 and limited by ORS 675.090.  The range of discipline 
includes refusal to issue or renew a license, issue a reprimand, suspend or revoke a license, impose a civil penalty, or require additional training or 
supervision.  When discipline is proposed, the respondent is notified about the Board’s intent to impose a sanction and has an opportunity to 
challenge the Board’s notice through a contested case hearing process before an administrative law judge in the Office of Administrative Hearings.  
Frequently, the Board and the Attorney General’s office work together to explore the option of negotiating a settlement before scheduling a case 
hearing.  Beginning in 2025, OBOP will have limited authority to recover costs of the disciplinary process, brining it more into alignment with other 
health-related licensing boards to help alleviate historically significant enforcement-related costs that were absorbed by the Board (and passed on to 
licensees). 

Oregon Board of Licensed Professional Counselors and Therapists – Mission and Description of the Board 
The mission of the Oregon Board of Licensed Professional Counselors and Therapists (OBLPCT) is to protect the public by identifying and 
regulating the practice of qualified mental health counselors and marriage and family therapists.  OBLPCT was created for the purpose of licensing 
and regulating licensed professional counselors (LPCs) and licensed marriage and family therapists (LMFTs).  The Board is also charged with 
safeguarding the people of the State of Oregon from the dangers of unqualified and improper practice of professional counseling and marriage and 
family therapy. 

“Marriage and family therapy” means the assessment, diagnosis, or treatment of mental, emotional, or behavioral disorders involving the application 
of family systems or other psychotherapeutic principles and methods in the delivery of services to individuals, couples, children, families, groups or 
organizations. 

“Professional counseling” means the assessment, diagnosis, or treatment of mental, emotional, or behavioral disorders involving the application of 
mental health counseling or other psychotherapeutic principles and methods in the delivery of services to individuals, couples, children, families, 
groups, or organizations. 
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Unless exempted, it is unlawful for a person not licensed by OBLPCT to engage in or purport to the public to be engaged in the practice of 
professional counseling under the title “licensed professional counselor,” or to engage in or purport to the public to be engaged in the practice of 
marriage and family therapy under the title of “licensed marriage and family therapist." 

The Board consists of eight members: three professional counselors; two marriage and family therapists; a member of faculty of a school that trains 
counselors or therapists; and two public members.  All members are appointed by the Governor to three-year terms and confirmed by the Senate.  
The Board regularly meets bimonthly in even-numbered months, usually at its offices in Salem, with an option for video conferencing.  Decisions are 
made in open public meetings where guests are encouraged to attend. 

Board program areas include: 

 Applications: In 2024, the Board received and processed 2,014 applications for licensure. This process includes verification of education, 
work experience, other credentials, references, and a fingerprint-based national criminal background check.  The Board reviews and approves 
associate registration plans which allow licensure candidates to complete the required post-master’s degree supervised work experience in 
Oregon. 

 Examinations: The Board approves candidates’ eligibility to take a qualifying national written examination as a prerequisite to licensure.  
The Board also prepares and mandates passage of an Oregon Law and Rule Examination.  The Board’s Education / Diversity, Equity, and 
Inclusion Committee reviews current exam questions and modifies or develops new test items.   

 Licensing: The Board processes approximately 9,900 renewals biennially to licensees and registered associates (master’s degree level 
practitioners).   

 Continuing Education: Licensees are required to complete 40 hours of continuing education (CE) activities every two years, including six 
hours devoted to professional ethics, four hours of cultural competency training, and two hours of suicide risk assessment, treatment, and 
management.  Licensees attest to having met the CE requirements at renewal, and each calendar year the Board randomly selects renewed 
licensees for an audit.  Audited licensees must provide complete proof of CE activities. 

 Consumer Protection: The Board pursues all complaints relating to the unethical, unprofessional, or unlicensed practice of professional 
counseling or marriage and family therapy.  The Board opened 214 new compliance cases in 2024.  Complaints are typically reported to the 
Board; however, on occasion the Board will initiate investigations when it becomes aware of alleged unethical or illegal behavior of licensees, 
applicants, and those practicing without a license.  The Board proposes and administers sanctions when it finds violations, and also monitors 
disciplined licensees and registrants. 
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The types of complaints include breach of ethics, confidentiality, inappropriate relationships with clients, negligence, incompetence, alcohol or drug 
use, mental health issues, failure to report child abuse, providing false information on application for license or renewal, and unlicensed practice of 
professional counseling or marriage and family therapy.  The Board’s authority to discipline licensees is specified in ORS 675.745 and limited by 
ORS 675.825(3)-(4).  The range of discipline includes refusal to issue or renew a license, issue a reprimand, suspend or revoke a license, impose a 
civil penalty, or require additional training or supervision.  The Board also has authority to recover costs of the disciplinary process.   

Oregon Revised Statutes (ORS)  
Boards’ Enabling Statutes: 

ORS Chapter 675 
ORS 675.010 - 675.150 – PSYCHOLOGISTS   
ORS 675.705 - 675.835 – LICENSED PROFESSIONAL COUNSELORS AND MARRIAGE AND FAMILY THERAPISTS 
- Defines the practice of the regulated professions 
- Licensure requirements and exemptions  
- Investigations, enforcement procedures, sanctions & civil penalties  
- Powers and structure of the Board 

 
Statutes Pertaining to the Practice of Psychology, Professional Counseling, and Marriage & Family Therapy:   

- ORS Ch. 40, Oregon Evidence Code (Privileges) 
Rule 504, Psychotherapist – Patient Privilege 
Rule 504-5, Communications Revealing Intent to Commit Certain Crimes 
Rule 507, Counselor-Client Privilege 
Rule 507-1, Certified advocate-victim privilege 
Rule 511, Waiver of privilege by voluntary disclosure 

- ORS 107.154, Authority of Parent when Other Parent Granted Sole Custody of Child 
- ORS 109.672 - 109.695, Rights of Minors  
- ORS 124.050 - 124.095, Reporting of Abuse of Elderly Persons  
- ORS 137.765 - 137.771, Sexually Violent Dangerous Offenders 
- ORS 179.495 - 179.509, Inmate Records 
- ORS 192.515 - 192.517, Records of Individuals with Disability or Mental Illness 

https://www.oregonlegislature.gov/bills_laws/ors/ors675.html
https://www.oregonlegislature.gov/bills_laws/ors/ors040.html
https://www.oregonlegislature.gov/bills_laws/ors/ors107.html
https://www.oregonlegislature.gov/bills_laws/ors/ors109.html
https://www.oregonlegislature.gov/bills_laws/ors/ors124.html
https://www.oregonlegislature.gov/bills_laws/ors/ors137.html
https://www.oregonlegislature.gov/bills_laws/ors/ors179.html
https://www.oregonlegislature.gov/bills_laws/ors/ors192.html
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- ORS 192.553 – 192.581, Protected Health Information.  See also, HIPAA (45 C,.F.R. parts 160 and 164). 
- ORS 419B.005 - 419B.055, Reporting of Child Abuse Reporting of Child Abuse 
- ORS 419B195, Counsel  
- ORS 426.005 – 426.702, Persons with Mental Illness; Sexually Dangerous Persons  
- ORS 430.731 - 430.768, Abuse Reporting for Mentally Ill or Developmentally Disabled Persons 
- ORS 675.850, Conversion Therapy 
- ORS 609.650 - 609.654, Reporting of Animal Abuse  
- ORS 676, Health Professionals Generally  
     Doctor Title Act- regulates use of the title “doctor”  
     Duty to report prohibited or unprofessional conduct  
     Processing of complaints against health professionals 

Oregon Administrative Rules (OARs) 
Board of Psychology: 

OAR Chapter 858  
- Division 10 - Procedural Rules (includes educational requirements for licensure and application process) 
- Division 20 - Complaints, Investigations, and Contested Case Hearings 
- Division 30 - Fees 
- Division 40 - Continuing Education 

APA Ethical Principles of Psychology and Code of Conduct 
Adopted as the code of professional conduct for licensees, temporary practitioners, residents, and applicants of the Board (OAR 
858-010-0075). 

Board of Licensed Professional Counselors and Therapists: 

OAR Chapter 833 
- Division 1 - Procedural 
- Division 10 - Definitions 
- Division 20 - Application Methods 

https://www.oregonlegislature.gov/bills_laws/ors/ors192.html
https://www.oregonlegislature.gov/bills_laws/ors/ors419B.html
https://www.oregonlegislature.gov/bills_laws/ors/ors419B.html
https://www.oregonlegislature.gov/bills_laws/ors/ors426.html
https://www.oregonlegislature.gov/bills_laws/ors/ors430.html
https://www.oregonlegislature.gov/bills_laws/ors/ors675.html
https://www.oregonlegislature.gov/bills_laws/ors/ors609.html
https://www.oregonlegislature.gov/bills_laws/ors/ors676.html
http://arcweb.sos.state.or.us/pages/rules/oars_800/oar_858/858_tofc.html
https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID_OARD=e_XNDvGB84RBJY-XzgOF7jpXXLA6v9uUVxFFaOPMZx2tzXa5LJe1!-1397433681?selectedDivision=3995
https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID_OARD=e_XNDvGB84RBJY-XzgOF7jpXXLA6v9uUVxFFaOPMZx2tzXa5LJe1!-1397433681?selectedDivision=3996
https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID_OARD=e_XNDvGB84RBJY-XzgOF7jpXXLA6v9uUVxFFaOPMZx2tzXa5LJe1!-1397433681?selectedDivision=3997
https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID_OARD=e_XNDvGB84RBJY-XzgOF7jpXXLA6v9uUVxFFaOPMZx2tzXa5LJe1!-1397433681?selectedDivision=3998
http://www.apa.org/ethics/code/index.aspx
http://arcweb.sos.state.or.us/pages/rules/oars_800/oar_833/833_tofc.html
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3728
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3729
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3730
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- Division 30 - Requirements for Licensed Professional Counselors 
- Division 40 - Requirements for Licensed Marriage and Family Therapists 
- Division 50 - Registered Associates 
- Division 70 - Fees 
- Division 75 - General Licensure Provisions  
- Division 80 - Continuing Education  
- Division 100 - Code of Ethics  
- Division 110 - Compliance  
- Division 120 - Criminal History Checks  
- Division 130 - Registered Associate Supervisor Requirements 

2014 ACA Code of Ethics 
Adopted as the code of professional conduct for licensees, registered associates, temporary practitioners, and applicants, including the 
applicant’s conduct during the period of education, training, and employment which is required for licensure (OAR 833-100-0011). 

 

https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3732
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3733
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3734
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3737
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3738
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3739
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3741
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3742
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3743
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=3744
https://www.counseling.org/resources/aca-code-of-ethics.pdf
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AGENCY STRATEGIC PLAN 

The following is MHRA’s 2024-27 Strategic Plan (text). 

Agency Information 
The Mental Health Regulatory Agency (MHRA), established in 2018, provides administrative oversight for two mental health regulatory boards. 
MHRA is under the supervision and control of one Executive Director who is responsible for the performance of the duties, functions and powers, 
and organization of the Agency.  The Board of Psychology (BOP) regulates psychologists, and the Oregon Board of Licensed Professional 
Counselors and Therapists (BLPCT) regulates licensed professional counselors and licensed marriage and family therapists.  The Boards maintain 
their own separate authority for complaint investigations, regulatory enforcement, establishment and collection of fees, licensing criteria (including 
education, training, and examination), and practice standards including the adoption of a code of ethics.  The Boards meet regularly in alternative 
months, each maintaining various committees as well.  Decisions are made in open public meetings where guests are encouraged to attend.  Board 
operations are funded solely from licensing-related fees and other miscellaneous revenues such as publication sales and civil penalties. 

