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BACKGROUND: 
Why we do an Area Plan 

Every four years Clackamas County Social Services, the 

Area Agency on Aging for Clackamas County, is required to 

develop an Area Plan that describes how the agency will 

use federal Older American Act (OAA) funding and Oregon 

Project Independence (OPI) funding to assist residents of 

Clackamas County to remain independent, healthy, and 

engaged in their communities for as long as possible. 

OAA and OPI funding fluctuates each biennium. For the 
current fiscal year, not including COVID related funding, the 
county received $1.8M in OAA funding and $1 M in OPI 
funding. 
State of Oregon, Department of Human Services/Aging and 
People with Disabilities 
January 1, 2021 to June 20, 2025 
The current Area Plan was approved by the Board of 
County Commissioners 
1. This funding aligns with the County's strategic priority to

ensure safe, healthy and secure communities.

NA. This is a planning document. 

1. Was this item processed through Procurement? No
2. This is a planning document.
Brenda Durbin, Director - Social Services Division -
(503) 655-8641

Every four years Clackamas County Social Services, the Area Agency on Aging for 

Clackamas County, is required to develop an Area Plan that describes how the agency will 

use federal Older American Act (OAA) funding and Oregon Project Independence (OPI) 

funding to assist residents of Clackamas County to remain independent, healthy, and 

engaged in their communities for as long as possible. 
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The Plan includes an overview of the agency, county demographic information, current 

services and programs available to seniors and their caregivers, an assessment of the 

need for services for older adults, and a detailed timeline of goals and activities that will be 

accomplished during the four year Plan period. 

Demographics 

The population of Clackamas County is aging and steadily increasing in racial and ethnic 

diversity. More older adults are living in poverty, employed, and living with at least one 

disability than during the previous plan period. 

The county's fastest growing population segment is adults age 60 years and older. 

Between 2010 and 2018, the number of residents age 60 years and older increased by 40 

percent or 28,202 people and accounted for 80 percent of the overall population growth in 

the county. While the overall percentage of county residents living below the federal 

poverty line has declined since 2010, the percentage of residents aged 60 and older living 

in poverty has increased by 68 percent from 4,139 to 6,920 in 2018. Similarly, while the 

number of people with a disability has increased by just 281 people in the county overall 

since 2010, for those aged 65 and older the number has increased from 18,717 to 22,071; 

32 percent of those 65 years or older are living with at least one disability. 

While 92.2 percent of residents age 60 years and older in the county are white, the racial 

and ethnic diversity in the county is steadily growing in all population segments. This is 

illustrated within the older adult population by the growth in the number of residents 65 

years and older who speak a language other than English at home, which increased by 47 

percent between 2010 and 2018. The largest increase occurred in those who speak lndo­

European languages at home, including Russian, which increased from 1,275 residents in 

2010 to 2,164 in 2018. 

Service Delivery Network in Clackamas County 

Clackamas County is a large and diverse county, covering 1,879 square miles with 16 

incorporated cities and towns, as well numerous unincorporated communities. The more 

urbanized northern section of the county contrasts with the rural southern and eastern 

portions. To serve older adults residing in all areas, Clackamas County Social Services 

(CCSS) uses a single entry approach, working with a comprehensive network of 10 Senior, 
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Adult or Community Centers, to ensure that every older adult has easy access to 

information and services. 

In addition to the services and programs offered by CCSS, the service delivery system 

includes a Senior Citizens Council, Clackamas County Behavioral Health, four branch 

offices of State Department of Human Services/Aging and Persons with Disabilities, the 

Senior Community Service Employment Program (Title V) and Legal Aid Services of 

Oregon. CCSS has contractual relationships or active MOUs with all of these 

organizations. 

Planning and Review Process 

CCSS conducted a comprehensive community needs assessment from late fall 2018 

through fall 2020. In collaboration with other social service agencies, adult community 

centers, and Aging Services Advisory Council (ASAC) members, CCSS documented 

individual and community needs, service gaps, and opportunities to improve county 

communities. The information gathered was used by CCSS staff and ASAC members to 

develop all aspects of this Area Plan. 

Components of the needs assessment included: 

• A survey documenting the experiences, perceptions and needs of older adults,
persons with disabilities, caregivers and social service staff (offered on paper
and online in English, Russian and Spanish).

• Focus groups with targeted older adult populations, including family caregivers,
Russian- speaking residents (held in Russian), residents living in rural areas of
the county, and the LGBTQ community.

• Listening sessions hosted in collaboration with the Asian Health and Services
Center and held in Cantonese, Korean, Mandarin, and Vietnamese.

• A listening session with attendees at the Governor's Commission on Senior
Services public meeting held in West Linn, OR on June 13, 2019.

• Analysis of data from multiple sources including the U.S. Census Bureau,
Oregon Department of Human Services, Clackamas County ADRC, 211 info,
Feeding America, Partnership for a Hunger Free Oregon, Oregon Hunger Task
Force, Healthy Columbia Willamette Collaborative, Clackamas County
Coordinated Housing Access.

• A review of Clackamas County reports and data, including annual CCSS
program reports, 2019 Point-in-Time Count, Clackamas County Community
Survey, Housing Affordability & Homelessness Needs Assessment, Blueprint
Clackamas (www.blueprintclackamas.com ).
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OAA funds may only be used for specific types of services. These include case 
management, information and assistance, transportation, legal services, nutrition, wellness 
activities, elder abuse education, and family caregiver support services. The full Area Plan 
has identified goals, objectives, and activities for 11 focus areas: Information and 
Assistance, Nutrition Services, Health Promotion, Family Caregivers, Elder Rights and 
Legal Assistance, Older Native Americans, Older Adult Behavioral Health, Volunteering, 
Aging Friendly Communities, Transportation, and Housing. 

OPI funding may only be used for in-home services (case management, homemaker, 
personal care, home delivered meals, respite) for clients who are not eligible for Medicaid 
programs but have needs they are unable to manage on their own. 

Main Goals of the Area Plan? 

CCSS has identified three main goals that guided the development of each focus area. 
They are: 

• Reduce barriers to accessing older adult services throughout the county, especially
for populations who have lower service participation rates than expected.

• Create and update quality assurance efforts to ensure program quality
• Expand programming to meet the needs of a growing older adult population.

RECOMMENDATION: 

Staff recommends the Board approval of the Area Plan and authorize the Director of 
Health, Housing and Human Services to sign the Statement of Assurance and Verification 
of Intent. 

Respectfully submitted, 

��D� 
___..Rodney A. Cook, Interim Director 

Health, Housing, and Human Services 



  

Appendix H Statement of Assurances and Verification of Intent 
 
For the period of January 1, 2021 through December 31, 2025, Clackamas County Social 
Services (AAA) accepts the responsibility to administer this Area Plan in accordance with all 
requirements of the Older Americans Act (OAA) (P.L. 114-144) and related state law and 
policy. Through the Area Plan, Clackamas County Social Services shall promote the 
development of a comprehensive and coordinated system of services to meet the needs of 
older individuals and individuals with disabilities and serve as the advocacy and focal point for 
these groups in the Planning and Service Area.  Clackamas County Social Services assures 
that it will: 
 
Comply with all applicable state and federal laws, regulations, policies and contract 
requirements relating to activities carried out under the Area Plan.  
 
Conduct outreach, provide services in a comprehensive and coordinated system, and establish 
goals and objectives with emphasis on:  a) older individuals who have the greatest social and 
economic need, with particular attention to low income minority individuals and older 
individuals residing in rural areas; b) older individuals with significant disabilities; c) older 
individuals at risk for institutional placement; d) older Native Americans; and e) older 
individuals with limited English proficiency. 
 
All agreements with providers of OAA services shall require the provider to specify how it 
intends to satisfy the service needs of low-income minority individuals and older individuals 
residing in rural areas and meet specific objectives established by Clackamas County Social 
Services for providing services to low income minority individuals and older individuals residing 
in rural areas within the Planning and Service Area. 
 
Provide assurances that the Area Agency on Aging will coordinate planning, identification, 
assessment of needs, and provision of services for older individuals with disabilities, with 
particular attention to individuals with significant disabilities, with agencies that develop or 
provide services for individuals with disabilities. 
 
Provide information and assurances concerning services to older individuals who are Native 
Americans, including: 
 

A. Information concerning whether there is a significant population of older Native 
Americans in the planning and service area, and if so, an assurance that the Area 
Agency on Aging will pursue activities, including outreach, to increase access of those 
older Native Americans to programs and benefits provided under the Area Plan; 
 

B. An assurance that the Area Agency on Aging will, to the maximum extent practicable, 
coordinate the services the agency provides with services provided under Title VI of the 
Older Americans Act; and 
 

C. An assurance that the Area Agency on Aging will make services under the Area Plan 
available, to the same extent as such services are available to older individuals within 
the planning and service area, to older Native Americans. 

 
  



  

Obtain input from the public and approval from the AAA Advisory Council on the development, 
implementation and administration of the Area Plan through a public process, which should 
include, at a minimum, a public hearing prior to submission of the Area Plan to DHS. The AAA 
shall publicize the hearing(s) through legal notice, mailings, advertisements in newspapers, 
and other methods determined by the AAA to be most effective in informing the public, service 
providers, advocacy groups, etc. 
 
 
 
            
Date      Brenda Durbin, Director 
Social Services Division 
 
 
            
Date      Eric Olson, Chair 

Aging Services Advisory Council 
 
 
Clackamas County 
Commissioner:  Tootie Smith, Chair Commissioner:  Paul Savas  
Commissioner:  Sonya Fischer Commissioner:  Martha Schrader 
  Commissioner:  Mark Shull 
  
 Signing on Behalf of the Board: 
 
            
Date      Rodney Cook, Interim Director 

Health, Housing & Human Services Dept. 
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Section A - Area Agency Planning and Priorities 

A-1 Introduction 
Clackamas County Social Services (CCSS) is a division of the Clackamas County Health, 
Housing and Human Services Department, which also includes Behavioral Health, Children, 
Families and Community Connections, Community Development, Health Centers, Housing 
Authority, and Public Health divisions. 

 
CCSS was created through the merger of the county’s Area Agency on Aging and its 
Community Action Agency in the spring of 1982. The Area Agency on Aging (AAA) and the 
Community Action Agency (CAA) combine advocacy, program coordination, and development 
activities with social service programs to provide opportunities and services for the older adults, 
people with disabilities, people with low incomes, rural residents, and communities of color in 
Clackamas County. In addition to being an AAA and a CAA, CCSS operates the county’s 
Developmental Disability Program and Veterans Service Office, as well as the Volunteer 
Connection, a program that engages residents in meaningful volunteer work providing essential 
services including transportation, money management support, healthcare insurance education, 
senior companionship, and family caregiver support. 

 
The goal of the AAA is to provide services, supports, and information that allow older adults 
(and in some cases depending on program guidelines, younger persons with disabilities) to live 
independently in the community of their choosing. This is done by delivering direct 
programming, contracting with community organizations to deliver services, and engaging in 
regional collaboration and planning efforts. The primary planning document that is used by 
CCSS to guide its AAA work is the Area Plan. 

 
The Area Plan describes how CCSS will meet the needs of older adults and persons with 
disabilities living in Clackamas County. It includes demographic information, results of a needs 
assessment, and specific goals and activities for a number of areas that are critical to the 
population, including Caregiver Services, Transportation, and Legal Services. One additional 
area of focus for the agency and the Aging Services Advisory Council is the creation of Age 
Friendly Communities. 

 
The Clackamas County Board of County Commissioners appoints the Aging Services Advisory 
Council (ASAC). ASAC consists of representatives of the general public who reside, work, 
and/or serve those who live within the boundaries of Clackamas County. Over 50 percent of 
ASAC members are aged 60 and older. 

 
Purpose of ASAC is to: 

 Serve as an advisory body to the Director of the Clackamas County AAA 
 Advise the Clackamas County AAA on all matters relating to the development and 

administration of the Clackamas County Area Plan, advise the AAA on Area Plan 
operations conducted under the Plan, and provide input on other areas of importance to 
the older adult population 

 Review all requests for Clackamas County AAA Older Americans Act funding and make 
the findings of the AAA Advisory Council known to the applicant, the County, and the 
State 
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 Evaluate the effectiveness of programs funded under the Clackamas County Area Plan 
and seek the advice of service recipients, the general public, and service providers on 
services needed and how to improve existing services 

 Advocate for maintenance and improvement of existing services and for the creation of 
additional needed services for older adults living in Clackamas County 

 
Service Delivery Network 
Clackamas County is a large and geographically diverse county, spanning 1,879 square miles 
and comprised of 16 incorporated cities and towns, as well as numerous unincorporated 
communities. The more urbanized northern section of the county contrasts sharply with the rural 
and frontier southern and eastern portions. To serve older adults residing in all areas of the 
county, CCSS uses a single entry approach, working with a comprehensive network of 10 senior, 
adult or community centers to ensure that every older adult in the county has easy access to 
information and services. In 2010, Clackamas County launched the Clackamas Resource 
Connection, an Aging and Disability Resource Center (ADRC), to provide additional services for 
all county residents. In 2013 the Clackamas Resource Connection became part of the regional 
Metro Aging and Disability Resource Connection and was renamed the Clackamas Aging and 
Disability Resource Connection. 

 
In addition to the services and programs offered by CCSS and the 10 senior centers, the service 
delivery system in Clackamas County includes the Senior Citizens Council, Clackamas County 
Behavioral Health, four branch offices of the State Department of Human Services/Aging and 
Persons with Disabilities (DHS/APD), the Senior Community Service Employment Program 
(Title V), and Legal Aid Services of Oregon. CCSS has contractual relationships or active MOUs 
with all of these organizations. 

 
Focal Points 
Nine of the 10 senior centers are classified as Focal Points. Focal Points operate five days a week 
for a minimum of 32 hours per week and adhere to the Clackamas County Policy on Aging 
(available in Attachment K). Focal Points combine people, services, and activities. The typical 
Focal Point offers meals three to five times a week, information and assistance, community 
outreach, client assessment, transportation, social services, legal counseling, health promotion 
activities, recreation, and social programs. The Focal Points in Clackamas County are: 

 Canby Adult Center 
 Estacada Community Center 
 Gladstone Senior Center 
 Lake Oswego Adult Community Center 
 Milwaukie Center 
 Molalla Adult Community Center 
 Pioneer Community Center 
 Sandy Senior and Community Center 
 Wilsonville Senior Center 

COVID-19 Pandemic Response: When the COVID-19 pandemic hit Oregon, all 10 partner adult 
community centers in the county closed to the public effective March 16, 2020. The senior 
centers worked with CCSS to quickly adapt programming to meet center participant needs under 
the restricted conditions. Congregate meal program participants were offered the option to 
receive home-delivered meals. Due to concerns about the risk of older adults accessing grocery 
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stores, several centers assisted residents with grocery shopping. The residents purchase groceries 
on-line or over the telephone, and the center sends staff to the store to pick up the order and 
deliver it to the resident at their home. Centers also coordinated delivery of free food box 
delivery for low-income older adults. 

 
At the onset of the pandemic, center staffs created call lists of program participants. Center staff 
are conducting weekly or bi-weekly welfare/reassurance calls based on these lists to ensure that 
program participants’ needs are being met, thus ensuring regular contact with vulnerable older 
adults. Several centers have also launched virtual programming, including fitness classes and 
lunchtime socialization sessions. 

 
CCSS will continue to work with the senior centers to evolve the service delivery system in 
response to the ongoing impacts of the COVID-19 pandemic, as well as during the shift to a 
post-pandemic service delivery model. 
 
Preparing for Future Disasters and Emergencies: The COVID-19 pandemic has 
highlighted the disproportionate impact that many disasters and emergencies have on those 
least able to prepare, respond and adapt. This includes older adults, people with disabilities, 
rural residents, communities of color, and households with low incomes.  We also know that 
climate change will increase the severity and frequency of disasters, like the wildfire 
conflagration that impacted Clackamas County in the summer and fall of 2020.   
 
The Clackamas County Aging Services Advisory Council will continue to advocate with 
county officials to ensure that the most vulnerable residents have easy access to information 
and resources that will help them prepare for and survive future disasters and emergencies.   

 
CCSS programs operating under the auspices of the AAA 

 Clackamas Aging and Disability Resource Connection – Connects older adults, 
persons with disabilities, their families and caregivers, with information about needed 
services and supports 

 Oregon Project Independence (OPI) - assists people who are not financially eligible for 
Medicaid in living independently in their homes (a state funded program) 

 Options Counseling – Supports individuals, families and support networks in developing 
informed long-term care plans 

 Care Transitions – Reduces the number of preventable hospital readmissions by 
providing evidenced-based transitions for persons being discharged from hospitals 

 
Volunteer Connection Programs 

 Family Caregiver Support (FCSP) – Assists unpaid family caregivers by providing 
information, support and respite 

 Transportation Reaching People (TRP) – Provides transportation to older adults and 
persons with disabilities to medical, shopping, work, and other vital appointments 

 Retired Senior Volunteer Program (RSVP) – Helps older adults stay active and 
engaged in their communities through volunteer services 

 Senior Companion Program (SCP) – Provides stipends to low-income older adults so 
they can maintain independence while providing companionship and support to other 
older adults.   
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 Senior Health Insurance Benefits Assistance (SHIBA) – Educates Medicare 
beneficiaries about their health insurance benefits 

 Money Management – Assists older adults and adults with disabilities who need help 
with budgeting, balancing checkbooks, and bill paying 

 
Community Action Programs 

 Energy Assistance – seniors and persons with disabilities are prioritized populations for 
this program, which assists low-income households to pay their utility bills. In FY 2019- 
20, 46.66 percent of all individuals served in the program were over the age of 60 and/or 
had a disability. 

 Housing Programs – Nine programs provide housing assistance and case management 
for individuals and families experiencing homelessness.  

 Housing Rights and Resources – a partnership between CCSS, Legal Aid Services of 
Oregon, and the Fair Housing Council of Oregon providing assistance with fair housing 
and landlord tenant issues as well as general and low-income housing resources. 

 
Regional Programs 

 Older Adult Behavioral Health Initiative - In early 2015, the Oregon Health Authority 
launched the Older Adult Behavioral Health Initiative. This initiative examines the 
current systems for delivering behavioral health services to older adults and people with 
disabilities. The goal of the initiative is to increase access to care and services through 
more effective multi-system collaboration and coordination through a well-trained 
workforce with competencies in older adult behavioral health. 

 
Senior Programs Operating in Clackamas County Not Provided by CCSS 

 DHS/APD – Provides Medicaid Long Term Care services and Adult Protective Services 
 Senior Citizens Council – Provides guardianship and guardianship diversion services 

and case management 
 Legal Aid Services of Oregon – Provides legal services to low-income seniors 
 Senior Community Service Employment Program – Assists low-income people over 

the age of 55 with skill training and job search activities 
 
Services to Younger Persons with Disabilities 
Several programs operated by CCSS serve younger persons with disabilities. These include the 
ADRC and Housing Rights and Resources Information and Referral lines, TRP (Transportation 
Reaching People), SHIBA, and Money Management. CCSS also operates the Developmental 
Disabilities program for people with intellectual/developmental disabilities. 

 
Coordination and Planning 
Coordination and planning among all providers of services to older adults in Clackamas County 
occurs in a number of venues, both ongoing and ad hoc. 

 
The Clackamas County Transportation Consortium is a partnership between the County’s 
transportation services and senior and community centers that focuses on providing rides 
specialized to the needs of seniors and persons with disabilities in their service areas. The 
Consortium receives an average of $1.2 million annually to fund transportation services. 
Services provided include transportation to congregate meals, shopping, medical appointments 
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and other activities that allow seniors to age in place in their homes and their communities. 
The Consortium meets on a quarterly basis and frequently includes other partners, such as Ride 
Connection and rural transit providers. 

 
The CCSS Administrative Services Manager and the Aging and Disability Services Contract 
Specialist meet quarterly with all aging services contractors to review changes to program 
requirements, coordination of services, and to share best practices. 

 
The Client Service Coordinators at all Senior Centers are required to attend at least four of the 
bi-monthly Information and Referral Networking meetings and meet as a group after the I&R 
meetings two or three times a year to share best practices and staff cases. 

 
CCSS maintains a strong working relationship with the local DHS/APD offices. The APD 
District Manager regularly attends ASAC meetings. Staff new to the APD offices are invited to 
meetings that orient them to the services offered by the county. To further coordination of 
services and referrals, the two agencies have a Memorandum of Understanding for Gatekeeper 
Referrals and Adult Protective Service calls. 

 
CCSS and APD participate in a regional forum that brings together staff from Health Share, one 
of the Coordinated Care Organizations that operate in the region, the Area Agencies on Aging 
serving the region, the four DHS/APD offices serving the region, and the Behavioral Health 
agencies that serve the region. Memorandums of Understanding are in place with Health Share. 
Trillium, the new Coordinated Care Organization serving the region has yet to join the MOU. 

 
The Adult Center Liaison sub-committee of the Clackamas County ASAC regularly reviews and 
comments on nutrition services provided by contractors and reports its findings to the full 
council at the annual council training. 

 
Any person seeking additional information on the Area Plan, or with any questions related to the 
programs and services operated by Clackamas County Social Services, can contact the agency 
director, Brenda Durbin, at 503-655-8640. 

 
A-2 – Mission, Vision, Values 

Clackamas County Social Services Mission Statement 
The mission of the Clackamas County Social Services Division is to provide case management, 
financial support, information and referral, meaningful opportunities, and advocacy services to 
older adults, people with disabilities, Veterans, low income, and houseless person so they can 
meet their basic needs, receive benefits they have earned, have choice in their life decisions, and 
successfully engage in their community. 

 
Clackamas County Social Services Mission Implementation 
The Social Services Division strives to achieve its mission by providing quality services and 
meaningful opportunities for elderly, disabled, and low-income residents of Clackamas County. 
Through citizen participation and the efforts of the boards, staff, and volunteers, we recognize 
the importance of planning and coordinating with other agencies and organizations, and the 
importance of developing new programs and approaches to effectively meet identified needs. 
Finally, we recognize the vital role of advocacy. Individual advocacy helps to guarantee rights 
and ensure access. System-wide advocacy - on the local, state, and federal level - helps to ensure 
a broad focus on the important issues affecting the populations we are committed to serve. 
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Clackamas County Social Services Values Statement 
All participants (clients; board, committee and task force members; volunteers; paid staff; 
contract agencies and other organizations; and the general public) shall be treated with dignity 
and respect. 
 
Anticipation, responsiveness, and innovation are expected in working with each other on the 
needs of the elderly, disabled, and low-income people of Clackamas County. An open 
environment, one that is non-bureaucratic and accessible is expected; participants will have 
every opportunity to be involved in decision making (except as it relates to legitimate 
confidential matters). 
 
Each new employee is invited to attend a meeting with the agency director where the Mission 
and Values statements are reviewed and discussed. It is expected that every member of the staff 
adheres to these values at all times. A piece of the Values Statement has been memorialized in 
the agency’s office by a painting, created by a former staff member, with the words “Everyone 
will be treated with dignity and respect” in three languages; English, Spanish and Russian. 
 
The agency has also prominently posted “Safe Space” signs in all public areas, indicating that 
people from all backgrounds, all gender identifications, and all sexual orientations are welcome 
in the agency. 

 
A-3 Planning and Review Process 
Needs Assessment 
CCSS conducted a comprehensive community needs assessment from late fall 2018 through fall 
2020. In collaboration with other social service agencies, adult community centers, and ASAC 
members, CCSS documented individual and community needs, service gaps, and opportunities to 
improve county communities. The information gathered was used by CCSS staff and ASAC 
members to develop all aspects of this Area Plan. 

Components of the needs assessment included: 
 A survey documenting the experiences, perceptions and needs of older adults, persons 

with disabilities, caregivers and social service staff (offered on paper and online in 
English, Russian and Spanish). 

 Focus groups with targeted older adult populations, including caregivers, Russian- 
speaking residents (held in Russian), residents living in rural areas of the county, and the 
LGBTQ community. 

 Listening sessions hosted in collaboration with the Asian Health and Services Center and 
held in Cantonese, Korean, Mandarin, and Vietnamese. 

 A listening session with attendees at the Governor’s Commission on Senior Services 
public meeting held in West Linn, OR on June 13, 2019. 

 Analysis of data from multiple sources including the U.S. Census Bureau, Oregon 
Department of Human Services, Clackamas County ADRC, 211 info, Feeding America, 
Partnership for a Hunger Free Oregon, Oregon Hunger Task Force, Healthy Columbia 
Willamette Collaborative, Clackamas County Coordinated Housing Access. 

 A review of Clackamas County reports and data, including annual CCSS program 
reports, 2019 Point-in-Time Count, Clackamas County Community Survey, Housing 
Affordability & Homelessness Needs Assessment, Blueprint Clackamas 
(www.blueprintclackamas.com). 

Paper versions of the survey tool were distributed widely in the community – at senior centers, 
libraries, affordable housing complexes for older adults, health centers, local state APD offices, a 
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Latino community-based service center and other locations. Wide community distribution was 
emphasized and a phone-in option was provided for anyone who needed assistance in completing 
the survey to garner responses from people with no computer access, limited vision or other 
disabilities, as well as people with limited English proficiency, which could make the online 
survey difficult to complete. A link to the online survey tool was posted on county social media 
platforms and distributed via county and community partner email distribution lists, including a 
distribution list to area faith-based communities. In all, 729 surveys were completed. 

 
The focus groups were held with family caregivers, Russian-speaking residents, rural residents 
and members of the LGBTQ community to ensure input from these traditionally 
underrepresented resident groups. Information gathered from listening sessions held in 2017 with 
Korean, Chinese and Vietnam speaking residents was incorporated into analysis and planning 
activities. Efforts to ensure that the needs of Latino community members are reflected in the Plan 
included offering the survey in Spanish, engaging a Latino community based service center in 
distributing surveys and analyzing data collected through an equity lens. Multnomah, 
Washington and Clackamas counties collaborated to reach out to the Native American 
community to assess their specific needs. 

 
Scope of Need 
The community needs assessment found common challenges for older adults and persons with 
disabilities in both urban and rural communities in the areas of transportation, housing, food 
security and social inclusion. Poverty is an underlying cause of housing-related and food 
insecurity issues, and under-funded public transportation systems are creating challenges for 
many in accessing services and community life. All of these needs have a significant impact on 
county residents’ ability to remain living independently in the community of their choosing. 
 
Transportation: Survey and focus group participants described the need for greater 
transportation options, both in rural and urban communities. This was especially true for non- 
medical transportation such as running errands, attending cultural events or visiting friends. 
Evenings and weekends were the times of greatest need. Many said there were places they 
wanted to go but simply couldn’t for lack of public transportation. 
 
Key findings from the survey included: When driving is no longer an option, respondents 
anticipate using public transportation, relying on family, and using driver networks, such 
as Uber, to get around. And yet only 51 percent believe transportation is available that 
allows them to get together with family and friends. When considering changes that could 
improve quality of life, transportation-related changes were the second most commonly 
mentioned. Overall, survey results indicate that while the majority of people expect they 
will depend on public transportation at some point, they don’t believe the resources will 
be adequate to help them when they need it. 
 
Housing: Two main issues related to housing were identified through the needs 
assessment: affordability and maintenance. Housing affordability has been a consistent 
problem in the county. For the past three years, housing assistance has been the top issue 
expressed by Clackamas County residents age 65 years or older contacting 211 Info for 
resource referral. Analysis of the Clackamas County Coordinated Housing Access Line 
waitlist showed that the number of people age 62 years or older on housing waitlists 
increased from 114 in November 2018 to 161 in November 2019. Further, the cost of 
housing was a main concern of survey respondents, with only 29 percent reporting that 
their current rent/mortgage is affordable and will be so in the future. This compares to 60 
percent of respondents in the 2016 Area Plan community needs assessment. 
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Another high concern of survey respondents and focus group participants was home 
maintenance. This includes home modifications to promote safety, minor home repairs and yard 
work. When considering changes that could improve quality of life, survey respondents listed 
home maintenance/modification changes the most. Further, home maintenance assistance was 
the service respondents anticipated needing the most in the next five years, with 36 percent of 
respondents “very likely” and 35 percent “somewhat likely” to use this service. Focus group 
participants, especially family caregivers, expressed difficulty in finding assistance in making 
needed safety improvements. Cost of services was a major barrier. 
 
Food Security: Like energy and rental costs, food prices can present a disproportionately high 
cost for low-income people. The community survey found that 48 percent of respondents with 
incomes at or below $32,600 per year reported sometimes to always not having enough to eat, as 
did 44 percent of respondents who had a disability, and 41 percent of respondents who identified 
as a person of color. This compares to 28 percent of all respondents. 
 
Many older adults rely on home delivered meals, as well as congregate meals at senior centers, 
of which 231,215 were served to 2,453 residents in fiscal year 2018-19. However, only 40 
percent of eligible older adults are using the Supplemental Nutrition Assistance Program to 
address their nutritional needs, as compared to 72 percent of all eligible Clackamas County 
residents, (Oregon Hunger Task Force 2019 Clackamas County Fact Sheet). 
 
As the community survey indicates, persons with disabilities are at risk of food insecurity, and 
they are more likely to suffer from chronic conditions that are made worse by poor nutrition. 
The US Census Bureau reports that 11.52 percent of Clackamas County residents, 43,647 
people, have a disability, and 34 percent of individuals with a disability are over the age of 65. 
 
As in other areas, people of color are hardest hit by food insecurity due to income disparities. 
There are more than 50 food pantries throughout the county, however, many have limited hours 
and transportation to them can be a barrier for individuals without access to reliable 
transportation. The availability of culturally specific foods at food pantries is also limited. 

 
Social Isolation: In Clackamas County, 42,125 households include someone who is 65 years or 
older. In 40.4 percent of these households the older adult lives alone. About 9.5 percent of 
residents who are 65 years and older do not have a computer in their home, and 7.7 percent of 
those who do have a computer don’t have access to the internet. This rate was mirrored in the 
needs assessment survey, where 9 percent of respondents reported not having access to the 
internet. These factors can contribute to social isolation, especially during situations similar to 
the current COVID-19 pandemic that is requiring physical distancing. 
 
Prior to COVID-19 and the stay at home orders, 59% of survey respondents reported feeling 
lonely at least sometimes. Respondents who reported having a disability were more likely to 
report feeling lonely, as were respondents who did not have transportation available to get 
together with family and/or friends. Loneliness is known to negatively impact physical and 
mental health, thus decreasing a person’s ability to live a quality life. 

Review Process 
The Aging Services Advisory Council provided input throughout the development and 
implementation of the community needs assessment and during the creation and review of the 
Area Plan. The Board of County Commissioners is responsible for adopting the Area Plan in 
Spring 2021. 
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An ad-hoc subcommittee of ASAC members met three times to identify key areas of information 
needed to inform programming, to review the previous Area Plan survey tool and to develop the 
survey tool for use in 2019. Many questions from previous survey were used again to provide 
insights into community trends. Several new questions were added to gather more specific 
information in key areas, including food security and transportation. The final survey tool was 
reviewed by ASAC at its April 2019 meeting. ASAC members suggested several survey 
distribution locations and disseminated the survey through their community networks. 

 
After all needs assessment information was gathered, ASAC members met in small groups with 
agency staff to analyze the data by category – Age Friendly Communities, Behavioral Health, 
Elder Rights, Family Caregivers, Healthy Promotion, Housing, Information and Referral, Native 
American Services, Nutrition Services, Transportation and Volunteerism. ASAC members 
worked with staff to review programming, goals and outcomes and identify areas of focus and 
strategies for the 2021-2025 Area Plan. 
 
ASAC reviewed the initial draft of this plan in December 2020 and identified areas needing 
further development. A public hearing was held virtually on Thursday, January 14, 2021, with 
12 participants attending, including several ASAC members. ASAC made its final plan edits in 
February 2021 via email.  

 
This plan aligns with the work of the county’s Community Action Board (CAB). The board is 
currently updating its Action Plan, which includes a needs assessment and gap analysis. One area 
of overlap between the needs of older adults, as defined in the Area Plan, and the needs of lower 
income residents, as defined in the Community Action Plan, is the need to ensure easy access to 
nutritious food. 

 
A-4 Prioritization of Discretionary Funding 

Clackamas County Social Services prioritizes discretionary OAA and non-OAA funding for 
programs and services that help people remain living with safety and dignity in the community 
of their choice. OAA IIIB dollars are sometimes used to fill the gap between what funding for a 
designated program, like Special Needs Transportation programs, can support and what the 
program actually costs to operate. The actual support for each program can change from year to 
year depending on the funding level for the core program. The flexibility of OAA title IIIB funds 
allows the agency to smooth out the ups and downs of other funding and create a more consistent 
service delivery system. 

 
Non-OAA Discretionary Funding 
County General Funds 
One of the goals of the Clackamas County Board of Commissioners is to ensure that 
communities are safe, healthy and secure. In response to the needs of vulnerable older adults and 
persons with disabilities, the county’s Abuse Prevention Initiative includes funding for the 
Senior Citizens Council to serve an additional 25 people in their guardianship program. 

 
Community Services Block Grant 
The Community Services Block Grant (CSBG) is one of the core funding sources for 
Community Action Agencies. CSBG funds can be used to support any program that serves 
individuals whose income is less than 125 percent of the Federal Poverty Level. CCSS uses 
CSBG funds in the following program: 

 ADRC Information and Referral 
 Transportation Reaching People 
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 SHIBA 
 Senior Companion Program 
 Housing Programs 

 
Agency Fund Balance 
CCSS utilizes an undesignated fund balance to support a variety of programs. The primary use of 
fund balance is to help cover increases in personnel costs. The fund balance available for this 
purpose has diminished over time. 

