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- PATH 12015

Transition from Homelessness

The Substance Abuse and Mental Health Services Administration,
Center for Mental Health Services, is accepting applications for
fiscal year 2015 Projects for Assistance in Transition from
Homelessness (PATH) grants. PATH was created as part of the
Stewart B. McKinney Homeless Assistance Amendments Act of
1990. Since 1991, PATH has funded the 50 states, the District of
Columbia, Puerto Rico and four US Territories. The goal of the
PATH Program is to reduce or eliminate homelessness for
individuals with serious mental illness or co-occurring serious
mental illness and substance use disorders who are homeless or at Ol‘egon
imminent risk of becoming homeless. PATH funds are used to . .
provide a menu of allowable services, including street outreach, Apphcatlon
case management and services which are not supported by

mainstream mental health programs.

Comments on this application should be sent to:

Brenda Dennis
State PATH Contact
OHA — Addictions & Mental Health Division
500 Summer St NE, E-86
Salem, OR 97301
Brenda.L.Dennis@state.or.us
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EXECUTIVE SUMMARY
Oregon’s Federal PATH Allotment = $631,000

Name of Local-  Geographic Allocated Amount and Source Estimated Number of Clients Estimated
Area Provider Area(s) to PATH of Matching Funds  Who Will Be Contacted in FY ~ Number
Be Served Funds 2015, including number who  of Clients

will be literally homeless adults Who Will
Be
Enrolled

$309,950
Cascadia » City of Portland

Behavioral Health Portland $100.900 General Funds # Contacted =120 70
Care** Metro Area ' e Agency Funds Literally Homeless Adults=108
* Short Term Rent
Assistance Funds
Deschutes County Deschutes $67,096 # Contacted =150
Mental Health* C $106,572 « Deschutes County Literally Homeless Adults = 50
ounty
General Funds 114
$25,481
Luke-Dorf . e Washington
: : Washington # Contacted =350
**
sllliEer Sl County HELfEDE nggéy CrmEE Literally Homeless Adults=262 =
* Agency Funds
Multnomah $164,230
County MHASD* Multnomah $232.285 ° Multnomah # Contacted =100 100
- The Bridgeview County ' County General Literally Homeless Adults =85
Community** Funds
$32,452
» City of Eugene
White Bird Public Safety
L # Contacted =350
*%
Clinic Lane County  $94,495 Funds Literally Homeless Adults=210 135
e State General
Funds

« Donations

* County Government Entity
**Private Non-Profit Organization

Services to be Provided Using PATH Funds

In Oregon PATHgrant funds will be used to provide recovery omehservices to individuals
experiencing homelessness who have a serious miémeak, and who do not currently have
other resources. These funds are designateddimidnals who are ineligible for public or
commercial health insurance programs, or those/fmm coverage has been formally
determined to be unaffordable or for whom servaresnot sufficiently covered by an individual
health insurance plan. PATH grant funds provideises falling within the four domains of
recovery including health, home, purpose and conitypwuspecific services will include
outreach, screening and diagnostic services, ketinin and rehabilitation services, community
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mental health services, alcohol or drug treatmentises, staff training, case management
services, supportive/supervisory services, refet@bther community services and resources,
and housing services.

SECTION B:

STATE-LEVEL INFORMATION
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OPERATIONAL DEFINITIONS

Oregon Administrative Rules (OAR 309-032-0301 tlylm309-032-0351) prescribe the
standards for community-based programs that sedieiduals with a serious mental iliness
experiencing homelessness under the Projects &ist&ace in Transition from Homelessness
(PATH) program. The OARs in their entirety are udgd as Attachment A.

309-032-0311

(6) “Homeless Individual means an individual who:

(a) Lacks housing without regard to whether theviddal is a member of a family and whose
primary residence during the night is a supervisaulic or private facility that provides
temporary living accommodations; or

(b) Is a resident in transitional housing that iegrtime limits.

309-032-0311

(9) “Imminent Risk of Homelessnes’ means that an individual is:

(a) Living in a doubled-up living arrangement whehre individual’s name is not on the lease;
(b) Living in a condemned building without a plaoanove,;

(c) In arrears in their rent or utility payments;

(d) Subject to a potential eviction notice withauplace to move; or

(e) Being discharged from a health care or crimjunstice institution without a place to live.

309-032-0311

(17) “Serious Mental llines$ means a psychiatric condition experienced bynalividual who

is 18 years of age or older and who is:

(a) Diagnosed by a [Qualified Mental Health Proiesal] as suffering from a serious mental
disorder as defined in Oregon Revised Statutes J@R&495 which includes, but is not limited
to conditions such as schizophrenia, affectiverdsg paranoid disorder, and other disorders
which manifest psychotic symptoms that are notlg@eesult of a developmental disability,
epilepsy, drug abuse or alcoholism; and which camtifor more than one year, or

(b) Is impaired to an extent which substantialhgits the individual's consistent ability to
function in one or more of the following areas:

(A) Independent attendance to the home environimehtding shelter needs, personal hygiene,
nutritional needs and home maintenance;

(B) Independent and appropriate negotiation withencommunity such as utilizing community
resources for shopping, recreation, transportatirahother needs;

(C) Establishment and maintenance of supportiaiogiships; or

(D) Maintained employment sufficient to meet peiddiving expenses or engagement in other
age appropriate activities.

309-032-0311

(1) “Co-Occurring Disorders’ (COD) means the existence of at least one diagraisa
substance use disorder and one diagnosis of aisariental illness.
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VETERANS AND MILITARY FAMILIES

Oregon recognizes the unique needs of veteranmditalry families, and prioritizes services to
veterans in mental health programs including Acte$®ecovery and in suicide prevention
planning. Oregon’s PATH providers recognize thditany service creates a culture that is
unique to military families and veterans. PATH\d®rs are sensitive to these cultural
differences and acknowledge them as well as cultiialenges presented by differences in age,
ethnic background, or other cultural issues. BsedDregon has no active military bases, there
are no concentrated areas of veterans and mifaanities in Oregon, presenting a challenge in
providing services targeted toward this populatiéfistorically, the local VA facilities

including: VA Health Care Systems, Medical Cent@usipatient Clinics, Community Based
Outpatient Clinics, and Vet Centers provide themt@mmunity resource for veterans.
Additionally, the funding stream for provision arsices to veterans does not typically intersect
with Medicaid funding for community mental heal#m@ces. While veterans who receive VA
pensions or other benefits utilize the VA for plegdihealth care, dental health care, and
hospitalization, the VA provides limited options fautreach and case management in a
traditional community mental health setting.

The PATH Outreach staff in Oregon often providdissh step for underserved veterans in
building trust and rapport with service provide3regon’s PATH providers incorporate trauma-
informed services in the delivery of services tteptial PATH enrollees, and all of Oregon’s
PATH providers indicated a desire to obtain furtbe@uacation in trauma-informed care as a
priority for ongoing training. PATH Outreach staffiderstand the unique needs and challenges
of veterans experiencing serious mental illnesshemlelessness typically have more complex
needs than other PATH service participants. PATH &ich staff are highly aware of the need
to be mindful of the history of trauma and PTSD theterans have experienced. They then work
collaboratively with VA staff to engage and linktgeans to the full array of services and
supports they are entitled to.

Because the Portland Veteran’s Administration meegdthat veterans receive mental health
services from local VA providers, few PATH-fundezhdces are provided to veterans within
Oregon’s largest metropolitan area. Veterans irPiitland Metro area who do receive PATH
services tend to be those who have veteran-stsgues. PATH service providers in the Portland
Metro ared assist veterans as necessary to connect withablaibcal VA services including
the local medical center, the Veterans Recoverysdquogram located at the Vancouver,
Washington campus for homeless veterans in nessbmfential treatment, VA ACT programs,
and VA housing resources. One provider, Luke-[@anploys a clinical licensure supervisor
who also has strong ties to the VA Behavioral Healtstem, providing additional knowledge of
veterans services which directly benefits the CatineSpecialists and case managers at the
Bridgeview and the Hillsboro site in assisting vates in need.

! PATH Providers in the Portland Metro area includascadia, Multnomah County Mental Health & Addios
Services Division- The Bridgeview Community, andketDorf's Hillsboro site
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In rural communities, the VA contracts with locahemunity mental health providers. In
Deschutes County, the PATH Outreach Case Managjabocates with Central Oregon
Veteran’s Outreach (COVO). COVO is a consumer-mganization of veterans who have
experienced homelessness who provide outreachdumadacy services to veterans who are
currently experiencing homelessness. The PATH @alr€ase Manager has strong
relationships with the VA system from previous eayphent and maintains these relationships to
optimize collaboration in serving veteran clienbs.Lane County, PATH-funded staff partner
and collaborate with local veterans service ageridie Vet Lift which provides temporary
housing and other support services to veteransiexging homelessness.

Figure 1 shows the disbursement of VA facilitiestygye throughout the state of Oregon.
Figure 1.

* VA Health Care System
v » VA Medical Center
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RECOVERY SUPPORT

Adults with serious mental illness who are expesieg literal homelessness are the focus
population for Oregon’s PATH program. Oregon Adrsirative Rule defines a literally
homeless individual as “...an individual who lacksibimg without regard to whether the
individual is a member of a family, including arividual whose primary residence during the
night is a supervised public or private facilitythprovides temporary living accommodations.”
These are people who are sleeping on the streethicles, and in camps as well as those
sleeping in short-term homeless shelters. Oregmaisgovernor, Kate Brown, noted in her
State of the State speech in April of 2014 that élessness in Oregon has experienced serious
increases within the last ten years. Governor Braiso noted the lack of affordable housing in
Oregon communities, with vacancy rates of less fi%arin some parts of the state. Oregon’s
PATH providers recognize the numerous barrierstessing necessary services while
experiencing homelessness and trying to manageythptoms of serious mental iliness, and are
committed to using recovery-oriented strategiesstsist PATH clients work through these
barriers.

Oregon’s PATH Providers employ client-centered apphes through which individuals
improve their health and wellness, live a self-cliee life, and strive to reach their full potential
This recovery approach encourages self-respegipmegility and independence in the delivery
of services. Providers will work with individuadgsirolled in PATH to develop personal goals for
improving health, obtaining permanent housing, ifigca sense of purpose and a community to
belong to, and strategies to address those goaliertce-based strategies such as Critical Time
Intervention and Motivational Interviewing technagy as well as best practices are used to build
rapport, develop individual goals, assess readifteshange, and meet the individual where he
or she is at. Oregon’s PATH providers recognizeutmost importance of developing rapport
and credibility with individual clients in order &ssist individuals in identifying what recovery
means to them. PATH Outreach Workers and Case Masagrk with and empower individual
clients to identify their personal goals, as welk#&rengths and barriers, and assist in accessing
any and all available resources to help individnag¢gt their goals. In addition to reducing
barriers at the individual level, PATH Providers as advocates within city, county and state
systems to address policies and procedures thsgmrengoing stigmatization or barriers to
access for individuals with serious mental illnegperiencing homelessness.

Leading Change: A Plan for SAMHSA'’s Roles and Astigentifies four goals associated with

SAMHSA'’s Recovery Support Strategic Initiative. Tah lists these goals and examples of the
strategies Oregon’s PATH Providers are using toesdthem.
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Table 1.

Goal

Strategies

Promote health and recovery-oriented servig
systems for individuals with or in recovery
from mental and substance use disorders.

éregon’s PATH Providers recognize that
health and recovery-oriented service system
are integral in providing appropriate services
for individuals with or in recovery from menti
and substance use disorders. While each P/
program in Oregon looks different in
operation, Oregon’s PATH providers have
begun to take a more active role in strategic

recovery-oriented model and share best
practices. PATH services are based on the i
that recovery is possible and emphasizes th
following recovery-oriented themes:

Hope

Dignity and self-respect

Restoration and personal growth
Personal responsibility and productivity
Self-management and autonomy

planning for Oregon’s program to emphasize

d

D

Ensure that permanent housing and support
services are available for individuals with or
recovery from mental and substance use
disorders.

iw&hile PATH funds are not eligible to be use

iior housing development, Oregon’s PATH
Providers work tirelessly to advocate for and
increase access to safe, affordable, low-bart
permanent housing for individuals enrolled i
PATH.

—

Increase gainful employment and education
opportunities for individuals with or in
recovery from mental and substance use
disorders.

alCascadia Behavioral Health’s PATH prograr
has access to Central City Concern’s
Supported Employment program via grant
funding. Two PATH Providers have evideng
based Supported Employment programs thg
individuals enrolled in PATH are able to
participate in, as well as targeted vocational

services. All PATH Providers work with the
Office of Vocational Rehabilitation,
Worksource Oregon and other vocational
services provider to help individuals enrolleg
in PATH meet their employment and
educational goals.

>

~—+

Promote peer support and the social inclusig

of individuals with or in recovery from mental the state level. In 2014, AMH opened the

and substance use disorders in the commun

T he importance of peer support is reinforced

iQffice of Consumer Activities, which intends

to be a cornerstone for systemic change in
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reshaping policies and service delivery toward
a recovery-oriented system of care which fully
honors the dignity of each individual. The
office is staffed by a director and coordinator
with lived experience and extensive
background in work within the peer recovery
community. Along with AMH’s Peer
Delivered Services Coordinator, the Office of
Consumer Activities advocates for and
supports development and implementation ¢
PDS services in Oregon. AMH encourages
PATH Providers to help connect individuals
enrolled in PATH with community-based

consumer-operated services where availabls
PATH Providers are encouraged to employ
individuals formerly enrolled in PATH or whg
have been eligible for PATH services as either
paid staff or volunteers.

—n

U
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ALIGNMENT WITH PATH GOALS

To ensure maximum alignment with the PATH goalgliaarget street outreach coupled with
case management and (2) maximize serving the nudrstnable adults who are literally and
chronically homeless, Oregon issued a competiiication processfor its PATH funding.
Applicants were scored on their ability to implerhthese goals. The following are excerpts
from the successful applications.

Cascadia Behavioral Healthcare, Inc.

Cascadia’s PATH program focuses on street levieeaah, working in collaboration with JOIN
(a local non-profit which specializes in providisigeet outreach services to individuals
experiencing homelessness in the Portland Metia) ared local low-service shelter/day
program sites, to identify highly vulnerable indiuals and families who are homeless and not
connected with community mental health serviceasdadia’s program is located in Old Town
Portland, a downtown area in which many individueadperiencing homelessness congregate.
Cascadia has also developed a cooperative relatpwnsgth the Portland Police Bureau and has
established a dedicated phone line for police stafientify individuals who appear to be
homeless and particularly vulnerable. Staff wiljage and enroll clients into Cascadia
outpatient services, and provide permanent hoysaement followed by nine to twelve
months of retention supports using the Critical &imtervention model. Services are based on
the principles of harm reduction, trauma informade¢ and housing first. The Street Outreach
Worker is a qualified mental health professionalit@P) who provides street level outreach
using client centered engagement approaches, rotighinterviewing techniques, with a focus
on developing a relationship built on trust, res@ex follow-through.

Deschutes County Health Services

PATH services include outreach, screening and distimtreatment, case management, and
habilitation and rehabilitation, and some transidloccommunity mental health services. The
PATH Outreach Case Manager maintains communityepias by attending the Family Kitchen
meal site twice a week and maintaining walk inagfhours at the Bethlehem Inn, the primary
local homeless shelter, to facilitate meeting pe@pld establishing rapport with individuals in
their own setting. The PATH Outreach Case Manageksvclosely with street outreach
coordinators from Cascade Youth and Family Cemdr@entral Oregon Veterans Outreach as
well as maintaining regular networking with othenamunity agencies through the Homeless
Leadership Coalition sponsored by the local Contmwf Care. Once the PATH Outreach Case
Manager has made connections through outreachasittsamp visits, those individuals are
assisted with whatever case management needsadkiey @ften this starts with getting
identification and applying for medical or Soci@carity benefits. Beyond that, a significant
amount of work is done connecting people with soatade housing, health care and behavioral
health support.

Luke-Dorf, Inc.

2 SeeSelection of PATH Local-Area Providers
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The PATH-funded Homeless Outreach Program is dpaliyf designed to target literally
homeless individuals as a priority population. 8ti@utreach is a priority service and staff spend
significant time conducting this activity to idefytPATH-eligible individuals.The purpose of

the Homeless Outreach Team is specifically to fimehtally ill homeless people not currently
participating in services and return them to engsagd in services designed to stabilize their
recovery and stabilize them in housing. The Outiegpecialist collaborates and maintains
active networks with community partners to gaireredls from emergency rooms, jails,
homeless shelters, drop in centers and other coityrmeferrals. The Outreach Specialist meets
the most vulnerable members of this population ehleey are at by traveling extensively to
areas where homeless people are known to campasuamdeveloped green spaces, as well as
areas that homeless people frequent includingeotlirn sites, community meals, and food
pantries. This allows the prioritization of peoplbo are literally homeless.. Drop in hours to
provide commitment-free information about availatdevices are also available at two sites as a
strategy to improve engagement and rapport wighdity homeless individuals. Individuals
deemed appropriate for PATH services can atteruftes as they choose.

Case management is also a priority service foptbgram. If mental health services are
necessary and desired by an individual identifiadoutreach as PATH-eligible, staff formally
enrolls that person into the case management coempa the program. Evidence-based
practices including Motivational Interviewing anditi¢al Time Intervention are employed to
engage and build rapport with clients in ordernsuge as many clients as possible receive case
management. In addition to the provision of caseagament as a part of PATH enrollment,
Outreach Specialists prioritize referral of engagpelividuals to the community service provider
and resources best suited to their needs for lerg-services. After assisting in addressing
urgent and basic needs, the Outreach Team focttsesi@n on linking the client with ongoing
services and supports. Many individuals initialhgaged in mental health services through the
PATH Homeless Outreach program, eventually tramsito long-term supports, including case
management, mental health and addictions treatraedthousing through other Luke-Dorf
programs as well as programs operated by partrestcaes.

Multnomah County Mental Health and Addictions Services Division — The Bridgeview
Community

Case management is a priority service of the Brithiye Community, which targets services
toward literally homeless persons as a key pomuiafihe program is designed to bring adults
with serious mental illness who are experiencingiélessness off the streets, engage them in
mainstream mental health treatment, and help tih@nsition toward independent and permanent
housing. All PATH-enrolled clients are connectedwa Service Coordinator for strengths-based
case management. Each participant collaboratesthgthService Coordinator to develop and
pursue an Individual Service and Support Plan ()S@8#ch is reviewed at least every three
months, and more often as necessary. The ISSHfidembncrete goals of each client and
desired outcomes. It then provides an outline nfises and supports, including specific
interventions, frequency and duration, to be predglitb the resident in alignment with those
goals and the person’s assessed Level of Careldvs-barrier housing program, clients are not
required to engage in services in order to mairttausing. However, experience shows that
those clients who participate meaningfully with iéadale services have much greater success
rates in terms of mental health and housing stgbilherefore, Service Coordinators actively
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encourage participation through engagement teckeiguch as Motivational Interviewing in
order to ensure as many clients as possible clioaggeeive case management services.
Engagement is also supported through the avatiabilia Peer Support Specialist. Through the
unique perspective of shared experience, peersfie able to build an important level of trust
and rapport with clients who may otherwise be ulwglto engage.

In 2014, in response to SAMHSA's priorities for PARNd at the recommendation of the State
PATH Contact, The Bridgeview Community implemengdew outreach component to their
program. The Bridgeview Community engages in aecl@srking partnership with the Luke-
Dorf ICM team which currently provides intensiveseananagement and outreach services to
dually diagnosed individuals with serious mentalgss living in Multnomah County.
Bridgeview staff work with the ICM team to quickiyentify and screen clients who are
homeless or marginally housed so that they candaedhinto transitional housing. Additionally,
Bridgeview staff has partnered with Transition Bob$ to identify potential candidates for the
Bridgeview Community. A Bridgeview staff membeishHzeen visiting the Women’s Warming
Shelter on a weekly basis to meet with residesisess if criteria are met for a Bridgeview
referral, and assist individuals with the refepidcess. This partnership will be ongoing and
will expand to additional shelters operated by §ithon Projects.

The Bridgeview Community gives preference to lilgrhomeless individuals, especially those
currently unengaged with mental health servicdgi@d by those who are most imminently
losing their housing, over those with housing reses. This ensures prioritization of the most
vulnerable populations. At least 85 percent ofvidiials enrolled will not be enrolled in
community mental health services at first contact will be connected to community mental
health services as a result of program participatio

White Bird Clinic

The White Bird PATH program is a recovery-orienpgdgram specifically designed to reduce
barriers to access and to support and sustaineegcérom the mental health and substance use
disorders of its clients experiencing homelessn¥giite Bird employs a philosophy of services
based on the strengths of the clients, meetingtsli@here they are at both physically and
emotionally, and working together to achieve shayeals. Services provided by White Bird’s
PATH program are targeted to adults who are lijgiedd chronically homeless.

Referrals to the PATH program come to White Bindbtlgh the network of Lane County service
agencies and through White Bird’s in-house homelkess programs. Outreach services are
provided to homeless persons on the streets, iatcdmaping spots and hangout areas, the
Eugene Rescue Mission, and meal sites throughelEdlgene-Springfield metro area. White
Bird made significant expansion to the outreaclymm in 2014 by actively seeking out
collaborative relationships with other local seevfroviders and establishing regular inreach
opportunities at the Eugene Mission, meal sited,aawell-attended service provider known as
the Service Station. Outreach services are prdviiddy by White Bird’s Homeless Case
Managers and the CAHOOTS programATH-funded staff also provides inreach to Wisied
programs including the medical and dental clinibtsmeless Case Management and Benefits

% More information on CAHOOTS is provided in Whitér®Clinic’s Intended Use Plan.
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Advocacy, and the walk-in crisis intervention praagr. White Bird Clinic will be adding an
additional .25 FTE to the Homeless Case Managesiafiing to increase ongoing case
management capacity specifically to focus on baoddrust and rapport with the goal of
increasing the percentage of outreach clients weiarolled for PATH services.
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ALIGNMENT WITH STATE COMPREHENSIVE
MENTAL HEALTH SERVICES PLAN

Oregon’s PATH program is guided by the principlefined in the state’s Behavioral Health
Strategic Plahas well as being aligned with the state comprekiemsental health services plan
described in the Combined Mental Health and Subst&buse Block Grant. Mental Health and
Substance Abuse services in Oregon are provideeruhd premise that stable housing is a
primary factor in facilitating recovery for peopléth mental health and substance use disorders.
Oregon has clearly identified housing as a keyofaict recovery. Oregon’s behavioral health
system is aligned with SAMHSA's definition of reary in which recovery is envisioned as a
process of change through which individuals impriiner health and wellness, live a self-
directed life, and strive to reach their full pdiah Oregon’s Behavioral Health Strategic Plan,
finalized in February of 2015, was developed tovte a shared vision for building and
expanding an integrated, coordinated and cultualimpetent behavioral health system that
provides better health, better care and lower fowsdll Oregonians. This plan grew from a
collaboration among the Addictions and Mental Hedlivision, consumers and families,
advocates, peer organizations, health providets)tgaand city governments, tribes, local law
enforcement, community mental health programs,rdinated care organizations, and many
other stakeholders. This plan identified six styaténitiatives which will focus attention and
resources in the areas of greatest need and oppgritu Oregon. Oregon’s PATH program is
reflected within Strategic Initiative #4: The bglmal health system supports recovery and a
life in the community. Increased access to sdferdable housing for people in recovery is the
number one strategy for this initiative, which aiscludes strategies of providing supported
employment, reduction of stigma, provision of ctadly responsive recovery support services,
and improvement of the existing recovery-orientgsteam of care for people transitioning from
residential to outpatient treatment for substarssedisorders. When people are uncertain about
where they will live or are forced to live in emmtilly and physically dangerous environments
their continued recovery is at risk. Unfortunatehgst consumers of Oregon’s publicly funded
system live in these adverse living environmemisstorically, Oregon has focused on
development of structured, licensed housing to sttpnsumers with behavioral health needs
who have unstable housing situations. Currengligiti is underway for more resources to be
utilized to develop scattered site supported hauaimd independent living opportunities.

From Oregon’s FFY 2014-2015 Combined Mental Heattti Substance Abuse Prevention and
Treatment Block Grant application —

Stable housing is a primary factor in facilitatingcovery for people with
mental health and substance use disorders. “Haaipdace to call home
is necessary for adequate psychological healtis. very difficult for
people with psychiatric disabilities to stabilizeeir psychiatric condition
or begin to move towards recovery without havirgaze to call home. A
home is a universal human neédOregon has clearly identified housing

* Oregon’s Behavioral Health Strategic Plan candomd at http://www.oregon.gov/oha/amh/Pages/sti@aspx
® Permanent Supportive Housing Toolkit, SAMHSA, 2010
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as a key factor in recovery. Oregon’s historicatde has been to develop
structured, licensed housing, but more resourcesbaing utilized to
develop scattered site supported housing and inchge living
opportunities.

Oregon’s PATH program supplements the Addictiors lental Health Division’s overall
work to decrease homelessness and help to proafdeaffordable, recovery-friendly
housing for adults with serious mental illness byisting individuals in accessing the
services and supports necessary to attain and araimbusing.

Services funded by the PATH grant will reflect theding principles in the Behavioral
Health Strategic Plan:

» The full spectrum of behavioral health is applegromotion, prevention, treatment and
recovery.

» The recovery model is followed - -“People gettbet People recover.”

» Care is consistent with standards for culturaty linguistically appropriate services.

» Health care disparities are addressed.

» Behavioral health care is self-directed.

» Families are supported and involved.

» Diverse community outreach, engagement and awitdion are essential for success.
» Geography affects access and is a key factdatewide planning.

» Care is based on evidence-based practices, prappeactices and traditional culturally
based practices.
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ALIGNMENT WITH STATE PLAN TO END HOMELESSNESS

Oregon’s 10-Year Plan to End Homelessness was ledviei June of 2008. The plan identified
six specific goals:

1. Prevent and divert people from becoming homelessdiking with them to obtain
and keep their housing.

2. Expand, develop, and coordinate the supply of défble housing and supportive
services to prevent and end homelessness, an@sisbalys in shelters.

3. Build the capacity of homeless persons for selfpsupthrough strategies that
identify their risk of homelessness, their needsl, access appropriate housing with
appropriate supportive services.

4. Identify and implement system improvements for damtion at the program
funding and delivery levels leading to measurabaiits.

5. Implement education and public awareness camp#igrsnove societal stigma
about homelessness and to build community suppdrtaordinated responses.

6. Improve data collection technology and methodoltmgletter account for homeless
program outcomes.

Oregon’s PATH Providers are aligned with, and asees8al component of, accomplishing these
goals. All PATH Providers support people at imnninesk of homelessness to help them
stabilize and remain in their housing, and workaaivprevention of homelessness. This support
and prevention is accomplished using strategiesmabine emergency assistance with case
management to reduce future risk of homelessnesgiding direct rental assistance and
referring to appropriate community resources. OnegPATH providers recognize the essential
nature of communication and coordination at thalléevel and a shared vision of community
based homeless interventions Oregon’s PATH progsamorking together to develop statewide
strategies for increasing communication and coliatien with community partners both locally
and on a statewide basis.

Although PATH funding is not used for housing deyghent, PATH Programs provide an array
of hands on assistance in identifying and secysgrgnanent housing options by gathering
essential documents, assisting with the applicairocess, and providing coaching and
encouragement to seek and maintain appropriatargpaptions. Affordable housing was
recognized in Oregon’s 2015-18 Behavioral Healtat8gic Plan as a necessary component to
support recovery and a life in the community. tneffort to increase access to affordable
housing statewide for people in recovery, the Atddits and Mental Health Division created a
statewide Affordable Housing Inventory which is qulad from several sources and updated on
a regular basis. This inventory is available feople who need affordable housing to search
online. Although safe and affordable permanent imgusontinues to be a great need in Oregon,
the Affordable Housing Inventory provides one mimr@ for PATH providers to use in
accessing all housing options for people they serve

Oregon’s PATH Providers meet consumers where theeyhaough the use of Evidence-Based
Practices including Motivational Interviewing antte®igth Based Case Management, as well as
sharing best practices for outreach and case mareageo provide the support and
encouragement needed to navigate the mental heeadtsocial services systems. Although skills
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training is not funded through PATH dollars, mastividuals enrolled in PATH are referred to
skills trainers who help them increase their saffisiency. By recognizing the strengths and
individual experiences for each individual, and@angting and enhancing the inherent strengths
and skills that each person possesses, PATH Prswsd@port and assist each person to
maximize community functionality.

Oregon PATH Providers participate in and/or spohsoal Project Connect activities each year.
Project Connect provides a single location whemeprofit medical and social service providers
collaborate to serve homeless individuals and familThis helps bring focus on the continued
need for homeless services across the state. Maihli PProviders also participate in local Stand
Downs — events similar to Project Connect, but jgatly for homeless and low-income
veterans and their families.

Data collection continues to be a high priorityred state level. The Addictions and Mental
Health (AMH) Division has engaged in strategiegnprove data collection and data quality,
including a new data system called the MeasuregQandomes Tracking System, which began
implementation in late 2013 and became fully immated in the summer of 2014 when
Electronic Data Exchange came online. AMH exp#ws future data collection will be
improved with this new system, which includes &l providers. MOTS has a number of
built-in reporting functions which will provide meitimely and comprehensive data for AMH as
a whole as well as for PATH. For PATH providersdfically, full implementation of HMIS

will help to ensure meaningful data is collected atilized.
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PROCESS FOR PROVIDING PUBLIC NOTICE

The FFY 2014 PATH application has been posted orHAMvebsité since its submission in
spring of 2014. Any input received from AMH’s padteATH application throughout the year is
compiled for use in subsequent applications. Orsgaurrent FFY 2015 PATH application was
posted on the Addictions and Mental Health (AMH)owage for public comment on May 19,
2015. Notification of the posting of the applicativas sent to the Addictions and Mental Health
stakeholder mailing list which includes: the Di@stof the Community Mental Health
Programs (CMHPs) throughout Oregon, the currenti Afoviders, the National Alliance on
Mental lliness — Oregon, the Addictions and Mehtahlth Planning and Management Advisory
Council, the Oregon Consumer Advisory Council, @regon Consumer/Survivor Coalition, the
Young Adults in Transition listserv, contacts fareQon’s Continua of Care, Oregon Housing
and Community Services, and the Oregon Coalitioronsing and Homelessness. Persons
receiving the notification were asked to forward tiotice to other interested parties. Providers
are encouraged to forward information on the poafgalication to their stakeholders as well.
AMH is particularly interested in receiving feedkdoom consumers and peers, and makes
additional effort to reach out to potential or poess PATH-eligible clients currently involved in
the state hospital system and correcti@wmntact information for the State PATH Contact ($PC
is included on all posted PATH applications as \aslgeneral communications, for any
interested parties to provide feedback. Feedtmakdepted at any time throughout the year via
phone call, email or postal mail.

An additional level of public input was includeddhigh the competitive application process
utilized to select the current PATH providers. Atide of Intent to Award was posted on the
Oregon Procurement Information Network which preddn opportunity for the awards to be
protested. No protests were received.

® http://www.oregon.gov/OHA/amh
" SeeSelection of PATH Local-Area Providers

Page 19 of 183



PROGRAMMATIC AND FINANCIAL OVERSIGHT

Oregon PATH Providers must comply with the Oregahministrative Rules governing PATH-
funded services. PATH funds are contracted thronggingovernmental agreements for county-
run programs and direct contracts for private nmfiHpproviders. PATH-funded organizations
report on PATH expenditures in the same mannethas state-contracted funds, and submit
guarterly reports detailing the actual expendituwfeiederal and match funds.

The State PATH contact conducts comprehensive dsitaaeviews of each PATH Provider
site. The most recent site reviews were conducteldd fall of 2014, and will occur next in the
summer of 2015. The most recent site reviews foh @aovider can be found in Attachment B.

PATH Providers submit quarterly data based onrfa@mation required for the annual Federal
report. The State PATH Contact currently compiles tlata to prepare the annual report for
each provider. Beginning in calendar year 201180e¢gon PATH providers will begin entering
their own data into the PATH PDX system to be cdetpfor annual reports. Utilizing the PDX
system will simplify record keeping requirements fiooviders, as well as providing better
opportunities for providers to access and comgeae’ dbwn data over different reporting periods.
Ongoing guidance, technical assistance and momgedgarding appropriate use of PATH grant
funds is provided to PATH Providers individuallyiarprovider meetings on an as-needed basis.
The State PATH Contact has committed to increasimgact with providers by providing on site
technical assistance periodically throughout ther yather than limiting visits to annual site
reviews.

In an effort to improve sharing of best practicesag PATH providers and develop a more
cohesive Oregon PATH program, in 2014 Oregon’s PAféViders were asked to engage with
the State PATH Contact in beginning a strategiamilag process. Over time it is expected that
providers will employ a level of peer consultatenmd guidance for PATH programs in addition
to what is currently provided by the State PATH @ah Initial strategic planning has focused
on identifying statewide priorities for trainingdtechnical assistance, identifying priority
underserved populations in Oregon and discussiatrategies to address barriers for
underserved populations in accessing services.
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SELECTION OF PATH LOCAL-AREA PROVIDERS

Oregon’s PATH grant funds are awarded in a conipetfirocess through a Request for
Proposals. By using a competitive process, fundargbe directed to those proposals which
best align with the goals of PATH, and the stateltave a more direct role in funding programs
that make the greatest impact. Proposals werewexd and scored by a committee including
stakeholders from the Oregon Coalition on Housimg) ldomelessness and the Addictions and
Mental Health Planning and Advisory Council. Cawts with the following providers were
finalized and began on July 1, 2013.

» Cascadia Behavioral Healthcare, Inc.

* Deschutes County Health Services

* Luke-Dorf, Inc.

* Multnomah County Mental Health and Addictions Seegi Division

*  White Bird Clinic
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LOCATION OF INDIVIDUALS WITH SERIOUS MENTAL ILLNESS ES WHO ARE
EXPERIENCING HOMELESSNESS
There are significant gaps in data available raggrthe location of individuals with serious
mental illness who are experiencing homelessnessplete and comprehensive data are not
available due in part to the inherent limitationsounting homeless persons. Another
significant issue is presented by the lack of @ current statewide information. Although
Oregon continues to rely primarily on the data B¢ by point-in-time counts conducted by

Oregon Housing and Community Services (OHCS), thstmecent count data available are
from 2011.

Oregon Housing and Community Services conductsteafrpersons accommodated in and
turned away from homeless shelters throughoutttite.sThese counts also include persons who
could not access a shelter or are living on theestiand those living in transitional housing. The
count does not include individuals in a crisis mEsprogram, short-term acute psychiatric
facility, corrections facility or in temporary hang. A street count is also conducted; however,
not every county completes a street count each yéarJanuary 2011 count identified a total of
15,422 homeless adults who were sheltered or ttameg from shelter. The survey format asks
individuals whether they are eligible for servicks to a mental or emotional disorder,
substance abuse, or dual diagnosis. Of the 15 dd2less adults identified in January 2011,
3,022 self-disclosed having a mental or emotiomsirder.

Table 2 shows the breakdown, by county, of indigidwvith serious mental illness experiencing
homelessness as reported by 2011 Annual Poinnie TQount data (current PATH Providers are
highlighted). Figure 2 below indicates the countidg®ere FFY 2015 PATH funds will be
allocated for services to persons with serious alelimess who are homeless or at imminent
risk of homelessness. PATH-funded programs semednties with approximately 50.4
percent of Oregon’s homeless population, and 82r&gmt of Oregon’s homeless population
who experience serious mental illness.
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Table 2.

County Population® Homeless Adults Homeless Adults with SMF°
Baker 16,210 6 1
Benton 86,785 87 38
Clackamas 381,680 1,508 290
Clatsop 37,190 283 42
Columbia 49,680 175 30
Coos 62,890 624 118
Crook 20,650 173 38
Curry 22,295 79 15
Deschutes 160,140 953 102
Douglas 108,195 496 117
Gilliam 1,900 0 0
Grant 7,450 0 0
Harney 7,315 3 0
Jackson 204,630 753 193
Jefferson 21,940 131 19
Josephine 82,445 728 102
Klamath 66,740 246 59
Lake 7,920 36 3
Lane 354,200 1,756 467
Lincoln 46,295 29 11
Linn 118,035 117 45
Malheur 31,395 32 4
Marion 320,495 755 176
Mid-Columbia’ 50,125 488 40
Morrow/Wheeler 12,725 7 1
Multhomah 748,445 4,137 798
Polk 76,625 107 19
Tillamook 25,305 267 20
Umatilla 77,120 128 26
Union 23,175 21 9
Wallowa 7,015 0 0
Washington 542,845 932 218
Yambhill 100,550 365 21
State Totals: 3,883,735 15,422 3,022

8 Portland State University 2012 Annual Populati@p&t

° Point in Time Count data available at http://wwiegon.gov/ohcs/Pages/research-point-in-time-horseleant-

2011.aspx

% point in Time Count data available at http://wwsegon.gov/ohcs/Pages/research-point-in-time-horselesnt-

2011.aspx

11 Mid-Columbia includes the counties of Hood Riv@herman and Wasco
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Figure 2.

-Dorf, Inc.

* Multnomah County Mental Health and Addictions $&#g Division

* White Bird Clinic
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Because a recent point-in-time count is not avhalaturrent data collected from
community mental health centers and treatment progiis also offered for further information.
Although this data does not capture the target ladipm for PATH, it is offered to provide a
fuller picture of individuals in Oregon who are exigncing homelessness and have mental
illness or co-occurring disorders. Oregon impletedra new data system calléa Measures
and Outcomes Tracking System (MOTS) in 2014, whigtaced the older Client Process
Monitoring System (CPMS). CPMS contained episodoords of care in community mental
health programs and intensive treatment prograld&has been the source of many of the
data providing information such as: basic demogcaplength of stay, reduced use, successful
treatment completion and basic utilization of segito inform Oregon’s mental health strategy
in previous years. The more sophisticated MOTSesyss expected to provide better
information for performance analysis and systentsmues measures. Table 3 shows the
breakdown, by county, of individuals with clieneeiving mental health services that showed
homeless as living arrangement at enroliment fanckar year 2014.

Table 3

County of Count
Provider

Baker 4
Benton 195

Clackamas 284
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Clatsop 95
Columbia 87
Coos 129
Crook 17
Curry 27
Deschutes 318
Douglas 125
Grant 2
Harney 1
Jackson 419
Jefferson 36
Josephine 169
Klamath 28
Lake 1
Lane 1071
Lincoln 118
Linn 392
Malheur 47
Marion 773
Mid-Columbia |26
Morrow 2
Multnomah 3239
Polk 88
Tillamook 25
Umatilla 44
Union 34
Wallowa 3
Wasco 38
Washington | 1043
Yamhill 298
Total 9178
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MATCHING FUNDS

A total of $555,453in non-Federal contributionslwiiatch PATH funds in FFY 2015. This well-
exceeds the $210,333.00 minimum match requirenoer@®@fegon.

Cascadia Behavioral Healthcare will provide $300,85ing City of Portland General
Funds, agency funds, and local Short-Term Rentstesste funds from the local housing
authority.

Deschutes County Health Services will provide $88,0sing Deschutes County General
Funds.

Luke-Dorf will provide $18,133 using a combinatiohWashington County General
Funds and client fees.

Multnomah County Mental Health and Addictions Seegi Division will provide
$127,822 using Multnomah County General Funds atydo€ Portland Community
Development Block Grant funds.

White Bird Clinic will provide $32,452 using Cityf @ugene Public Safety funds, State
General Funds, and donations.

All match funds will be available at the beginnioiithe grant period, and will be used only to
support PATH-eligible services.
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OTHER DESIGNATED FUNDING

PATH provides Oregon’s only funding specificallystinated to serve persons who experience
homelessness and have serious mental illnessoWgthPATH clients receive assistance in
gaining access to an array of services funded &éntal Health Block Grant, the Substance
Abuse Prevention and Treatment Block Grant, an@igemevenue funds, these services are not
specifically designed to provide services targétechrd individuals who experience
homelessness and serious mental illness.

DATA

Oregon continues to make significant movement aparing PATH providers to utilize HMIS.
Oregon expects all PATH providers to be entering RAlata by the end of the current
biennium.

All CoCs in Oregon now have access to a vendoriggplMIS system called ServicePoint as
their HMIS software; however, PATH providers hawwng degrees of involvement in their
local CoC (see provider Intended Use Plans), artiducollaboration and negotiation will be
necessary to ensure access to ServicePoint. Tdgo@Health Authority Addictions and Mental
Health Division signed an Intergovernmental Agreetweéth the Portland Housing Bureau
effective July 1, 2013 to bring OHA into the SeeRoint implementation begun by Portland
Housing Authority. The SPC continues to work clgseith Home Forward (formerly Portland
Housing Authority) to ensure full HMIS implementatifor all PATH providers.
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TRAINING

In Oregon, PATH funds are partially used to suppaiting on best practices for serving people
with mental health and substance use disordersandhbomeless or at risk of homelessness.
This training is available to PATH-funded staff andcasionally, others throughout the
mainstream and homeless service provider systerostrive to serve people with serious
mental illness who are experiencing homelessneamiiig has included the following:

* Oregon Coalition on Housing and Homelessness Ceméer PATH providers are
expected to attend the annual OCHH Conference. HP#imds for FFY 2013 were
allocated for registration and travel costs for ®TH-funded staff from each PATH
provider to be able to attend the 2014 confereBoee OCHH has decided against
holding a 2015 conference, the State PATH Contdtewplore other training
opportunities for 2015 provider training. Attachrhénis the 2014 conference agenda.

 PATH Webinars and Conference Calls. PATH Provideesencouraged to attend
webinars and conference calls provided by the PA&Ehnical Assistance Center. The
SPC highlights webinars of particular interest, andtes providers to actively
participate and share information with one another.

o SSI/SSDI, Outreach, Access and Recovery (SOAR)ARS@aining is a priority
expectation for Oregon’s PATH providers. All CoegPATH providers are
recommended to participate in the online SOAR inginregardless of whether they
routinely assist with benefits applications. TheCS#ntinues to work closely with Policy
Research Associates, Inc. to strategize SOAR Ishigein Oregon.