MHRA Vision 
Ensure safe and competent mental and behavioral health services for Oregonians. 

MHRA Mission 
Protect the public from harm by providing administrative and regulatory oversight to two regulated boards that set the standards for and oversee 
mental and behavioral health professions in the State. 

MHRA Values 
• Make decisions that are fair and equitable. 
• Exemplify accountability, dignity, and inclusion throughout all agency operations. 
• Provide prompt and courteous customer service. 
• Conduct business with transparency while complying with confidentiality requirements. 
• Continuously improve and innovate within minimal resources. 
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MHRA Equity Statement 
The Mental Health Regulatory Agency is dedicated to building and maintaining a culture of inclusiveness.  We believe that all forms of diversity—
age, gender identity, race, sexual orientation, physical or mental ability, ethnicity, socioeconomic status, religion, military status and perspective—
create immense value within the agency and helps drive our strong core commitment to public protection.  We strive to create a workplace that 
reflects the stakeholders we serve and where everyone feels empowered to bring their full, authentic selves to work. 

Access, advantages, and benefits are not universal, so we must dismantle barriers to ensure that everyone can succeed and is valued and feels like 
they matter. We believe that all people are worthy simply by existing, and our work aims to show that in words and actions. We ask that all members 
of our boards, staff, and our community work to uphold these values, together. 

PESTLE Analysis 
Examining and planning for external factors (Political, Economic, Sociological, Technological, Legal, and Environmental) is vital in strategic 
planning.  This analysis looks at issues and events that have impact but are largely outside of the control of MHRA. 

• Political 

o Expanded insurance coverage for the mental health services will promote growth in the regulated professions. 
o The Boards have experienced political pressure to reduce competency standards, which can stand in contrast with their public 

protection mandates. 

• Economic 
o Higher inflation and property prices have fueled Oregon’s homelessness and fentanyl crises, increasing the need for competent mental 

health services. 

• Social 

o Oregon’s population has declined slightly over the past two years while the volume of licensed mental health professions has grown. 
o Social stigma associated with seeking and receiving mental health services has declined in the U.S., leading to an increased demand. 
o Increased consumer knowledge in mental health care and social media attention tends to increase patient expectations, leading to 

increased board complaints. 
o The Boards’ investigative and enforcement roles, coupled with confidentiality requirements, lend to public misconception and distrust 

for regulatory bodies. 
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• Technological 

o The availability of more customized and comprehensive licensing software solutions is expanding. 

o Secure online therapy platforms have become more available and user-friendly. 
o The growth of artificial intelligence (AI) presents both advancements in healthcare delivery and unique regulatory challenges (e.g. 

therapy bots).  

• Legal 

o Oregon legislators have focused on regulatory boards as a means to address provider shortages and Oregon’s mental health crisis. 
o MHRA often faces unexpected and unfunded legislative mandates that strain resources and redirect focus from planned strategic 

initiatives. 

• Environmental 
o The COVID pandemic fast tracked the use of technology for therapy service delivery and shifted thinking around the need for in-

person services.  
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SWOT Analysis 
The following chart analyzes MHRA’s Strengths, Weaknesses, Opportunities, and Threats. 

• Continued strong growth in the regulated 
mental health professions. 

• Integrity, diversity, and commitment of 
volunteer board members. 

• MHRA structure allows board resource 
sharing and efficiencies. 

• Strong partnerships with other regulatory 
boards. 

• High turnover of licensing staff. 
• Poor customer satisfaction survey results. 
• Inability to assess disciplinary costs 

(BOP). 
• Education exemption loophole (BLPCT). 
• Bureaucracy and inefficiencies that can 

occur within state government. 

• Expand partnerships with associations 
and educational programs. 

• Compile and publish additional data for 
increased transparency. 

• Licensing system migration (upgrade). 
• Review administrative rules for potential 

improvements. 

• Stakeholder misperceptions about Board 
role and function. 

• Unfunded legislative mandates and 
increasing state reporting requirements. 

• Licensing system vendor timeliness and 
reliability. 

• Vulnerability to high case costs with 
limited funding available in small agency. 

SMART Goals & Objectives 
MHRA has set the following Specific, Measurable, Achievable, Relevant, and Time-Bound (SMART) goals and objectives.   

S W 

O T 
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Goal #1: Improve Customer Service 
Excellent customer service is a top priority at MHRA and begins with timely and successful recruitment and retention of qualified employees.  
Improving customer services is one of the Governor’s top four priorities in her vision for 2025-27.  The Boards’ annual customer satisfaction surveys 
have shown declining satisfaction ratings over the past four years.  The percentage of stakeholders ranking customer services as “excellent” or 
“good” fell below the target of 75% in all areas in the most recent survey year (2023).  Feedback has included lack of timeliness, inaccurate or 
conflicting information, and generic responses that do not address the person’s question.  Addressing this issue requires ensuring adequate staffing 
levels and expertise. 

Objectives & Strategies 

• Reduce Licensing Staff Turnover by 25% 
Work with DAS Chief Human Resources Office (CHRO) to evaluate current staff positions, identify need for reclassifications and additional 
resources, and create a plan for implementation. Request funding as needed in e-board and 2025-27 agency request budget. 

• Enhance Employee Training 
Build a comprehensive, customer service-focused employee training program that enhances retention by positioning staff to achieve success 
and job satisfaction. 

• Facilitate Knowledge Transfer and Cross-Training 
Promote knowledge retention and transfer processes for new employees, and create job development strategies based on employee strengths. 
As the agency grows, cross-training efforts and interagency promotion opportunities become more feasible, though it is currently limited by 
the small size.  Explore creative solutions to address limitations. 

• Address Shortcomings in Hiring Process 
Work with the Governor’s Office, Chief Operating Officer, and legislators to address delays and compensation deficits in the state hiring 
process.  Explore alternative human resource options and consider whether to contract with a vendor other than DAS CHRO. 

Action Plan 
MHRA leadership has begun the foundational steps towards developing this goal, which requires consultation and guidance from DAS CHRO, 
support from the regulated Boards, and preliminary planning steps in preparation for the 2025-27 budget cycle.  Changes in FTE levels or 
classifications must be submitted as part of the 2025-27 agency request budget (due approximately July 31, 2024), along with licensing fee increases 
if necessary.   
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Resource Allocation 
MHRA will dedicate staffing resources needed to accomplish this project.  Budgetary needs will be identified as part of the 2025-27 budget 
development cycle.  

Goal #2: Diversity, Equity, and Inclusion (DEI) Objectives 
The December 2022 Diversity Study highlighted strengths and weaknesses within the licensing, compliance, and character and fitness review 
processes of the Boards.  It made recommendations for consideration, which are summarized as follows: 

1. Make and sustain a viable, active commitment to DEI.  
2. Reconsider licensing policies and procedures to support equity. 
3. Add safeguards around complaints, investigations, and disciplinary actions. 
4. Audit and improve communications and service. (See also, Goal #1, above). 
5. Identify and to the extent possible advocate for, influence, or support changes in factors external to MHRA and the Boards to foster equity. 

MHRA and the Boards have made considerable progress towards DEI initiatives since Study publication, and are committed to continuing this work 
as described in the MHRA Written Report and DEI Plan. 

Objectives & Strategies 

• Develop the Next DEI & Affirmative Action Plans (July 1, 2025 to June 30, 2027) 
Work closely with board DEI committees and enterprise champions to review 2023-25 progress and develop new strategies and goals for 
2025-27. 

• Prioritize Diversity in Recruitment 
As part of the staffing efforts in customer service improvements identified in Goal #1 (above), MHRA leadership will continue to prioritize 
multiple aspects of diversity in its recruitment efforts. This includes staffing and Board membership positions. 

• Publish Additional Data 
Collect and analyze additional data- particularly demographic and compliance-related data- to identify trends, inform other entities, and dispel 
misperceptions about the Boards that lead to distrust. 

• Racial Impact Statements 
Begin creating racial impact statements in accordance with House Bill 2167 (2021). Utilize the Racial Equity Toolkit developed by the Chief 
Financial Office, and work with the Racial Justice Council to develop this information as part of the 2025-27 agency request budget. 

https://www.oregon.gov/psychology/Documents/Diversity_Study_12-22.pdf
https://www.oregon.gov/psychology/Documents/MHRA_Written_Report_12-22.pdf
https://www.oregon.gov/oblpct/Documents/MHRA_DEI_Plan_2023-25.pdf
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Action Plan 
MHRA leadership continuously reviews information needed for the DEI and AA plans, and will submit draft plans by the due dates (first deadline 
expected September 2024; final September 2025).  The first racial impact statement must be submitted in the 2025-27 agency request budget (due 
approximately July 31, 2024).   

Resource Allocation 

MHRA will dedicate available staffing resources needed to accomplish this project.  The need for additional budgetary resources is not anticipated. 

Goal #3: Improve Licensing System 

The Boards rely heavily on their licensing systems, which have significant impact on operational efficiencies and customer satisfaction.  These 
systems include online submission and tracking of applications for licensing, registration, and permits; online investigation requests; internal 
processing of applications and complaints; license issuance, renewal, and reactivation; contact information changes, continuing education submission 
and auditing, financial tracking and reporting; information requests; and other important functions.  The Board transitioned from its old, 
dysfunctional systems in October 2020 (BLPCT) and April 2021 (BOP) to the Thentia Open Regulate system.  Though this has resulted in significant 
efficiencies, the Boards have faced delays and problems in implementation that have led to complaints and criticism by stakeholders. 

Objectives & Strategies 

• Migrate to Thentia Cloud 2.0 
Work with the vendor to develop and execute a migration plan to transition away from the legacy Open Regulate system to Thentia Cloud 
2.0.  This will allow expanded system capabilities and facilitate smoother development in a system that is more efficient for ongoing support. 

• Eliminate Ticket Backlog 
Work with the vendor to complete work related to tickets going back to 2022, including important regulatory changes resulting from 
rulemaking and legislation. 

• Identify and Implement System Efficiencies 
Once the backlog is eliminated, there will be increased focus on identifying other ways to improve the system by reducing manual work 
required by staff and system users.  This will free staff to focus on customer service-oriented tasks with the growing volume of applicants, 
licensees, and investigations. 

• Review Contract with Current Vendor 
Review performance of licensing system vendor and product, availability of alternative vendors, and budgetary resources.  Consider whether 
to renew contract or to pursue alternative system.  This includes continued discussion with the State Chief Information Office regarding the 
potential development of an enterprise licensing solution.  Ensure thorough review of any contract to mitigate future vendor issues. 
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Action Plan 
Planning for the migration to Thentia 2.0 is expected to begin prior to the implementation of this Strategic Plan, in early- to mid-2024, with migration 
and ticket backlog to be completed in late 2024.  Contract review will be ongoing, with final decision in early 2025. 

Resource Allocation 
MHRA will dedicate available staffing resources needed to accomplish these objectives.  If additional budgetary resources are needed, this will be 
analyzed and developed as part of the 2027-29 budget cycle, which begins in 2026, and/or via e-board request if funding is required sooner. 

Goal #4: Enhance Post-Degree Process Supports 

The Boards have received feedback describing resident (BOP) and registered associate (BLPCT) difficulties in navigating the supervision process, 
including licensing portal documentation and completion of forms that track and evaluate supervised clinical experience.  Also, the Boards have 
become increasingly concerned with the volume of complaints about pre-licensed individuals who make technical errors such as initiating practice 
prior to Board authorization.  This initiative will facilitate front-end support for future applicants and their supervisors to be prepared for the process 
and reduce the need for repeated individual questions to Board staff.  MHRA’s proactive approach will help to alleviate confusion and reduce the 
volume of misunderstandings and complaints. 