 
OAA Discretionary Funding 
Programs funded by OAA IIIB discretionary dollars that are administered directly by CCSS 
include ADRC Information and Referral, Options Counseling, Transportation Reaching People, 
SHIBA, and Senior Companion. 
 
OAA IIIB dollars are also subcontracted to 10 senior centers operating in Clackamas County. 
Services offered by our contractors include: Case Management, Reassurance, Information & 
Assistance, Transportation, Guardianship, Legal Assistance, and Public/Community Outreach. 

 
Waitlists 
Currently CCSS operates one AAA program Oregon Project Independence that maintains a 
waiting list: Oregon Project Independence. 

 
Oregon Project Independence (OPI)– Current clients will be prioritized for OPI services when 
these services are needed in order for the recipient to maintain their independence and safety. 
New clients are added to the program as capacity and budget allows. 

 
When OPI budget constraints do not allow for the immediate start of in-home services 
consumers will be placed on a waiting list. Prioritization of services is based on the state 
standardized OPI Risk Tool (SDS 287J) that measures the risk for out-of-home placement. 
Consumers with the highest risk scores are given priority on the waiting list. In July 2020, there 
were 459 individuals on the OPI waiting list. 

 
All consumers placed on the OPI waiting list are offered Options Counseling services to assist 
them in exploring alternative options to meet their stated needs and preferences. 

 
Potential Changes in Service Levels 
The Clackamas County 2021-2025 Area Plan does not include any specific program reductions. 
However, over the course of the four-year period covered by the Plan, program reductions may 
need to occur. The impact that the COVID-19 pandemic will have on federal, state, and local 
resources is unclear, and may result in a reduction in funding. 

 
In the face of these challenges, the agency will continue its ongoing efforts to secure new 
funding. At the same time, the agency will analyze the impact of funding changes on its 
program so that, if program reductions are necessary, they will be done in a way that will 
minimize impact to vulnerable people. 

 
Process for Determining Priority Services 
Criteria 
Programs that serve older adults who: 

 Have incomes under 185 percent of Federal Poverty Level 
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 Have a physical or mental disability 
 Are culturally, geographically or socially isolated 
 Are members of a community of color or other underserved community 
 Encounter language barriers; and 
 Programs that support independent living 

 
These criteria are based on the priority populations as described in the Older Americans Act and 
reflect the rural nature of Clackamas County. The overall goal of all OAA funded programs is to 
help people live independent, socially connected lives. 

 
Factors influencing the prioritization of services include the need to maintain existing, high 
functioning programs and those that leverage other funding sources including Community 
Services Block Grant (CSBG) and Corporation for National and Community Service (CNCS). 

Page 11 of 188



2020 Section B - Planning and Service Area Profile Page 12 of 72 

 
 
 

 

Section B – Planning and Service Area Profile 

B-1 Population Profile 

Demographic Overview 
The population of Clackamas County is aging and steadily increasing in racial and ethnic 
diversity. More older adults are living in poverty, employed, and living with at least one 
disability. 
The county’s fastest growing population segment is adults age 60 years and older. Between 2010 
and 2018, the number of residents age 60 years and older increased by 40 percent or 28,202 
people and accounted for 80 percent of the overall population growth in the county. 
 
Population forecasts indicate that the trend of significant growth in the older adult population 
will continue through 2045, resulting in older adults making up an increasingly larger portion of 
the county’s overall population. Further within the 60 years and older population segment, the 
county will experience an upward shift in the number and percentage of residents 85 years or 
older – from 8.2 percent in 2018 to 17 percent in 2045 or an additional 18,539 residents age 85 
years or older (US Census Bureau and Portland State University Population Research Center). 
This is significant because resident 85 years and older tend to be more vulnerable and require 
more robust services to continue to thrive and maintain independence. 
 
Overall, Clackamas County residents are predominantly white (82.3 percent). For those 60 years 
and older, 92.2 percent identify as white alone, not Hispanic/Latino. However, the county’s 
population is steadily increasing in diversity. Since 2010, the percentage of Hispanic and Latino 
residents aged 60 and older has increased from 1.7 percent to 2.7 percent in 2018 and those 
identifying as a race or ethnicity other than white has increased from 6.1 percent to 7.8 percent. 
 
While the overall percentage of county residents living below the federal poverty line has 
declined since 2010, the percentage of residents aged 60 and older living in poverty has 
increased by 68 percent from 4,139 to 6,920 in 2018. 
 
Countywide, the number of people living with a disability increased 2.9 percent since 2014. The 
number of people living with a disability within the 60 years and older age group increased by 9 
percent from 24,472 to 26,706. The percentage of this age group who live with a disability is 
27.4 percent. 

Demographic Trends in Tables 
Total Population in Clackamas County 

 

2013 Area Plan 2016 Area Plan 2021 Area Plan 
370,479 384,697 405,788 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014, and 2014-2018) 

Older Adult Population by Age Grouping in Clackamas County 
 

 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Ages 60 to 64 22,177(6%) 27,473 (7.1%) 29,278 (7.2%) 
Ages 65 to 74 25,358 (6.8%) 33,516 (8.7%) 42,313 (10.4%) 
Ages 75 to 84 15,312 (4.1%) 16,193 (4.2%) 18,688 (4.6%) 
Ages 85 years + 7,310 (2%) 7,725 (2%) 8,080 (2%) 
Ages 60 to 85 years+ 70,157 84,907 98,359 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 
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Population (all ages) by Race Alone (Percent) 
 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Black or African American 0.7% 1.0% 0.9% 
Native American or Alaska Native 0.6% 0.6% 0.8% 
Asian 3.4% 4.1% 4.2% 
Native Hawaiian or Other Pacific Islander 0.3% 0.3% 0.3% 
White 89.6% 88.6% 88.0% 
Some Other Race 1.8% 2.4% 2.0% 
Two or More Races 3.5% 3.1% 3.8% 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 
 

Population Age 60+ by Race Alone (Percent) 
 

 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Black/African American 0.5% 0.5% 0.5% 
Native American/Alaska Native 0.4% 0.6% 0.5% 
Asian 2.4% 2.9% 2.9% 
Native Hawaiian/Other Pacific Islander 0.1% 0.0% 0.2% 
White 95.1% 94.6% 94.2% 
Some Other Race 0.4% 0.5% 0.4% 
Two or More Races 1.0% 0.9% 1.3% 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 
 
Population (All Ages) by Ethnicity Alone, Percent  
Note: Hispanics may be of any race, so also are included in applicable race categories. 
 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Percent Hispanic/Latinx 7.3% 8.0% 8.5% 
Percent White Alone, Not 
Hispanic/Latinx 

92.7% 92.0% 91.5% 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018)  

Population Age 60+ by Ethnicity Alone, Percent 
Note: Hispanics may be of any race, so also are included in applicable race categories. 

 
 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Percent Hispanic/Latinx 1.7% 2.2% 2.7% 
Percent White Alone, Not 
Hispanic/Latinx 

93.9% 93.0% 92.2% 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 
 

Population Aged 65+ in the Workforce 
 

 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Percentage Employed 15.6% 16.7% 17.4% 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 
 

Population with Any Disability by Age Group 
 

 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Under Age 18 5,200 3,874 3,331 
Age 18-64 23,249 22,211 22,045 
Age 65+ 18,717 19,692 22,071 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 
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Over 60 population in the rural Census Tracts of Clackamas County 
 

2013 Area Plan 2016 Area Plan 2021 Area Plan 
15,297 16,127 21,477 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 

People 65 Years or Older Who Speak a Language other than English at Home 
 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Spanish or Spanish Creole 724 915 862 
Indo-European Languages 1,275 1,388 2,164 
Asian or Pacific Island Languages 879 1,063 1,292 
Other Languages 152 182 146 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018) 
 

Population Below 100% Federal Poverty Level – Total and 60 and Older 
 

 2013 Area Plan 2016 Area Plan 2021 Area Plan 
Total Population in Poverty 33,187 (9.0%) 37,031 (9.7%) 34,195 (8.5%) 
60 Years + in Poverty 4,139 (5.9%) 5,603 (6.6%) 6,938 (7.1%) 

(Source: U.S. Census American Community Survey, 2006-2010, 2010-2014 and 2014-2018, percentage of 
Population for whom poverty status is determined) 

 
Food Insecurity Rate (General Population) 

 

2016 Area Plan 12.47% 
2021 Area Plan (Pre-COVID) 9.1% 
2021 Area Plan (COVID Impact) 14.1% 

(Source: Feeding America, www.feedingamericaaction.org) 
 

Households with No Motor Vehicles 
 

 2013 Area Plan 2016 Area Plan 2021 Area Plan 
All Households 8,008 6,835 8,062 
Households with member 65 Years+ 4,099 4,088 4,296 

(Source: US Census Bureau American Community Survey 2010-2014 and 2014-2018 estimate) 
 

Data Related to Scope of Need Areas 
Transportation: More than 8,000 households in the county do not have a motor vehicle, 
including close to 4,300 households with a member who is 65 years or older, and an estimated 14 
percent of the county's population is without public transportation. Lack of access to a personal 
vehicle, combined with a fragmented and incomplete public transportation system, means that 
many older adults and adults with disabilities living in the county do not have reliable 
transportation. 

Housing: 211 Info reports show that between July 1, 2018 and June 30, 2019, it had 644 contacts 
with Clackamas County residents who were aged 65 years or older. Of the 1,055 individual 
needs expressed during these contacts, 29 percent or 304 were housing related, including help 
seeking low-income/subsidized rental housing, assistance with rent payments, housing search, 
rental deposit assistance and temporary or emergency shelter. The Aging and Disability 
Resource Connection assists community members with a variety of social service concerns. 
Between November 2019 and October 2020, 48 percent of the callers with housing needs such as 
finding a homeless shelter, rent assistance, or home repairs, were over age 70.  
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Food Insecurity: According to the 2019 Status of Hunger in Clackamas County report prepared 
by the Oregon Hunger Task Force, 43.9 percent of those experiencing food insecurity do not 
qualify for federal nutrition assistance, including Supplemental Nutrition Assistance Program 
(SNAP). Further, for county residents 65 years and older, it is estimated that 60 percent of those 
eligible for SNAP are not accessing the benefit. 

 
B-2 Target Populations 
CCSS is committed to providing high quality services for older adults, people with disabilities 
and low-income residents of Clackamas County. It strives to ensure that people from all 
backgrounds and cultures understand the services available from Social Services, feel welcome, 
and chose to participate in the services they need. Based on an analysis of Clackamas County 
population trends and service usage data and input gathered from residents during the 
community needs assessment, CCSS has identified several groups to target for services. In 
addition to low-income residents, these include individuals with limited English proficiency, 
especially Russian and Spanish speakers; older adults from communities of color; older adults 
who identify as lesbian, gay, bisexual, transgender and/or queer; and residents who live in rural 
parts of the county. 
 
CCSS uses a variety of strategies to engage its target populations in services, including the 
following: 
Community Outreach: Prior to the COVID pandemic, CCSS staff conducted general and 
targeted community outreach to ensure that all interested seniors, persons with disabilities, and 
their caregiving networks are aware of available services. ADRC staff regularly attended health 
and information fairs where information on services to seniors is made available. This includes 
providing information at events that area well attended by specific targeted groups, such as the 
Gay and Gray Expo, Portland Pride, the Clackamas County Latino Festival, and Clackamas 
County Compassion Events. In addition, ADRC staff also host a bi-monthly Information and 
Referral networking meeting (now virtual), where community members and partners can learn 
about programs and services available in the community. Community-based partners serving 
targeted populations, including culturally specific service providers, are included in these 
networking events. Future outreach events will be responsive to the COVID environment and 
will evolve as the situation changes. As this will likely mean more virtual events, the agency will 
need to create strategies to serve people without computer hardware or internet access. 
 
Rural Access: CCSS partially funds a network of 10 senior centers that provide services 
throughout the PSA. Situated in all parts of the county, these centers provide rural and urban 
residents alike with more local access to older adult services. See delivery network description in 
Section A for more details. 
 
Service Equity Analysis: Each year, CCSS analyzes the participant demographics of all division 
programs to identify any program usage disparities based on race or ethnicity. CCSS compares 
program participant demographics with the demographic profile of county residents living in 
poverty. For older adult programs, participant demographics are also compared with the 
race/ethnicity profile of county resident 65 years and older who are living in poverty. When a 
statistically significant difference is found, the program strategizes ways to more effectively 
serve the underrepresented population. For example, this analysis has found that the percentage 
of Asian program participants is lower than the percentage of Asian older adults age 65 and older 
who are living in poverty. In response to this outcome, CCSS worked with the Asian Health and 
Family Center to host four listening sessions – one each in Cantonese, Mandarin, Korean and 
Vietnamese – to learn directly from members within these Asian communities about their needs  
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and barriers to participation. Program adjustments were then made to facilitate greater access 
through materials translation and wider distribution. 
 
In addition to program participation, customer satisfaction surveys are distributed to program 
participants. This information is analyzed annual to ensure that there are no disparities based on 
race and ethnicity in the program participant experience. 

 
Staff Training: ADRC staff receive ongoing training on current issues in aging and disability 
and service delivery best practices. Topics include Options Counseling, Assertive Engagement, 
Trauma Informed Stewardship, Medicaid, Dementia-Capable Training, abuse prevention, equity 
and inclusion (foundational principles, historical structural barriers, implicit bias, micro- 
aggressions, and bystander intervention), and effective use of language interpretation. All ADRC 
Information and Referral staff are AIRS certified. Robust staff training ensures that all staff 
members have the tools and resources they need to provide culturally responsive services to all 
program participants. 
 
Collaboration: CCSS actively collaborates with other county programs, community-based 
partners and other ADRCs to share information and work together to best serve county residents. 
For example, the ADRC has connected with Bridging Cultures, a community-based organization 
in Canby, to increase awareness and make connections within the Latino community. Another 
example is the Loneliness Task Force, a group made up of community partners, county 
behavioral health staff and CCSS staff who meet regularly to strategize ways to address social 
isolation in the community and share information about resources and opportunities. 

As part of the Metro Aging and Disability Resource Connection (ADRC), which coordinates 
ADRC activities throughout the Portland Metro region, Clackamas County ADRC also taps the 
expertise of its peer services provides. This group works together to advocate for the needs of 
older adults in the Portland Metro region, as well as identify and implement best practices. 

Other Specific Targeted Groups 
Seniors and persons with disabilities who are at risk of institutionalization are served by the 
ADRC, Oregon Project Independence (OPI), the Family Caregiving Support Program, Senior 
Companion Program and the Money Management Program. Home delivered meals provided by 
senior centers, and guardianship services provided by the Senior Citizens Council, also serve 
seniors who are at risk of institutionalization. These services are funded in part by CCSS. 
 
Older Native Americans- Prior to the onset of the COVID-19 Pandemic, AAAs in the Portland 
Metro region embarked on a regional needs assessment specific to the Native American 
populations. The team, including CCSS’s ADRC Program Manager, is working with 
organizations serving and led by Native Americans to identify the needs of their older adult 
population and develop strategies to most effectively meet those needs. As the Pandemic wanes 
in 2021, these efforts will begin again. 

 
B-3 AAA Administration and Services: 
CCSS, as the designated Area Agency on Aging for the Clackamas Planning and Service Area 
(PSA), administers federal, state and locally funded programs. CCSS provides some services 
directly and contracts with local organizations for others. All services are administered through 
the central administrative office located in Oregon City at the Clackamas County Public 
Services Building. Direct services are also provided from this location, though currently all 
services are provided remotely due to the COVID 19 pandemic. 
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An overview of unique services offered through the Clackamas County AAA is described below. 
Please see section A1 for more detail on programs and services offered by Clackamas County 
Social Services. 

 
Aging and Disability Resource Center and Information and Referral 
The Metro Aging and Disability Resource Connection (ADRC) provides focused, intensive one- 
on-one information and referral services to older residents of the county seeking assistance. The 
ADRC also serves persons with disabilities, along with family members and caregivers. The 
Metro ADRC is a collaboration between the Area Agencies on Aging, Independent Living 
Resource, and the state Department of Human Services/Aging and Persons with Disabilities 
offices serving Clackamas, Columbia, Multnomah and Washington counties. The work of the 
Metro ADRC is guided by an Operations Council. The purpose of the Operations Committee is 
to provide a forum for all ADRC participants to discuss the high-level aspects and system-wide 
issues in the Metro ADRC Consortium’s work; review existing and proposed ADRC policies and 
procedures; and share appropriate information in a public setting and in a transparent manner. 
In addition to providing comprehensive Information and Referral services, the ADRC includes 
the Oregon Project Independence Program (OPI), Options Counseling and Care Transitions. The 
ADRC team includes one Spanish-speaking staff member. ADRC staff makes regular 
presentations at information and health fairs and hosts bi-monthly Information and Referral 
Networking meeting. Written I&R material is available in both Spanish and Russian. 
 
Volunteerism 
The Volunteer Connection program provides vital services to the citizens of Clackamas County 
through a dynamic collaboration between paid staff and volunteers. Through the use of 22 paid 
staff and more than 210 volunteers, the six programs in the Volunteer Connection portfolio serve 
more than 3,500 seniors and persons with disabilities in fiscal year 2019-20. 
 
Planning and Coordination 
CCSS facilitates the Transportation Consortium. The Consortium submits coordinated 
applications for Special Transportation Fund (STF) funding and discusses how to expand and 
better coordinate Special Needs Transportation in Clackamas County. Social Services’ staff also 
participate in regional planning efforts including the Regional Transportation Coordinating 
Council and the STF Advisory Council. CCSS staff and Aging Services Advisory Council 
participate in county transportation efforts as well. 
 
Protecting Vulnerable People 
Social Services’ staff and advisory committee members participate in the Multidisciplinary Team 
(MDT) sponsored by the District Attorney’s office that focuses on prosecution, a more informal 
MDT with state DHS and other divisions with the county department of health, housing and 
human services that focuses on resolving issues, and an HS3 specific group that wraps services 
around clients to ensure stable housing. This approach is critical because often the most 
vulnerable people have multiple challenges, including mental and physical disabilities. 
 
CCSS operates the largest volunteer run Money Management program in the state. This service 
ensures that the basic needs of at-risk clients are met while providing maximum independence. 
CCSS’s SHIBA program is a recipient of a Medicare Patrol grant, which is designed to help 
prevent and identify Medicare fraud. 
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Role in Disaster Response 
As the year 2020 demonstrated, Clackamas County is vulnerable to a variety of disasters from 
wildfires to global health pandemics. Climate change threatens to increase the number of natural 
disasters and other challenges will undoubtedly arise. To ensure that CCSS and the county are as 
prepared as possible to respond effectively to any disaster, it must actively participate in both 
potential disaster planning and response implementation. Aging Services Advisory Council 
members participate on a variety of committees and task forces to ensure that the perspective of 
older adults is included in key discussions and planning. For example, ASAC members served 
on the County’s Public Health comprehensive planning process Blueprint Clackamas and 
currently serve on the Public Health Advisory Committee. ASAC members are also following 
the work of the newly created Climate Action Planning effort to identify opportunities to 
participate in its work.  
 
When disaster response is implemented, Social Services Volunteer Connection staff are the 
designated lead in establishing volunteer centers in the event of a disaster. I&R staff have a 
mandated role to play in mass care and shelter during disasters. Staff have been involved in the 
development of emergency planning documents for vulnerable populations and have participated 
on Emergency Operations Center subcommittees serving vulnerable populations during the 
recent COVID-19 pandemic. The County Social Services and Behavioral Health divisions have 
a Continuance of Operations Plan (COOP), which dictates how service delivery will be 
maintained in case of a disaster (see Appendix E). 
 
Funding Constraints 
CCSS is able to operate a diverse set of programs by accessing over 80 separate funding sources, 
including federal, state, county and foundation funders. In part because of the diversity of 
funding sources, CCSS has been able to maintain a fairly stable array of programs over the years. 
A projected deficit in County General Funds may impact programs in the future. 

 
Details on Older American Act funded programs 
The major programs/services administered by the AAA are described below. The numbers 
identifying each service correspond to the listing found in the Attachment C-Service Matrix & 
Delivery Method. For a detailed breakdown of which services funded under Older Americans 
Act (OAA) and Oregon Project Independence (OPI) are provided directly and which are 
contracted, see Section D-2. 

 

OAA TITLE III-B FUNDED SERVICES 
AREA PLAN ADMINISTRATION (Matrix #20-1) - Area Agency administrative functions are 
required to implement the planned services, maintain required records, fulfill the requirements of 
federal regulation, state rules, and state unit policies and procedures; and to support the Advisory 
Council. Administration duties include such responsibilities as bidding, contract negotiation, 
reporting, reimbursement, accounting, auditing, monitoring, and quality assurance. 
 
AAA ADVOCACY (Matrix #20-2) - Monitor, evaluate, and, where appropriate, comment on all 
policies, programs, hearings, levies, and community actions which affect older persons. 
Represent the interests of older persons; consult with and support the State's long-term care 
ombudsman program; and coordination of plans and activities to promote new or expanded 
benefits and opportunities for older persons. 
 
CASE MANAGEMENT (Matrix #6) - A service designed to individualize and integrate social 
and health care options for or with a person being served. Its goal is to provide access to an array 
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of service options to assure appropriate levels of service and to maximize coordination in the 
service delivery system. Case management must include four general components: access, 
assessment, service implementation, and monitoring. A unit of service is one hour of 
documented activity with the identified individual. 
 
TRANSPORTATION (Matrix #10) - Transportation to older persons who are unable to manage 
their transportation needs independently. A unit of service is one one-way ride provided to an 
individual. 

 
LEGAL ASSISTANCE (Matrix #11) - Legal advice or representation provided by an attorney to 
older individuals with economic or social needs, including counseling or other appropriate 
assistance by a paralegal or law student acting under the direct supervision of an attorney, or 
counseling or representation by a non-lawyer where permitted by law. Assistance with will 
preparation is not a priority service except when a will is part of a strategy to address an OAA- 
prioritized legal issue. Priority legal assistance issues include income, health care, long-term 
care, nutrition, housing, utilities, protective services, defense of guardianship, abuse, neglect, and 
age discrimination. Legal services may also include assistance to older individuals who provide 
uncompensated care to their adult children with disabilities and counsel to assist with 
permanency planning for such children. A unit of service is one hour of documented activity 
with the identified individual. 
Note: Legal assistance to family caregivers is to be reported as Matrix #30-7/#30-7a 
Supplement Services. 
 
INFORMATION & ASSISTANCE (Matrix #13) - A service that (a) provides individuals with 
information on services available within the communities; (b) links individuals to the services 
and opportunities that are available within the communities; (c) to the maximum extent 
practicable, establishes adequate follow-up procedures. (AoA Title III/VII Reporting 
Requirements Appendix – www.aoa.gov). A unit of service is one documented contact with an 
individual. 
 
PREVENTIVE SCREENING, COUNSELING, AND REFERRALS (Matrix #40-3) - Education 
about the availability, benefits and appropriate use of Medicare preventive health services or 
other preventive health programs. Health risk assessments and screenings, and preventive health 
education provided by a qualified individual, to address issues including hypertension, glaucoma, 
cholesterol, cancer, vision, hearing, diabetes, bone density and nutrition screening. Health 
information on on-going and age-related conditions including osteoporosis, cardiovascular 
diseases, diabetes, and Alzheimer’s disease and related disorders. (OAA 102(a)(14) (A-B),(H)& 
(J).) A unit is one session per participant. 
 
GUARDIANSHIP/CONSERVATORSHIP (Matrix #50-1) - Performing legal and financial 
transactions on behalf of a client based upon a legal transfer of responsibility (e.g., as part of 
protective services when appointed by court order) including establishing the 
guardianship/conservatorship. (Definition developed by AAA/SUA workgroup.) A unit of 
service is one hour. 
 
REASSURANCE (Matrix #60-3) - Regular friendly telephone calls and/or visits to physically, 
geographically or socially isolated individuals to determine if they are safe and well, if they 
require assistance, and to provide reassurance. (Definition developed by AAA/SUA workgroup.) 
A unit of service is one documented contact with an individual. 
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VOLUNTEER RECRUITMENT (Matrix #60-4) - One placement means one volunteer 
identified, trained and assigned to a volunteer position. Definition developed by AAA/SUA 
workgroup. A unit of service is one placement. 
 
OPTIONS COUNSELING (Matrix #70-2) - Counseling that supports informed long-term care 
decision making through assistance provided to individuals and families to help them understand 
their strengths, needs, preferences and unique situations and translates this knowledge into 
possible support strategies, plans and tactics based on the choices available in the community 
(based upon NASUA’s definition.) A unit of service is one hour. 
 
PUBLIC OUTREACH/EDUCATION (Matrix #70-10) - Services or activities targeted to 
provide information to groups of current or potential clients and/or to aging network partners and 
other community partners regarding available services for the elderly. Examples of this type of 
service would be participation in a community senior fair, publications, publicity campaigns, 
other mass media campaigns, or presentations at local senior centers where information on OAA 
services is shared, etc. A unit of service is one activity. 
 
MONEY MANAGEMENT (Matrix #80-5) - Assistance with financial tasks for seniors who are 
unable to handle their personal finances. (i.e. banking transactions, paying bills, taxes, 
etc.).(Definition developed by AAA/SUA workgroup.) A unit of service is one hour. 

 
OAA TITLE III-C AND NSIP FUNDED SERVICES 

HOME-DELIVERED MEAL (Matrix #4) - A meal provided to a qualified individual in his/her 
place of residence that meets all of the requirements of the Older Americans Act and state and 
local laws. (AoA Title III/VII Reporting Requirements Appendix – www.aoa.gov) A unit of 
service is one meal delivered. 
 
Note: 45 CFR 1321.69(b) states: The spouse of the older person, regardless of age or condition, 
may receive a home-delivered meal if, according to criteria determined by the Area Agency, 
receipt of the meal is in the best interest of the homebound older person. Refer to Section 3.b. of 
the OAA Nutrition Program Standards for additional eligibility requirements 
www.oregon.gov/DHS/spwpd/sua/. 
 
CONGREGATE MEAL (Matrix #7) - A meal provided to a qualified individual in a congregate 
or group setting. The meal as served meets all of the requirements of the Older Americans Act 
and state/local laws. (AoA Title III/VII Reporting Requirements Appendix – www.aoa.gov) 
Note: OAA 339(2)(H) permits AAAs to establish procedures that allow the option to offer a 
meal, on the same basis as meals provided to participating older individuals, to individuals 
providing volunteer services during the meal hours. OAA 330(2)(I) allows for meals to spouses 
of eligible participants and to individuals with disabilities regardless of age who reside in 
housing facilities occupied primarily by older individuals at which congregate nutrition services 
are provided. Refer to Section 3.a. of the OAA Nutrition Program Standards for additional 
eligibility detail www.oregon.gov/DHS/spwpd/sua/ . 
 
NUTRITION EDUCATION (Matrix #12) - A program to promote better health by providing 
accurate and culturally sensitive nutrition, physical fitness, or health (as it relates to nutrition) 
information and instruction to participants, caregivers, or participants and caregivers in a group 
or individual setting overseen by a dietician or individual of comparable expertise. (AoA Title 
III/VII Reporting Requirements Appendix – www.aoa.gov) A unit of service is one session per 
participant. 
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OAA TITLE III-D FUNDED SERVICES 

PHYSICAL ACTIVITY AND FALLS PREVENTION (Matrix #40-2) - Programs based on best 
practices for older adults that provide physical fitness, group exercise, and music, art, and dance- 
movement therapy, including programs for multi-generational participation that are provided 
through local educational institutions or community-based organizations. Programs that include a 
focus on strength, balance, and flexibility exercise to promote physical activity and/or prevent 
falls, and that have been shown to be safe and effective with older populations are highly 
recommended. (OAA 102(a)(14) E, D, F.) A unit is one class session. 
 
PREVENTIVE SCREENING, COUNSELING, AND REFERRALS (Matrix #40-3) - Education 
about the availability, benefits and appropriate use of Medicare preventive health services or 
other preventive health programs. Health risk assessments and screenings, and preventive health 
education provided by a qualified individual, to address issues including hypertension, glaucoma, 
cholesterol, cancer, vision, hearing, diabetes, bone density and nutrition screening. Health 
information on on-going and age-related conditions including osteoporosis, cardiovascular 
diseases, diabetes, and Alzheimer’s disease and related disorders. (OAA 102(a)(14) (A-B),(H)& 
(J).) A unit is one session per participant. Funding for this service ended during Year 1 of this 
Area Plan (7/1/16-6/30/17) on October 1, 2016. 

 
OAA TITLE III-E FUNDED SERVICES 

INFORMATION FOR CAREGIVERS (Matrix #15/15a) - A service for caregivers that provides 
the public and individuals with information on resources and services available to the individuals 
within their communities. (AoA Title III/VII Reporting Requirements Appendix – 
www.aoa.gov) A unit of service is one group activity. 
 
CAREGIVER ACCESS ASSISTANCE (Matrix #16/16a) - A service that assists caregivers in 
obtaining access to the available services and resources within their communities. To the 
maximum extent practicable, it ensures that the individuals receive the services needed by 
establishing adequate follow-up procedures. (AoA Title III/VII Reporting Requirements 
Appendix – www.aoa.gov) Note: Case management and information and assistance to caregivers 
are an access service. A unit of service is one documented contact with an individual. 
 
RESPITE (Matrices #30-4 and 30-5/30-5a) – Services that offer temporary, substitute supports 
or living arrangements for care recipients in order to provide a brief period of relief or rest for 
unpaid caregivers served under the Family Caregiver Support Program. Respite care includes: 
(1) in-home respite (personal care, home care, and other in-home respite); (2) respite provided by 
attendance of the care recipient at a senior center or other non-residential program; (3) 
institutional respite provided by placing the care recipient in an institutional setting such as a 
nursing home for a short period of time as a respite service to the caregiver; and (for 
grandparents caring for children) summer camps. To be eligible for caregiver respite, the care 
recipient must either: (1) be unable to perform at least two activities of daily living (ADL’s) 
without substantial human assistance, including verbal reminding, physical cueing OR (2) due to 
a cognitive or other mental impairment, require substantial supervision because the individual 
behaves in a manner that poses a serious health or safety hazard to the individual or another 
individual. A unit of service is one hour of service. 

 
CAREGIVER SUPPORT GROUPS (Matrix #30-6/30-6a) - Peer groups that provide an 
opportunity to discuss caregiver roles and experiences and which offer assistance to families in 
making decisions and solving problems related to their caregiving roles. (DHS/SPD/SUA 
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definition) A unit is one session per participant. 
 
CAREGIVER SUPPLEMENTAL SERVICES (Matrix #30-7/30-7a) - Services provided on a 
limited basis that complement the care provided by family and other informal caregivers. 
Examples of supplemental services include, but are not limited to, legal assistance, home 
modifications, transportation, assistive technologies, emergency response systems and 
incontinence supplies. (AoA Title III/VII Reporting Requirements Appendix – www.aoa.gov) 
Note: Supplemental service priority should always be given to caregivers providing services to 
individuals meeting the definition of ‘frail’. A unit of service is one activity. 
 
CAREGIVER COUNSELING (Matrix #70-2a/70-2b) - Counseling to caregivers to assist them 
in making decisions and solving problems relating to their caregiver roles. This includes 
counseling to individuals, support groups, and caregiver training (of individual caregivers and 
families). (AoA Title III/VII Reporting Requirements Appendix –www.aoa.gov) A unit is one 
session per participant. 
 
CAREGIVER TRAINING (Matrix #70-9/70-9a) - Training provided to caregivers and their 
families that supports and enhances the caregiving role. For example: Powerful Tools training; 
Communicating Effectively with Health Care Professionals; conferences, etc. (A session for 
conferences would be equal to one day’s attendance at the conference). (DHS/SPD/SUA 
definition.) A unit is one session per participant. Note: This does not include training to paid 
providers. 

 
OAA TITLE VII-B FUNDED SERVICES 

ELDER ABUSE AWARENESS AND PREVENTION (Matrix #50-3) - Public education and 
outreach for individuals, including caregivers, professionals, and para-professionals on the 
identification, prevention, and treatment of elder abuse, neglect, and exploitation of older 
individuals. Training is provided for individuals in relevant fields on the identification, 
prevention, and treatment of elder abuse, neglect, and exploitation, with particular focus on 
prevention and enhancement of self-determination and autonomy. 

 
OPI FUNDED SERVICES 

CASE MANAGEMENT (Matrix #6) - A service designed to individualize and integrate social 
and health care options for or with a person being served. Its goal is to provide access to an array 
of service options to assure appropriate levels of service and to maximize coordination in the 
service delivery system. Case management must include four general components: access, 
assessment, service implementation, and monitoring. A unit of service is one hour of 
documented activity with the identified individual. 

 
PERSONAL CARE (Matrices #1 Contracted & #1a HCW) - In-home services provided to 
maintain, strengthen, or restore an individual's functioning in their own home when an individual 
is dependent in one or more ADLs, or when an individual requires assistance for ADL needs. 
 
Assistance can be provided either by a contracted agency or by a Homecare Worker paid in 
accordance with the collectively bargained rate. (OAR 411-0032) A unit of service is one hour 
of documented activity with the identified individual. 
 
HOMEMAKER (Matrices #2 Contracted & #2a HCW) - Assistance such as preparing meals, 
shopping for personal items, managing money, using the telephone or doing light housework.  
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(AoA Title III/VII Reporting Requirements Appendix – www.aoa.gov) A unit of service is one 
hour of documented activity with the identified individual. 
 
HOME-DELIVERED MEAL (Matrix #4) - A meal provided to a qualified individual in his/her 
place of residence that meets all of the requirements of the Older Americans Act and state and 
local laws. (AoA Title III/VII Reporting Requirements Appendix – www.aoa.gov) A unit of 
service is one meal delivered. This service is funded by OPI as funds are available. 
 