* HMIS Training. The Oregon Health Authority has atergovernmental Agreement with
the Portland Housing Bureau (PHB) to administerHMIS system. The SPC
coordinates with PHB to provide appropriate tragnamd support for HMIS
implementation to provider agencies. The SPC at&wdinates with regional HMIS
leads to problem solve barriers to HMIS acces$®rH.

In addition to the formal training events descrilabdve, the SPC and other AMH staff are
available to provide technical assistance to PAToam staff on an ongoing basis. This
includes on-site visits to provide specific teclahiassistance or consultation. The SPC
routinely disseminates information on training ogipoities that may be of interest to PATH
providers.

SSI/SSDI Outreach, Access and Recovery (SOAR)

SOAR training is strongly encouraged by the SPGifioDregon PATH providers, whether or
not the particular staff member is likely to beaiwed in actual direct work obtaining benefits
for clients. As noted above, all PATH-funded s&# encouraged to obtain SOAR training with
the expectation that the training provides valuatiermation regarding what types of client
information and documentation will be useful inigssg clients to obtain benefits, regardless of
who the benefits specialist may be. The SPC hdipated in the SOAR online training in
order to better discuss the training with provis@ff, and portions of the online training are
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discussed and provided as handouts during promeetings. SOAR training is also discussed
at site visits as an expectation for all Oregon PAfograms.
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SECTION C:

LOCAL —AREA PROVIDER
INTENDED USE PLANS
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FFY 2015 PATH Intended Use Plan

Local Provider Description

Name of organization Cascadia Behavioral Healthcare

Type of organization Community behavioral health and housing. Cascadia provides a critical safety net
for approximately 12,000 people each year who are struggling with serious mental iliness, addictions,
and who as a community are disproportionately impacted by physical health issues, poverty and
homelessness.

Region Served Multnomah and Clackamas County

Amount of Federal PATH Funds $100,900

Collaboration with HUD Continuum of Care Program

Describe the organization’s participation in the HUD Continuum of Care program and any other local
planning, coordinating, or assessment activities. If you are not currently working with the CoC,
explain the approaches to be taken by the agency to collaborate with the local CoC.

Street Outreach/Royal Palm Program manager Jeremy Koehler and Housing Outreach Team manager
Katherine Moore attend all local outreach and CoC meetings hosted by the Portland Housing Bureau, as
well as HUD CoC trainings. Jeremy and Katherine as well as Cascadia’s Quality Management team have
also been involved in recent CoC discussions regarding data sharing in HMIS. Cascadia’s Homeless
Services leadership team is actively involved in the HUD Continuum of Care (CoC), and local planning,
coordinating or assessment activities related to ending homelessness. Liora Berry, Director, is involved
in a regional planning effort to create a coordinated access system for homeless adults.

Collaboration with Local Community Organizations

Provide a brief description of partnerships with local community organizations that provide key
services to PATH eligible clients and describe coordination of activities and policies with those
organizations.

* primary health
Street Outreach coordinates with the Oregon Partnership for Health Integration (OPHI) to
provide primary care services to clients at a variety of locations in the Portland area via Outside
In’s mobile health clinic. OPHI is a partnership between Cascadia and Outside In that involves
peer wellness staff, nurses and physicians, and mental health specialists. The mobile clinic is
based at a different site each day of the week, including most of Cascadia’s outpatient mental
health clinics.

* mental health
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Cascadia is the primary mental health provider in the Portland area and operates several
outpatient mental health clinics, supportive housing sites, and community based programs such
as the Street Outreach Team. However, Cascadia frequently collaborates w/other partner
agencies, such as Central City Concern, Lifeworks NW, and Multnomah County to ensure that
clients are in the best program for their needs, regardless of agency.

e substance abuse

The Street Outreach Team partners with Hooper Detox, Volunteers of America, Cedar Hills
Hospital, and Central City Concern to provide substance abuse services to PATH clients. Cascadia
also provides robust outpatient substance abuse services at the Garlington Clinic. Street
Outreach clients are often referred there for Substance Abuse support while also engaging in
Mental Health services via Street Outreach clinicians.

e housing

The Street Outreach Team has direct access to Cascadia’s stock of supportive housing for
individuals experiencing homelessness and mental illness (over 200 beds in total). Street
Outreach workers also work with Central City Concern, Home Forward, and several other
subsidized housing providers in Multnomah County. The Street Outreach team have also built
significant relationships with landlords and small housing providers across the area.

e Employment

The Street Outreach team has access to Central City Concern’s Supported Employment program
via a City of Portland grant. PATH clients have access to this program as well.

e other community organizations

The Street Outreach team partners with the Portland Police Bureau to provide outreach and
engagement to individuals identified as particularly vulnerable, homeless, and experiencing
significant mental health symptoms. A dedicated phone line has been created for the purpose
of close coordination between officers and Street Outreach staff.

We also have a close relationship with JOIN, a non-profit provider of outreach and housing
placement services. The Street Outreach team does in-reach at the day center several days a
week, as well as coordinate with JOIN’s outreach and retention teams.

The Street Outreach team also frequently refers PATH eligible individuals into Central City
Concern’s BEST program for the purpose of benefit acquisition.

Describe the organization’s plan to provide coordinated and comprehensive services to eligible PATH
clients including:

e Describe how the services to be provided using PATH funds will align with PATH goals to target
street outreach and case management as priority services and maximize servicing the most
vulnerable adults who are literally and chronically homeless
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Cascadia’s Street Outreach team prioritizes actual outreach and engagement at the street level.
Caseloads are kept to moderate sizes to allow time to look for vulnerable individuals. The Street
Outreach team also communicates regularly with other outreach programs as well as Cascadia’s
Project Respond teams, and frequently takes referrals from these mobile programs. Our
relationship with the Portland Police Bureau also extends our awareness of the most vulnerable
individuals in our community.

When referrals are received regarding individuals who are not actually street homeless, the
team will re-direct to other community resources, as to preserve capacity for those most in
need.

All Street Outreach workers provide case management services as well as housing placement
and mental health care. All members of the team are credentialed at a QMHP level.

Describe any gaps that exist in the current service systems

The largest gap in our community is the lack of affordable housing. We are often able to engage
individuals, provide case management and barrier reduction, and have access to funds to assist
w/housing, but simply cannot find open apartments. Significant expansion of available housing

stock needs to occur to remedy this issue.

Provide a brief description of the current services available to clients who have both a serious
mental illness and a substance use disorder

Clients have access to mental health treatment services via their outreach caseworker, and
substance abuse services at Cascadia’s recovery-oriented clinics. Clients also have access to a
psychiatrist who can prescribe medications and perform psychiatric evaluations.

Cascadia operates within a harm-reduction model, and many of our division’s clients have
current or historic substance abuse issues. All staff are trained and experienced at providing
integrated treatment services, with an emphasis on health recovery. Our Supportive Housing
portfolio is primarily harm reduction, but includes 15 units of Alcohol and Drug Free housing,
and a 15-unit supportive housing facility specifically for individuals/households experiencing
dual diagnosis.

Describe how the local provider agency pays for providers or otherwise supports evidenced-
based practices, trainings for local PATH-funded staff and trainings and activities to support
collection of PATH data in HMIS.

All Street Outreach staff receive regular annual trainings in evidence based practices, such as
trauma informed care, person-centered approaches, and recovery-oriented care. This is
provided via Cascadia’s centralized training staff. Periodic training opportunities are also
provided as available. Additionally, Street Outreach staff often attend trainings in the
community on topics such as fair housing and benefit acquisition.
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Describe the provider’s status on HMIS transition plan, with accompanying timeline, to collect PATH
data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe plans
for continued training and how providers will support new staff.

All current Street Outreach clients are entered into HMIS. The team uses Service Point, which is
administered by the Portland Housing Bureau. While all clients are entered into HMIS and placements
are tracked there, we do not currently have a separate process for PATH clients. It is our intention to
begin using HMIS for all PATH data in the 2™ quarter of the coming fiscal year (16).

Training and on-going support is offered by the Portland Housing Bureau. The program
supervisor/manager at minimum attends monthly HMIS meetings, and trainings for the team are
arranged as needed, as well as when new staff come on board.

Of note, the Street Outreach team also documents many client services in our electronic health record
(Essentia). Our goal in the coming year is to document efficiently in both Essentia and HMIS w/out
excessive redundancies.

SSI/SSDI Outreach, Access, Recovery (SOAR)

Describe the provider’s plan to train PATH staff on SOAR. Indicate the number of PATH staff trained in
SOAR during the grant year ended in 2014 (2013-2014), the number of PATH funded consumers
assisted through SOAR.

Street Team provides linkage to disability benefits specialists with our community partners Central City
Concern BEST program and JOIN . BEST is the primary benefits acquisition service in the Portland area
and is specifically funded to serve the greater community. Because of this close relationship and the
Street Team’s priority access via our City of Portland grants, we have not invested staff resources in
additional SOAR training. This has allowed us to prioritize street outreach work and leverage the BEST
program for greater efficiency. In the last year about one new referral was forwarded per month and 7
individuals were granted new benefits.

While we don’t expect our relationship with the BEST program to change, we will make any SOAR
webinars available to our team of outreach workers in the coming year.

PATH outreach workers also assist clients with accessing benefits that may have been suspended due to
lack of engagement or incarceration.

Access to Housing

Indicate what strategies are used for making suitable housing available for PATH clients (i.e., indicate
the type of housing provided and the name of the agency).
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The Street Outreach team makes use of several different housing resources, depending on the need of
the client. When supportive housing is indicated, the Street Outreach team will refer clients directly into
Cascadia’s supportive housing programs, (over 200 beds across several programs). These range from
sites that are staffed 24/7 to independent apartments in the community with regular case worker visits.
Cascadia provides information to each client on a range of options, including transition, permanent
supportive, and permanent independent housing.

We take a client centered approach and include the client in all decisions related to housing
opportunities. We provide significant financial and supported assistance towards barrier reduction to
increase client’s eligibility for housing units and identify as many opportunities as possible. Cascadia also
has a dedicated intake clinician that works closely with the Street Outreach team to ensure a smooth
hand-off with any clients that access Cascadia housing.

Street Outreach workers also spend considerable efforts to coach and support clients during the housing
application process and make arrangements to address the significant mental health symptoms that our
clients experience. The Street Outreach team works with property management staff as partners,
allowing effective advocacy and housing crisis resolution. The team is also well versed in Fair Housing
and Landlord-Tenant Law, and best efforts are made to ensure that our clients are treated equitably by
private market landlords.

Describe the demographics of staff serving the clients: how staff providing services to the population
of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual and transgender,
racial/ethnic and differences of clients; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities is use of the
recently revised national Culturally and Linguistically Appropriate Services (CLAS) standards:

(http://wwww.ThinkCulturalHealth.hhs.gov).

The Street Outreach team has 5 full time staff (not including Program Manager):

2 men, 3 women

1 Fluent Spanish speaker

1 African American, 3 Caucasians, 1 Israeli

3 Staff that are well versed and connected to the LGBTQ community

Street Outreach workers receive cultural competency training upon hire and again at minimum on a
yearly recurring basis. Multiple opportunities to attend monthly diversity trainings & meetings are also
offered, and are consistently attended by Street Outreach team members. The program made great
efforts in the past year to successfully hire a fluent Spanish speaking clinician for the purpose of
improving outreach to the Hispanic & Latino communities.

Potential client outcome disparities are reviewed quarterly by analysis of our HMIS data, which reveal
placement data by race, ethnicity, gender, and age. This review led to our acknowledgement of
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underserving the Hispanic & Latino community, which in turn led to our efforts to hire a Spanish
speaking clinician.

Cascadia requires considerable consideration of the age, gender, disability, racial/ethnic differences, and
LGBTQ standing in all client assessments and treatment plans. Cascadia as an agency provides
specialized services in all of these areas, and the Street Outreach team will refer directly into those
programs as indicated or preferred by the client.

Cascadia maintains a Diversity Steering Committee, which collaborates with Human Resources to
conduct diversity initiatives in recruitment and retention to increase the number of staff with culturally
specific and linguistic skills. This committee crafted Cascadia’s updated cultural relations policy to meet
the new Oregon Administrative Rules has adapted the agency’s strategic plan to embed diversity and
cultural competency as core values.

Cascadia’s clinical cultural competence policy has been amended to include federally mandated CLAS
standards. This policy states that: Cascadia will ensure that all clinical procedures are consistent with
the highest standards of clinical practice and comply with all applicable standards including Mental
Health Organization, Local, and State and Federal requirements. Cascadia considers all individuals for
entry without regard to race, ethnicity, gender, gender identity, gender presentation, sexual orientation,
religion, creed, national origin, age, except when program eligibility is restricted to children, adults or
older adults, familial status, marital status, source of income, and disability. Language will not be a
barrier to services. Cascadia will provide or arrange for language services to facilitate cultural and
linguistic communication between limited or non-English proficient clients and their treatment team.

In addition, Cascadia's plan for cultural competency includes two key areas on which all staff

are trained to ensure delivery of services that are culturally appropriate:
¢ Access and Service Delivery- Cascadia will be an accessible, welcoming organization able to
provide flexible services to a broad and diverse clientele and community. Cascadia will support
programming and partnerships that provide focused services to the needs of specific cultural
groups.
e Communication, Training, Staff Development Goals- Cascadia will communicate positive and
frequent messages that reinforce the agency's commitment and activities toward cultural
competence. Staff will receive training and development opportunities regarding use of best
practices in delivery of culturally competent services.

Describe the demographics of the client population, the projected number of adult clients to be
contacted, enrolled, and the percentage of adult clients served using PATH funds to be literally
homeless.
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The overall ethnic breakdown of the Street Outreach client population is as follows:

Race/Ethnicity/Origin
Asian 2.58%
Black/African 120 -
American 24.52%

100 -
Latino/Hispanic 4.52%

80 -
Middle Eastern 0% 60 -

40
3.87% 20 -
Native 0
Hawaiian/Pacific

Islander 1.29%

61.94%

Declined to
Answer 1.29%

Gender:

42.07%

56.55%

All those who have received a PATH funded service in the last year were literally homeless (in excess of
90%) with the exception of 3 individuals who were imminently homeless and for whom we provided
eviction prevention services to.

We anticipate outreaching to over 120 clients in the next year w/PATH funded staff, and have a target of
60 enrollments into the PATH program.

Consumer Involvement

Describe how individuals who experience homelessness and have serious mental ilinesses, and family
members will be involved at the organizational level in the planning, implementation and evaluation
of PATH-funded services. For example, indicate whether individuals who are PATH eligible are
employed as staff or volunteers or serve on governing or formal advisory boards.

The Street Outreach team actively involves clients in their assessment and service plan development. All
services are voluntary and determined by the individual client. Our clinicians encourage active
participation throughout the services of family members the client wishes, including services planning.
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Cascadia extends the term "family" to include, but not be limited to, the biological or legal parents,
siblings, other relatives, legal guardians, spouse, domestic partner, caregivers and other primary
relations to the individual whether by blood, adoption, legal or social relationships. Family also means
any natural, formal or informal support persons identified as important by the individual. We engage
individuals and families sleeping outside, and work with the family household to secure and transition
successfully into permanent housing and linkage with Outpatient and other valued support systems.

The Street Outreach Team, which receives PATH funding, does not utilize volunteers or formal advisory
boards. The Street Outreach does work with the OPHI program, where peer wellness specialists are
available to meet w/clients. Cascadia Peer Wellness staff receive quality formalized training, and are
hired due to their personal experience with mental illness and typically an experience with
homelessness.

Briefly describe any current disaster preparedness plans your agency has or participates in. Describe
any specific planning regarding PATH clients or PATH-eligible clients in your community.

The Street Outreach Team does not currently have a PATH specific disaster preparedness plan, however
the city of Portland Neighborhood Involvement Team has developed an Emergency Preparedness
Training Program for individuals with disabilities which is available to all PATH eligible and PATH enrolled
clients online and in workbook form.

The Street Outreach Supervisor was previously trained in Emergency Response by the San Francisco
Neighborhood Emergency Response Team to provide emergency disaster assistance. NERT members
are trained to save lives and property until professional responders can arrive.

All Street Outreach workers are mobile throughout Multnomah County serving unsheltered and recently
housed clients. Cascadia Street Outreach Workers are CPR/First Aid Certified as part of Cascadia’s
required annual training. Outreach Workers carry a variety of basic needs and first aid resources as part
of regular outreach activities.

Many of the individuals experiencing homelessness served by Cascadia Street Outreach live in disaster
conditions without access to basic needs resources such as adequate shelter, food, and essential
medicines on a daily basis. One of the essential roles of Street Outreach is to link PATH clients with
resources to address these conditions.

Provide a budget narrative that includes the local-area provider’s use of PATH funds. Please identify
which PATH-funded services will be provided by the positions partially or fully-funded by PATH
federal or match dollars. Also, please include a description of how the organization will ensure that
the use of PATH-funds meets the requirements below:
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“Grantees must utilize third party and other revenue realized from provision of services to the extent
possible and use SAMHSA grant funds only for services to individuals who are ineligible for public or
commercial health insurance programs, individuals for whom coverage has been formally determined to
be unaffordable, or for services that are not sufficiently covered by an individual’s health insurance plan.
Grantees are also expected to facilitate the health insurance application and enrollment process for
eligible uninsured clients. Grantees should also consider other systems from which a potential service
recipient may be eligible for services (for example, the Veterans Administration or senior services) if
appropriate for and desired by that individual to meet his/her needs. In addition, grantees are required
to implement policies and procedures that ensure other sources of funding are secured first when
available for that individual.”

The majority of PATH funds will be utilized to fund the following FTE:
e Qutreach Worker: 1.0FTE 45,000 (street outreach, assisted referrals, housing placement,

eviction prevention)

e Program Supervisor: .5FTE 22,500 (street outreach, assisted referrals, housing placement,
eviction prevention, and clinical oversight & supervision of the team)

*  Fringe Benefits for Path funded staff: $17,550 (Health benefits, 401K, etc)

e C(Client Assistance: 11,300 (Primarily rent assistance & deposits)

In addition, PATH funds will cover the cost of 2 Trips for Semi-Annual Provider Meeting in Salem,
program related travel, minimal operations costs, and client assistance funds. PATH funds for client
assistance would be limited to one time rent payments to prevent eviction; security deposits, and
apartment screening fees (matching of eligible individuals with appropriate housing).

Cascadia’s street outreach program is only partially funded with PATH resources. The majority of the
costs for the program operations are via the City of Portland, general funds and Cascadia’s independent
resources. The team is able to leverage a wide network of rental assistance, and permanent supportive
housing programs as their clients receive prioritized access into Cascadia Homeless Divisions’ supportive
housing program opportunities. The PATH funds are used solely for street outreach, housing placement
services, a small fund for one time rent assistance, and short term mental health supports for a
successful transition out of PATH staff care.

PATH outreach workers have successfully worked with PATH clients to identify available community
resources for rental assistance and assist clients in creating a sustainable budget for housing and utility
costs with either their disability benefits or earned income. PATH funds are used only when there is no
other housing assistance resource available and on a short time basis only.

With Medicaid expansion, more people who are disabled and sleeping outside now are able to enroll in
insurance coverage. The team assists clients in enrollment, access and navigating services systems to
successfully receive health care supports. Those clients who are not eligible for Medicaid are also
provided essential access and supports via our PATH funded outreach staff. If PATH staff engage
individuals who are veterans’ and eligible for VA services, they provide assisted referrals to our local
Veterans Administration services and housing opportunities. Older adults are linked with Adult and
Disability Services resources. Most people we encounter already are receiving food stamps, but when
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they are not, the PATH staff will assist them in that process. Families on the street, are also eligible for
assistance in navigating social service resources and benefits such as TANF from our PATH staff.
Matching funds will come from:

e City of Portland general funds, which provide staffing and operation funds for outreach and
permanent supportive housing, personnel, rent assistance and operating match.

The street team, including the PATH funded staff, also are able to leverage essential resources including:

e Local STRA (Short Term Rent Assistance) funds which are awarded to our division’s Housing
Outreach Team, which provides mobile home based support services. STRA funds typically
include Multnomah County General Funds, City of Portland General funds and some flexible
resources from our local housing authority, Home Forward. Home Forward oversees and
administrates the local STRA fund contracts. Cascadia is a contracted provider of STRA
resources. STRA funds awarded to Cascadia have also typically included some federal funds;
however, we will not be including those in match calculations.

* Anarray of Transitional and Permanent Supportive Housing programs which are operated by the
larger Cascadia Homeless Services Division. These are separate and distinct programs within the
division where we have provided streamlined and prioritized referrals for our Street Outreach
Team.
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FFY 2015 PATH Intended Use Plan

Local Provider Description

Name of organization
Deschutes County Health Services (DCHS) will be the provider for all PATH-funded services under this
grant. Services will be provided within the Behavioral Health Division of DCHS.

Type of organization

DCHS is the publicly funded health department within Deschutes County. The Behavioral Health Division
is a community mental health and addictions program, holding certificates of approval from the Oregon
Health Authority, Addictions and Mental Health Division.

Region Served

DCHS serves the entire region of Deschutes County, with offices in Bend, Redmond and LaPine. PATH
services will primarily be provided to adults in the cities of Bend and Redmond, as these are the areas

with the largest percentage of the county’s population. However, PATH staff are available to travel to
other areas of Deschutes county if needed.

Amount of Federal PATH Funds
$106,572

Collaboration with HUD Continuum of Care Program

Describe the organization’s participation in the HUD Continuum of Care program and any other local
planning, coordinating, or assessment activities. If you are not currently working with the CoC,
explain the approaches to be taken by the agency to collaborate with the local CoC.

The HUD Continuum of Care (CoC) is a decision-making body composed of an active cross-section of
individuals representing a wide variety of private and public sectors, including persons who are
homeless or formerly homeless. The Homeless Leadership Coalition (HLC) functions as the CoC, through
Neighbor Impact. The HLC offers representation for Central Oregon, covering Deschutes, Crook and
Jefferson Counties. Groups currently involved with the HLC include: Central Oregon Veteran’s Outreach
(COV0), Housing Works, Neighbor Impact, police department, sheriff, school advocates, local homeless
shelters including the Bethlehem Inn and Shepherds House, community members and volunteers,
church groups, the Partnership to End Poverty, Legal Aid, library staff and many more. HLC meets on the
first Friday of every month in an effort to unite agencies in coordinating support for those individuals
who are experiencing homelessness. The HLC also plans and coordinates the local Point in Time Count.
Currently, the PATH Outreach coordinator attends the HLC meetings monthly in an effort to assist with
coordination of services and help raise awareness of the struggles those who are experiencing homeless
are suffering with.
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Provide a brief description of partnerships with local community organizations that provide key
services to PATH eligible clients and describe coordination of activities and policies with those
organizations.

e primary health

There are several resources within Deschutes County that provide healthcare to low income
individuals. Currently Deschutes County Mental Health has partnered with Mosaic Medical to
provide an integrated health care system onsite at our downtown clinic. The clinic is open 5
days a week and is available to PATH clients when appropriate.

DCHS also works with local organizations, such as Volunteers in Medicine, Community Health
Clinics and School based health centers.

e mental health

Currently, the PATH Outreach Case Manager is embedded within the local Deschutes County
Mental Health agency. Referrals have been easily established as the PATH staff is working

directly with DCHS staff that provides these services. PATH enrolled clients are eligible for on-
going services with DCHS as needed, and DCHS will be the primary provider of these services.

Additional mental health services are available to PATH clients within the community including
St. Charles Behavioral Health, OSU Cascades Counseling Center, and other private counseling
agencies. PATH staff will make referrals to outside agencies depending on the need of the
individual.

e substance abuse

DCHS provides Outpatient Alcohol and Drug treatment services to those that are eligible. These
services are available adolescents and adults who are residents of Deschutes County. Services
consist of intake evaluation; and individual, group and family counseling. PATH clients have
access to these services as needed and when it is appropriate.

DCHS contracts with local providers, Best Care and Pfiefer and Associates, to provide in and out
patient substance abuse treatment services. PATH clients are eligible for referrals to these
agencies as needed, and individuals who are homeless are one of the priority populations for
substance abuse contracts for uninsured individuals.

e housing

The PATH outreach case manager works closely with the local homeless shelter, Bethlehem Inn
that provides onsite office space for the purpose of walk in hours for individual’s to access
services and support. The PATH outreach case manager also works with additional local shelters
including Saving Grace, Shepherds House and House of Hope. DCHS also works closely with the
CoC in Deschutes County for increased networking and referrals for individuals searching for
housing.

DCHS has a close relationship with Housing Works that provides rental assistance to low-income
families/individuals in Central Oregon. The PATH outreach case manager works regularly with

Page 43 of 183



Housing Works to coordinate submitting applications for housing vouchers, as well as assisting
with completion of applications for apartments that accept vouchers. The PATH outreach case
manager has worked hard to establish relationships with local property management companies
and landlords to make appropriate referrals of PATH eligible individuals.

DCHS provides a grant funded program, Foundations, which is a tenant based rental assistance
program. FOUNDATIONS works with severe and persistent mentally ill individuals to assist them
in finding housing. PATH Staff are able to make referrals to this program when individuals meet
criteria and it is an appropriate referral.

DCHS helps to manage Barbara’s Place, a 6-unit permanent housing complex, also targeted at
the homeless population with a serious mental iliness, opened in November 2010. Barbara’s
Place is the first project based on the Housing Plus model. The majority of PATH eligible clients
are put on the waitlist for Barbara’s Place.

e employment

DCHS provides a Supported Employment program which is integrated into treatment services,
that assists individuals with serious mental illness, find employment. The Supported
Employment program has maintained fidelity as an evidence-based practice model since 2008.
PATH enrolled clients who express an interest in work are referred to the DCHS Supported
Employment program.

Vocational Rehabilitation is also a local referral resource for individuals with disabilities who
need assistance to achieve and maintain employment.

Work Source is also another agency within Deschutes County that offers job search support to
individuals that are eligible.

e other community organizations

The PATH outreach case manager works closely with one of the main local meal sites, Family
Kitchen, to network and outreach to individuals who may be eligible for PATH services. This
relationship has created a safe and friendly environment to meet with individuals that may not
be easily able to connect with otherwise. PATH staff also coordinates and makes referrals to
other local agencies, including Central Oregon Veterans Outreach, Bend LaPine School Districts,
Neighborimpact, Legal Aid, Saint Vincent DePaul and many more.

Describe the organization’s plan to provide coordinated and comprehensive services to eligible PATH
clients including:

e Describe how the services to be provided using PATH funds will align with PATH goals to target
street outreach and case management as priority services and maximize servicing the most
vulnerable adults who are literally and chronically homeless

The PATH Case Manager is currently providing outreach services within the community including
attending the Family Kitchen Community Meal Site, twice a week as well as providing walk in
hours at one of the local homeless shelters, Bethlehem Inn. By providing this type of outreach, it
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allows for the case manager to connect with individuals who are experiencing homelessness or
that are low income. Within these settings, it allows for individuals to be comfortable in their
own setting and it allows for the case manager to build rapport with the individuals.

PATH outreach case manager also attends the local Homeless Leadership Coalition put on by the
CoC to network with other community agencies that are providing additional outreach services
to PATH eligible individuals. This allows for additional networking and connections to identify
individuals that are literally homeless and to make appropriate referrals.

The PATH Case manager also works closely with additional street outreach coordinators from
Cascade Youth and Family Center and Central Oregon Veterans Outreach to identify individuals
within the community that need access to services. PATH staff receives referrals to the program
from partnering agencies including Bend Parks and Recreation, Bend Police and Sheriff’s
Department, St. Charles Hospital, Bend LaPine School District, local shelters, just to name a few.

Describe any gaps that exist in the current service systems

Unfortunately, there are several gaps in the current service system that impact services to
homeless individuals. Currently, Deschutes County is experiencing a housing crisis which has
created a large gap in rental vacancy, as is the case across the state. The lack of affordable and
accessible housing is currently the most significant barrier. Poor rental histories, lack of funds for
initial move-in costs and criminal backgrounds are also barriers to obtaining permanent housing.
DCHS is working diligently to identify individual’s that are being affected by the gaps in the
system to provide ongoing services and address some of these barriers within local forums such
as the CoC and Board of Commissioners.

The PATH outreach case manager works closely with the individuals upon enrollment into the
PATH program, to determine the barriers they are experiencing so that appropriate referrals can
be made for additional supportive services.

Upon enrollment to the program, individuals are provided with assistance with enrolling on
housing waitlists, applications for social security, Oregon health plan and food stamps and
additional supportive programs within the DCHS agency.

Provide a brief description of the current services available to clients who have both a serious
mental illness and a substance use disorder

Deschutes County Behavioral Health provides many services that are available to individuals
with severe mental illness as well as substance use disorders. Within DCHS there is a specific
team, Community Supportive Services (CSS) that offers services such as case management,
medication management, individual and group therapy as well as groups, supported housing
and supported employment. The CSS team also provides integrated mental health and
substance abuse services to individuals with these co-occurring disorders, with multiple staff
dually credentialed to serve both treatment needs.

Currently, the PATH staff is embedded within the CSS team and is able to make seamless
referrals into services. PATH staff also refers individuals that are appropriate, to community
partners based on their level of need. Again, based on clinical need, PATH clients may be
enrolled in mental health/addictions services at DCHS or referred to available services with
community partners. CSS team services will continue as needed even after PATH services are
complete.
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DCHS also provides 24/7 crisis services and has contracts with the local hospital for clients
needing acute hospitalization. All PATH clients also have access to crisis and hospitalization
services when needed.

e Describe how the local provider agency pays for providers or otherwise supports evidenced-
based practices, trainings for local PATH-funded staff and trainings and activities to support
collection of PATH data in HMIS.

DCHS offers opportunities for staff to attend trainings throughout the year to keep up to date
with current and new opportunities.

DCHS utilizes evidence based practices through Motivational Interviewing, Solution Focused
Brief Therapy, ASAM, Ethics and Clinical Documentation, CBT, DBT and relapse prevention. DCHS
has made it a priority to offer in house trainings to make it more accessible for staff to attend.
DCHS focuses on co-occurring treatment.

PATH staff attend local and regional conferences that address the struggles individuals face with
poverty and homelessness. These types of trainings allow for PATH staff to become more
acquainted with successful measures local communities are using. PATH staff bring back the
information from trainings to educate other DCHS staff to raise awareness of issues individuals
whom are experiencing homelessness deal with on a day to day basis.

Describe the provider’s status on HMIS transition plan, with accompanying timeline, to collect PATH
data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe plans
for continued training and how providers will support new staff.

DCHS is still in the process of implementing HMIS and is in the contracting stage at this time. DCHS
expects to be collecting PATH data by FY 2016.

Currently DCHS is utilizing an EHR program to track clinical services provided throughout the
organization which has the ability to track PATH specific clients.

In the instance there may be new PATH employees, it will be priority in the orientation process, that the
staff will be trained in HMIS data entry by a current trained PATH staff.

SSI/SSDI Outreach, Access, Recovery (SOAR)

Describe the provider’s plan to train PATH staff on SOAR. Indicate the number of PATH staff trained in
SOAR during the grant year ended in 2014 (2013-2014), the number of PATH funded consumers
assisted through SOAR.

The current PATH Case Manager is finishing the SOAR training and is expected to be completed with the
training by June 2015. Currently the PATH Case Manager works closely with a Social Security office in
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providing individuals support with the application process. PATH staff also works with a local SS
Attorney to assist individuals with the appeal process in case of a denial.

It is a priority that any new PATH staff will be expected to be trained in SOAR upon hiring process.

Indicate what strategies are used for making suitable housing available for PATH clients (i.e., indicate
the type of housing provided and the name of the agency).

There are limited housing resources available for PATH clients due to the lack of affordable and
accessible housing in Deschutes County.

The PATH case manager works closely with grant funded program through DCHS called FOUNDATIONS.
The FOUNDATIONS Rental Assistance Program provides housing assistance to eligible low-income
persons diagnosed with a severe and persistent mental illness and/or experiencing impaired functioning
related to a mental illness, through rental subsidy payments. FOUNDATIONS is designed to promote
housing stability and act as a bridge to long-term assistance programs, such as Section 8, or to self-
sufficiency. PATH staff refers many individuals to this program determining eligibility.

Through the partnership between DCHS and Housing Works, there are three Supported Housing options
within Deschutes County. Housing Works currently owns the buildings and manages them through a
property management company that works closely with DCHS. All three units have onsite supportive
services to eligible individuals. Emma’s Place is an 11-apartment supported housing complex that
provides permanent housing for individuals with a serious mental illness. Emma’s Place has been in
operation since 2000 and has been very successful in providing safe and stable housing for this
population. Barbara’s Place, a 6-unit permanent housing complex, also targeted at the homeless
population with a serious mental illness, opened in November 2010. Barbara’s Place is the first project
based on the Housing Plus model. Housing Works also built Horizon House, a transitional housing unit
for individuals with serious mental illness. Horizon House has been in operation since 2005. It is a 14-
unit apartment complex tailored to meet the needs of transitional housing.

PATH staff has the ability to refer PATH clients that are appropriate to any housing resource managed by
DCHS. Also, the PATH outreach case manager works with local landlords, shelters, as well as the clients’
family/friends to assist in finding safe and affordable living arrangements in the community. The PATH
outreach case manager also regularly works with clients to make timely applications for housing
vouchers when these become available.

Describe the demographics of staff serving the clients: how staff providing services to the population
of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual and transgender,
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racial/ethnic and differences of clients; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities is use of the
recently revised national Culturally and Linguistically Appropriate Services (CLAS) standards:

(http://wwww.ThinkCulturalHealth.hhs.gov).

Ethnic background of staff is predominantly white/Caucasian, which mirrors the PATH population
served. For new hires, consideration is given to individuals who are bi-cultural/bi-lingual.

DCHS and Harriman Health Care are hosting monthly Health Care trainings to educate and promote
integration of services that encompass physical and mental health.

DCHS is committed to providing service that is sensitive to age, gender and race/ethnic diversity.
Evaluation of cultural factors that influence the individual’s functioning is an expected part of the
evaluation process for all individuals enrolled in services. Behavioral Health brochure information is
available in both English and Spanish, and DCHS also has all intake paperwork translated into Spanish. It
is a priority that individuals are able to access services regardless of cultural barriers.

DCHS has a Diversity Committee that helps promote cultural awareness and works to ensure that
individuals of all race and class are provided with services that are culturally appropriate and
encompassing. DCHS and the Diversity Committee are facilitating a 12hr Equity and Inclusion training
over the next several months.

Describe the demographics of the client population, the projected number of adult clients to be
contacted, enrolled, and the percentage of adult clients served using PATH funds to be literally
homeless.

It is estimated that the PATH staff will serve up to 150 clients annually — approximately 50-60 will be
enrolled in PATH services and approximately 90-100 will receive outreach services only. The ethnic
background of PATH clients served in Deschutes County is predominantly white/Caucasian. In
accordance with participation requirements, at least 85% of individuals contacted will not be enrolled in
community mental health services at first contact. In 2015 it is estimated that the number of clients
served who are “literally homeless” will increase to over 76%, with the remaining being at imminent risk
of homelessness.

Describe how individuals who experience homelessness and have serious mental illnesses, and family
members will be involved at the organizational level in the planning, implementation and evaluation
of PATH-funded services. For example, indicate whether individuals who are PATH eligible are
employed as staff or volunteers or serve on governing or formal advisory boards.
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DCHS has expanded the capacity for peer support specialists. Currently, through the FOUNDATIONS
program, there is a peer support specialist working with eligible individuals to assist them in completing
applications, working on housing searches and assists with transitioning into stable housing. The peer
support specialist position is part of the grant application for FOUNDATIONS.

The Mental Health/Alcohol & Drug Advisory Board (MHADAB) is a citizen advisory board that provides
input to Deschutes County Behavioral Health to plan, guide and evaluate how publicly funded mental
health services are delivered in Deschutes County. PATH enrolled individuals are able to be a part of this
board if they express interest.

DCHS also provides support to the Cascade Peer and Self-Help Center, the local peer-run mental health
organization. All peers in leadership positions have participated in NAMI’s Peer to Peer training, and
utilize skills learned to practice advocacy and leadership in their roles. Several referrals are made to
NAMI for additional support for PATH clients.

Briefly describe any current disaster preparedness plans your agency has or participates in. Describe
any specific planning regarding PATH clients or PATH-eligible clients in your community.

DCHS currently has an established disaster preparedness plan in place in case of a natural disaster
occurring. The PATH staff will be a part of the plan and will participate in execution of plan if necessary.
Currently, if activated, the disaster plan will be coordinated from the County Emergency Operations
Center. The DCBH Director or designee will report to the EOC and will identify behavioral health needs.
Once a plan is developed for provision of behavioral health services, agencies providing such services
may operate and administer programs from their normal working locations or on-scene, as assigned and
appropriate. At a minimum, the DCBH Director or designee will attend daily meetings and briefings and
will assure that behavioral health activities are included in the Incident Action Plan.

PATH staff will continue to identify and provide services to those who meet PATH eligibility during a
disaster. PATH staff will also participate in any statewide disaster preparedness plans that would
encompass the PATH program and staff.

Provide a budget narrative that includes the local-area provider’s use of PATH funds. Please identify
which PATH-funded services will be provided by the positions partially or fully-funded by PATH
federal or match dollars. Also, please include a description of how the organization will ensure that
the use of PATH-funds meets the requirements below:

“Grantees must utilize third party and other revenue realized from provision of services to the extent
possible and use SAMHSA grant funds only for services to individuals who are ineligible for public or
commercial health insurance programs, individuals for whom coverage has been formally determined to
be unaffordable, or for services that are not sufficiently covered by an individual’s health insurance plan.
Grantees are also expected to facilitate the health insurance application and enrollment process for
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eligible uninsured clients. Grantees should also consider other systems from which a potential service
recipient may be eligible for services (for example, the Veterans Administration or senior services) if
appropriate for and desired by that individual to meet his/her needs. In addition, grantees are required
to implement policies and procedures that ensure other sources of funding are secured first when
available for that individual.”

PATH funds will be utilized to fund 1.25 FTE of staff time. One 0.9 FTE will be for a Behavioral Health
Specialist I, which is an individual who meets the criteria for a Qualified Mental Health Associate under
Oregon Administrative Rule. This individual will be the primary staff providing outreach and case
management services to the target population. In addition, PATH funds will be utilized to support a .3
FTE Behavioral Health Specialist Il, which is an individual who meets the criteria for a Qualified Mental
Health Professional under Oregon Administrative Rule. This position will allow for the provision of
diagnostic, consultation and transitional treatment services which will best facilitate transition into
mainstream mental health services and this position will also assist with outreach/case management
activities. The remaining PATH funded 0.05 FTE will support a Behavioral Specialist 11l which is the
programs supervisor. This position will provide clinical and administrative supervision and oversight to
the PATH program. These positions will work closely together in the provision of services to the targeted
population. All positions will be part of the Community Support Services team at Deschutes County
Health Services. This integration is key for accessing and transitioning clients into mainstream mental
health services. In addition to office space at DCHS, dedicated office space is made available at
Bethlehem Inn, the local homeless shelter, to support on-site services at this location. On an annual
basis, it is estimated that up to 150 homeless individuals will receive outreach services, and 50-60 will
become enrolled in PATH services.

Non-federal match funds will be provided by DCHS in the form of county general fund dollars.
Match funds will be utilized to cover remaining costs related to benefits for the 1.25 FTE, as well as
other costs related to supporting the positions. These include the following: 1. Availability and use of a
county vehicle: This will be utilized to provide outreach, transport clients as needed within the
community, as well as attend required PATH related meetings and trainings; 2. Indirect and
administrative costs: As a county department, we are charged for administrative support from the
county for services including personnel, legal, building services and finance; 3. Consumer Housing Funds:
Lack of funds for initial move-in costs can be a significant barrier to obtaining permanent housing. Funds
will be used for security deposits, costs associated with matching eligible individuals who are homeless
with appropriate housing, and one-time rental payments to prevent eviction. Funds may be provided to
clients in the form of grants, but when possible, are provided to clients in the form of loans. All
repayments are then returned to the original fund to be utilized to assist future consumers with housing
needs.

Any other costs associated with supporting 1.25 FTE within Deschutes County Behavioral Health
will be covered by other funding sources not reported in this budget. These other sources include public
or other health insurance programs. PATH funding is prioritized to provide services that are not covered
by other payor sources. PATH case managers will regularly assist individuals to apply for Oregon Health
Plan or other insurance options and to access other community resources to which they may be
entitled. The PATH case manager has utilized trainings with Cover Oregon to better provide access to
health insurance to the homeless population. Through this effort, 90% of those previously without
insurance have been able to access it, which will have a significant impact on their ability to access any
on-going treatment services that may be needed.
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FFY 2015 PATH Intended Use Plan

Local Provider Description

Name of organization Luke-Dorf, Inc
Type of organization Non-profit, Community Mental Health provider
Region Served Washington County

Amount of Federal PATH
Funds $62,668

Collaboration with HUD Continuum of Care Program

Describe the organization’s participation in the HUD Continuum of Care program and any other local
planning, coordinating, or assessment activities. If you are not currently working with the CoC,
explain the approaches to be taken by the agency to collaborate with the local CoC.

Luke-Dorf is a long-time and active member of theal HUD Continuum of Care planning body called
The Housing and Supportive Services Network (HS&MN) coordinated by the Washington County
Housing Department. The Continuum of Care Commbgeean ongoing goal of increasing availability
of housing for people who are both severely dishbled homeless with special needs. Luke-Dorf ig-wel
represented at monthly HSSN meetings by multigé,shcluding the PATH-funded Outreach
Specialist. Luke-Dorf also serves on a sub-commitiiee Mental Health and Special Needs Community
Consortium, designated specifically to addresdmeghiousing and service needs of those with serious
mental illness.

The Washington County Continuum of Care receivestidD McKinney grants that are subcontracted
to Luke-Dorf for housing and services to chronigcdlbmeless adults with mental iliness. This inekid
the 10-bed Garrett Lee Smith Safe Haven, whiclirectly integrated with the PATH-funding described
in this application, as well as the 14-bed Hartdeuse (i.e. Hillsboro Graduated Independent Living
Program) for dually diagnosed, chronically homekdsits.