Objectives & Strategies 

• Create Supervisor Training 
Develop an online training for supervisors who provide clinical supervision services to residents (BOP) and registered associates (BLPCT) 
who are working towards licensure. 

• Presentations to Oregon Training Programs 
Develop a comprehensive presentation structure to orient future Board applicants to the licensing process and system, including helpful hints 
and pitfalls to avoid.  Dedicate trained MHRA licensing personnel to present professional trainings to Oregon mental health training 
programs. 

• Improve the Quality of Correspondence 
Update form letters and response templates to improve clarity and consistency.  Ensure correspondences are easy for applicants, supervisors, 
and supervisees to read and understand. 

Action Plan 
Development work for these objectives will begin in early 2025, in advance of the July 1, 2025 start of the 2025-27 biennium budget cycle when 
licensing staff position changes resulting from Goal #1 (above) will be implemented.  This will include identification and training of the personnel 
responsible for presentations.  These initiatives will go live no later than January 1, 2026. 
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Resource Allocation 

MHRA will dedicate available staffing resources needed to accomplish these objectives.  Additional budgetary resources beyond those to be 
identified in Goal #1 (above) are not expected for this Goal #4. 

Goal #5: Identify and Address Barriers to Licensure 

While this Goal is closely tied to the other three goals above- to improve the areas of customer service, DEI, and licensing systems- addressing 
barriers to licensure is set forth as its own separate goal due to its significant scope and stand-alone importance as it relates to operational efficiency.  
As a regulatory agency with a consumer protection mission, MHRA must keep this mission at the forefront while exploring ways to reduce the 
burden on those seeking licensure to serve our most vulnerable populations in Oregon.   

Objectives & Strategies 

• Review Oregon Administrative Rules 
Review Board OARs to identify the need for updates, elimination of redundancies, and to identify processes or requirements that create 
unnecessary barriers to licensure.  Reinstitute Board Law and Rule Committees, gather stakeholder feedback, and propose rule amendments 
as needed. 

• Update Board Forms 
Work with staff and Board committees to review licensing forms and ensure they collect sufficient information in accordance with current 
requirements, and provide clear and concise instructions for applicants, supervisors, or others completing the forms. 

• Consider Interjurisdictional Practice Compacts 
Work collaboratively with compact vendors, professional associations, the Governor’s Office, legislators, and stakeholders to review the 
benefits and risks to Oregon’s adoption of interjurisdictional practice compacts- the Psychology Interjurisdictional Compact (PSYPACT) and 
the Counseling Compact.  This includes navigating state constitution, statute, and rule conflict challenges. Implement compact(s) if adopted 
by Legislature. 

• Review National Examination Requirements 
Consider research and data on national clinical competency exams to consider validity, exam bias, implications with joining compacts, and 
accessibility.  In particular, BOP must implement the EPPP Part 2 by January 2026, including rulemaking, web, and systems changes. 

Action Plan 
Work to review interjurisdictional practice compacts and national examinations has already begun and is expected to continue through this Strategic 
Plan period.  Timeline for compact implementation will be determined if one or both is adopted via required legislation.  EPPP Part 2 integration and 
administrative rule reviews will begin in early 2025 to allow a January 1, 2026 effective date. 
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Resource Allocation 
MHRA will dedicate available staffing resources needed to accomplish these objectives.  If additional budgetary resources are needed for compact 
implementation, this will be analyzed and developed as part of the 2027-29 budget cycle, which begins in 2026, and/or via e-board request if funding 
is required sooner.  

Monitoring and Evaluating 

MHRA will begin implementing this Strategic Plan in July of 2024, and the three-year planning lifecycle concludes in June of 2027.  Progress 
towards the strategic priorities will be measured as follows, with recognition that many of the goals and objectives are interwoven and build upon one 
another. 

Goal #1: Improve Customer Service 
MHRA will measure success primarily from customer satisfaction ratings and written comments, and also based on internal review of 
employees' satisfaction with trainings. Management will evaluate the overall effectiveness of trainings. 

Goal #2: Diversity, Equity, and Inclusion (DEI) Objectives 
MHRA will measure success according to feedback and guidance from the Governor’s Office and Oregon Department of Administrative 
Services (DAS) for state agency plans. 

Goal #3: Improve Licensing System 
MHRA will measure success primarily from customer satisfaction ratings and written comments; also based on staff feedback regarding 
system effectiveness. 

Goal #4: Enhance Post-Degree Process Supports 
MHRA will measure success based on feedback received related to supervision trainings and presentation, both informally and in written 
comments via the customer satisfaction survey.  Data on investigations over time should show a reduction in the proportion of complaints 
against pre-licensed individuals.  

Goal #5: Identify and Address Barriers to Licensure 
MHRA will measure success based on the timeliness of administrative rules amended/adopted as a result of the objectives, and also based on 
feedback received related to these topics, both informally and in written comments via the customer satisfaction survey. 
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The MHRA Executive Director will manage plan implementation, including resource allocation, and monitor outcomes on an ongoing basis.  The 
regulated Boards will discuss and make decisions as needed regarding plan components as they progress during regular meetings, and review overall 
strategic planning progress and accomplishments during their respective annual strategic planning meetings.  MHRA leadership will review and 
update the strategic plan every three years. 
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CRITERIA FOR 2025-27 BUDGET DEVELOPMENT 
 

This biennium, the Agency has focused on the costs of operating the Boards professionally and successfully to ensure the protection of Oregon’s 
public while supporting Excellence in State Government.  The Agency reviewed and evaluated the cost of Board operations, the need to ensure 
performance measure excellence, and the ability to meet the long-term and short-term goals of the Boards.  Below is a brief discussion of the criteria 
used in the 2025-27 Board budget development process. 
 
Cost of Board Operations 
The Agency based the 2025-27 budget on the costs associated with operating the Boards to ensure the protection of Oregon’s public.  The budget was 
reviewed to meet the needs of the agency and its stakeholders.  Primary costs are related to staffing and office space needed to meet the increasing 
workload.  The Boards have faced a continued growing number of licensure applications received, license renewals processed, and compliance 
investigations. 
 
Long Term and Short Term Goals 
The Agency considered the Boards’ long-term and short-term goals in the 2025-27 Budget, as indicated in the strategic and DEI action plans, as well 
as the MHRA Succession Plan.  In particular, there is a focus on customer service improvement initiatives. 
 
Environmental Factors 
The Agency incorporates the following environmental factors in developing and implementing its strategic plan and budget: 

• Population Growth/Migration 
As the state population continues to grow, the demand for qualified practitioners in the professions regulated by the Boards continues to grow 
as well.  

• Performance Measurement 
The statewide initiative to quantify government performance and its effect on the state’s quality of living provides the Boards with an effective 
mechanism to measure its progress in key performance areas, based on the Boards’ mission and goals.  The Agency budgeted for the resources 
needed to ensure the achievement of performance measure excellence. 

• Regulatory Streamlining 
Statewide efforts to make regulation simpler, faster, and cheaper for business form the backdrop that influences much of the Boards’ decision-
making process in determining how to best provide services that reduce barriers to practice while retaining public protection standards. 
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• Economic Conditions 
The Boards are funded solely by licensee fees and penalties and do not receive general or lottery funds.  General statewide economic conditions 
affect Boards’ operations.  Changes to the structure of funding and delivery of health and mental health care may have significant impact on the 
behavioral health professions. 

• Professional Development 
Ongoing developments in the professions regulated by the Agency provide an constant challenge to “stay ahead of the curve” and to respond 
quickly and effectively to clarify regulatory and practice issues for both practitioners and the public.  There will continue to be a heightened 
need for trained practitioners in health and mental wellness fields in the future. 
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RACIAL IMPACT STATEMENT 

Cover Memo  

Beneficiaries of the programs of the Mental Health Regulatory Agency (MHRA) are most directly the Oregonian consumers of mental and 
behavioral health services.  Those who receive services from MHRA’s licensed providers can be assured that their psychologist, counselor, or 
therapist has been evaluated to ensure they meet character and fitness criteria and minimal competency standards (education, examination, and 
experience) that qualify them to practice.  Consumers can also expect their provider to abide by a professional code of ethics and applicable Oregon 
laws and rules administered by MHRA’s boards.  Those consumers who feel harmed by their provider may request a board investigation of alleged 
misconduct.  The boards enforce ethical and legal standards and impose sanctions on providers for violations, sometimes including revocation of a 
license or registration when necessary, to protect the public from further harm.  Licensees also benefit from MHRA programs because their license 
information, available on board websites, signifies their authority to practice their profession in Oregon and allows them to participate in related 
credentialing activities.  Indirectly, family members of mental and behavioral health consumers and the general public benefit from the protections 
provided by MHRA when the services of competent practitioners contribute to a safe and healthy Oregon.  Employers can also be assured that 
licensed providers meet minimal standards when making important hiring decisions. 

The potential burden of MHRA’s programs lies in the administrative effort required to adequately document licensure qualifications, and the timeline 
to do so.  This process relies on the active engagement by licensure applicants, their supervisors, other credentialing entities, universities, and other 
Oregon agencies (for example, Oregon State Police which processes fingerprints and provides criminal history reports).  Applicants must ensure all 
required materials are received before their application may be reviewed and approved, which takes time, and must also pay the costs associated with 
the agency process and obtaining records from other entities.  Additionally, those who comply with board investigations (licensees, applicants, 
respondents, patients, and other witnesses) are burdened by investigative process which requires MHRA staff to gather evidence, interview witnesses, 
and report to the boards for case deliberation and decision. 

As outlined in the DEI Plan and Affirmative Action Plan, MHRA and the regulated boards have taken active steps to increase racial equity, both to 
program beneficiaries and to staffing and board membership within.  Any new program, though uncommon in a small agency, would be closely 
evaluated for potential unintended racial equity consequences while advancing the underlying mission of public protection.  When envisioned and 
carried out correctly, these concepts are mutually inclusive. 

The lesser heard voices and perspectives in MHRA’s programs, unfortunately, are the consumers of mental and behavioral health services.  This 
tends to be a tricky population to reach in general.  Although the Boards’ meetings and administrative rulemakings are published and open for public 
attendance/comment, much of the consuming public is unaware of role or services provided by the boards.  In 2022, MHRA contracted with an 
independent consulting firm to complete a diversity study that advised on actions the boards could consider to promote diversity and eliminate 
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barriers to licensure.  One of the noted shortcomings in the study was the focus on opinions of licensed/registered practitioners and applicants, 
without the perspective of consumers that may have opposing views on proposed reductions in competency standards purported to increase diversity. 

MHRA’s boards make active efforts to ensure that multiple perspectives are considered as a part of the decision-making process.  Decisions are made 
in open public meetings that may be attended in-person or virtually.  Regular meetings include a “public forum” portion for members of the public to 
address the Board with comments related to matters within the boards’ purview.  The board websites and listservs are important tools for distributing 
information and gathering feedback, for example, quarterly newsletters, surveys, rulemaking proposals, and notice of regulatory changes affecting 
applicants or licensees.  The boards often involve stakeholders such as professional associations, educational institutions, and other states or local 
agencies for partnership when considering impactful policy or procedural changes. 

Mental Health Regulatory Agency DEI Plan  

The following is MHRA’s 2023-25 Diversity, Equity, & Inclusion Initial Plan (text & appendices). 