HEALTH & MEDICAL EQUIPMENT (Matrix #40-5) - Assistive devices such as durable 
medical equipment, mechanical apparatuses, electrical appliances, or instruments of technology 
used to assist and enhance an individual's independence in performing any activity of daily 
living. (OAR 411-027-0005) 1 unit is 1 loan or payment. 

 
B-4 Non-AAA Services, Service Gaps and Partnerships to Ensure Availability of Services Not 
Provided by the AAA 
The following programs are administered CCSS through its role as a Community Action 
Agency, County Developmental Disability Program, County Veterans Service Office and the 
Volunteer Connection. Additional information on local and regional partnerships is available in 
Section A1. 
 
Community Action Programs: Community Action programs address the causes and conditions 
of poverty in a community. At Social Services, Community Action Programs include: 

 Increasing the availability of affordable housing - Staff work cooperatively with the 
County’s Community Development Department, Behavioral Health Division, Housing 
Authority and state agencies to help address the housing crisis 

 Low-income energy assistance - Assistance is provided to help low-income households 
to pay their utility bills. Seniors and persons with disabilities are prioritized populations 
for this program 

 
County Developmental Disability Program: The Clackamas County Developmental Disability 
Program offers residents with developmental disabilities and their families an array of services 
including case management, eligibility and intake, adult protective services, quality assurance 
and program development. 

 
County Veterans Service Office: The Clackamas County Veterans Service Office (CVSO) assists 
and advocates for military veterans and their families to help them obtain financial and medical 
benefits from the Veterans Administration. CCSS also staffs the county’s Veterans Advisory 
Council. 

 
Other Agencies that Serve Seniors and Persons with Disabilities 
State Department of Human Services/Aging and Persons with Disabilities (DHS/APD Offices) 
CCSS maintains a collaborative working relationship with the DHS/APD offices in Clackamas 
County. The two offices have an MOU for referral of Gatekeeper calls. Two of the more rural 
APD offices, in Canby and Estacada, offer CCSS office space for Energy Assistance 
appointments. The District Manager for Clackamas County regularly attends Area Agency on 
Aging Advisory Council meetings. 

 
Senior Centers 
CCSS works with a network of 10 senior centers to deliver services to residents throughout the 
county. 
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Senior Citizens Council 
The Senior Citizens Council provides guardianship services to seniors. Most of their 
guardianship clients have extremely low incomes. 
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Section C – Issues Areas, Goals and Objectives 

C-1 Information and Referral Services and Aging and Disability Resource Connection (ADRC) 
Brief Profile: Clackamas County’s fastest growing population segment is adults age 60 years 
and older. Between 2010 and 2018, the number of residents age 60 years and older increased by 
40 percent or 28,202 people and accounted for 80 percent of the overall population growth in the 
county. A total of 98,359 residents or 24 percent of the 2018 county population was 60 years and 
older (2018 American Community Survey 5-year Estimate). Population forecasts indicate that 
the trend of significant growth in the older adult population will continue through 2045, resulting 
in older adults making up an increasingly larger portion of the county’s overall population (US 
Census Bureau and Portland State University Population Research Center). 
Many older adults, younger adults with disabilities and their family members, caregivers and 
advocates are unsure where to turn when they are faced with increasing needs associated with 
aging and disability. The Clackamas County Aging and Disability Resource Connection (ADRC) 
was created in 2010 to provide a No Wrong Door infrastructure that serves all populations 
needing access to long-term service and supports, regardless of age, ability, income or resources. 
The ADRC assists with streamlined access to home and community supports and services for 
consumers of all ages, income and abilities and their support networks. Through integration or 
coordination of existing service systems, the ADRC raises the visibility about the full range of 
options that are available, provides objective and trusted information, advice, counseling and 
assistance, empowers people to make informed decisions about their long term supports, and 
helps people more easily access public and private long term supports and services. 

 
Between July 2018 and June 2019, the Clackamas County ADRC fielded 2,058 contacts with 
consumers seeking information and made 4,149 referrals for services. Overall, the ADRC 
program provided services to 2,516 consumers through its information and referral, options 
counseling, care transitions and community court services. Consumers accessing the ADRC were 
seeking assistance with a wide variety of needs from housing and utility assistance to food 
resources to long-term care planning. During the same time period, 211 Info fielded requests for 
information and referral from 644 Clackamas County residents age 65 years and older. These 
residents were seeking information on healthcare, housing assistance, home maintenance, legal 
assistance, food resources and more. 

 
Program: The ADRC’s mission is to provide respectful and responsive services to consumers, 
with an emphasis on self-determination, self-direction and consumer preference. The ADRC 
provides expert and cost-effective pre-crisis planning for long-term needs to consumers, while 
acknowledging and considering needs, values, cultures and diverse backgrounds. Although the 
Clackamas County-based program serves anyone who requests assistance, the Clackamas 
County program’s primary population is older adults and persons with disabilities. Additionally, 
ADRC consumers are individuals who may not be eligible for Medicaid, but who cannot afford 
or are not inclined to pay for this type of service from the private sector. Many of the services 
provided are short term and informational in nature. More intensive and comprehensive person- 
centered options counseling services are provided to those actively seeking assistance in either 
planning for or addressing a change in their personal or financial circumstances. 

 
The ADRC programming components are specialized information and assistance (I&A) 
including a self-service component, options counseling, healthy aging opportunities, streamlined 
eligibility determination for public assistance, continuous quality improvement activities and 
care transitions supports. The ADRC is also responsible for creating and updating at least 
annually the Clackamas County resource listings in the statewide ADRC resources database  
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(www.adrcoforegon.org). Doing so ensures that ADRC consumers have access to accurate and 
up-to-date information about public and privately funded long-term services and supports. 

 
The ADRC is staffed by Information and Referral Specialists, Case Managers and Options 
Counselors providing a range of services and assistance to consumers. Clackamas County Social 
Services’ Veterans Service Office and Volunteer Connection are also part of the ADRC. 

 
The Clackamas ADRC also works closely with many of community partners, including area 
Senior Centers, the Department of Human Services Aging and People with Disabilities, Senior 
Citizens Council and various providers of behavioral health services. Relationships have also 
been developed with hospitals, other medical providers and private entities, such as long-term 
care communities, which provide key resources to older adults and persons with disabilities. An  
active local and regional advisory committee exists to serve our community and advocate on 
behalf of Clackamas County residents. 

 
Clackamas County Social Services supports the statewide ADRC initiative and participates with 
Area Agencies on Aging in Columbia, Multnomah and Washington Counties and local hospital 
systems on ADRC readiness activities, marketing activities and quality assurance activities. In 
addition, the ADRC seeks consumer input via survey each month and each survey response is 
reviewed by the program manager when they are submitted to ensure rapid response to any 
service quality issues that are raised. 

 
The ADRC’s sustainability framework includes the prioritized use of two funding sources, Older 
American’s Act IIIB and the Community Services Block Grant to support the Information and 
Referral component of the ADRC. Additionally, Clackamas County has participated in the 
State’s Medicaid Long Term Care Services and Supports screenings to consumers contacting the 
ADRC 

 
Need: Information & Referral - The 2019 community needs assessment survey found that 28 
percent of respondents often or never knew who to call when needing help. Further, participants 
in all of the community needs assessment focus groups and listening sessions expressed the need 
for more information about available resources. This was especially pronounced in the focus 
group conducted with the Russian speaking participants and the listening sessions held in 
partnership with the Asian Health and Service Center, where the vast majority of participants 
were unaware of the variety of services available through the county and its community partners. 

 
Food Insecurity - According to the 2019 Status of Hunger in Clackamas County report prepared 
by the Oregon Hunger Task Force, 43.9 percent of those experiencing food insecurity do not 
qualify for federal nutrition assistance, including Supplemental Nutrition Assistance Program 
(SNAP). Further, for county residents 65 years and older, it is estimated that 60 percent of those 
eligible for SNAP are not accessing the benefit. The community needs assessment survey found 
that 48 percent of respondents with incomes at or below $32,600 per year reported sometimes to 
always not having enough to eat, as did 44 percent of respondents who had a disability, and 41 
percent of respondents who identified as a person of color. This compares to 28 percent of all 
respondents. 
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Goal: Increase community knowledge, understanding, awareness of and access to ADRC programs, services, resources. 
 

Measurable Objectives Key Tasks Lead Position 
& Entity 

Timeframe for 2021-2025 Accomplishment 
or Update Start Date End Date 

Increase number of contacts 
made to ADRC by 10% 
annually 

Conduct marketing activities. ADRC Program Manager Prior to start of 
21-25 Area Plan 

2025  

Increase number of 
consumers from 
underserved or under- 
represented communities 
accessing ADRC services 
by 5% annually 

Advertise ADRC services and 
resources in languages other than 
English 

 
At least twice yearly, topics covered by 
the bi-monthly ADRC 1&R Networking 
meeting will include topics meaningful 
and impactful to providing services to 
underserved populations and/or under- 
represented communities 

ADRC Program Manager 
 
 
ADRC Staff & Program 
Manager 

Prior to start of 
21-25 Area Plan 

 
Prior to start of 
21-25 Area Plan 

2025 
 
 
2025 

 At least quarterly, staff will attend 
outreach events where individuals from 
communities of color, members from 
the LGBTQ community, and/or 
members from Eastern European 
communities will be in attendance 

ADRC Staff & Program 
Manager 

Prior to start of 
21-25 Area Plan 

2025 

 As vacancies become available, 
increase representation in ADRC 
workforce who can appropriately 
communicate and address the cultural 
diversity of the population in 
Clackamas County 

ADRC Program Manager Prior to start of 
21-25 Area Plan 

2025 
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Goal: Increase staff capacity to work with people from all backgrounds and identities. 
 

Measurable Objectives Key Tasks Lead Position 
& Entity 

Timeframe for 2021-2025 Accomplishment 
or Update Start Date End Date 

Increase ADRC staff 
awareness, knowledge and 
understanding of 
communities served, 
resources and services 
available, and services to 
special populations as 
measured by # of bilingual 
staff, # of trainings 
completed 

Attend program or service relevant 
trainings as they become available-at 
least 6 trainings per calendar year. At 
least two trainings each year will be 
focused on services to special 
populations 

 
All new staff will attend Assertive 
Engagement and/or Person-Centered 
Approach Training within first year of 
hire 

 
All new staff will complete cultural 
competency and responsiveness training 
within first year of hire 

ADRC Staff and Program 
Manager 

 
 
 
 

ADRC Staff and Program 
Manager 

 
 

ADRC Staff and Program 
Manager 

Prior to start of 
21-24 Area Plan 

 
 
 
 

Prior to start of 
21-24 Area Plan 

 
 

Prior to start of 
21-24 Area Plan 

2024 
 
 
 
 
 
2024 

 
 
 

2024 
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  Goal: Improve quality and effectiveness of the Clackamas ADRC 
 

Measurable Objectives Key Tasks Lead Position 
& Entity 

Timeframe for 2021-2025 Accomplishment or 
Update Start Date End Date 

Document continual 
improvement of client 
satisfaction and meeting of 
person-centered service 
standards 

Conduct satisfaction surveys of 
5% of all consumers that 
contact the ADRC for I&A 
services 

 
Conduct satisfaction surveys of 
5% of all Person Centered 
Options Counseling consumers 
within 30 days of their 
services ending 

ASAC Members, 
Social Services interns 
and ADRC Program 
Manager 

 
ASAC Members, 
Social Services interns 
and ADRC Program 
Manager 

July 2021 
 
 

 

July 2021 

2025 
 
 
 
 
2025 

 

  
Use Language line and/or 
interpretive services to survey 
consumers in their preferred 
Language 
 
 
Conduct secret shopper calls to 211 
Info and ADRC 

 
ASAC Members, 
Social Services interns 
and ADRC Program 
Manager 
 
 
ASAC Members, 
Social Services interns 
and ADRC Program 
Manager 

 
July 2021 
 
 
 
 
 
July 2021 

 
2025 
 
 
 
 
 
2025 
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C-2 Nutrition Services 
Brief Profile: Feeding America estimates that 14.1 percent of Clackamas County residents are 
experiencing food insecurity since the onset of the COVID-19 pandemic in March 2020. The risk 
of COVID-19 has forced older adults and people with disabilities and health conditions to self- 
isolate to stay safe. Lack of consistent access to enough food is a serious issue for older adults 
and can contribute to physical and mental health issues, including low muscle mass, increased 
fatigue, impaired cognition, increased hypertension, depression and anxiety. These in turn can 
increase the risk of falls, limit mobility and reduce a person’s ability to perform self-care. 

 
Several social determinants of health, including poverty, access to transportation, access to 
grocery stores and social isolation can make it difficult for older adults and people with 
disabilities to find, pay for, prepare and consume a healthy, balanced diet. As the older adult 
population in the county increases, the need for nutrition services will grow as well. 

 
Program: CCSS uses the Title IIIC funds to support a network of nutrition services providers 
throughout the county. This network is comprised of 10 area Adult Community Centers (see 
meals sites list below). When under normal operating conditions, all sites provide both 
congregate dining and Home-Delivered Meals (HDM) for their service area, and deliver 
nutrition education. Nine of the 10 sites are designated Focal Points with the 10th site, the 
Hoodland Senior Center, operating as a designated Access Point. All 10 providers are also the 
Medicaid HDM provider for their area, further enhancing coordinated service efforts. 

 
Of the 10 meal sites, five do not cook on-site, and CCSS contracts with a food service provider 
on their behalf. Meals are prepared by a cook-chill system and delivered chilled by the food 
service provider the day prior to serving. Meals are finished at the meal site and then either 
packaged to be delivered hot to HDM recipients or served on-site for congregate dining. Each 
meal site manager orders meals a week or more in advance of delivery. Hot meals are delivered 
weekdays with frozen meals provided for weekends. Sites have the option of purchasing frozen 
meals directly from the contracted food service provider to offer greater meal variety to 
participants. This system provides an economy of scale in the production of the meals. The meal 
sites, the food service provider and CCSS staff have quarterly meetings to plan the menus for the 
next quarter. A registered dietitian is on staff with the food service provider and is part of these 
meetings. Each meal is evaluated to ensure compliance with program nutritional requirements. 

 
Four sites cook on-site. These sites produce both HDM and congregate meals. These sites also 
provide frozen weekend meals to HDM participants. If they choose, frozen meals can be 
purchased directly from the contracted food service provider for weekend meals to supplement 
their HDMs and increase the variety to participants. Each of these sites submit their menus to a 
registered dietitian under contract with CCSS who analyzes and evaluates each meal for 
compliance with program nutritional requirements. CCSS partners with the County’s Public 
Health Division for this service. The cooks from these sites, the contracted registered dietitian, 
and CCSS staff meet as needed to share information and address challenges. 

 
The Hoodland Senior Center does not have a facility that can accommodate a congregate meal 
site. This center provides nutrition services to seniors living east of the Sandy Senior and 
Community Center‘s Alder Creek Drive boundary continuing east on the Hwy 26 corridor to 
Government Camp. Congregate dining is offered twice a week and participants meet at a 
restaurant in the Villages of Mt. Hood. The Center alternates between two restaurants and 
participants are offered a limited menu in an effort to meet the program standards. For HDM 
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participants, the Welches Grade School provides and packages the meals during the school year. 
During the summer when school is out three of the local restaurants provide meals. This center 
also coordinates with the neighboring Sandy Senior and Community Center to purchase and 
provide frozen HDMs for participants as needed. 

 
In order to meet the needs of the diverse communities served by the network, each site has a 
mechanism in place to accommodate specific menu item changes due to religious or cultural 
preferences. Unfortunately, we do not have the means, or facilities, to accommodate menu 
changes in response to food allergies. 

 
During the COVID pandemic, when the senior centers were closed to onsite programming to 
avoid community spread, the centers rapidly pivoted to provide HDMs to former congregate site 
meal participants and expand service to serve new program participants. In addition, due to 
concerns about the risk of older adults accessing grocery stores, several centers assisted residents 
with grocery shopping, facilitating delivery of online orders. 

 
The 10 senior centers provide the required nutrition education component of the Senior Nutrition 
Service Program. This service is not funded as a separate activity of the Senior Nutrition Service 
Program but is part of the contract scope of work under Meal Site Management. CCSS does not 
fund nutritional counseling as a separate deliverable. Each site provides nutrition education 
information, at a minimum, quarterly through newsletter articles or brochures with instruction. 
These articles are obtained from recommended sources per the Senior Nutrition Program 
Standards. When nutrition education is provided in this manner it includes a discussion of the 
material as part of the programming for congregate participants. Speakers routinely make 
presentations at congregate meals, workshops, health promotion events and chronic conditions 
support groups. These special nutrition education events and presentations at support groups 
allows for the dissemination of information on specific nutrition education topics that meet the 
targeted needs of participants in these programs. For participants that self-identify a need for 
nutritional counseling due a change in health status senior center staff assist in finding services 
in their area that are appropriate to the need. 

 
The senior center network is a well-known, accessible place for seniors and their families to turn 
for information, services, and opportunities that reduce a senior’s risk of food insecurity and 
isolation. All sites offer a full range of Older American’s Act supported programming including 
health promotion, transportation and access to family caregiver support. As a result, older adults 
throughout Clackamas County have access to a local, known, trusted, and comprehensive, one-
stop shop for seniors and their families to access the full slate of services offered by the AAA. 

 
Because the senior centers in Clackamas County are operated independently, CCSS does not 
directly participate in fund raising activities for the Nutrition Services. All nutrition service 
providers host a variety of fund raisers to support the program. These range from participating in 
the annual March for Meals program to raise awareness and funding for home delivered meals to 
holding local benefit dinners and rummage sales to sending out annual appeal letters. A 
standalone non-profit, Clackamas County Meals on Wheels, Inc. (CCMOW), was formed in 
2005 by members of the Clackamas County Aging Services Advisory Council. CCMOW is an 
additional resource to the community, helping to ensure access to nutrition services by 
coordinating the annual sale of Entertainment Books, serving as a volunteer referral hub, and as 
a local clearinghouse for state-wide fund raising activities by companies such as Shari’s 
Restaurants and Burgerville. Additionally, Clackamas County allocates $250,000 each year to 
support the work of local non-profits. Several adult centers have submitted successful 
applications to fund necessary improvements, including equipment and meals for residents who 
are not eligible for OAA funded meals. 
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Meal Sites in Clackamas County All Sites provide Frozen Home Delivered Meals for week-ends or non-delivery days 

 
Meal Site Name 

 
Street Address 

 
City, Zip 

(All are in Oregon) 

 
Phone Numbers 

 
General Hours 

& Days 

 
Congregate 
Meal Time 

 
Days Congregate 

Served 

 
MO HD 

 
Canby Adult Center 

 
1250 S. Ivy 

 
Canby, 97013 

 
503-266-2970 

8:30 - 4:30 
Mon-Fri 

 
12:00 PM 

 
M, W, Th, F (4) 

 
Yes 

 
Estacada Comm. Ctr. 

 
200 SW Clubhouse Dr 

 
Estacada, 97023 

 
503-630-7454 

8:30 - 4:30 
Mon-Fri 

 
12:00 PM 

 
Mon thru Fri (5) 

 
Yes 

 
Gladstone Sr. Ctr. 

 
1050 Portland Ave 

 
Gladstone, 97027 

 
503-655-7701 

8:30 - 5:00 
Mon-Fri 

 
12:00 PM 

 
Tue, Wed, Thur 
(3) 

 
Yes 

 
Hoodland Sr. Ctr. 

 
25400 E. Salmon River Rd 

 
Welches, 97067 

 
503-622-3331 

9:00 - 3:00 
Mon-Thur 

 
12:00 PM 

 
Tues & Thur (2) 

 
Yes 

Lake Oswego 
Adult Comm. Ctr. 

 
505 "G" Avenue 

 
Lake Oswego, 97034 

 
503-635-3758 

8:00 - 4:30 
Mon-Fri 

 
12:00 PM 

 
Mon, Wed, Fri (3) 

 
Yes 

 
NCPR-Milwaukie Center 

 
5440 SE Kellogg Creek Dr. 

 
Milwaukie, 97222 

 
503-653-8100 

8:30 - 4:30 
Mon-Fri 

 
12:00 PM 

 
Mon thru Fri (5) 

 
Yes 

 
Molalla Adult Comm. Ctr 

 
315 Kennel Street 

 
Molalla, 97038 

 
503-829-4214 

8:30 - 4:30 
Mon-Fri 

 
12:00 PM 

 
M, T, Th, F (4) 

 
Yes 

 
Pioneer Comm. Ctr. 

 
615 Fifth Street 

 
Oregon City, 97045 

 
503-657-8287 

9-4 
Mon-Fri 

 
11:30 AM 

 
Mon thru Fri (5) 

 
Yes 

 

Sandy Sr. & Comm. Ctr. 

 

38348 Pioneer Blvd. 

 

Sandy, 97055 

 

503-668-5569 
8:30 - 4:30 
Mon-Fri 

 

12:00 PM 

 

Mon thru Fri (5) 

 

Yes 
 

Wilsonville Comm. Ctr. 
 

7965 S.W. Wilsonville Road 
 

Wilsonville, 97070 
 

503-682-3727 
9-4 
Mon-Fri 

 
12:00 PM 

 
M, T, W, F (4) 

 
Yes 
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Goal: Increase food security among older adults and people with disabilities. 

 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment or 

Update Start Date End Date 
The number of older adults 
accessing the SNAP 
program will increase by 
5% each year 

Convene ad hoc committee with 
the Community Action Board, 
Partners for Hunger Free Oregon, 
DHS and the Oregon Food Bank to 
develop a robust plan to increase 
SNAP participation 
 
ADRC staff will be trained in basic 
SNAP eligibility. 
 
Maintain up-to-date food resources 
in RTZ. 

CCSS Director 
 
 
 
 
 
 
ADRC Program 
Manager 
 
ADRC Program staff 

March 2022 
 
 
 
 
 
 
July 2021 
 
 
Prior to the start of 
the 21-25 plan 

December 2022 
 
 
 
 
 
 
Ongoing 
 
 
Ongoing 

 

Increase participation in 
OAA funded nutrition 
programs by older adults 
who identify as a person of 
color or who are from a 
historically underserved 
community by 5% each 
year 

Each section of the Area Plan will 
include equity and inclusion 
efforts 

 
Convene an ASAC committee 
(ongoing or ad hoc) to develop 

1. A training and awareness 
curriculum for ASAC 
members 

2. Equity and inclusion 
outreach plan for all 
services offered by CCSS 

CCSS Director October 2021 Ongoing  

Increase in nutrition 
literacy among congregate 
meal site participants 

Work with Public Health to 
develop a survey tool 

 
Test tool at one or more meal sites 

 
Distribute tool on a regular basis to 
meal site participants 

CCSS Director January 2022 
 
 
March 2022 

 
 
June 2022 

 
 
 
 
 
Ongoing 
annually 
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C-3 Health Promotion 
Brief Profile: Nationally, 85 percent of adults age 65 years and older are living with a chronic 
health condition and more than 55 percent have two chronic conditions (Centers for Disease 
Control and Prevention). For many, learning to manage treatment protocols and to cope with 
chronic conditions is challenging. Further, an estimated one out of four older adults experience a 
fall each year, which can significantly impact their quality of life. A growing number of older 
adults are limiting their activities and social engagements to specifically avoid falling (National 
Council on Aging). 

 
Evidence-based programs offer proven ways to promote health and prevent, delay and alleviate 
disease among older adults (National Council on Aging). The programs are based on research 
and provide documented health benefits. Older adults who participate in evidence-based 
programs can lower their risk of chronic disease and falls. These programs can also improve the 
long-term outcome when chronic diseases or falls occur, which in turn can improve their quality 
of life and overall well-being. 

 
Program: CCSS, in partnership with a network of 10 Senior Centers and other community 
partners, has a history of providing health promotion activities to older adults in Clackamas 
County. Of the 10 Senior Centers in the network, nine have full senior center facilities and offer 
a wide variety of classes that promote physical activity, access to preventative health screenings 
and social interaction. Many sites offer chronic disease specific support groups and assist in the 
coordination of influenza and pneumonia vaccinations. Adult centers and the CCSS Family 
Caregiver Support Program offer evidence-based, self-management programs to county 
residents. 

 
Health Promotion: CCSS has three employees who are certified trainers for the Living Well with 
Chronic Conditions series, as well as Chronic Disease Self Management and Diabetes Self 
Management curricula. CCSS has also trained additional facilitators, both volunteers and staff 
from community organization partners, to expand the capacity to offer classes in the service area. 
Through the Family Caregiver Support Program, CCSS offers Powerful Tools for Caregivers 
education series. Prior to the onset of the COVID-19 pandemic, courses were scheduled 
periodically at adult/community centers, churches and other location throughout the County. 
Classes were offered weekdays, evenings, and weekends, as appropriate for a particular group of 
participants in order to make these courses accessible to all who wish to participate. During the 
pandemic, CCSS worked to transition delivery of these classes to an online format. During the 
COVID-19 pandemic, classes are being provided via Zoom and incorporate training for program 
participants in the use of this technology to promote participation success. 

 
Physical Activity: Physical activity has been shown to increase an individual’s health outcomes. 
With the allocation of dedicate evidence-based health promotion funding in 2016 to fund 
evidence-based activities, and local fundraising efforts senior center added physical activity 
classes to their programming. Classes added include Tai Chi: Moving for Better Balance, Better 
Bones and Balance, and Walk with Ease. 

 
Clackamas County is working with regional partners, including the AAAs in Multnomah, 
Washington and Columbia counties, with AAAs from across the state as a member of the Oregon 
Wellness Network and representatives from the Coordinated Care Organizations active in the 
area to improve the infrastructure that supports Evidenced Based Health Promotion activities, 
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expand the number of Evidenced Based activities that are available in the region, and identify 
new payers and payment methodologies. These efforts include a special focus on the Hispanic 
community and rural residents. 

 
Need: According to the Oregon Behavioral Risk Factors Surveillance System Adult Prevalence 
Data, 77 percent of Clackamas County residents age 65 years or older had a chronic condition 
during the 2014 to 2017 analysis period (the latest data available). This is up from 74.9 percent 
during the 2010 to 2013 analysis period. Further, the 2014 to 2017 analysis showed that 18 
percent of older adults in the county had been diagnosed with diabetes and another 17.9 percent 
had been diagnosed with pre-diabetes, 48.1 were diagnosed with arthritis, and 19.1 percent had 
cardiovascular disease. The data also showed that income influences the rate of prevalence of 
disease, with 67 percent of all adults with incomes of less than $20,000 per year having a chronic 
illness compared to 45.1 percent of all adults with $50,000 or more in annual income (Oregon 
Health Authority). 

 
Falls are the leading cause of injury among adults age 65 or older in the United States and deaths 
from falls are increasing. In 2018 Oregon had a higher rate of falls and deaths from falls among 
older adults than the national average. For 2018, Oregon reported that 32 percent of older adults 
in the state experienced a fall, compared with 28 percent nationally. The death rate from a fall for 
older adults was 102 deaths per 100,000 people, compared with 64 deaths per 100,000 older 
adults nationally (Centers for Disease Control). 

 
In the 2019 Community Needs Assessment Survey, when asked what services they were likely to 
need in the next five years, 33 percent stated they were very likely and another 38 percent were 
somewhat likely to need wellness and fitness classes. It was the second most likely needed 
service behind home maintenance assistance. Improved health was one of the top five most often 
improvements that respondents noted could be made to increase their overall quality of life, 
along with home maintenance/modification, transportation and housing-related improvements. 
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  Goal: Older adults are aware of and have access to health promotion programs. 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment 

or Update Start Date End Date 
Annual 10% increase in funding 
for health promotion activities. 

Actively participate in meetings of the 
Oregon Wellness Network, Metro Regional 
meetings and meetings hosted by Comagine 

 
 

Volunteer 
Connection 
Program Manager 
Family Caregiver 
Support Program 
(FCSP) Team 

Ongoing Ongoing  

Annual 5% increase in the 
number of volunteers trained to 
conduct evidence-based health 
promotion programs 

Maintain capacity to provide free training to 
community volunteers 

Volunteer Connection 
Program Manager 

Ongoing Ongoing  

     

     

 r    

Increase the percentage of 
participants from underserved 
communities in EBHP classes 
by 5% each year 

Increase class offerings in locations that are 
more accessible to underserved 
communities 

FCSP Team 
Volunteers 

Spring 2022 Ongoing  

 
 

Strengthen partnerships/collaborations with 
organizations that specifically serve more 
diverse communities and promote their 
participation in CDSMP leader trainings 
 
Provide Chronic Disease Self-
Management Program leader trainings 
annually that include representatives from 
organizations that serve communities of 
color 

Volunteer 
Connection 
Program Manager 
FCSP Team 
 
Volunteer 
Connection 
Program Manager 
FCSP Team 
 

  Spring 2022 
 
 
 
 
  Spring 2022 

  Ongoing 
 
 
 
 
  Ongoing 
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C-4 Family Caregivers 
Brief profile: An AARP survey of Americans age 50 years and older found that 77 percent of 
respondents wanted to live in their community as long as possible (AARP 2018 Home and 
Community Preferences). Family support is key in achieving this goal. Unpaid family caregivers 
provide support to family members who are experiencing increasingly complex conditions, 
including physical, emotional and mental health issues. Often they take on the caregiving role 
without adequate and affordable services and supports in place. Nationally, 21.3 percent - one in 
five - Americans have provided care to an adult or child with special needs at some time in the 
past 12 months, up from 18.2 percent in 2015 (AARP 2020 Report: Caregiving in the U.S.). 

 
AARP’s 2019 survey of Oregon registered voters age 40 years and older found that nearly half of 
respondents had experience as a family caregiver. These caregivers provided a myriad of 
supports, including companionship, transportation, management of finances and medical or 
nursing tasks. Most unpaid caregivers also worked outside the home and had their work 
schedules disrupted by caregiving responsibilities. Many spent their own money on caregiving 
costs, including transportation and home modifications. Many also reported experiencing stress 
related to caregiving and difficulties getting enough rest, exercising, and eating healthy, thus 
compromising their own health. Survey respondents stated that paid time off from work and 
assistance with respite care would be extremely or very helpful for family caregivers. 

 
CCSS’s Family Caregiver Support Program (FCSP) provides much needed emotional support, 
guidance, information and referral, and financial assistance with respite services and other costs 
incurred by caregivers. 

 
Program: FCSP provides seven eligible activities to program participants: 

 Information Services and Group Activities – FCSP staff provide information and 
referral services to anyone requesting them. This includes program participants, 
interested community members, and other programs and organizations. These services 
are provided by phone, in person, virtually, and at community events.

 Specialized Family Caregiver Access to Services – Each caregiver participating in the 
program receives individualized support and information based on their particular 
situation and needs. These services are provided by phone, in person, virtually, or via 
home visits.

 Counseling – Short-term, supportive counseling with referrals to follow up counseling 
from services in the community is provided by FCSP staff. When available, supplemental 
services grants may be used to help pay for counseling services.

 Training – Living Well with Chronic Conditions, and Powerful Tools for Caregivers 
workshops are provided by FCSP staff and volunteers. Other trainings are provided 
through partnerships with programs and agencies in the community.

 Support Groups – FCSP provides a range of support groups for unpaid family 
caregivers in collaboration with local professionals and non-profits.

 Respite Care - Respite care has been provided through grants to family caregivers who 
have used the funds to pay for in-home care, adult day services, personal care, errand 
running, homemaking services, and overnight services. These services have been self - 
directed and arranged by the caregivers themselves. When needed, FCSP staff assist 
caregivers in finding in-home respite care. In addition, FCSP provides funding for three 
respite day programs in Clackamas County senior centers.
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 Supplemental Services – As with respite care, supplemental services are provided 
through grants and have been intended as flexible enhancements to caregiver support 
services such as home repairs, assistive technologies, professional consultations, and 
emergency response systems are all examples of services that have been funded.

 
FCSP provides outreach and public awareness by regularly participating in a range of outreach 
events and activities, including: 

 Staffing information tables at the Clackamas County Wellness Fair
 Regular participation in the Volunteer Connection annual volunteer recruitment, 

information and outreach fair
 Participation in statewide conferences and meetings
 Submitting local media advertising about caregiver and grandparent support groups

 
To reach underserved populations, FCSP has focused on strengthening partnerships and 
collaborations with community organizations with established relationships within these 
populations to facilitate awareness and access to the program. 

 
Potential program participants are screened and assessed through a phone interview application 
process, with FCSP staff completing required documentation. This allows staff to begin 
developing a supportive relationship with caregivers while collecting accurate documentation. 
Entry into the program from the waitlist and stipend eligibility are prioritized based on social 
determinants of health in alignment with prioritization in the Older Americans Act. Stipend 
eligibility continues to be determined by providing care to individuals who require substantial 
assistance with 2 or more activities of daily living. 

 
Caregivers most in need of this respite benefit are often too stressed to use it in a timely fashion 
with accurate documentation. FCSP staff work with caregivers to determine whether working 
with an individual homecare worker or working with an in-home care agency would best fit their 
needs. FCSP staff often coordinate respite care through guiding caregivers through using OR- 
HCC and in some cases contacting potential homecare works on behalf of clients. 

 
Provision of these services helps to promote healthy aging and aging in place for both caregivers 
and their family members in need. This holistic approach can help delay or even avoid 
institutionalization and entry into the Medicaid system. 

 
Problem/Need: In the 2019 AARP survey of Oregon voters noted above, 85 percent of 
respondents reported that if they or a family member needed help, they would prefer to receive 
that help at home with caregiver assistance. Further, 90 percent of respondents who were 
caregivers reported that it was extremely or very important to be able to provide care so their 
loved ones could keep living independently at home. 