Collaboration with Local Community Organizations

Provide a brief description of partnerships with local community organizations that provide key
services to PATH eligible clients and describe coordination of activities and policies with those
organizations.

In keeping with SAMHSA's Recovery Support Stratelgitiative delineating four dimensions of
recovery including: Health, Home Purpose and Conitpubuke Dorf's Washington County PATH
program maintains close networking and mutual refeelationships with many local service agencies.
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Our staff persons go beyond referral to accompadiyiduals to appointments, assist with receiving
apropos services, make introductions to providerd,advocate for receipt of services. Staff members
help individuals problem solve and to develop tkilssnecessary to seek assistance on their owa. Th
following is a list of providers of important seceis with whom Luke-Dorf's Safe Haven actively
collaborates to ensure a comprehensive, commuaggdbapproach to services for PATH-eligible clients

Mental Health Care and Substance Abuse Treatment:

Luke-Dorf provides a complete continuum of mentsdlth and addictions services. PATH-enrolled
individuals can receive mental health care andtaube abuse treatment as a part of their enrollnoent
may easily transition to participation in any LuResf program, as is appropriate for their indivilua
needs and desires. Other local mental health adidtamh providers include Sequoia Mental Health,
LifeWorks NW, Western Psychological Services, COad DePaul. Luke-Dorf maintains strong
relationships with these providers in order to pladividuals in services most appropriate to theeds
and to continue to improve the county’s mental thesgrvices as a whole. When appropriate, Luke-Dorf
staff members will contact these agencies andtgsaiScipants with obtaining services by setting
appointments, completing paperwork, or accompangiiegts to appointments. All agencies primarily
serve OHP-covered clients as well as those fungi€gdmeral Fund.

Primary Health Care:

Luke-Dorf staff will assist individuals with idefing their primary healthcare needs and the comtyun
resources to meet those same needs. Staff oftemimefviduals receiving PATH services to approfaia
community resources and may assist with papervashkocate for services, and/or attend appointments
with clients.

For individuals covered by Medicaid (Oregon Hedlthn), or other insurance, resources include: Lgac
Health System, Tuality Healthcare, Providence HieBitstems, Oregon Health and Sciences University,
Beaverton Clinic, and Salud Medical. Most of thpeegrams also serve uninsured clients and may
charge sliding scale fees. For individuals withleelth insurance coverage, additional resourcesriag
charge sliding fees include: the Washington Colsyential Health Clinigwhich will from this point
forward be referenced as the Hillsboro Clinic—Seuwgkt Community Health Centemd Virginia

Garcia Memorial Health Clinics in Hillsboro and Beaton. Veterans are referred to the Veterans
Administration Hospital and Clinics. If needed fetafers patients to Opening Doors for prenataéca

Dental Care:

Luke-Dorf staff will additionally assist individusalwith assessing their dental care needs and figenti
community resources that can meet their needs.dBaselient abilities and desires, staff will refer
clients to appropriate community resources and asajst with paperwork, advocate for services, and/o
attend appointments with clients. Referrals areartadgrivate dentists who participate in low-cast o
sliding scale services for low-income persons. adizations include: Dental Care Today, OHSU Dental
School, Salud Dental, Virginia Garcia Dental, andlathette Dental.

Employment Services:
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Vocational programs provide readiness assessnimitgng, and job coaching. Luke-Dorf offers in-
house employment assistance as a part of case ameagservices and also refers to external provider
including Lifeworks NW, the State Departments ofcetional Rehabilitation and Employment, Better
People, Homeless to Work, the Veterans AdministrativorkSource Oregon, and Goodwill Industries.
If appropriate and desired, Luke-Dorf staff persassist people with accessing the resources lkdiede
by making referrals, assisting with paperwork, atidnding appointments. Ongoing case management
includes supported vocational and educational jiistsu

Housing:

The Washington County Department of Housing provislervices to those with a demonstrable need to
access affordable housing (under the Rental AssistRrogram). Shelter Plus Care vouchers and Public
Housing are accessible to those with very limitembme. A limited number of Section 8 Vouchers are
made available for chronically homeless individua®ugh a Luke-Dorf program called the Housing
TEAM. Luke-Dorf staff persons will assist particiga with both identifying available Washington
County Department of Housing resources for whidytare eligible and with completing application
forms for housing access. If program requiremergsaet, apropos staff persons will regularly refer
PATH-enrolled clients to the Housing TEAM. PATH f§tean then act as a bridge into Housing TEAM
services as appropriate for each referral.

Luke-Dorf has well-established relationships watviincome housing providers such as Community
Partners for Affordable Housing and Cascade Manageris needed, staff will refer clients to these
housing providers and offer assistance understgmtiogram requirements, completing applicationd, an
attending appointments.

Individuals are regularly referred to Severe Wea8teelters such as St. Anthony’s during active $img
well as programs such as Jubilee Transition Homesjeless to Work, and local Oxford houses.
Referrals can be active and include warm handdfifsresstaff accompany clients to network with
resources if appropriate and desired by the cliemtre are several structured residential progratioms
available in Washington County for people with seuy@ental illness operated by both Luke-Dorf (30
beds) as well as other local mental health progid@ased on client needs and abilities, Luke-Diaff s
actively assist clients with accessing these progriay providing coaching, advocacy, practical
assistance with applications, and any additiongpstt deemed appropriate by the case manager.

Emergency Services: Washington County has a 244meuatal health crisis line. Mobile-capable crisis
outreach is available through a partnership wifleworks NW, in which office-based crisis staff dam
dispatched to the location where the client isTdiese services provide support for County resglent
experiencing a mental health crisis. The Crisreeléan offer assistance with emergency care, and ca
provide information and referrals to area mentaltheproviders. For individuals enrolled with Luke
Dorf, the agency has a clinician on-call through ¢hisis system after hours and weekends.

Culturally Specific Services: As requested, LukedBxtaff provides referrals to culturally specific
providers such as Native American Rehabilitatiosdesation (NARA) and Asian Health and Services.
Staff persons advocate for individual needs, pm@wassistance with paperwork, schedule appointments
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and accompany clients when receiving servicesdtiitian, staff have ongoing communication with the
client and respective service agencies as pads# management activities.

Benefits:

Luke-Dorf staff members prioritize helping indiviala enroll in benefit programs such as SSI and SSI
Disability, Oregon Health Plan, Food Stamps, Seddioveteran’s programs and other programs for
which they may qualify. The program has a stroagkmrecord of increasing both cash and noncash
income sources for participants.

Describe the organization’s plan to provide coordinated and comprehensive services to eligible PATH
clients including:

* Describe how the services to be provided using PATH funds will align with PATH goals to target

street outreach and case management as priority services and maximize servicing the most

vulnerable adults who are literally and chronically homeless
The outreach component of the Safe Haven is designirget literally homeless individuals as a
priority population. A full-time PATH-funded Outrela Specialist spends significant time conducting
street outreach to identify and engage PATH-eleibtividuals who are literally homeless. This s
travel to areas where homeless people are knowanhp, such as undeveloped green spaces, as well as
areas that homeless people frequent includingebturn sites, community meals, and food pantries.

The Outreach Specialist networks actively with camity partners and responds to referrals from
homeless individuals, hospital emergency roomks, jabmeless shelters, drop-in centers, and other
referral sources that reach this target populatideekly drop-in hours are maintained to build k@pp
with literally homeless individuals with the undnsding that this population is typically difficutt
engage. Drop-in hours are held at Luke-Dorf’s Tdg@ffice and Hillsboro Clinical Offices, providirey
venue for homeless persons to ask questions aatvedaformation about services with no pressure to
commit. Individuals deemed appropriate for PATIF/&s can attend as often as they choose.

The residential component of the Safe Haven is epémdividuals who are both chronically and litgra
homeless directly prior to entry, in order to pitiae the most vulnerable segment of this poputatlaw
barriers to entry that exclude any expectatioresteel to participation in services promote welconangd
accessibility for those who have historically besable and/or unwilling to engage in housing or taken
health services. Engagement and ongoing participé& encouraged through techniques including
Motivational Interviewing and elements of Critiddme Intervention in order to ensure as many ciient
as possible receive case management.

Case management is prioritized for all PATH-enbliéents. Because it is not required as a condinio
participation, staff persons utilize active engagatitechniques to encourage participation. Case
management is provided to those individuals culydiving on the streets by the Outreach Specialist
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and to those residing in the Safe Haven residepé&rdigram Manager. Both of these staff members are
full-time, master’s level (QMHP) clinicians. Addihal case management support, including skills
training, community integration, and daily livingpports are offered by a part-time Bachelors’ level
Case Manager. Alternatively, some clients beingexkputside the residence may be referred to
colleague agencies for their mental health caseageanent as appropriate.

Those receiving PATH-funded case management throull-Dorf work with staff to develop and
pursue an individual service plan. At the staii #ervice plan typically includes building rapport
addition to identifying and assisting with meetlmgic needs such as: accessing community mental
health services, integrated substance abuse sgriicesing supports, community integration and scce
to community resources, and assistance accessnegditseand entitlements. Staff offer assistance in
accessing an array of treatment, services and sisppoth through Luke-Dorf and other providers as
described above, in order to reduce homelessnessgliterally and chronically homeless individuals.

* Describe any gaps that exist in the current service systems
Many of the same gaps that have challenged indilgdwith mental illness and their service providars
the past will persist in the coming year. Theséuitke limited access to financial and insurance fisne
and appropriate housing options. People in theetgrgpulation generally lack any income because the
symptoms of their disability not only create a marto employment, but also prevent participatiothie
cumbersome process of applying for Supplementair@gdncome (SSI) or Social Security Disability
Income (SSDI) benefits. Even for individuals wiohigve the stability to seek employment, availaili
of appropriate positions is limited. To address,thuke-Dorf has trained staff in techniques used t
expedite SSI/SSDI applications for severely disdlaled homeless people. Internal support is provided
for the benefits application process and to reémpbe to advocates who can help with the applinatio
process, gathering necessary information and attgraghpointments. In addition to having minimaiaor
income, many individuals also lack insurance. litespf complex medical and mental health issues,
homeless individuals will often not receive treatiner medication for these chronic health problems.
The Health Care reforms implemented in 2014 wkkly have a positive impact related to client asces
and enrollment with insurance and health caref 8tafe been trained to help clients access newly
accessible healthcare benefits. Coordinating incanaeinsurance benefits applications is emphasiged
a priority for all individuals newly enrolled in sgces.

Washington County has limited resources for hoydioth in terms of emergency shelters and
transitional housing, as well as permanent hous@arrently, the county has no shelters or emengenc
beds for single individuals outside of the Sevematiier Shelters which are only open conditionally
based on below freezing temperatures for a maxioiu®® days annually. Fewer resources exist to
provide for the greater needs of the person whmis homeless and mentally ill. Hospitals and jadse
minimal resources to call upon when dischargingaging severely mentally ill homeless individuals.
Consequently, individuals in Washington County mhesteferred to Multnomah County (Portland) to
find shelters and homeless outreach, placing aeased strain on already over-utilized servicahén
urban area. Permanent housing is equally challgragra result of highly limited Section 8 availap;l
the Section 8 wait list at-large is closed, thoadimited number of chronic homeless vouchers are
available. A 2% vacancy rate in Washington Coumgsents a significant barrier for this population t
access housing. With access to care, treatmerti@rging being minimal at best, the individuals with
both mental illness and chronic homelessness aedl faith significant health and safety risks aratpl
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an undue financial burden on community resourcelsiding hospitals, emergency rooms, law
enforcement, and detoxification facilities.

e Provide a brief description of the current services available to clients who have both a serious
mental illness and a substance use disorder

As a state licensed provider of both mental heatith addictions services, Luke-Dorf offers evidence-
based Integrated Dual Disorders Treatment (IDDTises. Historically, a high percentage of dually
diagnosed homeless and mentally ill people thasareed by the Safe Haven, have co-occurring
substance abuse disorders. Therefore, we ensurgtdliffehave significant training and experience
offering mental health and addictions services wittintegrated approach. PATH-funded services
provided to individuals with co-occurring disorderg generally parallel to those for all adultshwit
serious mental illness, but tailored to the unigaeds and challenges of this subset of the populati

IDDT services are offered as a part of Case Managefor all dually diagnosed individuals. This may
be onsite at the Safe Haven, as well as througledudkf’s two outpatient service centers in Tigand a
Hillsboro. These services include full ASAM (Amait Society of Addiction Medicine) assessments,
counseling, prescriber services, case managemdntaavery supports. Early diversion to detox @i

is arranged when appropriate. In addition to LDkef, area providers of dual diagnosis servicetuhe
Lifeworks NW, CODA, ChangePoint, and DePaul. Bo#gPaul and CODA offer residential treatment in
addition to outpatient care. As mentioned abovejices are generally limited to those covered byPOH
or County General Funds. Referrals may be matleese or other recovery programs outside of the
mental health provider network as appropriatethése cases, Safe Haven staff ensures that cross-
consultations with mental health providers occuaaegular basis.

* Describe how the local provider agency pays for providers or otherwise supports evidenced-
based practices, trainings for local PATH-funded staff and trainings and activities to support
collection of PATH data in HMIS.
Luke-Dorf is currently using the HMIS system to dowent PATH services for this program. Washington
County organizes training on HMIS and PATH-fundeffgersons are encouraged to attend. Luke-Dorf
has a comprehensive schedule of in-service trasrangilable to all employees. The agency also gesvi
paid leave and financial assistance so that empfogan attend external trainings on HMIS as well as
evidence-based and best practices. Luke-Dorf pesvédmonthly DBT Consult from the Portland DBT
Clinic that is attended by the Outreach Specidligke-Dorf has implemented the agency-wide uséef t
Reliance Training Program, an online database wiokides accessible training on evidence-based and
best practices for all staff.

Training for evidence-based practices specificalijzed by the program includes:

* Motivational Interviewing

» Strengths Based Case Management

» Cognitive Behavioral Therapy (CBT)

» Dialectical Behavioral Therapy (DBT)
» Trauma Informed Care

» Critical Time Intervention
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Data

Describe the provider’s status on HMIS transition plan, with accompanying timeline, to collect PATH
data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe plans
for continued training and how providers will support new staff.

HMIS has already been implemented as the datamystethis PATH-funded program. Luke-Dorf uses a
Certified Electronic Health Record (EHR) called dlbt Integrated Electronic Records (TIER) to manage
and document all clinical and outreach activitiese Safe Haven utilizes both TIER and HMIS to
document service delivery and outreach activif®STH enrolled individuals are entered into HMIS to
ensure coordination within the agency and amongraigencies. The Lead Outreach Specialist and the
Safe Haven Site Manager are identified as HMISddadnsure all participants are appropriatelyredte
into the system. Luke-Dorf is developing stratedm more efficient coordination between HMIS and
TIER to streamline data collection and care cotim.

SSI/SSDI Outreach, Access, Recovery (SOAR)

Describe the provider’s plan to train PATH staff on SOAR. Indicate the number of PATH staff trained in
SOAR during the grant year ended in 2014 (2013-2014), the number of PATH funded consumers
assisted through SOAR.

The PATH Outreach Worker and Safe Haven's Prograanader have both been SOAR trained. The
PATH Outreach Worker has not followed any PATH jgfants through the entire SOAR process
because Luke-Dorf collaborates closely with otlterogacy groups in the area. The SOAR training has
proven to be useful in the fact that the PATH CatheWorker is better able to screen potential SOAR
candidates and also by assisting individuals wétthegring medical information needed for the apfitica
more efficiently.

Access to Housing

Indicate what strategies are used for making suitable housing available for PATH clients (i.e., indicate
the type of housing provided and the name of the agency).

The PATH-funded Safe Haven program employs multplategies for making suitable housing
available for PATH clients. A combination of streettreach, case management, and low-barrier housing
offers a continuum of support for PATH-eligible imdluals.

Staff Information

Describe the demographics of staff serving the clients: how staff providing services to the population
of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual and transgender,
racial/ethnic and differences of clients; and the extent to which staff receive periodic training in
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cultural competence and health disparities. A strategy for addressing health disparities is use of the
recently revised national Culturally and Linguistically Appropriate Services (CLAS) standards:

(http://wwww.ThinkCulturalHealth.hhs.gov).

Total PATH-funded staff: Currently, 10 staff membare employed with the Safe Haven program. 6 of
the 10 are employed full-time with the followingndegraphic makeup:

Gender: Male, 4; Female, 6

Race/Ethnicity: American Indian or Alaskan NatiQe Asian, O; Black or African American, 0; Hispanic
or Latino, 3; Native Hawaiian or Other Pacific Istker, O; White, 6, Two or More Races, 1

Washington County has a provision in its contrémtservice delivery to ensure that services honor
diversity. Luke-Dorf maintains a Cultural CompeterPlan that is updated annually. The plan inwlve
non-discriminatory standards, current profilestaffsand client diversity, training requirementada
provisions for accommodating ADA, language anduralty specific needs. All Luke-Dorf service sites
meet ADA accessibility requirements and Luke-Danpdoys bilingual staff in several programs that are
available for translation in languages includinga8ish, Vietnamese, Chinese, Japanese, French and
German. Service Coordinators facilitate outsidegtation services as necessary. When clinically
appropriate, staff asks participants to self-idgrage, gender and race/ethnicity in order to Heucally
sensitive and customize services in a way thatmiz@s barriers to treatment. These culturally
identifying factors are documented in the Electtdfiéalth Record. Luke-Dorf also places emphasis on
identifying and providing for various subculturepptations including dual diagnosis, chronically
homeless individuals, and persons with forensikdpaminds, as identified in the intake assessment
process as well as through ongoing client intevasti

Cultural competence trainings are mandatory ford-Dlorf staff. The agency participates in resource
training and seeks culturally specific resourcesriental health care to be integrated in all eviden
based practices used. The agency provides reguaessional trainers, who speak to the entiré &ta
maintain and awaken new awareness of cultural $ssAanual trainings have been presented by Hanif
Fazal of Open Meadow Schools, who is a recipiefat métional award for diversity training, and
addressed culturally appropriate confrontationis€mmination.

Describe the demographics of the client population, the projected number of adult clients to be
contacted, enrolled, and the percentage of adult clients served using PATH funds to be literally
homeless.

During the 2013 — 2014 FFY the Outreach Prograwese48 individuals including 35 new enrollments
into PATH services. These patrticipants had thie¥ohg demographic makeup:

Gender: Male, 30; Female, 18

Age: 18-34 years, 11; 35-49 years, 21; 50-64 yd#&;s65-74 years, 0; 75 and older, 0; Unknown, O
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Race/Ethnicity: American Indian or Alaskan Nati2e Asian, O; Black or African American, 6;
Hispanic or Latino, O; Native Hawaiian or Other #adslander, 0; White, 40; Other, O

Principal Mental lliness Diagnosis: Schizophresi@ Related Disorders, 31; Other Psychotic
Disorders, 8; Affective Disorders, 8; Personalitgdders, 1; Other Serious Mental lliness, 0;
Unknown or Undiagnosed Mental lliness, 0

Co-occurring Substance Use Disorders: Co-OccuSingstance Use Disorders, 30; No Co-
Occurring Substance Use Disorders, 15; Unknownmilfsiance Use Disorder, 3

Veteran Status: Veteran, 3; Non-Veteran, 43; Unknd®v

During FY2014 -15 approximately 350 people willdmntacted by the PATH-funded Outreach Team.
An estimated 50 people experiencing serious mdimass that are homeless or at imminent risk of
homelessness will be identified as PATH eligibld anrolled in PATH services. Over 75% of
individuals enrolled in services will be literaliypmeless at first contact. Of these, approximatslwill

be provided housing services at the Safe Havedarse, while the remainder will be served as PATH-
enrolled community-based clients.

Describe how individuals who experience homelessness and have serious mental illnesses, and family
members will be involved at the organizational level in the planning, implementation and evaluation
of PATH-funded services. For example, indicate whether individuals who are PATH eligible are
employed as staff or volunteers or serve on governing or formal advisory boards.

At an agency level, Luke-Dorf is proud to have bagaioneer in peer delivered services. We were the
first organization in Washington County to offelepéelivered services and have extensively devdlope
two distinct, innovative, client-driven programshtultnomah County. Most recently, the new NorthiSta
Clubhouse, modeled on the evidenced based IntemadiCenter for Clubhouse Development, enhances
our ability to promote peer-voice and peer-employnp®sitions throughout the agency. It is an agenc
priority to actively recruit and employ consumersihlevels when qualified candidates are avadabl

The Board of Directors has retained a long-timerBaaember who has a personal connection to our
target population as a family member of an indiaidliagnosed with mental illness. Additionally, a
current staff member hired as a Peer Support Sigdias a personal history of homelessness, sawas
peer consultant to our Board of Directors and higartized a Peer Advisory Committee to the Board.
Most recently, Luke-Dorf identified and recruitedotnew Board members who have each brought
significant experience to the agency through thveirk with individuals diagnosed with mental illneas
the areas of healthcare and law enforcement.

Briefly describe any current disaster preparedness plans your agency has or participates in. Describe
any specific planning regarding PATH clients or PATH-eligible clients in your community.
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Luke-Dorf participates in emergency preparedneasnihg as outlined by the State of Oregon. Luke-
Dorf follows guidelines provided by Health Departthand Washington County Mental Health staff in
determining how and when to respond to local amdnoanity-wide emergencies. Agency activities
during a disaster are delegated by the CEO in doatidn with an overall county plan. The role bét
agency is to coordinate, plan, and train for paa¢etvents (planning phase), to address immediegel$
and short-range planning for individuals engageskitvices (response phase), and to address lamg-ter
effects such as grief counseling or PTSD (recopéise).

Luke-Dorf employs QMHAs, QMHPs, and CADCs, manyufom have specialized training in crisis
counseling, emergency response, or trauma/griefsmimg. The personnel file documents training,
licenses, or certifications (such as EMT experiegcef/trauma certificates, etc.) among employees
which may be relevant during a disaster.

In the case of a public emergency, all Luke-Da siperations are converted to addressing immediate
needs on a drop-in basis, and using outreach dalaea All day to day operations will be redudedhe
minimum necessary in order to devote availableuness to the disaster response. The site superviso
should determine hours, needs, resources, emplayaéable, and strategy for connecting with
individuals. Sites should expect to have 50% efrtamployees available for work.

Provide a budget narrative that includes the local-area provider’s use of PATH funds. Please identify
which PATH-funded services will be provided by the positions partially or fully-funded by PATH
federal or match dollars. Also, please include a description of how the organization will ensure that
the use of PATH-funds meets the requirements below:

“Grantees must utilize third party and other revenue realized from provision of services to the extent
possible and use SAMHSA grant funds only for services to individuals who are ineligible for public or
commercial health insurance programs, individuals for whom coverage has been formally determined to
be unaffordable, or for services that are not sufficiently covered by an individual’s health insurance plan.
Grantees are also expected to facilitate the health insurance application and enrollment process for
eligible uninsured clients. Grantees should also consider other systems from which a potential service
recipient may be eligible for services (for example, the Veterans Administration or senior services) if
appropriate for and desired by that individual to meet his/her needs. In addition, grantees are required
to implement policies and procedures that ensure other sources of funding are secured first when
available for that individual.”

For FY14/15, PATH funding provides $62,668 of tbhtat Safe Haven program budget. This award will
be paired with additional match dollars as requingd®ATH. Sources of match include $14,459 provided
by Washington County General Fund, as well as a&ibé&rf commitment in the amount of $3,674.10.
The latter is generated by client fees chargeddividuals residing at the Safe Haven residence.
Individuals with income are required to pay renaliog 30% of their income. Together, this représen
29% match.

PATH and PATH match funding are utilized to endilne provision of street outreach, case management,

community mental health services and housing sesvithis funding supports, in part, two full timafs
members. The full time Lead Outreach Specialistdéd at 0.56 FTE by PATH and 0.15 by PATH
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match, provides street outreach to the homelesslatign, as well as case management, habilitatiah a
rehabilitation, and referral for primary health\gees, job training, educational services, andvahé
housing services to PATH-enrolled homeless indiaigidentified through outreach. The full time
Program Manager, funded at 0.23 FTE by PATH ané BTE by match provides case management,
habilitation and rehabilitation, supportive and etyisory services in residential settings, housing
services, and referral for primary health servigals training, educational services, and relevanising
services, to PATH-enrolled homeless persons, lamgsiding in the Safe Haven residence. The Program
Manager also provides staff training. Togethegsthstaff ensure that outreach services will contra
approximately 350 persons, an estimated 50 indalgwill become enrolled in PATH services including
case management, and an estimated 15 of whiclvevkerved by the residential component of the
program.

In addition to staff salaries, PATH-funding alsgparts hard costs of outreach. A small portion ATH
and match funds are allocated to mileage, gasresudlance for the Outreach Specialist to activelyer
throughout the community to identify and work witbmeless individuals, as well as client assistamce
the form of hygiene and other basic needs iterdsTHPand PATH match funding also support housing
expenses associated with maintaining the Safe Havesidence. Finally, 4% of the award is allodate
for administering operations within Luke-Dorf.

At the onset, individuals soliciting assistancarirbuke-Dorf programs often have minimal or no
insurance benefits, income or entitlement benefitss a number one priority for Luke-Dorf staff t
facilitate accessing benefits for all individuatsteey may receive the services that they are sgeki

Once benefits are established, this client popnatiten requires more services than their existing
benefits will provide. The PATH and PATH-match dimg will make up the gap, allowing for the
existence of this program that would otherwisebsufficiently covered by benefits received. In
addition to the PATH and match funding describehtihe Safe Haven receives funding from a HUD
Continuum of Care grant, which is sub-granted fiiashington County in the amount of $287,698, and
an ESG grant in the amount of $6,667. Luke-Dorb aledicates revenue generated by service provision
to round out the total cost of offering this cricafety net program within the community. Thelot
annual Washington County PATH program budget is@pmately $464,000.
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FFY 2015 PATH Intended Use Plan

Local Provider Description

Name of organization:Multhomah County Mental Health and Addiction Seedg®ivision (MHASD)
subcontracted to Luke-Dorf, Inc. — The Bridgeviean@nunity

Type of organization: County Department subcontracted\ion-Profit, Community Mental Health
Agency

Region Served:Multnomah County

Amount of Federal PATH Funds: $232,285

Collaboration with HUD Continuum of Care Program

Describe the organization’s participation in the HUD Continuum of Care program and any other
local planning, coordinating, or assessment activés.

Luke-Dorf, Inc. and Multhomah County Mental Headtid Addiction Services Division (MHASD) are
active members of Multnomah County's Continuum afedolanning process, which is coordinated by
the City of Portland, and the city’s 10-Year PlarEnd Homelessness. Luke-Dorf and MHASD staff
members regularly attend collaborative meetingsithalve all levels of community partners, ovensee
by the Coordinating Committee to End Homelessn@&EH), which meets monthly to review
community strategies for reducing homelessnessaadliinating housing efforts city-wide. Staff
members are actively involved in these efforts el i other community coordination, such as attegd
regular meetings of the Downtown Neighborhood Agdamn and Goose Hollow Neighborhood
Association, with which we have established a Gdedjhbor Agreement. Additionally, the Bridgeview
Program is part of the Enhanced Safety Progranugfirthe Downtown Crime Prevention Association.
Staff persons patrticipate in monthly meetings andkelosely with the downtown coordinator and other
members to ensure ongoing resident safety.

Collaboration with Local Community Organizations

Provide a brief description of partnerships with lacal community organizations that provide key
services to PATH eligible clients and describe codination of activities and policies with those
organizations.

In keeping with SAMHSA'’s Recovery Support Stratelgitiative delineating four dimensions of
recovery including: Health, Home Purpose and Conitputhe Multnomah County PATH program at
the Bridgeview Community maintains close networkamgl mutual referral relationships with many
service agencies in the downtown area and throudgWlalinomah County. The staff coordinates with
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these providers on a daily basis to ensure a cdrepsive, community based approach to servicesuior o
PATH-enrolled clients. The following list detatlsese relationships.

Mental Health Care and Substance Abuse Treatmeke-Dorf is a State licensed provider of both
mental health and addictions services. The agefieys evidence-based Integrated Dual Disorders
Treatment at multiple locations and has implemeatethtensive program to address co-occurring
disorders with the population served by PATH furidse main providers offering mental health services
to PATH clients in addition to Luke-Dorf are Cemt@ity Concern, LifeWorks NW, Cascadia, Western
Psychological Services, CODA and DePaul Treatmenté®s. Luke-Dorf maintains an open referral
system with the mental health and substance abesstnient providers listed above. Organizations will
submit referrals, including a release of informat{®OI), and mental health assessments to the
Bridgeview for homeless clients with serious andsistent mental illness (SPMI) that they would like
enrolled in the program. Referrals are evaluatethbyntake Coordinator to ensure PATH-eligibilitin
turn, when residents are ready to transition otheBridgeview, referrals for ongoing outpatient
services are placed from Bridgeview to the provatgncy, if the client is to transition back intorfier
services or to another agency, due to client peefer and/or location of services, rather than istayiith
Luke-Dorf.

Primary Health Care: For residents without an ifiet Primary Care Provider (PCP), Skills Trainer
and/or Service Coordinator staff obtain an ROl avadke a referral to a either a client’s chosen plewi
or a staff-identified provider determined to bestemthe client’'s needs. Once care is establistafl,
will accompany residents to appointments as neeldeelRegistered Nurses and Psychiatrists at
Bridgeview maintain close phone contact with PCévjglers to monitor health concerns and to
coordinate care around prescription changes andingdealth needs. For individuals covered by
Medicaid (Oregon Health Plan), or other insurastaff refers residents to Legacy Health System,
Providence Health Systems, Oregon Health and Sesedoiversity, Multnomah County Health
Department Clinics, Virginia Garcia Clinics, and#bMedical in Woodburn. Most of these programs
also serve uninsured clients. In addition, mangmnts are referred to the Central City Concern Q@i
Clinic and Outside In’s FQHC, located just threedik from the Bridgeview.

Dental Care: For residents in need of dental &Gki#ls Trainer and/or Service Coordinator staffasbtan
ROl and make a referral to a either a client’s ehgsrovider or a staff-identified provider detergdrto
best meet the client's needs. Once care islestab, staff will accompany residents to appoiniteeas
needed. The Registered Nurses and Service Coavdirgtt Bridgeview maintain close phone contact
with PCP providers to monitor health concerns ancbbrdinate care around ongoing dental health
needs. For individuals covered by Medicaid (Oredealth Plan) or other insurance, referrals are made
to private dentists who patrticipate in low-cossliding scale dental services for low-income pesson
Organizations include Dental Care Today, OHSU Dest¢haool, Salud Dental, Virginia Garcia Dental,
and Willamette Dental. Clients without OHP recetveergency dental work from Russell Street Dental
Clinic, Multnomah County NE Dental Clinic or the Mieal Teams International dental vans.

Housing: As a transitional housing program, thelBeview acts as a first step to stability, focusing
identifying and supporting transition to more penmiat housing settings. The Housing Specialist works
closely with residents to identify long-term hougimeeds and assists residents in filling out and
submitting referrals/applications for housing sdies as well as both supportive and independent
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housing, relying heavily on those resources lifteldw. Once a resident is placed on a waiting the,
Housing Specialist tracks the application processuring that updates are provided as needed. The
Housing Specialist also provides documentationratoeasonable accommodations and assists with the
appeal process in the case of a denial.

Through an active Memorandum of Understandingf stafks closely with Home Forward, owner of the
James Hawthorne Building which houses the Bridgevd®mmunity. Home Forward offers the
following services to those needing assistancessaug affordable housing (through their Rental
Assistance Program): Section 8 Housing Choice Vers;HPublic Housing, multiple affordable housing
complexes, and Shelter+Care vouchers. Luke-Damsprs Shelter Plus Care vouchers in an agreement
with Home Forward and oversees vouchers assignge tsub-grantee, LifeWorks NW. Two other
mental health providers, Lifeworks NW and Cascaoliey and operate both permanent and transitional
housing with varying levels of structure for persavith a mental illness. These are typically adbéss

to those with very limited income. Central City @em also operates a variety of low-income housing
programs to which program participants are oftéarred. Luke-Dorf has Memoranda of Understanding
for collaborative services with low-income housprgviders such as Community Partners for Affordable
Housing, Innovative Housing Inc., REACH and JOIN.

Emergency Services: Luke-Dorf has a clinician dhafter hours and on weekends. Multnomah County
has a 24-hour mental health crisis line and a Kiagding street outreach crisis team (Project Refpo
these services provide support for Multhomah Couetydents experiencing a mental health crisise Th
Crisis Line can offer assistance in accessing eemesgcare, and can provide information and refemtal
area mental health providers.

Culturally Specific Services: At the time of theadke assessment and ongoing throughout the cofirse o
treatment, if a need or interest in culturally aygprate services is identified, the Intake Spesiair
Service Coordinator will make a referral to theniiiied agency once an ROI has been signed. Servic
Coordinators assist the resident in setting umaiali appointment, and are available to attendtinge

as needed or desired. An open line of communicasionaintained with the partner agency to provide
continuity of care and address client needs. dip imdividuals of different ethnicities, staff ez to
culturally specific providers such as Native AmaridRehabilitation Association (NARA), Asian Health
and Services, OHSU Intercultural Psychiatric SawsjcCentral City Concern’s FLOAT (Family Latino
Outreach and Treatment) and others.

Benefits: A Bridgeview Service Coordinator helpemts enroll in benefit programs such as SSI and
SSDI, Oregon Health Plan, Food Stamps, Sectioet@ran’s programs and other programs for which
they may qualify. Luke-Dorf has given access tarenSOAR training materials to two current
employees.

Describe the organization’s plan to provide coordiated and comprehensive services to eligible
PATH clients including:
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» Describe how the services to be provided usingHPAihds will align with PATH goals to target
street outreach and case management as priorityices and maximize servicing the most
vulnerable adults who are literally and chronicalpmeless

Case management is a priority service at the BviggeCommunity. All PATH-enrolled clients are

connected with a Service Coordinator for strenfjhsed case management. Each participant works

with their Service Coordinator to develop and paran individual service plan, which is reviewed at
least every three months, and more often as nagegsaa low-barrier housing program, clients are
not required to engage in services, however stafberage participation through techniques such as
motivational interviewing in order to ensure as gnalients as possible receive case management
services.

A new outreach component was added to the Bridge@iemmunity in FY2014-15. The Bridgeview
Community engages in a close working partnershtp thie Luke-Dorf ICM team which currently
provides intensive case management and outreagdloeseto dually diagnosed individuals with
serious mental illness living in Multhomah CounBridgeview staff work with the Intensive Case
Management (ICM )team to quickly identify and seretents who are homeless or marginally
housed so that they can be moved into transitiomasing. Additionally, Bridgeview staff has
partnered with Transition Projects to identify putel candidates for the Bridgeview Community. A
Bridgeview staff member has been visiting the Wos#®arming Shelter on a weekly basis to meet
with residents, assess if criteria are met foriddgview referral, and assist individuals with the
referral process. This partnership will be ongaand will expand to additional shelters operated by
Transition Projects.

» Describe any gaps that exist in the current sersigcstems

The two major gaps in the current service systesraacess to financial benefits and access to
affordable housing for individuals diagnosed wighisus mental iliness. People in this target
population, most of which are permanently disabtétn lack any income because the symptoms of
their disability not only create a barrier to emytent, but also prevent them from participating in
the cumbersome process of applying for Supplem&ealirity Income (SSI) or Social Security
Disability Income (SSDI) benefits. The applicatimnms are unwieldy and require a high level of
organization. Once the application is submittestsistence and systems knowledge are required to
navigate an almost certain initial denial (the ager SSI application is approved only on the third
round of appeals). Luke-Dorf has trained employeles specialize in techniques used to expedite
applications for severely disabled homeless pedjbectheless, the process of obtaining income is
difficult and lengthy, leaving many people on thests virtually penniless for months or even years
on end.

Due to a growing general population, lack of ecommompportunities, and an influx of underserved
people from nearby suburban areas, there are egeging number of individuals with severe mental
illness who are homeless, or on the verge of hassakss, in Multnomah County. The need for
housing options far outweighs the availability eources. Hospitals and jails have few local
providers to call upon when discharging/releasinggely mentally ill homeless people. Many of
these individuals are referred to the Bridgeviewhsd they do not have to live on the streets,aed
able to access treatment and support serviceshoWiadequate housing and treatment options, as
provided by this program, these individuals arethwith a variety of barriers to stability and
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independence resulting in health and safety rigke consequence is that the mentally ill homeless
population places an undue burden on communityuress including hospitals, emergency rooms,
law enforcement, detoxification facilities and sbed.

» Provide a brief description of the current serviessilable to clients who have both a serious
mental illness and a substance use disorder
Luke-Dorf has a strong commitment to Dual Diagnasisvices and provides mental health and
addictions services with an integrated approaaliketDorf is a state licensed provider of both
mental health and addictions services. The agefieys evidence-based Integrated Dual Disorders
Treatment at multiple locations and has implemeatethtensive program to address co-occurring
disorders with the population served by PATH furidske-Dorf employs a Recovery Specialist who
provides recovery based groups as well as one-ersessions with clients at the Bridgeview. The
Recovery Specialist provides engagement and ongipgort to residents struggling with addiction.

The Bridgeview Community is maintained as drug-tre@sitional housing. The program’s Drug and
Alcohol Policy provides a guideline for residerttghavior in the facility by establishing clear
expectations and consequences for behaviors asmbeidh substance abuse. Staff will utilize
Motivational Interviewing techniques to help papints to understand the effects of substance use
on their recovery. The Bridgeview program also esee the Harm Reduction philosophy of
“Gradualism”. These supports, including treatngnoups, peer supports, medical/pharmaceutical
oversight, individual therapy and other intervensipare put in place to help clients work toward
sobriety as an ultimate goal. This is supportediiigh expectations for involvement in treatment, as
well as reinforcement of lifestyle changes. Alsaitable on-site are 12-step groups, one-to-one
supports, drug-related information, and relapsegmgon services.

Dual Disorders services at the Bridgeview inclugdeéAmerican Society of Addictions Medicine
(ASAM) assessments, individual and group counsgpingscriber services, and service coordination.
Referrals may also be made to recovery progransdeubdf the mental health provider network such
as Dual Diagnosis Anonymous and Narcotics Anonymwait whom Luke-Dorf has strong working
relationships.

+ Describe how the local provider agency pays fornaters or otherwise supports evidenced-
based practices, trainings for local PATH-fundeaffsénd trainings and activities to support
collection of PATH data in HMIS.

Luke-Dorf is currently using the HMIS system to dotent PATH services for this program. Multnomah
County organizes training on HMIS, and PATH-fundeaff people are encouraged to attend. Luke-Dorf
has a robust schedule of in-service trainings alibglto all employees. The agency also providas pa
leave and financial assistance so that employeeattand external trainings on evidence-based ast b
practices. A monthly DBT Consult is offered thruge Portland DBT Clinic. Training for evidence-
based practices specifically utilized by the progiacludes:

* Integrated Dual Disorders Treatment (IDDT)
* Motivational Interviewing

» Strengths Based Case Management

» Cognitive Behavioral Therapy (CBT)
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» Dialectical Behavioral Therapy (DBT)
» Seeking Safety

* lliness Management and Recovery

* Trauma Informed Care

» Solution Focused Therapy

Luke-Dorf has implemented the agency wide use tiiRee Training Program, an online database which
provides accessible training on evidence-basedasdpractices for all staff.

Describe the provider’s status on HMIS transition pan, with accompanying timeline, to collect
PATH data by fiscal year 2016. If providers are flly utilizing HMIS for PATH services, please
describe plans for continued training and how prowilers will support new staff.

» Describe if and how technology (e.g. EHR, HMIS,)etdl be used to facilitate case
management or clinical care coordination acrossvgss sectors.
HMIS has already been implemented as the datamyistethis PATH-funded program. Luke-Dorf uses a
Certified Electronic Health Record (EHR) called dlbt Integrated Electronic Records (TIER) to manage
and document clinical activities. The Bridgeviewizgs both TIER and HMIS to document service
delivery and outreach activities. PATH enrollediwdluals are entered into HMIS to ensure coordorati
within the agency and amongst other agencies.

The Multnomah County Continuum of Care office ofigan training on the HMIS for PATH employees.
Luke-Dorf employees are paid regular wages for sment in trainings and are compensated for mileage
Luke-Dorf is actively pursuing increased coordioatbetween HMIS and the agency’s EHR for
improved efficiency.

SSI/SSDI Outreach, Access, Recovery (SOAR)

Describe the provider’s plan to train PATH staff onSOAR. Indicate the number of PATH staff
trained in SOAR during the grant year ended in 20142013-2014), the number of PATH funded
consumers assisted through SOAR.

Two staff members have utilized the online trainifagabase made available through SOAR. Staff is
awaiting further notice of upcoming training opparities and will attend as able. At this time, two
individuals are working with staff to obtain bengfi Currently, Bridgeview has a staff member
specifically assigned to benefits, who works wikidents during their stay and assists them with
obtaining and/or maintaining benefits. Each pemsbo enters Bridgeview works closely with this same
staff member to obtain and maintain benefits. Jtaéf member has participated in the online SOAR
training.

Access to Housing

Indicate what strategies are used for making suitdle housing available for PATH clients (i.e.,
indicate the type of housing provided and the namef the agency).
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PATH-funded services are specifically focused okin@suitable housing available to PATH clients.
The Bridgeview Community is a short-term housinggoam that provides stabilization. The program
serves as the first step in building a positivdakistory, engaging in treatment, and developing
essential life skills. The purpose of the BridgeaviCommunity is to provide the tools and resources
necessary for residents to obtain immediate howsnagto work towards stable, permanent housing.

A full time Housing Specialist assists PATH-fundedidents with the transition to more permanent and
independent housing as appropriate. Luke-Dorfatpsror provides case management for a wide
continuum of housing options ranging from suppottedsing with varying levels of structure and
independence to licensed facilities with 24-houec@hese facilities are located throughout thentgu
both in the urban core and in residential neighbods. Clients may also be referred to a variéttlrer
affordable housing options in the community.