Agency Information 
The Mental Health Regulatory Agency (MHRA) was established in 2018 to protect the public from harm by providing administrative and regulatory 
oversight to two regulated boards that set the standards for and oversee mental and behavioral health professions in the State.  MHRA provides 
various functions including budgeting, recordkeeping, staffing, contracting, procedure and policymaking, and performance and standard setting 
functions for the Boards. 

MHRA is committed to the principles of affirmative action and equal opportunity, and to creating and sustaining an agency that is: 

• Free from harassment and discrimination; 
• Empowered by valuing employees and their talents; and 
• Intentionally recruiting, developing, and retaining a diverse workforce. 
 

The Oregon Board of Psychology regulates psychologists and psychologist associates, and the Oregon Board of Licensed Professional Counselors 
and Therapists regulates licensed professional counselors and licensed marriage and family therapists.  The Boards maintain their own separate 
authority for complaint investigations, regulatory enforcement, establishment and collection of fees, licensing criteria (including education, training, 
and examination), and practice standards including the adoption of a code of ethics.  The Boards meet regularly in alternative months, each 
maintaining various committees as well.  Decisions are made in open public meetings where guests are encouraged to attend.  The Boards are funded 
solely from licensing-related fees and other miscellaneous revenues such as publication sales and civil penalties. 
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Oregon Board of Psychology 
The mission of the Oregon Board of Psychology (OBOP) is to promote, preserve, and protect the public health and welfare by ensuring the ethical 
and legal practice of psychology.  OBOP was created for the purpose of determining the qualifications of applicants to practice psychology in 
Oregon, and issuing and renewing licensees. The Board investigates complaints of professional misconduct made against licensees, and is also 
charged with safeguarding the people of the State of Oregon from the dangers of unqualified and improper practice of psychology.  At the conclusion 
of 2022, OBOP had 2,587 psychologists, permitted practitioners, and residents pursuing licensure.  The volume of regulated professionals has been 
growing at an average rate of 3.4% per year over the last decade. 

OBOP consists of nine members. Six members are licensed psychologists and three members are from the general public, not associated with the 
profession.  All members are appointed by the Governor to three-year terms and confirmed by the Senate.   

Oregon Board of Licensed Professional Counselors and Therapists 
The mission of the Oregon Board of Licensed Professional Counselors and Therapists (OBLPCT) is to protect the public by identifying and 
regulating the practice of qualified mental health counselors and marriage and family therapists.  OBLPCT was created for the purpose of licensing 
and regulating licensed professional counselors (LPCs) and licensed marriage and family therapists (LMFTs). The Board is also charged with 
safeguarding the people of the State of Oregon from the dangers of unqualified and improper practice of professional counseling and marriage and 
family therapy. 

The Board consists of eight members: three professional counselors, two marriage and family therapists, a member of faculty of a school that trains 
counselors or therapists, and two public members.  All members are appointed by the Governor to three-year terms and confirmed by the Senate.  At 
the conclusion of 2022, OBLPCT had 8,149 LPCs, LMFTs, and registered associates pursuing licensure.  The volume of regulated professionals has 
been growing at an average rate of 9.3% per year over the last decade. 

Agency Organization 
MHRA is under the supervision and control of one Executive Director who is responsible for the performance of the duties, functions and powers, 
and organization of the Agency.  MHRA’s organizational chart may be found in the Appendix A.  This displays the agency structure in the 2023-25 
Governor’s Budget, which is expected to be approved as part of the Legislatively Adopted Budget for 2023-25. 

The Agency outsources human resources services to the Department of Administrative Services, Chief Human Resources Office (CHRO) via a 
service level agreement.  The CHRO service package includes leave management, records management, recruitment, position management, HR 
advice and interpretation, worker compensation and safety support, employee investigations/audits, HR management and limited “soft-skills” 
training, consultation, affirmative action and inclusion, and Workday Oregon agency system administration. 
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DEI Introduction 
The Mental Health Regulatory Agency’s (MHRA) Diversity, Equity, and Inclusion (DEI) plan serves as an overarching DEI strategy tool.  It unifies 
MHRA’s commitment to racial equity, diversity, and inclusion with the Boards’ missions to protect Oregon consumers of mental and behavioral 
health services.  By doing this work, MHRA aspires to make DEI organizational values that are reflected in all its policies, programs, services, and 
day-to-day-interactions. 

Statewide DEI Action Plan 
In 2021, the Governor’s Office of Diversity, Equity, and Inclusion (DEI) along with the Office of Cultural Change developed and released a State of 
Oregon DEI Action Plan.  This plan is designed to guide the still early efforts of the state enterprise to dismantle structural racism in state 
government and establish a shared understanding.  It is intended to complement individual agencies’ existing equity initiatives and provide guidance 
to agencies just embarking on the journey, threading the collective equity initiatives across the state.  Over time, MHRA is committed to continually 
moving from unconnected programs and goals to personal commitments and formal policies and practices that dismantle racism. 

Governor’s Expectations 
Oregon Governor Tina Kotek released a letter of expectations to state agencies on January 11, 2023 that included a requirement that each agency 
have an initial DEI plan no later than June 1, 2023.  Agencies were encouraged to adopt the strategies, goals, and implementation processes from the 
Statewide DEI Plan to fit their mission.  The letter explained that agencies’ Affirmative Action Plans were to serve as an element of their DEI Plans 
and supplement the implantation to achieve both DEI and Affirmative Action goals. 

MHRA Diversity Study 
Section 266 of House Bill 5006 (2021), effective August 6, 2021, allocated $300,000 in General Funds to MHRA “for a demographic study of 
licensees and a diversity plan.”  To carry out this work, MHRA formed an ad-hoc HB 5006 Contract Workgroup made up of seven volunteer Board 
members including the Chairs of each Board.  The Workgroup met 10 times between August 2021 and March 2022 and worked with Agency staff, 
legal counsel, and an assigned procurement analyst from the Department of Administrative Services on the procurement process for a third-party 
consultant.  They developed the project scope of work, determined how long to accept bids, formulated the criteria for evaluating potential 
contractors, and determined methods of evaluating the selected contractor’s work.  The Workgroup selected Keen Independent Research, LLC 
(Keen) as the vendor, and finalized the contract in June 2022.   
 
Over the next several months, Agency staff provided information, compiled, and sent requested data, and worked with Keen representatives to build 
Keen’s study webpage and virtual workshop.  Keen engaged in detailed research and data analysis and gathered stakeholder input via the study 
website, virtual workshops, in-depth interviews, and focus groups.  In December 2022, Keen produced the Diversity Study with appendices that 

https://www.oregon.gov/das/Docs/DEI_Action_Plan_2021.pdf
https://www.oregon.gov/das/Docs/DEI_Action_Plan_2021.pdf
https://www.oregon.gov/psychology/Documents/Diversity_Study_12-22.pdf
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highlighted strengths and weaknesses within the licensing, compliance, and character and fitness review processes of the Boards, and made 
recommendations to consider.  More information on the work involved and timeline can be found in MHRA’s Project Chart. 
 
The Diversity Study included five recommendations based on quantitative and qualitative information gleaned from the six-month long study, 
including comparative analysis of other jurisdictions, review of licensee and Oregon population demographic data, summaries of surveys and 
interviews with stakeholders, and analysis of Agency and Board laws, rules, policies, and procedures.  The report explained that “key themes behind 
these recommendations include the need for: (a) visible, consistent efforts to avoid exacerbating inequities and challenges facing professionals, (b) 
support for professionals and diversity in the professions as a means of supporting and protecting mental health consumers.”  Keen and the Boards 
were pleased to see a relatively high level of participation in the study by Oregon mental health professionals. The recommendations to the Boards 
are summarized as follows: 

1. Make and sustain a viable, active commitment to DEI.  
2. Reconsider licensing policies and procedures to support equity. 
3. Add safeguards around complaints, investigations, and disciplinary actions. 
4. Audit and improve communications and service. 
5. Identify and to the extent possible advocate for, influence, or support changes in factors external to MHRA and the Boards to foster equity. 

MHRA quickly produced a Written Report that contained a plan for the Boards to review the recommendations and consider implementing changes.  
On February 1, 2023, MHRA and Keen presented the Diversity Study and Written Report to the Joint Committee on Ways and Means Subcommittee 
on Education at the State Capital. 

Terminology 
DEI-related terms and concepts referenced in this Plan are defined in Appendix II of the State of Oregon DEI Action Plan. 

Racial Equity Vision 
MHRA adopts the Racial Equity Vision as set forth in the Statewide DEI Plan, as follows. 

Within the context of historical harms, changing demographics, intersectional identities, and more; our vision for the next five years and 
beyond is to: 

• Dismantle institutional and structural racism in Oregon state government, and by doing so, have resounding impacts on the communities of 
our great state.  

• Build a more equitable Oregon where everyone has the opportunity to thrive and everyone’s voice is heard. 

https://www.oregon.gov/psychology/Documents/HB5006_Gantt.pdf
https://www.oregon.gov/psychology/Documents/MHRA_Written_Report_12-22.pdf
https://www.oregon.gov/das/Docs/DEI_Action_Plan_2021.pdf#page=45
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• Ensure an inclusive and welcoming Oregon for all by celebrating our collective diversity of race, ethnicity, culture, color, disability, gender, 
gender identity, marital status, national origin, age, religion, sex, sexual orientation, socio-economic status, veteran status, and immigration 
status. 

Racial Equity Values 
MHRA adopts the Racial Equity Values as set forth in the Statewide DEI Plan, as follows. 

• Putting racial equity at the forefront while understanding intersectionality. We must be bold and put racial equity at the forefront as a 
primary and pervasive location of oppression that connects with and worsens other identity-based inequities. 

• Prioritize equity, anti-racism, and racial justice actions. Commitment to prioritizing equity and eliminating racial disparities involves 
taking action in our policies, budgets, decision-making, and daily work.  

• Foster internal and external partnerships. Across the state enterprise and other institutions, community-based organizations are crucial to 
achieving racial equity. True partnership means shared power, listening, resolving tensions by creating solutions together, and scaling up what 
already works well. 

• Ensure collective responsibility and accountability. As public servants, we have a collective responsibility at every level of government to 
proactively reduce racial disparities and barriers. We must establish measurements of success so that we can ensure improvements are real 
and ongoing. 

Racial Equity Goals 
MHRA adopts the Racial Equity Goals as set forth in the Statewide DEI Plan, as follows. 

• Establish strong leadership to eradicate racial and other forms of disparities in all aspects of state government. 

• Center equity in budgeting, planning, procurement, and policymaking. 

• Strengthen public involvement through transformational community engagement, access to information, and decision-making opportunities. 

• Improve equitable access to services, programs, and resources including education, health, housing, human services, environmental justice, 
criminal justice, and economic opportunities. 

• Foster an inclusive workplace culture and promote equitable hiring, retention, and promotion practices. 
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DEI Action Plan 
While the timelines are important, MHRA’s DEI Plan is a living plan with the goal of successfully carrying out various described actions while 
remaining adaptable and responsive to Board and stakeholder needs. 

DEI Team & Partners 
The DEI planning team is responsible for developing and managing the agency’s DEI action plan for implementation, ensuring the plan supports 
MHRA’s mission, vision, laws, rules, policies, and financial structure.  DEI champions exist at both the enterprise and agency level.  It is important 
for everyone to work collaboratively toward operationalizing and advancing the strategies outlined in this Plan. 