 
The 2019 community needs assessment survey found that respondents who identified as 
caregivers were less likely to have access to professional mental health support, know how to 
contact a lawyer for legal advice, and know who to call for help than non-caregiving 
respondents. They also reported anticipating more need for assistance with transportation, 
housecleaning, home maintenance and home delivered meals in the next five years. In the focus 
group with caregivers, they reported a strong need for more flexible and longer duration of 
respite care and increased opportunities to connecting with other caregivers. 
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  Goal: Increase awareness of and access to Family Caregiver Support Programs for communities of color and relatives as parents. 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment or 

Update Start Date End Date 
Increase the percentage of 
individuals from underserved 
communities who receive assistance 
from the program by at least 5% 
each year.  
 

Conduct demographic survey of all 
services provided by FCSP, including: 
Case management 
Stipends 
Powerful Tools for Caregivers (PTC) 
Support groups 

 
Meeting with community partners who 
serve diverse communities to develop 
outreach strategies 

 
Complete assessment of the success of 
these efforts and make course 
corrections 

FCSP Team 
Program 
Manager 

Spring 2022   Ongoing  

Increase by 10% annually the 
number of Relatives as Parents 
who receive services from FCSP, 
within budgetary constraints 

Conduct demographic survey of all 
Relatives as Parents who receive 
program services 

 
Meet with community partners who 
serve this population to develop 
outreach strategies 

 
Complete assessment of the success of 
these efforts and make course 
corrections 

FCSP Team Fall 2021   Ongoing  

Increase the number of evidence- 
based education classes for family 
caregivers and Relatives as Parents 
to a minimum of five per year 

Deliver a minimum of 2 class series of 
Powerful Tools for Caregivers 
annually 

FCSP 
Coordinator 
Program 
Manager 

Spring 2022 

 

 

  Ongoing  
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 Complete master training requirements 

for Powerful Tools For Caregivers 
(PTC) 

 
Provide PTC leader training a 
minimum of one time per year. Train 
and use volunteers to lead PTC classes 

 
Research evidence-based curricula that 
focuses on Relatives as Parents and 
choose one for implementation 

   Spring 2022 

 

Spring 2023 
 
 

Winter 2023 

  Ongoing 
 
 
  Ongoing 
 
 
 
   Ongoing 
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C-5 Legal Assistance and Elder Rights 
Brief Profile: Older adults can need legal assistance with a variety of complex issues related to 
their health, autonomy, financial security and dignity. CCSS works with community partners to 
assist older adults in meeting their needs to ensure their rights on issues, including income 
security, health care, long-term care, nutrition, housing, utilities, adult protective services, 
defense of guardianship, abuse, neglect, and age discrimination. 

 
Program: Legal Assistance: To support the legal rights of seniors residing in Clackamas 
County, CCSS currently contracts with Legal Aid Services of Oregon (LASO) to provide legal 
assistance to low-income seniors. This contract also supports services to family caregivers of any 
age who are providing care for a family member age 60 or older and for county residents over 
the age of 55 providing care for grandchildren under the age of 18. 

 
In addition, senior centers participate in the Senior Law Project, which assists those 60 years and 
older with accessing local volunteer attorneys who donate one afternoon a month on a rotating 
basis to provide pro bono 30 minute appointments. Clients needing further help and who have an 
income below 125 percent of the Federal Poverty Level, may receive continued pro bono 
assistance but are responsible for any out-of-pocket expenses. A person may have additional 
appointments if or when other matters arise. Since these services are not funded under the OAA 
contracts, participants are able to consult on their estate planning needs. While estate planning is 
not an eligible legal service under the OAA funded legal assistance program, many older adults 
with limited means have voiced their need for having this sort of access. 

 
Elder Abuse: CCSS has a long history of supporting efforts to prevent elder abuse and financial 
exploitation. The senior centers that partner with CCSS for other OAA funded programming also 
provide a platform for education and fraud awareness programs in the hope that in assisting in 
raising awareness to scams and predatory practices, the number of seniors victimized will be 
greatly reduced. All providers receiving OAA/OPI funding are mandatory reporters and have 
means to report suspected abuse to the appropriate agencies. 

 
Elder Rights: CCSS, along with its partner network of 10 senior centers, work to improve 
systems to protect elder rights by utilizing the local gatekeepers and the “natural network” of 
neighbors, clerks, bank tellers, and others within the community to protect seniors from abuse, 
neglect, isolation, and exploitation. CCSS staff and trained volunteers at each senior center 
regularly conduct reassurance checks on elders who may be at risk and assist them in 
maintaining the highest degree of independence possible and, when needed, provide a referral if 
they feel it will be helpful for the individual. 

 
CCSS contracts with the Senior Citizens Council of Clackamas County (Senior Citizens Council) 
for guardianship, guardianship diversion, and case management services for seniors who are at 
risk of abuse or exploitation, or have been evaluated to be incapable of making competent 
decisions about their wellbeing. OAA funding to this organization assists individuals at risk of 
exploitation or abuse to maintain the highest degree of independence possible. 

 
In an effort to further coordinate elder abuse prevention, CCSS, in partnership with the Regional 
DHS-APS office, has executed an MOU which outlines the roles, responsibilities and procedures 
for handling APS and Gatekeeper calls and referrals. This provides for a cohesive system to 
respond to all calls regarding suspected abuse of any type. 
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In addition, CCSS staff participate in the department-wide H3S (Health, Housing & Human 
Services Dept.) Problem-Solving MDT. Meetings are scheduled regularly twice a month and 
benefit from strong participation from line and leadership staff within Behavioral Health, Social 
Services, Housing Authority and Health Centers. Line staff as well as supervisors and managers 
can confidentially staff participant/consumer situations with this group, which often leads to 
increased collaborations and partnership in support of “shared” consumers who are receiving 
housing stability, physical and behavioral health, and/or supportive services from the county. 
Each partner in the Problem-Solving MDT has resources that they can bring that can help solve 
consumer problems. While not everyone is an expert in other systems eligibility and the specific 
services that may be available to help solve problems, the MDT helps consolidate resources to 
avert crises from worsening and in many cases avoid crises from occurring. Meetings 
intentionally follow the LEAN principles and almost entirely focus on problem solving as 
opposed to procedural or administrative issues. 

 
Clackamas also has a county-wide MDT whose primary purpose is the assessment, investigation 
and prosecution of abuse cases involving vulnerable adults. MDT members work in 
collaboration to address the abuse of vulnerable adults served in the county, and to facilitate a 
process in which professionals from diverse disciplines are able to work together more 
effectively and efficiently. While CCSS ADS staff do not participate in this MDT, our 
Developmental Disabilities APS team does, along with the Senior Citizens Council, which 
provides guardianship. The goals of this MDT are to provide services that are in the best interest 
of the vulnerable adult to: 

 Conduct abuse investigations in an expedited and effective manner; 
 Prevent the abuse of other potential victims; 
 Increase the effectiveness of the prosecution of criminal cases, 
 Provide increased safety through victim advocacy, and 
 Provide information to all involved agencies in a coordinated and efficient manner. 

 
Need: Older adults hold sole decision-making responsibility for their financial and healthcare 
needs, often attempting to navigate insurance issues, financial planning, long-term care planning, 
housing and healthcare treatments. They are the frequent target of scams and fraud perpetrators. 
They often need legal assistance, but are unsure where to access affordable legal services. In the 
2019 community needs assessment survey, 43 percent of all respondents reported that they did 
not know how to contact a lawyer if they needed assistance. Further, respondents from several 
vulnerable populations had even higher rates of not knowing how to access legal services, 
including: 

 49 percent of survey respondents who identified as caregivers, 
 48 percent of respondents who self-identified as having a disability, 
 54 percent of respondents who self-identified as a person of color 
 56 percent of respondents who reported incomes of $32,600 or less 
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  Goal: Increase the utilization of OAA-funded legal services. 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment 

or Update Start Date End Date 
Percentage of IIIB funds 
used for Legal Services 
increases year over year, 
reaching 3% by 2025 

Conduct outreach via county media regarding 
the ADRC as an access point for legal 
services 

 
Conduct an RFP to secure a provider that can 
provide outreach and education regarding 
legal services available to older adults 

ADRC Program 
Manager 

 
 
ADRC Program 
Manager 

July 2021 
 
 

July 2021 

Ongoing 
 
 

December 
2021 
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C-6 Older Native Americans 
Brief Profile: The 2010 census data counted 828 Native American county residents who are 
over the age of 60. That number has since dropped to 492, according to the 2018 American 
Community Survey. There are no recognized tribal lands within the service area. Clackamas 
County Social Services reaches out to organizations throughout the metropolitan area that 
provide services specifically targeted to the older Native American population. NAYA Family 
Center and the Native American Rehabilitation Center are regularly invited to attend the bi- 
monthly Information & Referral Networking meetings. This networking meeting provides a 
forum for a variety of community organizations to share information and to stay up-to-date on 
aging and other services offered in the AAA service area. 

 

Area to be developed – Prior to the onset of the COVID-19 Pandemic, AAAs in the Portland 
Metro region embarked on a regional needs assessment specific to the Native American 
populations. The team, including CCSS’s ADRC Program Manager, is working with 
organizations serving and led by Native Americans to identify the needs of their older adult 
population and develop strategies to most effectively meet those needs. As the Pandemic wanes 
in 2021, these efforts will begin again. 
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  Goal: Create stronger relationships with Native American elders throughout the region. 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment or 

Update Start Date End Date 
Create a plan in partnership 
with Native American 
leaders that will lead to 
better services for Native 
American elders 

Participate in regional and state 
conversations with leaders from 
Native American communities 

ADRC Program 
Manager 

Prior to start date 
of 21-25 plan 

Ongoing  
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C-7 Older Adult Behavioral Health 
Brief Profile: According to the American Psychological Association, 15-20 percent of older 
adults in the United States have experienced depression, with another 11 percent who have 
experienced anxiety disorders. The risk of suicide increases with age, with depression being a 
major risk factor for suicide. Symptoms of depression and anxiety in older adults are often 
overlooked and untreated because they can coincide with other later life experiences, like the 
loss of a loved one or reduced independence. Depression and anxiety are common, potentially 
debilitating, but highly treatable conditions. Older adults with depression visit the doctor and 
emergency room more often, may incur high outpatient charges and stay longer in the hospital. 
As the aging population grows in number and diversity, the provision of behavioral health 
services that meet the needs of older adults, and adults from communities of color, will be 
critical to support a healthy population. These demographic trends will require training in the 
provision of culturally responsive care now and in the coming decades, as well as creating 
option for people to receive care from providers who mirror their culture and background. 

 
Program: CCSS works closely with the Clackamas County Older Adult Behavioral Health 
Specialist (OABHS) to collaborate on older adult mental health issues, including providing 
training and creating community awareness. The OABHS provides the following services in the 
service area: collect data and produce reports to improve the delivery of substance abuse and 
mental health services for older adults; build coordination between systems and service providers 
that result in the delivery of quality, timely and accessible behavioral health services; provide 
recommendations that build community capacity at the local and regional level through 
organization and systems change; provide training, coaching and technical assistance to improve 
the ability to address the behavioral health needs of older adults and people with disabilities; and 
participate in complex case consultations. 

 
In 2019, CCSS launched the Loneliness Task Force, a group of CCSS staff and community 
partner representatives who meet regularly to discuss social isolation and loneliness issues and 
trends, share resources and explore best practice strategies in supporting older adult community 
engagement. Task for members include representatives from adult community centers, Lines for 
Life, North Clackamas and Wilsonville parks and recreation programs, Mental Health and 
Addictions Association of Oregon, Providence Health Systems and Oregon Department of 
Human Services. 

 
Aging and Disability Resource Connection staff regularly provide information, referrals and 
assistance to local behavioral health providers and services in Clackamas County, including 
referrals to Centerstone Clinic. 

 
Need: Loneliness & Social Isolation - Older adults are at increased risk for loneliness and social 
isolation because they are more likely to face factors such as living alone, the loss of family or 
friends, chronic illness, hearing loss and lack of transportation options. According to the Centers 
for Disease Control, nationally more than one-third of adults aged 45 and older feel lonely, and 
nearly one-fourth of adults aged 65 and older are considered to be socially isolated. Locally, 59 
percent of the respondents to the community needs assessment survey reported feeling lonely at 
least sometimes and 18 percent reported being lonely often or always. Further, 19,900 county 
residents age 65 years and older live alone (2019 American Community Survey). Loneliness and 
social isolation have been linked to increased risk of dementia, heart disease, stroke, depression, 
anxiety and suicide. Additionally, current research suggests that immigrant, and lesbian, gay, 
bisexual populations experience loneliness more often than other groups. 
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Depression: Depression is more common in people who have other illnesses, and older adults 
have a much higher prevalence of chronic conditions than other age segments. Further, 
depression in older adults is often misdiagnosed and undertreated when symptoms are attributed 
to aging. According to the Oregon Behavioral Risk Factors Surveillance System Adult 
Prevalence Data for 2014 to 2017 analysis period (the latest data available), 17.7 percent of 
Clackamas County residents age 65 years or older had been diagnosed with depressive disorder. 
The data also showed that income influences the rate of prevalence of depression, with 40.7 
percent of all adults in Clackamas County with incomes of less than $20,000 per year having a 
depressive disorder diagnosis compared to 19.6 percent of all adults with $50,000 or more in 
annual income (Oregon Health Authority). According to the Oregon Violent Death Reporting 
System, 48 Clackamas County residents age 65 years and older died by suicide during the 2015- 
2018 reporting period, compared to 50 residents during the 2011 to 2014 reporting period and 31 
residents during the 2007 to 2010 reporting period. 
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  Goal: Improve social connections and mental health for older adults. 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment 

or Update Start Date End Date 
The number of older adults 
who die by suicide will 
decrease each year 

Promote the trainings offered on the Get 
Trained to Help website 

ADRC Program 
Manager 

July 2021 Ongoing  

 Ensure that older adults are represented on 
the county’s Zero Suicide Initiative 

ASAC Executive 
Committee 

June 2021 Ongoing 

People who participate in 
OAA funded programs 
will report a decrease in 
feelings of loneliness and 
isolation. 

Add a question to customer 
service surveys to measure any 
change in feelings of loneliness 
and isolation post program 
participation  
 
Coordinate the Clackamas County 
Loneliness Task Force 
 
 

ADRC Program 
Manager  
 
 
 
 
Volunteer Connections 
Manager; ADRC 
Program Staff and 
Manager 

July 2021 
 
 
 
 
 
Prior to the 
start of the 
2021-25 plan 

Ongoing 
 
 
 
 
 
Ongoing 

 
 

 

 Provide assistance to lower-income older 
adults in accessing technology to assist with 
communication and connection, with an 
emphasis on serving LGBTQ and older 
adults from communities of color 

ADRC Program 
Manager 

Prior to start 
of 21-25 Area 
Plan 

 
Ongoing 

 In partnership with Clackamas County 
Behavioral Health, provide five Loneliness 
Trainings a year to aging services providers 
and advocates, with an emphasis on serving 
LGBTQ and older adults from communities 
of color 

ADRC Program Staff 
and Manager 

Prior to start 
of 21-25 Area 
Plan 

Ongoing 

 Promote the Senior Loneliness Line in all 
ADRC presentations and outreach events 

ADRC Program 
Manager 

2021 Ongoing 
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C-8 Volunteering 
Brief Profile: Local volunteers play an important role in providing critical services to 
Clackamas County residents. Challenging economic conditions such as increased poverty, 
homelessness, and a growing population of older adults, coupled with limited resources to 
respond to service needs has created a demand for volunteer services. Many older adults in 
Clackamas County struggle to age in place and feel safe. Volunteers build a community’s 
capacity to address local needs and enhance the quality of life for community members. 
Likewise, volunteers experience a sense of connectedness and fulfillment, and emerging research 
indicates volunteers also experience health benefits from being involved in their community. 

 
Volunteer Connection provides vital services to county residents through a dynamic 
collaboration between paid staff, volunteers and community partners. The program offers 
meaningful volunteer opportunities that increase the county’s capacity to provide independent 
living supports to older adults and persons with disabilities, increasing or maintaining their 
livelihood and independence. The program benefits both the residents who are seeking 
meaningful ways to contribute to the health of their community and to the residents who are in 
need of the multiple services the program provides. 

 
The Program: Since 1986 CCSS’s Volunteer Connection, has been a vital link between 
volunteer engagement and client services that allow individuals to live independently in a 
manner that honors individual needs, preferences, and diverse backgrounds. 

 
To effectively engage potential and affiliated volunteers, Volunteer Connection works with 
community partners to conduct outreach, focusing on opportunities for harder to reach and 
underrepresented individuals. To deliver strong social service volunteer engagement 
opportunities, Volunteer Connection re-evaluates its response to community needs, demographic 
changes, economic and health trends, and efforts of local organizations. 

 
Volunteer Connection connects potential volunteers with opportunities to serve throughout the 
county. Approximately 210 volunteers provide additional delivery of social services to county 
residents, services that foster opportunities for individuals and families to be self-reliant and live 
healthier, safer and more socially connected lives. In fiscal year 2019-20, CCVC volunteers 
contributed over 43,000 hours, which translated into more than $1,181,000.00 of in-kind support 
providing critical services for individuals and families. 

 
Program volunteers offer a network of services to Clackamas County residents, including: 

 financial guidance to those who no longer can manage their finances on their own; 
 transportation assistance to critical appointments; 
 food access, delivery, and security for the hungry; 
 health care insurance guidance; 
 access to health care options; and, 
 social activities and interaction for lonely and homebound residents. 

In addition, volunteers facilitate support groups for individuals coping with chronic conditions 
and caretakers caring for family members. These community, volunteer-supported services allow 
for a greater quality of life and access to care. 

 
Need: One of CCSS’s core values is “all participants shall be treated with dignity and respect.” 
As Clackamas County residents become more diverse – racially, ethnically, culturally – CCSS  
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has identified the need to recruit both staff and volunteers who reflect the diversity of the 
communities it serves as one way to act on that core value. A diverse staff and volunteer corps 
brings more culturally relevant knowledge and experience to all aspects of service design and 
implementation, from needs assessment to program planning to service delivery. It also creates a 
more welcoming environment for participants as they can work with people who have deeper 
cultural understanding of their needs. 

 
During the 2019 community needs assessment process, participants from the Lesbian, Gay, 
Bisexual, Transgender, Queer group stated that in some instances they would strongly prefer to 
receive services from people who are part of their community because they have a better 
understand of the unique challenges they face. Participants from the Russian-speaking focus 
group expressed the need to receive information and services in their language to better 
understand their options and make sound decisions. 

 
Historically, however, the vast majority of Volunteer Connection volunteers have been white. 
Volunteer Connection is committed to identifying and implementing new strategies to engage 
volunteers from underserved and unrepresented populations, including collaborating with 
culturally specific organizations, analyzing the structure of volunteer opportunities and exploring 
alternative advertising and communication techniques. 
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  Goal: People from all backgrounds, identities and communities feel welcome in all Volunteer Connection programs. 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment or 

Update Start Date End Date 
Document a 10% annual 
increase in percentage 
of volunteers from 
under-represented 
communities. 
  

a. Translate all volunteer 
recruitment materials into 
Spanish, Russian, and 
Cantonese/Mandarin 

b. Make sure that all Volunteer 
Connection staff are adequately 
trained on using the Language 
Line 

c. Provide a county wide volunteer 
recruitment event to 
assist/support community partner 
organizations in volunteer 
recruitment efforts 

d. Reach out to community partner 
organizations that serve people 
with disabilities for volunteer 
recruitment efforts 

CCVC Program 
Manager and 
CCVC Team 

July 2021 
 
 

July 2021 
 
 

April 2022 
 
 
 
 

July 2021 

Ongoing as 
needed 

 

The number of volunteers 
and staff who receive 
training in trauma-informed 
services that incorporate 
equity and inclusion 

Provide trainings to all volunteers at 
least annually on Equity and Inclusion 
and on Trauma Informed Care 

CCVC Program 
Manager and 
CCVC Team 

October 2021 Ongoing  

 
 
 
 
 
 
 
 
 
 
 

Page 51 of 188



2020 Section C - Focus Areas, Goals and Objectives 

 
 
 

 

C-9 Age Friendly Communities 
Brief Profile: Multiple studies have shown that the majority of older adults would prefer to live 
in their home as they age. To do so, communities need to provide their residents with appropriate 
physical infrastructure, service supports, and opportunities to remain engaged in community life. 
Communities with these assets and attributes are referred to as “age-friendly communities.” 
Studies also show that many communities do not have these attributes and assets, and their 
residents are therefore challenged to remain living in the community of their choice. This is 
especially true for residents of rural and suburban areas where public transportation and assisted 
transportation options are limited. The lack of affordable, accessible housing, assistance with 
Activities of Daily Living, and opportunities to remain socially engaged all contribute to a lack 
of age-friendliness in many communities. The results of the mapping process were: 

 Transportation: Throughout the county transportation was the most cited barrier. The 
needs analysis showed a strong reliance on personal vehicles to meet transportation 
needs. When faced with the inability to drive oneself, many residents encounter less than 
optimal, or no viable public transportation option.

 Housing: An absence of housing options that meet a variety of needs and lifestyles results 
in disturbed family and social networks for community members with evolving housing 
needs.

 Access to Services: While Clackamas County is well-resourced in the areas of community 
support and health services, barriers to accessing these services include lack of 
transportation, and the absence of home health and medical supply vendors within local 
communities.

 
The 2019 Community Needs Assessment found that these issues continue to present real barriers 
to older adults in living independently and participating fully in community life. The top concern 
regarding the physical environment expressed by survey respondents was affordable housing, 
with 66 percent disagreeing with the statement “My rent or mortgage and property tax is 
affordable now and I think it will be in the future.” Further, 36 percent reported that it is very 
likely that they will need assistance with home modifications/repairs in the next 5 years. About 
49 percent reported that they do not have access to transportation that allows them to get together 
with family and friends. 
 
Program: CCSS has engaged in a number of efforts to help increase the community assets that 
help communities become more age-friendly. The Aging Services Advisory Council has 
established an Age-Friendly subcommittee, the agency has hosted five engAGE in Community 
summits, where community members learned more about what it takes to make a community 
age-friendly, small grants were provided to communities on two occasions, and outreach has 
occurred to elected officials in cities within Clackamas County. 

These efforts are based on the WHO checklist and informed by N4A’s “Making your 
Community Livable for all Ages,” “Guiding Principles for the Sustainability of Age-Friendly 
Community Efforts,” and AARP’s Age Friendly Tool Kit. More recently, the committee has 
begun to explore the intersection between Social Determinants of Health and Age-Friendly 
Communities. 

Further, ASAC members actively participated in the Clackamas County Public Health 
comprehensive planning process Blueprint Clackamas and currently serve on the Public 
Health Advisory Committee. 
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Need: Clackamas County encompasses a large, diverse geography, and includes many rural and 
suburban areas, as well as 16 municipalities. Much of the work around creating age-friendly 
communities, both in the United States and internationally, has focused on urban areas. There is 
little research on what it takes to create age-friendly communities in small towns and rural areas. 
Since most of the county’s population resides within a municipality, there are limitations to what 
the county can do since it does not have jurisdiction within city limits. Further, addressing issues 
like transportation, housing, along with the social and service environment takes more resources 
than Clackamas County can commit to these efforts. 
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  Goal: Clackamas County communities are Age Friendly. 
Measurable Objectives Key Tasks Lead Position 

& Entity 
Timeframe for 2021-2025 Accomplishment 

or Update Start Date End Date 
Annually conduct at least one 
concerted effort to engage 
elected officials from 
municipalities within 
Clackamas County, and 
Chambers of Commerce on 
the issue of Age Friendly 
Communities 

Provide elected officials with 
information on the value of Age 
Friendly Communities with a 
focus on issues relevant to their 
area 

 
Utilize the Age Friendly 
Dashboard, Area Plan 
summary, and other data to 
support this work 

CCSS Director Prior to the 
start of the 21-
25 Area Plan 

Ongoing  

Establish one formal 
partnership with Public Health 
to promote the advancement of 
Age Friendly Communities 

Work with Public Health to 
identify areas of shared interest 
and opportunities to work in 
partnership 

CCSS Director   January 2022   December 2022  
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C-10 Transportation 
Brief Profile: Transportation is consistently identified as one of the barriers that prevent seniors 
from remaining in their homes. When a senior is unable to drive due to health issues or the 
expense of maintaining a vehicle, that person may lose the ability to meet basic needs. 
Transportation is essential for access to medical care, food, recreation, social interactions, social 
services and other goods and services that allow individuals to remain independent and in their 
own homes and communities. 

 
Clackamas County encompasses 1,879 square miles. One eighth of the county is urban, the 
remainder is suburban, small town and rural. Five different transit agencies serve the county 
(TriMet, SMART (Wilsonville), South Clackamas Transit District, Sandy Area Transit and 
Canby Area Transit). In addition, the Mt Hood Express provides service in the Hoodland area. 
An estimated 14 percent of the county's population is without public transportation. This 
compares to 0.7 percent of the population in Multnomah County and 4.2 percent in Washington 
County who are without public transportation. The 2019 community needs assessment survey, 
and focus groups revealed that older adults and people with disabilities who do not drive struggle 
to attend medical appointments, run routine errands, and travel in the evenings or on weekends 
due to limited bus or shuttle hours. 

 
As Clackamas County’s population ages, the demand for transportation will continue to grow. 
Public transit services are only available within very constrained service boundaries so there will 
continue to be unmet needs for other forms of transportation for older adults. 

 
Program: Clackamas County Social Services, through a partnership called the Clackamas 
County Transportation Consortium, provides funding to nine senior and community centers in 
Welches, Sandy, Molalla, Canby, Oregon City, Milwaukie, Gladstone, Lake Oswego and 
Estacada. Each of the centers provides individual and group rides within and outside of their 
service district boundaries. They assist seniors in accessing medical services, congregate meals, 
shopping and other needs. 

 
CCSS operates Transportation Reaching People (TRP), a transportation service that uses both 
paid drivers and volunteers to “fill in the gaps” in service for the center programs and help 
seniors and persons with disabilities who live outside of a public transit or senior center service 
district get rides for medical appointments and other needed services. TRP’s success depends on 
a dedicated pool of volunteer drivers who are willing to devote their time and their own personal 
vehicles to assist others. Many TRP volunteer drivers are seniors themselves and will be 
eventually unable to assist with driving activities. 

 
Prior to the COVID-19 pandemic, TRP was serving 900 riders. The pandemic forced TRP to 
severely reduce service, with a small crew of paid and volunteer drivers continuing to provide 
transportation to essential medical treatments. TRP has since carefully and gradually expanded 
service while maintaining pandemic-related safety protocols. 

 
CCSS also plays a key role in ensuring the continued operation of the Mt Hood Express, which 
provides public transportation to residents of the rural communities along Highway 26 east of 

Page 55 of 188



2020 Section C - Focus Areas, Goals and Objectives 

 
 
 

 

Sandy (the Hoodland area) and now to Government Camp and Timberline. Mt Hood Express 
provided 63,610 rides in Fiscal Year 2019-20. 

 
Need: Throughout the 2019 community needs assessment process, transportation surfaced as a 
key issue for older adults. Survey respondents listed access to transportation as the second most 
common response to the question “What are the top three changes that could be made to increase 
your quality of life.” Forty-nine percent of all respondents stated that transportation was not 
available that allowed them to get together with family and friends, with the range among 
subpopulations of 32 percent for respondents who were persons of color and 54 percent for 
respondents who lived in rural areas. 

 
Focus group participants reported not being able to attend medical appointments or access 
needed medical specialists because of lack of transportation. Several stated that no public transit 
options were available in their community, nor were transport services like Lyft or UBER. 
Others stated that the time required to use public transit or special needs transit services to get to 
and from appointments and activities was prohibitive. Yet, when asked how they would get 
around if they could no longer drive, both survey respondents and focus group participants stated 
public transportation as their main resource, followed by family, then informal driving networks 
like Uber or Lyft. 
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Goal: No one in Clackamas County experiences barriers to transportation that impact their ability to meet basic needs and actively 
engage in their community. 

Measurable Objectives Key Tasks Lead Position 
& Entity 

Timeframe for 2021-2025 Accomplishment 
or Update Start Date End Date 

Maintain existing services 
and, where possible, expand 
services that provide 
accessible transportation 

Work with local, state and federal 
resources for stable, long term 
funding solutions 
 
 
Improve transportation 
service options for people 
with chronic medical 
conditions, particularly 
dialysis 

Administrative 
Services Manager 
AAA Program 
staff 
 
ASM and VC 
Program Manage 

Ongoing 
 
 
 
 
Prior to start 
of 21-25 Area 
Plan 

Ongoing 
 
 
 
 
Ongoing 

 

Surveys show that at least 
85% of riders are satisfied 
with the service 

Conduct customer satisfaction 
survey on a semi-annual basis 

AAA Program 
staff 

July 2021   Ongoing  
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C-11 Housing 
Brief Profile: Research has consistently documented that the majority of older adults want to age 
in place and live independently in their own homes for as long as possible. Older adults can 
experience a variety of obstacles to achieving this goal, a significant one being the inability to 
maintain a safe and healthy home. As people age, they may need modifications to their homes to 
reduce the risk of falls or injury. They also may find it increasingly difficult to manage upkeep 
demands, like yard work, minor repairs and house cleaning. 

 
For older adults with limited incomes, another threat to aging in place is housing affordability. 
Rising housing costs, including property taxes and/or rent, create housing instability and can 
force older adults to make difficult choices between essential needs, including food and medical 
care. Nationally, 26.3 percent of homeowners age 65 years or older are housing cost burdened, as 
are 54.6 percent of older adults who rent their homes. A household that pays 30 percent or more 
of their income on housing costs, including utilities, real estate taxes, and insurance rates, is 
considered to be cost burdened. 

 
Program: Clackamas County and its community partners have several programs that are 
designed to assist residents in decreasing their overall housing costs and other costs that can help 
older adults maintain financial stability while maintaining a safe home environment. These 
services include weatherization, property tax deferral, property tax reduction for veterans, water 
and sewer program, and energy assistance, as well as veterans benefits application, SNAP 
benefits, Medicare programs. 

 
CCSS will develop a comprehensive list of these programs, as well as no- or low-cost home 
modification options in the community and will ensure that these programs are regularly 
marketed to the community. 

 
Need: In Clackamas County, 32.9 percent of homeowners age 65 years or older are housing cost 
burdened, as are 62.3 percent of older adults who rent their homes, significantly higher than the 
comparable national statistics. Further, in the 2019 Community Needs Assessment Survey only 
29 percent of respondents agreed with the statement “My rent or mortgage and property tax is 
affordable now and I think it will be in the future.” As expected, respondents with lower incomes 
having the lowest agreement, the lowest being 12 percent among respondents who made between 
$39,000 and $52,000 annually. 

 
The 2019 Community Needs Assessment Survey also confirmed the need for home 
maintenance/modification assistance. When asked how likely they were to need services within 
the next five years, 36 percent of respondents stated they were very likely to need home 
maintenance assistance, another 35 percent stated they were somewhat likely to need them. 
Home maintenance was the most likely service needed overall. It was also the most frequently 
identified change respondents listed when asked “What are the top three changes that could be 
made to increase your quality of life. These results were confirmed with focus group participants, 
especially among family caregivers focus group participants. Finally, only 29 percent of survey 
respondents agreed with the following statement “Help with home maintenance and home 
modification is available.” 
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Goal: Increase awareness of home maintenance and modification services 
 

Measurable 
Objectives 

Key Tasks Lead Position 
& Entity 

Timeframe for 2021-2025 Accomplishment 
or Update Start Date End Date 

Annual outreach (social 
media, county 
newsletter, etc.) will 
promote all low and no- 
cost home modification 
and repair services 

Identify all programs and update list 
annually 

 
Develop and distribute outreach 
materials 

I&R Staff 
 
 
I&R staff and 
Public and 
Government 
Affairs 

June 2021 
 
 
September 
2021 

Ongoing 
annually in 
June 

 

 
Goal: Increase income supports in order to reduce the housing burden for lower income older adult households 

 

Measurable Objectives Key Tasks Lead Position 
& Entity 

Timeframe for 2021-2025 Accomplishment 
or Update Start Date End Date 

Annual outreach for the 
following programs: 
Weatherization, SNAP, 
Energy Assistance, Property 
Tax Deferral; Property Tax 
Reduction for Veterans, Water 
and Sewer program, Veterans 
Administration, Medicare 
programs 

Reach out to each program to 
learn current outreach methods 

 
Work with Public and 
Government Affairs to promote 
each program 

Policy, 
Performance and 
Research Analyst 

June 2021 
 
 
December 
2021 

Ongoing  

Document a 5% increase in 
older adult participation for 
each of the following 
programs: Weatherization, 
SNAP, Energy Assistance, 
Property Tax Deferral; 
Property Tax Reduction for 
Veterans, Water and Sewer 
program, Veterans 
Administration, Medicare 
programs 

Establish baseline measurements 

Create annual reports 

Policy, 
Performance and 
Research Analyst 

June 2021 
 
December 
2022 

 
 

Annually in 
December 
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Goal: Ensure the needs of older adults and persons with disabilities are included in housing-focused committees and workgroups. 
 

Measurable 
Objectives 

Key Tasks Lead Position 
& Entity 

Timeframe for 2021-2025 Accomplishment 
or Update Start Date End Date 

The number of ASAC 
members actively 
participating in housing- 
focused committees and 
workgroups 

Identify all relevant committees and 
task forces 

 
Recruit ASAC members to join groups 

 
Provide information and support 
needed for full ASAC participation 

CCSS Director March 2021 
 

June 2021 

Ongoing 

Ongoing 
 

Ongoing 

Ongoing 
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Section D – OAA/OPI Services and Method of Service Delivery 

D-1 Administration of Oregon Project Independence (OPI) 
In accordance with OAR 411-032-0005(2), the area agency must submit an Area Plan 
containing, at minimum, the agency’s policy and procedures for each of the questions below. 