Describe the demographics of staff serving the cligs: how staff providing services to the
population of focus will be sensitive to age, gendealisability, lesbian, gay, bisexual and
transgender, racial/ethnic and differences of cliets; and the extent to which staff receive periodic
training in cultural competence and health disparites. A strategy for addressing health disparities
is use of the recently revised national Culturallyand Linguistically Appropriate Services (CLAS)
standards:

(http://wvwww.ThinkCulturalHealth.hhs.gdv

There are currently 19 staff funded, at least in, iy PATH or PATH-match sources at the Bridgeview
Community. These staff persons have the followiegndgraphic makeup:

Gender: Male, 15; Female, 4
Age: 18-34 years, 8; 35-49 years, 6; 50-64 year8554 years, 0; 75 and older, 0

Race/Ethnicity: American Indian or Alaskan NatiQe Asian, 1; Black or African American, 1;
Hispanic or Latino, 1; Native Hawaiian or Other #adslander, 0; White, 14; Two or more
races, 1; Unspecified race, 1.

Luke-Dorf maintains a Cultural Competence Plan ihapdated annually. The plan involves non-
discrimination standards, current profiles of staftl client diversity, training requirements, and
provisions for accommodating ADA, language andwralty specific needs. All Luke-Dorf service sites
meet ADA accessibility requirements and Luke-Danpdoys bilingual staff in several programs that are
available for translation in languages includinga8ish, Vietnamese, Chinese, Japanese, French and
German. Service Coordinators facilitate outsidegtation services as necessary. When clinically
appropriate, staff asks participants to self-idgrage, gender and race/ethnicity in order to Heucally
sensitive and customize services in a way thatmiigs barriers to treatment. These culturally
identifying factors are documented in the Electtdrealth Record. Luke-Dorf also places emphasis on
identifying and providing for various subcultureppdations including dual diagnosis, chronically
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homeless individuals, and persons with forensi&dpaminds, as identified in the intake assessment
process as well as through ongoing client intevasti

Cultural competence trainings are mandatory ford-Diorf staff. The agency participates in resource
training and seeks culturally specific resourcesiiental health care to be integrated in all evigen
based practices used. The agency provides reguaBassional trainers, who speak to the entiri &ta
maintain and awaken new awareness of cultural $ssAanual trainings have been presented by Hanif
Fazal of Open Meadow Schools, recipient of a natiaward for diversity training, and addressed
culturally appropriate confrontation of discrimiiuat.

The Board of Directors have retained a long-timamanember with personal experience as a family
member of an individual with mental illness anduarent staff member, a Peer Support Specialist avith
history of homelessness, mental illness, and snbstabuse (therefore formerly PATH-eligible),
continues to act as a peer consultant to the Bafdbirectors. Most recently, Luke-Dorf identifiedc
recruited two new Board members who each broughifgiant experience to the agency through their
work with individuals diagnosed with mental illnesghe areas healthcare and law enforcement.

Describe the demographics of the client populatiorthe projected number of adult clients to be
contacted, enrolled, and the percentage of adultiehts served using PATH funds to be literally
homeless.

During FY2013-2014, the Bridgeview Community seré@&dresidents with PATH services, including 34
new enrollees. 85% of the residents were litetadigneless at first contact and had the following
demographic makeup:

Gender : Male, 45; Female, 22; Transgender, 1
Age: 18-30 years, 21; 31-50 years, 31; 51-61 yd#&rs65 and older, 1; Unknown, O.

During the FY2014-2015, the program will have cohtaith approximately 100 PATH-eligible
individuals. At least 85% of these individualsiMaé homeless at first contact. Of these, 60 PATH-
eligible individuals will be formally enrolled intBATH as residents of the Bridgeview Community
transitional housing program.

Describe how individuals who experience homelessseand have serious mental illnesses, and
family members will be involved at the organizatioml level in the planning, implementation and
evaluation of PATH-funded services. For examplendicate whether individuals who are PATH
eligible are employed as staff or volunteers or see on governing or formal advisory boards.

Luke-Dorf believes strongly in the importance oépdriven and peer delivered services. Not onlg wa
Luke-Dorf an early adopter in promoting distincepéelivered services, but we have also worked tward
create many additional avenues, formal and othepas inclusion of client and peer voice in plammi
implementation and evaluation of all agency ses/i®ATH-funded and otherwise.
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At an agency level, Luke-Dorf is proud to have bagioneer in peer delivered services. We were the
first organization in Washington County to offelepelelivered services and have extensively develope
two distinct, innovative, client-driven programshtultnomah County. Most recently, the new NorthiSta
Clubhouse, modeled on the evidenced based IntemadiCenter for Clubhouse Development, enhances
our ability to promote peer-voice and peer-employnmositions throughout the agency. It is an agenc
priority to actively recruit and employ consumersihlevels when qualified candidates are avadabl

At the PATH-program level, a strong sense of clemrhmunity and open door culture is ingrained & th
Bridgeview Community. A well-attended weekly comritynimeeting provides a forum for residents to
discuss and problem solve around concerns. PATHediservices such as case management, mental
health and substance abuse treatment, assessmésir@ening, and housing, habilitation/rehabititat
services are regularly discussed and the input freers is used to make programmatic changes as
appropriate. PATH-enrolled clients are encouragegive feedback both formally and informally. Qlie
surveys will distinguish between individual feedb@t each specific program including PATH-funded
services.

Other peer-run initiatives at Bridgeview includentidy game nights, a resident-maintained activity
calendar detailing affordable monthly options formenunity outings, and a weekly writing workshop co-
led by a staff member and peers to develop thaeylaliterature and art review — The Bridgeview
Voice. Staff members work with interested resident®cilitate such groups, in order to developfat,
purpose and goals with PATH-enrolled client feedttiaanind. While the Bridgeview Community does
not have a specific Peer Support Specialist positltere are staff members in other roles who ifieas
peers. Luke-Dorf has recently employed a Peer Stu@pecialist who will be meeting with residents at
the Bridgeview individually and in group settings.

Briefly describe any current disaster preparedness plans your agency has or participates in. Describe
any specific planning regarding PATH clients or PATH-eligible clients in your com

Luke-Dorf participates in emergency preparedneasnihg as outlined by the State of Oregon. Luke-
Dorf follows guidelines provided by Health Departrhand Multhomah County Mental Health staff in
determining how and when to respond to local amdnoanity-wide emergencies. Agency activities
during a disaster are delegated by the CEO in @oatidn with an overall county plan. The role loét
agency is to coordinate, plan, and train for pag¢etents (planning phase), to address immedie¢e$
and short-range planning for individuals engageskitvices (response phase), and to address lamg-ter
effects such as grief counseling or PTSD (recopéise).

Luke-Dorf employs QMHAs, QMHPs, and CADCs, manyufom have specialized training in crisis
counseling, emergency response, or trauma/griefsmimg. The personnel file documents training,
licenses, or certifications (such as EMT experiegcef/trauma certificates, etc.) among employees
which may be relevant during a disaster.

In the case of a public emergency, all Luke-Da siperations are converted to addressing immediate
needs on a drop-in basis, and using outreach dalaea All day to day operations will be redudedhe
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minimum necessary in order to devote availableuness to the disaster response. The site superviso
should determine hours, needs, resources, emplayedable, and strategy for connecting with
individuals. Sites should expect to have 50% eirtamployees available for work.

Provide a budget narrative that includes the locakrea provider’s use of PATH funds. Please
identify which PATH-funded services will be providel by the positions partially or fully-funded by
PATH federal or match dollars. Also, please include description of how the organization will
ensure that the use of PATH-funds meets the requineents below:

“Grantees must utilize third party and other revermgalized from provision of services to the extent
possible and use SAMHSA grant funds only for sesvic individuals who are ineligible for public or
commercial health insurance programs, individualsvihom coverage has been formally determined to
be unaffordable, or for services that are not sigfitly covered by an individual’s health insuramdan.
Grantees are also expected to facilitate the heiaklarance application and enrollment process for
eligible uninsured clients. Grantees should alsnsider other systems from which a potential servic
recipient may be eligible for services (for examfhe Veterans Administration or senior servicés) i
appropriate for and desired by that individual teet his/her needs. In addition, grantees are nexgli

to implement policies and procedures that ensunersgources of funding are secured first when
available for that individual

The total annual program budget for services amdatjpns at Luke-Dorf's Multnomah County
Bridgeview Community is $1,457,555. For FY14/15,T®Afunding provides $247,285 of this total,
which includes the FY14/15 allotment of $232,285vad as a $15,000 carryover from a previous year.
This award will be paired with additional matchldad as required by PATH. The match is provided by
Multnomah County General Fund in the amount of $28d.08, representing a 70.70% match.

The Bridgeview Community boasts a multidisciplinatgffing structure. PATH and PATH match
funding are utilized to ensure the provision ofddlthe following services within the program:

* OQOutreach services

» Screening and diagnostic treatment services,
» Habilitation and rehabilitation services,

» Community mental health services,

» Alcohol or drug treatment services,

« Staff training, including the training of individisawho work in shelters, mental health clinics,
substance abuse programs, and other sites whévelirals require services,

« Case management services,

e Supportive and supervisory services in residesg#tings,
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» Referral for primary health services, job trainiegucational services, and relevant housing
services; and

* Housing services as specified in the Public Heatth

For FY 14/15, PATH funding will specifically suppd.20 FTE of the 18.23 FTE required to deliver the
program. This includes a portion of the followipgsitions: a full time Program Manager, a full time
master’s level IDDT Service Coordinator, around¢loek Residential Counselors as well as a fulktim
Housing and Outreach Specialist.

The Program Manager, funded at 0.70 FTE by PATitimately responsible for service delivery and
program operations. Duties include staff trainiaugd oversight of all service provision including
outreach, screening and diagnostic treatment,itettmh and rehabilitation, community mental health
alcohol and drug treatment, case management, siygpservices in the residential setting, refefoal
primary health services, job training, educati@abices, and relevant housing services, and hgusin
services.

The IDDT Service Coordinator, funded at 1.0 FTEP#8YTH, provides support for outreach, as well as
habilitation and rehabilitation, community mentaklth, alcohol and drug treatment, case management,
supportive services, and referral for primary Heaé#rvices, job training, educational services, and
relevant housing services. Residential Counsdionsled at 3.5 FTE by PATH, are responsible for
supportive and supervisory services in the residesetting, support for referrals for primary heal
services, job training, educational services, aheMant housing services and housing services.

The match dollars from Multnomah County Generald-also supports additional employees. A
Registered Nurse, match funded at 0.60 FTE, offexge and referral for primary health services. |
addition 2.0 FTE Kitchen Staff provide food servieguired as an element of housing services.

PATH and PATH-match funds are used primarily f@s personnel wages, and employee related taxes
and benefits for the identified positions. A snpadttion (4%) of PATH funding is also used for
administrative overhead. Additional costs of tiipshe annual provider meeting in Salem and the
property management element of housing servicealsogunded by the County General Fund match
dollars.

PATH and PATH-match allow for the existence of ttrigcial transitional housing program that offers
housing services and supports for this high-neegsilation. This program would be insufficiently
funded by service delivery revenue and benefitsived, and therefore would be otherwise unsusté&nab
without the PATH award. Clients served have minjraald often no insurance, income or benefits st fir
contact by the program. As described above, Buigge Community staff prioritize facilitating bengdi
application and enrollment for all clients to accespport that they may be eligible for including
Medicaid, Medicare, SNAP benefits (food stamps), heefits, and Section 8. Even as benefits are
received, this high need population requires atgrdavel of service than is funded. The PATH and
PATH-match funding makes up this gap, allowingtfa full provision of service to participants, aslw
as maintaining the operations and administratiaisftransitional housing program that would
otherwise not be sufficiently covered by benefésaived.

Luke-Dorf contributes approximately $510,000, gatent by service provision revenue. This is primgaril
supported by Oregon Health Plan (Medicaid) and k@i revenue. An additional $284,835.88 comes
from state Flex 37 funding for transitional housfoghomeless individuals, and a City of Portland
Community Development Block Grant award contrib@231,700. 00.
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FFY 2015 PATH Intended Use Plan

Local Provider Description

Name of organization: WHITE BIRD CLINIC

Type of organization: Private non-profit, 501(c) 3

Region Served: Eugene/Springfield metro area, Lane County
Amount of Federal PATH Funds: $94,495

White Bird Clinic has been providing care for over 45 years. We currently offer the following free or low-
cost services: primary medical care, primary dental care, on-going counseling, 24/7 crisis intervention,
human service and mental health information and referral services, outpatient alcohol and drug
treatment, a mobile crisis response through the local 9-1-1 system, case management services for
homeless persons, and enrollment assistance for Cover Oregon.

Collaboration with HUD Continuum of Care Program

Describe the organization’s participation in the HUD Continuum of Care program and any other local
planning, coordinating, or assessment activities. If you are not currently working with the CoC,
explain the approaches to be taken by the agency to collaborate with the local CoC.

White Bird has made a commitment to develop a closer working relationship with the HUD Continuum
of Care in 2015. The Program Coordinator has contacted members of the CoC, and will join the monthly
meetings. The intent is to regularly attend the CoC general meeting and to identify and join any relevant
sub-committees or other workgroups that would inform and enhance PATH program goals.

In addition, our PATH Coordinator will identify activities and resources related to the CoC that might
include or benefit the direct services we provide to our homeless population. We understand that the
CoC has begun to organize and keep a list of housing resources and a corresponding wait list that
includes Section 8 clients waiting for housing. It may greatly benefit PATH clients as White Bird becomes
a part of planning and decision-making for housing resources.

Shelter Care, White Bird’s PATH subcontractor, is a central member of the local HUD Continuum of Care
Planning body. We have worked closely with Shelter Care and the county for decades and have joined
in the Continuum of Care planning for the last few years. This integration has led to funding which
supports White Bird’s homeless outreach, case management and benefits assistance.
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Provide a brief description of partnerships with local community organizations that provide key
services to PATH eligible clients and describe coordination of activities and policies with those
organizations.

* primary health

- PeaceHealth University District Hospital: White Bird Clinic is given as a main referral for
emergency room patients with medical, dental, and mental health needs who are low income or
homeless.

- PeaceHealth Medical Group: PeaceHealth Labs pays for the two way lab interface which
integrates with our Electronic Healthcare Records system.

- Oregon Medical Group: The second largest physician group in Lane County requires all new
Physicians, Nurse Practitioners and Physician Assistants to volunteer one-half day each month in
a Safety Net Clinic. We coordinate with them to task volunteers at White Bird Medical Clinic.

- Our Vision Clinic is a collaborative effort with over 25 optometrists and opticians.
- Our Dental Clinic arose from a coalition of over forty community members/providers.

- Our Medical Clinic developed from a grassroots effort of a local doctor, some University of
Oregon students, and the Lane County Medical Society.

- Sacred Heart Medical Center Foundation coordinates with White Bird’s Medical Clinic by
providing medications unit dosed for our dispensary and also supports indigent dental care.

- Volunteers In Medicine (VIM), and the Lane County Community Health Centers CHC: we
collaborate to maximize access and provide comprehensive care for homeless patients.
Although VIM is designed to serve the working poor we contact them regularly to receive
referral of their homeless applicants. We have a written agreement with the CHC defining the
referral of youth and adult homeless patients between our clinics.

- We are active members of the 100% Access Safety Net Coalition.

*  mental health

- We work with Lane County Behavioral Health and Sacred Heart to streamline crisis services for
Lane County’s mental health clients through our in-house crisis services. Sacred Heart Hospital
Behavioral Health Outpatient Clinic also acts as our backup for clients needing a higher level of
care.
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- Our Counseling department works closely with Trillium Behavioral Health, the managers of
the Oregon Health Plan for behavioral health services. Trillium facilitates community mental
health access and coordination of treatment between county behavioral health provider
agencies to insure timely and clinically appropriate treatment services.

- Our Counseling department also participates in collateral behavioral health services, when a
client is being seen at multiple agencies for different areas of treatment. Collaboration includes
shared treatment planning with full client participation,

- Therapists will occasionally collaborate with Parole & Probation Services when supporting a
client’s community agreement will be beneficial and with the client’s permission. Clients are
willing to give permission when they find that having all their resources “on the same page” is a
better chance for success. Some of these agencies include Center for Family Development,
Willamette Family, Senior & Disabled Services, Dept. of Human Services various departments,
and anyone the client requires support with. In fact, mental health clinicians provide case
management and coordination for clients involved in multiple agency services.

- Both VIM and the local Community Health Centers refer many homeless clients with ongoing
mental health and dual diagnosis issues to White Bird Clinic for services.

- Our Crisis Team evolved from University of Oregon students, local doctors and some delightful
counterculture folks. Open 24/7, they have not missed a shift in 45 years and provide telephone
and walk-in crisis counseling and interventions.

- Our CAHOQTS (Crisis Assistance Helping Out On The Streets) teams partner with the Eugene
and Springfield Police Departments, EMS, 9-1-1 and fire department to provide on-the-street
mobile crisis and medical interventions. In November 2014, CAHOOTS began providing mobile
services in Springfield. This is a huge expansion of our reach out into the community.

- CAHOOTS teams screen for appropriate mental health respite placement at the Family Shelter
Program.

- We participate in the Community Behavioral Health Consortium and the All-provider meetings
of the area Coordinated Care Organization, and are active in the Mental Health Summit, the
Clinical Advisory Services Sub-Committee, the SPMI workgroup and the Crisis Respite
workgroup.

substance abuse

- Willamette Family Treatment Services (Buckley House Sobering and Detox): we collaborate in
the provision of needed services. CAHOOTS offers transportation to Buckley House for homeless
clients in need of sobering, and advocates for clients who are qualified for Detox services.
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- Our Chrysalis program provides outpatient drug and alcohol treatment, Driving Under the
Influence of Intoxicants classes, and acupuncture detoxification, as well as substance abuse
treatment for dual diagnosed clients.

- Sponsors: Chrysalis has joint ventured with Sponsors (ex-con housing) and Parole and
Probation for referrals of homeless clients to substance abuse treatment.

* housing

- Shelter Care collaborates with White Bird to provide counseling and advocacy concerning
shelter, inpatient treatment and housing for homeless clients.

- Saint Vincent De Paul (Egan Warming Center): White Bird provides crisis intervention training
to Egan volunteers. The center opens on nights that are below freezing to provide shelter to the
large segment of the local homeless population who are unwilling or unable to access any other
emergency shelters, often due to mental health and dual diagnosis issues.

- Eugene Mission: White Bird Medical and CAHOOTS both have ongoing relationships with the
Mission to provide medical services for their homeless residents.

* employment

- Vocational Rehabilitation Services of Eugene and of Springfield: we coordinate at the staff to
staff level according to individual client needs. This coordination has been enhanced by our
staffs shared time serving clients at the Eugene Mission. County supported employment
resources are also available to PATH clients.

e other community organizations

- White Bird’s front room staff provide information and referral for all Lane County residents as
well as mail and messages for homeless clients. We publish an annual HELP Directory and
continually update service provider information for the use of our programs, other agencies,
and clients in need.

Describe the organization’s plan to provide coordinated and comprehensive services to eligible PATH
clients including:

Page 76 of 183



Describe how the services to be provided using PATH funds will align with PATH goals to
target street outreach and case management as priority services and maximize servicing the
most vulnerable adults who are literally and chronically homeless

White Bird’s project aligns with PATH priority goals through an increasing use of funding for
outreach and homeless case management. We provide out/in-reach throughout the
Eugene/Springfield metro area for the literally homeless/homeless/at risk of becoming
homeless clients through our Crisis Workers, CAHOOTS mobile crisis workers and medics, and
our Homeless Outreach and Case Management workers.

Some new patients come self-referred by word-of-mouth, some are referred by other service
providers, but the majority is identified by CAHOOTS through their street outreach, by our

Crisis Intervention Team, and by the Homeless Outreach/Case Managers. Screened referrals are
directed to the Homeless Program which coordinates and administers PATH services.

This year we are adding an additional .25 FTE Homeless Case Manager to provide even more
literal outreach in the hiding places in and around Eugene. We are also focusing on increasing
the percentage of outreach clients who are enrolled for services. This may involve multiple visits
and bringing care packages (food & necessities) to build relationships and trust.

Describe any gaps that exist in the current service systems

The most glaring and stubbornly unchanging gap is lack of sufficient and affordable housing.
Our community is impacted by high rents and minimal available housing. Our apartment
vacancy rate is 4.2%; the wait for Section 8 housing is generally 18 months, and two-thirds of
the housing was created prior to 1980 and is believed to be in need of rehabilitation.

This is exacerbated by very limited access to specialty shelters and supervised living programs.
Over the past year there has been a reduction in facilities/beds available to those experiencing
mental health issues.

Service gaps on which we are making some headway include funding for medications, integrated
treatment for clients with co-occurring disorders, and a more user-friendly health care system.
Other service gaps include sufficient help with employment and socialization, and day centers
accessible to and accepting of this population.

Provide a brief description of the current services available to clients who have both a serious
mental illness and a substance use disorder

We are able to coordinate, advocate and refer to in-house medical and dental care, medication
management, outpatient alcohol and drug treatment, acupuncture services, mail and messages,
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crisis intervention and stabilization, special transportation, entitlement assistance, enrollment
assistance with HealthCare.gov, and case management for our PATH clients.

We are able to provide additional services (emergency shelter, crisis respite, residential
treatment and supportive housing) through our collaborations with ShelterCare and St. Vincent
de Paul; employment assistance through Vocation Rehabilitation Services; additional
detoxification services and residential treatment through Willamette Family Treatment Services.

A portion of our PATH funding is dedicated to optimizing housing assistance, advocacy and
successful placements through subcontracting with ShelterCare, to assist PATH clients in
accessing appropriate housing options. ShelterCare works also with the local housing authority
to provide HUD assistance.

Additional services currently available to clients who have both a serious mental illness and a
substance use disorder:

- Outreach throughout the Eugene/Springfield metro area daily to homeless persons
utilizing program which serve the homeless, including soup kitchens and the Eugene
Mission.

- In-reach to homeless persons utilizing White Bird program services, including mail and
messages, medical and dental care, homeless case management, benefits advocacy,
crisis intervention, etc.

- Eligibility screenings and diagnostic assessments by referring programs.

- Initial meeting to determine service needs and readiness for services and treatment
as needed.

- Referral to needed services

- Substance abuse treatment for PATH enrollees who have abuse and issues in addition
to homelessness and serious mental health diagnoses.

- Advocacy, linkages and referrals to community services for PATH clients, including job
training, educational services.

- Referrals for primary health care including medical and dental care, mental health
medications, and medication management.

- Referral for housing services according to our subcontract with ShelterCare, PATH
clients meet with a Housing specialist who assesses the client’s housing needs and
assists them in applications for available housing and/or puts them on waiting lists for
housing.
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e Describe how the local provider agency pays for providers or otherwise supports evidenced-based
practices, trainings for local PATH-funded staff, and trainings and activities to support collection
of PATH data in HMIS.

The White Bird Counseling program has provided adult outpatient mental health services for over 40
years. Our services target low or no-income individuals and couples, the homeless, and people
with disabilities or other challenges to accessing care. Our clients have varied widely in presenting
issues, age, client expectations, degree of dysfunction and diagnoses and in clinical methods
needed. We believe in emphasizing client strengths. We also recognize the importance of client
support through case management, advocacy and referral. We foster clients’ natural support
systems for better outcomes and we have established long-term coordination with other service
providers. These standard practices at White Bird are examples of what is recognized as best
practices.

Reflecting evidence-based practices, the service components of our treatment program for PATH
clients, include:

- Screening, both facility-based and community-based by telephone
- Mental health assessment, both facility and community-based

- Individual counseling, family counseling, group counseling, brief and on-going therapy by
trained and supervised mental health workers

- Collaborative treatment planning involving client and family

- Case management by Counselors, both community and facility based
- Crisis intervention by Counselors and supported by the Crisis Team

- Medication management with medical and/or psychiatric consult

- Coordinated treatment with our outpatient drug treatment program and Homeless Case
Managers, when appropriate

- Psycho-educational services

- Early intervention and prevention services
- Motivational interviewing

- Cognitive-behavioral therapy

We support the use of evidence-based practices and other trainings by providing paid training
budget and paid training time for each staff.
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Describe the provider’s status on HMIS transition plan, with accompanying timeline, to collect PATH
data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe plans
for continued training and how providers will support new staff.

White Bird providers will begin training on HMIS by June 2015. We have a plan, in conjunction with our
State PATH contact to set up training with the Lane County department that manages HMIS for Lane
County. We will be able to access Service Point through this collaboration.

After training is completed, providers will begin data entry in July 2015 for each PATH encounter. As
new employees are hired and trained, they will be trained formally and in-house in the HMIS system.

Describe the provider’s plan to train PATH staff on SOAR. Indicate the number of PATH staff trained in
SOAR during the grant year ended in 2014 (2013-2014), the number of PATH funded consumers
assisted through SOAR.

Our PATH program is recruiting a Benefits Specialist to assist homeless clients with access to
entitlements. Once this person is hired, they along with another PATH-funded Case Manager, will be
trained in SOAR.

We are in the process of looking at the different methods of SOAR training. We will seek guidance from
our State PATH contact to choose either the web- based training or a live training/train-the-trainer
workshop.

PATH-funded staff trained in SOAR will be able to assist the many homeless clients who are reluctant to
enter government offices and who put off asking for help because of shame or embarrassment. SOAR
trains Benefits Coordinators to meet clients where they feel most comfortable and to move at a pace
that is optimal for the client. If we can help more PATH-funded clients obtain benefits, we can make
serious progress toward housing for our PATH clients.

No PATH Counselors were trained in SOAR during the past grant year; no PATH funded consumers were
assisted through SOAR during the grant year ending 2014.

Indicate what strategies are used for making suitable housing available for PATH clients (i.e., indicate
the type of housing provided and the name of the agency).

Based on our contract with ShelterCare, White Bird PATH staff work closely with Shelter Care staff, and
our clients are afforded weekly appointment times with their housing specialist, so that our clients can
get on wait lists for the limited housing resources that the community has available.
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We are sometimes able to place clients in the Safe Haven day program. Once there, clients receive
services from case management staff to prepare them to move into their own apartments when these
become available. We also work with the Eugene Mission, Catholic Community Services and the Lane
County Housing and Community Services Agency (HACSA).

Unfortunately, even with these relationships, there are simply not enough housing options in Lane
County to accommodate the number of our homeless clients. So often, getting on a wait list still means
waiting for sometimes months, sometimes years, to actually achieve becoming housed. As indicated
above, this is a significant problem in our county and can be very discouraging for homeless clients and
the staff who work with them.

Describe the demographics of staff serving the clients: how staff providing services to the population
of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual and transgender,
racial/ethnic and differences of clients; and the extent to which staff receive periodic training in
cultural competence and health disparities. A strategy for addressing health disparities is use of the
recently revised national Culturally and Linguistically Appropriate Services (CLAS) standards:
(http://wwww.ThinkCulturalHealth.hhs.gov).

e Age: 11% 18-34 years, 11% 35-49 years, 56% 50-64 years, 22% 65-74 years,
e Gender: 22% male, 78% female
e Race: 89% White, 11% Native American

e Veteran: 11% Veteran, 89% Non-Veteran

White Bird maintains a Cultural Competency/Limited English Proficiency policy. Currently, White Bird
employs bi-lingual staff and arranges translation when no staff can readily meet the language needs
presented. To cover crisis and emergency situations, we have an agreement with Certified Languages
International, an interpreter service offering quick access to translation in over 175 languages. Our
capacity to serve the hearing/speech/visually impaired clients includes: staff trained in sign language,
access to the State’s transcribing over the phone service for the deaf and hard of hearing and referrals.

White Bird understands that cultural diversity includes people of different sexual orientations and we
have staff comfortable and experienced in addressing these issues. White Bird provides paid leave,
financial assistance and encouragement for staff to attend trainings.

PATH-supported staff at White Bird identify age, gender and racial/ethnic differences in homeless clients
with mental illness, are sensitive to such differences, and modify and customize their services to
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minimize barriers to treatment. Issues arising from these differences are identified and approaches
discussed at regular staff meetings.

Cultural barriers can be many and at times be invisible but equal access is always our intent. Trainings in
cultural awareness/sensitivity are recommended to all PATH-funded staff with the costs and paid time
for such trainings covered.

Client Information

Describe the demographics of the client population, the projected number of adult clients to be
contacted, enrolled, and the percentage of adult clients served using PATH funds to be literally
homeless.

White Bird serves anyone who presents for treatment who qualifies for our services. Our clients
represent the following demographics:

Age: 2% 18-23 years, 10% 24-30 years, 39% 31-50 years, 39% 51-61 years, 10% 62 years +
Gender: 55% male, 45% female

Race: 61% White, 16% Mixed, 3.5% Native American, 3.5% African American, 16% don’t know
Veteran: 100% Non-Vet

Literally Homeless: 55%

White Bird currently provides an array of services to low-income and homeless persons in Lane County.
The PATH funds are projected to extend services to 150 PATH-enrolled clients with an additional 200
PATH-eligible clients receiving outreach services. In all, at least 350 unique individuals will receive
services supported by PATH funds.

White Bird intends to enroll at least 135_new clients in the fiscal year 2015-2016. This projection is
based on current service levels. In addition, we will serve at least 15 clients whose PATH enrollment will
carry over into this fiscal year. These clients will continue working with us towards becoming more
stable and housed as they complete their treatment plan.

At least 60% of the clients served in the PATH program will be literally homeless.

Consumer Involvement

Describe how individuals who experience homelessness and have serious mental ilinesses, and family
members will be involved at the organizational level in the planning, implementation and evaluation
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of PATH-funded services. For example, indicate whether individuals who are PATH eligible are
employed as staff or volunteers or serve on governing or formal advisory boards.

PATH clients are encouraged to participate in our agency:

- All program and agency meetings are open to PATH clients except when clinical debriefings
are in progress.

- Homeless client focus groups are conducted twice annually with client observations and
suggestions going to appropriate programs, the full staff, administrators, and the Board of
Directors.

- One board position is reserved for a currently homeless client and is currently occupied by a
homeless person with a co-occurring disorder, and at least 3 positions are for folks who have
experienced homelessness.

- Our program staff are available to provide support to PATH family members and to elicit
feedback from them regarding program services.

- We recruit and train volunteers who are past or present clients.

- Daily solicitation of client feedback and periodic client satisfaction surveys of the clinic and its
programs.

- Homeless clients were involved in service planning and implementation at the beginning of
the PATH project at White Bird.

- We encourage staff, paid and volunteer, to utilize White Bird services and give feedback.

Briefly describe any current disaster preparedness plans your agency has or participates in. Describe
any specific planning regarding PATH clients or PATH-eligible clients in your community.

White Bird is actively represented on Community Organizations Active in Disasters (COAD), a
collaboration of emergency and non-emergency providers organizing responses to possible local
disasters.

White Bird’s CAHOOTS program provides three vans with teams of Crisis Workers and Medics who are
on the street seven days a week between 11am and 3am, responding to both requests from and
referrals for people in need. We are involved in disaster prevention on a daily basis with particular
attention to homeless clients.

The White Bird Crisis Intervention Team is a communication center 24/7 for people in need in Lane
County, providing crisis counseling, information and referral, also planning and stabilization, with
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immediate access to medical and law enforcement services. Many of our callers/walk-in clients are
homeless.

In addition, White Bird Clinic has stocked and operated mobile medical and crisis intervention teams for
the past 44 years. We have tents, mash unit supplies and over 200 trained and experienced medical
and crisis volunteers able to respond as needed.

Provide a budget narrative that includes the local-area provider’s use of PATH funds. Please identify
which PATH-funded services will be provided by the positions partially or fully-funded by PATH
federal or match dollars. Also, please include a description of how the organization will ensure that
the use of PATH-funds meets the requirements below:

“Grantees must utilize third party and other revenue realized from provision of services to the extent
possible and use SAMHSA grant funds only for services to individuals who are ineligible for public or
commercial health insurance programs, individuals for whom coverage has been formally determined to
be unaffordable, or for services that are not sufficiently covered by an individual’s health insurance plan.
Grantees are also expected to facilitate the health insurance application and enrollment process for
eligible uninsured clients. Grantees should also consider other systems from which a potential service
recipient may be eligible for services (for example, the Veterans Administration or senior services) if
appropriate for and desired by that individual to meet his/her needs. In addition, grantees are required
to implement policies and procedures that ensure other sources of funding are secured first when
available for that individual.”

Personnel

- Positions funded by PATH dollars include mental health counseling, homeless outreach and case
management, and substance abuse counseling to provide services for clients.

- Clinical supervision, administrative and clerical support including HMIS training and data entry are
included to support the project.

- PATH funded administrative costs are 2.8% of PATH funding.

- CAHOOTS transport and crisis counseling are included as project matching support to assist with
providing services.

Fringe Benefits percentage

- Fringe benefits include Social Security, Medicare, state unemployment taxes and health insurance at
24.7% of personnel costs.
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- Twenty seven percent of fringe benefit costs are included as matching support.
Travel
- Travel cost includes two trips for the semi-annual provider meeting in Salem.

Materials and Supplies

- Facilities, utilities, office supplies, postage, computer maintenance, paper, printer cartridges,
telephones, and insurance are included as match.

Other
- Contract with Sheltercare at $4,125 for housing referrals.

Non-Federal Matching Funds

State Mental Health MHS25 $5,156
City of Eugene Public Safety 5,161
State General Fund (A&D 66) 10,407
Subcontractor Funds (donations, fundraising) 11,728
Total Non-Federal Match $32,452

Use of PATH funds

PATH funds will be used only for clients who have not yet obtained or are not eligible for public or
private insurance. White Bird Clinic will facilitate the application and enrollment process for eligible
uninsured clients. White Bird Clinic will explore all other available options including senior services and
Veterans Administration as appropriate.

Mental health medications will be available at White Bird Medical Clinic through our physician or
PMHNP. Medical visits will be funded by other sources.
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309-032-0301

Purpose and Scope

These rules prescribe the standards for commumigd programs that serve individuals with a
serious mental illness experiencing homelessnedsrihe Projects for Assistance in Transition
from Homelessness (PATH) program.

Stat. Auth.: ORS 413.042 & 430.640

Stats. Implemented: ORS 430.610 — 430.695

Hist.: MHS 7-2011, f. & cert. ef. 9-26-11; MHS 9-PITemp), f. & cert. ef. 11-22-11 thru 5-18-
12; MHS 2-2012, f. & cert. ef. 2-9-12

309-032-0311

Definitions

(1) “Co-Occurring Disorders” (COD) means the exist of at least one diagnosis of a
substance use disorder and one diagnosis of aisariental illness.

(2) “Community Mental Health Program” (CMHP) mearsentity that is responsible for
planning and delivery of services for individualghmsubstance use or mental iliness diagnoses,
operated in a specific geographic area of the stader an intergovernmental agreement or a
direct contract with the Addictions and Mental Hedivision (AMH).

(3) “Division” means the Addictions and Mental HisaDivision of the Oregon Health Authority
(OHA).

(4) “Eligible Individual” means an individual whas defined in these rules:

(a) Is homeless or at imminent risk of becoming bl@ss and

(b) Who has, or is reasonably assumed to havejausenental illness.

(c) The individual may also have a co-occurringstabce use disorder.

(5) “Enrolled” means an eligible individual who:

(a) Receives services supported at least partiattly PATH funds and

(b) Has an individual service record that indicaesollment in the PATH program.

(6) “Homeless Individual” means an individual who:

(a) Lacks housing without regard to whether theviddal is a member of a family and whose
primary residence during the night is a supervisaulic or private facility that provides
temporary living accommodations; or

(b) Is a resident in transitional housing that iegrtime limits.

(7) “Individual” means an individual potentiallyigible for or who has been enrolled to receive
services described in these rules.

(8) “Individual Service and Support Plan” (ISSP)ans a comprehensive plan for services and
supports provided to or coordinated for an eligibdividual that is reflective of the intended
outcomes of service.

(9) “Imminent Risk of Homelessness” means thataividual is:

(a) Living in a doubled-up living arrangement wheve individual’'s name is not on the lease;
(b) Living in a condemned building without a plaoanove,;

(c) In arrears in their rent or utility payments;

(d) Subject to a potential eviction notice withauplace to move; or

(e) Being discharged from a health care or crimjustice institution without a place to live.
(10) “Individual Service Record” means the writ@melectronic documentation regarding an
enrolled individual that summarizes the services supports provided from point of entry to
service conclusion.
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(11) “Literally Homeless Individual” means an indlual who lacks housing without regard to
whether the individual is a member of a family,luging an individual whose primary residence
during the night is a supervised public or priviaglity that provides temporary living
accommodations.

(12) “Local Mental Health Authority” (LMHA) meansne of the following entities:

(a) The Board of County Commissioners of one orammmunties that establishes or operates a
CMHP;

(b) The tribal council of a federally recognizeithér of Native Americans that elects to enter into
an agreement to provide mental health services or

(c) A regional LMHA comprised of two or more boamfscounty commissioners.

(13) “Outreach” means the process of bringing irdtlials into treatment who do not access
traditional services.

(14) “Projects for Assistance in Transition fromrhelessness” (PATH) means the Formula
Grants, 42 U.S.C. 290cc-21 to 290-cc-35.

(15) “Qualified Mental Health Professional” (QMHR)eans any person who meets one of the
following minimum qualifications as authorized thetLMHA or designee:

(a) A Licensed Medical Practitioner;

(b) A graduate degree in psychology, social workeareational, art or music therapy;

(c) A graduate degree in a behavioral science;field

(d) A bachelor’'s degree in occupational therapy laoghsed by the State or Oregon; or

(e) A bachelor’s degree in nursing and licensethleyState of Oregon.

(16) “Secretary” means the Secretary of the U.Sdbtenent of Health and Human Services.
(17) “Serious Mental lliness” means a psychiatoadition experienced by an individual who is
18 years of age or older and who is:

(a) Diagnosed by a QMHP as suffering from a serioasatal disorder as defined in Oregon
Revised Statutes (ORS) 426.495 which includesisbubt limited to conditions such as
schizophrenia, affective disorder, paranoid disgrdied other disorders which manifest
psychotic symptoms that are not solely a resud#t dévelopmental disability, epilepsy, drug
abuse or alcoholism; and which continue for moemtbne year, or

(b) Is impaired to an extent which substantialtgits the individual’s consistent ability to
function in one or more of the following areas:

(A) Independent attendance to the home environimehtding shelter needs, personal hygiene,
nutritional needs and home maintenance;

(B) Independent and appropriate negotiation withencommunity such as utilizing community
resources for shopping, recreation, transportatiahother needs;

(C) Establishment and maintenance of supportiaiogiships; or

(D) Maintained employment sufficient to meet peisdiving expenses or engagement in other
age appropriate activities.

Stat. Auth.: ORS 413.042 & 430.640

Stats. Implemented: ORS 430.610 — 430.695

Hist.: MHS 7-2011, f. & cert. ef. 9-26-11; MHS 9-PTemp), f. & cert. ef. 11-22-11 thru 5-18-
12; MHS 2-2012, f. & cert. ef. 2-9-12
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309-032-0321

Eligible Services

(1) Effective outreach to engage people in theofwihg array of services:

(a) Identification of individuals in need;

(b) Screening for symptoms of serious mental iknes

(c) Development of rapport with the individual;

(d) Offering support while assisting with immediated basic needs;

(e) Referral to appropriate resources; or

(f) Distribution of information including but noinited to:

(A) Flyers and other written information;

(B) Public service announcements; or

(C) Other indirect methods of contact.

(2) Methods of active outreach including but notited to face-to-face interaction with literally
homeless people in streets, shelters, under braggs other non-traditional settings, in order
to seek out eligible individuals.

(3) Methods of in-reach, including but not limitexdplacing outreach staff in a service site
frequented by homeless people, such as a sheltenanunity resource center, where direct,
face to face interactions occur, in order to allmmeless individuals to seek out outreach
workers.

(4) Screening and diagnosis.

(5) Habilitation and rehabilitation services.

(6) Community mental health services.

(7) Alcohol or drug treatment services.

(8) Staff training, including the training of thoado work in shelters, mental health clinics,
substance abuse programs, and other sites whemdssindividuals require services.

(9) Case management including the following.

(a) Preparing a plan for the provision of commumigntal health services to the eligible
individual and reviewing the plan not less thaneoaegery three months;

(b) Assistance in obtaining and coordinating soarad maintenance services for the eligible
individual, including services related to dailyitig activities, personal financial planning,
transportation, and housing services;

(c) Assistance to the eligible individual in obtagincome support services including housing
assistance, food stamps and supplemental secucibynie benefits;

(d) Referring the eligible individual for such otteervices as may be appropriate and

(e) Providing representative payee services inrdecee with section 1631(a)(2) of the Social
Security Act [42 U.S.C. 1383(a)(2)] if the eligibtedividual is receiving aid under title XVI of
such act [42 U.S.C. 1381 et seq.] and if the apptics designated by the Secretary to provide
such services;

(10) Supportive and supervisory services in regidesettings;

(11) Housing services, which shall not exceed tw@etcent of all total PATH expenses and
which may include:

(a) Minor renovation, expansion and repair of hogsi

(b) Planning of housing;

(c) Technical assistance in applying for housirgistance;

(d) Improving the coordination of housing services;

(e) Security deposits;
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() The costs associated with matching eligiblavidiials with appropriate housing situations;
or

(g) One time rental payments to prevent evictior a

(12) Referrals to other appropriate services oneigs, for those determined ineligible for other
PATH services.

(13) Other appropriate services as determined &ystdcretary.

Stat. Auth.: ORS 413.042 & 430.640

Stats. Implemented: ORS 430.610 — 430.695

Hist.: MHS 7-2011, f. & cert. ef. 9-26-11; MHS 9-PITemp), f. & cert. ef. 11-22-11 thru 5-18-
12; MHS 2-2012, f. & cert. ef. 2-9-12

309-032-0331

Staff Qualifications and Training Standards

(1) Staff delivering case management and outreachices to individuals shall have
demonstrated ability to:

(a) Identify individuals who appear to be seriousigntally ill;

(b) Identify service goals and objectives and ipooate them into an ISSP; and

(b) Refer the individuals for services offered hlyer agencies.