The MHRA Executive Director serves as the Agency Champion who is designated to lead MHRA’s DEI efforts.  The Director establishes agency 
racial equity plans, set goals and timelines, appoints necessary staff, and is accountable to the enterprise level.  The Executive Director also serves as 
the agency Affirmative Action Representative, providing pertinent information from the agency Affirmative Action Plan and other relevant agency 
policies and procedures, collaborating with DAS CHRO as needed regarding workforce success efforts, and engaging other staff members as needed 
to ensure project success.  The MHRA Policy Advisor assists the Executive Director in project management including plan development, and serves 
as the Agency Champion in the Executive Director’s absence. 

Enterprise Champions provide the framework, context, environment, and help to centralize the collective effort while holding agencies and agency 
champions accountable.  The following key partners are involved in the development of MHRA’s DEI Plan: 

• Strategic Initiatives and Enterprise Accountability Division 
Department of Administrative Services 

• Equity and Racial Justice Office 
Office of Governor Kotek 

• Office of Cultural Change 
Department of Administrative Services 

Plan Development 
MHRA is committed to racial equity, diversity, equity, and inclusion.  As described in the MHRA Affirmative Action Plan, equity is at the forefront 
of the Agency’s employee hiring and Board member recruitment efforts, promotion considerations, and succession planning.  The AA Plan should be 
referenced in consideration of MHRA’s workforce planning efforts.  This initial agency-specific DEI Plan is created to review the positive work 
MHRA and the Boards have recently completed and to form a basis for future DEI planning efforts over the next biennium. 
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Agency Progress, 2021-23 
The Mental Health Regulatory Agency (MHRA) has achieved many DEI accomplishments during the 2021-23 biennium, as listed below. 

• The Boards affirmed their intent to continue to offer meeting access via videoconferencing, with no plans to change those arrangements. 
While team relationships, collegiality, and goodwill have been better fostered by the Boards in-person, maintaining a remote meeting 
participation option will continue to promote accessibility for both board members and members of the public. 

• In 2021, the Oregon Board of Psychology (OBOP) moved from an in-person to an online-based Oregon Jurisprudence Examination, a well-
received change that allowed psychologists to become licensed expediently and with greater accessibility.  This change has allowed 
practitioners to get working more quickly in Oregon rather than facing the time and cost to travel from out of state for an in-person exam. 

• In preparation for the 2022 Special Session and 2023 Regular Legislative Session, the MHRA Executive Director and board leadership have 
worked closely with the Governor’s Appointments Office to recruit a sizable and diverse pool of applicants for Board membership.  The 
success of these efforts is demonstrated under Appendix B: Board Diversity Data.  In July of 2021, the Executive Director established a 
Recruitment and Selection Committee for each board to facilitate this process. 

• In November of 2021, the Boards formed a joint committee of members of both boards, in consultation with the Agency’s Assistant Attorney 
General and MHRA Policy Advisor, to explore possible revisions to the MHRA Character and Fitness Policy, with particular consideration of 
whether any potential barriers to licensure could be eliminated while maintaining strong standards for consumer protection.  The committee 
proposed draft recommendations that were approved by both boards during public meetings on February 4, 2022 (OBLPCT) and March 11, 
2022 (OBOP).  The new process removed some procedural hurdles in the application processing.  It delegated more authority to the Executive 
Director to review misdemeanor arrests, allowing applications to move forward quickly when there is no nexus to the practice of the 
profession rather than delay of approval for further review.  It includes explicit direction for consideration of whether a nexus exists, limiting 
actionable criminal information to what is relevant to the practice of the profession.  
The revised application questions no longer ask about misdemeanor arrests or charges that are older than 6 months, and invite preemptive 
disclosure and explanation of information regarding the person’s background.  This provides an opportunity for applicants to explain things 
like a history of substance abuse, which is specifically identified as part of the Boards’ consideration, particularly when there is a history of 
multiple arrests related to past substance abuse.  These revisions help mitigate the need for additional follow-up questions after disclosure. 

• MHRA leadership engaged with the Boards and a third-party consultant to conduct a Diversity Study which was published in December 2022 
(see above, MHRA Diversity Study).  MHRA produced a written report and presented the information to the Joint Committee on Ways and 
Means Subcommittee on Education in February 2023.  The following recommendations have been implemented by MHRA: 

o The Diversity Study recommended a reduction in the frequency of professional counselor and marriage and family therapist license 
renewal, which required legislative change.  The Board of Licensed Professional Counselors and Therapists requested a legislative 
concept for introduction in the 2023 Legislative Session that will remove the word “annual” from the statute, ORS 675.725, allowing 
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it to implement a biennial renewal schedule in alignment with the Board of Psychology.  This concept was not pre-session filed by the 
Governor’s Office as the Board requested.  However, following the Agency’s budget presentation to the Joint Ways and Means 
Education Subcommittee, Representatives Susan McLain and Ricki Ruiz graciously offered to help with introducing the concept.  And 
so it became House Bill 3300.  MHRA has provided testimony and answered legislator questions, and expects the bill to be successful. 

o The Board of Licensed Professional Counselors and Therapists’ House Bill 3300 will also add a limited practice option outside of 
regular full licensure for individuals who are licensed as a professional counselor or marriage and family therapist outside of Oregon, 
allowing them to provide services to a client who relocates to the State, or to an Oregonian who has a particular need.  The regular 
licensure process takes time to ensure qualifications are met, requires a larger application fee in proportion to the limited services that 
are being sought, and comes with added requirements like a continuing education.  The new limited permit option will reduce service 
gaps and possible discontinuity of care for clients who rely on behavioral health services in Oregon. 

o The Board of Licensed Professional Counselors and Therapists made changes to the clinical supervised work experience requirements 
for LPC and LMFT licensure in Oregon that become effective July 1, 2023.  The Board heard a presentation with recommendations 
from Keen Independent Research during the October 7, 2022 public meeting.  Keen’s comparative analysis found that similar to 
Oregon, most states specify hours that must be direct client contact.  The average range of between 1,500 to 1,999 hours of direct 
client contact was the most common among states.  For LPC post-degree direct client contact hours, only Alabama (2,250) required 
more than Oregon (2,000), and only Idaho and Vermont required the same as Oregon.  For LMFT post-degree direct client contact 
hours, only Arkansas (2,200) required more than Oregon (2,000), and only Idaho and Vermont required the same as Oregon.  Keen 
recommended that BLPCT consider revising supervised clinical experience requirements to be comparable to other states that also 
have rigorous standards.  It also recommended these requirements continue to be set forth in administrative rule rather than statute to 
allow flexibility as information about optimal requirements become forthcoming in the future.  During the December 2, 2022 public 
session meeting, the Board voted to file a notice of proposed rulemaking to implement recommended changes.  During the February 3, 
2023 meeting, the Board reviewed public comments received on the proposal and voted to file a permanent administrative rule.  The 
changes will be as follows: 
The direct client contact hours requirement is reduced by 500, and the LMFT direct couple, family or group specific hours are reduced 
by 250.  The rule amendment changes the requirements for reciprocity applicants coming from other states, allowing more flexibility 
in the allowable substitution of post-licensure clinical experience to would help facilitate interjurisdictional mobility for early career 
professionals.  The Board hopes to bolster the volume of counselors and therapists who consider relocating to Oregon to provide 
crucial mental health services to Oregonians.  The rule change also removes the requirement that registered associates must complete 
at least 1,000 of the required hours of direct client contact while in a Board-approved associate registration plan.  The Board found this 
to be an unnecessary barrier to licensure for individuals coming to Oregon from out of state that have substantially completed the 
clinical experience requirements. 
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o Although the Diversity Study found licensing fees to be modest expenses when compared to the costs of education (student loans), 
low or unpaid internship and post-degree experiences, and supervision costs that are outside of the Boards’ span of control, it did note 
these fees as a potential hardship.  Some study participants opined that licensing fees may be a hinderance to diversity in the mental 
health professions.  Accordingly, the Boards proposed significant reductions to licensing fees in the 2023-25 Governor’s Budget, and 
these are recommended for approval in the Legislatively Approved Budget.  These reductions were made possible through the 
continued efforts of MHRA leadership to streamline operations and maximize efficiencies since the new agency structure was formed 
in 2018. 

o The Diversity Study recommended that the Boards review the possibility of joining interstate compacts that would allow an expedited 
approach to the practice of the professions across state lines.  Each Board has received legal advice and discussed their respective 
professional compacts during meetings in 2022 and the first half of 2023.  In April 2023, the Board of Psychology gathered 
stakeholder feedback by surveying all licensees and licensure applicants regarding their opinion on the best direction for Oregon.  The 
Board had learned in October 2022 that the Association of State and Provincial Psychology Boards (ASPPB) which creates and owns 
the national psychology examination, the Examination for Professional Practice in Psychology (EPPP), announced it would require a 
second “Part 2” of the exam to be integrated with the original EPPP.  The Board discussed that psychologists in Oregon had mixed 
opinions about the added step to licensure.  Some shared concern over the additional expense and equity issues with the EPPP and/or 
standardized testing generally. 

o Oregon psychologists also expressed interest in Oregon becoming a Psychology Interjurisdictional Compact (PSYPACT) state. 
PSYPACT is a national organization that facilitates agreements between states such that individual PSYPACT providers can practice 
telepsychology in other PSYPACT states. However, in order for an individual to become part of PSYPACT, the state must be 
designated as a PSYPACT state (which would require legislation in Oregon), and the individual must apply through PSYPACT, 
whose requirements include passing the EPPP (which will include both parts in January 2026). In order to authorize individuals to 
take the EPPP, a state must have a requirement for passage of the EPPP in the state's licensure process (non-EPPP states are not 
allowed to authorize individuals to take the EPPP).  Because of the logistics outlined above, the EPPP and PSYPACT are essentially 
mutually exclusive options.  Survey results showed that 84% of respondents favored legislation to join PSYPACT, even though it 
means retaining the EPPP requirement, including EPPP Part 2 starting January 2026. 

o To address limitations in language translations in Board website PDF documents, MHRA staff has begun to integrate information 
contained in PDF format into the body of Board websites which have integrated language translation (Google Translate).  This gradual 
approach to change respects inclusive processes to remove language barriers while reducing resource allocation pressure on the 
Boards. 

• In late 2022, all MHRA investigators completed training on trauma-informed investigation procedures. 

• The MHRA 2023-25 Agency Request Budget proposes to add two new permanent positions to help alleviate the workload and allow 
leadership to have a greater focus on DEI efforts and other board mission-oriented tasks and improvements going forward. 
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• MHRA’s 2023-25 Affirmative Action Plan was approved by the Statewide Affirmative Action Manager on February 27, 2023.  This Plan 
includes MHRA’s Affirmative Action Policy Statement and Diversity & Inclusion Statement.  It contains strategies and goals to continue 
MHRA’s work to create a diverse and respectful agency in the 2023-25 biennium. 

• MHRA developed and adopted a Succession Plan in May 2023 that includes DEI efforts as they relate to succession planning, including a 
commitment to intentionally recruiting, developing, and retaining a diverse workforce. 

• MHRA developed and adopted this initial agency-specific DEI Plan in May 2023. 

Agency Strategy & Goals, 2023-25 
Ongoing actions highlight the work that has begun and will be continually built upon and put into practice. The goals set by the Mental Health 
Regulatory Agency are as follows: 

• Agency and Board leadership will continue to review the recommendations contained within Keen Independent Research’s Diversity Study to 
determine strategies for improving organization transparency and accountability within the Agency, including ways Agency policies and 
procedures may impact affirmative action initiatives and results.  Identified strategies will assist in the review and development of next 
MHRA Affirmative Action and DEI plans. 