Provide the following information or policies about how your agency (or your contractor) 
administers and implements the OPI program. Note: If the AAA is participating in the OPI Pilot 
for Adults with Disabilities, clarify if the policies and procedures vary for that population. 

a. What are the types and amounts of authorized services offered? (OAR 411-032-0005 
2 b A). 

OPI clients are offered a variety of services based on their care needs and assessment 
scores. Up to 15 hours per month are offered in any combination of home care, personal 
care and RN services. Additionally, assistive technology devices are offered to clients as 
needed and as budget allows. 

 
Authorized OPI Services: 
(A) Home care supportive services limited to the following: 

(i) Home care; 
(ii) Assistive technology device; 
(iii) Personal care; 
(iv) Adult day services; 
(v) Registered nurse services; and 
(vi) Home delivered meals (intermittently) 

(B) Assisted transportation, on a case-by-case basis as authorized by the director of the 
Oregon Community Services and Supports Unit. 

 
b. State the cost of authorized services per unit (OAR 411-032-0005 2 b B). 

The cost per unit of authorized services is as follows: 
1. Home Care Worker ranges from $14.65 to $15.65 per hour 
2. Contracted providers for homecare, personal care and RN services are paid at the 

following rates: 
a. $25.97 for home and personal care 
b. $70.35 for RN services 

Assistive Technology Devices: As budget allows, ATDs are approved on a case-by-case 
basis by Clackamas County Social Services. A $1500 limit is set per client, per 24 month 
period for assistive technology devices. Prior to approval, all other funding options, 
including full or partial payment from the client, shall be exhausted. Exceptions to this 
dollar limit and/or 24 month allowance will require supervisory approval. 
3. Adult Day services: Costs will vary depending on the provider, and range from $60 to 

$75 per day. Services will be authorized at the equivalent costs of a client receiving 
the maximum authorized homecare or personal care service hours from an agency. As 
of 7/1/19, this would be $389.55 per month. 
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4. Home Delivered meals: The rate for HDM is depending on available funding. 
Generally, HDMs are funded during the second year of a biennial cycle. The 
maximum reimbursement rate is equal to the current Medicaid HDM rate. 

5.  Assisted transportation, on a case-by-case basis as authorized by the director of the 
Oregon State Unit on Aging. 

 
c. Delineate how the agency will ensure timely response to inquiries for services. 

Include specific time frames for determination of OPI benefits (OAR 411-032-00502 
b C). 
The Clackamas County OPI program employs a full time case manager aide, who is 
responsible for responding to inquiries for services. Efforts are made to answer all 
inquiries for services live. The case manager aide returns all calls and respond to 
inquiries within 24 hours during the work week, or by the end of the next business day. 
Case managers will provide back-up coverage to the case manager aide in the event of a 
planned or unexpected absence. 

 
OPI clients are contacted in order of the OPI waiting list. Once contacted, a home visit is 
scheduled as soon as possible with the client, case manager, and any other individuals 
whom the client wishes to be present during the interview. The CAPS assessment will 
then be completed by the OPI case manager within one work week of the home visit. The 
client will be notified at the time of determination or not more than three days beyond the 
determination date. 

 
d. Describe how consumers will receive initial and ongoing periodic screening for other 

community services, including Medicaid (OAR 411-032-0005 2 b D). 
Initial comprehensive, strengths-based assessments including CAPS (CAPS is a statewide 
system to determine functional abilities) are completed at least yearly with each client, 
and as needs change. At the time of assessment and at any other time requested by the 
client, the case manager and the client will discuss all options of care including Medicaid 
and private-pay options. The case manager will make a referral to the appropriate 
program with the client’s consent. The case manager will facilitate any referrals including 
assisting with completing applications and gathering pertinent information for programs 
such as Medicaid Long Term Care, home delivered meals, SNAP/Food Stamps, 
Alzheimer’s Association, Senior Companion, Tri-Met Lift, Transportation Reaching 
People, local churches, Family Caregiver Support, Oregon Telephone Assistance, 
Medicare, SHIBA, Senior Citizens Council and behavioral health providers. The case 
manager will advocate on behalf of the client with such programs as necessary. 

 
e. Specifically explain how eligibility will be determined and by whom (OAR 411-032- 

00502 b E). 
The consumer, at assessment must meet service eligibility levels (1-18), as indicated on 
current OPI Service Level Matrix in order to receive in-home services. Assessments are 
completed by the assigned OPI Case Manager to determine service eligibility. 

 
The consumer cannot be receiving Medicaid benefits, except: Citizen/Alien Waived 
Emergency Medical, Supplemental Nutrition Assistance Program (SNAP, formerly 
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known as Food Stamps), Qualified Medicare Beneficiary (QMB), or Supplemental Low 
Income Medicare Beneficiary Programs (SLMB). 

 
Any individual residing in an Assisted Living, Adult Foster Home, or a Nursing Facility 
shall not be eligible for authorized services. 

 
**As funding allows, transitional services will be provided to persons wishing to relocate 
from an institution to their place of residence. If the individual is leaving facility against 
medical advice (AMA), determination for appropriate services will be reviewed on a case 
by case basis. 

 
f. Plainly state and illustrate how the services will be provided (OAR 411-032-0005 2 b 

F). 
The determination of OPI services is based on each consumer’s cultural and linguistic 
preferences, and financial, functional, medical, and social need for services. Service 
eligibility level will be indicated through the Client Assessment/Planning System 
(CA/PS). 

 
After the initial eligibility determination, the determination of continued OPI services is 
made at regular intervals but not less than twelve months. Informal assessments and 
consumer follow up will occur as needed. A full financial assessment is not necessary at 
these informal intervals unless there is a significant change to income as indicated by the 
consumer. 

 
Consumers may choose an in-home care worker or services from a contracted agency. 
When the OPI budget allows, other services such as respite care, home 
repair/modifications, assistive technology devices, and home delivered meals will be 
provided by the appropriate contractor(s). 

 
g. Describe the agency policy for prioritizing OPI service delivery for both the waiting 

list and hours/types of services for the individual (OAR 411-032-005 2 b G). 

Priority for authorized services are consumers already receiving authorized services as 
long as their needs indicate. New clients are added to the program as capacity and budget 
allows. 

 
If OPI budget constraints or capacity do not allow for the immediate start of in-home 

services then consumers will be placed on a waiting list. Prioritization of services will be 
based on the state standardized OPI Risk Tool (SDS 287J) that measures the risk for out of 
home placement. 

Consumers with the highest risk of out of home placement are given priority on the 
waiting list. 

 
All consumers placed on the OPI waiting list will be offered Options Counseling services 

to assist them in exploring alternative options to meet their stated needs and preferences. 
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The Clackamas County OPI program has a service plan maximum of 15 hours per month, 
with a maximum of 100 miles authorized per month for OPI homecare workers to 
provide transportation or run errands for OPI clients. Exceptions are made by the 
program supervisor on a case-by-case basis, and as the program budget allows. The 
protocol for temporary increase of OPI service hours are as follows: 
1. No more than 10% of the current active case load will be approved for hours 

exceeding the original service plan hours. 
2. The maximum allowable hours per client for temporary increase is 20. 
3. The need for increase services will be reviewed and evaluated every 30 days by the 

case manager. Approval for temporary increase of service hours will be awarded for 
the following reasons: significant change of condition resulting in a decline in overall 
physical and/or cognitive health, increased care needs following a hospitalization, 
support for primary caregiver if the caregiver has experienced a significant change of 
condition or has experienced a recent hospitalization, and/or transitioning to 
Medicaid. 

4. Prior to increasing hours, OPI case managers will ensure that all other options have 
been explored (natural supports, private resources, FCSP, Senior Companion, etc.). 

5. No more than three separate requests (three distinct events, as listed in item #4) for 
exception requests will be honored within a six month period, or no more than two 
30-day extensions (90 days total) will be granted per a six month period (each 
scenario allows 90 days of exception hours every six months). 

6. If all of the above parameters are adhered to, Case Managers can authorize exception 
hours without management approval. 

7. Additional exceptions exceeding parameters outlined in items 1-6 require 
management approval. 

8. OPI consumers transitioning to end of life/hospice may be approved for up to 20 
hours for six months before supervisory approval is needed to extend. 

 
A person-centered service plan is developed by the case manager based on the 

consumer’s stated needs and preferences. 
 

Services are provided as budget allows. 
 

h. Describe the agency policy for denial, reduction or termination of services (OAR 
411-032-0005 2 b H). 
Denial for Services: Consumers may be denied for services by the OPI program for 
various reasons. The consumer may not meet service priority level, or natural supports 
identified are meeting stated needs. If the OPI Case Manager determines that a denial of 
services is the most appropriate action to take, the Case Manager shall provide to the 
applicant, verbally and by mail, a written notice of this decision. This notice shall state 
the specific reason(s) for this decision and shall describe the consumer’s grievance rights, 
including deadline for submitting a grievance. 

 
Reducing Services: A consumer may choose to reduce hours voluntarily. If a consumer 
requests a reduction in hours, it will be noted in the narrative. A new Service Agreement 
showing the reduction in hours will be sent to consumer for signature. 
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Services may be reduced by the OPI program for various reasons. The consumer’s 
condition may improve or needs decrease. A family member may increase involvement, 
taking on additional responsibilities for the provision of care. If the OPI Case Manager 
determines that a reduction of services is the most appropriate action to take, following 
Medicaid standards, a ten day notice of reduction of services is given to the consumer 
and/or representative. This notice shall state the specific reason(s) for this decision and 
shall describe the consumer’s grievance rights, including deadline for submitting a 
grievance. 

 
Closing Services: A consumer may choose to withdraw from services voluntarily. If a 
consumer determines to end services, the reason will be noted in the narrative, and the 
OPI Case Manager will send “Consumer Request to Withdraw” form for signature. A 
copy shall be given to the consumer/representative, and placed in the client file. Should a 
consumer request to return to the program after voluntary withdrawal, they may reapply 
for services. If there is a waiting list, they will be added to the list based on priority level, 
as determined by their Risk Assessment Tool score, with a new date of request. 

 
Consumers may be closed from services by the OPI program for various reasons. The 
consumer may not meet the service priority level, decline to engage in services, act out 
inappropriately toward the OPI staff or care providers (threaten violence or use verbal 
abuse toward OPI staff – use of racially or sexually derogative terms or other insulting 
language), or a home environment that is unsafe for service providers. If the OPI Case 
Manager determines that closure of services is the most appropriate action to take, 
following Medicaid standards, a ten day notice of reduction of services is given to the 
consumer and/or representative. This notice shall state the specific reason(s) for this 
decision and shall describe the consumer’s grievance rights, including deadline for 
submitting a grievance. 

 
If consumer signs the OPI Fee Determination and OPI Service Agreement that shows a 
change or reduction in hours or fee, then the consumer is agreeing to these terms and 
therefore does not have a grievance. 

 
i. Specify the agency’s policy for informing consumers of their right to grieve adverse 

eligibility, service determination decisions and consumer complaints (OAR 411-032- 
0005 2 b I). 
The Clackamas County Social Services grievance policy applies. Grievance rights, 
including the deadline for submitting a grievance is included in all decision notices 
provided to the consumer for denials, reductions or termination of services. A summary 
of the grievance policy and procedure is also provided to consumers at the initial and 
annual service assessments. 

 
If a consumer does not agree with a decision to deny, reduce, or terminate OPI services 
then they may utilize the following procedure: 

1. They may request a reassessment of their needs by their OPI Case Manager. 
The OPI Case Manager must schedule a reassessment within 5 business days 
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of the request unless an assessment has been done within the past 30 days. If 
the assessment has been completed within the past 30 days and there is no 
significant change, then the current assessment will be considered valid. 
Consumer may proceed to step 2. 

2. The consumer may contact the OPI Program Manager in writing within ten 
(10) business days of the date of the denial letter. If the consumer uses this 
approach, within five business days of the consumer’s letter, the OPI Program 
Manager will contact the consumer and discuss the decision and the review 
process. If the consumer still disagrees with the decision they may follow 
Step 3 below. 

3. The consumer may file a written grievance within ten (10) business days of 
the conversation with the OPI Program Manager. Their grievance should be 
submitted to: CCSS Director, PO BOX 2950, Oregon City, OR 97045 or 
BrendaDur@clackamas.us. If the consumer uses this approach the agency 
Director will schedule a grievance review meeting within ten business days of 
receiving the consumer’s written grievance. The consumer and their 
representative, if any, will be notified in writing, of the date, time and location 
of this meeting. The consumer’s rights at this meeting will be set forth in the 
meeting notice. To allow adequate time for planning, consumers are asked to 
let the Director know at least 5 business days before the meeting if special 
accommodations are requested. 

4. If the consumer grieves the decision to terminate their OPI services, they will 
continue to receive this service until the outcome of the formal 
grievance is known. 

5. Consumers who disagree with the results of the Clackamas County Social 
Services grievance review have a right to an administrative review with the 
Oregon Department of Human Services, State Unit on Aging, pursuant to 
ORS chapter 183. This information will be provided to the consumer in a 
written notification at the time of the Clackamas County Social Services 
grievance review decision. Consumers requesting an administrative review 
from the Department of Human Services are not eligible for continued OPI 
authorized services. 

 
Every effort is made to offer services that will be sustainable for as long as the consumer 
needs and wants them. Occasionally, unforeseen circumstances lead to budgetary 
constraints which may require a reduction in services. In this case, reduction of services 
cannot be grieved. 

 
j. Explain how fees for services will be developed, billed, collected and utilized (OAR 

411-032-0005 2 b J). 

Fees for service are based on a sliding fee schedule to all eligible consumers whose 
annual income exceeds the minimum household income limit, as established by the State. 

A one-time fee is applied to all consumers receiving OPI authorized services who have 
adjusted income levels at or below federal poverty level. The fee is due at the time 
eligibility for OPI authorized services has been determined. 
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(a) A second attempt to collect the one-time fee is not required. 
(b) Consumers who identify a financial hardship may request that the one-time fee of $25 be 

waived. 
(c) Consumers who wish to have the fee waived should contact the OPI Program Manager 

by phone, email or in writing within 10 business days of receipt of the invoice to request 
a waiver. The invoice will include contact information and instructions on how to 
request a waiver. Proof of financial hardship may be required by the OPI Program 
Manager before approval. 

 
 

k. Describe the agency policy for addressing consumer non-payment of fees, including 
when exceptions are made for repayment and when fees will be waived (OAR 411- 
032-0005 2 b K). 
OPI consumers who have been assessed a fee for service will be billed by Clackamas 
County each month after Home Care Worker vouchers have been processed and after 
agencies have billed Clackamas County. 

 
If at initial assessment or annual review, the consumer indicates that they are unable to 
pay the copay for services, a request can be made to the OPI Program Manager for an 
accommodation. Accommodations will be reviewed and determined appropriate on a 
case by case basis. 

 
Billing is sent out monthly by administrative staff, detailing current and any past-due 
charges or amounts. Reconciliation for billing is completed on the 15th of each month. If 
a consumer is more than 60 days past due, admin staff processing consumer bills and 
payments, will notify the OPI case manager that they have sent a past due notice to 
consumer. 

 
The letter being sent to the consumer will notify them of their past due amount and 
inform them that the case is at risk of closure within 30 days after the date of the letter if 
payment arrangements are not made. The letter will include instructions on who to 
contact to make payment arrangements if they wish for past due amounts. 

 
If a consumer, who is still receiving services, elects to make monthly payment 
arrangements for a past due bill then agreements will be made that the minimum monthly 
payment plus an additional $10.00 above this will be paid in order to work toward paying 
off the debt. A written summary of the agreement and payment plan will be mailed to the 
consumer within 10 business days for signature and return for consumer records. The 
staff coordinating the plan will notify the OPI Case Manager that payment arrangements 
have been made. 

 
If payment is not received by the date listed in the original letter, or the consumer 
declines to make payment arrangements, the OPI Case Manager will discontinue the 
consumer’s OPI services and send a closure letter to the consumer and in-home care 
provider. 
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Consumers may reapply for services at any time, whether the consumer has paid the past 
due amount after the OPI case has been closed, or if the outstanding balance remains. If 
there is a waiting list they will be added to the list based on priority level, as determined 
by their Risk Assessment Tool score, and new date of request. 

 
If the past due amount is still owed when a consumer is added back to the program, an 
agreed upon written payment plan to pay off the outstanding balance for copays will be 
required. 

 
All efforts will be made to work with consumers on payments for services (current and 
past due) to ensure that services will continue. 

 
l. Delineate how service providers are monitored and evaluated (OAR 411-032-0005 2 

b L). 
Quarterly meetings are held with contracted agency service providers to discuss 
contractual requirements, updates, changes and ongoing expectations. In these meetings, 
there are discussions around any contractual deficiencies, and expectations and timelines 
are set for addressing and correcting those deficiencies. Additionally, billing is submitted 
on a monthly basis and includes a client service detail report which indicates the number 
of authorized service hours and the number of service hours provided. Each case manager 
reviews this report for accuracy prior to the contracts coordinator paying the agency. Any 
discrepancies are addressed and steps are taken so that error does not occur. 

 
m. Delineate the conflict of interest policy for any direct provision of services for which 

a fee is set (OAR 411-032-0005 2 b M). 
All agency contracts are issued through an RFP process. As part of that process, 
respondents are required to certify that no elected official, officer, agency or employee of 
the County is personally interested directly or indirectly in the contract or compensation 
to be paid when their response is being submitted. Additionally, Section 2G of the 
Clackamas County personnel ordinance aligns with Oregon Revised Statute 259A.199- 
236, commonly referred to as “whistleblower protections.” 
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SERVICE MATRIX and DELIVERY METHOD 
 
Instruction:  Indicate all services provided, method of service delivery and funding 
source.  (The list below is sorted numerically by service matrix number.) 

 

#1 Personal Care (by agency) 

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Affordable Care LLC, DBA: Helping Hands Home Care; Grin-In-Home Care, LLC, DBA: Comfort 
Keepers Portland; Mt. Hood Home Care Services, Inc.(see Appendix F for address and phone 
numbers. All for profit agencies.)  
Note if contractor is a  “for profit agency”  

#1a  Personal Care (by HCW)  Funding Source:  OAA   OPI   Other Cash 

Funds 

#2 Homemaker (by agency)  

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Affordable Care LLC, DBA: Helping Hands Home Care; Grin-In-Home Care, LLC, DBA: Comfort 
Keepers Portland; Mt. Hood Home Care Services, Inc.(see Appendix F for address and phone 
numbers. All for profit agencies.)  
Note if contractor is a  “for profit agency”  

#2a  Homemaker (by HCW)       Funding Source:  OAA   OPI   Other Cash 

Funds 

#3  Chore (by agency)  

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  

#3a  Chore (by HCW)                      Funding Source:  OAA   OPI   Other Cash 
Funds 
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#4 Home-Delivered Meal 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency”  

#5 Adult Day Care/Adult Day Health   

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  

#6 Case Management 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.; Senior Citizen's Councile of Clackamas County (see Appendix 
F for address and phone numbers)     
Note if contractor is a  “for profit agency”  
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#7 Congregate Meal 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency”  

#8 Nutrition Counseling 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  

#9 Assisted Transportation  

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Affordable Care LLC, DBA: Helping Hands Home Care; Grin-In-Home Care, LLC, DBA: Comfort 
Keepers Portland; Mt. Hood Home Care Services, Inc.(see Appendix F for address and phone 
numbers. All for profit agencies.)  
Note if contractor is a  “for profit agency”  

#10 Transportation 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency”  
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#11 Legal Assistance 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Legal Aid Services of Oregon, Portland Regional Office, 921 SW Washington, Ste. 500, Portland, 
OR  97205  
Note if contractor is a  “for profit agency”  

#12 Nutrition Education 

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency”  

#13 Information & Assistance 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency”  

#14 Outreach  

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  
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#15/15a Information for Caregivers  

Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  

#16/16a Caregiver Access Assistance 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  

#20-2 Advocacy 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  

#20-3 Program Coordination & Development  
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency”  

#30-1 Home Repair/Modification 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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#30-4 Respite Care (IIIB/OPI) 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#30-5/30-5a Caregiver Respite 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
City of Lake Oswego – Lake Oswego Adult Comm. Ctr.; North Clackamas Parks & Rec-Milwaukie 
Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr. (see Appendix F for address and phone numbers)  
Note if contractor is a  “for profit agency” 

#30-6/30-6a Caregiver Support Groups 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#30-7/30-7a Caregiver Supplemental Services 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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 6 

#40-2 Physical Activity and Falls Prevention 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency” 

#40-3 Preventive Screening, Counseling and Referral 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#40-4 Mental Health Screening and Referral 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#40-5 Health & Medical Equipment 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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 7 

#40-8 Registered Nurse Services 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Affordable Care LLC, DBA: Helping Hands Home Care; Grin-In-Home Care, LLC, DBA: Comfort 
Keepers Portland; Mt. Hood Home Care Services, Inc.(see Appendix F for address and phone 
numbers. All for profit agencies.)  
Note if contractor is a  “for profit agency” 

#40-9 Medication Management 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#50-1 Guardianship/Conservatorship 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Senior Citizens Council of Clackamas County,P.O. Box 1777, Oregon City, OR  97045   
Note if contractor is a  “for profit agency” 

#50-3 Elder Abuse Awareness and Prevention 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#50-4 Crime Prevention/Home Safety 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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 8 

#50-5 Long Term Care Ombudsman 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#60-1 Recreation 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#60-3 Reassurance 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency” 

#60-4 Volunteer Recruitment 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#60-5 Interpreting/Translation 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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 9 

#70-2 Options Counseling 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#70-2a/70-2b Caregiver Counseling 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#70-5 Newsletter 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#70-8 Fee-based Case Management 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#70-9/70-9a Caregiver Training 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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#70-10 Public Outreach/Education 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
Canby Adult Center (non-profit); Estacada Community Center(non-profit); City of Gladstone-
Gladstone Sr. Ctr; Hoodland Sr. Ctr. (non-profit); City of Lake Oswego-LO Adult Comm. Ctr.; North 
Clackamas Parks & Rec.-Milwaukie Ctr.; Foothills Community Church-Molalla Adult Comm. Ctr.; 
City of Oregon City-Pioneer Comm. Ctr.; City of Sandy-Sandy Sr. & Comm. Ctr.; and City of 
Wilsonville-Wilsonville Comm. Ctr.(see Appendix F for address and phone numbers)     
Note if contractor is a  “for profit agency” 

#71 Chronic Disease Prevention, Management/Education 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#72 Cash and Counseling 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#73/73a Caregiver Cash and Counseling 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#80-1 Senior Center Assistance 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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#80-4 Financial Assistance 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#80-5 Money Management 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 

#Volunteer Services 
Funding Source:  OAA   OPI   Other Cash Funds 

 Contracted   Self-provided 

Contractor name and address (List all if multiple contractors): 
       
Note if contractor is a  “for profit agency” 
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Clackamas County Social Services (CCSS)
Select Budget Period

(3) (4)

Matrix SERVICE NAME SERVICE TYPE (5) (6) (7) (8) T III B T III C-1 T III C-2 T III D T III E
$102,155 $0 $0 $0 $23,000

20-1 Area Plan Administration Administration
$73,679 $23,000

20-2 AAA Advocacy Administration
$2,000

20-3 Program Coordination & Development Administration $26,476

$500,135 $0 $0 $0 $0

6 Case Management Case Management C/D 9600.00
1 hour

1400 $135,000

9 Assisted Transportation Assisted Transportation C 
310.00

1 one-way trip
16

10 Transportation Transportation C/D
37000.00

1 one-way trip
900 $185,775

13 Information & Assistance Information and Assistance C/D
15000.00

1 activity
1700 $142,068

14 Outreach Outreach D
600.00

1 contact
75

40-3 Preventive Screening, Counseling, and  Referral Health Promotion and Disease Prevention D
1000.00

1 session
3000 $34,442

40-4 Mental Health Screening & Referral Health Promotion and Disease Prevention 1 session

60-5 Interpreting/Translation Other Services 1 hour

70-2 Options Counseling Information and Assistance D
600.00

1 hour
70 $0

70-5 Newsletter Outreach 1 activity

70-8 Fee-Based Case Management Other Services 1 hour

70-10 Public Outreach/Education Outreach C 104.00
1 activity

600 $2,850

$53,060 $0 $0 $0 $0

1 Personal Care Personal Care C
3157.00

1 hour
25

1a Personal Care - HCW Personal Care 1 hour

2 Homemaker/Home Care Homemaker C
5975.00

1 hour
40

2a Homemaker/Home Care - HCW Homemaker D
27300.00

1 hour
99

3 Chore Chore 1 hour

3a Chore - HCW Chore 1 hour

5 Adult Day Care/Adult Day Health Adult Day Care/Health 1 hour

30-1 Home Repair/Modification Other Services 1 payment

30-4 Respite (IIIB) Respite Care 1 hour

40-5 Health, Medical & Technical Assistance Equip. Health Promotion and Disease Prevention C
350.00

1 loan/payment
40

40-8 Registered Nurse Services Health Promotion and Disease Prevention C
435.00

1 hour
15

Area Plan Budget, Worksheet 1

IN-HOME SERVICES

ADMINISTRATION

ACCESS SERVICES - 

(9)

OAA

C = Contract

D = Direct 

Provision

Estimated

Units

Unit

 Definition

Estimated

Clients

Budget by Service Category
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(3) (4)

Matrix SERVICE NAME SERVICE TYPE (5) (6) (7) (8) T III B T III C-1 T III C-2 T III D T III E

OAA

60-3 Reassurance Outreach C
1550.00

1 contact
500 $53,060

90-1 Volunteer Services Other Services 1 hour

$20,900 $0 $0 $0 $0

11 Legal Assistance Legal Assistance Development C 1 hour
$20,900

$0 $273,197 $468,855 $0 $0

4 Home Delivered Meals Home Delivered Meals C
172500.00

1 meal
1150 $468,855

7 Congregate Meals Congregate Meals C
59500.00

1 meal
1100 $273,197

8 Nutrition Counseling Nutrition Counseling 1 session

12 Nutrition Education Nutrition Education C 370.00
1 session

370

LEGAL SERVICES

NUTRITION SERVICES
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(3) (4)

Matrix SERVICE NAME SERVICE TYPE (5) (6) (7) (8) T III B T III C-1 T III C-2 T III D T III E

OAA

Contract
or

Direct
Provide

Estimated
Units

Unit
Definition

Estimated
Clients

$0 $0 $0 $0 $229,485

15 Information for Caregivers Information for Caregivers 1 activity

15a Information for CGs serving Children Information Services 1 activity

16 Caregiver Access Assistance Access Assistance D
2000.00

1 contact
175 $119,750

16-a Caregiver Access Assistance-Serving Children Access Assistance D
150.00

1 contact
30 $15,400

30-5 Caregiver Respite Respite Care C/D
3200.00

1 hour
90 $47,500

30-5a Caregiver Respite for Caregivers Serving ChildrenRespite Care D
275.00

1 hour
5 $4,705

30-6 Caregiver Support Groups Counseling/Support Groups/Caregiver TrainingD
25.00

1 session
10 $3,000

30-6a Caregiver Support Groups Serving Children Counseling/Support Groups/Caregiver TrainingD
12.00

1 session
3 $400

30-7 Caregiver Supplemental Services Supplemental Services D
200.00

1 payment
70 $30,500

30-7a Caregiver Supplemental Services-Serving ChildrenSupplemental Services D
90.00

1 payment
20 $3,230

70-2a Caregiver Counseling Counseling/Support Groups/Caregiver TrainingD 1 client served
5

70-2b Caregiver Counseling-Serving Children Counseling/Support Groups/Caregiver TrainingD 1 client served
2

70-9 Caregiver Training Counseling/Support Groups/Caregiver TrainingD
15.00

1 session
15 $4,500

70-9a Caregiver Training - Serving Children Counseling/Support Groups/Caregiver TrainingD
15.00

1 session
5 $500

73 Caregiver Self-Directed Care Self-Directed Care 1 client served

73a Caregiver Self-Directed Care-Serving Children Self-Directed Care 1 client served

$39,745 $0 $0 $32,400 $0

40-2 Physical Activity & Falls Prevention Health Promotion and Disease Prevention C
2500.00

1 session
100 $26,275

40-9 Medication Management Health Promotion and Disease Prevention 1 session

50-1 Guardianship/Conservatorship Elderly Abuse Prevention C
2740.00

1 hour
165 $39,745

50-3 Elder Abuse Awareness and Prevention Elderly Abuse Prevention C/D
50.00

1 activity
175

50-4 Crime Pervention/Home Safety Elderly Abuse Prevention 1 activity

50-5 LTC Ombudsman Elderly Abuse Prevention 1 payment

60-4 Volunteer Recruitment Other Services 1 placement

60-1 Recreation Other Services 1 hour

71 Chronic Disease Prevention, Management & Ed Health Promotion and Disease Prevention D
250.00

1 session
40 $6,125

72 Self-Directed Care Self-Directed Care 1 client served

SOCIAL & HEALTH SERVICES

FAMILY CAREGIVER SUPPORT
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(3) (4)

Matrix SERVICE NAME SERVICE TYPE (5) (6) (7) (8) T III B T III C-1 T III C-2 T III D T III E

OAA

80-1 Senior Center Assistance Other Services 1 center served

80-4 Financial Assistance Other Services 1 contact

80-5 Money Management Other Services
2820.00

1 hour
94

80-6 Center Renovation/Acquisition Other Services 1 center acqrd/renovated

901 Other  (specify) Other Services

901 Other  (specify) Other Services

901 Other  (specify) Other Services

901 Other  (specify) Other Services
$715,995 $273,197 $468,855 $32,400 $252,485GRAND TOTAL
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(10)

(11) (12) (13) (14) (15) (16) (17)

T VII
OAA
Total NSIP OPI

provided 
Funds

Other Cash 
Funds

Total
Funds

Cost Per 
Unit

Comments
Explanation

$0 $125,155 $0 $35,825 $0 $0 $160,980
$96,679 $35,825 $132,504

$2,000 $2,000

$26,476 $26,476

$0 $500,135 $0 $278,750 $0 $1,511,142 $2,290,027

$135,000 $275,000 $150,000 $560,000 $58.33

$0 $3,750 $3,750 $12.10

$185,775 $1,200,000 $1,385,775 $37.45

$142,068 $99,142 $241,210 $16.08

$0 $0 $0.00

$34,442 $34,442 $34.44

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $62,000 $62,000 $103.33

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$2,850 $2,850 $27.40

$0 $53,060 $0 $713,550 $0 $15,000 $781,610

$0 $78,050 $78,050 $24.72

$0 $0 #DIV/0!

$0 $140,000 $140,000 $23.43

$0 $475,000 $475,000 $17.40

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $15,000 $15,000 $42.86

$0 $20,500 $20,500 $47.13

Budget by Service Category

Budget Date Printed:  02/23/2021                                                                 6 of 14Page 85 of 188



(11) (12) (13) (14) (15) (16) (17)

T VII
OAA
Total NSIP OPI

provided 
Funds

Other Cash 
Funds

Total
Funds

Cost Per 
Unit

Comments
Explanation

$53,060 $53,060 $34.23

$0 $0 #DIV/0!

$0 $20,900 $0 $0 $0 $0 $20,900

$20,900 $20,900 #DIV/0!

$0 $742,052 $172,200 $0 $0 $0 $914,252

$468,855 $108,796 $577,651 $3.35

$273,197 $63,404 $336,601 $5.66

$0 $0 #DIV/0!

$0 $0 $0.00
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(11) (12) (13) (14) (15) (16) (17)

T VII
OAA
Total NSIP OPI

provided 
Funds

Other Cash 
Funds

Total
Funds

Cost Per 
Unit

Comments
Explanation

$0 $229,485 $0 $0 $0 $0 $229,485

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$119,750 $119,750 $59.88

$15,400 $15,400 $102.67

$47,500 $47,500 $14.84

$4,705 $4,705 $17.11

$3,000 $3,000 $120.00

$400 $400 $33.33

$30,500 $30,500 $152.50

$3,230 $3,230 $35.89

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$4,500 $4,500 $300.00

$500 $500 $33.33

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$4,561 $76,706 $0 $0 $66,945 $310,111 $453,762

$26,275 $45,300 $71,575 $28.63

$0 $0 #DIV/0!

$4,561 $44,306 $99,965 $144,271 $52.65

$0 $52,346 $52,346 $1,046.92

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$6,125 $18,000 $24,125 $96.50

$0 $0 #DIV/0!
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(11) (12) (13) (14) (15) (16) (17)

T VII
OAA
Total NSIP OPI

provided 
Funds

Other Cash 
Funds

Total
Funds

Cost Per 
Unit

Comments
Explanation

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $157,800 $157,800 $55.96

$0 $0 #DIV/0!

$0 $3,645 $3,645 #DIV/0!

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$0 $0 #DIV/0!