(2) All staff delivering PATH services shall havaihing, knowledge and skills suitable to
provide the services described in these rules.

Stat. Auth.: ORS 413.042 & 430.640

Stats. Implemented: ORS 430.610 — 430.695

Hist.: MHS 7-2011, f. & cert. ef. 9-26-11; MHS 9-PTemp), f. & cert. ef. 11-22-11 thru 5-18-
12; MHS 2-2012, f. & cert. ef. 2-9-12

309-032-0341

Rights of Eligible Individuals

(1) In addition to all applicable statutory and stitutional rights, every eligible individual
receiving services has the right to:

(a) Choose from available services and supports;

(b) Be treated with dignity and respect;

(c) Have all services explained, including expeasttomes and possible risks;

(d) Confidentiality and the right to consent toattisure in accordance with ORS 107.154,
179.505, 192.515 and 42 CFR Part 2 and 45 CFR2B&r50;

(e) Give informed consent to services in writingppto the start of services, except in a medical
emergency or as otherwise permitted by law;

(f) Inspect their Individual Service Record in acance with ORS 179.505;

(9) Not participate in experimentation;

(h) Receive medications specific to the individsaliagnosed clinical needs;

(i) Receive prior notice of service conclusion mantsfer, unless the circumstances necessitating
service conclusion or transfer pose a threat tttthhea safety;

() Be free from abuse or neglect and to reportiacident of abuse or neglect without being
subject to retaliation;

(k) Have religious freedom;

() Be informed at the start of services and peadallly thereafter of the rights guaranteed by
these rules;
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(m) Be informed of the policies and proceduresyiseragreements and fees applicable to the
services provided, and to have a custodial pagerirdian or representative assist with
understanding any information presented;

(n) Have family involvement in service planning ateivery;

(o) Make a declaration for mental health treatmethin legally an adult;

(p) File grievances, including appealing decisim®ulting from the grievance; and

(q) Exercise all rights described in this rule with any form of reprisal or punishment.

(2) The provider will give to the individual andapplicable, to the guardian, a document that
describes the preceding individual rights.

(a) Information given to the individual must bewntten form or, upon request, in an alternative
format or language appropriate to the individuakgd;

(b) The rights and how to exercise them will belax@d and

(c) Individual rights will be posted in writing @ common area.

Stat. Auth.: ORS 413.042 & 430.640

Stats. Implemented: ORS 430.610 — 430.695

Hist.: MHS 7-2011, f. & cert. ef. 9-26-11; MHS 9-PITemp), f. & cert. ef. 11-22-11 thru 5-18-
12; MHS 2-2012, f. & cert. ef. 2-9-12

309-032-0351

Enrollment and Record Requirements

(1) An individual’s eligibility shall be determineethd documented at the earliest possible date.
(2) A record shall be maintained for each enroifetividual receiving services under this rule.
The record shall contain the following:

(a) An enrollment form which includes:

(A) The individual’'s name and PATH enrollment date;

(B) A list or description of the criteria deternmigi the individual’'s PATH eligibility; and

(C) The individual’'s PATH services discharge date.

(b) A plan defining the enrolled individual’'s goasd service objectives including one or more
of the following:

(A) Accessing community mental health servicedtiiereligible individual, which includes
reviewing the plan not less than once every thresths;

(B) Accessing and coordinating needed servicethioeligible individual, as detailed in these
rules.

(C) Accessing income and income support serviced)ding housing assistance, food stamps,
and supplemental security income; and

(D) Referral to other appropriate services.

(c) Progress notes that provide an on-going acaofuctintacts with enrolled individual, a
description of services delivered, and progresatdwhe enrolled individual's service plan
goals; and

(d) A termination summary describing reasons ferghrolled individual no longer being
involved in service.

(3) A record shall be maintained for individualsvesl but not yet enrolled under the provisions
of these rules. The record shall contain:

(a) A description of the potentially eligible indival, which may include but not be limited to:
(A) A physical description of the individual;

(B) The location where the individual was serveatj a
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(C) A description of the individual's personal bedpngs.

(b) A preliminary assessment of the potentiallgible individual’'s needs based on available
information; and

(c) A record of where and when contacts with thieptially eligible individual were made and
the outcome of those contacts.

(4) Records shall be confidential in accordanc& WRS 179.505, 45 CFR Part 2 and OAR 032-
1535 pertaining to individuals’ records.

Stat. Auth.: ORS 413.042 & 430.640

Stats. Implemented: ORS 430.610 — 430.695

Hist.: MHS 7-2011, f. & cert. ef. 9-26-11; MHS 9-PITemp), f. & cert. ef. 11-22-11 thru 5-18-
12; MHS 2-2012, f. & cert. ef. 2-9-12
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Attachment B:

Site Reviews

Projects for Assistance in Transition from Homelessess (PATH) Site Visit
The Bridgeview
September 10, 2014

The site review took place at the Bridgeview Comityuon September 10, 2014. Brenda
Dennis from the Oregon Health Authority (OHA) Adiiltms and Mental Health Division
(AMH) conducted the review. The review consisted of
* Interview with Sarah Gray, PATH Program Managem Eischer, Luke-Dorf
Clinical Director and Britt Stetson, Luke-Dorf @Gita and Development Manager
« Interview with PATH-funded staff: Ashley Irelandmy Joslin, Haly Johnson and
Hope O’Connor
» Chart Review
* Consumer Focus Group

PATH-Eligible Services:

The PATH eligible services provided by Luke-Dortla¢ Bridgeview include: screening
and diagnostic services, habilitation and rehatioh services, community mental health
treatment, case management, supportive and superasrvices in residential settings, and
referral for primary health services, job trainiegucational services and relevant housing
services. The Bridgeview has not provided outressehiices in the past, however based on
prior site visit findings, outreach services arpanted to begin in October of 2014.

Qutreach:

As noted above, outreach has not been a compoht Bridgeview program previously.
The Bridgeview program is currently working on etlorating with the Luke-Dorf ICM
team which does provide outreach services, witlgtie of streamlining individuals getting
into the Bridgeview. Beginning in October of 20B4idgeview service coordinators will
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begin inreach services at local shelters on a aedpasis to engage potential PATH clients
and offer services.

Housing:
PATH clients at the Bridgeview are placed onto hagiprogram wait lists as soon as

possible by the Housing Coordinator, and are a&sbist gain benefits and entittements. One
staff person at the Bridgeview has received SOARitng. As in other locations in Oregon,
housing availability in Multnomah County is currgntery limited, with 2-3 year wait lists
for subsidized apartments and the Section 8 vditlirrently being closed. Consequently,
the Bridgeview staff make every effort to engagentk in housing readiness services and
link clients with transition services when they raoato permanent housing to maximize
success.

Consumer Interview:

The reviewer met with a focus group of four indivéds receiving PATH services at the
Bridgeview. Clients endorsed satisfaction with pinegram and services provided through
the PATH program. Clients in this group did exgresncern regarding perceived
disrespectful treatment by one individual staff nbem the reviewer shared this concern
with the Bridgeview Program Manager after the group

Chart Review:
PATH consumers'’ files are kept in an electroniordavhich is highly organized and easy
to navigate. PATH consumer files were evaluatecémnpliance with OAR 309-032-0351.

Requirement for PATH-Enrolled Consumers | Met — Yes oNo | Comments

An individual’s eligibility shall be determined
and documented at the earliest possible date YES

A record shall be maintained for each enrolled
individual receiving services under this rule. YES
The record shall contain:

An enrollment form which includes: The
individual's name and PATH enroliment date; a
list or description of the criteria determining the YES
individual’s PATH eligibility; and the

individual's PATH services discharge date.

A plan defining the enrolled individuals goals Plans should be reviewed
and service objectives including one or more of every 90 days with the
the following: accessing community mental client and updated as
health services; accessing and coordinating necessary, this can be

Page 94 of 183




needed services for the eligible individual;
accessing income and income support assists
including housing assistance; referral to other
appropriate services.

YES
Ance

documented in progress
notes.

Progress notes that provide an ongoing acco
of contacts with the enrolled individual, a
description of the services delivered, and
progress toward the enrolled individual's serv
plan goals.

unt

YES
ice

A termination summary describing reasons far

the enrolled individual no longer being involve
in services.

d YES

Requirement for PATH-Eligible Consumers

Met — Yes oNo

Comments

A record shall be maintained for individuals
served but not yet enrolled under the provisio
of these rules. The record shall contain:

nsNot reviewed

A description of the potentially eligible
individual, which may include but is not limite
to: a physical description of the individual; the
location where the individual was served; and
description of the individual's personal
belongings.

)
Not reviewed
a

A preliminary assessment of the potentially
eligible individual's needs based on available
information.

Not reviewed

A record of where and when contacts with the
potentially eligible individual were made and
the outcome of those contacts.

Not reviewed

Reporting and Fiscal Controls:

The Bridgeview exceeds expectations for data cidle@nd reporting for the PATH
program. Reports are detailed and on time, an@titgeview is currently using HMIS to
generate data needed for reporting. Budget re@adslearly detailed to track federal

PATH funds and match dollars.

Summary:

The Bridgeview demonstrates a clear commitmentdwiging services to the PATH target
population of individuals experiencing homelessrags serious mental illness. Current
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efforts to begin providing outreach services bttimg program into better alignment with the
spirit and intention of the PATH program. It isostgly recommended that the Bridgeview
continue these efforts to implement an outreachram as part of PATH services.

During the site review, findings from the 2013 SABA site visit to the Oregon statewide
PATH program were discussed, including recommeadatfor training and technical
assistance for Oregon PATH providers, and recomatent that greater emphasis be
placed on special populations including veteramslZBBTQ. All Oregon PATH programs
are encouraged to explore ways in which servicageamaximized to the identified special
populations, and future provider meetings will addrthis issue and develop a plan to
increase focus in these areas.

Staff at the Bridgeview identified cultural compeadg, trauma-informed care and navigating
changes that have come as a result of the Affoed@hle Act as areas of interest for future
training.

Prepared By:
Brenda Dennis
Oregon State PATH Contact

Projects for Assistance in Transition from Homelessess (PATH) Site Visit
Cascadia Behavioral Healthcare
September 24, 2014

The site review took place at Cascadia Behavioeallticare’s Royal Palm site on
September 24, 2014. Brenda Dennis from the Oreggaithl Authority (OHA) Addictions
and Mental Health Division (AMH) conducted the ®wi The review consisted of:

 Interview with Jeremy Koehler, PATH Program Managed Ron Babcock,

Program Supervisor

* Interview with staff

* Outreach tour and interview with outreach workeeiiey Flowers

» Consumer Interviews

* File review

PATH-Eligible Services:
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The PATH eligible services provided by Cascadiduite: outreach; screening and
diagnostic services; community mental health sesjicase management; and referral for
primary health services, job training, educatis®lices, and relevant housing services.

Qutreach:

Outreach to individuals who may be eligible for RAServices is a cornerstone of the
PATH program. Cascadia conducts traditional stoeétach in the downtown Portland
area. The reviewer toured several of the areasendreach is typically conducted and
encountered several individuals who had obviousletbped relationships with the
outreach worker.

Housing:
Access to affordable, permanent housing remairabenge in Multnomah County,

particularly in the Portland area which currenthsta 2% vacancy rate. Criminal records
and drug histories further limit options for mamgividuals. Individuals who desire mental
health services tied to housing may be referrédascadia’s supportive housing program.
Other options for housing which are commonly acegsse SROs and the Bud Clark
Commons. Individuals who are vulnerable may renmaiRoyal Palm housing for two years
for stabilization. Housing for couples was ideetifas a particular need in Portland.

Consumer Interview:

The reviewer met with two individuals receiving PABervices. Both individuals reported
a high level of satisfaction with services receiaad described receiving services that were
directly in support of obtaining permanent housi@ne client indicated she was probably a
difficult case to work with but that her case masragever gave up on her and continued to
help her explore options.

Chart Review:

PATH consumers’ files were accessible for the meystored in a secure and confidential
manner, and easy to navigate. PATH consumer fitze wvaluated for compliance with
OAR 309-032-0351.

Requirement for PATH-Enrolled Consumers | Met — Yes oNo | Comments

An individual's eligibility shall be determined
and documented at the earliest possible date YES

A record shall be maintained for each enrolled
individual receiving services under this rule. YES
The record shall contain:

An enrollment form which includes: The
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individual’s name and PATH enroliment date;
list or description of the criteria determining th
individual’s PATH eligibility; and the
individual’s PATH services discharge date.

e YES

A plan defining the enrolled individuals goals
and service objectives including one or more
the following: accessing community mental
health services; accessing and coordinating
needed services for the eligible individual;

of

YES

accessing income and income support assistance

including housing assistance; referral to other
appropriate services.

Plans should be reviewed
every 90 days with the
client and updated as
necessary, this can be
documented in progress
notes.

Progress notes that provide an ongoing account

of contacts with the enrolled individual, a
description of the services delivered, and
progress toward the enrolled individual's serv
plan goals.

YES
ice

A termination summary describing reasons far

the enrolled individual no longer being involve
in services.

d YES

Requirement for PATH-Eligible Consumers

Met — Yes oNo

Comments

A record shall be maintained for individuals
served but not yet enrolled under the provisio
of these rules. The record shall contain:

nsNot reviewed

A description of the potentially eligible
individual, which may include but is not limite
to: a physical description of the individual; the
location where the individual was served; and
description of the individual's personal
belongings.

Not reviewed
a

A preliminary assessment of the potentially
eligible individual's needs based on available
information.

Not reviewed

A record of where and when contacts with the
potentially eligible individual were made and
the outcome of those contacts.

Not reviewed

Reporting and Fiscal Controls:
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Cascadia provides timely and accurate quarterlgrteqg, and seeks assistance as needed
with questions regarding appropriate services peegitures.

Summary:
Cascadia’s goals of providing street outreach tgage individuals experiencing

homelessness and significant mental iliness aeetliraligned with the intention and spirit
of PATH. Cascadia’s program is well connected w&bources and networks in the
Portland area such as JOIN and the local continofurare.

During the site review, findings from the 2013 SABA site visit to the Oregon statewide
PATH program were discussed, including recommeadatior training and technical
assistance for Oregon PATH providers, and recomateénds that greater emphasis be
placed on special populations including veteramslABBTQ. All Oregon PATH programs
are encouraged to explore ways in which servicaseamaximized to the identified special
populations, and future provider meetings will addrthis issue and develop a plan to
increase focus in these areas. Cascadia hasyalread working on expanding
relationships with veterans’ service providers, enehcouraged to continue working on
partnerships with these providers.

From the list of recommended training and techrasaistance provided in the SAMHSA
site visit report, Cascadia staff identified HMEZhnical assistance and best practices with
electronic medical records as an area of intergdditionally, outreach staff identified
outreach-specific training and increased directroaimcation with the State PATH Contact
and other PATH outreach workers as areas of irtteres

Prepared By:
Brenda Dennis
Oregon State PATH Contact

Projects for Assistance in Transition from Homelessess (PATH) Site Visit
Deschutes County Behavioral Health
September 17, 2014

The site review took place at Deschutes County Beha Health on September 17, 2014.
Brenda Dennis from the Oregon Health Authority (OHMdictions and Mental Health
Division (AMH) conducted the review. The review sgsted of:

* Interview with Nancy Tyler, PATH Program Manager
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* Interview with PATH-funded staff: Sarah Kelley aNdthan Fiedler
* Chart Review

* Consumer Focus Group

PATH-Eligible Services:

The PATH eligible services provided by Deschutesri®p Behavioral Health include:
outreach, screening and diagnostic services, contynmental health treatment, case
management, and referral for primary health sesyif training, educational services and
relevant housing services.

Qutreach:

Outreach to individuals who may be eligible for RAServices is a cornerstone of the
PATH program. The reviewer accompanied the DCBtfeach worker to outreach visits at
the Family Kitchen meal site and the Deschutes Goubrary. The outreach worker also
regularly visits the Bethlehem Inn and the libraitg in Redmond. It was apparent on this
visit that the outreach worker has relationships\@inumber of individuals experiencing
homelessness as well as staff at the various sites.

Housing:
The housing situation in Deschutes county is diffiowith a current .5 vacancy rate.

Clients are placed on wait lists for housing asisa®possible, generally at the same time as
when applying for benefits. The outreach workesadded strategies such as attempting to
place individuals with roommates and developinglidiéty and relationships with

landlords. DCBH currently has good collaboratiathwhe Housing Authority and
Continuum of Care including the Homeless Leader€laglition, and efforts are made to
develop and maintain community relationships antheaships that will benefit PATH

clients.

Consumer Interview:

The reviewer met with a focus group of four indivéds receiving PATH services at DCBH.
Clients endorsed satisfaction with the programsegtices provided through the PATH
program. Each of these clients reported obtaisergices from PATH that were in direct
support of obtaining permanent housing.

Chart Review:
PATH consumers'’ files are kept in an electroniordavhich is well organized and easy to
navigate. PATH consumer files were evaluated fongleance with OAR 309-032-0351.
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Requirement for PATH-Enrolled Consumers | Met — Yes oNo | Comments
An individual's eligibility shall be determined
and documented at the earliest possible date YES

A record shall be maintained for each enrolled
individual receiving services under this rule.
The record shall contain:

YES

An enrollment form which includes: The

individual’s name and PATH enrollment date; a
list or description of the criteria determining the

individual’s PATH eligibility; and the
individual’s PATH services discharge date.

YES

A plan defining the enrolled individuals goals

and service objectives including one or more of

the following: accessing community mental
health services; accessing and coordinating
needed services for the eligible individual;

YES

accessing income and income support assistance

including housing assistance; referral to other
appropriate services.

Plans should be reviewed
every 90 days with the
client and updated as
necessary, this can be
documented in progress
notes.

Progress notes that provide an ongoing account

of contacts with the enrolled individual, a
description of the services delivered, and

YES

progress toward the enrolled individual's service

plan goals.

A termination summary describing reasons far

the enrolled individual no longer being involved

in services.

YES

Requirement for PATH-Eligible Consumers

Met — Yes oNo

Comments

A record shall be maintained for individuals

served but not yet enrolled under the provisions Not reviewed

of these rules. The record shall contain:

A description of the potentially eligible
individual, which may include but is not limited
to: a physical description of the individual; the
location where the individual was served; and
description of the individual’'s personal
belongings.

Not reviewed

a
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A preliminary assessment of the potentially
eligible individual's needs based on available| Not reviewed
information.

A record of where and when contacts with the
potentially eligible individual were made and | Not reviewed
the outcome of those contacts.

Reporting and Fiscal Controls:

Deschutes County meets expectations for data tiolieand reporting for the PATH
program. Reports are accurate and on time. Budgetds are clearly detailed to track
federal PATH funds and match dollars. DCBH hagasdeen unable to implement the use
of HMIS due to lack of availability. The State PATontact will continue to encourage the
HMIS vendor to implement HMIS in Deschutes Courgysaon as possible.

Summary:
DCBH demonstrates a clear commitment to providenyises to the PATH target

population of individuals experiencing homelessrass serious mental illness. DCBH has
instituted a successful and innovative programro¥ioing inreach services within the local
library. Because the outreach case manager Ieiprocess of leaving the agency for
another position, the library inreach site willlbst. DCBH is encouraged to continue to
seek innovative ways to provide outreach servicee the new case manager is on board.
The new PATH case manager is also encourageditather PATH programs in Oregon,
the State PATH Contact will assist in facilitatmgits as requested.

During the site review, findings from the 2013 SABIA site visit to the Oregon statewide
PATH program were discussed, including recommeadatfor training and technical
assistance for Oregon PATH providers, and recomatent that greater emphasis be
placed on special populations including veteramslZBBTQ. All Oregon PATH programs
are encouraged to explore ways in which servicasgeamaximized to the identified special
populations, and future provider meetings will addrthis issue and develop a plan to
increase focus in these areas.

Staff at DCBH identified trauma-informed care andliS technical assistance once HMIS
Is available as areas of interest for future tragni

Prepared By:

Brenda Dennis
Oregon State PATH Contact
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Projects for Assistance in Transition from Homelessess (PATH) Site Visit
Luke-Dorf Washington County
September 25, 2014

The site review took place at Luke-Dorf on Septeniie 2014. Brenda Dennis from the
Oregon Health Authority (OHA) Addictions and Menkggalth Division (AMH) conducted
the review. The review consisted of:

* Interview with Mona Knapp, Clinical Manager; Brtetson, Grants and

Development Manager and Valerie Burton, Homelesseaah Coordinator

Outreach observation with Valerie Burton

 Visit to Safe Haven and interview with William Fetdn, Safe Haven Program
Coordinator

* Interview with PATH consumer

* Chart Review

PATH-Eligible Services:

The PATH eligible services provided by Luke-Dortlide: outreach, screening and
diagnostic services, community mental health treaticase management, and referral for
primary health services, job training, educatis®bices and relevant housing services.

Qutreach:

Outreach to individuals who may be eligible for RAServices is a cornerstone of the
PATH program. The reviewer accompanied the LukefDotreach worker to outreach
visits at the Open Door and a local park. It wagagent on this visit that the outreach
worker has credibility and relationships with a faenof individuals experiencing
homelessness as well as staff at the various sites.

Housing:
Like many locations in Oregon, the housing situatioWashington County is difficult with

a vacancy rate of less than one percent. Cliestplaced on wait lists for housing as soon
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as possible, generally at the same time as whdgiagor benefits. Obtaining showers
and laundry are also difficult for homeless induads in Washington County. The outreach
worker is well connected with the local ContinuufrCare and local service providers to
maximize utilization of resources.

Consumer Interview:

The reviewer met with a client currently receivibgTH services. This client reported
satisfaction with PATH services. He described ivintg a number of services from PATH
that were in direct support of obtaining permarrentsing.

Chart Review:
PATH consumers'’ files are kept in electronic resontich are well organized and easy to
navigate. PATH consumer files were evaluated fongleance with OAR 309-032-0351.

Requirement for PATH-Enrolled Consumers | Met — Yes oNo | Comments

An individual's eligibility shall be determined
and documented at the earliest possible date YES

A record shall be maintained for each enrolled
individual receiving services under this rule. YES
The record shall contain:

An enrollment form which includes: The
individual’s name and PATH enroliment date;|a
list or description of the criteria determining the YES
individual's PATH eligibility; and the

individual’s PATH services discharge date.

A plan defining the enrolled individuals goals Individual service plans
and service objectives including one or more of were not present in files
the following: accessing community mental reviewed.

health services; accessing and coordinating

needed services for the eligible individual; NO ISSP must be present in
accessing income and income support assistance each file and reviewed
including housing assistance; referral to other every 90 days

appropriate services.

Progress notes that provide an ongoing account
of contacts with the enrolled individual, a
description of the services delivered, and YES
progress toward the enrolled individual's service

plan goals.

A termination summary describing reasons for
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the enrolled individual no longer being involved YES
in services.

Requirement for PATH-Eligible Consumers | Met — Yes oNo | Comments

A record shall be maintained for individuals
served but not yet enrolled under the provisions Not reviewed
of these rules. The record shall contain:

A description of the potentially eligible
individual, which may include but is not limited
to: a physical description of the individual; the Not reviewed
location where the individual was served; and a
description of the individual's personal
belongings.

A preliminary assessment of the potentially
eligible individual's needs based on available| Not reviewed
information.

A record of where and when contacts with the
potentially eligible individual were made and | Not reviewed
the outcome of those contacts.

Recommendations for record keepingAs noted above, Individual Service Plans/ISSP

were not present in records reviewed. ISSPs aaresl to be present, and reviewed every
90 days. Reviews can be noted in progress noted@not require rewriting an entire ISSP
but rather updating as necessary. This was diedusgh the case manager during the visit.

It was noted that due to use of multiple electrayistems, record keeping currently is
somewhat burdensome and redundant. It is recomedeiocexplore ways to reduce
duplication of effort in record keeping, and to edate for changes to electronic records
such as adding drop-down lists of referrals thacmthe PATH referral types which will
simplify PATH reporting requirements. It was recoended that the outreach worker
connect with Sarah Gray at the Bridgeview to disaesord keeping in the HMIS system
within the context of PATH.

Reporting and Fiscal Controls:

Luke-Dorf has robust record keeping that exceege@&ations for data collection and
reporting for the PATH program. Reports are adeuaad on time. Budget records are
clearly detailed to track federal PATH funds andahalollars.

Summary:
Luke-Dorf's Washington County program demonstratetear commitment to providing

services to the PATH target population of individuaxperiencing homelessness and
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serious mental iliness. Luke-Dorf's program is wekpected within the community and
demonstrates the spirit and intention of PATH Byfatcus on outreach.

During the site review, findings from the 2013 SABA site visit to the Oregon statewide
PATH program were discussed, including recommeadatfor training and technical
assistance for Oregon PATH providers, and recomatent that greater emphasis be
placed on special populations including veteramslZBBTQ. All Oregon PATH programs
are encouraged to explore ways in which servicasgeamaximized to the identified special
populations, and future provider meetings will addrthis issue and develop a plan to
increase focus in these areas.

Staff at Luke-Dorf identified trauma-informed cavéhin the context of homelessness,
navigating changes in Oregon’s marijuana laws,HldS technical assistance as areas of
interest for future training.

Prepared By:
Brenda Dennis
Oregon State PATH Contact

Projects for Assistance in Transition from Homelessess (PATH) Site Visit
White Bird Clinic
September 9, 2014

The site review took place at White Bird Clinic 8aptember 9, 2014. Brenda Dennis from
the Oregon Health Authority (OHA) Addictions and iMal Health Division (AMH)
conducted the review. The review consisted of:

* Interview with Cindy Peterson, PATH Program Cooadaor

* Interview with Chuck Gerard, Administrator

« Group Interview with Brenda Koysdar, Cori Tagg&®aula Jameson, Amee
Markwardt, and Noelle Osborn, White Bird staff. eBar Care liaison Denise also
participated in group interview.

e Chart Review

« Consumer Interviews (June 2014 focus group)
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PATH-Eligible Services:

The PATH eligible services provided by White Bintlude: outreach; screening and
diagnostic services; habilitation and rehabilitats@rvices; community mental health
services; outpatient alcohol and drug treatmerse caanagement; and referral for primary
health services, job training, educational serviaes relevant housing services.

White Bird subcontracts with ShelterCare to provielrH-enrolled individuals with
assistance in applying for the various housing g throughout the county.

Qutreach:

Outreach to individuals who may be eligible for RA$ervices is a cornerstone of the
PATH program. White Bird has made significant eases in outreach contacts in 2014 by
adding an inreach component, with one outreach evatking traditional street outreach

and one outreach worker collaborating with othealservice providers to meet individuals
in those locations. The reviewer visited sevefdhese sites with the outreach worker
including the Eugene Mission, the Service Stat{oatholic Community Services,
Opportunity Village, and a “rest stop”, as welhasiting some of the areas where traditional
street outreach occurs. It is apparent that ttieeach workers have developed collaborative
relationships with all of these sites, providing ilacreased opportunities for contact.

Housing:
Access to affordable, permanent housing remaitgbenge in Lane County. It was noted

that recent developments with housing programsgoeambined will mean even less
capacity. Housing programs administered by SHedsr and St. Vincent De Paul were
identified by staff as the most accessible for PAdrolled consumers with an income. For
those without income, little to no long-term hougis available. Access to residential
treatment homes and adult foster homes is alsteldimDue to the limited housing
availability, consumers remain enrolled in PATHw&gs longer than in areas with more
access to housing.

Recommendation: Currently White Bird Clinic hasimal participation in the local
Continuum of Care. Participation in local CoCaisexpectation of PATH programs.
Increasing presence and involvement in the localti@oum of Care will ensure that White
Bird is informed of changes in housing programs laaslan opportunity to advocate for
White Bird clients.

Consumer Interview:
The reviewer met with a focus group of four indivéds receiving PATH services during the
National Review of SAMHSA’s Homeless Programs sgigg in June of 2014. An
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additional focus group was not required for the-eatr site visit. Individuals in the June
focus group reported a great deal of satisfactr@happreciation with the services received
from White Bird and strong regard for the staff nfoems with whom they worked. All of
the individuals in the focus group noted that theviges they received through the PATH

program were unavailable to them by any oth

Chart Review:

er means

PATH consumers’ files were accessible for the neystored in a secure and confidential
manner, and easy to navigate. PATH consumer fikze wvaluated for compliance with

OAR 309-032-0351.

14

Requirement for PATH-Enrolled Consumers | Met — Yes oNo | Comments

An individual’s eligibility shall be determined

and documented at the earliest possible date YES

A record shall be maintained for each enrolled

individual receiving services under this rule. YES

The record shall contain:

An enrollment form which includes: The

individual’s name and PATH enroliment date;|a

list or description of the criteria determining the YES

individual's PATH eligibility; and the

individual’s PATH services discharge date.

A plan defining the enrolled individuals goals While all enrolled PATH

and service objectives including one or more of consumers had an ISSP,

the following: accessing community mental identical language was

health services; accessing and coordinating present in most of the plans

needed services for the eligible individual; YES reviewed. Plans should be

accessing income and income support assistance individual to the client.

including housing assistance; referral to other Plans should also be

appropriate services. reviewed every 90 days
with the client and updated
as necessary, this can be
documented in progress
notes.

Progress notes that provide an ongoing account While contacts and services

of contacts with the enrolled individual, a were documented in each

description of the services delivered, and YES chart, there was little

progress toward the enrolled individual's service documentation referencing
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plan goals. what steps were being taks

to access housing.

A termination summary describing reasons far
the enrolled individual no longer being involved YES
in services.

Requirement for PATH-Eligible Consumers | Met — Yes oNo | Comments

A record shall be maintained for individuals
served but not yet enrolled under the provisionsNot reviewed
of these rules. The record shall contain:

A description of the potentially eligible
individual, which may include but is not limited
to: a physical description of the individual; the Not reviewed
location where the individual was served; and a
description of the individual’'s personal
belongings.

A preliminary assessment of the potentially
eligible individual's needs based on available| Not reviewed
information.

A record of where and when contacts with the
potentially eligible individual were made and | Not reviewed
the outcome of those contacts.

Recommendations: Case management services, fanicaervices to assist clients in
obtaining and maintaining housing should be intesgtanto the ISSP and progress notes so
that information is available to all providers la¢ tsame time. White Bird is moving toward
an electronic record which should help addressigbise. Progress notes should refer back
to ISSP indicating progress toward therapy and nssgagement goals, or barriers to
address. Avoid generic language in ISSP by crgaticollaborative plan with the client
which is updated or changed as necessary to reflent circumstances.

Increase participation in local Continuum of Cakes noted above, participation in local
CoCs is an expectation of PATH programs and wilh e@sure that White Bird is informed
of changes in housing programs and has a voicecal tlecision making.

Files of PATH-eligible consumers who were contadietinot yet enrolled were not
provided for review during this site visit. Notipgevious findings of lack of documentation
for individuals served but not yet enrolled, WHatied is encouraged to refer to OAR 309-
032-0351 to ensure that record keeping meets tiegsgrements.

Reporting and Fiscal Controls:
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White Bird made significant improvements in 2012:2@0o record keeping for PATH
funded positions and expenditures, resulting ir@gmpate and accurate data reporting.

Summary:
White Bird Clinic is a long-time provider of essmhservices to individuals with serious

mental illness experiencing homelessness. Whiig ii&as taken steps in 2014 to
significantly increase the number of contacts liyzutg both an outreach and inreach
approach. White Bird is aligned with the spiritlantention of the PATH program by
focusing services on individuals who have no otesources. White Bird Clinic has a
unigue organizational structure and way of provgdservices that is unlike other mental
health providers in Oregon, but is well suitedtfee community of Eugene. Because of the
uniqueness of the White Bird program, adheringatiaaollection and reporting standards
required of PATH programs can present challengé® State PATH Contact will continue
to collaborate with the White Bird program to addréhese challenges to minimize burden
to the program while continuing to meet the adntiatg/e requirements.

During the site review, findings from the 2013 SABIA site visit to the Oregon statewide
PATH program were discussed, including recommeadatfor training and technical
assistance for Oregon PATH providers, and recomatent that greater emphasis be
placed on special populations including veteramslZBBTQ. All Oregon PATH programs
are encouraged to explore ways in which servicageamaximized to the identified special
populations, and future provider meetings will addrthis issue and develop a plan to
increase focus in these areas.

From the list of recommended training and techrasaistance provided in the SAMHSA
site visit report, White Bird staff identified SOAtRaining and HMIS as two areas of
interest. Additionally, White Bird staff identitieTrauma-Informed Care in the context of
homelessness as an area in which further trainogdibe appreciated.

Prepared By:

Brenda Dennis
Oregon State PATH Contact
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Attachment C:

Oregon’s PATH Request for
Proposals
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In compliance with the Americans with Disabilitiast, this document is
available in alternate formats such as Braillegegorint, audio recordings,
Web-based communications and other electronic frnia request an
alternate format, please send an e-mailitealt@state.or.war call 503-378-
3486 (voice) or 503-378-3523 (TTY) to arrange for alternative format.

The State of Oregon

Oregon Health Authority
Issues the Following
Request for Proposals

for

Projects for Assistance in Transition from Homelessess (PATH)
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RFP #3519
Date of Issuance: January 8, 2013

Proposals Due by: 3:00 P.M. Local Time, February 26, 201&t the Issuing
Office.

Postmarks and faxes will not be considered.

Proposal Public Openirgil5 P.M. Local Time, February 26, 201t Issuing Office in
Room 306

Issuing Office: Contracts and Procurement
Sharon M. LandisContracts Specialist
250 Winter Street NERoom 306
Salem, OR 97301
Telephone: 503-945-6939
Fax: 503-373-7889
Email: sharon.m.landis@state.or.us
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SECTION 1 - PURPOSE/OVERVIEW
1. Introduction

The State of Oregon, Oregon Health Authority (OH#&Qjuests Proposals from County Mental
Health Providers (CMHP), tribes, Community Menta&atth Programs, and 501(c)(3) non-
profits or consortiums to provide PATH program segs. Collaborations between CMHPs and
community based homeless service providers aragiyr@ncouraged.

OHA intends to award five to eight proposals toyate PATH program services. Initial
contracts resulting from this RFP will be for aipdrbeginning July 1, 2013 through June 30,
2015. OHA reserves the right to amend the reguttontracts for additional services reasonably
within the scope of services described in the Rfgdjtional money not to exceed three times the
initial contract amount, and additional time noeta@eed a total contract term of four (4) years.
Funding is allocated annually and is contingenthencontinuation and amount of Oregon’s
Federal PATH allocation. Funds awarded will be diskbd in 12 substantially equal payments.
Programs exceeding the performance requirementdbmaligible for a performance bonus.

All persons or firms submitting Proposals are neféto as Proposers in this Request for
Proposals (RFP); after execution of the Contraet awarded Proposer will be designated as
Contractor.

The scope of the Contractor services and delivesafiolr the Contract is described in Section 3,
“Scope of Work”. The parties will negotiate thadl Statement of Work to be included in the
Contract.

GOVERNMENTAL PROPOSERS: Governmental Proposersatcompete on the same basis
as private sector Proposers. However, OHA witially review Governmental Proposals
according to the same evaluation criteria describedis RFP. Governmental Proposers must
comply with all applicable requirements describedhis RFP.

OHA reserves the right to enter into an ORS Chalfiéragreement with any Governmental
Proposer for the services or Work; to cancel tl®Rursuant to Section 7.2 and enter into an
ORS Chapter 190 agreement with a governmentalentit

2. Overview and Background

Oregon Health Authority (OHA) Addictions and Mental Health Division (AMH) Focus:

AMH is conducting a Request for Proposals (RFPE@ss in order to meet continued funding
requirements and to encourage and support crgatbggam development. The focus of the RFP
is to better align with the federal goals for thejEcts for Assistance in Transition from
Homelessness (PATH) program: to target street aclirand case management and maximize
serving the most vulnerable adults who are litgrafid chronically homeless. To meet this goal,
AMH will implement specific performance goals anst@me measures to ensure that services
are provided to help end homelessness for PATHb#igndividuals and assist in stabilizing
their recovery as independently as possible. AMBISs strengthening the emphasis on creating
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partnerships between the community mental heatigrams (CMHP) and organizations
providing homeless services around the State.

The Stewart B. McKinney Homeless Assistance AmemdsAct of 1990 created the PATH
programThe PATH program is a federal formula grant disttéal to each state, the District of
Columbia, Puerto Rico, Guam, the Northern Mariahanids, American Samoa, and the Virgin
Islands. The PATH program supports the deliverguifeach and services to persons who are
homeless or at imminent risk of homelessness, sdatlous mental illnesses and/or co-occurring
substance use disorders.

The states and the United States (U.S.) territodesive PATH funding from the Center for
Mental Health Services (CMHS), a division of theoStance Abuse and Mental Health Services
Administration (SAMHSA), a Public Health Serviceemgy within the U.S. Department of

Health and Human Services (HHS). States and teg#acolicit proposals and award funding to
local public or nonprofit organizations to provideariety of essential services to individuals
who have serious mental illnesses and/or co-ocmsiibstance use disorders and are homeless
or at imminent risk of homelessness. Over 480 miena focus on these vulnerable members of
our society and provide services mainstream mée@th programs do not support. The PATH
funding leverages state and local resources (st teee dollar for every three dollars of federal
funds), creating a network of human service orgations accessible to people who are homeless
with mental illness or co-occurring mental healtid substance use disorders.

Proposers are encouraged to visit the Federal PRDigram’s website at
www.pathprogram.samhsa.gtoslearn more.

3. Dedfinitions

For purposes of this RFP and the resulting Contthetterms below shall have the following
meanings:

i. Contract means the Contract awarded as a result of this RFP

ii. Contractor means the Proposer selected through this RFRé¢o ieto
a Contract with OHA to perform the Work.

iii. Governmental Proposalmeans a Proposal submitted to OHA by a
Governmental Proposer.

iv. Governmental Proposermeans a governmental entity that submits a
Proposal.

v. Key Personnel or Key Persongneans the person persons on
Proposer’s staff to be assigned to perform the Wioder the
Contract. For Key Persons not identified prior tog®sal submission,
a position description must be submitted.
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vi. Office of Contracts and Procurement (OC&P)means the entity that
is responsible for the procurement process for OHA.

vii. Proposalmeans a written response submitted to OC&P in respto
this RFP.

viii. Proposermeans the person or entity that submits a Proposal.
ix. RFP means Request for Proposal.

X. Work means the required activities, tasks, deliveral&®rting, and
invoicing requirements, as described in Sectiorc8p8 of Work of
this RFP.

4. Authority
OHA issues this RFP under the authority of ORS @33.
SECTION 2 — MINIMUM QUALIFICATIONS
Proposers must meet all of the following minimunaldications:

(2) Demonstrate that Proposer meets the “responsibleoBer” requirements identified
in Oregon Revised Statute 279B.110. Access tosthisite can be achieved at the
following website: http://www.leg.state.or.us/org@b.html

(2)  The successful Proposers must be able to providess immediately upon contract
award. Any exceptions must be OHA approved andidekh mutually agreed upon
start-up time period.

3) Proposer must be organized as a single legal ettaygroup or more than one legal
entity chooses to submit a proposal, one memb#reofiroup or one legal entity must
submit the offer to provide services and must agscomplete responsibility for the
fulfillment of the resulting contract.

SECTION 3 — SCOPE OF WORK

Pursuant to ORS 279B.060(2)(c) OHA requires thatGbntractor meets the highest standards
prevalent in the industry or business most closelglved in providing the appropriate goods or
services.

3.1 PATH SERVICES:

The intent of the PATH program is to provide PATkg#le services that contact and engage
individuals eligible for PATH services who are motrently connected to mainstream services.
PATH services are prescribed in OAR 309-032-030dugh 309-032-0351.

PATH-eligible means an individual who:

a. Has a serious mental illness)d

b. May have a co-occurring substance use disoedst;
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c. Is homeless or at imminent risk of homelessness
PATH-enrolled means an individual who

(1) is PATH-eligible;and

(2)  for whom an individual record or file is developed

Eligible services through PATH are as follows:
Outreach
Screening and diagnostic treatment
Habilitation and rehabilitation
Community mental health
Alcohol and drug treatment
Staff training, including the training of individisawho work in shelters, mental
health clinics, substance abuse programs, and sitiesrwhere individuals who are
homeless require services
g. Case management
h. Supportive and supervisory services in residesg#tings
i. Referral for primary health services, job trainieducational services, and relevant
housing services
J. Housing services as specified in Section 522(b)¢f@he Public Health Service Act
(PHS), including:
a. Minor renovation, expansion, and repair of housing
b. Planning of housing
c. Technical assistance in applying for housing amsists
d. Improving the coordination of housing services
e
f.

~eoooop

. Security deposits
Costs associated with matching eligible individual® are homeless with
appropriate housing situations
g. One-time rental payments to prevent eviction

Additional information regarding the service defiions is available in Appendix B - PATH
Service Definitions.

Although PATH funds can be used to support thiayaof services, applicants are encouraged to
use the resources to fund street outreach anchtaisagement services for literally and
chronically homeless adults with serious mentaksls. AMH also emphasizes that PATH
funding of community mental health services, ald@rmal drug treatment services, and
supportive and supervisory services in residesg#tings is meant to be transitional.

3.2 PARTICIPATION REQUIREMENTS:

3.2.1 Services provided must be eligible servicsestated in, Appendix A - the Public
Health Services Act Section 522(b).

3.2.2 At least 85% of individuals contacted shal Ine enrolled in community mental
health services at first contact.

3.2.3 Of the total individuals who are PATH-enrdll&5% must be transitioned into
housing.
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3.3

3.4

3.5

3.2.4 Allindividuals enrolled in PATH must be cauted to community mental health
services.

3.2.5 Active participation in the local ContinuurmQare.

3.2.6 Attendance at semi-annual PATH provider mesti

3.2.7 Attendance at PATH technical assistance ramings as requested by OHA.

3.2.8 Development of an annual PATH Intended Us@ Ricluding a line item budget
and budget narrative using the format supplied BYAO

3.2.9 Submission of quarterly utilization, demodpapdata, and expenditure reports to
OHA.

3.2.10 Participation in annual PATH program sitde@s conducted by AMH.

3.2.11 Participation in Federal site reviews asieder requested by OHA.

SPECIAL CONSIDERATION REGARDING VETERANS:
As specified in section 522(d) of the PHS Act, iakimg grants using PATH

appropriations, the State must give special conaith® to entities with a demonstrated
effectiveness in serving homeless veterans.