• Beginning in 2023, the Boards will include Diversity, Equity, and Inclusion as a standing agenda item for discussion during each annual 
strategic planning meeting.  Each year the Boards will review accomplishments and discuss short- and long-term DEI goals. 

• During the next strategic planning meeting, each Board will: 

o Begin the development of a Public Commitment to Racial Equity statement for placement on their websites. 
o Consider forming a DEI Committee and developing its scope of work and composition.  This committee may explore the need to 

enlist a DEI implementation consultant to advise the agency and boards on diversity-related improvements, assist with development of 
creative and more effective communications with stakeholders, and who can assist, guide, and develop public education and public 
relations efforts. 

o Explore methods for more inclusive meeting facilitation. Discuss strategies to conduct meetings in a manner that supports racial equity 
and inclusion, and values diverse ways of speaking, thinking, debating, reflecting and making decisions. 

o Begin a discussion of communications improvement to explore new and creative ways to hear from stakeholders and to respond to 
feedback. 

• MHRA management will engage the Boards in rulemaking and incorporate changes made during the 2023 Legislative Session into agency 
systems and web materials, including: 

https://www.oregon.gov/mhra/Documents/MHRA_2023-25_AA_Plan.pdf
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o Licensing fee reductions effective January 1, 2024. 

o New limited permit rule and application process for counselors and therapists. 
o Change from annual to biennial renewal cycle for counselors and therapists, effective January 1, 2024. 

• In the 2025-27 Agency Request Budget: 
o Per House Bill 2167 (2021), MHRA will begin creating a racial impact statement.  When the next budget development cycle begins in 

March 2024, Agency leadership will utilize the Racial Equity Toolkit developed by the Chief Financial Office and work with the 
Racial Justice Council to develop this supplemental information.  MHRA will apply a racial equity lens to the budget development 
process and assess how its programs benefit and/or burden Tribal/Native American, Black/African American, Latino/a/x, Asian, 
Pacific Islander, Arab/Middle Eastern/North African, Immigrant, and Refugee communities. 

o The Boards will work with budgetary and legislative partners to allocate the resources needed and pass the legislation required to 
implement effective change.  MHRA will identify related system and resource needs to achieve stated goals, in preparation to present 
to legislative committees in the next legislative session. 

o MHRA will closely monitor the impact of licensing fee reductions and ensure a healthy biennium ending balance for continuity of 
operations. 

• The Boards will continue to review the possibility of joining interstate compacts that would allow an expedited approach to the practice of the 
professions across state lines.  If such legislation is proposed, MHRA will provide information to legislators and other stakeholders as needed.  
If legislation is passed, MHRA and the Boards will work collaboratively with stakeholders to ensure successful implementation that includes 
culturally respectful and inclusive community engagement. 

• The Boards will continue to explore options for smoother, faster and more flexible acceptance.  This includes methods to expedite the 
licensing process for those currently licensed in other jurisdictions (reciprocity applicants for BLPCT, and licensure by endorsement 
applicants for BOP). 

• MHRA leadership will continue to prioritize multiple aspects of diversity in its recruitment efforts for staff and board member positions. 

• The MHRA Executive Director will continue to participate in the bimonthly Affirmative Action Representatives meeting to share ideas and 
strategy with other state partners in diversity.  

• Following the July 1, 2023 effective date of the Board of Licensed Professional Counselors and Therapists’ amendments to the clinical 
supervised work experience requirements for LPC and LMFT licensure, the Board will monitor for and respond to any unintended 
consequences, for example tracking the rate of complaints against early career professionals before and after the reduction in competency 
standards for counselors and therapists practicing in Oregon. 
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• The Boards will further explore methods to improve communications related to character and fitness reviews.  This includes reviewing 
application instructions and wording of web materials to consider expanding descriptions about what is being asked, how it is viewed, and 
how it is protected. 

• To promote language accessibility, MHRA staff will continue to integrate information contained in PDF format into the body of Board 
websites which have integrated language translation (Google Translate), with the goal of 100% completion by the end of 2023-25. 

• The Boards will continue to monitor for assessment and/or evidence that may suggest cause for caution about validity and bias in national 
examinations required for licensure.  
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APPENDIX A: MHRA Organizational Chart 

2023-25 (Expected) 

 
* Positions shown with dashed lines indicate new permanent FTE authorized for 2023-25. 



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 45 of 191 Racial Impact Statement  

APPENDIX B: BOARD DIVERSITY DATA 
The role of data is to help identify the populations the Boards are working with, optimal conditions for access to services, and opportunities for 
service delivery improvement.  The 2022 Diversity Study conducted by Keen Independent Research examined the license affiliation, gender, 
race/ethnicity and sexual orientation of members of the Board of Licensed Professional Counselors and Therapists (BLPCT), the Board of 
Psychology (BOP), and staff of the Mental Health Regulatory Agency (MHRA).  Select summary graphs are provided below. 

Race/Ethnicity of BLPCT Members Compared to all Oregon Licensees, 2015-2022 
Keen found that BLPCT members were less white and more racially diverse than the Oregon population of Licensed Professional Counselors (LPCs) 
and Licensed Marriage and Family Therapists (LMFTs). 
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LGBTQ+ Status of BLPCT Members, 2015-2022 

 

Race/Ethnicity of BOP Members Compared to all Oregon Licensees, 2015-2022 
Keen found that BOP members were substantially less white and more racially diverse than the Oregon population of psychologists.   
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LGBTQ+ Status of BOP Members, 2015-2022 
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Race and Ethnicity of MHRA Staff 

 

Source: Workday Oregon, MHRA DEI Dashboard, data accessed April 28, 2023.  Note: Workday Oregon does not collect LGBTQ+ data. 

The most recent data on Oregon’s health care workforce race and ethnicity, including those specific to psychology and counselors/therapists as 
compared to the Oregon population, please see the Oregon Health Authority’s 2022 Edition of The Diversity of Oregon’s Licensed Health Care 
Workforce, published by the Office of Health Analytics in March 2023. 
 

https://www.oregon.gov/oha/HPA/ANALYTICS/HealthCareWorkforceReporting/HWRP_Diversity_2022_final.pdf#page=9
https://www.oregon.gov/oha/HPA/ANALYTICS/HealthCareWorkforceReporting/HWRP_Diversity_2022_final.pdf#page=9
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STATE-OWNED BUILDINGS AND INFRASTRUCTURE 
 

The Agency leases office space and does not plan to own any buildings or infrastructure during the 2025-27 biennium. 
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AGENCY IT STRATEGIC PLAN 
 
The agency has less than 50 FTE in the 2025-27 biennium.



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 52 of 191 Major Information Technology Projects/Initiatives  

IT PROJECT PRIORITIZATION MATRIX 
 
The Agency has no IT investments of $1,000,000 or greater planned for the 2025-27 biennium. 
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SUMMARY OF 2025-27 BUDGET (BDV104) 
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PROGRAM PRIORITIZATION FOR 2025-27 (107BF23) 
 

Program 1: Oregon Board of Licensed Professional Counselors and Therapists 
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Program 2: Oregon Board of Psychology 

 
 
 

 
 
 

Agency-Wide 
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REDUCTION OPTIONS 
10% Reduction Options (ORS 291.216) 

Activity or Program Describe Reduction Amount and Fund Type Rank and Justification 

(WHICH PROGRAM OR 
ACTIVITY WILL NOT BE 
UNDERTAKEN) 

(DESCRIBE THE EFFECTS OF THIS 
REDUCTION.  IDENTIFY 
REVENUE SOURCE FOR OF, FF. 
INCLUDE POSITIONS AND FTE 
FOR 2025-27 AND 2027-29) GF LF OF 

NL-
OF FF 

NL-
FF Total Funds Pos. FTE 

(RANK THE ACTIVITIES OR 
PROGRAMS NOT UNDERTAKEN 
IN ORDER OF LOWEST COST 
FOR BENEFIT OBTAINED) 

1: Out of State Travel 

Eliminate Out of State Travel. 
Decreases the ability for 
national networking, reducing 
the Agency’s ability to keep up 
on national trends and contacts.     ($13,588)       ($13,588) 

                  
-    

                  
-    

9- Keeping up with trends was 
determined to be very low in 
priority compared to other 
more mission-oriented 
activities.  

2: Instate Travel 

Eliminate Instate Travel.  
Eliminates in-person board and 
committee meetings and 
strategic planning sessions. 
Reduces relationship building, 
thoughtful engagement, and 
creativity in discussions of 
complex ideas and strategy.     ($29,886)       ($29,886) 

                  
-    

                  
-    

8- In-person meetings were 
determined to be very low in 
priority compared to other 
more mission-oriented 
activities, particularly when the 
agency adjusted well to virtual 
meetings during the pandemic.  

3: Employee Training / 
Recruitment and 
Development 

Reduce employee training by 
50%, and eliminate recruitment 
and development expenditures. 
Decreases the ability of the 
Agency to recruit and for staff to 
maintain and strengthen their 
skills.     ($9,231)       ($9,231) 

                  
-    

                  
-    

7- This does not eliminate, but 
rather cuts in half expenditures 
related to employee training, 
so that training can be focused 
in-house to a greater extent. 
Training is important, but not 
at the expense of FTE. 

4: Dues & Subscriptions 

Eliminate association 
memberships and subscriptions.  
Decreases the ability for 
national networking, reducing 
the Agency’s ability to keep up 
on national trends and contacts. 
Reduces training opportunities 
for board members and staff at 
conferences.     ($14,720)       ($14,720) 

                  
-    

                  
-    

6- Networking and training in 
this manner was determined to 
be  lower in priority compared 
to directly mission-oriented 
activities.  



MENTAL HEALTH REGULATORY AGENCY 
AGENCY SUMMARY 

2025-27 Legislatively Adopted Budget Page 69 of 191 Reduction Options  

5: Administrative 
Services 

Eliminate 1.0 FTE Office 
Specialist 2 position.  Reduces 
Agency's ability to provide 
customer service for daily 
operations.  Agency processing 
of licensure applications, 
renewals, and compliance cases 
will slow significantly.     ($146,748)       ($146,748) 

                
(1) 

         
(1.00) 

5- The OS-2 is one of several 
administrative positions that 
may be eliminated with the 
lowest overall impact on 
agency operations, as the 
duties may be distributed to 
other positions. 

6: Professional Services 

Reduces professional services by 
10%. Hinders the ability to 
contract for expert witnesses for 
compliance hearings, reducing 
the Agency's ability to support 
and uphold enforcement actions 
that protect the public from 
improper mental health 
practice.      ($41,767)       ($41,767) 

                  
-    

                  
-    

4- While professional services 
are crucial to the Boards' 
effectiveness in protecting the 
public, it is not expected that a 
10% reduction in this area will 
be excessively disruptive. The 
AAG may need to be creative in 
defensive solutions and/or 
barter for lower fees from 
vendors.  

7: Administrative 
Services 

Reduce 1.0 FTE Office Assistant 
2 position to 0.5 FTE.  Reduces 
Agency's ability to maintain 
updated data and records, 
slowing service time.  Places 
burden on licensing and 
investigative staff to perform 
clerical tasks, taking away from 
crucial mission-oriented tasks.     ($79,894)       ($79,894) 

                  
-    

         
(0.50) 

3- A further reduction in 
clerical staff would be 
prioritized over other key 
positions that have mission-
specific duties which are more 
difficult to redistribute.  