$4,561 $1,747,493 $172,200 $1,028,125 $66,945 $1,836,253 $4,851,016
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Area Plan Budget, Worksheet 2
Clackamas County Social Services (CCSS)
Select Budget Period

(3) (4) (5) (6) (7) (8) (9) (10) (11)

Admin. Cash 
Match

Admin. 
Inkind Match

III B & C 
Cash Match

III B & C 
Inkind Match

OAA III E 
Cash Match

III E Inkind 
Match

TOTAL Cash 
Match

TOTAL Inkind 
Match

County General Fund $32,893 $45,392 $66,495 $144,780 $0

Contractor Provided In-Kind (Local & State Funds) $118,052 $10,000 $0 $128,052

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0

$0 $0
$0 $0

Column Totals: $32,893 $0 $45,392 $118,052 $66,495 $10,000 $144,780 $128,052

(12) (13)

TOTAL

Column Totals: $0

Cash Match/In-kind Match

Notes/Comments

SOURCE OF OAA CASH & INKIND MATCH FUNDS
Be descriptive (e.g. Donated dining space @ SC)

SOURCE OF MEDICAID LOCAL MATCH FUNDS
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Clackamas County Social Services (CCSS)

ADMINISTRATIVE POSITIONS
(3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14)

Position
Title

FTE 
Worked

Annual 
Salary 

(excludes 
OPE) Annual OPE

Total Salary
+ OPE OAA Funds OPI Funds

Other 
Funds

Medicaid 
Funds 

Regular 
Allocation

Medicaid 
Funds 

Local Match

Medicaid 
Matched by 

Local 
Funds Total

Director 0.50 $139,407 $81,374 $220,781 $220,781 $220,781
Administrative Servcies Manager 0.25 $119,595 $62,097 $181,692 $181,692 $181,692
Human Services Manager 1.26 $205,716 $106,855 $312,571 $153,043 $35,825 $123,703 $312,571
Management Analyst Sr 0.25 $80,208 $49,965 $130,173 $130,173 $130,173
Management Analyst 2 1.00 $77,916 $49,383 $127,299 $127,299 $127,299
Policy Analyst 0.25 $77,287 $58,855 $136,142 $136,142 $136,142
Office Specialist 1 0.15 $43,183 $32,830 $76,013 $76,013 $76,013
Office Specialist 2 0.50 $49,031 $45,382 $94,413 $94,413 $94,413
Administrative Specialist 1 0.35 $47,611 $49,195 $96,806 $96,806 $96,806
Administrative Specialist 2 0.15 $65,364 $33,465 $98,829 $98,829 $98,829

$0 $0
$0 $0
$0 $0
$0 $0
$0 $0

ADMINISTRATIVE TOTAL 4.66 $905,318 $569,401 $1,474,719 $153,043 $35,825 $1,285,851 $0 $0 $0 $1,474,719

DIRECT SERVICES POSITIONS

Position
Title

FTE 
Worked

Annual 
Salary 

(excludes 
OPE) Annual OPE

Total Salary
 + OPE OAA Funds OPI Funds

Other 
Funds

Medicaid 
Funds 

Regular 
Allocation

Medicaid 
Funds 

Local Match

Medicaid 
Matched by 

Local 
Funds Total

I&R Specialist 1 0.4 $40,096 $31,754 $71,850 $28,740 $43,110 $71,850
I&R Specialist 2 0.21 $55,558 $38,257 $93,815 $19,701 $74,114 $93,815
Program Aide 1 0.41 $43,334 $43,402 $86,736 $35,562 $51,174 $86,736
Program Aide 2 0.3 $48,328 $27,737 $76,064 $22,819 $53,245 $76,064
Human Services Assist 1.88 $138,195 $76,491 $214,686 $124,881 $89,805 $214,686
Human Services Coordinator 1 0.31 $50,824 $39,475 $90,299 $28,876 $61,423 $90,299
Human Services Coordinator 2 1.41 $213,086 $120,002 $333,089 $160,827 $172,262 $333,089
Case Manager Aid 1 $49,984 $35,963 $85,947 $85,947 $0 $85,947
Case Manager 4.45 $236,509 $134,508 $371,016 $45,846 $269,136 $56,035 $371,016
Case Manager Sr. 0.5 $63,419 $50,365 $113,784 $56,892 $56,892 $113,784

$0 $0
$0 $0
$0 $0

DIRECT SERVICES TOTAL 10.87 $939,333 $597,953 $1,537,287 $467,252 $411,975 $658,060 $0 $0 $0 $1,537,287
GRAND TOTAL 15.53 $1,844,651 $1,167,354 $3,012,005 $620,295 $447,800 $1,943,910 $0 $0 $0 $3,012,005

Area Plan Budget, Worksheet 3

Select Budget Period

Breakout of funding sources

Breakout of funding sources

Medicaid/OAA/OPI Staffing Plan
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Area Plan Budget, Worksheet 4
Clackamas County Social Services (CCSS)

(3) (4) (5) (6)

APD Position Titles

Number 
of

FTE 
Employed

Area Agency on Aging 
Position Title (if applicable)

Medicaid Positions 
and Title

(in addition to APD
 allocated positions)

Number 
of

FTE
Employed

Admin Specialist 1
Adult Protective Services Specialist

Compliance Specialist 2 (AFH Licen.)
Diversion Case Manager

Human Services Assistant 2
Human Services Case Manager

Human Services Specialist 3
Office Specialist 2

Pre-Admission Screening
Principal Executive Manager C
Principal Executive Manager D
Principal Executive Manager E
Principal Executive Manager F

Transition Case Manager

Select Budget Period

Allocated Medicaid Staff Date Printed:  02/23/2021                                                                 12 of 14
Page 91 of 188



APPENDICES 

 

A Organizational Chart 

B Advisory Council and Governing Body 

C Public Process 

D Final Update on Accomplishments from 2017-2020 Area Plan 

E Emergency Preparedness Plan 

F List of Designated Focal Points 

G Partner Memorandums of Understanding 

H Statement of Assurances and Verification of Intent 
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SE
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 D
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C
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O
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O
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Sadler, D
              S

r. C
ase M

anager (1.0)
H

iser, A 
C

ase M
anager       (1.0)

K
ooim

an, L                 C
ase  M

anagaer     (1.0)
M

cIntyre, S
.    

C
ase M

anager        (1.0)
O

lson, S
    

C
ase M

anager        (1.0)
W

atts, B.    
C

ase M
anager        (1.0)

Loberg, G
 

C
ase M

anager        (1.0)
G

ood, M
             C

ase M
anager A

ide        (1.0)
B

ow
en, K                   C

ase M
anager        (1.0)

C
loutier, R

C
ase M

anager        (1.0)
P

arkin, A
                    C

ase M
anager        (1.0)

Frakes, R
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ase M
anager        (1.0)

W
ade, C

                     C
ase M

anager        (1.0)
V

acant                       C
ase M
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V
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ase M
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V
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ase M
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H

U
M
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U
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R
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R
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G
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U
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U
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U
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R
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R
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C
A

N
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Schm
elling, T      M
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ent Anal 2       (1.0)

C
orona, B           A
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H
artt, J               A

dm
in S

pecialist 2          (1.0)
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         Program
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Vacant               Adm
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                                                       5.00 
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D
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O
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K
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 V
acant                       C

ase M
anager        (1.0)
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 D
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C
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D
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M
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D
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M
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N
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G
arcia, M

H
S C

oordinator      (1.0)
Vacant  

H
S A

ssistant          (1.0)
Kohistany, M

H
S A

ssistant          (1.0) 
Baer, J                   Program

 Aide 1      (1.0)
Arrell, S

Program
 Aide 2      (1.0)

M
urnin, M

               H
S A

ssistant           (1.0)
G

rant, S
H

S A
ssistant          (1.0)

Trosclair, P            Program
 Aide 1        Tem

p
Fetters, J               Program

 Aide 1        Tem
p

Killian, C
 

H
S A

ssistant           Tem
p

Farley, T                H
S Assistant            Tem

p
Ander, J                Program

 Aide 1        Tem
p

Vacant                  Program
 Aide 1         Tem

p
Vacant                  Program

 Aide 1          Tem
p 

 
                         8.0 FTE
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U

M
AN
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R
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E
R
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TIE
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N
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T
E

Brow
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p
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p
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p
G
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p

                                                      0.0  FTE
                 

      FTE
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R
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O
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G
ardner, B              O
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C
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O
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pecialist 1      (1.0)
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Vacant                 O
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                                                            4.0 FTE
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M
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              TR
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M
P
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.  

  C
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   O

PI C
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Johnson, S

   I&
R

 Specialist 2       (1.0) 
John B

aptiste, K        O
PI C

ase M
gr Sr.     (1.0)

Alexander, L               C
ase M

anager         (1.0)
N

icollsen, D
     H

S A
ssistant 1       (1.0)

R
eid, S                       O

PI C
ase M
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.  
    I&

R
 Specialist 1       (1.0)

Steffan, J                  C
ase M

anager A
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Vacant                  O
PI C

ase M
gr Aide.    Tem

p
Vacant                     H

um
an S

vcs Asst.    Tem
p

                                                      9.0  FTE
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               C
ase M
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p
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                  C

ase M
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p
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U
M
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 SE

R
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 S

U
PE

R
VISO

R
 

        VA
C

AN
T                        

                                                    1
.0

 F
T

E
Lopez, A            H

S
 C

oord 1 (Food box)  Tem
p

Vacant               C
ase M

anager               Tem
p

Vacant               C
ase M

anager               Tem
p

                                                      0.0  FTE
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APPENDIX B:  Governing Body & Advisory Council 
AGENCY'S GOVERNING BODY 
 

Agency's Governing 
Representative Name & 

Contact Information 
Date Term Expires 

(if applicable) 
Title/Office  

(if applicable) 

Tootie Smith 12/31/24 Chair, County Commissioner 

Sonya Fischer 12/31/22 County Commissioner 

Paul Savas 12/31/22 County Commissioner 

Martha Schrader 12/31/24 County Commissioner 

Mark Shull 12/31/24 County Commissioner 

 

Name & Contact Information 
Date Term 

Expires Category of Representation 
Breiling, Mary 
17685 S. Holly Lane 
Oregon City, OR  97045 

N/A 
Emeritus 
Member 
 

60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  

Burns, Ellen 
7550 Charolais Court 
Gladstone, OR  97027 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  

DeLair, Susan 
24073 S Ridge Road 
Beavercreek, OR 97004 
 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  
 Under 60 

Durham, Laraine 
1571 Boca Ratan 
Lake Oswego, OR 97034 
 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 

Foley, Mike 
6411 SE Jennings Avenue 
Milwaukie, OR 97267 
 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  
 Disabled 

Jill Frankie 6/30/2023 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 
 Under 60 

Page 96 of 188



Gettmann, Linda 
34793 SE Kelso Road 
Boring, Oregon 97009 

6/30/2023 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 

Graebert-Rodriquez, Gabriele 
170 Linn Ave. 
Oregon City, OR  97045 

6/30/2023 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  

Helm, Anna 
12705 SE River Road 603E 
Portland, OR 97222 

6/30/2023 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 

Hoeschen, Dan 
21850 SW Ribera Lane 
West Linn, OR 97068 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 

Koehrsen, Glenn 
15144 S. Graves Rd. 
Mulino, OR  97042 
 

6/30/2022 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 

Lorton, Marge 
18003 SE Blanton Street 
Milwaukie, OR 97267 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 
 Disabled  

Meader, Anne 
12460 Crisp Drive 
Oregon City, OR 97045 
 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  

Norton, Sonya 
6328 SE Molt Street 
Milwaukie, OR 97267 
 
 

6/30/2023 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 

Olson, Eric 
14491 S Griffith Lane 
Mulino, OR 97042 
 

6/30/2022 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  

Parker, Michael 
2790 Sunset Ave 
West Linn, OR 97068 
 

6/30/2022 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  
 Under 60 
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Razon-Lumetta, Shella 
2050 Riverknoll Court 
West Linn, OR 97068 

6/30/2021 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 
 Under 60 

Sargent, Jeff 
16560 S Archer Drive 
Oregon City, OR 97045 

6/30/21 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public 

Seitz, Virginia 
4591 SE Logus Road 
Milwaukie, OR 97222 
 

6/30/21 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  

Zambetti, Peter 
889 Risley 
Gladstone, OR 97027 
 

6/30/2023 60+ y/o  Minority Rural 
Service provider   Veteran 
Family Caregiver 
Elected official General Public  
Disabled 
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APPENDIX C: Area Plan Public Process 
 

Written & Online Community Survey 
Paper and online surveys (in English, Russian and Spanish) were widely 
distributed throughout the county in May-June 2019. Distribution sites 
included ADP offices, libraries, senior centers, county health clinics, county 
social services reception area, and with CCSS customer satisfaction 
surveys. The survey was highlighted in the city of Wilsonville newsletter. 
The link to the online survey was disseminated through the county’s 
multiple social media channels and emailed to county resident email lists. 
Residents were also offered the option of completing the survey over the 
phone will speaking with a volunteer. In total, 730 people completed the 
survey, with two people completing the survey in Spanish.  
 
Focus Groups 
An overview of the Area Plan was presented at all meetings, including why 
the Plan is required. Participants were asked a series of questions that 
provided deeper understanding of key issues raised by survey 
respondents.  
 
Older Adults Focus Group – Unpaid Family Caregivers 
Location: Clackamas County Public Services Building 
Date: 10/15/2019  
Number in Attendance: 7. Number of 60 y/o+: 7 
 
Older Adults Focus Group – LBGTQ Community Members 
Location: Rose Villa Senior Living Community 
Date: 10/29/2019  
Number in Attendance: 5. Number of 60 y/o+: 5 
 
Older Adults Focus Group – Russian-speaking County Residents 
Location: Clackamas County Public Services Building  
Date: 10/30/2019  
Number in Attendance: 11. Number of 60 y/o+: 11 
 
Older Adults Focus Group – Rural County Residents 
Location: County Public Services Building 
Date: 11/21/2019  
Number in Attendance: 6. Number of 60 y/o+: 6 
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Listening Sessions 
Clackamas County Social Services conducted listening sessions to gather 
community input. An overview of Older Adult Services in the county was 
given and participants were able to share their perspectives about the 
services, their needs and their concerns. 
 
Listening Session – Governor’s Commission on Senior Services Meeting 
Location: West Linn Adult Community Center 
Date: 6/13/2019  
Number in Attendance: 25-30 
 
Listening Sessions: Asian Health and Services Center 
Four sessions; presented and facilitated in Korean, Vietnamese, Mandarin 
and Cantonese 
Date: 6/7/2017  
Number in Attendance: 80 
 
Public Meeting  
A public meeting was held to present the draft 2021-2025 Area Plan and 
solicit feedback from the community on plan elements. The meeting was 
held via Zoom due to COVID-19 gathering restrictions.  
Date: 1/14/2021 
Number in Attendance: 12  
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APPENDIX D: Final Updates on Accomplishments from 2017-2020 Area Plan  
 
C – 1 Information and Assistance Services and Aging & Disability Resource Connection (ADRC)  
Profile: The older adult population continues to be a growing segment of the United States population. In fact, 
more people were 65 years and over in 2010 than in any previous census. According to the Census Bureau, the 
population 65 years and over increased at a faster rate than the total US population between 2000 and 2010. It is 
estimated that by that by 2050, one American in 20 will be 85 years or older, compared to one in 100 today. The 
number of people in Clackamas County ages 60 to 64 increased by 2,909 people since the last Area Plan (2010 
Census), from 6.6 percent to 7.1 percent. During that same time period, the number of persons aged 65 to 69 
increased by from 4.6 percent to 5.7 percent.   
 
Many older adults, younger disabled adults and their family members, caregivers and advocates are unsure 
where to turn when they are faced with increasing needs associated with aging and disability. The Area Plan 
survey shows that 17.11% of respondents seldom or never don’t know who to call when help is needed. The 
Clackamas County Aging and Disability Resource Connection (ADRC) was created in 2010 to provide a No 
Wrong Door infrastructure that serves all populations needing access to long term service and supports, 
regardless of age, ability, income or resources. The ADRC assists with streamlined access to home and 
community supports and services for consumers of all ages, income and abilities and their support networks. 
Through integration or coordination of existing service systems, the ADRC raises the visibility about the full 
range of options that are available, provides objective and trusted information, advice, counseling and 
assistance, empowers people to make informed decisions about their long term supports, and helps people more 
easily access public and private long term supports and services.  
 
The components of an ADRC include specialized information and assistance (I&A) including a self-service 
component, options counseling, healthy aging opportunities, streamlined eligibility determination for public 
assistance, continuous quality improvement activities and care transitions supports. 
 
The mission of the Clackamas County ADRC is to provide respectful and responsive services to consumers, 
with an emphasis placed on self-determination, self-direction and consumer preference. The ADRC provides 
expert and cost-effective pre-crisis planning for long-term needs to consumers, while acknowledging and 
considering needs, values, cultures and diverse backgrounds. Although the Clackamas County-based program 
serves anyone who requests assistance, the Clackamas County program’s primary population is older adults and 
persons with disabilities. Additionally, ADRC consumers are individuals who may not be eligible for Medicaid, 
but who cannot afford or are not inclined to pay for this type of service from the private sector. Many of the 
services provided are short term and informational in nature. More intensive and comprehensive person-
centered options counseling services are provided to those actively seeking assistance in either planning for or 
addressing a change in their personal or financial circumstances.   
 
The Clackamas ADRC is composed of Information and Referral Specialists, Case Managers and Options 
Counselors providing a range of services and assistance to consumers. Clackamas County Social Services’ 
Veterans Service Office and Volunteer Connection are also part of the ADRC. The Clackamas ADRC also 
works closely with many of our community partners throughout the area, including area Senior Centers, The 
Department of Human Services Aging and People with Disabilities, Senior Citizens Council and various 
providers of behavioral health services. Relationships have also been developed with hospitals, other medical 
providers and private entities such as long-term care communities, which provide key resources to older adults 
and persons with disabilities. An active local and regional advisory committee exists to serve our community 
and advocate on behalf of Clackamas County residents.  
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Clackamas County Social Services supports the statewide ADRC initiative and participates with Area Agencies 
on Aging in Columbia, Multnomah and Washington Counties and local hospital systems on ADRC readiness 
activities, marketing activities and quality assurance activities.    
 
The Clackamas ADRC’s sustainability framework includes the prioritized use of two funding sources, Older 
American’s Act IIIB and the Community Services Block Grant to support the Information and Referral 
component of the ADRC.  In addition, Clackamas County has participated in the Medicaid screening pilot, and 
expects to have a contract with the state for Medicaid claiming in fiscal year 2016/17.   
 
Problem/Need Statement:  
Feeding America reports that 12.6 percent of Clackamas County residents were food insecure in 2013. This 
means that almost 48,000 people, more than the population of Oregon City, either skipped a meal or had to 
reduce their portion. Food insecurity affects physical, mental and emotional health, which in turn can have 
negative consequences for economic opportunities and social interactions. Lack of adequate fruits, vegetables 
and whole grains has been linked with increased risk of obesity, chronic diseases, impaired cognitive 
functioning and other health complications. Food insecurity affects all ages, but some groups are at higher risk. 
Older adults may face food insecurity due to having a fixed income and higher healthcare costs than the general 
population. Many older adults rely on home delivered meals, as well as congregate meals. According to the 
National Council on Aging’s Report SNAP in Older Adults, there are many qualified older adults in need of 
SNAP that do not apply. Reasons for this include a false belief that they will be taking resources away from 
someone who needs it more, a complicated application process, assumption that they will not qualify, and 
stigma of government support, among others. In 2014, only 8.4 percent of the total older adult population living 
below the poverty line in Clackamas County receive SNAP.  
People with disabilities are also at risk of food insecurity and are more likely to suffer from chronic conditions 
that are made worse by poor nutrition. The US Census Bureau reports that 11.52 percent of Clackamas County 
residents have a disability, that’s 43,647 people. Food insecurity disproportionately affects people of color, as 
does poverty. For example, the US Census Bureau reports that African Americans comprise about 1 percent of 
the county’s population, but represent 22.4 percent of families that are living in poverty. Migrant and seasonal 
farmworkers experience especially high rates of food insecurity. This is attributed to several factors, including 
living in a “food desert”, low participation in programs such as SNAP, limited English proficiency, and lack of 
transportation. 
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Focus Area: Information and Assistance Services, Person Centered Options Counseling and Aging and Disability Resource Connection 

Goal:  Increase community knowledge, understanding, awareness of and access to ADRC programs, services, resources, and population served in Clackamas County.    

Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

Increase number of 
contacts made to ADRC 
by 10% each calendar 
year.  
 
 
The percentage of 
consumers from under-
served or under-
represented communities 
accessing ADRC services 
is equal to or greater than 
the percentage of those 
populations in the over-60 
population of Clackamas 
County.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 All ADRC printed materials are 
available in English, Spanish 
and Russian 

 At least twice yearly, topics 
covered at the bi-monthly 
ADRC I&R Networking 
meeting will include topics 
meaningful and impactful to 
agencies providing services to 
under-served and/or under-
represented communities. 

 At least quarterly, ADRC staff 
will attend outreach events 
where individuals from 
communities of color, members 
from the LGBTQ community, 
and/or members from Eastern 
European communities will be 
in attendance.  

 Identify ADRC champions 
from members of communities 
of color, the LGBTQ 
community, and Eastern 
European communities to assist 
with raising awareness and 
outreach for the ADRC. 

 Implement one alternative 
method for consumers 
contacting the ADRC. 

 As vacancies occur, increase 
representation in ADRC 
workforce which can 
appropriately communicate and 
address the cultural diversity of 

ADRC Program Supervisor 
 
 
ADRC Staff & Program 
Supervisor 
 
 
 
 
 
 
ADRC Staff & Program 
Supervisor 
 
 
 
 
 
 
Agency Director, ADRC Staff & 
Program Supervisor 
 
 
 
 
 
ADRC Program Supervisor 
 
 
ADRC Program Supervisor 
 
 
 

1/1/17  
 
 
1/1/17  
 
 
 
 
 
 
 
1/1/17  
 
 
 
 
 
 
 
1/1/17 
 
 
 
 
 
 
6/30/17 
 
 
1/1/17 
 
 
 

1/1/18 
 
 
12/31/2020 
 
 
 
 
 
 
 
12/31/2020 
 
 
 
 
 
 
 
6/30/18 
 
 
 
 
 
 
6/30/18 
 
 
12/31/2019 
 
 
 

ADRC contacts increased 
by 44% in FY 16/17. 
ADRC contacts decreased 
by 1% in FY 17-18 
During the FY 

16/17, the ADRC had 

a dedicated GK and 

Outreach 

Coordinator for the 

last six months of 

the FY. This 

position provided 

much needed 

outreach and 

education, and 

raised awareness of 

ADRC services. 

Funding did not 

exist in FY 17/18 

for these services. 

As of February 

2019, there are 

dedicated funds now 

available for 12 

months to fund this 

body of work once 

again.  

 

In FY 2018-19,the 

number of contacts 

decreased by 14% 

from the previous 

year. However the 

average number of 

calls per month 

increased 

significantly (from 

155/month in the 
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the population in Clackamas 
County. 
 

first 8 months to 

204/month in the 

last 4 months) 

after more outreach 

was conducted in 

the community. 

 

In FY2019-20, the 

number of contacts 

decreased by 9% 

from the previous 

year. This is 

likely due to the 

transition from a 

live answer service 

to a message 

service at the 

onset of the COVID-

19 pandemic. While 

staff diligently 

worked to return 

all messages left 

by consumers 

seeking assistance, 

the team 

experienced a high 

number of missed 

connections with 

callers. This may 

be due to callers 

being hesitant to 

answering return 

calls from an 

unknown number.  

 
The percentage of 
consumers from under-
served or under-
represented communities 
accessing ADRC services 
exceeded the objective in 
FY 16/17 in the following 
populations: 
Black/African American, 
American Indian/Alaska 
Native, Native 
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Hawaiian/Pacific Islander, 
and Hispanic. The 
objective is not met for 
Asian and Multiple/Other 
populations. 
The percentage of 
consumers from under-
served or under-
represented communities 
accessing ADRC services 
exceeded the objective in 
FY 17/18 in the following 
populations: 
Black/African American, 
American Indian/Alaska 
Native, Multiple/Other, 
and Hispanic populations. 
The objective is not met 
for Asian and Native 
Hawaiian/Pacific Islander 
populations. 
 
The ADRC continues to 
seek opportunities to 
partner with culturally-
specific community 
providers, to increase 
awareness and 
understanding of ADRC 
services in Clackamas 
County.  
 
-ADRC and OC brochures 
are now available in seven 
different languages. 
Additionally, program 
summaries for CCSS 
services are available in 
Spanish, Vietnamese, 
Korean, Simple Chinese 
and Mandarin. 
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-In 2017, I&R Networking 
Meetings were focused on 
topics and presenters that 
aligned with outcomes 
from regional Systems 
Coordination Conference 
held in 2016. In 2018, the 
ADRC staff and program 
supervisor will focus on 
topics/presents that are 
meaningful and impactful 
to providers serving 
under-served and/or 
under-represented 
communities. 
In 2018, ADRC staff 
provided presentations and 
information sessions on the 
following topics: Elder 
Rental Assistance Program, 
Get Trained to Help, the 
Loneliness Project, 
Food/Nutrition Programs in 
Clackamas County, serving 
LGBT Elders, Zero Suicide 
Listening Session for Older 
Adult Population and 
Providers. 
 
-staff have attended the 
following events in 2017: 
The Hispanic Inter-
Agency Networking Team 
events, Latino Festival, 
Bridging Cultures 
Community Picnic, Asian 
Health and Service Center 
Health Fair. Additionally, 
Intentional Listening 
sessions were hosted in 
partnership with the 
SAGE Metro and Asian 
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health and Service Center 
in 2017.  
Staff attended the following 
culturally-specific 
community events in 2018: 
Bridging Cultures 
Community Picnic, Asian 
Health and Service Center 
Health Fair, Latino Festival.  
 
-As part of professional 
development plans, 
several staff have included 
activities where outreach 
to culturally-specific 
communities is part of 
their 1-3 year goals.  
 
-we are currently in the 
process of establishing a 
contract with a Text-Talk 
provider for the 
Clackamas ADRC. We 
anticipate this process to 
be complete by June 2018.  
The ADRC continues to work 
on implementing a texting 
platform for consumers to 
connect with the ADRC. We 
anticipate this process to be 
complete by June 2019. 
 
-We have not had 
vacancies in the ADRC in 
2017. 
The ADRC is currently 
recruiting for an Information 
and Referral Specialist 1 
position, with a minimum 
qualification of the candidate 
being bilingual in Spanish, 
Russian or a SE Asian 
language. 
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In FY 2018-19, the 
percentage of consumers 
who identified as 
Black/African American, 
American Indian/Alaska 
Native, Native 
Hawaiian/Pacific Islander, 
and Hispanic all increased 
over FY 2017-18. The 
percentage of consumers 
who identified as Asian and 
Multiple Races/Other did not 
increase over the prior year. 
 
In FY 2019-20, the 
percentage of consumers 
who identified as Hispanic. 
The percentage of 
Black/African American, 
American Indian/Native 
American and Hispanic 
callers was higher than the 
percentage of those groups 
living in poverty in the 
county.  
 

Client satisfaction surveys 
will show no difference in 
a client’s experience of 
ADRC services based on 
client’s racial or ethnic 
background, or inclusion 
in any special population 
group (Veterans, ID/DD, 
or other populations with 
unique needs).  
 
 

 All ADRC staff will attend at 
least two trainings each year 
that are focused on services to 
special populations.  

 All existing and new 
employees will attend 
Assertive Engagement and/or 
Person-Centered Approach 
Training. 

 All existing and new 
employees will complete 
cultural competency and 
responsiveness training.  

ADRC Staff and Program 
Supervisor  
 
 
ADRC Staff and Program 
Supervisor  
 
 
 
ADRC Staff and Program 
Supervisor  
 

1/1/17  
 
 
 
1/1/17  
 
 
 
 
1/1/17  

12/31/2020 
 
 
 
12/31/2018 
 
 
 
 
12/31/2018 

 -9 staff attended 10 
distinct 
trainings/conferences/even
ts/webinars that were 
focused on services to 
special populations.  
In 2018, 7 staff attended 
11 distinct 
trainings/conferences/eve
nts/webinars that were 
focused on services to 
special populations.  
 
-All current FTE have 
attended Assertive 
Engagement Training.  
New 2018 staff will attend 
Assertive Engagement 
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Training within the first 
year of their employment.   
 
-The Diversity training is 
no longer available at 
Clackamas County. The 
ADRC team will continue 
to explore training 
opportunities around 
cultural competency and 
responsiveness training.  
 
Regional changes in the 
client satisfaction 
evaluation has delayed 
this objective. Plans to 
revisit this in July 2018. 
The State’s Community 
Supports and Services 
Division will be 
partnering with Portland 
State University to 
conduct a statewide 
customer satisfaction 
survey in early 2019. 
Survey results should be 
available in the Spring of 
2019.  
 
New client satisfaction 
survey process has been 
established. Baseline data 
will be collected and 
analyzed for FY 18-19. 
 
In FY 2018-19, client 
satisfaction results for all 
older adult programs 
showed no disparities 
between White 
respondents and 
respondents who 
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identified with a race or 
ethnic background other 
than White. 
 

Increase number of 
eligible and complete 
referrals from ADRC to 
Medicaid screeners by 
10% each year.  
 
Increase number of non-
Medicaid eligible clients 
warm-transferred from 
Medicaid screeners to 
ADRC by 10% each year. 

 Establish a feedback and 
review process to improve 
quality of Medicaid referrals 

 All new callers to the ADRC 
will be offered the opportunity 
for Medicaid pre-screening.  

 Sign a Memorandum of 
Understanding with APD to 
establish agreements for 
referrals to and from ADRC. 

ADRC Program Supervisor 
 
 
ADRC Staff and Program 
Supervisor  
 
ADRC Program Supervisor and 
Agency Director 

6/30/17 
 
  
1/1/17 
 
 
6/30/17 
 
 
 

6/30/18 
 
 
12/31/2020 
 
 
6/30/18 

Increase in number of 
eligible and complete 
referrals from ADRC to 
Medicaid screeners 
exceeded 10%. Exact 
number unknown due to 
system change and lost 
data. 
 
The number of eligible 
and complete referrals 
made to Medicaid 
screeners increased by 
18.4% from FY15-16 to 
FY 17-18. 
This increase is likely due 
to better tracking 
mechanisms put in place, 
allowing ADRC 
supervisor to track 
referrals to Medicaid and 
outcome of referrals.  
 
In FY 2018-19, the 
number of eligible and 
complete referrals from 
ADRC to Medicaid 
screeners declined by 40% 
from the prior year. 
 
In FY 2019-20, the 
number of eligible and 
complete referrals from 
ADRC to Medicaid 
screeners increased 
significantly from 27 the 
prior year to 104 this year. 
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Number of non-Medicaid 
eligible clients warm-
transferred from Medicaid 
screeners to ADRC 
increased by 4.5% in FY 
16-17. 
 
Number of non-Medicaid 
eligible clients warm-
transferred from Medicaid 
screeners to ADRC 
decreased by 16.1% in FY 
17-18. 
This could again be due to 
the fact that there has not 
been a dedicated staffing 
available to conduct 
ADRC 
outreach/education. An 
ADRC overview is 
provided regularly at APD 
new employee 
orientations. However, 
these occur quarterly, and 
the ADRC lacked capacity 
in 2018 to do more 
targeted outreach w/ APD 
partners.   
 
-Ongoing discussions 
continue with our local 
Medicaid intake unit to 
ensure referrals being sent 
to their office are 
appropriate. ADRC staff 
have implemented a 
template to ensure all 
necessary information is 
collected and shared w/ 
APD.  
-Medicaid screening by 
ADRC staff is offered to 

Page 111 of 188



all callers when 
appropriate.  
 
In FY 2018-19, the 
number of non-Medicaid 
eligible clients warm-
transferred from Medicaid 
screeners to ADRC 
decreased by 40% from 
the prior year. 
 
The ADRC did receive 85 
referrals from the Property 
Tax Deferral program of 
DHS.  
 
In FY 2019-20, the 
number of non-Medicaid 
eligible clients warm 
transferred from Medicaid 
decreased significantly 
from 47 in FY 2018-19 to 
14 this year.  
 

All consumers seeking 
OPI services and placed 
on the waiting list will be 
offered PCOC services. 

 PCOC services will be offered 
at completion of the OPI Risk 
Assessment Tool to eligible 
consumers. 

ADRC Program Staff 1/1/17  
  
 

12/31/2020 All consumer seeking OPI 
services are offered PCOC 
services in FY 16-17 
 
All consumers seeking 
OPI services were offered 
PCOC services in FY 17-
18. 
 
All consumers seeking 
OPI services were offered 
PCOC services in FY 
2018-19. 
 
All consumers seeking 
OPIS services were 
offered PCOC services in 
FY 2019-20. 
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Increase ADRC Advisory 
Council membership 
representation from 
communities of color, 
LGBTQ communities and 
Eastern European 
communities.  

 Develop a Charter and By-
Laws for advisory committee. 

 Recruit volunteers from 
members of communities of 
color, the LGBTQ community, 
and/or Eastern European 
communities 

ADRC Program Supervisor and 
ADRC Advisory Committee 
members.  

1/1/17 
 
6/30/17 
 
 
 
 
 
 
 
 

6/30/2017 
 
1/1/2019  
 
 
 
 
 

In October 2017 the local 
ADRC Advisory Council 
was dissolved due to 
changes in state 
requirements, and ongoing 
ADRC advisory activities 
occurring at the regional 
level. 

Focus Area: Information and Assistance Services, Person Centered Options Counseling and Aging and Disability Resource Connection 

Goal: Address food insecurity in Clackamas County among older adults, persons with disabilities and persons from communities of color. 

Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

Increase referrals made to 
SNAP from ADRC staff 
by 10% each year.   

 Develop a brief food security 
assessment tool. 

 All consumers who contact the 
ADRC will be given an 
opportunity to complete the 
food security assessment.  

 ADRC staff will be trained in 
basic SNAP eligibility and 
completing the 539F. 

 Engage in regional discussions 
about collaborating to 
addressing issues of food 
insecurity  

ADRC Program Staff and 
Supervisor 
ADRC Program Staff 
 
 
 
ADRC Program Staff and 
Supervisor 
 
ADRC Program Supervisor 
 

7/1/2017 
 
7/1/2017 
 
 
 
7/1/2017 
 
 
6/30/2018 
 
 
 
 

6/30/2017 
 
12/31/2020 
 
 
 
12/31/2017 
 
 
6/30/2019 
 
 
 

Referrals to SNAP by 
ADRC staff increased 
49% in FY 16/17.  
  