SPECIAL RULE REGARDING SUBSTANCE USE:
Grants will not be made to any organization thathds a policy of excluding individuals
from mental health services due to the existensspicion of substance abuse, or (2)

has a policy of excluding individuals from subst&abuse services due to the existence
or suspicion of mental iliness.

COST SHARING AND FUNDING RESTRICTIONS:

Cost sharing is required as specified in Sectid(&Rof the PHS Act. The grant recipients must

match

directly or through donations from publiqoivate entities, non-Federal contributions

toward such costs in an amount that is not less $iior each $3 of Federal PATH funds. Non-
Federal contributions required in subsection (ay bwin cash or in kind, fairly evaluated,
including plant, equipment, or services. Amountvpded by the Federal Government, or
services assisted or subsidized to any signifieatdgnt by the Federal Government, shall not be
included in determining the amount of such non-Fadmontributions.

Required PATH match contributions must be availablédhe beginning of the grant period.

In addition, grant recipients must comply with foBowing funding restrictions:

(1)
(2)

3)
(4)

Grant funds must be used for purposes supportédebgrogram.

No more than 4% of Federal PATH funds received dfeaexpended for
administrative expenses.

No more than 20% of the Federal PATH funds receimeg be expended for eligible
housing services.

Grant fundsmay not be expended:

a. To support emergency shelters

b. For inpatient psychiatric treatment
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4.1.

4.2

e o

For inpatient substance abuse treatment
To make cash payments to intended recipients otahbkaalth or substance abuse
services
To pay for the purchase or construction of anyding or structure to house any
part of the grant program
For any lease arrangements in association witprityeosed project utilizing
PATH funds for:
i. Atime period beyond the project perian;
il. Purposes not supported by the grant

SECTION 4 — RFP PROCESS

Sole Point of Contact (SPC)

Sharon M. Landis, OPBC
Office of Contracts and Procurement
250 Winter Street NEHRoom 306
Salem, OR 97301
Telephone: 503-945-6939
Fax: 503-373-7889
Email: sharon.m.landis@state.or.us
TTY: 503-378-3523

All communications with OC&P concerning this RFPsnhbe directed only to the SPC
named above. Any unauthorized contact regardiilsgRRP with other State employees
or officials may result in Proposal rejection. Aoral communications will be
considered unofficial and non-binding. The Ore§oacurement Information Network
(ORPIN) will be used to distribute all informatioegarding this RFP. Any additional
information received in writing from the SPC is@atonsidered official.

Timelinefor RFP and Proposal Submission

REFP OPENS ...t ettt e e Janu@ry013
RFP Questions Due.......................... Jana8dr 2013 at 5:00 P.M. (Local Time)
RFEP Answers Returned (approximately) ............ccccevveennnnns February 5, 2013
RFP Closes. Proposals Due ......... Februar@83 at 3:00 P.M. (Local Time)
Public Opening ......ccccoeeeeiiiiiinnnnn Felmu26, 2013 at 3:15 P.M. (Local Time)
Public Opening Location ............ccccoeess e eeevvvvnnnnns Issuing Office, Room 306
Notice of Intent to Award (estimated)).......cumeeeceeeieeeeeeeeneeee  April 16, 2013
Estimated Contract Start Date .............ceeeeeiiiieeeeeeiiieeeeeeeeiiiins July 1,120
Estimated Contract End Date ..., June 30, 2015
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4.3.

4.4,

4.5

Closing Date for Submittal of Proposals

4.3.1 OC&P must receive Proposals by the date and tireeifsgd in Section 4.2,
“Timeline for RFP and Proposal Submission”. Pr@i®seceived after closing
date and time are late, will not be consideredwificbe destroyed following any
protest period. Postmarks after closing date and,tfaxed, and electronic
Proposals will not be considered.

4.3.2 Proposals shipped must be addressed as follows:

Office of Contracts & Procurement
RFP #3519
Attn: Sharon M. Landis, OPBC
250 Winter Street NERoom 306
Salem, OR 97301

4.3.3 Hand delivery of Proposals is optional. Handwdskd Proposals must be
received at the address listed in Section 4.3 théylate and time specified in
Section 4.2. Subject to Section 4.2, OC&P will reed’roposals during its
normal Monday — Friday business hours of 8:00 aB&t@0 pm (Local Time),
except during State of Oregon holidays, mandatarpfigh days, and other times
when OC&P is closed. OC&P will provide all Propasaiho hand deliver their
Proposals a completed receipt of delivery at tme tof Proposal delivery.
Proposals must be submitted in a sealed packagess#d as shown above in
Section 4.3.2 with the name of the SPC and the R¥Rible on the outside of
the package.

Pre-proposal Questions Relating to This RFP

Questions about this RFP document, including spetidbns, Contract terms and
conditions, or the Solicitation process must benstted and received by the SPC by the
date and time specified in Section 4.2. Questinag be submitted by fax or e-mail.
Notification of any substantive clarifications prded in response to any question will be
provided and published on the ORPIN web site at
http://orpin.oregon.gov/open.dll/welcome

For complete RFP documentation, please go to theIRReb site. OC&P will not
automatically mail copies of any addenda or answetsvill publish Addenda and
Questions and Answers on ORPIN. Addenda may benldaded from ORPIN.
Proposers are responsible to frequently check ORIRtNldate of RFP Closing.

Public Opening

In accordance with ORS 279B.060(6)(a) and OAR 1&87-0450, a public opening will
be held on the date and time, and at the locastated on the first page of this RFP,
unless changed by addendum. The Proposals reogiltembt be opened except to
identify Proposer if the Proposer’s name is notpdhise identifiable. Only the name of
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the Proposer will be read at the opening, no dtifermation will be made available at
that time. Proposals received will not be avaddbk inspection until after the
evaluation process has been completed and thesraitiotent to award is issued
pursuant to OAR 137-047-0630.

SECTION 5 - PROPOSAL REQUIREMENTS

All Proposals shall include the items listed irstBiection. Proposals must address all Proposal
and submission requirements set forth in this R¥AE, must describe how the services will be
provided. Proposals that merely offer to providevges as stated in this RFP will be considered
non-responsive to this RFP and will not be congddurther.

OHA will evaluate the overall quality of contentdaresponsiveness of Proposals to the purpose
and specifications of this RFP.

51  General Proposal Requirements

5.1.1 Proposals must be submitted using only 8 12" xvifiite paper. Proposals should
be typed without extensive art work, unusual pnigtor other materials not
essential to the utility and clarity of the Prodesa

5.1.2 A signed original and five (5) copies of the Propas must be submitted
Proposals must be submitted in a sealed packagessad to the SPC as shown
in Section 4.3.2 above with the Proposer’s naime SPC’s name, and the RFP #
clearly visible on the outside of the package.

5.1.3 A representative authorized to bind the Propoagstrsign the Proposal in ink.
Failure of the authorized representative to signRhoposal may subject the
Proposal to rejection by OC&P.

5.2  Technical Proposal Requirements

The Technical Proposal shall include the followitggns in the order listed below. Page
limits are noted, when relevant. Unless otherwjmesied, no particular form is
required.

5.2.1 Proposal Cover Sheet
Complete all sections of the Proposal Cover Sheéi¢hment ) including
signature from the authorized representative. Ppage should be included as the
top page of the Proposal.

5.2.2 Project Narrative (150 points):
(1) Describe the roles and qualifications of all orgatibns involved in
providing PATH-fundelf services under this application including:
a. the organization name,

12«p ATH-funded” includes both Federal PATH funds andtch funds.
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(2)

3)
(4)

(5)

(6)

(7)

b. type of organization,

C. services provided, and

d. region served.

Provide an organizational chart showing how the RAfogram will fit

in the agency’s overall work.

Provide, as an appendix, the job description(spPdH-funded staff.

Describe how the services to be provided using PAdrtds will align

with PATH goals to target street outreach and ca@eagement as

priority services and maximize serving the mosteuhble adults who are

literally and chronically homeless.

Describe any gaps in the current service systemddts with serious

mental illness experiencing homelessness and holHPAnded services

will help address those gaps.

Describe the organization's plan to provide coattd and

comprehensive services to individuals who are PAgligiible, including:

a. the projected number of eligible individuals whdlweceive
PATH-funded services. Please include the numbgeople who
will be enrolled in PATH as well as the number ebple to
receive outreach services. Indicate what percergaglividuals
served with PATH funds are projected to be litgralbmeless (See
Appendix B - PATH Service Definitions);

b. a description of services to be provided using RAdNnds (see
Appendix A - Public Health Services Act);
C. a description of services available (whether pardusing PATH

funds or not) for individuals who have both a sesionental illness
and substance use disorder; and
d. indicate what strategies are used for making skaitabusing
available to PATH clients (e.g., indicate the tyfdnousing
usually provided and the name of the agency thatipes such
housing).
Describe the capability, administrative expertesg] experience of the
primary applicant organization in developing antiveeing PATH-
eligible services.

5.2.3 Use of Evidence-Based Practices (50 points):

(@)

Describe which evidence-based practices will bel uirs¢he delivery of
PATH services, and how they will be incorporatedhia delivery of
PATH services.

Describe how the Proposer(s) pay for or othensigport training in
evidence-based practices for PATH-funded staff.

5.2.4 Community Collaboration (150 points):

1.

Describe the coordination with community orgatians that provide key
services including, but not limited to: primary hbamental health,
substance abuse, housing and employment for ingalsckligible for
PATH. Include as appendices letters of cooperdtimm community
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5.2.5

5.2.6

5.2.7

5.2.8

organizations that will be collaborating with th@gram. It is the
expectation of AMH that collaboration between hogsslservice
providers, community mental health providers, aodding services
providers is clearly identified.

2. Describe your organization’s involvement in HigD Continuum of Care

program and any other local planning, coordinatingssessment
activities related to ending homelessness. Incagdan appendix a letter
from the local Continuum of Care’s Chair or Vicedtdescribing your
organization’s role and participation in the lo€antinuum of Care.

Meaningful Consumer and Family Involvement (3 points):

Describe how individuals who are or have been hessefnd have serious mental
illnesses and family members will be involved & tdnganizational level in the
planning, implementation, and evaluation of PATdad services. For example,
indicate whether individuals who are or have beamt-eligible are employed

as staff or volunteers or serve on governing andradvisory boards. Describe
efforts that have been implemented to engage iddals who are or have been
homeless and have serious mental illnesses antlyfarambers for meaningful
involvement. (See Appendix C - Meaningful Consusiad Family Involvement)

Cultural Competency (30 points):

Describe:

1. the demographics of the client population;

2. the demographics of the staff serving the ciient

3. how staff providing services to the target pagpioh will be sensitive to
age, gender and racial/ethnics differences of idien

4, the extent to which staff receive periodic thagnin cultural competence.
(See Appendix D - SAMHSA Guidelines for CulturalrGpetence)

Services to Veterans (60 Points):

The State must give special consideration to estittith a demonstrated
effectiveness in serving homeless veterans. Desthibd services provided to
homeless veterans, and the program’s qualificatiexygerience and effectiveness
in providing such services.

Budget (125 points):

1. Provide a line item budget for the PATH progrgee Appendix E -
Budget Form).

2. Provide a budget narrative that provides detagsirding the expenditure
of PATH funds, and includes a description and sewfanatch funds to
be used.

3. Describe how expenditures of PATH funds (Fedanal match) will be
tracked and monitored.

SECTION 6 — PROPOSAL EVALUATION
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Proposals must be complete at the time of submmssid include the required number of copies.

OC&P will verify the Proposals received meet theniium Qualifications identified in Section
2 and General Proposal Requirements in Sectiorrhdse Proposals meeting these
requirements will then be evaluated and scored.

OC&P will conduct a comprehensive and impartiallesion of the Proposals received.
Proposals will be evaluated by a Review Panel t&ddesy OHA. The Review Panel will
evaluate the Proposals and rank them accordirtgetedoring system described below.

Proposals must provide a concise description oPtioposer’s ability to satisfy the requirements
of the RFP with emphasis on completeness and\claritontent. Evaluators will consider
brevity and clarity of responses in scoring Propmsa

Proposals will be scored by the Review Panel. Maxmnpoint values and evaluation criteria for
each section are described below.

Award, if one is made, will be made to the highasiked responsive, responsible Proposer
subject to Section 6.7.

6.1 Pass/Fail Items

The items listed below will be scored on a paddffasis. Proposers who fail to meet
these standards will not be reviewed further.

6.1.1 Does the Proposer meet the requirements of Seztdmimum Qualifications?

6.1.2 Does the Proposal comply with Section 5, 5.2.1 &sapCover Sheet?

6.2 Evaluation Factors Checklist

Each Proposal must clearly meet the pass/failr@itend address the scored criteria.
Evaluation factors and maximum points are preseiédoiv.
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6.3

6.4

PASS OR FAIL CRITERIA

Section 2Minimum Qualifications Pass or Fall

Section 5Proposal Cover Sheet (Attachment A) Pass or Fali

SCORED CRITERIA
Maximum
Evaluation Criteria Possible Score
Section 6.2Technical Proposal Evaluation:

Project Narrative 150
Use of Evidence-Based Practices 50
Community Collaboration 150
Meaningful Consumer & Family Involvement 75
Cultural Competency 30
Veterans Services 60
Budget 125

TOTAL POINTS 640

Best and Final Offer

The “Best and Final Offer” permits OC&P to requasBest and Final Offer” from one

or more Proposers if additional information is reed to make a final decision. Proposer
may be contacted asking that they submit their tBBed Final Offer”, which must

include any and all discussed and negotiated clsa@@&P reserves the right to request
a “Best and Final Offer” for this RFP based on &autor.

Responsible

Prior to award, OC&P intends to evaluate whethertighest ranked Proposer meets the
applicable standards of responsibility identifiaddAR 137-047-0500. In doing so,
OC&P may request information in addition to thaeatly required in the RFP when
OC&P, in its sole discretion, considers it necegsaradvisable.

OC&P reserves the right, pursuant to OAR 137-040060%0 investigate and evaluate, at
any time prior to award and execution of the Cantirthe highest ranked Proposer’s
reasonability to perform the Scope of Work. Submissf a signed Proposal shall
constitute approval for OC&P to obtain any inforrnatOC&P deems necessary to
conduct the evaluation. OC&P shall notify the higir@mnked Proposer in writing of any
other documentation required, which may includeiduiot limited to: recent profit-and-
loss history; current balance statements; assdiaHitities ratio, including number and
amount of secured versus unsecured creditor clawastability of short and long-term
financing; bonding capacity; credit informationdaiacility and personnel information.
Failure to promptly provide this information shadkult in Proposal rejection.
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6.5

6.6

7.1

1.2

OC&P may postpone the award of the Contract aftapancement of the apparent
successful Proposer in order to complete its imgatsbn and evaluation. Failure of the
apparent successful Proposer to demonstrate Rasjitynsas required under OAR 137-
047-0500, shall render the Proposer non-responsible

Final Selection and Award

Award, if one is made, will be made to the highresiked responsive, responsible
Proposer. Proposer ranking will be determinedneystum of its scores on the Technical
Proposal. OHA will enter into negotiations witlethighest ranked Proposer. OHA may
choose to not award a Contract. In the eventGoatract negotiations with the highest
ranked Proposer are not successful within a reidemiane frame, OHA reserves the
right to terminate negotiations with the highesiked Proposer, and negotiate with the
next highest ranked Proposer and so on, until ssbaglenegotiations are completed or
OHA decides to terminate all negotiations and chiineesolicitation. The determination
of what constitutes a reasonable time frame fopgses of this paragraph shall be solely
at the determination of OC&P. This protocol wid followed until a Contract has been
signed. If all Proposals are rejected, Proposél®e/promptly notified.

Proposal Rejection

6.6.1 OC&P will reject a Proposer’s Proposal if the Rysgr attempts to influence a
member of the Proposal Review Panel regarding tbpd3al review and
evaluation process.

6.6.2 OC&P may reject a Proposal for any of the follogvadditional reasons:

€)) The Proposer fails to substantially comply vathprescribed solicitation
procedures and requirements, including but nottéichto the requirement
that Proposer’s authorized representative sigiPtbposal in ink; or

(b) The Proposer makes any unauthorized contaatdeyy this RFP with
State employees or officials other than the SPC.

SECTION 7 — GENERAL INFORMATION

Changes/Modification and Clarifications

When appropriate, OC&P will issue revisions, subsbns, or clarifications as addenda
to this RFP. Changes and modifications to the B be recognized only if in the
form of written addenda issued by OC&P and postethe ORPIN website,
http://orpin.oregon.gov/

Reservation of OC&P Rights
OC&P reserves all rights regarding this RFP, inigdwithout limitation, the right to:

a. Amend or cancel this RFP without liability if it is the best interest of the State to do
S0, in accordance with ORS 279B.100;
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7.3

74

7.5

b. Reject any and all Proposals received by reasém®RFP upon finding that it is in
the best interest of the State to do so, in acomelavith ORS 279B.100;

c. Waive any minor informality;

d. Seek clarification of each Proposal;

e. Negotiate the statement of work within the scopeoifk described in this RFP and
to negotiate the rate;

f. Amend or extend the term of any Contract thatssesl as a result of this RFP;

g. Engage Proposer by selection or procurement féeréifit or additional services
independent of this RFP process and any contrgee®ments entered into pursuant
hereto;

a. Enter into direct negotiations to execute a Comtnath a responsive Proposer, in the
event that the Proposer is the sole ProposerddhRP, and OC&P determines that
the Proposer satisfies the minimum RFP requirements

b. Reject any Proposal upon finding that to accepPileposal may impair the integrity
of the procurement process or that rejecting tlopésal is in the best interest of the
State.

Protest of RFP

Subject to ORS 279B.405 and OAR 137-047-0730, aoygective Proposer may submit
a written protest of the procurement process ar@#P no later than ten (10) calendar
days prior to the close of this RFP. Any writtentpst to the procurement process or this
RFP shall be delivered to the SPC identified inti8act.1 and shall contain the

following information:

(a) Sufficient information to identify the solicitan that is the subject of the protest;

(b) The grounds that demonstrate how the procuréeprecess is contrary to law or how
the solicitation document is unnecessarily resuéctis legally flawed or improperly
specifies a brand name;

(c) Evidence or supporting documentation that sugpbe grounds on which the protest
is based;

(d) The relief sought; and

(e) A statement of the desired changes to theupeotent process or the RFP that the
will remedy the conditions upon which the prospextroposer based its protest.

Award Notice

The apparent successful Proposer shall be notifiaditing and OC&P will set the time
lines for Contract negotiation as applicable.

Protest of Award

Every Proposer shall be notified of its selectitaius. A Proposer shall have 7 calendar
days after the date of the notice of intent to @xarsubmit a written protest to the SPC
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7.6

1.7

7.8

7.9

identified in Section 4.1. Award protests must ntaetrequirements of ORS 279B.410 to
be considered. OC&P will not consider any protésas are received after this deadline.

Modification or Withdrawal

(a) Modifications: A Proposer may modify its Prgpbin writing prior to the closing. A
Proposer must prepare and submit any modificatats tProposal to OC&P in
accordance with Paragraph 4.3, above. Any modidficanust include the Proposer’s
statement that the modification amends and supesséeé prior Proposal. The
Proposer must mark the submitted modification “Bsgb Modification RFP # 3519,”
and be addressed to the attention of the SPC.

(b) Withdrawals: A Proposer may withdraw its Preg@ldoy written notice submitted
signed by an authorized representative of the Repaelivered to the SPC in person
or in the same manner as set forth in ParagraptaB®e. The Proposer must mark
the written request to withdraw “Proposal WithdraweRFP # 3519.”

Release of I nformation

No information shall be given to any Proposer oy ather individual) relative to their
standing with other Proposers during the RFP psoces

Public I nformation

(a) After the notice of intent to award, the prauent file is subject to public disclosure
in accordance with OAR 137-047-0630, and the Ord®anlic Records Law (ORS
192.410-192.505). If any part of a Proposal orgsbis considered a trade secret as
defined in Oregon Revised Statutes 192.501(2)lweratise exempt from disclosure
under Oregon Public Records Law, the Proposer,stathe time of submission: (1)
clearly designate that portion as confidential amtP of Attachment ZProposer’s
Designation of Confidential Materials); and (2) &p the justification for exemption
under the Oregon Public Records Law in Part Il tkéhment 2, in order to obtain
protection, if any, from disclosure. Applicationtbie Oregon Public Records Law
shall determine if the confidential informationiated to be exempt is in fact exempt
from disclosure.

(b) Any person may request copies of public infaiora However, copies of Proposals
will not be provided until the evaluation process been closed and the notice of
intent to award has been issued. Requests foes@ipublic information shall be in
writing. Requestors will be charged according ® ¢hrrent policies and rates for
public records requests in effect at the time OCG&deives the written request for
public information. Fees, if applicable, must beeiged by OC&P before the records
are delivered to the requestor.

Cost of Proposals

All costs incurred in preparing and submitting agtrsal in response to this RFP will be
the responsibility of the Proposer and will notrbenbursed by OHA.
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7.10

711

7.12

7.13

7.14

Statutorily Required Preferences
The following Preferences and rules apply to tHi¥R

(a) Preference for Oregon Supplies and Servicesppat to ORS 279A.120;

(b) Preference for recycled materials and prodyetssuant to ORS 279A.125 and OAR
137-046-0320;

(c) Performance within the state of public printibghding and stationery work, pursuant
to ORS 282.210; and

(d) The Proposer shall use recyclable producteg¢ortaximum extent economically
feasible in the performance of the Work set fortlthis document pursuant to ORS
279B. 060(2)().

Contract Period

Initial term of the Contract shall be for the peristated in Section 1.1. If OHA
determines that the work performed has been setilsiga OHA may, at its option, amend
or extend the Contract for additional time andddditional dollars without further
solicitation for a total Contract term of up to fq4) years. Modifications or extensions
shall be by written amendment duly executed bypiméies to the original Contract; see
Form ContractAttachment 3

Contractual Obligation

All Proposers who submit a Proposal in respongkisoRFP understand and agree that
OHA is not obligated thereby to enter into a Cotttiith any Proposer and, further, has
absolutely no financial obligation to any Proposer.

Contract Documents

The final Contract will be based on the Form Carttravhich is attached as Attachment 3
to this RFP, and will include all exhibits and attenents identified in the Contract. The
terms and conditions included Atitachment 3other than Exhibit A, “Statement of
Work” are not subject to negotiation.

I nsurance Requirements

The apparently successful Proposer will be requimeskcure insurance as described in
the Attachment 3orm Contract, Exhibit C (Insurance Requiremeptgr to execution
of the Contract.
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ATTACHMENT 1 A - Proposal Cover Sheet
Proposer Information - RFP # 3519

Proposer Name:

For non-governmental organizations, check one box:
Proposer is & | publicly held company privately held company.

Primary Contact Person: Title:
Address: City, State, Zip
Telephone: Fax: E-mail Address:

Name and title of the person(s) authorized to isgethe Proposer in any negotiations and sign
any Personal Services Contract that may result:

Name: Title:

By signing this page and submitting a Proposal Aéhorized Representative certifies that the
following statements are true:

a. No attempt has been made or will be made by thpd2er to induce any other person
or organization to submit or not submit a Proposal.

b. Proposer does not discriminate in its employmeattmces with regard to race, creed,
age, religious affiliation, sex, disability, sexwaientation or national origin, nor has
Proposer or will Proposer discriminate againstkaeuntractor in the awarding of a
subcontract because the subcontractor is a min@rdaynen or emerging small
business enterprise certified under ORS 200.055.

c. Information and costs included in this Proposallskanain valid for 90 days after
the Proposal due date or until a Contract is apgdpwhichever comes first.

d. The statements contained in this Proposal areasindecomplete to the best of the
Proposer’s knowledge and Proposer accepts as &iocomaf the Contract, the
obligation to comply with the applicable state d&deral requirements, policies,
standards, and regulations. The undersigned reoegthat this is a public document
and open to public inspection.

e. The Proposer, by submitting a Proposal in resptmids Request for Proposals,
certifies that it understands that any statemen¢mresentation contained in, or
attached to, its Proposal, and any statement,septation, or application the
Proposer may submit under any contract DHS mayadwader this Request for
Proposals, that constitutes a “claim” (as defingdhe Oregon False Claims Act,
ORS 180.750(1)), is subject to the Oregon Falser@lact, ORS 180.750 to
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180.785, and to any liabilities or penalties assted with the making of a false claim
under that Act.

f. The Proposer acknowledges receipt of all addersieedsunder this RFP.

g. If the Proposer is awarded a Contract as a resthioRFP, the Proposer will be
required to complete, and will be bound by, a Peak8ervices Contract as attached
to this RFP and found on the ORPIN website. Attime of signing the Contract
with DHS the Proposer will be required to proviteit Federal Employer
Identification Number (FEIN) or Social Security Nber (SSN) as applicable.

h. Pursuant to ORS 279B.060(2)(c), the Proposer, #@ded a Contract, agrees to meet
the highest standards prevalent in the industiyusiness most closely involved in
providing the appropriate goods or services agdtak the scope of work.

Signature; Date:
(Authorized to Bind Proposer)

*** THIS PAGE SHOULD BE THE TOP PAGE OF THE PROPOSA L ***
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ATTACHMENT 1 B — Proposed Subcontractor Information

Proposer Information - RFP # 3519
MUST BE COMPLETED BY ALL PROPOSERS

Proposed Subcontractor:
[ ] Yes (Complete sections 2 and 3 below)_] No (Complete section 3 below)

Proposed Subcontractor Information:

Entity Name:

City, State, Zip:

Contact Person:

Telephone: Celid’ho

Facsimile: Email:

Authorization to Propose for PATH funding from AMH:
The signature below is provided by a duly authatia#icial of the Proposer agency and
indicates that the proposal has been reviewed ppicbaed for submittal.

Signature Date

Printed Name and Title
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ATTACHMENT 2 - Proposer’s Designation of Confideaiti
Materials

RFP # 3519

Proposer Name:

Instructions for completing this form:

As a public entity, OC&P is subject to the Oregamli Records Law which confers a right for
any person to inspect any public records of a puimidy in Oregon, subject to certain
exemptions and limitations. See ORS 192.410 thrdi@p.505. Exemptions are generally
narrowly construed in favor of disclosure in furiduece of a policy of open government. Your
Proposal will be a public record that is subjeatlisclosure except for material that qualifies as a
public records exemption.

It is OC&P’s responsibility to redact from discloswonly material exempt from the Oregon
Public Records Law. It is the Proposer’s respalisitbo only mark material that legitimately
qualifies under an exemption from disclosure. €signate a portion of a Proposal as exempt
from disclosure under the Oregon Public Records, lthesProposer should do the following
steps:

a. Clearly identify in the body of the Proposal orthe limited material that is a trade
secret or would otherwise be exempt under pubtionds law. If a Proposal fails to
identify portions of the Proposal as exempt, Prepasdeemed to waive any future
claim of non-disclosure of that information.

b. List, in the space provided below, the portiongair Proposal that you have marked
in step 1 as exempt under public records law aagtiblic records law exemption
(e.g., atrade secret) you believe applies to paction. If a Proposal fails to list in
this Attachment a portion of the Proposal as exemposer is deemed to waive any
future claim of non-disclosure of that information.

c. Provide, in your response to this Attachment, figstiion how each portion
designated as exempt meets the exemption critedaruhe Oregon Public Records
Law. If you are asserting trade secret over antena, please indicate how such
material meets all the criteria of a trade secsétd below. Please do not use broad
statements of conclusion not supported by evidence.

Application of the Oregon Public Records Law skialilermine whether any information is
actually exempt from disclosure. Prospective Psep®are advised to consult with legal counsel
regarding disclosure issues. Proposer may wisimibthe amount of truly trade secret
information submitted, providing only what is nes@y to submit a complete and competitive
Proposal.
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In order for records to be exempt from discloswa #&rade secret, the records must meet all four
of the following requirements:

(1)  The information must not be patented;

(2) It must be known only to certain individuals withan organization and used in a
business the organization conducts;

3) It must be information that has actual or poterd@hmercial value; and,

4) It must give its users an opportunity to obtairugibess advantage over competitors
who do not know or use it.

Keep in mind that the trade secret exemption ig rerited. Not all material that you might
prefer be kept from review by a competitor quadifess your trade secret material. OC&P is
required to release information in the Proposatssit meets the requirements of a trade secret
or other exemption from disclosure and it is thep®ser’s responsibility to provide the basis for
which exemption should apply.

In support of the principle of an open competifprecess, “bottom-line pricing” — that is,

pricing used for objective cost evaluation for agvaf the RFP or the total cost of the Contract or
deliverables under the Contract — will not be cdesed as exempt material under a public
records request. Examples of material that woldd aot likely be considered a trade secret
would include résumés, audited financial statemehblicly traded companies, material that
is publicly knowable such as a screen shot of aveoé interface or a software report format.

To designate material as confidential and qualifieder an exemption from disclosure under
Oregon Public Records Law, a Proposer must compiletdttachment form as follows:

Part I: List all portions of your Proposal, if any, tHitoposer is designating as exempt from
disclosure under Oregon Public Records Law. Foln &am in the list, state the exemption in
Oregon Public Records Law that you are asserting, (gade secret).

“This data is exempt from disclosure under Oregoblié Records Law pursuant to
[insert specific exemption from ORS 192, such a®RS 192.501(2) ‘trade secre},”
and is not to be disclosed except in accordande tive Oregon Public Records Law,
ORS 192.410 through 192.505.”

In the space provided below, state Proposer’'fistaterial exempt from disclosure and include
specific pages and section references of your Raipo

1.

2.

3.

[This list may be expanded as necessary.]
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Part Il: For each item listed above, provide clear justifaahow that item meets the
exemption criteria under Oregon Public Records L#wou are asserting trade secret over any
material, state how such material meets all therzai of a trade secret listed above in this
Attachment.

In the space provided below, state Proposer’sfication for non-disclosure for each item in the
list in Part | of this Attachment:

1.

2.

3.

[This list may be expanded as necessary.]

Page 135 of 183



ATTACHMENT 3 - Form Oregon
Contract ez ] t

RFP# 3519 Authority

Contract Number 000000

STATE OF OREGON
PERSONAL/PROFESSIONAL SERVICES CONTRACT

In compliance with the Americans with Disabilitiést, this document is available in alternate
formats such as Braille, large print, audio recegdi Web-based communications and other
electronic formats. To request an alternate formplease send an e-mail tohs-
oha.publicationrequest@state.or.os call 503-378-3486 (voice) or 503-378-3523 (TTi))
arrange for the alternative format.

This Contract is between the State of Oregon, @dtinand through its Oregon Health
Authority, hereinafter referred to as “OHA,” and,

Contractor
d.b.a. Facility or Assumed Name

Address
Address

Telephone: (required)

Facsimile: (required)

E-mail address: (required)
Contractor's home page URL, if applicable (optiona)

hereinafter referred to as “Contractor.”
Work to be performed under this Contract relat@scgally to the OHA'’s

(Fill in with name of Office, Program, etc.)
(Insert address)
(Insert city, state, zip)
Contract Administrator: (Insert Name) or delegate
Telephone: (Insert)
Facsimile: (Insert)
E-mail address: (Insert)
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1. Effective Date and Duration.This Contract shall become effective on the date@ontract
has been fully executed by every party and, whguired, approved by Department of
Justice or orfinsert start datewhichever date is later. Unless extended or teated earlier
in accordance with its terms, this Contract shatlie on[insert end date]Contract
termination shall not extinguish or prejudice OHAght to enforce this Contract with
respect to any default by Contractor that has eehlrured.

2. Contract Documents.

a. This Contract consists of this document and indutie following listed
exhibits which are incorporated into this Contract:

(1) Exhibit A, Part 1: Statement of Work
(2) Exhibit A, Part 2: Payment and Financial Rejport
(3) Exhibit A, Part 3: Special Provisions

(4) Exhibit B: Standard Terms and Conditions

(5) Exhibit C: Insurance Requirements

(6) Exhibit D: Required Federal Terms and Conddion

(7) Exhibit E: Required Subcontractor Provisiofoptional if not used

replace with Reserved)

There are no other contract documents unless sglifreferenced and
incorporated in this Contract.

b. This Contract and the documents listed in Sectip&@ntract Documents,
Subsection a. above, shall be in the following dedang order of
precedence: this Contract less all exhibits, Ex&ibi A, B, C, and E.

3. Consideration.

a. The maximum, not-to-exceed compensation payab@otdractor under this
Contract, which includes any allowable expensesasert amount] OHA will
not pay Contractor any amount in excess of theamatxceed compensation of
this Contract for completing the Work, and will nety for Work performed
before the date this Contract becomes effectiadter the termination or
expiration of this Contract. If the maximum compaina is increased by
amendment of this Contract, the amendment musilheeffective before
Contractor performs Work subject to the amendment.

b. Interim payments to Contractor shall be subje@RS 293.462, and shall be
made in accordance with the payment schedule ajireenents in Exhibit A,
Part 2, “Payment and Financial Reporting.”

C. OHA will pay only for completed Work under this Qaarct. For purposes of this
Contract, “Work” means the tasks or services anivel@ables accepted by OHA,
and which are described in Exhibit A, Part 1, “Sta¢nt of Work.”

4. Vendor or Sub-Recipient Determination.In accordance with the State Controller’s Oregon
Accounting Manual, policy 30.40.00.102, OHA’s detaration is that:

[] Contractor is a sub-recipient; OR ] Contractor is a vendor.
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Catalog of Federal Domestic Assistance (CFDA) g{sg¢deral funds to be paid through
this Contract:

1. Contractor Data and Certification.

1. Contractor Information. Contractor shall provide information set forthdoel
This information is requested pursuant to ORS k.3

Please print or type the following information

Contractor Name (exactly as filed with the IRS):

Street address:

City, state, zip code:

E-mail address:

Telephone,() - Facsimile: () -

Is Contractor a nonresident alien as defined in 26 USC § 7701(b)(1)?
(Check one box[_|JYES[ | NO

Contractor Proof of Insurance:
All insurance listed must be in effect at the tiofgrovision of services under this Contract.

Professional Liability Insurance Company:
Policy #: Expiration Date:

Commercial General Liability Insurance Company:
Policy #: Expiration Date;

Workers’ Compensation: Does Contractor have any subject workers, as el@fim ORS
656.0277?
(Check one box): JYES[ |NO If YES, provide the following information:

Workers’ Compensation Insurance Company:
Policy #: Expiration Date:

Business Designation(Check one bgx

[] Professional Corporation [_| Nonprofit Corporation [] Limited Partnership
[] Limited Liability Company [_] Limited Liability Partnership [_] Sole Proprietorship
[ ] Corporation [ ] Partnership [ ] Other

Contractor shall provide proof of Insurance upajuest by OHA or OHA designee.

b. Certification. The Contractor acknowledges that the Oregon Falsiens Act,
ORS 180.750 to 180.785, applies to any “claim”’defned by ORS 180.750)
that is made by (or caused by) the Contractor hatigertains to this Contract or
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to the project for which the Contract work is bepegformed. The Contractor
certifies that no claim described in the previoeistence is or will be a “false
claim” (as defined by ORS 180.750) or an act priddibby ORS 180.755.
Contractor further acknowledges that in additiothi remedies under this
Contract, if it makes (or causes to be made) & fallm or performs (or causes to
be performed) an act prohibited under the OregdseRalaims Act, the Oregon
Attorney General may enforce the liabilities andadges provided by the Oregon
False Claims Act against the Contractor. Withautting the generality of the
foregoing, by signature on this Contract, the Cawtor hereby certifies that:

1. Under penalty of perjury the undersigned is autteatito act on behalf of
Contractor and that Contractor is, to the beshefiindersigned’s
knowledge, not in violation of any Oregon Tax Lawsr purposes of this
certification, “Oregon Tax Laws” means a stateitaposed by ORS
320.005 to 320.150 and 403.200 to 403.250 and ORpters 118, 314,
316, 317, 318, 321 and 323 and the elderly restttnce program
under ORS 310.630 to 310.706 and local taxes adtaned by the
Department of Revenue under ORS 305.620;

2. The information shown in this Section 5., Contra®ata and
Certification, is Contractor’s true, accurate andect information;

3. To the best of the undersigned’s knowledge, Cotdrdwas not
discriminated against and will not discriminate iagaminority, women
or emerging small business enterprises certifieeu®RS 200.055 in
obtaining any required subcontracts;

4, Contractor and Contractor's employees and ageataarincluded on the
list titled “Specially Designated Nationals and &ted Persons”
maintained by the Office of Foreign Assets Contifhe United States
Department of the Treasury and currently found at:
http://www.treas.gov/offices/enforcement/ofac/sdistin. pdf

5. Contractor is not listed on the non-procurementiporof the General
Service Administration’s “List of Parties Exclud&#dm Federal
procurement or Non-procurement Programs” found at:
https://www.sam.gov/portal/public/SAM/

6. Contractor is not subject to backup withholdingdese:
€)) Contractor is exempt from backup withholding;

(b) Contractor has not been notified by the IRS$ @antractor is
subject to backup withholding as a result of aufalto report all
interest or dividends; or

(c) The IRS has notified Contractor that Contraetoro longer
subject to backup withholding; and

7. Contractor is an independent contractor as defim&@RS 670.600.
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C. Contractor is required to provide their Federalptoyer Identification Number
(FEIN) or Social Security Number (SSN) as applieail OHA. By Contractor’s
signature on this Contract, Contractor hereby fiestihat the FEIN or SSN
provided to OHA is true and accurate. If this imh@tion changes, Contractor is
also required to provide OHA with the new FEIN &Nswithin 10 days.

CONTRACTOR, BY EXECUTION OF THIS CONTRACT, HEREBY
ACKNOWLEDGES THAT CONTRACTOR HAS READ THIS CONTRACT ,
UNDERSTANDS IT, AND AGREES TO BE BOUND BY ITS TERMS AND
CONDITIONS.

CONTRACTOR: YOU WILL NOT BE PAID FOR SERVICES RENDE RED PRIOR TO
NECESSARY STATE APPROVALS

8. Signatures.

Contractor

By:

Authorized Signature Title Date
State of Oregon, acting by and through OHA

By:

Authorized Signature Title Date

Approved for Legal Sufficiency:

With Protect Form on, click here With Protect Favm click here
Assistant Attorney General Date

Enter name of any other required Signatures (rembret needed):

Authorized Signature Title Date

Office of Contracts and Procurement:

Contract Specialist Date

Page 140 of 183



EXHIBIT A

Part 1
Statement of Work

a. Services to be Provided by Contractor shall include
a. (as described in proposal)
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EXHIBIT A

Part 2
Payment and Financial Reporting

1. Payment Provisions.

2. Travel and Other Expenses.

OHA shall not reimburse Contractor for any traveadditional expenses under this
Contract.
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EXHIBIT A

Part 3
Special Provisions
1. Confidentiality of Client Information.
5. All information as to personal facts and circumstmobtained by the Contractor

on the client shall be treated as privileged comations, shall be held
confidential, and shall not be divulged without thtten consent of the client,
the responsible parent of a minor child, or hiser guardian except as required
by other terms of this Contract. Nothing prohibkte disclosure of information in
summaries, statistical, or other form, which doesidentify particular
individuals.

6. The use or disclosure of information concerningrudis shall be limited to persons
directly connected with the administration of t@igntract. Confidentiality
policies shall be applied to all requests from mg&sources.

7. OHA, Contractor and any subcontractor will shafenmation as necessary to
effectively serve OHA clients.
2. Amendments.
3. OHA reserves the right to amend or extend the @ohtider the following

general circumstances:

(1) OHA may extend the Contract for additional perioflime up to a total
Contract period of 4 years, and for additional mpoagsociated with the
extended period(s) of time. The determination foy extension for time
may be based on OHA's satisfaction with performasfatae work or
services provided by the Contractor under this Gant

(2) OHA may periodically amend any payment rates thinoudj the life of the
Contract proportionate to increases in Portlandrdfetiitan Consumer
Price Index; and to provide Cost Of Living Adjusime (COLA) if OHA
so chooses. Any negotiation of increases in rat@splement a COLA
will be as directed by the Oregon State Legislature

4, OHA further reserves the right to amend the StatéraeWork based on the
original scope of work of RFP #3518 the following:

(1) Programmatic changes/additions or modificationsnok necessary to
accurately reflect the original scope of work tma&y not have been
expressed in the original Contract or previous aiments to the
Contract;

(2) Implement additional phases of the Work; or

(3) As necessitated by changes in Code of Federal Rgus, Oregon
Revised Statutes, or Oregon Administrative Rulesclwhin part or in
combination, govern the provision of services pded under this
Contract.
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5. Upon identification, by any party to this Contraatany circumstance which may
require an amendment to this Contract, the partiag enter into negotiations
regarding the proposed modifications. Any resultamgendment must be in
writing and be signed by all parties to the Coritrbefore the modified or
additional provisions are binding on either pa®jl. amendments must comply
with Exhibit B, Section 21. “Amendments; Waiver;&ent,” of this Contract.

1. Background Checks.
2. Equal Access to Service€ontractor shall provide equal access to covesedces for both

males and females under 18 years of age, incluatingss to appropriate facilities,
services and treatment, to achieve the policy irs@R7.270.