8: Investigations 

Eliminate 1.0 FTE Investigator 2 
position.  Threatens the Boards' 
ability to properly protect the 
public through timely and 
thorough compliance 
investigations.       ($185,134)       ($185,134) 

                
(1) 

         
(1.00) 

2- The INV-2 is one of five 
compliance positions that may 
be reduced with the lowest 
overall impact on agency 
operations, as the workload 
may be absorbed by the other 
investigators. 
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9: Attorney General 

Reduces access to assigned 
assistant attorney general by 
19%.  This impairs the Agency's 
access to legal advice to 
interpret and enforce laws and 
rules, and to pursue and uphold 
enforcement actions that 
protect the public from 
improper mental health 
practice.      ($148,926)       ($148,926) 

                  
-    

                  
-    

1- The AAG is among the higher 
cost budget items, and also the 
highest benefit of all the 
reduction options. However, it 
is determined that a 19% 
reduction will have lower 
impact on agency operations 
compared to eliminating other 
FTE or services that are directly 
tied to the agency's consumer 
protection charge. 

                 $   -    
                  
-    

                  
-      

                 $   -    
                  
-    

                  
-      

                 $   -    
                  
-    

                  
-      

Total  $ -   $  -     $ (669,892) $ -    $ -    $ -     $ (669,892) (2)  (2.50)  
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ORGANIZATION CHART 2023-25 
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ORGANIZATION CHART 2025-27 
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AGENCY-WIDE PROGRAM UNIT SUMMARY (BPR010) 
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REVENUE FORECAST NARRATIVE (107BF02) 

Sources 
The Agency is Other Funds supported by licensing fees, applications, examinations, and other miscellaneous sources, including civil penalties and sales of 
publications.  Interest earned on agency funds accrues to the General Fund and thus does not constitute an income source for the agency.  

Matching Funds 
The Agency receives no revenue subject to matching funds. 

Agency Programs 
The Agency supports two similar programs: the Board of Psychology (BOP) and the Board of Licensed Professional Counselors and Therapists (BLPCT). 

General Limitations on Use 
BOP’s revenues are funds dedicated under ORS 675.140 to carry out its administrative and regulatory functions.  ORS 675.115 requires BOP not to 
establish fees or charges in excess of the cost for which the fee or charge is established.  BPLCT’s revenues are funds dedicated under ORS 675.805 to 
carry out its administrative and regulatory functions.  ORS 675.785(3) grants the BLPCT authority to establish non-refundable fees through 
administrative rules. 
Additionally, pursuant to ORS 676.410, the Boards must collect a pass-through fee from renewing licensees for the Oregon Health Authority, which 
is currently set at $4 per biennial renewal but proposed to increase to $8 per biennial renewal beginning in January 2026. 

Basis for 2025-27 Biennium Revenue Estimates 
The revenue forecast is predominantly based on a conservative assumption of growth in the number of licensees.  The criminal background check fees 
paid by licensure applicants are entirely a pass-through item, offset by the equivalent amount to be paid by the Boards to the Oregon State Police, but are 
still counted as expenditures and charged against the Boards’ expenditure limitations.  Approximately 98% of the Boards’ revenue is derived from fees 
paid by licensees, registered associates, and applicants for licensure and/or permit.  The remainder is revenue received from civil penalties paid by 
licensees, applicants, and unlicensed persons practicing in violation of the law, and miscellaneous service charges.   

Following is BOP’s fee schedule for the 2025-27 biennium: 

• Application for Licensure: $325  
• Criminal Background Check: Actual cost assessed by the Oregon State Police and Federal Bureau of Investigation; currently $45 
• Jurisprudence Examination: $155 
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• Biennial License Renewals: 
o Active Status License: $600 
o Semi-Active Status License: $300 
o Inactive Status License: $90 

• Limited Permit: $120 
• Temporary Practice Authorization: $700 
• Miscellaneous Fees: 

o Certified verification of licensure: $5  
o Certified transfer of application information: $20  
o Student loan deferment letter: $5  
o Duplicating request: $2.50 for the first five copies; $.25 for each copy thereafter  
o Laws and administrative rules: $5  
o Electronic file of mailing labels: $35 
o Application packet, including laws and administrative rules: $10  
o Duplicate wall display certificate of licensure: $12  
o Certified duplicate license: $10  
o Cumulative disciplinary report: $7.50 

 
During 2025-27, BOP is projected to renew 2,514 licenses, receive 443 licensure applications, assess 63 delinquent fees, register 367 jurisprudence 
exam candidates, and issue 367 limited permits.  These represent an expected 3% annual increase in renewals and permits based on a ten-year history 
of average annual growth rates in the licensee base, and an expected 2% annual increase in applications and exams based on a ten-year history of 
average annual growth rates in applications received. 

Following is BLPCT’s fee schedule for the 2025-27 biennium: 

• Application for Licensure: $175 
• Criminal Background Check: Actual cost assessed by the Oregon State Police and Federal Bureau of Investigation; currently $45 
• Initial License: $115 
• Biennial License Renewal:  

o Active Status License: $290 
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o Inactive Status License: $180 
• Annual Registered Associate Renewal: $105 
• Temporary Practice Authorization: $405 
• Limited Permit: $100 
• Restoration fees:  

o Delinquent fee for late renewals: $50 
o Reactivation of inactive status license: $125 

• Duplicate license or certificate of licensure: $5 
• Verification of licensure or examination scores for applicant or licensee to other licensing or certifying agencies: $10  

During 2025-27, BLPCT is projected to issue 2,157 initial licensees, process renewals for 8,449 licenses and 4,174 associate registrations, receive 
4,547 licensure applications, and assess 493 delinquent fees.  These represent an expected 9% annual increase in license fees and 11% increase in 
registration-related fees based on a ten-year history of average annual growth rates in the licensee and registered associate bases, and an expected 
13% annual increase in applications based on a ten-year history of average annual growth rates in applications received. 

Proposed Changes 
There are no proposed new or amended fees in 2025-27. 

New Legislation 
In 2025, BOP proposed one Legislative Concept, Senate Bill 789- Disciplinary Cost Assessment Authority, which passed and became effective on 
September 26, 2025, with an operative date of January 1, 2026.  This legislation added the authority to impose disciplinary costs, in-line with other health-
related boards, via a “tiered” fee assessment structure.  This is estimated to add $17,753 in revenue to BOP; however, this revenue-only package was 
removed in an adjustment that the Legislature passed.
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DETAIL OF FEE, LICENSE, OR ASSESSMENT REVENUE PROPOSED FOR INCREASE (107BF08) 
 
There are no proposed new or amended fees in 2025-27.
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DETAIL OF LOTTERY FUNDS, OTHER FUNDS, AND FEDERAL FUNDS REVENUE (BPR012) 
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ESSENTIAL PACKAGES 
 
Purpose: 
The essential packages and current adjustments are needed to bring the base budget to current service level and represent the cost for 
continuing legislatively adopted programs for 2025-27 for the Board of Psychology (BOP) and the Board of Licensed Professional Counselors 
and Therapists (BLPCT). 
 
010 Vacancy Factor and Non-PICS Personnel Service 
This package includes budget savings reasonably expected during the 2025-27 biennium from staff turnover, and inflation adjustments for 
unemployment assessments, overtime, temporary employees, shift differentials and mass transit taxes.  The vacancy factor savings is five 
percent of the current service level for salaries and wages.  The total for this essential package is ($1,169) – BLPCT and ($532) – BOP. 
 
031 Standard Inflation  
This package includes the cost of goods and services adjusted for anticipated inflation.  For the 2025-27 biennium, the standard inflation 
factor is 4.2%, and includes services and supplies, non-PICS personal services costs, capital outlay, and some special payments. The non-
state employee personnel costs (contract providers) rate, as applied to the Professional Services line item, is 6.8%.  The total for this 
essential package is $151,582 – BLPCT and $111,866 – BOP.  
 
032 Above Standard Inflation 
This package includes the cost of goods and services that are increasing at a rate that is higher than standard inflation on a price per unit 
basis.  The total for this essential package is $5,315- BLPCT and $1,771- BOP. 
 
033 Exceptional Inflation 
This package includes the cost of goods and services that the standard inflationary factors may not be sufficient to cover agency cost 
increases.  The total for this essential package is $61,856- BLPCT and $20,619- BOP. 
 
810 Statewide Adjustments 
This package implements the End of Session bill which balanced the Statewide Price List and increased state government service charges 
and attorney general fees.  The total for this package is $92,510- OBLPCT and $63,025- OBOP. 
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POLICY OPTION PACKAGE 551 – BH- MHRA Staff Restructuring 

Purpose: 

This package requests the establishment of two new permanent positions: a Compliance Specialist 2 (1.0 FTE) and an Investigator 2 (1.0 
FTE).  It also requests the reclassification of two current permanent positions: for the Licensing and Permitting Supervisor 2 (1.0 FTE) to 
become a Licensing and Permitting Manager 1 (1.0 FTE) and for the Program Analyst 1 (1.0 FTE, SEIU represented) to become a Licensing 
and Permit Supervisor 1 (1.0 FTE, management service- supervisory).  As the Mental Health Regulatory Agency has developed and matured 
from its inception in 2018, the Executive Director and Board leadership have monitored the success of the organizational structure and 
identified opportunities for improvement.  The current agency structure includes licensing and compliance sections that carry out the 
regulated Boards’ public protection functions of issuing and renewing licenses and registrations, enforcing established standards of 
licensure and professional practice, investigating complaints of misconduct, and monitoring sanctioned practitioners for compliance.  As the 
Boards’ licensee bases and compliance caseload continues to grow, the agency’s personnel needs have increased as well. 

How Achieved:   

This proposal adds the permanent position of Compliance Specialist 2 and Investigator 2 to support agency compliance functions.  The 
Investigator will help the Agency meet its strategic goals of timely complaint investigation processing and optimal customer satisfaction to 
those who have filed complaints and respondents subject to investigations.  This position will support the completion of timely, thorough, 
and procedurally sound investigations.  The Compliance Specialist will focus on applicant character and fitness reviews and license 
continuing education compliance, helping the agency to meet its strategic goals in efficient application processing and ensuring the ongoing 
professional competence of licensed professionals.  The Agency’s Compliance Section is facing an ever-increasing number of investigation 
requests and complex cases, and must dedicate significant time to each case to ensure that Board members have sufficient information to 
take appropriate action based on the facts.  This proposal promotes a more effective compliance section whose complete investigations are 
strong and defensible in contested case hearing or on appeal.  This package supports a strong staffing structure for an agency that continues 
to grow in terms of the volume of licensees, residents, registered associates, permit holders, and applicants subject to regulation.  The 
Boards’ ability to work more effectively and efficiently will result in improved customer service and enhanced ability to protect the public. 

The Compliance Specialist 2 will support the Licensing Section, performing the following important functions: 

• Compliance Enforcement (70%) 
• Investigations / Case Management (25%) 
• Other Duties as Assigned (5%) 
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The Investigator 2 will join a team of 4 other 
investigators, performing important 
compliance functions that include: 

• Complaint Investigations (75%) 
• Investigation Reporting and 

Documentation (20%) 
• Other Duties as Assigned (5%) 

The graphic on the right demonstrates the 
Boards’ increases in volume of investigative 
cases.  The annual number of investigations 
received by the Boards has increased by an 
average of 14.0% per year over the past 10 
years.  As previously discussed, the licensing 
base continues to grow rapidly.  In 2015 there 
were 5,252 total licensed psychologists, 
psychologist associates, licensed professional 
counselors, and marriage and family 
therapists.  Ten years later at year end 2024 
there were 10,235 licensees, nearly doubling 
over the past decade.  The number of 
registered associates overseen by BLPCT has 
grown two-fold, from 1,037 in 2015 to 2,122 
at year end 2024.  More licensure applicants 
and practitioners lead to more consumer complaints and therefore more compliance matters for MHRA to manage.  