Although still a priority 
for activities during the 
course of the Area Plan, 
we have not yet started 
working on this objective. 
I would like to push the 
start date out on these 
activities to 7/2018. 
 
Referrals to SNAP by 
ADRC staff decreased by 
33% in FY 2017-18. 
 
CCSS applied for a grant 
through the National 
Council on Aging that 
would have provided 
dedicated funding to 
develop and implement a 
Benefits Enrollment 
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Center (BEC). A BEC uses 
a paid and non-
paid/volunteer workforce 
to provide assistance to 
individuals in applying for 
public subsidies and 
benefits, including SNAP 
benefits. Unfortunately, 
CCSS was not awarded 
the grant, but plans to 
apply again when grant 
funds become available. A 
food resource document 
was created to assist 
individuals in 
understanding all 
available food 
resources/services 
available in Clackamas 
County. We will continue 
to explore opportunities to 
assist ADRC consumers in 
accessing food resources 
and benefits.  
 
The number of referrals 
made to SNAP from 
ADRC staff increased by 
3% over the prior year. 
 
In FY 2019-20 the number 
of referrals made to SNAP 
from ADRC staff 
remained the same as the 
previous year. 
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Focus Area: Information and Assistance Services, Person Centered Options Counseling and Aging and Disability Resource Connection 

Goal:  Improve quality and effectiveness of the Clackamas ADRC  

Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

Client satisfaction surveys 
of I&R callers and PCOC 
consumers indicate that 
90% indicate satisfaction 
with the service  

 Conduct weekly satisfaction 
surveys of 5% of all consumers 
that contacted the ADRC for 
I&A services. 

 Conduct monthly satisfaction 
surveys of 5% of all PCOC 
consumers within 30 days of 
their services ending. 

 Language line and/or 
interpretive services will be used 
to survey consumers in their 
preferred language.  

ADRC Advisory Board 
Members, Social Services interns 
and ADRC Program Supervisor 
 
ADRC Advisory Board 
Members, Social Services interns 
and ADRC Program Supervisor 
 
ADRC Advisory Board 
Members, Social Services interns 
and ADRC Program Supervisor 

1/1/17  
 
 
 
1/1/17  
 
 
 
1/1/17  

12/31/2020 
 
 
 
12/31/2020 
 
 
 
12/31/2020 
 
 
 

Regional changes in 
the client satisfaction 
evaluation has delayed 
this objective. Plans to 
revisit this in July 
2018. 
 
New client satisfaction 
survey process has 
been established. 
Baseline data will be 
collected and analyzed 
for FY 18-19. 
 
93% of respondents to 
the ADRC and PCOC 
client satisfaction 
surveys reported being 
satisfied with the 
services they received. 
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Focus Area: Information and Assistance Services, Person Centered Options Counseling and Aging and Disability Resource Connection 

Goal:  In collaboration with other core partners, develop a framework of ADRC sustainability.     

Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment 
or Update Start Date End Date 

Identify three additional 
funding sources for the 
ADRC.  

Explore options for ADRC 
sustainability/ funding in collaboration 
with local, regional and statewide 
ADRC partners.   

ADRC Program Supervisor, 
Manager and Division Director 

1/1/17  12/31/2018 Clackamas 
County ADRC is 
participating in the 
NWD Medicaid 
Claiming 
activities. 
 
The ADRC will 
continue to 
explore additional 
funding 
sources/opportunit
ies.  
 
The ADRC 
continues to 
explore additional 
funding sources 
and opportunities. 
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C– 2: Nutrition Services  

The OAA Nutrition Program has multiple purposes.  Those purposes are to: 
 Reduce hunger and food insecurity among older individuals, 
 Promote socialization of older individuals, 
 Promote the health and well-being of older individuals, and 
 Delay onset of adverse health conditions resulting from poor nutritional health or sedentary 

behavior.  
Nutritional risk and food insecurity issues carry dire consequences. The 2003 study “The Causes, 
Consequences, and Future of Senior Hunger in America” showed that among those seniors identified 
as being more likely to be at risk of hunger were those that live alone, are at or below the poverty 
line and, surprisingly, were between 60 and 64 years old.    While low-cost, high caloric foods may 
feel like the best option to someone struggling with the choice between healthcare costs, housing 
costs, and food, the lack of adequate nutrition increases functional dependency, morbidity, mortality 
and utilization of health care resources.  Having access to adequate nutrition or nutritional support is 
a key component to health, functioning, and quality of life.  The Senior Nutrition Services Program 
works to assists the older adults in Clackamas County in meeting their nutritional needs and learning 
how to make good nutrition choices when resources are constrained. 

 
Meal/Nutrition Service 
Clackamas County Social Services (CCSS) uses the Title IIIC funds to support a network of 
nutrition services providers through the area.  This network is comprised of ten area Adult 
Community Centers (see attached Meals Sites in Clackamas County).  All sites provide both 
congregate dining and Home-Delivered Meals (HDM) for their service area, and deliver nutrition 
education.  Nine of the ten sites are designated Focal Points with the tenth site, the Hoodland Senior 
Center, operating as a designated Access Point.  The network is a well-known, accessible place for 
seniors and their families to turn for information, services, and opportunities that further reduce a 
senior’s risk of food insecurity and isolation.  All ten providers are also the Medicaid HDM provider 
for their area, further enhancing coordinated service efforts.  All sites offer a full range of Older 
American’s Act supported programming including health promotion, transportation and access to 
family caregiver support. 
 
The well-established network of nutrition services providers in Clackamas County creates a well-
known, accessible place for seniors and their families to turn for information, services, and 
opportunities that further reduce a senior’s risk of food insecurity, isolation and increase their health 
promotion program access.  Health promotion activities are provided through this network, as well 
as referrals to the FCSP program and other services provided by the AAA. As a result, older adults 
throughout Clackamas County have a access to a local, known, trusted, and comprehensive, one-stop 
shop for seniors and their families to access the full slate of services offered by the AAA. 
 
In order to meet the needs of the diverse communities served by the network, each site has a 
mechanism in place to accommodate specific menu item changes due to religious or cultural 
preferences.  Unfortunately, we do not have the means, or facilities, to accommodate menu changes 
in response to food allergies.  
 
Of the ten meal sites, five choose not to cook on site so the AAA contracts with a food service 
provider on their behalf.  Meals are prepared by a cook-chill system and delivered chilled by the 
food service provider the day prior to serving.  Meals are then finished off at the meal site and then 
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either packaged to be delivered hot to HDM recipients, or served on-site for congregate dining.  
Each meal site manager orders meals a week or more in advance of delivery.  Hot meals are 
delivered weekdays with frozen meals provided for weekends.  Sites have the option of purchasing 
frozen meals directly from the contracted food service provider in order to offer greater meal variety 
to participants.  This system provides an economy of scale in the production of the meals.  The meal 
sites, the food service provider and AAA program staff have quarterly meetings to plan the menus 
for the next quarter.  A registered dietitian is on staff with the food service provider and is part of 
these meetings. Each meal is evaluated to ensure compliance with program nutritional requirements.   
 
Four sites cook on-site.  These sites produce both HDM and congregate meals.  These sites also 
provide frozen weekend meals to HDM participants.  If they choose, frozen meals can be purchased 
directly from the contracted food service provider for weekend meals to supplement their HDMs and 
increase the variety to participants.  Each of these sites submit their menus to a registered dietitian 
under contract with the AAA who analyzes and evaluates each meal for compliance with program 
nutritional requirements.  CCSS partners with the County’s Community Health Division for this 
service.  The cooks from these sites, the contracted registered dietitian, and AAA program staff meet 
as needed to share information and address challenges. 
 
The Hoodland Senior Center does not have a facility that can accommodate a congregate meal site.  
This center provides nutrition services to seniors living east of the Sandy Senior & Community 
Center‘s Alder Creek Drive boundary continuing east on the Hwy 26 corridor to Government Camp.  
Congregate dining is offered twice a week and participants meet at a restaurant in the Villages of Mt. 
Hood.  The Center alternates between two restaurants and participants are offered a limited menu in 
an effort to meet the program standards.  For the HDM participants, the Welches Grade School 
provides and packages the meals during the school year.  During the summer when school is out 
three of the local restaurants provide meals.  This center also coordinates with the neighboring Sandy 
Senior and Community Center to purchase and provide frozen HDMs for participants as needed.  
 
Because the meal sites in Clackamas County are operated independently of the AAA, the AAA does 
not directly participate in fund raising activities for the Nutrition Services.  All nutrition service 
providers host a variety of fund raisers to support the program.  These range from participating in the 
annual March for Meals program to raise awareness and funding for home delivered meals, holding 
local benefit dinners, rummage sales and sending out annual appeal letters.  A standalone non-profit, 
Clackamas County Meals on Wheels, Inc. (CCMOW), was formed several years ago by members of 
the Clackamas County Aging Services Advisory Council. CCMOW is an additional resource to the 
community, helping to ensure access nutrition services by coordinating the annual sale of 
Entertainment Books, serving as a volunteer referral hub, and as a local clearinghouse for state-wide 
fund raising activities by companies such as Shari’s Restaurants and Burgerville.  Additionally, 
Clackamas County allocates $200,000 each year to support the work of local non-profits.  Several 
Centers have submitted successful applications over the years to fund necessary improvements 
including equipment and meals for residents who are not eligible for OAA funded meals.  

 
Nutrition Education 
The required nutrition education component of the Senior Nutrition Service Program is provided by 
the senior center network.  This service is not funded as a separate activity of the Senior Nutrition 
Service Program but is part of the contract scope of work under Meal Site Management. Clackamas 
County Social Services does not fund nutritional counseling as a separate deliverable.  
 

Page 118 of 188



 

Each site provides nutrition education information, at a minimum, quarterly through newsletter 
articles or brochures with instruction.  These articles are obtained from recommended sources per 
the Senior Nutrition Program Standards.  When nutrition education is provided in this manner it 
includes a discussion of the material as part of the programming for congregate participants.  
Speakers routinely make presentations at congregate meals, workshops, health promotion events and 
chronic conditions support groups.  These special nutrition education events and presentations at 
support groups allows for the dissemination of information on specific nutrition education topics that 
meet the targeted needs of participants in these programs. For participants that self-identify a need 
for nutritional counseling due a change in health status Community Center staff assist in finding 
services in their area that are appropriate to the need. 
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Meal Sites in Clackamas County All Sites provide Frozen Home Delivered Meals for week-ends or non-delivery days 
 

Meal Site Name 
Street Address 

City, Zip  
(All are in Oregon) 

Phone 
Numbers 

General 
Hours & 

Days 

Congregate 
Meal Time 

Days 
Congregate 

Served 

MO
W/H
DM 

Day 
HDM's 

Delivered 

Canby Adult 
Center 1250 S. Ivy Canby, 97013 503-266-2970 

8:30 - 4:30 
Mon-Fri 12:00 PM 

M, W, Th, F 
(4) Yes 

M, W, Th, 
F 

Estacada Comm. 
Ctr. 200 SW Clubhouse Dr Estacada, 97023 503-630-7454 

8:30 - 4:30 
Mon-Fri 12:00 PM 

Mon thru Fri 
(5) Yes 

Mon thru 
Fri 

Gladstone Sr. Ctr. 1050 Portland Ave Gladstone, 97027 503-655-7701 
8:30 - 5:00 
Mon-Fri 12:00 PM 

Tue, Wed, 
Thur (3) Yes 

Mon thru 
Fri 

Hoodland Sr. Ctr. 
25400 E. Salmon River 
Rd Welches, 97067 503-622-3331 

9:00 - 3:00 
Mon-Thur 12:00 PM 

Tues & Thur 
(2) Yes 

Mon thru 
Fri 

Lake Oswego 
Adult Comm. Ctr. 505 "G" Avenue 

Lake Oswego, 
97034 503-635-3758 

8:00 - 4:30 
Mon-Fri 12:00 PM 

Mon, Wed, 
Fri (3) Yes 

Mon, Wed, 
Fri 

NCPR-Milwaukie 
Center 

5440 SE Kellogg Creek 
Dr. Milwaukie, 97222 503-653-8100  

8:30 - 4:30 
Mon-Fri 12:00 PM 

Mon thru Fri 
(5) Yes 

Mon thru 
Fri 

Molalla Adult 
Comm. Ctr 315 Kennel Street Molalla, 97038 503-829-4214 

8:30 - 4:30 
Mon-Fri 12:00 PM 

M, T, Th, F 
(4) Yes M, T, Th, F 

Pioneer Comm. 
Ctr. 615 Fifth Street Oregon City, 97045 503-657-8287  

9-4 
Mon-Fri 11:30 AM 

Mon thru Fri 
(5) Yes 

Mon thru 
Fri 

Sandy Sr. & 
Comm. Ctr. 38348 Pioneer Blvd. Sandy, 97055 

 
503-668-5569  

8:30 - 4:30 
Mon-Fri 12:00 PM 

Mon thru Fri 
(5) Yes 

Mon thru 
Fri 

Wilsonville 
Comm. Ctr. 

7965 S.W. Wilsonville 
Road Wilsonville, 97070 503-682-3727  

9-4 
Mon-Fri 12:00 PM 

M, T, W, F 
(4) Yes M, T, W, F 
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Focus Area:  Nutrition Services   
Goal:  To reduce nutritional risk and food insecurity of program participants while improving quality of life 

 

Measurable 
Objectives Key Tasks Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

All food and 
nutrition 
programs that are 
available in 
Clackamas 
County are 
included in RTZ 
and are updated 
annually or when 
changes occur. 
 

Work with meal sites, Clackamas Aging and 
Disability Resource Connection and other 
community contacts and sources to maintain a 
primary listing of available nutrition services to 
targeted populations. 

Clackamas ADRC staff and 
AAA Admin Staff 

1/1/17 12/30/2020 There are currently 
119 nutrition 
services/food services 
listed in the RTZ 
database that serve 
Clackamas County 
residents of which 10 
are OAA funded 
congregate/home 
delivered meal 
sites.     
 
There are currently 
132 nutrition 
services/food services 
listed in the RTZ 
database that serve 
Clackamas County 
residents of which 10 
are OAA funded 
congregate/home 
delivered meal sites. 
 
There are currently 
124 nutrition/food 
services listed in the 
RTZ database that 
service Clackamas 
County residents. 10 
are OAA funded 
congregate/home 
delivered meal sites. 
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There are currently 
122 nutrition/food 
services listed in the 
RTZ database that 
service Clackamas 
County residents. 10 
are OAA funded 
congregate/home 
delivered meal sites. 
However the 
congregate meals 
have not been offered 
since the onset of the 
COVID-19 pandemic. 
 
     

The number of 
older adults 
accessing the 
SNAP program 
will increase by 
5% each year.  

Work with local ADP office, Oregon Food Bank and 
Community Centers to develop outreach plan to 
engage older adults in applying for eligible SNAP 
benefits 

APD, Community Partners  
and AAA Admin Staff 

6/30/2017 6/30/2018 5,358 older adults 
enrolled  in the SNAP 
program in CC in 
2017 (monthly 
average); Range 5,239 
(Jan) to 5,507 (Nov) 
 
5,650 older adults 
enrolled in the SNAP 
program in CC in 
2018 (monthly 
average); Range 5,577 
(Jan) to 5,750 (Dec). 
This is a 5.4% 
increase from 2017. 
This increase could, 
in part, be due to the 
food resource 
document that is 
regularly provided to 
community members 
seeking to increase 
food security.  
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While formal 
relationships and a 
work plan have not 
been developed to 
increase the number 
of older adults 
accessing SNAP 
benefits, this is still a 
priority for the 
ADRC.  
 
5,848 older adults were 
enrolled in the SNAP 
program in CC in 2019 
(monthly average); 
Range 5,637 (Jan) to 
6,283 (Dec). 3.5% 

increase over the prior 
year.  
 
6,373 older adults were 
enrolled in the SNAP 
program in CC in 2020 
(monthly average); 
Range 6,228 (Jan) to 
6,516 (July). 9% 

increase over the prior 
year.  
 
 

     

Increase 
participation in 
OAA funded 
nutrition 
programs by  
older adults who 
identify as a 
person of color or 
who are from an 

Develop reporting tools within Oregon ACCESS 
that will pull client demographics by site/provider so 
that changes in racial and ethnic minority 
participation and participation by younger seniors 
(aged 60 to 69) can be documented, tracked, and 
monitored by site. 

SUA Staff / CCSS Admin 
Staff 

1/1/17 
 

6/30/2017 
 

  

In partnership with identified ADRC champions 
from underserved communities, develop a strategy to 

AAA Program Staff and 
Community Partners 

1/1/18 1/1/2019 The percentage of 
older adults who 
identify as a person of 
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underserved 
community by 
5% each year 

increase participation in OAA funded nutrition 
programs.  

color who participated 
in OAA funded 
nutrition programs 
increased by 35% in 
FY 16/17.  
 
The percentage of 
older adults who 
identify as a person of 
color who participated 
in OAA funded 
nutrition programs 
decreased by 16% 
from FY 16-17 to FY 
17-18. 
 
The percentage of 
older adults who 
identify as a person of 
color who participated 
in OAA funded 
nutrition programs 
increased by 26% 
from FY 17-18 to FY 
18-19. 
 
The percentage of 
older adults who 
identify as a person of 
color who participated 
in OAA funded 
nutrition programs 
decreased by 7% from 
FY 2018-19 to FY 
2019-20. 
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Focus Area:  Nutrition Education   
 

Goal:  To increase access to appropriate nutrition information to program participants to encourage better self-care. 
 

Issue Area: Nutrition Education   

Goal:  To increase access to appropriate nutrition information to program participants to encourage better self-care. 

Measurable Objectives Key Tasks 
Lead Position & 
Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

All nutrition education 
programs that are available 
in Clackamas County are 
included in RTZ and are 
updated annually or when 
changes occur. 

Work with meal sites, Clackamas Aging and 
Disability Resource Connection and other 
community contacts to develop and share a 
listing of available nutrition education services 
to targeted populations. 

AAA Admin Staff / 
Contracted Meal Site 
Staff 

1/1/2017 12/30/2020 10 nutrition 
education programs 
are listed in RTZ. 
 
10 nutrition 
education programs 
are listed in RTZ. 

 
Surveys indicate that 
nutrition education 
programs increase 
participants knowledge of 
healthy eating and the  
connection between 
nutrition and health 

Work with meal sites and Clackamas County 
Public Health to develop a survey, protocols 
and methodology that tests for an increase in 
knowledge about healthy eating and the link 
between nutrition and health by nutrition 
program participants.  
 
Administer survey to meal site participants per 
agreed upon methodology  

AAA staff, Center Staff 
and Clackamas County 
Public Health 
 
 
 
 
AAA staff, Center Staff 
and Clackamas County 
Public Health 
 

1/1/2018 
 
 
 
 
 
 
1/1/2019 

6/30/2018 
 
 
 
 
 
 
12/30/2020 
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C-3 HEALTH PROMOTION  

Profile: According to the National Council on Aging, evidence-based programs offer proven ways to 
promote health and prevent disease among older adults. The programs are based on research and provide 
documented health benefits. Older adults who participate in evidence-based programs can lower their 
risk of chronic disease and falls.  These programs can also improve the long-term outcome when chronic 
diseases or falls occur.  
The percentage of the older adult population has increased with each decade, and the proportion of 
persons 75 years and older has grown even faster. At the same time, the number of individuals impacted 
by chronic disease and falls has increased and these are now the leading causes of death and disability 
among older adults. Fortunately, both chronic diseases and falls are preventable. Evidence-based health 
promotion activities can help turn the tide and elevate older adults’ quality of life – improving health 
behaviors, health and functional status, and overall well-being.  
To address these and other social determinants of health, Clackamas County Social Services (CCSS), in 
partnership with a network of ten Senior Centers and other community partners, has a history of 
providing health promotion activities to older adults in Clackamas County. Of the ten Senior Centers in 
the network, nine have full senior center facilities and offer a wide variety of classes that promote 
physical activity, access to preventative health screenings and social interaction. Many sites offer 
chronic disease specific support groups and assist in the coordination of influenza and pneumonia 
vaccinations.  All ten adult centers offer evidence-based, self-management programs in partnership with 
CCSS. 

Physical Activity 
Physical activity has been shown to increase an individual’s health outcomes. With the allocation of 
dedicated evidence-based health promotion funding in 2016 to fund evidenced based activities, and local 
fundraising efforts to fund activities that are not evidenced based but are requested by the community, 
each of the ten Senior Centers in Clackamas County provides programing that promotes physical 
activity. Physical activities being offered at these sites include: Tai Chi: Moving for Better Balance, 
Better Bones and Balance, Walk with Ease, and Stepping On. Other fitness/physical activities offered at 
the centers include yoga, Sit and Be Fit, Zumba and Zumba Gold classes.    
The evidence-based Better Bones & Balance program is offered at the Wilsonville Community Center 
under the name Healthy Bones & Balance. This program is so popular with the older adults in 
Wilsonville they now offer a “returning students” class for those who wish to continue the program at a 
more challenging level. 

Health Promotion 
Clackamas County Social Services employs two certified trainers for the Living Well with Chronic 
Conditions series and has trained additional facilitators in the community. There are several Powerful 
Tools for the Caregiver facilitators who provide these evidence-based, self-management courses. These 
courses are scheduled periodically at adult/community centers, churches and other location throughout 
the County. Classes are offered weekdays, evenings, and weekends, as appropriate for a particular group 
of participants in order to make these courses accessible to all who wish to participate. Clackamas 
County Social Services will increase the number of facilitators for this and other evidence-based 
caregiver support/training courses. To further increase caregiver participation, the Family Caregiver 
Support Program Coordinator ensures that caregivers are aware that stipends are available to pay for 
respite services so that they may attend.  With the increased use of social media sites, many of the adult 
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centers in the Clackamas County network have developed Facebook pages to increase their marketing of 
activities and events, including healthy aging workshops. 

Problem/Need Statement:  
According to the Pew Research Center, chronic conditions have large impacts on US health and medical 
spending. The Centers for Disease Control and Prevention estimates that 133 million US residents have 
at least one chronic condition. Given the aging of the US population, the prevalence of chronic disease 
and the rising costs of treatment, medical expenditures are expected to increase. The size and rapid 
growth of the Latino population offers considerable reason to focus on its chronic disease management 
and preventative interventions. Latinos will account for most of the US population growth through 2050, 
and the older adult Latino community will almost triple in that time.  
The Hispanic and Latino community makes up about 8 percent of the total Clackamas County 
population, with an additional 10.6 percent identifying as non-white or two or more races. Of those who 
identify as Hispanic or Latino, approximately 1800 (2.2 percent) are over the age of 60, and another 
4500 people (5.4 percent) identify as a race other than white or two or more races. Currently, evidence-
based health promotion participation is low in communities of color in Clackamas County. Currently, 
there are no consistent evidence-based health promotion programs or activities specific to under-served 
or under-represented communities occurring through Clackamas County contracted services.  
 Local community/adult centers rely on volunteers to provide instruction and assistance to their 
members. Unfortunately, there are times when volunteer recruitment can be challenging, and more 
difficult in rural areas of the county. Community centers have expressed a desire for assistance with 
securing volunteers to provide evidence-based services/instruction.  
 
Clackamas County is working with regional partners, including the AAAs in Multnomah, Washington 
and Columbia counties and representatives from the two Coordinated Care Organizations active in the 
area to improve the infrastructure that supports Evidenced Based Health Promotion activities, expand 
the number of Evidenced Based activities that are available in the region, and identify new payers and 
payment methodologies.  These efforts include a special focus on the Hispanic community and rural 
residents.  These activities have been formalized an MOU between the metro AAAS and the CCOs. 
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Focus Area: Health Promotion 
Goal:  In collaboration with other core partners, improve infrastructure, expand offerings, and identify new payers and payment 
methodologies for  evidence-based health promotion programing.     

Measurable 
Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-
2020 

 (By Month & Year) 

 
Accomplishm
ent or Update 

Start Date End Date 

Triple the current 
number of 
evidenced based 
health promotion 
programming 
available in the 
region. 
 
Secure two new 
funding sources for 
these programs.  
 
 
 
 
 
 
   

Develop a master list of 
Master Trainers and certified 
leaders for Chronic Disease 
Self-Management programs 
 
Create a map of current 
offerings 
 
 
 
Develop regional calendar of 
offerings 
 
Establish standardized costs 
for EBHP 
 
 
Identify two primary care 
clinics that will test referral 
mechanisms 
 
Collaborate with Familias en 
Accion to offer CDSMP with 
the county at least one each 
year. 

Regional Evidenced 
Based Health 
Promotion/Self-
Management Education 
Workgroup will take the 
lead on all activities in 
this section, except as 
noted 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lois Orner, Program 
Manager 
 
 
 
 
 

1/1/2017 
 
 
 
 
1/1/20177 
 
 
 
 
1/1/2017 
 
 
1/1/2017 
 
 
 
1/1/2017 
 
 
 
 
6/30/2017 
 
 

3/1/2017 
 
 
 
 
3/1/2017 
 
 
 
 
5/1/2017 
 
 
3/1/2017 
 
 
 
6/30/2018 
 
 
 
 
12/30/2020 

 In FY 15-16, 
526 sessions of 
evidence-based 
health 
promotion 
classes were 
held at 5 senior 
centers. In FY 
17-18, 869 
sessions of 
evidence-based 
health 
promotion 
classes where 
held at 7 senior 
centers. This is 
a 65 percent 
increase over 
two years. 
 
Clackamas 
County is a 
member of 
OWN, the 
Oregon 
Wellness 
Network. One 
of the goals of 
OWN is to 
increase the 
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number of 
evidenced-
based health 
promotion 
activities 
across the 
state. 
 
In FY 18-19 
862 sessions of 
evidence-based 
health 
promotion 
classes were 
held at 7 senior 
centers, a 1% 
decrease from 
the previous 
year. 
 
Funding for 
the evidence-
based exercise 
programs 
ended. 
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Issue Area: Health Promotion 

Goal:  Increase knowledge of and access to evidence-based physical- and health promotion activity programming. 
 
Measurable 
Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

Increase the 
number of older 
adults participating 
in OAA funded 
physical activity 
programs by 5% 
each year.  

Maintain and distribute a list of low-cost and no-
cost evidence-based health promotion physical 
activity services to eligible populations. 

CCSS Admin Staff, ADRC Staff, 
Seniors Centers and Community 
Partners 

1/1/17  12/30/2020   Listings for EBHP 
programs are in RTZ. 

Develop robust marketing plan to promote Living 
Well with Chronic Conditions self-management 
series 
 
Offer Living Well with Chronic Conditions classes 
in more locations that are accessible to all 
 

CCSS Admin Staff, ADRC Staff, 
Seniors Centers and Community 
Partners 

6/30/2017 
 
 
 
 
6/30/2017 

1/1/2018 
 
 
 
 
12/30/2020 

The number of older 
adult participants 
increased by 16% in 
FY 16/17. 
 
The number of older 
adult participants 
decreased by 21% in 
FY 17-18. 
 
The number of older 
adult participants 
decreased by 9.6% in 
FY 18-19. However, 
the number of adults 
participating in at 
least 50% of the 
sessions offered at 
their location 
increased by 7.4%. 
 
 We have not yet 
started to develop a 
marketing plan to 
promote CDSM 
series. 

Increase 
participation in 
health promotion 
activity participation 
in under-
served/under-

Investigate options for alternative database for 
participant information data. 
 
Establish demographic baseline of participants in 
EBHP activities. 
 

CCSS Admin Staff and ADRC 
Supervisor 
 
CCSS Admin Staff and ADRC 
Supervisor 
 

6/30/17 
 
 
1/1/17 
 
 

1/1/19 
 
 
6/30/17 
 
 

We have not yet 
started investigating 
an alternative 
database for EBHP 
participant info data. 
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represented 
populations by 5% 
each year. 

Promote evidence-based health promotion 
programming to under-served/under-represented 
communities and populations through ADRC 
outreach and marketing activities. 
 
Increase the number of culturally and linguistically 
responsive EBHP activity providers  
 
Recruit and train culturally and linguistically 
diverse volunteers to deliver evidence-based 
health promotion activities at local 
senior/community centers.  

ADRC program staff and 
supervisor 
 
 
 
ADRC program supervisor and 
CCSS Division Director 
 
Volunteer Connection Program 
Manager  
 
 
 

1/1/17 
 
 
 
 
6/30/17 
 
 
6/30//17 
 
 
 
 

12/30/2020 
 
 
 
 
1/1/19 
 
 
1/1/19 
 
 
 
 
 
 

We will need to push 
this out until 7/2018. 
 
-CCSS program 
information is provide 
at all outreach events. 
Will review materials 
for EBHP program 
information.  
 
-Demographic data 
remains difficult to 
obtain.  
 
-No updates on 
culturally/linguistically 
responsive EBHP 
activity 
providers/volunteers  
this at this time.  
 
An alternative 
database for EBHP 
activities was 
reviewed, and found 
to not meet the 
reporting needs of the 
program. CCSS is 
exploring an 
opportunity with a 
culturally-specific 
community provider 
in Multnomah County 
to provide EBHP 
classes in Clackamas 
County.   
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C-4: Family Caregivers 

Family support is key to successful aging in place and decreased institutionalization.  Nationally, 66 
percent of older persons rely on unpaid family caregivers for some level of support.  Recent research 
provides compelling data about the importance of in home care and the challenges of providing it. 

AARP’s 2013 Oregon survey indicates that one third of their members would prefer to remain in their 
homes with care from family and/or friends.  In addition, almost one third of respondents report that 
they are very worried about staying at home as they age. 79 percent of respondents indicate that having 
in home and community based services is very important to them. 

Given the importance of in home care to many older adults and the fact that most in home care is 
provided by friends and family members, it is  concerning to learn how challenging providing this care 
can be for the caregivers themselves.  A 2013 report by the Oregon Attorney Assistance Program reports 
that there are multiple unmet needs for caregivers, including finding time for themselves (35 percent), 
managing emotional and physical stress (29 percent), balancing work and family responsibilities (29 
percent), help talking with healthcare professionals (22 percent) and making end of life decisions (20 
percent). 

The Program: The Family Caregiver Support Program is expressly designed to address the very issues 
that have been described.  It does this by helping unpaid family caregivers with emotional support, 
information and referral to other community resources, support groups and evidence based curricula, 
assistance in arranging for respite care and small respite care stipends.  In addition the Family Caregiver 
Support Program provides funding for three respite day programs in Clackamas County senior centers. 

Provision of these services helps to promote healthy aging and aging in place for both caregivers and 
their family members in need. This holistic approach can help delay or even avoid institutionalization 
and entry into the Medicaid system.  Caregivers who participate in FCSP services report reduced stress 
and are able to keep their loved ones at home longer.   

Clackamas County FCSP Provides outreach and public awareness by regularly participating in a range 
of outreach events and activities.  These include: 

 Staffing information tables at the Clackamas County Wellness Fair, Senior Day at the Oregon 
City Farmers’ Market and the Clackamas County Fair 

 Hosting a  community screening of the documentary “Gen Silent”, with a discussion panel to 
follow 

 Regular participation in the Volunteer Connection quarterly information and outreach fair 
 Participation in statewide conferences and meetings 
 Staffing information tables at the Clackamas Community College event, Festival Latino 
 Staffing information tables at the Gay and Grey Expo and Portland Pride 
 Submitted local media advertising regarding caregiver and grandparent support groups 
 Initiated a quarterly newsletter with information and resources for caregivers that is disseminated 

throughout the county 
 Reached out to school counselors to provide information about FCSP services 
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FCSP has also been successful in reaching out to a number of high need populations: 
  32.5 percent of caregivers served live in rural communities 
 9.3 percent of caregivers served are challenged with their own physical and/or mental 

disabilities.  Virtually 100 percent of caregivers report experiencing depression and/or anxiety 
 53.4 percent of caregivers served care for persons with Alzheimer’s and other dementias 
 100 percent of caregivers served provide care to persons who are at risk of institutionalization 
  17.4 percent of caregivers served are grandparents and relatives raising children 

Clackamas County’s Family Caregiver Support Program (FCSP) provides seven Eligible Activities: 
 Information Services and Group Activities – FCSP staff provide information and referral 

services to anyone requesting them. This includes program participants, interested community 
members, and other programs and organizations. These services are provided by phone, in 
person, and at community events.  In addition, FCSP is now providing two group events for all 
FCSP participants: a workshop in the spring and a winter holiday event. 

 Specialized Family Caregiver Access to Services – Each caregiver participating in the program 
receives individualized support and information based on the particular situation and needs.  
These services are provided by phone, in person, or through home visits. 

 Counseling – Short term, supportive counseling with referrals to follow up counseling from 
services in the community is provided by FCSP staff.  When available, supplemental services 
grants may be used to help pay for counseling services. 

 Training – Living Well with Chronic Conditions and Savvy Caregiver workshops are provided 
directly by FCSP staff.  Other trainings are provided through partnerships with programs and 
agencies in the community. 

 Support Groups – FCSP provides monthly support groups for grandparents and for county 
employees who are caregivers.  In addition, the program plans to add a caregiver support group 
for community members. 

 Respite Care - Respite care has been provided through grants to family caregivers who have 
used the funds to pay for in home care, adult day services, personal care, errand running, 
homemaking services, and overnight services.  These services have been self -directed and 
arranged by the caregivers themselves.  

 Supplemental Services – As with respite care, supplemental services are provided through 
grants of up to $200 and have been intended as flexible enhancements to caregiver support  
Services such as home repairs, assistive technologies, caregiver survivor kits, professional 
consultations, and emergency response systems are all examples of services that have been 
funded.  