. Media Disclosure.The Contractor will not provide information to theedia regarding a
recipient of services purchased under this Contw@biut first consulting the OHA
office that referred the child or family. The Caatttor will make immediate contact with
the OHA office when media contact occurs. The OHifce will assist the Contractor
with an appropriate follow-up response for the raedi

. Mandatory Reporting. The Contractor shall immediately report any evideatchild
abuse, neglect or threat of harm to DHS Child Rtote Services or law enforcement
officials in full accordance with the mandatory @Mbuse Reporting law (ORS
419B.005 to 419B.045). If law enforcement is netifi the Contractor shall notify the
referring OHA caseworker within 24 hours. Contractioall immediately contact the
local DHS Child Protective Services office if quess arise as to whether or not an
incident meets the definition of child abuse orlaeg

. Nondiscrimination. The Contractor must provide services to OHA cBemithout regard to
race, religion, national origin, sex, age, mamstaltus, sexual orientation or disability (as
defined under the Americans with Disabilities A@pntracted services must reasonably
accommodate the cultural, language and other dpeszals of clients.
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EXHIBIT B
Standard Terms and Conditions

Governing Law, Consent to Jurisdiction.This Contract shall be governed by and construed
in accordance with the laws of the State of Oregithout regard to principles of conflicts of
law. Any claim, action, suit or proceeding collgely, “Claim” between OHA or any other
agency or department of the State of Oregon, dr,tawtd Contractor that arises from or
relates to this Contract shall be brought and cotatusolely and exclusively within the
Circuit Court of Marion County for the State of Qom; provided, however, if a Claim must
be brought in a federal forum, then it shall beuigittt and conducted solely and exclusively
within the United States District Court for the Dist of Oregon. In no event shall this
section be construed as a waiver by the State ef@r of the jurisdiction of any court or of
any form of defense to or immunity from any Claiwhether sovereign immunity,
governmental immunity, immunity based on the elévemendment to the Constitution of
the United States or otherwise. CONTRACTOR, BY EXHTON OF THIS CONTRACT,
HEREBY CONSENTS TO THE IN PERSONAM JURISDICTION (BAID COURTS.

Compliance with Applicable Law.

. Contractor shall comply and cause all sub-contradtmcomply with all state and
local laws, regulations, executive orders and @uaes applicable to the Contract
or to the performance of Work as they may be adb@tenended or repealed from
time to time, including but not limited to the foWing: (i) ORS Chapter
659A.142 and (ii) all other applicable requirementtstate civil rights and
rehabilitation statutes, rules and regulations.sé€laws, regulations, executive
orders and ordinances are incorporated by refere@ean to the extent that they
are applicable to this Contract and required bytiawe so incorporated. OHA’s
performance under this Contract is conditioned upontractor's compliance
with the provisions of ORS 279B.220, 279B.225, 2238, 279B.235 and
279B.270, which are incorporated by reference hef@ontractor shall, to the
maximum extent economically feasible in the perfange of this Contract, use
recycled paper (as defined in ORS 279A.010(1)(ggpycled PETE products (as
defined in ORS 279A.010(1)(hh)), and other recyg@satlucts (as "recycled
product” is defined in ORS 279A.010(2)(ii)).

. In compliance with the Americans with Disabilitidst, any written material that
is generated and provided by Contractor underGbistract to OHA clients,
including Medicaid-Eligible Individuals, shall, tite request of such OHA clients,
be reproduced in alternate formats of communicatminclude Braille, large
print, audiotape, oral presentation, and electréoimat. OHA shall not
reimburse Contractor for costs incurred in commywith this provision.
Contractor shall cause all subcontractors undserGointract to comply with the
requirements of this provision.

. Contractor shall comply with the federal laws asfegh or incorporated, or both,
in this Contract and all other federal laws apgileao Contractor's performance
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under this Contract as they may be adopted, amemdegealed from time to
time.

Independent Contractor.

. Contractor is not an officer, employee, or agerthefState of Oregon as those
terms are used in ORS 30.265 or otherwise.

. If Contractor is currently performing work for tistate of Oregon or the federal
government, Contractor by signature to this Comtrapresents and warrants that
Contractor's Work to be performed under this Canitceeates no potential or
actual conflict of interest as defined by ORS Chag#4 and that no statutes,
rules or regulations of the State of Oregon or fadegency for which Contractor
currently performs work would prohibit Contractof&rk under this Contract. If
compensation under this Contract is to be chargadhat federal funds,
Contractor certifies that it is not currently emysdd by the federal government.

. Contractor is responsible for all federal and staxes applicable to compensation
paid to Contractor under this Contract and, un@&asstractor is subject to backup
withholding, OHA will not withhold from such compsation any amounts to
cover Contractor's federal or state tax obligati@wntractor is not eligible for
any social security, unemployment insurance or exg’kcompensation benefits
from compensation paid to Contractor under thist@am, except as a self-
employed individual.

. Contractor shall perform all Work as an indepenaemtractor. OHA reserves
the right (i) to determine and modify the deliveghedule for the Work and (ii)
to evaluate the quality of the Work Product, howe@HA may not and will not
control the means or manner of Contractor's perdoica. Contractor is
responsible for determining the appropriate meaaisnaanner of performing
the Work.

Representations and Warranties.

. Contractor's Representations and Warranties Contractor represents and
warrants to OHA that:

» Contractor has the power and authority to enter amd perform this
Contract;

* This Contract, when executed and delivered, skeadl faalid and binding
obligation of Contractor enforceable in accordands its terms;

» Contractor has the skill and knowledge possessemuetlyinformed
members of its industry, trade or profession andtaator will apply that
skill and knowledge with care and diligence to perf the Work in a
professional manner and in accordance with stasdael/alent in
Contractor's industry, trade or profession;

» Contractor shall, at all times during the termto§tContract, be qualified,
professionally competent, and duly licensed togrenfthe Work; and

Page 146 of 183



» Contractor prepared its proposal related to thistaat, if any,
independently from all other proposers, and withamitusion, fraud, or
other dishonesty.

Warranties Cumulative. The warranties set forth in this section areddition
to, and not in lieu of, any other warranties prexid

Time is of the EssenceContractor agrees that time is of the essenceruhdeContract.

Funds Available and Authorized; Payments.

Contractor shall not be compensated for Work paréat under this Contract by
any other agency or department of the State of @reg the federal government.
OHA certifies that it has sufficient funds currgnéluthorized for expenditure to
finance the costs of this Contract within OHA’s reunt biennial appropriation or
limitation. Contractor understands and agrees@h#A’s payment for Work
performed is contingent on OHA receiving appropoig, limitations, allotments
or other expenditure authority sufficient to all@HA, in the exercise of its
reasonable administrative discretion, to contirmumake payments under this
Contract.

Payment Method. Payments under this Contract wilinade by Electronic Funds
Transfer (EFT), unless otherwise mutually agreed, shall be processed in
accordance with the provisions of OAR 407-120-0tt®6ugh 407-120-0380 or
OAR 410-120-1260 through OAR 410-120-1460, as apple, and any other
OHA Oregon Administrative Rules that are prograraesiic to the billings and
payments. Upon request, Contractor shall proveleapayer identification
number (TIN) and other necessary banking infornmatitoreceive EFT payment.
Contractor shall maintain at its own expense alsifigancial institution or
authorized payment agent capable of receiving ancegsing EFT using the
Automated Clearing House (ACH) transfer method. st current designation
and EFT information will be used for all paymenisiar this Contract. Contractor
shall provide this designation and information dioran provided by OHA. In the
event that EFT information changes or the Contraglects to designate a
different financial institution for the receipt ahy payment made using EFT
procedures, the Contractor shall provide the chdungfermation or designation

to OHA on a OHA-approved form. OHA is not requitednake any payment
under this Contract until receipt of the correcifefesignation and payment
information from the Contractor.

Recovery of OverpaymentsIF BILLINGS UNDER THIS CONTRACT, OR UNDER
ANY OTHER CONTRACT BETWEEN CONTRACTOR AND OHA, RESO IN
PAYMENTS TO CONTRACTOR TO WHICH CONTRACTOR IS NOTNHITLED,
OHA, AFTER GIVING WRITTEN NOTIFICATION TO CONTRACT®, MAY
WITHHOLD FROM PAYMENTS DUE TO CONTRACTOR SUCH AMOURS, OVER
SUCH PERIODS OF TIME, AS ARE NECESSARY TO RECOVERH AMOUNT OF
THE OVERPAYMENT UNLESS CONTRACTOR PROVIDES A WRITNEOBJECTION
WITHIN 14 CALENDAR DAYS FROM THE DATE OF THE NOTICEABSENT
TIMELY WRITTEN OBJECTION, CONTRACTOR HEREBY REASSNKES TO OHA
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ANY RIGHT CONTRACTOR MAY HAVE TO RECEIVE SUCH PAYMNTS. IF
CONTRACTOR PROVIDES A TIMELY WRITTEN OBJECTION TOKA'S
WITHHOLDING OF SUCH PAYMENTS, THE PARTIES AGREE TOONFER IN
GOOD FAITH REGARDING THE NATURE AND AMOUNT OF THE WERPAYMENT
IN DISPUTE AND THE MANNER IN WHICH THE OVERPAYMENTS TO BE
REPAID. OHA RESERVES ITS RIGHT TO PURSUE ANY OR AIQF THE REMEDIES
AVAILABLE TO IT UNDER THIS CONTRACT AND AT LAW OR IN EQUITY
INCLUDING OHA'S RIGHT TO SETOFF.

Ownership of Work Product.

. Definitions. As used in this Section 8, and elsewhe this Contract, the
following terms have the meanings set forth below:

» “Contractor Intellectual Property” means any irgetbal property owned
by Contractor and developed independently fromiMoek.

* “Third Party Intellectual Property” means any itgetual property owned
by parties other than OHA or Contractor.

*  “Work Product” means every invention, discovery rkvof authorship,
trade secret or other tangible or intangible iterd all intellectual
property rights therein that Contractor is requitedeliver to OHA
pursuant to the Work.

. Original Works. All Work Product created by Cont@cpursuant to the Work,
including derivative works and compilations, andet¥ter or not such Work
Product is considered a “work made for hire,” shaltthe exclusive property of
OHA. OHA and Contractor agree that all Work Prodac¢ivork made for hire”
of which OHA is the author within the meaning oé tnited States Copyright
Act. If for any reason the original Work Productated pursuant to the Work is
not “work made for hire,” Contractor hereby irreatty assigns to OHA any and
all of its rights, title, and interest in all ongil Work Product created pursuant to
the Work, whether arising from copyright, pateragdemark, trade secret, or any
other state or federal intellectual property lavdoctrine. Upon OHA’s
reasonable request, Contractor shall execute sutttef documents and
instruments necessary to fully vest such right®iA. Contractor forever waives
any and all rights relating to original Work Protlaceated pursuant to the Work,
including without limitation, any and all rightsising under 17 U.S.C. 8106A or
any other rights of identification of authorshipraghts of approval, restriction or
limitation on use or subsequent modifications.

. In the event that Work Product created by Contrastaler this Contract is
Contractor Intellectual Property, a derivative wbdsed on Contractor
Intellectual Property or a compilation that incladeontractor Intellectual
Property, Contractor hereby grants to OHA an iroabe, non-exclusive,
perpetual, royalty-free license to use, reprodpoepare derivative works based
upon, distribute copies of, perform and display tCaxctor Intellectual Property
and the pre-existing elements of the Contracta@llttual Property employed in
the Work Product, and to authorize others to destree on OHA'’s behallf.
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. In the event that Work Product created by Contrastaler this Contract is Third
Party Intellectual Property, a derivative work lthea Third Party Intellectual
Property or a compilation that includes Third Pantyllectual Property,
Contractor shall secure on OHA' behalf and in taem& of OHA an irrevocable,
non-exclusive, perpetual, royalty-free licensede,ueproduce, prepare derivative
works based upon, distribute copies of, performdiadlay the Third Party
Intellectual Property and the pre-existing elemeftfe Third Party Intellectual
Property employed in the Work Product, and to atgleathers to do the same on
OHA's behalf.

Indemnity.

- GENERAL INDEMNITY. CONTRACTOR SHALL DEFEND, SAVE, BLD
HARMLESS, AND INDEMNIFY THE STATE OF OREGON AND OHAND
THEIR OFFICERS, EMPLOYEES AND AGENTS FROM AND AGABT
ALL CLAIMS, SUITS, ACTIONS, LOSSES, DAMAGES, LIABILTIES,
COSTS AND EXPENSES OF ANY NATURE WHATSOEVER, INCLURG
ATTORNEYS FEES, RESULTING FROM, ARISING OUT OF, OR
RELATING TO THE ACTIVITIES OF CONTRACTOR OR ITS OFEERS,
EMPLOYEES, SUBCONTRACTORS, OR AGENTS UNDER THIS
CONTRACT.

- INDEMNITY FOR INFRINGEMENT CLAIMS. WITHOUT LIMITING THE
GENERALITY OF SECTION 9.a., CONTRACTOR EXPRESSLY RGES TO
DEFEND, INDEMNIFY, AND HOLD OHA, THE STATE OF OREGR AND
THEIR AGENCIES, SUBDIVISIONS, OFFICERS, DIRECTORSGENTS,
AND EMPLOYEES HARMLESS FROM ANY AND ALL CLAIMS, SUTS,
ACTIONS, LOSSES, LIABILITIES, COSTS, EXPENSES, INODING
ATTORNEYS FEES, AND DAMAGES ARISING OUT OF OR RELAD TO
ANY CLAIMS THAT THE WORK, THE WORK PRODUCT OR ANY OHER
TANGIBLE OR INTANGIBLE ITEMS DELIVERED TO OHA BY
CONTRACTOR THAT MAY BE THE SUBJECT OF PROTECTION UNER
ANY STATE OR FEDERAL INTELLECTUAL PROPERTY LAW OR
DOCTRINE, OR OHA' USE THEREOF, INFRINGES ANY PATENT
COPYRIGHT, TRADE SECRET, TRADEMARK, TRADE DRESS, MK
WORK, UTILITY DESIGN, OR OTHER PROPRIETARY RIGHT OANY
THIRD PARTY; PROVIDED, THAT THE STATE OF OREGON SHA
PROVIDE CONTRACTOR WITH PROMPT WRITTEN NOTICE OF AN
INFRINGEMENT CLAIM.

- CONTROL OF DEFENSE AND SETTLEMENT. CONTRACTOR SHALL
HAVE CONTROL OF THE DEFENSE AND SETTLEMENT OF ANYLAIM
THAT IS SUBJECT TO THIS SECTIONS 9.a. OR 9.b.; HOVER, NEITHER
CONTRACTOR NOR ANY ATTORNEY ENGAGED BY CONTRACTOR
SHALL DEFEND THE CLAIM IN THE NAME OF THE STATE OFOREGON
OR ANY AGENCY OF THE STATE OF OREGON, NOR PURPORD ACT
AS LEGAL REPRESENTATIVE OF THE STATE OF OREGON ORIX OF
ITS AGENCIES, WITHOUT FIRST RECEIVING FROM THE ATTRNEY
GENERAL, IN A FORM AND MANNER DETERMINED APPROPRIAE BY

Page 149 of 183




THE ATTORNEY GENERAL, AUTHORITY TO ACT AS LEGAL CODNISEL
FOR THE STATE OF OREGON, NOR SHALL CONTRACTOR SEHKANY
CLAIM ON BEHALF OF THE STATE OF OREGON WITHOUT THE
APPROVAL OF THE ATTORNEY GENERAL. THE STATE OF OREIN
MAY, AT ITS ELECTION AND EXPENSE, ASSUME ITS OWN DEENSE
AND SETTLEMENT IN THE EVENT THAT THE STATE OF OREG®
DETERMINES THAT CONTRACTOR IS PROHIBITED FROM DEFENNG
THE STATE OF OREGON, OR IS NOT ADEQUATELY DEFENDINTHE
STATE OF OREGON'S INTERESTS, OR THAT AN IMPORTANT
GOVERNMENTAL PRINCIPLE IS AT ISSUE AND THE STATE OF
OREGON DESIRES TO ASSUME ITS OWN DEFENSE.

Default; Remedies; Termination.

Default by Contractor. Contractor shall be in défaader this Contract if:

» Contractor institutes or has instituted againstsblvency, receivership or
bankruptcy proceedings, makes an assignment fdyehefit of creditors,
or ceases doing business on a regular basis; or

» Contractor no longer holds a license or certifichtd is required for
Contractor to perform its obligations under the Cact and Contractor
has not obtained such license or certificate wifldircalendar days after
OHA' notice or such longer period as OHA may speicifsuch notice; or

» Contractor commits any material breach or defaiudtny covenant,
warranty, obligation or agreement under this Canjrails to perform the
Work under this Contract within the time speciflegtein or any extension
thereof, or so fails to pursue the Work as to egdafontractor’s
performance under this Contract in accordance matterms, and such
breach, default or failure is not cured within Blemdar days after OHA’s
notice, or such longer period as OHA may specifguoh notice.

OHA'’s Remedies for Contractor’s Default. In the mv€ontractor is in default
under Section 10.a., OHA may, at its option, purugor all of the remedies
available to it under this Contract and at lawroequity, including, but not
limited to:

1. termination of this Contract under Section 10.€.(2)

2. withholding all monies due for Work and Work Prottuthat Contractor
has failed to deliver within any scheduled completilates or has
performed inadequately or defectively;

3. initiation of an action or proceeding for damaggsecific performance, or
declaratory or injunctive relief;

4. exercise of its right of recovery of overpaymemnsger Section 7 of this
Contract or setoff, or both.

These remedies are cumulative to the extent thed®® are not inconsistent, and

OHA may pursue any remedy or remedies singly, ctillely, successively or in

Page 150 of 183



any order whatsoever. If a court determines thatti@otor was not in default
under Section 10.a., then Contractor shall beledtib the same remedies as if
this Contract was terminated pursuant to Sectioa. (D).

Default by OHA. OHA shall be in default under tisntract if OHA commits
any material breach or default of any covenantravdy, or obligation under this
Contract, and such breach or default is not curédm30 calendar days after
Contractor's notice or such longer period as Cotdranay specify in such
notice.

Contractor's Remedies for OHA's Default. In therg#@HA terminates the
Contract under Section 10.e.(1), or in the evenAQdHn default under Section
10.c. and whether or not Contractor elects to eseilits right to terminate the
Contract under Section 10.e.(3), Contractor's swaetary remedy shall be (i)
with respect to Work compensable at a stated aatgim for unpaid invoices,
time worked within any limits set forth in this Ctoact but not yet invoiced,
authorized expenses incurred and interest witrerithits permitted under ORS
293.462, and (ii) with respect to deliverable-badéatk, a claim for the sum
designated for completing the deliverable multighloy the percentage of Work
completed and accepted by OHA, less previous as@aitl and any claim(s)
that OHA has against Contractor. In no event SBBEIA be liable to Contractor
for any expenses related to termination of thist€m or for anticipated profits.
If previous amounts paid to Contractor exceed theumt due to Contractor
under this Section 10.d., Contractor shall immedygbay any excess to OHA
upon written demand. If Contractor does not immeedlygpay the excess, OHA
may recover the overpayments in accordance witiide¢., Recovery of
Overpayments, and may pursue any other remedyrthpte available to it.

Termination.

1. OHA's Right to Terminate at its Discretion. At gsle discretion, OHA
may terminate this Contract:

1. For its convenience upon 30 days’ prior writteniceoby OHA to Contractor;

2. Immediately upon written notice if OHA fails to egege funding, appropriations, limitations,
allotments or other expenditure authority at leseificient to pay for the Work or Work
Products; or

. Immediately upon written notice if federal or sties, regulations, or guidelines are
modified or interpreted in such a way that OHA’sghase of the Work or Work
Products under this Contract is prohibited or OldArohibited from paying for such
Work or Work Products from the planned funding seur

. Immediately upon written notice to Contractor iété is a threat to the health, safety, or
welfare of any OHA client, including any Medicaididible Individual, under its care.

5. OHA's Right to Terminate for Cause. In additioratoy other rights and
remedies OHA may have under this Contract, OHA teayinate this
Contract immediately upon written notice by OHAQontractor, or at
such later date as OHA may establish in such naticepon expiration of
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the time period and with such notice as provide8ection 10.e.(2)(b) or
Section 10.e.(2)(c) below, upon the occurrencengfdad the following
events:

1. Contractor is in default under Section 10.a.(1)dose Contractor institutes or has instituted
against it insolvency, receivership or bankruptoycpedings, makes an assignment for
the benefit of creditors, or ceases doing businassregular basis;

2. Contractor is in default under Section 10.a.(2)dose Contractor no longer holds a license
or certificate that is required for it to performovi under the Contract and Contractor
has not obtained such license or certificate wiflsircalendar days after OHA’s notice or
such longer period as OHA may specify in such egtx

3. Contractor is in default under Section 10.a.(3)dose Contractor commits any material
breach or default of any covenant, warranty, olkgeor agreement under this Contract,
fails to perform the Work under this Contract withihe time specified herein or any
extension thereof, or so fails to pursue the Warkoeendanger Contractor's performance
under this Contract in accordance with its termsl, such breach, default or failure is not
cured within 14 calendar days after OHA’s notiaesach longer period as OHA may
specify in such notice.

4, Contractor's Right to Terminate for Cause. Contractay terminate this
Contract with such written notice to OHA as prowde this Section
10.e.(3), or at such later date as Contractor rstabksh in such notice, if
OHA is in default under Section 10.c. because Od/mits any material
breach or default of any covenant, warranty, oigalblon under this
Contract, fails to perform its commitments hereungi¢hin the time
specified or any extension thereof, and OHA failsuire such failure
within 30 calendar days after Contractor's noticeuxh longer period as
Contractor may specify in such notice.

5. Mutual Termination. The Contract may be terminatechediately upon
mutual written consent of the parties or at su¢feotime as the parties
may agree in the written consent.

6. Return of Property. Upon termination of this Cootrf@r any reason
whatsoever, Contractor shall immediately delive©tdA all of the
OHA's property (including without limitation any Wk Products for
which OHA has made payment in whole or in part} #ra in the
possession or under the control of Contractor iatever stage of
development and form of recordation such OHA priyperexpressed or
embodied at that time. Upon receiving a noticeeaiination of this
Contract, Contractor shall immediately cease dil/gies under this
Contract, unless OHA expressly directs otherwisguich notice of
termination. Upon OHA'’s request, Contractor shattender to anyone
OHA designates, all documents, research or obggatther tangible
things needed to complete the Work Products.

Stop-Work Order. OHA may, at any time, by written notice to the @antor, require the
Contractor to stop all, or any part of the workuiegd by this Contract for a period of up to
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90 days after the date of the notice, or for amthr period to which the parties may agree
through a duly executed amendment. Upon receifiteohotice, Contractor shall
immediately comply with the Stop-Work Order ternngl dake all necessary steps to
minimize the incurrence of costs allocable to tlwknaffected by the stop work order notice.
Within a period of 90 days after issuance of thatem notice, or within any extension of that
period to which the parties have agreed, OHA dhitiker:

1. Cancel or modify the stop work order by a suppletagnwritten notice; or

2. Terminate the work as permitted by either the Diéfauthe Convenience
provisions of Section 10., Default; Remedies; Tewation.

3. If the Stop Work Order is canceled, OHA may, afesreiving and evaluating a
request by the Contractor, make an adjustmentnihe required to complete
this Contract and the Contract price by a duly atet amendment.

Limitation of Liabilities. EXCEPT FOR LIABILITY ARISING UNDER OR RELATED
TO SECTION 9. INDEMNITY, NEITHER PARTY SHALL BE LIBLE FOR
INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OPR RELATED
TO THIS CONTRACT.

Insurance. Contractor shall maintain insurance as set fortBxhibit C, attached hereto.

Records Maintenance, Acces€ontractor shall maintain all financial record&tieg to

this Contract in accordance with generally acceptmbunting principles. In addition,
Contractor shall maintain any other records, bodksuments, papers, plans, records of
shipments and payments and writings of Contraetbether in paper, electronic or other
form, that are pertinent to this Contract, in saahanner as to clearly document Contractor's
performance. All financial records, other recotosoks, documents, papers, plans, records of
shipments and payments and writings of Contracteether in paper, electronic or other
form, that are pertinent to this Contract, areemilively referred to as “Records.” Contractor
acknowledges and agrees that OHA and the Secr&t&tate's Office and the federal
government and their duly authorized representatiVmll have access to all Records to
perform examinations and audits and make excerutdranscripts. Contractor shall retain
and keep accessible all Records for the longer of:

Six years following final payment and terminatidrttus Contract;

2. The period as may be required by applicable laaluging the records retention
schedules set forth in OAR Chapter 166; or
3. Until the conclusion of any audit, controversy itightion arising out of or related

to this Contract.

Information Privacy/Security/Access.If the Work performed under this Contract requires
Contractor or, when allowed, its subcontractotsjave access to or use of any OHA
computer system or other OHA Information Assetviich OHA imposes security
requirements, and OHA grants Contractor or its enbvactor(s) access to such OHA
Information Assets or Network and Information Sysse Contractor shall comply and
require all subcontractor(s) to which such accessiieen granted to comply with OAR 943-
014-0300 through OAR 943-014-0320, as such rulgsbmeaevised from time to time. For
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purposes of this section, “Information Asset” atktwork and Information System” have
the meaning set forth in OAR 943-014-0305, as sulthmay be revised from time to time.

Force Majeure. Neither OHA nor Contractor shall be held respadesibr delay or default
caused by fire, civil unrest, labor unrest, nateelses, or war which is beyond the
reasonable control of OHA or Contractor, respetfivieach party shall, however, make all
reasonable efforts to remove or eliminate sucheatisielay or default and shall, upon the
cessation of the cause, diligently pursue perfogeani its obligations under this Contract.
OHA may terminate this Contract upon written notizéhe other party after reasonably
determining that the delay or breach will likelyepent successful performance of this
Contract.

Foreign Contractor. If Contractor is not domiciled in or registereddo business in the
State of Oregon, Contractor shall promptly provigéhe Department of Revenue and the
Secretary of State Corporation Division all infotroa required by those agencies relative to
this Contract.

Assignment of Contract, Successors in Interest.

1. Contractor shall not assign or transfer its inteireshis Contract without prior
written consent of OHA. Any such assignment ordfan if approved, is subject
to such conditions and provisions as OHA may deeoessary. No approval by
OHA of any assignment or transfer of interest shaldeemed to create any
obligation of OHA in addition to those set forththre Contract.

2. The provisions of this Contract shall be bindingm@nd inure to the benefit of
the parties, their respective successors, and fedhassigns.

Subcontracts.Contractor shall not enter into any subcontramtsahy of the Work required
by this Contract without OHA' prior written conselnt addition to any other provisions
OHA may require, Contractor shall include in anympiéted subcontract under this Contract
provisions to ensure that OHA will receive the @rad subcontractor performance as if the
subcontractor were the Contractor with respectettidns 1, 2, 3, 4, 5, 8, 9, 14, 15, 17, 18,
19, and 20 of this Exhibit B. OHA’s consent to aupcontract shall not relieve Contractor
of any of its duties or obligations under this Cant.

No Third Party Beneficiaries. OHA and Contractor are the only parties to this €t and
are the only parties entitled to enforce its teriiige parties agree that Contractor's
performance under this Contract is solely for thaddit of OHA to accomplish its statutory
mission. Nothing in this Contract gives, is intedde give, or shall be construed to give or
provide any benefit or right, whether directly, imgattly or otherwise, to third persons any
greater than the rights and benefits enjoyed bygémeral public unless such third persons
are individually identified by name herein and eegaly described as intended beneficiaries
of the terms of this Contract.

Amendments.No amendment, modification or change of terms f @ontract shall bind
either party unless in writing and signed by batips and when required the Department of
Justice. Such amendment, modification or changeade, shall be effective only in the
specific instance and for the specific purposemgive
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Waiver. The failure of either party to enforce any pramisof this Contract shall not
constitute a waiver by that party of that or anyentprovision. No waiver or consent shall be
effective unless in writing and signed by the paggainst whom it is asserted.

Severability. The parties agree that if any term or provisiotheg Contract is declared by a
court of competent jurisdiction to be illegal oraanflict with any law, the validity of the
remaining terms and provisions shall not be affifcdé@d the rights and obligations of the
parties shall be construed and enforced as if trer@ct did not contain the particular term
or provision held to be invalid.

Survival. Sections 1, 4, 6, 7, 8, 9, 10, 12, 13, 14, 15206and 23 of this Exhibit B shall
survive Contract expiration or termination, as vealthose provisions of this Contract that
by their context are meant to survive. Contractiratijon or termination shall not extinguish
or prejudice OHA's right to enforce this Contradgtiwespect to any default by Contractor
that has not been cured.

Notice. Except as otherwise expressly provided in thistah any communications
between the parties hereto or notices to be gieeaumder shall be given in writing, by
personal delivery, facsimile, or mailing the sapestage prepaid, to Contractor or OHA at
the address or number set forth in this Contradip such other addresses or numbers as
either party may indicate pursuant to this SecBnAny communication or notice so
addressed and mailed by regular mail shall be deeateived and effective five days after
the date of mailing. Any communication or noticéivcered by facsimile shall be deemed
received and effective on the day the transmitth@ghine generates a receipt of the
successful transmission, if transmission was dunmgnal business hours, or on the next
business day, if transmission was outside normsihless hours of the recipient. Any
communication or notice given by personal delivangll be effective when actually
delivered to the addressee. Notwithstanding thegiming, to be effective against OHA, any
notice transmitted by facsimile must be confirmgdddephone notice to Office of Contracts
and Procurement number listed below or any suepteine number OHA may provide by
written notice to Contractor.

OHA: Office of Contracts & Procurement
250 Winter St. NE, Room 306
Salem, OR 97301
Telephone:  503-945-5818
Facsimile: 503-378-4324

CONTRACTOR: Entity Name
Contact Naméoptional)
Street Address
City, State Zip
Telephone:
Facsimile:

Construction. The parties agree and acknowledge that the ruderadtruction that
ambiguities in a written agreement are to be caestiagainst the party preparing or drafting
the agreement shall not be applicable to the intéspon of this Contract.
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Headings.The headings and captions to sections of this @ohtrave been inserted for
identification and reference purposes only andl stwdlbe used to construe the meaning or to
interpret this Contract.

Merger Clause.This Contract constitutes the entire agreement &stvihe parties on the
subject matter hereof. There are no understandaggeements, or representations, oral or
written, not specified herein, regarding this Caotr

Counterparts. This Contract and any subsequent amendments mayeoeited in several
counterparts, all of which when taken togetherlgtaistitute one agreement binding on all
parties, notwithstanding that all parties are mgatories to the same counterpart. Each copy
of the Contract and any amendments so executeldcsimsititute an original.

Contractor’s Failure to Perform. Contractor’s failure to perform the statement ofkv
specified in this Contract or to meet the perforogastandards established in this Contract in
accordance with OAR 137-047-0255(2)(f), may resuttonsequences that include, but are
not limited to:

1. Reducing or withholding payment under this Contract

2. Requiring Contractor to perform at Contractor’'s exge additional work
necessary to perform the statement of work or pegbrmance standards; and

3. Declaring a default of this Contract and pursuing available remedies for
default, including termination of the Contract &srpitted in Section 10. Default;
Remedies; Termination of this Contract.

EXHIBIT C
Insurance Requirements

Required Insurance: Contractor shall obtain at Contractor’s expensgeitBurance specified in
this Exhibit C, prior to performing under this Cmatdt and shall maintain it in full force and at its
own expense throughout the duration of this Cohtxad all warranty periods. Contractor shall
obtain the following insurance from insurance comes or entities that are authorized to
transact the business of insurance and issue g erstate and that are acceptable to OHA.

1. Workers Compensation:All employers, including Contractor, that employogct workers,
as defined in ORS 656.027, shall comply with OR6.657 and shall provide workers'
compensation insurance coverage for those workalsss they meet the requirement for
an exemption under ORS 656.126(2). If Contractarssibject employer, as defined in
ORS 656.023, Contractor shall obtain employergility insurance coverage limits of
not less than $1,000,000. Contractor shall recariceensure that each of its
subcontractors complies with these requirements.

2. Professional Liability:
<] Required by OHA ] Not required by OHA

Professional Liability Insurance covering any dassmgaused by an error, omission or
any negligent acts related to the services to beigeed under this Contract. Contractor
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shall provide proof of insurance of not less thamfollowing amounts as determined by

the OHA:

@ Per occurrence limit for any single claimant:

From commencement of the Contract term to Jun@@L3:................. $1,800,000.
July 1, 2013 to June 30, 2014 ... $1,9000.
July 1, 2014 to June 30, 2015: ......ccoo i e $2,0000.

July 1, 2015 and thereafter, the adjusted limitatie determined by the State Court
Administrator pursuant to ORS 30.273(3).

Per occurrence limit for multiple claimants:

From commencement of the Contract term to Jun@@IB:................. $3,600,000.
July 1, 2013 to June 30, 2014 ..o $3,8000.
July 1, 2014 to June 30, 2015: ......ccoo i e $4,0000.

July 1, 2015 and thereafter, the adjusted limitatie determined by the State Court
Administrator pursuant to ORS 30.273(3).

3. Commercial General Liability:
X Required by OHA [_] Not required by OHA

Commercial General Liability Insurance covering ibpthjury, death and property
damage in a form and with coverages that are aat@fy to the State. This insurance
shall include personal injury liability, productscacompleted operations. Coverage shall
be written on an occurrence basis. Contractor ginallide proof of insurance of not less
than the following amounts as determined by the OHA

DX] Per occurrence limit for any single claimant:

From commencement of the Contract term to Jun@@D3.:................. $1,800,000.
July 1, 2013 to June 30, 2014: .......coo oo $1,9000.
July 1, 2014 to June 30, 2015: .. oo $2,0000.

July 1, 2015 and thereafter, the adjusted limitatie determined by the State Court
Administrator pursuant to ORS 30.273(3).

Per occurrence limit for multiple claimants:

From commencement of the Contract term to Jun@@3:................. $3,600,000.
July 1, 2013 to June 30, 2014: ... $3,8000.
July 1, 2014 to June 30, 2015: ... $4,0000.

July 1, 2015 and thereafter, the adjusted limitatie determined by the State Court
Administrator pursuant to ORS 30.273(3).

AND
Property Damage:
DX] Per occurrence limit for any single claimant:

From commencement of the Contract term through 30n2013: $104,300.
From July 1, 2013 and every year thereafter thesaeg limitation as determined by the
State Court Administrator pursuant to ORS 30.27.3(3)

Per occurrence limit for multiple claimants:
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From commencement of the Contract term through 30n2013: $521,400.
From July 1, 2013 and every year thereafter thesaeg limitation as determined by the
State Court Administrator pursuant to ORS 30.27.3(3)

. Additional Insured. The Commercial General Liability insurance and dgkabbile Liability
insurance required under this Contract shall ineltite State of Oregon, its officers,
employees and agents as Additional Insureds buy with respect to Contractor's
activities to be performed under this Contract. €age shall be primary and non-
contributory with any other insurance and self-nasige.

. Notice of Cancellation or Change.There shall be no cancellation, material change,
potential exhaustion of aggregate limits or noreveal of insurance coverage(s) without
60 days’ written notice from this Contractor or itsurer(s) to OHA. Any failure to
comply with the reporting provisions of this claus®all constitute a material breach of
Contract and shall be grounds for immediate tertranaof this Contract by OHA.

. Proof of Insurance. Contractor shall provide to OHA information requestin Data
Certification for all required insurance beforeideting any goods and performing any
services required under this Contract. Contractallspay for all deductibles, self-
insured retention and self-insurance, if any.

. “Tail” Coverage. If any of the required liability insurance is on“@aims made” basis,
Contractor shall either maintain either “tail” coage or continuous “claims made”
liability coverage, provided the effective datetloé continuous “claims made” coverage
is on or before the effective date of this Contrémt a minimum of 24 months following
the later of (i) Contractor's completion and OHACcaptance of all services required
under this Contract, or, (ii) The expiration of alarranty periods provided under this
Contract. Notwithstanding the foregoing 24-monthuieement, if Contractor elects to
maintain “tail” coverage and if the maximum timeripd “tail” coverage reasonably
available in the marketplace is less than the 2atmgeriod described above, then
Contractor shall maintain “tail” coverage for theaximum time period that “tail”
coverage is reasonably available in the marketpiacéhe coverage required under this
Contract. Contractor shall provide to OHA, upon OslAequest, certification of the
coverage required under this section 8.

EXHIBIT D

Required Federal Terms and Conditions

General Applicability and Compliance. Unless exempt under 45CFR Part 87 for Faith-Based
Organizations (Federal Register, July 16, 2004ux@ 69, #136), or other federal provisions,
Contractor shall comply and, as indicated, caussusiicontractors to comply with the following
federal requirements to the extent that they apiGgble to this Contract, to Contractor, or to

the Work, or to any combination of the foregoingr purposes of this Contract, all references to
federal and state laws are references to fededastate laws as they may be amended from time
to time.

1. Miscellaneous Federal ProvisionsContractor shall comply and require all subcorttnec

to comply with all federal laws, regulations, angeutive orders applicable to the
Contract or to the delivery of Work. Without lirmg the generality of the foregoing,
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Contractor expressly agrees to comply and requlisiacontractors to comply with the
following laws, regulations and executive orderghi® extent they are applicable to the
Contract: (a) Title VI and VIl of the Civil Right&ct of 1964, as amended, (b) Sections
503 and 504 of the Rehabilitation Act of 1973, eeaded, (c) the Americans with
Disabilities Act of 1990, as amended, (d) Execu@réer 11246, as amended, (e) the
Health Insurance Portability and Accountability A£t1996, as amended, (f) the Age
Discrimination in Employment Act of 1967, as ameshdend the Age Discrimination Act
of 1975, as amended, (g) the Vietham Era Vetefdradjustment Assistance Act of
1974, as amended, (h) all regulations and admanirgér rules established pursuant to the
foregoing laws, (i) all other applicable requirentseof federal civil rights and
rehabilitation statutes, rules and regulations, @nall federal law governing operation of
Community Mental Health Programs, including withbuortitation, all federal laws
requiring reporting of Client abuse. These lawgutations and executive orders are
incorporated by reference herein to the extentttieyt are applicable to the Contract and
required by law to be so incorporated. No fedaratis may be used to provide Work in
violation of 42 U.S.C. 14402.

2. Equal Employment Opportunity. If this Contract, including amendments, is for mxdran
$10,000, then Contractor shall comply and requireudocontractors to comply with
Executive Order 11246, entitled “Equal EmploymeppOrtunity,” as amended by
Executive Order 11375, and as supplemented in Brapat of Labor regulations (41
CFR Part 60).

3. Clean Air, Clean Water, EPA Regulations.If this Contract, including amendments,
exceeds $100,000 then Contractor shall comply aqdire all subcontractors to comply
with all applicable standards, orders, or requineimiéssued under Section 306 of the
Clean Air Act (42 U.S.C. 7606), the Federal WateltlRion Control Act as amended
(commonly known as the Clean Water Act) (33 U.S.251 to 1387), specifically
including, but not limited to Section 508 (33 U.S1368), Executive Order 11738, and
Environmental Protection Agency regulations (2 Gt 1532), which prohibit the use
under non-exempt Federal contracts, grants or loafeilities included on the EPA List
of Violating Facilities. Violations shall be reped to OHA, United States Department of
Health and Human Services and the appropriate Rabffice of the Environmental
Protection Agency. Contractor shall include andunemjall subcontractors to include in
all contracts with subcontractors receiving moantB100,000, language requiring the
subcontractor to comply with the federal laws idfead in this section.

4. Energy Efficiency. Contractor shall comply and require all subcontrescto comply with
applicable mandatory standards and policies rgdtirenergy efficiency that are
contained in the Oregon energy conservation plsureid in compliance with the Energy
Policy and Conservation Act 42 U.S.C. 6201 et. S&ub. L. 94-163).

5. Truth in Lobbying. The Contractor certifies, to the best of the Cactor's knowledge and
belief that:

1. No federal appropriated funds have been paid dbeipaid, by or on behalf of
Contractor, to any person for influencing or attéimgto influence an officer or
employee of an agency, a Member of Congress, &eofir employee of
Congress, or an employee of a Member of Congressrinection with the
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awarding of any federal contract, the making of taderal grant, the making of
any federal loan, the entering into of any coopeeaigreement, and the
extension, continuation, renewal, amendment or fioadion of any federal
contract, grant, loan or cooperative agreement.

If any funds other than federal appropriated fumalge been paid or will be paid
to any person for influencing or attempting to ugfhce an officer or employee of
any agency, a Member of Congress, an officer orl@ysp of Congress, or an
employee of a Member of Congress in connection thithfederal contract,
grant, loan or cooperative agreement, the Contratial complete and submit
Standard Form LLL, “Disclosure Form to Report Loltgy in accordance with
its instructions.

The Contractor shall require that the languagéisfdertification be included in
the award documents for all subawards at all {leduding subcontracts,
subgrants, and contracts under grants, loans, @pkcative agreements) and that
all subrecipients and subcontractors shall cedifg disclose accordingly.

This certification is a material representatioriamt upon which reliance was
placed when this Contract was made or entered $ubmission of this
certification is a prerequisite for making or emgrinto this Contract imposed by
section 1352, Title 31 of the U.S. Code. Any peratio fails to file the required
certification shall be subject to a civil penalfynot less than $10,000 and not
more than $100,000 for each such failure.

No part of any federal funds paid to Contract uritliexr Contract shall be used
other than for normal and recognized executiveslagve relationships, for
publicity or propaganda purposes, for the prepamatlistribution, or use of any
kit, pamphlet, booklet, publication, electronic aoomication, radio, television, or
video presentation designed to support or defeaettactment of legislation
before the United States Congress or any Statecal legislature itself, or
designed to support or defeat any proposed or pgmdgulation, administrative
action, or order issued by the executive brancingfState or local government
itself.

No part of any federal funds paid to Contractoramttiis Contract shall be used
to pay the salary or expenses of any grant or aohtecipient, or agent acting for
such recipient, related to any activity designeohtiience the enactment of
legislation, appropriations, regulation, administ@action, or Executive order
proposed or pending before the United States Ceagreany State government,
State legislature or local legislature of legislatbody, other than for normal and
recognized executive-legislative relationships antipipation by an agency or
officer of a State, local or tribal government wlipymaking and administrative
processes within the executive branch of that govent.

The prohibitions in subsections (b) and (c) of gestion shall include any
activity to advocate or promote any proposed, pemndr future Federal, State or
local tax increase, or any proposed, pending, toréurequirement or restriction
an any legal consumer product, including its salmarketing, including but not
limited to the advocacy or promotion of gun control
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8. No part of any federal funds paid to Contractoramttiis Contract may be used
for any activity that promotes the legalizatioreofy drug or other substance
included in schedule | of the schedules of corgtbBubstances established under
section 202 of the Controlled Substances Act eximeptormal and recognized
executive congressional communications. This &tronh shall not apply when
there is significant medical evidence of a theréipeadvantage to the use of such
drug or other substance of that federally sponsoliactal trials are being
conducted to determine therapeutic advantage.