This proposal also reclassifies two Licensing Section positions.  This will help the Agency meet its strategic goals of efficient application 
processing and optimal customer satisfaction to consumers, licensees, and applicants for licensure.  As the licensing section has faced 
continued growth in the licensing base for the two regulated Boards, there has been a significant increase in licensing workload.  Ensuring 
that the regulated boards have adequate staffing oversight, strong leadership, and balanced workload is crucial to maintaining appropriate 
licensing program service levels and ensuring the administrative needs of the Boards are met.  This proposal promotes cost avoidance 
through a more effective licensing section that is well-trained and able to quickly process licensure applications and renewals and respond 
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to stakeholder needs.  The added managerial layer will promote accountability and allow agency leadership to increase focus on mission-
oriented responsibilities.   

The duties of the Licensing and Permitting Manager 1 will include: 

• Licensing Management (55%) 
• Fiscal AP/AR and Office Management (10%) 
• Customer Service (10%) 
• Licensing System Management, Data Stewardship, and Continuous Improvement (15%) 
• Training/Outreach (5%) 
• Other Duties as Assigned (5%) 

The duties of the Licensing and Permit 
Supervisor 1 will include: 

• Workload Supervision and Staffing 
(55%) 

• Stakeholder Engagement (15%) 
• Communication with Management 

(10%) 
• Licensing Program, Associate and 

Residency Contract, and Examination 
Coordination (10%) 

• Continuing Education Coordination 
(5%) 

• Administrative Support (5%) 
• Other Duties as Assigned (5%) 

The graphic on the right demonstrates the 
Boards’ increases in volume for licensing.  
The number of new Licensed Professional 
Counselor (LPC) and Licensed Marriage and 
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Family Therapists (LMFTs) licenses issued has been increasing by an average of 13.4% per year over the last ten years.  Also during this 
time, the number of new psychologist licenses issued each year has increased by an average 3.1%, and the number of associate registrations 
has increased by an average 10.2% per year.  As mentioned above, the total number of licensees has nearly doubled over the past decade.  
The Agency expects the licensing program volume to continue to increase significantly each year, as the demand for behavioral and mental 
health services in Oregon continues to grow. 

Staffing Impact: 

This package establishes two new permanent positions within MHRA- a Compliance Specialist 2 (1.0 FTE) and an Investigator 2 (1.0 FTE).  It 
also modifies two current positions.  The Licensing and Permitting Supervisor 2 (1.0 FTE) will be reclassified to a Licensing and Permitting 
Manager 1 (1.0 FTE) and the Program Analyst 1 (1.0 FTE, SEIU represented) will be reclassified to a Licensing and Permit Supervisor 1 (1.0 
FTE, management service- supervisory). 

Quantifying Results:  

This proposal will allow the Agency to meet the following strategic plan goals: 
• Improving customer service, which is the Agency’s top priority for this biennium 
• Efficient and effective Board operations, particularly licensing and investigative processes 
• Streamline complaint investigation process, and to make public information available as soon as possible 
• Maximize administrative efficiency 
• Optimize staffing and facilities to meet resource needs 

 
The Agency will review trends in three key performance measures- customer satisfaction and timely processing of licensure applications 
and investigations- in order to quantify the results if this proposal is approved.  The Agency expects improvements in these areas. 
 
This proposal supports the Agency’s mission to protect the public from harm through the licensing and regulation of behavioral and mental 
health professions in Oregon.  Without necessary funding, the Agency may face an inadequate staffing structure that lacks oversight, 
continued declines in customer satisfaction ratings, slow processing of applications that delay behavioral health professionals who wish to 
serve Oregonians, and untimely resolution of compliance matters that involve harm to the public. 

Revenue Source:   

The funding source is 100% Other Funds from licensing-related fees.  The total requested ongoing limitation increase is $438,404 in 
Personal Services and $73,891 in Services and Supplies for total expenditures of $512,295 (allocated $424,038 to BLPCT, $88,257 to BOP), in 
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addition to position authority for 2025-27.  Note: this allocation should follow the Agency’s 25% BOP / 75% BLPCT cost allocation model, 
but an error occurred, and the Agency will work with CFO and LFO to identify a technical adjustment to the budget as part of the 2026 
session.  This package does not directly add revenue to the Agency appropriation, but it allows the Agency to maintain continued increases 
in other current revenue sources.  No fee increase is needed to support this package. 

Enhanced Racial Equity Analysis Questions: 

1. Outcomes 
This POP will allow MHRA to restructure its staff to better serve its mission and to provide quality customer service. This connects to 
the Governor’s priority for behavioral health because the Boards oversee three license types- psychologists, licensed professional 
counselors and therapists, and licensed marriage and family therapists who provide crucial behavioral health services to Oregonians.  
A strong staffing structure will allow MHRA to provide prompt and accurate services to stakeholders in support of the Governor’s 
expectations for optimal customer service. 

2. Racial Equity Strategy 
A strong staffing structure will facilitate many of MHRA’s goals and objectives in racial equity as set forth in the MHRA Diversity, 
Equity, and Inclusion Plan.  Our people are the key to our success.  Additional staffing resources will allow management to adequately 
train staff to provide optimal customer service, and to focus on important initiatives identified in MHRA’s DEI Plan and in response to 
the 2022 Diversity Study.  This initiative supports the Boards’ ability to issue licenses and renewals and process compliance cases in a 
timely manner, helping to ensure Oregonians have access to qualified care from licensed behavioral care providers.  

3. Accountability to Racially Equitable Outcomes 

MHRA tracks customer satisfaction and compliance and application processing timeliness, key performance measures closely tied to 
optimum staffing.  Feedback from stakeholders is qualitatively analyzed by Board leadership.  MHRA and the Boards’ DEI Committees 
are exploring other methods to track quantitative and/or qualitative data to evaluate program outcomes by race and ethnicity.   

4. Contracting 
While this initiative does not involve contracting, MHRA is committed to the principles set forth in its Affirmative Action Plan which 
include employing, training, advancing, and otherwise treating staff members in a way that provides equal opportunities for all and 
does not tolerate discrimination.  
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DETAIL OF LOTTERY FUNDS, OTHER FUNDS, AND FEDERAL FUNDS REVENUE (BPR012) 
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IT PROJECT PRIORITIZATION MATRIX 

The Agency does not have any new or continuing IT investments with total cost of $1,000,000 or greater.
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INFORMATION TECHNOLOGY PROJECT BUDGET SPREADSHEET 

The Agency does not have any new or continuing IT Project investments which are part of an IT policy package and with 
total costs of $150,000 or greater. 
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ANNUAL PERFORMANCE PROGRESS REPORT / KEY PERFORMANCE MEASURES 

Oregon Board of Psychology 
KPM Measure GOAL 2024 2025 
1- CUSTOMER SERVICE – Percent of customers rating their satisfaction with the agency’s customer 
service as “good” or “excellent”     

Accuracy ≥75 52 76 
Availability of Information ≥75 57 73 

Expertise ≥75 63 76 
Helpfulness ≥75 59 77 

Overall ≥75 56 74 
Timeliness ≥75 58 75 

2 - BOARD BEST PRACTICES- Percent of total best practices met by the Board. ≥95 94 100 

3 - TIMELY INVESTIGATIONS- Percent of complaints presented to the Board within 180 days of receipt. ≥75 25 18 

4- EFFICIENT APPLICATION PROCESSING- Average number of calendar days from completed license 
application file to application approval. ≤7 2 1 

 
  



MENTAL HEALTH REGULATORY AGENCY 
SPECIAL REPORTS 

2025-27 Legislatively Adopted Budget Page 110 of 191 APPR / KPMs  

 

Oregon Board of Licensed Professional Counselors and Therapists 
KPM Measure GOAL 2024 2025 
1- CUSTOMER SERVICE – Percent of customers rating their satisfaction with the agency’s customer 
service as “good” or “excellent”     

Accuracy ≥75 44 52 
Availability of Information ≥75 43 52 

Expertise ≥75 49 55 
Helpfulness ≥75 42 48 

Overall ≥75 42 52 
Timeliness ≥75 36 51 

2 - BOARD BEST PRACTICES- Percent of total best practices met by the Board. ≥95 99 99 

3 - TIMELY INVESTIGATIONS- Percent of complaints presented to the Board within 180 days of receipt. ≥75 64 51 

4- EFFICIENT APPLICATION PROCESSING- Average number of calendar days from completed license 
application file to application approval. ≤5 2 2 
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AUDITS RESPONSE REPORT 

There have been no audit findings or recommendations by the Secretary of State since February 2022, and there are no audits currently 
being conducted regarding the Agency.
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AFFIRMATIVE ACTION REPORT 

The Mental Health Regulatory Agency (MHRA) is committed to achieving a work force that represents the diversity of Oregon’s population 
and to providing fair and equal employment opportunities.  MHRA is committed to an affirmative action program that provides equal 
opportunities for all persons regardless of race, color, religion, sex, sexual orientation, gender identity, national origin, marital status, age, or 
disability.   

MHRA is committed to maintaining a work environment for each applicant, employee, and member that is free from sexual harassment, as 
well as harassment and intimidation on account of an individual’s race, color, religion, gender, sexual orientation, gender identity, national 
origin, age, marital status, or disability.  MHRA employment practices are consistent with the State’s Affirmative Action Plan Guidelines and 
with state and federal laws, which preclude discrimination.  MHRA is an equal-opportunity employer and will not discriminate, nor tolerate 
discrimination, against any applicant, employee or member because of physical or mental disability in regard to any position for which the 
known candidate is qualified.  MHRA is committed to providing broad and culturally enriched training, career growth, and developmental 
opportunities to all employees on an equal basis, enabling them to further advance and promote their knowledge, skills, and abilities, and 
their value of diversity. 

MHRA agrees to take affirmative action to employ, advance in employment, and otherwise treat known qualified individuals with disabilities 
without regard to their physical or mental disabilities in all human resources selection and decision practices.  This includes advertising, 
benefits, compensation, discipline (including probation, suspension, and/or termination for cause or layoff), employee facilities, 
performance evaluation, recruitment, social/recreational programs, and training.  MHRA will also continue to administer these practices 
without regard to race, color, religion, gender, sexual orientation, gender identity, national origin, age, marital status, or disability.  
Additionally, all applicants, employees, and members are protected from coercion, intimidation, interference, or discrimination for filing a 
complaint or assisting in an investigation under this policy. 

MHRA remains committed to its policy on Affirmative Action and Equal Opportunity and to a rigorous and active affirmative action program.  
The Agency will not discriminate or tolerate discrimination against any employee because they are a member of, apply to be a member of, 
perform, has performed, applied to perform or have an obligation to perform service in a uniformed service (ORS 659A.082).  Likewise, 
MHRA’s Plan represents the Agency’s commitment to equal opportunity and affirmative action in employment and public service consistent 
with all applicable federal and state laws, including, but not limited to: Executive Order 11246; Executive Order 16-09; Title VII of the Civil 
Rights Act of 1964; Sections 503 and 504 of the Rehabilitation Act of 1974; the Vietnam Era Veterans Readjustment Assistance Act; and the 
Americans with Disabilities Act. 

MHRA’s 2025-27 Affirmative Action Plan was submitted to the Department of Administrative Services, Office of Cultural Change on July 30, 
2024.

https://www.oregon.gov/mhra/Documents/MHRA_2025-27_AA_Plan.pdf
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