This certification is a material representatioriaat upon which reliance was placed
when this Contract was made or entered into. Suhomf this certification is a
prerequisite for making or entering into this Cantrimposed by section 1352, Title 31
of the U.S. Code. Any person who fails to file thguired certification shall be subject to
a civil penalty of not less than $10,000 and notertban $100,000 for each such failure.

9. HIPAA Compliance. OHA is a Covered Entity with respect to its hegdile components as
described in OAR 943-014-0015 for purposes of tealth Insurance Portability and
Accountability Act and the federal regulations ieplenting the Act (collectively
referred to as HIPAA), and OAR 125-055-0100 thro@kR 125-055-0130. OHA must
comply with HIPAA to the extent that any Work orliglations of OHA arising under this
Contract are covered by HIPAA. Contractor shaledsine if Contractor will have
access to, or create any protected health infoomai the performance of any Work or
other obligations under this Contract. To the eixtieat Contractor will have access to, or
create any protected health information to perfunttions, activities, or services for, or
on behalf of, a healthcare component of OHA ingedormance of any Work required
by this Contract, Contractor shall comply and caalssubcontractors to comply with
OAR 125-055-0100 through OAR 125-055-0130 and titlewing:

1. Privacy and Security of Individually Identifiable H ealth Information.
Individually Identifiable Health Information abospecific individuals is
confidential. Individually Identifiable Health Infmation relating to specific
individuals may be exchanged between ContractoiCGifd for purposes directly
related to the provision of services to Clientsaihare funded in whole or in part
under this Contract. To the extent that Contrast@erforming functions,
activities, or services for, or on behalf of, allle@re component of OHA in the
performance of any Work required by this Contr&cntractor shall not use or
disclose any Individually Identifiable Health Infoation about specific
individuals in a manner that would violate OHA Rxiy Rules, OAR 943-014-
0000 et. seq., or OHA Notice of Privacy Practidesopy of the most recent
OHA Notice of Privacy Practices is posted on theAOktb site at:
https://apps.state.or.us/cf1/FORN&iter form number “2090”) or may be
obtained from OHA.

2. Data Transactions Systemslf Contractor intends to exchange electronic data
transactions with a health care component of OHéoimection with claims or
encounter data, eligibility or enroliment infornati authorizations or other
electronic transaction, Contractor shall execut&BhTrading Partner
Agreement with OHA and shall comply with OHA EDI Ies.
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3. Consultation and Testing.If Contractor reasonably believes that the
Contractor’s or OHA'’s data transactions systemtbewapplication of HIPAA
privacy or security compliance policy may resulaimiolation of HIPAA
requirements, Contractor shall promptly consult@#A Information Security
Office. Contractor or OHA may initiate a request tiesting of HIPAA
transaction requirements, subject to availableuess and the OHA testing
schedule.

4. Resource Conservation and Recoveryontractor shall comply and require all
subcontractors to comply with all mandatory staddand policies that relate to resource
conservation and recovery pursuant to the Resdlmoservation and Recovery Act
(codified at 42 U.S.C. 6901 et. seq.). Section 680hat Act (codified at 42 U.S.C.

6962) requires that preference be given in procergmrograms to the purchase of
specific products containing recycled materialsitdeed in guidelines developed by the
Environmental Protection Agency. Current guidelines set forth in 40 CFR Part 247.

5. Audits.

1. Contractor shall comply, and require any subcotdrao comply, with applicable
audit requirements and responsibilities set fantthis Contract and applicable
state or federal law.

2. Sub-recipients shall also comply with applicablel€of Federal Regulations
(CFR) and OMB Circulars governing expenditure afefial funds including, but
not limited, to OMB A-133 Audits of States, Locab@rnments and Non-Profit
Organizations.

3. Debarment and SuspensionContractor shall not permit any person or enbty¢ a
subcontractor if the person or entity is listedtlo® non-procurement portion of the
General Service Administration’s “List of Partiesdiuded from Federal Procurement or
Nonprocurement Programs” in accordance with Exeeufirders No. 12549 and No.
12689, “Debarment and Suspension”. (See 2 CFR1BAr) This list contains the names
of parties debarred, suspended, or otherwise exdlbgt agencies, and contractors
declared ineligible under statutory authority ottiten Executive Order No. 12549.
Subcontractors with awards that exceed the sireplificquisition threshold shall provide
the required certification regarding their exclusgiatus and that of their principals prior
to award.

4. Drug-Free Workplace. Contractor shall comply and cause all subcontradtocomply with
the following provisions to maintain a drug-freenklace: (i) Contractor certifies that it
will provide a drug-free workplace by publishingtatement notifying its employees that
the unlawful manufacture, distribution, dispensatipossession or use of a controlled
substance, except as may be present in lawfullscplkeed or over-the-counter
medications, is prohibited in Contractor's workel@ac while providing services to OHA
clients. Contractor's notice shall specify theawdithat will be taken by Contractor
against its employees for violation of such pratiois; (ii) Establish a drug-free
awareness program to inform its employees abowd:dEmgers of drug abuse in the
workplace, Contractor's policy of maintaining aghftee workplace, any available drug
counseling, rehabilitation, and employee assistgnograms, and the penalties that may
be imposed upon employees for drug abuse violati@nsrovide each employee to be
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engaged in the performance of services under thidr@ct a copy of the statement
mentioned in paragraph (i) above; (iv) Notify earhployee in the statement required by
paragraph (i) above that, as a condition of empkyno provide services under this
Contract, the employee will: abide by the term¢hefstatement, and notify the employer
of any criminal drug statute conviction for a vitde occurring in the workplace no later
than five (5) days after such conviction; (v) Npt®HA within ten (10) days after
receiving notice under subparagraph (iv) above famnemployee or otherwise receiving
actual notice of such conviction; (vi) Impose actanm on, or require the satisfactory
participation in a drug abuse assistance or reketimh program by any employee who is
so convicted as required by Section 5154 of thegBiree Workplace Act of 1988; (vii)
Make a good-faith effort to continue a drug-freerkpdace through implementation of
subparagraphs (i) through (vi) above; (viii) Requany subcontractor to comply with
subparagraphs (i) through (vii) above; (ix) Neit@ntractor, or any of Contractor's
employees, officers, agents or subcontractors mayige any service required under this
Contract while under the influence of drugs. Famses of this provision, "under the
influence" means: observed abnormal behavior oaimpents in mental or physical
performance leading a reasonable person to belev€ontractor or Contractor's
employee, officer, agent or subcontractor has asashtrolled substance, prescription or
non-prescription medication that impairs the Cartbaor Contractor's employee,

officer, agent or subcontractor's performance sénsal job function or creates a direct
threat to OHA clients or others. Examples of abraroehavior include, but are not
limited to: hallucinations, paranoia or violent butsts. Examples of impairments in
physical or mental performance include, but arelinuted to: slurred speech, difficulty
walking or performing job activities; and (x) Vidian of any provision of this subsection
may result in termination of the Contract.

5. Pro-Children Act. Contractor shall comply and require all subcortnecto comply with
the Pro-Children Act of 1994 (codified at 20 U.SsEction 6081 et. seq.).

6. Medicaid Services.Contractor shall comply with all applicable fedeaad state laws and
regulation pertaining to the provision of Medic&drvices under the Medicaid Act, Title
XIX, 42 U.S.C. Section 1396 et. seq., includingheiit limitation:

1. Keep such records as are necessary to fully ds¢tesextent of the services
provided to individuals receiving Medicaid assis&@and shall furnish such
information to any state or federal agency resgmador administering the
Medicaid program regarding any payments claimedump person or institution
for providing Medicaid Services as the state oefatlagency may from time to
time request. 42 U.S.C. Section 1396a (a)(27); BR €31.107(b)(1) & (2).

2. Comply with all disclosure requirements of 42 CHI®2.3(a) and 42 CFR 455
Subpart (B).

3. Maintain written notices and procedures respedihgance directives in
compliance with 42 U.S.C. Section 1396(a)(57) amd 42 CFR 431.107(b)(4),
and 42 CFR 489 subpart .

4, Certify when submitting any claim for the provisiohMedicaid Services that the
information submitted is true, accurate and congpl€bntractor shall
acknowledge Contractor’s understanding that payroktite claim will be from
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federal and state funds and that any falsificationoncealment of a material fact
may be prosecuted under federal and state laws.

Entities receiving $5 million or more annually ¢ler this Contract and any other
Medicaid contract) for furnishing Medicaid healtre items or services shall, as
a condition of receiving such payments, adopt amifraud, waste and abuse
policies and procedures and inform employees, aottdrs and agents about the
policies and procedures in compliance with Secdi082 of the Deficit Reduction
Act of 2005, 42 U.S.C. § 1396a(a)(68).

5. Agency-based Voter Registrationlf applicable, Contractor shall comply with the &gy-
based Voter Registration sections of the NatioratkEYRegistration Act of 1993 that
require voter registration opportunities be offendtere an individual may apply for or
receive an application for public assistance.

6. Disclosure.

a.

42 CFR 455.104 requires the State Medicaid agenoptain the following
information from any provider of Medicaid or CHIBrsices, including fiscal
agents of providers and managed care entitiesh€llame and address
(including the primary business address, everyrassi location and P.O. Box
address) of any person (individual or corporatwith an ownership or control
interest in the provider, fiscal agent or manage® entity; (2) in the case of an
individual, the date of birth and Social Securityrhber, or, in the case of a
corporation, the tax identification number of thity, with an ownership interest
in the provider, fiscal agent or managed careentiof any subcontractor in
which the provider, fiscal agent or managed catiyemas a 5% or more interest;
(3) whether the person (individual or corporatiwih an ownership or control
interest in the provider, fiscal agent or manage®@ entity is related to another
person with ownership or control interest in thevpder, fiscal agent or managed
care entity as a spouse, parent, child or sibbngyhether the person (individual
or corporation) with an ownership or control intri;m any subcontractor in
which the provider, fiscal agent or managed catiyemas a 5% or more interest
is related to another person with ownership ormbiterest in the provider,
fiscal agent or managed care entity as a spousentpahild or sibling; (4) the
name of any other provider, fiscal agent or managed entity in which an
owner of the provider, fiscal agent or managed eat#y has an ownership or
control interest; and, (5) the name, address, afdbeth and Social Security
Number of any managing employee of the providscdi agent or managed care
entity.

42 CFR 455.434 requires as a condition of enroilnas a Medicaid or CHIP
provider, to consent to criminal background cheakduding fingerprinting
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when required to do so under state law, or by #tegory of the provider based
on risk of fraud, waste and abuse under federal law

C. As such, a provider must disclose any person avBbo or greater direct or
indirect ownership interest in the provider whons baen convicted of a criminal
offense related to that person's involvement withiledicare, Medicaid, or title
XXI program in the last 10 years.

d. Contractor shall make the disclosures requirethlsySection 14. to OHA. OHA
reserves the right to take such action requirethlyy or where OHA has
discretion, it deems appropriate, based on thenmdtion received (or the failure
to receive information) from the provider, fiscglesmt or managed care entity.

7. Work Rights. The federal funding agency, as the awarding agehthe funds used, at
least in part, for the Work under this Contractyrhave certain rights as set forth in the
federal requirements pertinent to these funds. pEgooses of this subsection, the terms
“grant” and “award” refer to funding issued by tleeleral funding agency to the State of
Oregon. The Contractor agrees that it has beenda® the following notice:

a. The federal funding agency reserves a royalty-ineegxclusive and
irrevocable right to reproduce, publish, or otheewse the Work, and
to authorize others to do so, for Federal Governrparposes with
respect to:

1. The copyright in any Work developed under a grambgrant or contract
under a grant or subgrant; and

2. Any rights of copyright to which a grantee, subgeanor a contractor
purchases ownership with grant support.

b. The parties are subject to applicable federal egguis governing
patents and inventions Made by Nonprofit Organaregiand Small
Business Firms Under Government Grants, ContractsCaoperative
Agreements.”

The parties are subject to applicable requiremamtisregulations of the federal funding agency
regarding rights in data first produced under agrsubgrant or contract under a grant or
subgrant.
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EXHIBIT E

Required Subcontractor Provisions

(Optional - Can be removed or RESERVED)
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APPENDIX A — PUBLIC HEALTH SERVICES ACT
Part C — Projects for Assistance in Transition fidomelessness

Sec. 521 FORMULA GRANTS TO STATES
For the purpose of carrying out section 522 of titlis, the Secretary, acting through the
Director of the Center for Mental Health Servicgsall for each of the fiscal years 1991
through 1994 make an allotment for each State imanaount determined in accordance
with section 524 of this title. The Secretary shadlke payments, as grants, each such
fiscal year to each State from the allotment fer $tate if the Secretary approves for the
Fiscal year involved an application submitted by 8tate pursuant to section 529 of this
title.

Sec. 522 PURPOSE OF GRANTS
(a) IN GENERAL - The Secretary may not make paymemider section 521 of this title
unless the State involved agrees that the paymelhise expended solely for making
grants to political subdivisions of the State, &mdonprofit private entities (including
community-based veterans organizations and otlrammity organizations), for the
purpose of providing the services specified in sgben (b) of this section to individuals
who —
(2) (A) are suffering from serious mental illness;
(B) are suffering from serious mental illness amht substance abuse;
and
(2) are homeless or at imminent risk of becomingéless.
(b) SPECIFICATION OF SERVICES — The services refdro in subsection (a) of this
section are
(1) outreach services;
(2) screening and diagnostic treatment services;
(3) habilitation and rehabilitation services;
(4) community mental health services;
(5) alcohol or drug treatment services;
(6) staff training, including the training of inddwals who work in shelters,
mental health clinics, substance abuse prograndsptier sites where homeless
individuals require services;
(7) case management services, including -
(A) preparing a plan for the provision of commumnitgntal health
services to the eligible homeless individual inwalyand reviewing such
plan not less than once every 3 months;
(B) providing assistance in obtaining and coordngasocial and
maintenance services for the eligible homeleswiddals, including
services relating to daily living activities, penst financial planning,
transportation services, and habilitation and réitation services,
prevocational and vocational services, and housangices;
(C) providing assistance to the eligible homelestvidual in obtaining
income support services, including housing assistaiood stamps, and
supplemental security income benefits;
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(D) referring the eligible homeless individual farch other services as
may be appropriate; and
(E) providing representative payee services in @artce with section
1631(a)(2) of the Social Security Act (42 U.S.C83@)(2)) if the eligible
homeless individual is receiving aid under title DOf such act (42 U.S.C.
1381 et seq.) and if the applicant is designatethbysecretary to provide
such services;
(8) supportive and supervisory services in residesettings;
(9) referrals for primary health services, jobrimag, educational services, and
relevant housing services;
(10) subject to subsection (h)(1) of this section -
(A) minor renovation, expansion, and repair of hogs
(B) planning of housing;
(C) technical assistance in applying for housirngsaance;
(D) improving the coordination of housing services;
(E) security deposits;
(F) the costs associated with matching eligible él@ss individuals with
appropriate housing situations; and
(G) 1-time rental payments to prevent eviction; and
(11) other appropriate services, as determinedhé@ysecretary.

(c) COORDINATION — The Secretary may not make payta@nder section 290cc-21 of this
title unless the State involved agrees to maketgaursuant to subsection (a) of this section
only to entities that have the capacity to proviiegctly or through arrangements, the services
specified in subsection (b) of this section, inahgdcoordinating the provision of services in
order to meet the needs of eligible homeless iddafs who are both mentally ill and suffering
from substance abuse.
(d) SPECIAL CONSIDERATION REGARDING VETERANS - Tlgecretary may not make
payments under section 521 of this title unlessStfage involved agrees that, in making grants to
entities pursuant to subsection (a) of this sectiom State will give special consideration to
entities with a demonstrated effectiveness in sgriiomeless veterans.
(e) SPECIAL RULES — The Secretary may not make maysmunder section 521 of this title
unless the State involved agrees that grants potrsogubsection (a) of this section will not be
made to any entity that -
() has a policy of excluding individuals from malntealth services due to the existence
or suspicion of substance abuse; or
(2) has a policy of excluding individuals from stdrece abuse services due to the
existence or suspicion of mental iliness.
() ADMINISTRATIVE EXPENSES - The Secretary may moake payments under section 521
of this title unless the State involved agrees tiwdtmore than 4 percent of the payments will be
expended for administrative expenses regardingalyenents.
(g) MAINTENANCE OF EFFORT — The Secretary may nak® payments under section
290cc-21 of this title unless the State involverkag that the State will maintain State
expenditures for services specified in subsectirof this section at a level that is not less than
the average level of such expenditures maintaiyatido State for the 2-year period preceding
the fiscal year for which the State is applyinggoeive such payments.
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(h) RESTRICTIONS ON USE OF FUNDS - The Secretary mat make payments under
section 521 of this title unless the State involagdees that:
(1) not more than 20 percent of the payments wilekpended for housing services under
subsection (b)(10) of this section; and
(2) the payments will not be expended —
(A) to support emergency shelters or constructiomonising facilities;
(B) for inpatient psychiatric treatment costs gratient substance abuse treatment
costs; or
(C) to make cash payments to intended recipientsesital health or substance
abuse services.
(i) WAIVER FOR TERRITORIES — With respect to the Udtates Virgin Islands, Guam,
American Samoa, Palau, the Marshall Islands, ard@ommonwealth of the Northern Mariana
Islands, the Secretary may waive the provisiorthisfpart that the Secretary determines to be
appropriate.

Sec. 523 REQUIREMENT OF MATCHING FUNDS
(&) IN GENERAL — The Secretary may not make paysenter section 521 of this title
unless, with respect to the costs of providing ises/pursuant to section 522 of this title,
the State involved agrees to make available, dyrectthrough donations from public or
private entities, non-Federal contributions towsmdh costs in an amount that is not less
than $1 for each $3 of Federal funds provided chquayments.
(b) DETERMINATION OF AMOUNT — Non-Federal contrians required in
subsection (a) of this section may be in cash @&ind, fairly evaluated, including plant,
equipment, or services. Amounts provided by theeFsdsovernment, or services
assisted or subsidized to any significant exterthieyFederal Government, shall not be
included in determining the amount of such non-Fadmontributions.
(c) LIMITATION REGARDING GRANTS BY STATES — The Seetary may not make
payments under section 521 of this title unlessSta¢e involved agrees that the State
will not require the entities to which grants areypded pursuant to section 522(a) of this
title to provide non-Federal contributions in exxe$the non-Federal contributions
described in subsection (a) of this section.

Sec. 524 DETERMINATION OF AMOUNT OF ALLOTMENT

(a) MINIMUM ALLOTMENT - The allotment for a Statender section 521 of this title

for a fiscal year shall be the greater of -
(1) $300,000 for each of the several States, tls&ibi of Columbia, and the
Commonwealth of Puerto Rico, and $50,000 for ed¢buam, the Virgin
Islands, American Samoa, and the CommonwealtheoRtirthern Mariana
Islands; and
(2) an amount determined in accordance with sulose(i) of this section.

(b) DETERMINATION UNDER FORMULA — The amount refed to in subsection (a)

(2) of this section is the product of-
(1) an amount equal to the amount appropriatedrsetion 1935(a) of this title
for the fiscal year; and
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(2) a percentage equal to the quotient of-
(A) an amount equal to the population living in amized areas of the
State involved, as indicated by the most recerg dallected by the
Bureau of the Census; and
(B) an amount equal to the population living inamtzed areas of the
United States, as indicated by the sum of the ms@eamounts
determined for the States under subparagraph (a).

Sec. 525 CONVERSION TO CATEGORICAL PROGRAM IN EVENT OF
FAILURE OF STATE REGARDING EXPENDITURE OF GRANTS
(a) IN GENERAL — Subject to subsection (c) of théstion, the Secretary shall, from the
amounts specified in subsection (b) of this sec¢tmoake grants to public and nonprofit
private entities for the purpose of providing tmidle homeless individuals the services
specified in section 522(b) of this title.
(b) SPECIFICATION OF FUNDS -- The amounts refertedh subsection (a) of this
section are any amounts made available in apptaprgActs for allotments under
section 521 of this title that are not paid to at&as a result of -
(A) the failure of the State to submit an applicatunder section 529 of this title;
(B) the failure of the State, in the determinatidrihe Secretary, to prepare the
application in accordance with such section owtansit the application within a
reasonable period of time; or
(C) the State informing the Secretary that theeSdlaes not intend to expend the
full amount of the allotment made to the State.
(c) REQUIREMENT OF PROVISION OF SERVICES IN STATHVOLVED — With
respect to grants under subsection (a) of thissea@mounts made available under
subsection (b) of this section as a result of tla¢eSnvolved shall be available only for
grants to provide services in such State.

Sec. 526 PROVISION OF CERTAIN INFORMATION FROM STATE
The Secretary may not make payments under sec@bmfthis title to a State unless, as
part of the application required in section 52%d title, the State submits to the
Secretary a statement -
(1) identifying existing programs providing senacand housing to eligible
homeless individuals and identify gaps in the dginsystems of such programs;
(2) containing a plan for providing services andsing to eligible homeless
individuals, which plan -
(A) describes the coordinated and comprehensivensnelaproviding
services and housing to homeless individuals; and
(B) includes documentation that suitable housingefmible homeless
individuals will accompany the provision of sengde such individuals;
(3) describes the source of the non-Federal carttobs described in section 523
of this title;
(4) contains assurances that the non-Federal batitths described in section
523 of this title will be available at the begingiaf the grant period,;
(5) describe any voucher system that may be usedrtyg out this part; and
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Sec. 527

(6) contain such other information or assurancegb@$ecretary may reasonably
require.

DESCRIPTION OF INTENDED EXPENDITURES OF GRANT

(@) IN GENERAL — The Secretary may not make paysenter section 521 of this title
unless -

(1) as part of the application required in sec@0 of this title, the State
involved submits to the Secretary a descriptiothefintended use for the fiscal
year of the amounts for which the State is applyaguant to such section;
(2) such description identifies the geographic sike#hin the State in which the
greatest numbers of homeless individuals with @ heemental health, substance
abuse, and housing services are located,;

(3) such description provides information relattnghe programs and activities
to be supported and services to be provided, imujuiciformation relating to
coordinating such programs and activities with sinyilar programs and
activities of public and private entities; and

(4) the State agrees that such description witelvesed throughout the year as
may be necessary to reflect substantial changig®iprograms and activities
assisted by the State pursuant to section 522%fitle.

(b) OPPORTUNITY FOR PUBLIC COMMENT — The Secretamgy not make
payments under section 521 of this title unlessStfage involved agrees that, in
developing and carrying out the description regliresubsection (a) of this section, the
State will provide public notice with respect t@ tthescription (including any revisions)
and such opportunities as may be necessary todaavierested persons, such as fly
members, consumers, and mental health, substanse,and housing agencies, an
opportunity to present comments and recommendatithsrespect to the description.
(c) RELATIONSHIP TO STATE COMPREHENSIVE MENTAL HEAIH SERVICES

PLAN

Sec. 528

(1) IN GENERAL — The Secretary may not make paymemider section 521 of
this title unless the services to be provided pamsto the description required in
subsection (a) of this section are consistent thighState comprehensive mental
health services plan required in subpart 2 [1]at B of subchapter XVII of this
chapter.

(2) SPECIAL RULE — The Secretary may not make paysiander section 521
of this title unless the services to be providedspant to the description required
in subsection (a) of this section have been consitie the preparation of, have
been included in, and are consistent with, theeStamprehensive mental health
services plan referred to in paragraph (1).

REQUIREMENT OF REPORTS BY STATES

(a) IN GENERAL — The Secretary may not make paysenter section 521 of this title
unless the State involved agrees that, by not tater January 31 of each fiscal year, the
State will prepare and submit to the Secretaryparten such form and containing such
information as the Secretary determines (after witeitson with the Administrator of the
Substance Abuse and Mental Health Services Admatiish) to be necessary for -
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(1) securing a record and a description of the gsep for which amounts

received under section 521 of this title were exieeihduring the preceding fiscal

year and of the recipients of such amounts; and

(2) determining whether such amounts were expeirdadcordance with the

provisions of this part.
(b) AVAILABILITY TO PUBLIC OF REPORTS — The Secretamay not make
payments under section 521 of this title unlessStfage involved agrees to make copies
of the reports described in subsection (a) of¢kigion available for public inspection.
(c) EVALUATIONS — The Administrator of the Substan8buse and Mental Health
Services Administration shall evaluate at leasecewery 3 years the expenditures of
grants under this part by eligible entities in artieensure that expenditures are
consistent with the provisions of this part, andlkimclude in such evaluation
recommendations regarding changes needed in praggaign or operations.

Sec. 529 REQUIREMENT OF APPLICATION

The Secretary may not make payments under sec@bmofthis title unless the State

involved -
(1) submits to the Secretary an application forghgments containing
agreements and information in accordance withgars,
(2) the agreements are made through certificatimm the chief executive officer
of the State; and
(3) the application otherwise is in such form, iad®a in such manner, and
contains such agreements, assurances, and infomesithe Secretary
determines to be necessary to carry out this part.

Sec. 530 TECHNICAL ASSISTANCE
The Secretary, through the agencies of the Admatish, shall provide technical
assistance to eligible entities in developing plagrand operating programs in
accordance with the provisions of this part.

Sec. 531 FAILURE TO COMPLY WITH AGREEMENTS

(2) REPAYMENT OF PAYMENTS —
(1) The Secretary may, subject to subsection (thisfsection, require a State to
repay any payments received by the State unddosds210f this title that the
Secretary determines were not expended by the itatezordance with the
agreements required to be contained in the apmicatubmitted by the State
pursuant to section 529 of this title.
(2) If a State fails to make a repayment requiredaragraph (1), the Secretary
may offset the amount of the repayment againsatheunt of any payment due to
be paid to the State under section 521 of this. titl

(b) WITHHOLDING OF PAYMENTS —
(1) The Secretary may, subject to subsection (thisfsection, withhold
payments due under section 521 of this title if$leeretary determines that the
State involved is not expending amounts receiveteusuch section in
accordance with the agreements required to be ioadten the application
submitted by the State pursuant to section 528isftitle.
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(2) The Secretary shall cease withholding paymiats a State under paragraph
(1) if the Secretary determines that there areoretsle assurances that the State
will expend amounts received under section 290cof2lis title in accordance
with the agreements referred to in such paragraph.
(3) The Secretary may not withhold funds under graah (1) from a State for a
minor failure to comply with the agreements refdrr@ in such paragraph.
(c) OPPORTUNITY FOR HEARING — Before requiring rgpaent of payments under
subsection (a) (1) of this section, or withholdpayments under subsection (b)(1) of this
section, the Secretary shall provide to the Statepgportunity for a hearing.
(d) RULE OF CONSTRUCTION — Notwithstanding any atpeovision of this part, a
State receiving payments under section 521 oftittesmay not, with respect to any
agreements required to be contained in the apicatibmitted under section 529 of
this title, be considered to be in violation of @auch agreements by reason of the fact
that the State, in the regular course of providiaeryices under section 522(b) of this title
to eligible homeless individuals, incidentally pides services to homeless individuals
who are not eligible homeless individuals.

Sec. 532 PROHIBITION AGAINST CERTAIN FALSE STATEME NTS

(a) IN GENERAL —
(1) A person may not knowingly make or cause tonagle any false statement or
representation of a material fact in connectiorhlie furnishing of items or
services for which amounts may be paid by a State payments received by the
State under section 521 of this title.
(2) A person with knowledge of the occurrence of avent affecting the right of
the person to receive any amounts from payment®rieathe State under section
2900cc-21 of this title may not conceal or faildisclose any such event with the
intent of securing such an amount that the persmot authorized to receive or
securing such an amount in an amount greater tlemarhount the person is
authorized to receive.

(b) CRIMINAL PENALTY FOR VIOLATION OF PROHIBITION —Any person who

violates a prohibition established in subsectigro{ahis section may for each violation

be fined in accordance with title 18 or imprisori@dnot more than 5 years, or both.

Sec. 533 NONDISCRIMINATION
(a) IN GENERAL —

(1) RULE OF CONSTRUCTION REGARDING CERTAIN CIVIL RHTS
LAWS - For the purpose of applying the prohibiti@gainst discrimination on
the basis of age under the Age Discrimination Acd9v5 (42 U.S.C. 6101 et
seq.), on the basis of handicap under section 6@7#edrehabilitation Act of 1973
(29 U.S.C. 794), on the basis of sex under titl@tXhe Education Amendments
of 1972 (20 U.S.C. 1681 et seq.), or on the bdsiaa, color, or national origin
under title VI of the Civil Rights Act of 1964 (42.S.C. 2000d et seq.), programs
and activities funded in whole or in part with fisnghade available under section
290cc-21 of this title shall be considered to bagpams and activities receiving
Federal financial assistance.
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(2) PROHIBITION — No person shall on the groundex or religion be
excluded from participation in, be denied the biseff, or be subjected to
discrimination under, any program or activity fudde whole or in part with
funds made available under section 521 of thie.fitl
(b) ENFORCEMENT -
(1) REFERRALS TO ATTORNEY GENERAL AFTER NOTICE - Whever the
Secretary finds that a State, or an entity thatrbesived a payment pursuant to
section 521 of this title, has failed to complyhw# provision of law referred to in
subsection (a)(1) of this section, with subsec{@i(?) of this section, or with an
applicable regulation (including one prescribedday out subsection (a)(2) of
this section), the Secretary shall notify the cleregcutive officer of the State and
shall request the chief executive officer to seaampliance. If within a
reasonable period of time, not to exceed 60 dagschief executive officer fails
or refuses to secure compliance, the Secretary-may
(A) refer the matter to the Attorney General witteeommendation that
an appropriate civil action be instituted;
(B) exercise the powers and functions providedhgyAge Discrimination
Act of 1975 (42 U.S.C. 6101 et seq.), section 50¢h@ Rehabilitation Act
of 1973 (29 U.S.C. 794), title IX of the Educati@mendments of 1972
(20 U.S.C. 1681 et seq.), or title VI of the CiRiights Act of 1964 (42
U.S.C. 2000d et seq.), as may be applicable; or
(C) take such other actions as may be authorizddviy
(2) AUTHORITY OF ATTORNEY GENERAL B When a mattes referred to
the Attorney General pursuant to paragraph (1)¢Ayhenever the Attorney
General has reason to believe that a State ortéy snengaged in a pattern or
practice in violation of a provision of law refedréo in subsection (a)(1) of this
section or in violation of subsection (a)(2) ofstsection, the Attorney General
may bring a civil action in any appropriate digtgourt of the United States for
such relief as may be appropriate, including infivecrelief.

Sec. 534 DEFINITIONS

Sec.

For purposes of this part:

(1) ELIGIBLE HOMELESS INDIVIDUAL B The term “eligble homeless individual”
means an individual described in section 522(dhisftitle.

(2) HOMELESS INDIVIDUAL B The term “homeless indidual” has the meaning
given such term in section 340(r) of this title.

(3) STATE B The term “State” means each of theesal States, the District of
Columbia, the Commonwealth of Puerto Rico, the Milglands, Guam, American
Samoa, and the Commonwealth of the Northern Marisiaads.

(4) SUBSTANCE ABUSE B The term “substance abusegans the abuse of alcohol or
other drugs.

535 FUNDING

(&) AUTHORIZATION OF APPROPRIATIONS B For the pugmof carrying out this
part, there is authorized to be appropriated $TH0D for each of the fiscal years 1991
through 1994. 2001 through 2003.
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(b) EFFECT OF INSUFFICIENT APPROPRIATIONS FOR MINUW
ALLOTMENTS -
(1) IN GENERAL - If the amounts made available urglghsection (a) of this
section for a fiscal year are insufficient for piding each State with an allotment
under section 521 of this title of not less tham dpplicable amount under section
524(a)(1) of this title, the Secretary shall, freach amounts as are made
available under such subsection, make grants tStttes for providing to
eligible homeless individuals the services spegifiesection 522(b) of this title.
(2) RULE OF CONSTRUCTION B Paragraph (1) may notbestrued
to require the Secretary to make a grant under packgraph to each
State.
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APPENDIX B — PATH SERVICE DEFINITIONS

“Co-Occurring Disorders (COD)”
The existence of at least one diagnosis of a snbstase disorder and one diagnosis of a serious
mental illness.

“Eligible Individual”
An individual who:
€)) Is homeless or at imminent risk of becoming honslaad
(b)  Who has, or is reasonably assumed to have, a seneantal
illness.
(© The individual may also have a co-occurring sulistarse
disorder. (NOTE: Individuals experiencing substanse disorders
only are not eligible for PATH services.)

“Enrolled”
An eligible individual who:
a. Receives services supported at least partially RARH funds, and
b. Has an individual service record that indicateoment in the PATH program.

“Homeless Individual’
An individual who:

a. Lacks housing without regard to whether the indiailds a member of a family and
whose primary residence during the night is a suped public or private facility that
provides temporary living accommodations; or

b. Is aresident in transitional housing that cartie® limits.

“Imminent Risk of Homelessness”
An individual that is:
a. Living in a doubled-up living arrangement where ithéividual’s name is not on the
lease; or
Living in a condemned building without a place tovs; or
In arrears in their rent or utility payments; or
Subject to a potential eviction notice without agd to move; or
Being discharged from a health care or criminaigasinstitution without a place to
live.

cooo

“Literally Homeless Individual”

An individual who lacks housing without regard tbether the individual is a member of a
family, including an individual whose primary resite during the night is a supervised public
or private facility that provides temporary liviagcommodations.

“Outreach”
The process of bringing individuals who do not asceaditional services into treatment.
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a. Effective outreach utilizes strategies aimed atgimy persons into the needed array
of services, including identification of individain need, screening, development of
rapport, offering support while assisting with inufrege and basic needs, and referral
to appropriate resources. Outreach results in @&se@ access to and utilization of
community services by people who are experiencorgdiessness and mental illness.

a. Active outreachs defined as face-to-face interaction with litgraomeless
people in streets, shelters, under bridges, anthier non-traditional settings.
In active outreach, workers seek out homeless idiaials.

b. Outreach may include methods such as distributidlyers and other written
information, public service announcements, andratidirect methods.

c. Outreach may also include “inreachdefined as when outreach staff are
placed in a service site frequented by homelesplpesuch as a shelter or
community resource center, and direct, face to il@egactions occur at that
site. In this form of outreach, homeless individus¢ek out outreach workers.

“Serious Mental lllness”

A psychiatric condition experienced by an indivibwho is 18 years of age or older and who is:

1. Diagnosed by a QMHP as suffering from a serioustat@lisorder as defined in Oregon
Revised Statutes (ORS) 426.495 which includesisbubt limited to conditions such as
schizophrenia, affective disorder, paranoid disgrded other disorders which manifest
psychotic symptoms that are not solely a resudt dévelopmental disability, epilepsy, drug
abuse or alcoholism; and which continue for moemtbne year, or

2. Is impaired to an extent which substantially linthie individual’s consistent ability to
function in one or more of the following areas:

a. Independent attendance to the home environmentdimg shelter needs,
personal hygiene, nutritional needs and home maanice;

b. Independent and appropriate negotiation withincthmunity such as
utilizing community resources for shopping, reci@attransportation and
other needs;

c. Establishment and maintenance of supportive relahips; or

d. Maintained employment sufficient to meet personvahd) expenses or
engagement in other age appropriate activities.
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APPENDIX C — Meaningful Consumer and Family Invohent

Applicants should have experience or track recoidwmlving mental health consumers and
their family members. The applicant organizatioawdtd have a documented history of positive
programmatic involvement of recipients of mentadlieservices and their family members.
This involvement should be meaningful and spaasplects of the organization's activities as
described below:

Program Mission - An organization's mission should reflect the valfienvolving consumers
and family members in order to improve outcomes.

Program Planning - Consumers and family members are involved in suibisi numbers in the
conceptualization of initiatives including ideniifig community needs, goals and objectives, and
innovative approaches. This includes participatiogrant application development including
budget submissions. Approaches should also incarp@eer support methods.

Training and Staffing - The staff of the organization should have substarttaining in and be
familiar with consumer and family-related issuegteAtion should be placed on staffing the
initiative with people who are themselves consunosefamily members. Such staff should be
paid commensurate with their work and in parityrmother staff.

Informed Consent - Recipients of project services should be fullypmfied of the benefits and
risks of services and make a voluntary decisiothout threats or coercion, to receive or reject
services at any time.

Rights Protection -Consumers and family members must be fully infatrokall of their rights
including those designated by the President's Adyi€ommission’s Healthcare Consumer Bill
of Rights and Responsibilities: information discloes choice of providers and plans, access to
emergency services, participation in treatmentsiess, respect and non-discrimination,
confidentiality of healthcare information, complairand appeals, and consumer responsibilities.

Program Administration, Governance, and Policy Detemination - Consumers and family
members should be hired in key management rolpsotade project oversight and guidance.
Consumers and family members should sit on all @oaf Directors, Steering Committees and
Advisory bodies in meaningful numbers. Such membkaaild be fully trained and compensated
for their activities.

Program Evaluation - Consumers and family members should be integmaliglved in
designing and carrying out all research and prograatuation activities. This includes
determining research questions, designing instrsneonducting surveys and other research
methods, and analyzing data and determining coioclssThis includes consumers and family
members being involved in all submission of jourardicles. Evaluation and research should
also include consumer satisfaction and dissatisfacheasures.
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APPENDIX D — SAMHSA Guidelines for Assessing Cuétur
Competence

Experience or track record of involvement with thleget population - The applicant
organization should have a documented history sitipe programmatic involvement with the
population/community to be served; e.g., a histdrinvolvement with the target population or
community.

Training and staffing - The staff of the organization should have tragnn gender/age/cultural
competence. Attention should be placed on statfiegnitiative with people who are familiar
with, or who are themselves members of, the pojauatommunity.

Language- If an organization is providing services to altiinguistic population, there should
be multi-linguistic resources, including use ofllgki bilingual and bicultural individuals
whenever a significant percentage of the targetifajon/community is more comfortable with
a language other than English.

Materials - It should be demonstrated that material andysetsdsuch as audio-visual materials,
PSAs, training guides and print materials to belusehe project are gender/age/culturally
appropriate or will be made consistent with theydagpon/community to be served.

Evaluation - Program evaluation methods and instrument(s)ldhze appropriate to the
population/community being served. There shouldaienale for the use of the evaluation
instrument(s) that are chosen, and the rationalaldhnclude a discussion of the validity of the
instrument(s) in terms of the gender/age/culturthefgroup(s) targeted. The evaluators should
be sensitized to the culture and familiar with ge@der/age/culture whenever possible and
practical.

Community representation - The population/community targeted to receiverises should be

a planned participant in all phases of programgitesihere should be an established mechanism
to provide members, reflective of the target grtape served, with opportunities to influence
and help shape the project’s proposed activitiesiaterventions. A community advisory

council or board of directors of the organizatigwgh legitimate and working agreements) with
decision-making authority should be establishedfffiect the course and direction of the
proposed project. Members of the targeted groupldhze represented on the council/board.

Implementation - There should be objective evidence/indicatoth@application that the

applicant organization understands the culturaéetspof the community that will contribute to
the program’s success and which will avoid pitfalls
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APPENDIX E — BUDGET FORM

Position Annual Salary* PATH-funded Federal PATH Match Funds
FTE Funds

Personnel:

Subtotal

Fringe Benefits at %:

Subtotal

Travel:
2 Trips for Semi-Annual Provider Meeting in Salem

Subtotal:

Other:

Subtotal:

Total:

*Indicate "annualized" salary for positions.
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Attachment D:
Oregon Coalition on Housing and

Homelessness 2014 Conference
Agenda

2014 OCHH CONFERENCE SCHEDULE

Locations will be in Conference-At-A-Glance and posted on the website and in the hotel

Wednesday May 7, 2014

10:00 a.m. Registration Begins — (Continues throughout the conference)

12:00 - 1:15 Buffet Lunch - Speaker: Terry McDonald Executive Director, St. Vincent de Paul Society of
Lane County

1:45 - 4:45 Concurrent Seminars:

- The Impact of Stress in Early Childhood Development & the Importance of Screening
- Building Skills in Motivational Interviewing

- Disability Benefits on a Fast Track

5:30 - 7:30 Hall of Innovation — The “Golden Ticket”

Presenters will showcase their innovations in housing and services.

Hors d’ oeuvres and No Host Bar

Thursday May 8,

2014

7:00 - 8:15 am Buffet Breakfast - Conference Announcements at 7:45 - Gorge Room

8:30 - 10:00 Concurrent Workshops:

- Harm Reduction & Reclassifying Addiction

- Liaison Peer Training

- An Innovative Approach to Serving People Living with H|V/Homeless

- Feeling good and working well with people with mental health challenges

10:15 -11:45 Concurrent Workshops:

- "l'am Homeless & Pregnant, Now What?" McKinney Vento & Social Services

- Caring for Self while Caring for Others

- Doing More with Less: Meeting Client Need Through Organizational Flexibility

12:00 - 1:30 OCHH Luncheon - Speaker: Lloyd Pendleton, Director, Homeless Task Force, Utah
Division of Housing and Community Development—State-wide Solutions to Homelessness
1:45 - 3:15 Concurrent Workshops:

- Housing & Public Schools Working Together for Low Income Children

- Host Homes/Alternative Housing for Homeless Youth

- Key Ingredients to Ending Homelessness-Investing Up Front
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- Voices of Poverty

3:30 - 5:00 Concurrent Workshops:

- Early Childhood & Preschool Services

- Coordinated Assessment Best Practices Panel/Dialogue

- Helping Our Participants Achieve Self-Sufficiency Through Employment
Support

- Voices of Poverty

6:00 - 8:00 OCHH Awards Banquet

Friday May 9,
2014

7:00 - 8:15am Buffet Breakfast - Conference Announcements at 7:45
8:30 - 11:30 Concurrent Seminars:

- Overview of Best Practices in Homeless Services

- Community Solutions to Unauthorized Camps on Public Land

- Homeless Children & Youth: What New Oregon Data Reveals
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