Issue Area: Family Caregiver Support (FCSP) 
Profile: The Family Caregiver Support Program provides much needed emotional support, guidance, 
information and referral, and financial assistance with respite services and other costs incurred by 
caregivers.  Over the past year, there has been a marked increase in the number of referrals to the 
program, as well as increased requests for funding items and services that are outside of the norm.  
Increasing amounts of staff time have been devoted to processing reimbursements for respite care and 
stipends, which has resulted in the de-emphasis of the other supportive services that research has shown 
may be more beneficial to caregivers.  
Research suggests that psychoeducational interventions and psychotherapy, or a combination of the two, 
are most effective for caregiver well-being in the short term. (Sorensen, Pinquart, Habil, and Duberstein, 
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2002). To improve targeted outcomes, such as caregiver burden and care recipient well-being, 
supportive interventions alone have shown to be effective (Sorensen, et al., 2002). The research on 
respite care alone has been found to be inconclusive; however when respite is used it has shown to 
reduce barriers to caregivers attending groups and classes (Gaugler, Jarrot, Zarit, Stephens, Townsend 
and Greene, 2003).  
These issues have provided the impetus for the FCSP team to consider program modifications that have 
the potential to better serve the community.  The following is our proposal as to how to make those 
changes.  
Problem/Need Statement:  In order to more effectively provide Clackamas County family caregivers 
with the relief they need, FCSP proposes the following program modifications: 

 Modify the application process to be more responsive to the needs of caregivers. At present, 
caregivers contact the program via phone or email and are sent an application packet to 
complete.  We have found that many caregivers do not complete the packet or complete it 
incorrectly due to their high stress and trauma levels.  We propose changing the application 
process to a phone interview, with all documentation completed by FCSP staff.  In this way, staff 
are able to use this time to begin developing a supportive relationship with caregivers while also 
assuring accurate completion of documentation. 

 Standardize and simplify the respite care process. We have found that the caregivers most in 
need of this respite benefit are often too stressed to utilize it in a timely fashion with accurate 
documentation. We propose using the format set by Washington County FCSP as a guide for our 
modifications.  This would entail developing contracts with 2-3 in home caregiver agencies and 
2-3 adult day health programs who would provide a set amount of respite for a fixed rate.  FCSP 
staff would initiate the referrals to one of these agencies, who would then be responsible for 
completing the required documentation.  The agency would contact the caregiver to schedule the 
respite. 

 Increase program capacity to provide support groups, classes that use evidence based 
curriculums, and short term follow up bereavement support.  This increased capacity would 
come from increased use of student interns and other volunteers.  It would also help emphasize 
the services the program provides that are not stipend related.  There are many support services 
that are beneficial to caregivers that have taken a “back seat” to the funding provided via 
stipends.  

 Prioritize stipend eligibility to caregivers who are providing care to individuals who 
require substantial assistance with 2 or more ADL’s or full assistance with 1 ADL and 1 
IADL.  At present, the program serves people on a first come, first serve basis.  This means that 
the program may not be able to serve caregivers who are much in need of services but apply later 
in the fiscal year. 

 More clearly define and limit the number of supplemental services to be paid by stipends. 
While the flexibility to be responsive to the individual needs of caregivers by paying for a range 
of supplemental services, has been a real strength of the program, it has equally been a challenge 
and has led to confusion, misunderstanding, and misinterpretation.  

 Increase outreach efforts to underserved populations by strengthening partnerships and 
collaborations with community organizations.  Efforts to reach underserved communities is 
still a work in progress.  Collaborating with other organizations will provide the opportunity to 
build on the work in the community that has already been accomplished.
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Issue Area: Addressing barriers to family caregivers receiving and benefitting from program services 
Goal: Modify program services to make them more user friendly by simplifying and streamlining service access. 
Measurable Objectives Key Tasks Lead Position Timeframe for 2016-

2020 
Start Date      End Date 

Accomplishment or 
Update 

Redesign and implement 
provision of respite care 
services and supplemental 
services 

 Begin delivering 
respite care services 
per the re-designed 
system 

 Evaluate service 
delivery model and 
make modifications as 
needed 

 Implement client 
satisfaction survey 

FCSP team 7/2016             6/2020 
 
 
 
7/2017             9/2017 
 
 
 
 
7/2017 and then annually 

The respite care delivery 
re-design is complete and 
modifications have been 
incorporated.   
Due to a change in 
staffing, the client 
satisfaction survey will be 
implemented in summer 
of 2018. 
 
The client satisfaction 
survey was implemented 
and the results were 
positive. 94% of 
respondents reported that 
the support services they 
received helped them to be 
a better caregiver. 77% of 
respondents were very 
satisfied with the services 
they received and another 
17% were satisfied. 97% 
reported that the services 
they received helped them 
keep their loved one at 
home. 

Increase the number of 
individuals from ethnic 
minority populations 
accessing Family 
Caregiver services to more 
accurately reflect the 
demographics of the 

 Conduct baseline 
analysis on FCSP 
client demographics 

 Convene community 
conversations with 
family caregivers and 
service partners from 

FCSP team, VC Program 
Manager 
 
 
FCSP team 
 
 

7/2016              9/2016 
 
 
 
10/2016            6/2018 
 
 

While the overall number 
of Family Caregivers 
participating in the FCSP 
decreased from 153 in FY 
15/16 to 111 in FY 16/17, 
the number of individuals 
from ethnic and racial 
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county (approximately 
13% of the low income 
population in Clackamas 
County is non-white) 

diverse backgrounds 
around inclusion and 
service equity 

 Implement targeted 
messaging based on 
community 
conversations 

 Conduct an evaluation 
of efforts to assess 
service access changes 
by targeted caregiver 
populations 

 
 
 
FCSP team 
 
 
 
FCSP team 

 
 
 
7/2018               9/2020 
 
 
 
7/2019 and then annually 

minority populations 
increased from 9% to 
18%.  
 
The number of family 
caregivers participating in 
the FCSP increased from 
111 in FY 16-17 to 120 in 
FY 17-18. The number of 
participants from ethnic 
and racial minority 
populations remained the 
same in FY 17-18. 
 
The number of family 
caregivers participating in 
FCSP declined from 120 
in FY 17-18 to 114 in FY 
18-19. The number of 
participants from ethnic or 
racial minority 
populations doubled from 
5 in FY 17-18 to 10 in FY 
18-19. 
 
The number of family 
caregivers participating in 
FCSP declined from 114 
in FY 2018-19 to 80 in FY 
2019-20. The number of 
participants from ethnic or 
racial minority 
populations remained the 
same as the previous year 
– 10 participants. 
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C – 5: Elder Rights and Legal Assistance 

Clackamas County Social Services (CCSS) works with a number of community partners to assist older 
adults in meeting their needs to ensure their rights on issues including income security, health care, long-
term care, nutrition, housing, utilities, adult protective services, defense of guardianship, abuse, neglect, 
and age discrimination.   
Legal Assistance 
In order to support the legal rights of seniors residing in Clackamas County CCSS contracts with Legal 
Aid Services of Oregon (LASO) for legal assistance to low-income seniors.  This contract also supports 
services to family caregivers of any age who are providing care for a family member age 60 or older, or 
a county resident over the age of 55 providing care for grandchildren under the age of 18. The LASO 
Portland office continues to be the regional provider of legal assistance to low-income residents of 
Clackamas and Multnomah Counties.    
In addition to contracted legal assistance services through LASO, Adult/Community Centers participate 
in the Senior Law Project.  The Senior Law Project assists those 60 and over with access to local 
volunteer attorneys who donate one afternoon a month on a rotating basis to provide pro bono 1/2 hour 
appointments.  Clients needing further help on the original consultation matter, who have an income 
below 125% of the Federal Poverty Level, may have continued pro bono assistance but are responsible 
for any out-of-pocket expenses.  A person may have additional appointments if or when other matters 
arise.  Since these services are not funded under the OAA contracts, participants are able to consult on 
their estate planning needs.  While estate planning is not an eligible legal service under the OAA funded 
legal assistance program, many of our older adults with limited means have voiced their need for having 
this sort of access. The Senior Law Project gives them that opportunity. 

Elder Abuse 
CCSS has a long history of supporting efforts to prevent elder abuse and financial exploitation.  The 
Community Centers that partner with CCSS for other OAA funded programming also provide a 
platform for education and fraud awareness programs in the hope that in assisting in raising awareness to 
scams and predatory practices the number of seniors victimized will be greatly reduced in coming years. 
All providers receiving OAA/OPI funding are mandatory reporters and have means to report suspected 
abuse to the appropriate agencies.  
For the past five years, Clackamas County has allocated County General Funds to support the work of a 
Forensic Accountant. This service is open to any fraud case that is referred by the County MDT. The 
goal is to help ensure successful prosecution of financial exploitation against vulnerable county 
residents.  

Elder Rights 
Clackamas County Social Services (CCSS) has worked with a network of ten senior centers over many years 
to develop an integrated system to serve seniors.  This network has continued to work to improve systems to 
protect elder rights by utilizing the local gatekeepers and the “natural network” of neighbors, clerks, bank 
tellers, and others within the community to protect seniors from abuse, neglect, isolation, and exploitation.  
Towards this end, staff and trained volunteers at each senior center regularly conduct reassurance checks on 
elders who may be at risk and assist them in maintaining the highest degree of independence possible and, 
when needed, provide a referral if they feel it will be helpful for the individual. 
CCSS contracts with the Senior Citizens Council of Clackamas County (Senior Citizens Council) for 
guardianship, guardianship diversion, and case management services for seniors who are at risk of abuse 
or exploitation, or have been evaluated to be incapable of making competent decisions about their 
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wellbeing.  OAA funding to this organization assists individuals at risk of exploitation or abuse to 
maintain the highest degree of independence possible.  During Fiscal Years 2011-12, this local non-
profit was awarded a Board of County Commissioners grant to increase the capacity and sustainability 
of this program. The Board of County Commissioners continues to award this funding each fiscal year 
since. 
Senior Citizens Council of Clackamas County serves clients throughout Clackamas County.  Of the 
clients served, 50 percent have incomes at or below Federal Poverty Level; 58 percent have been 
diagnosed with dementia; 34 percent have a diagnosed mental illness or other mental/cognitive 
disability; and 10 percent also have a physical disability.  Senior Citizens Council also serves veterans 
and their surviving spouses.  Eighty percent of their clients have no family, family is unavailable, or is 
inappropriate to provide assistance because family members have put their own interests above the 
needs of the at-risk person.   
In an effort to further coordinate elder abuse prevention, CCSS, in partnership with the Regional DHS-
APS office, has executed an MOU which outlines the roles, responsibilities and procedures for handling 
APS and Gatekeeper calls and referrals. This provides for a cohesive system to respond to all calls 
regarding suspected abuse of any type.   
In addition, CCSS staff participate in the department-wide H3S (Health, Housing & Human Services 
Dept.) Problem-Solving MDT. This is a recent innovation with strong participation from line and 
leadership staff within Behavioral Health, Social Services, Housing Authority and Health Centers. 
Meetings are scheduled regularly twice a month. Line staff as well as supervisors and managers can 
confidentially staff participant/consumer situations with this group which often leads to increased 
collaborations and partnership in support of “shared” consumers who are receiving housing stability, 
physical and behavioral health, and/or supportive services from the County. Since each partner in the 
Problem-Solving MDT has resources that they can bring to help solve consumer problems. While not 
everyone is an expert in other systems eligibility and the specific services that may be available to help 
solve problems, the MDT helps consolidate resources to avert crises from worsening and in many cases 
avoid crises from occurring. Meetings intentionally follow the LEAN principles and almost entirely 
focused on problem solving as opposed to procedural or administrative issues.  
There also is a County-wide MDT whose primary purpose is the assessment, investigation and 
prosecution of abuse cases involving vulnerable adults.  MDT members work in collaboration to address 
the abuse of vulnerable adults served in Clackamas County, and to facilitate a process in which 
professionals from diverse disciplines are able to work together more effectively and efficiently. While 
CCSS ADS staff do not participate in this MDT, our Developmental Disabilities APS team does, along 
with the Senior Citizens Council which provides guardianship. The goals of this MDT are to provide 
services that are in the best interest of the vulnerable adult:  

 to conduct abuse investigations in an expedited and effective manner;  
 to prevent the abuse of other potential victims;  
 to increase the effectiveness of the prosecution of criminal cases,  
 to provide increased safety through victim advocacy, and 
 to provide information to all involved agencies in a coordinated and efficient 

manner. 
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Focus Area:  Elder Rights and Legal Assistance 
Goal:  Reduce barriers to low-income older adults seeking legal assistance 

Measurable 
Objectives 

 
 
Key Tasks 

 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

 
The contract 
for older adult 
legal services 
to Legal Aid 
Services of 
Oregon is fully 
expended. 
 
Persons from 
minority 
populations 
represent at 
least 5% of the 
clients served 
by Legal Aid 
Services under 
this contract.  

Provide annual trainings to ADRC staff to ensure 
appropriate referrals to Legal Aid Services   

ADRC Program 
Supervisor 

3/1/17 4/1/2020 Multiple attempts 
have been made to 
connect with Legal 
Aid to schedule a 
training re: 
appropriate referrals. 
KT will continue to 
attempt to coordinate 
these trainings. 
Attempts continued to 
connect with Legal 
Aid, and have been 
unsuccessful. KT will 
continue to attempt to 
coordinate these 
trainings.  
 

Provide annual trainings to Senior Center staff to 
ensure appropriate referrals to Legal Aid Services   

ADRC Program 
Supervisor 

4/1/17 5/1/2020 Multiple attempts 
have been made to 
connect with Legal 
Aid to schedule a 
training re: 
appropriate referrals. 
KT will continue to 
attempt to coordinate 
these trainings. 
Attempts continued to 
connect with Legal 
Aid, and have been 
unsuccessful. KT will 
continue to attempt to 
coordinate these 
trainings.  
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Provide semi-annual Management report to 
Agency Director on spend out of Legal Aid 
Services of Oregon contract 

OAA Contract Specialist 1/1/17 6/1/2020 21% of the Legal Aid 
Services of Oregon 
contract was unspent. 
 
In FY 17-18, 51% of 
the Legal Aid 
Services of Oregon 
contract was unspent. 
 
In FY 2018-19, 68% 
of the Legal Aid 
Services of Oregon 
contract was unspent. 
 
In FY 2019-20, 67% 
of the Legal Aid 
Services of Oregon 
contract was unspent. 
 
16% of the clients 
served by LASO self-
identified as a 
member of a minority 
population. 
 
In FY 17-18, 12% of 
the clients served by 
LASO self-identified 
as a member of a 
minority population. 
 
 
In FY 18-19, 11% of 
the clients served by 
LASO self-identified 
as a member of a 
community of color. 
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In FY 2019-20, 9.5% 
of the clients served 
by LASO self-
identified as a 
member of a 
community of color. 

 
 
Focus Area:  Elder Abuse Awareness with Gatekeeper Program 
Goal:  Support Gatekeeper programming with a focus on financial abuse/fraud. 

Measurable 
Objectives 

 
 
Key Tasks 

 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

Each year 20 
individuals will 
participate in 
Gatekeeper 
training  
 
Referrals from 
community 
gatekeepers to 
the Clackamas 
ADRC will 
increase by 5% 
each year 

Coordinate (2) presentation each year on how to 
protecting against fraud and financial scams. 
 
Invitations to Gatekeeper presentations will be 
made to culturally specific organizations. 

AAA Admin Staff, 
Community Partners, 
ADRC Staff 

1/1/17 12/30/2020 

293 people 
participated in GK 
trainings during FY 
16/17.  
 
53 people participated 
in GK trainings during 
FY 17-18. 
 
We saw a 10% 
increase in referrals 
from Community GKs 
in FY 16/17. 
 
We experienced a 43% 
decrease in referrals 
from community GKs 
in FY 17-18. 
This decrease is likely 
due to the fact that 
there has not been 
dedicated funding or 
staffing available to 
conduct Gatekeeper 
Trainings and ADRC 
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outreach/education to 
community partners 
and organizations. 
Funding has been 
made available as of 
February 2019 to fund 
a dedicated staff 
person to these 
activities for 12 
months. We anticipate 
with having dedicated 
staffing, GK trainings 
and referrals to the 
ADRC will increase of 
the next 12 months.  
 
In FY 18-19, 284 
people participated in 
Gatekeeper training. 
Training occurred 
primarily during the 
last 4 months of the 
fiscal year. 
 
In FY 2019-20, 363 
people participated in 
Gatekeeper training.  
 
In FY 18-19, 30 
referrals were received 
by the ADRC from 
community 
gatekeepers. This is 
expected to increase in 
FY 19-20. 
 
In FY 2019-20, 29 
referrals were received 
by the ADRC from the 
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community 
gatekeepers. 
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C – 6: Older Native Americans   

The 2010 census data counted 828 Native American county residents who are over the age of 60.  That number has since dropped to 510, 
according to the 2014 American Community Survey. There are no recognized tribal lands within the service area.  Clackamas County Social 
Services reaches out to organizations throughout the metropolitan area that provide services specifically targeted to the older Native American 
population.  NAYA Family Center and the Native American Rehabilitation Center are regularly invited to attend the bi- monthly Information 
& Referral Networking meetings.  This networking meeting provides a forum for a variety of community organizations to share information 
and to stay up-to-date on aging and other services offered in the AAA service area. 
Focus Area:  Older Native Americans 
Goal: Increase participation by Native American seniors by reducing barriers to older Native Americans in accessing services and partnering 
with neighboring counties when appropriate 

 
Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

Increase participation of 
older Native Americans 
in OAA funded 
programs. 

Outreach to Native American 
community leaders. 

Social Services Director Ongoing Ongoing 24% increase in 
participation of older 
Native Americans in 
OAA funded 
programs   
 
15% increase in 
participation of older 
Native Americans in 
OAA funded programs 
from FY 16-17 to FY 
17-18. 
 
16.6% increase in 
participation of older 
Native Americans in 
OAA funded programs 
from FY 17-18 to FY 
18-19 
 
Participation of older 
Native Americans in 
OAA funded programs 
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remained the same 
from the previous 
year.. 

Outreach to programs and 
organizations that provide targeted 
services to Native Americans. 

Social Services Director and 
Program Managers 

Ongoing Ongoing   

Develop capability to pull 
demographic data from Oregon 
ACCESS that is service specific. 

SUA Staff / CCSS Admin Staff Ongoing Ongoing    

Provide assistance to older Native 
Americans in accessing services.  

Clackamas ADRC Staff  Ongoing Ongoing   
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C-7   Older Adult Behavioral Health 

Profile: According to the American Psychological Association, 15-20 percent of older adults in the 
United States have experienced depression, with another 11 percent who have experienced anxiety 
disorders. The risk of suicide increases with age, with depression being a major risk factor for suicide. 
Symptoms of depression and anxiety in older adults are often overlooked and untreated because they can 
coincide with other later life experiences, like the loss of a loved one or reduced independence.  
Depression and anxiety are common, potentially debilitating, but highly treatable conditions. Older 
adults with depression visit the doctor and emergency room more often, may incur high outpatient 
charges and stay longer in the hospital. As the aging population grows in number and diversity, the 
provision of behavioral health services that meet the needs of older adults, and adults from communities 
of color, will be critical to support a healthy population.  These demographic trends will require training 
in the provision of culturally competent care now and in the coming decades. 
In 2014, Portland State University interviewed or surveyed thirty-five participants for the Senior Mental 
Health Specialist Investment Report, which was later submitted to the Senior Mental Health Budget 
Note Committee. Participants represented aging services, mental health, advocacy, and other sectors 
such as long-term care, quality improvement, and health/medical care. Representatives from rural areas 
of the State also participated. These interviews and surveys identified problems that exist in providing 
behavioral health services to older adults, examined systems coordination, gaps in services, how to 
address those gaps, and examined how larger communities and smaller communities (rural/urban) 
provide services.  
In early 2015, the Oregon Health Authority launched the Older Adult Behavioral Health Initiative. This 
initiative aims to improve the current systems for delivering behavioral health services to older adults 
and persons with disabilities. The goal of the initiative is to increase access to care and services through 
more effective multi-system collaboration and coordination through a well trained workforce with 
competencies in older adult behavioral health.  
Older Adult Behavioral Health Specialists (OABHS) were brought on staff in the Tri County Region as 
a result of the Older Adult Behavioral Health Investment. The OABHS provides the following services 
in the tri-county area: collect data and produce reports to improve the delivery of substance abuse and 
mental health services for older adults; build coordination between systems and service providers that 
result in the delivery of quality, timely and accessible behavioral health services; provide 
recommendations that build community capacity at the local and regional level through organization and 
systems change; provide training, coaching and technical assistance to improve the ability to address the 
behavioral health needs of older adults and people with disabilities; and participate in complex case 
consultations.   
In mid-2015, Clackamas County Social Services, in partnership with our regional Aging and Disability 
Resource Connection (ADRC) established capacity to provide older adult behavioral health services 
throughout the region. Evidence-based services provided to older adults include PEARLS (Program to 
Encourage Active Rewarding Lives for Seniors), and an outreach program specifically for older adults 
and persons with disabilities, and VIEWS (Volunteers Involved for the Emotional Well-Being of 
Seniors) a peer support program specifically for older adults.  The funding also provided suicide 
intervention training and mental health first aid training to service providers and community partners. 
An older adult behavioral health specialist was also hired by Clackamas County Behavioral Health, and 
has provided assistance with complex case consultations, service coordination throughout various 
systems, and older adult behavioral health training.  
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Aging and Disability Resource Connection staff regularly provide information, referrals and assistance 
to local behavioral health providers and services in Clackamas County, including referrals to PEARLs 
and Centerstone Clinic.  
Problem/Need Statement: Many older adults do not have access to, or are not aware of, the availability 
of low-cost or no-cost evidence-based behavioral health services to assist them in their efforts to 
maintain or improve their well-being. According to the 2015 Senior Mental Health Specialist Investment 
summary regarding service gaps for older adults, nursing homes and aging services providers don’t have 
training to care for those with very challenging behaviors. A lack of knowledge exists at all levels about 
aging, mental health, service systems, options, best practices and who can be called upon to assist. In an 
effort to address these gaps, the various systems, including health, behavioral health, long term care and 
social services, must work together to establish collaborative and cooperative relationships and provide 
more cross training to aging services providers at all levels and in all systems.  
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Focus Area: Older Adult Behavioral Health Services 

Goal:  Increase education and awareness of older adult behavioral health needs and services in Clackamas County 

Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment or 
Update Start Date End Date 

 
 
 
With continued funding, 
increase awareness and 
education of older adult 
behavioral health needs 
and services available in 
Clackamas County to 
aging services providers. 
 
 
 
 
 

Provide on-site mental health first aid 
training at six senior/community centers 
located in Clackamas County. All 
senior centers and identified community 
partners providing services to under-
represented/under-served communities 
will be invited to participate. Clackamas 
County Long Term Care providers will 
also be invited to these trainings.  
 
 
Train all ADRC staff in Mental Health 
First Aid by 2020. New staff will be 
trained within one year of hire.  
 
Explore opportunities for closer 
coordination of the Aging Services 
Advisory Council, Mental Health and 
Addictions Advisory Council, and 
NAMI. 
 
Invite a representative from the Office 
of the Long Term Care Ombudsman to 
Clackamas County to discuss programs 
and services provided.  

Older Adult Behavioral Health 
Coordinator 
 
 
 
 
 
 
 
 
 
ADRC Program Supervisor and 
staff 
 
 
 
CCSS Division Director 
 
 
 
 
 
ADRC Program Supervisor 

1/1/2017 
 
 
 
 
 
 
 
 
 
 
1/1/2017  
 
 
 
 
6/1/2017 
 
 
 
 
 
6/30/2017 
 
 
 
 

1/1/2019 
 
 
 
 
 
 
 
 
 
 
6/30/2020 
 
 
 
 
6/30/18 
 
 
 
 
 
12/30/2017 
 

3 session of Mental 
Health First Aid 
training were 
delivered in FY 16/17. 
36 participants 
completed the 
training. 
3 session of Mental 
Health First Aid 
training were 
delivered in FY 17-18. 
36 participants 
completed the 
training. 
 
 
 
 
 
 
-All ADRC staff have 
been trained in 
MHFA.  
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-KT to follow up with 
this for completion 
prior to July 2018. 
The LTCO will be 
presenting to the 
ADRC in Feb 2019.  
 
CC provided 27 
mental health 
trainings in FY 18-19 
and an estimated 830 
attended. 
 
CC provided 10 
session of the Mental 
Health First Aid 
training in FY 2019-
20 and 186 
participants completed 
the training. 
 

 
 
 

Focus Area: Older Adult Behavioral Health Services 

Goal:  Increase access to and use of evidence-based older adult behavioral health services in Clackamas County. 

Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment 
or Update Start Date End Date 

With continued funding, 
increase number of older 
adults participating in 
evidence-based behavioral 
health services in 
Clackamas County by 5% 
each year.  
 

Work with regional partners to 
establish baseline data on participation 
in evidence based behavioral health 
services by under-served/under-
represented communities in Clackamas 
County. Use the baseline data to  
develop strategies to increase 
participation from these communities. 

Older Adult Behavioral Health 
Coordinator 
 
 
 
 
 
. 

6/30/17 
 
 
 
 
 
 
 

12/31/2017 
 
 
 
 
 
 
 

 The number of 
older adults 
screened for 
evidenced based 
behavioral health 
services decreased 
by 16%. The 
number of older 
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Coordinate with local senior and 
community centers to do provide 
outreach to older adults and persons 
from under-served/under-represented 
communities.  
 
Coordinate with primary care providers 
at Clackamas County community 
health clinics and the Housing 
Authority (for Section 8 recipients) to 
increase awareness of OABH services 
for patients and residents.  
 
Include information about available 
evidence-based behavioral health 
services in all ADRC outreach and 
marketing activities.  
 
Explore Memorandum of 
Understanding (MOU) between 
Clackamas County Behavioral Health, 
Health Centers and Clackamas County 
Social Services Aging and Disability 
Resource Connection to allow 
streamlined information-sharing, 
accessibility and referrals. 
 
 
Attend Clackamas County MDTs on a 
regular basis. 
 
Participate in county-wide Zero Suicide 
initiative. 

 
ADRC Program Supervisor 
 
 
 
 
 
Older Adult Behavioral Health 
Coordinator 
 
 
 
 
 
ADRC Program Staff and 
Supervisor  
 
 
 
ADRC Program Supervisor 
 
 
 
 
 
 
 
 
 
ADRC and OPI Program Staff 
 
 
ADRC and OPI Program Staff 
 
 
 

 
1/1/18 
 
 
 
 
 
1/1/18 
 
 
 
 
 
 
1/1/17  
 
 
 
 
6/30/2017 
 
 
 
 
 
 
 
 
 
 1/1/17  
 
1/1/17  

 
1/1/2020 
 
 
 
 
 
1/1/2020 
 
 
 
 
 
 
1/1/2018 
 
 
 
 
12/30/2017 
 
 
 
 
 
 
 
 
 
12/30/2020  
 
12/30/2020  
 

adults enrolled in 
services increased 
by 159%. 
 
The number of 
older adults 
screened for 
evidenced based 
behavioral health 
services decreased 
by 81% from FY 
16-17 to FY 17-18. 
The number of 
older adults 
enrolled in services 
decreased by 75%. 
 
Lack of dedicated 
funding available 
for outreach, 
education and 
marketing activities 
has made it 
challenging to 
provide targeted 
outreach to our 
consumers. 
Additionally, 
discussions are 
occurring with the 
regional OABHI 
coordinator to 
create a plan to 
raise awareness 
about, and increase 
referrals to OABH 
services, such as 
Pearls.  
 

Page 150 of 188



 
 

 
-Information about 
CCSS programs 
and services are 
provided at all 
outreach events.  
 
KT will revisit 
materials to ensure 
OABH services are 
included.  
 
 
-A member of the 
OPI/ADRC attends 
the County’s MDT 
meetings on a 
regular basis.  
 
-ADRC/OPI staff 
are participating in 
the Zero Suicide 
initiative as 
opportunities 
present themselves. 
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Focus Area: Older Adult Behavioral Health Services 

Goal:  In collaboration with other core partners, develop a framework of Older Adult Behavioral Health services sustainability.     

Measurable Objectives 

 
 
Key Tasks 

 
 
Lead Position & Entity 

Timeframe for 2017-2020 
 (By Month & Year) 

 
Accomplishment 
or Update Start Date End Date 

Develop a framework for 
Older Adult Behavioral 
Health services 
sustainability. 

Explore options for Older Adult 
Behavioral Health services 
sustainability in collaboration with 
local, regional and statewide partners.   

ADRC Program Supervisor, 
Manager and Division Director 

1/1/18  7/1/2019  At this time 
funding for the 
OABHI seems 
stable. 
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C – 8: Volunteering  

The Need: Local volunteers play a vital role in providing critical services to Clackamas County 
residents.  Challenging economic conditions such as increased poverty, homelessness, and a growing 
population of older adults create a demand for volunteer services.  Many older adults in Clackamas 
County struggle to age in place and feel safe. There is a growing concern that as one ages, one may not 
be able to live independently in their own home. Volunteers build a community’s capacity to address 
local needs and enhance the quality of life for community members.   Likewise, volunteers get a sense of 
connectedness and fulfillment, and new research is beginning to prove the health benefits of being 
involved in one’s community.   
Clackamas County Volunteer Connection (CCVC) works with community partners to target social 
service demands with meaningful volunteer opportunities and engagement that utilize a person centered 
philosophy of service.  In order to effectively engage potential and affiliated volunteers, CCVC works 
with community partners on outreach, focusing on opportunities for harder to reach and 
underrepresented individuals. In order to deliver strong social service volunteer engagement 
opportunities, CCVC re-evaluates its response to community needs, demographic changes, economic 
and health trends, and efforts of local organizations.  

The Program: 
Since 1986 Clackamas County Volunteer Connection (CCVC), a program of Social Services, has been a 
vital link for volunteer engagement and client services that allow individuals to live independently in a 
manner that honors individual needs, preferences, and diverse backgrounds.  
CCVC connects potential volunteers with opportunities to serve throughout the county.  Approximately 
300 volunteers are registered directly with CCVC and provide additional delivery of social services in 
Clackamas County which fosters opportunities for individuals and families to be self-reliant and live 
healthier, safer and more socially connected lives.  In 2015, CCVC volunteers contributed over 50,000 
hours which translates into more than $1,187,000.00 of in-kind support providing critical services for 
individuals and families.  
CCVC volunteers offer a network of services to Clackamas County residents, including:  

 financial guidance to those who no longer can manage their finances on their own; 
 transportation assistance to critical appointments; 
  food access, delivery, and security for the hungry; 
  health care guidance for those approaching age 65; 
  access to health care options; and, 
  social activities and interaction for  lonely and homebound residents.  

In addition, volunteers facilitate support groups for individuals coping with chronic conditions and 
caretakers caring for family members. These community, volunteer-supported services allow for a 
greater quality of life and access to care.  

Issue Area:  Volunteer Engagement   

Profile: In Clackamas County, volunteer engagement efforts add value throughout the 
community.  Local organizations rely on volunteer supported programs including local non-profits, 
government agencies, faith-based organizations, emergency management, and public safety 
networks.  Since 1986, CCVC has been a strong link between volunteer placement and volunteer 
engagement for Clackamas County.   
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Problem/Need Statement:  In order to deliver relevant volunteer opportunities, CCVC must 
continuously evolve to respond to Clackamas County’s needs, demographic changes, economic and 
health conditions and trends, and emerging efforts of local partner organizations.  Although Oregon and 
national volunteer participation statistics are strong, improvement can be made in how volunteer 
opportunities are structured, advertised, and communicated.  Engagement of volunteers who are harder 
to reach and are typically unrepresented can also be improved.  
For the 2015 calendar year, there were approximately 264 volunteers who were over the age of 55 and 
46 percent of these volunteers were 70-79. Six percent of these volunteers were people of color, which 
strongly indicates the importance of improving outreach to potential volunteers into under-represented 
communities. 
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Measurable  
Objectives 

 
Key Tasks 

Lead Position and 
Entity 

Timeframe 
Start                    End 

Accomplishment or 
Update 

Document increase in 
number and overall 
percentage of volunteers 
who are from under-
represented communities, 
including people defined 
by color, ethnicity, race, 
physical abilities, 
disabilities, age, sexual 
orientation and rural 
communities, etc. 
 
 
Solicit feedback from 
volunteers and the 
community to assess and 
then strengthen the 
provision of services by 
utilizing a person centered 
approach. 

Develop a list of target 
audiences and key 
stakeholders, reach out to 
solicit input on volunteer 
recruitment and retention 

CCVC Program Manager 
CCVC team 

7/1/17               10/1/17               The percentage of 
volunteers from 
underrepresented 
communities increased in 
the Asian and Persons 
with a disability 
categories. It remained 
unchanged for the 
Black/African American, 
Hispanic and American 
Indian/Alaska Native 
populations. 
 
The percentage of 
volunteers from 
underrepresented 
communities increased in 
the Persons with a 
disability category. It 
remained unchanged for 
the Black/African 
American, Hispanic, 
American Indian/Alaska 
Native and multi-racial 
populations. It declined 
for the Asian population. 
 
The number of volunteers 
from under-represented 
communities increased by 
11 people or 85%. 
The overall percentage of 
volunteers from under-
represented race/ethnic 
communities remained the 
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same at from 11.3%. This 
is primarily due to an 
increase in the overall 
number of volunteers. 
The overall percentage of 
volunteers with disabilities 
increased from 1.8% to 
3%. 
 
The overall percentage of 
volunteers from under-
represented race/ethnic 
communities increased 
from the same at from 
11.3% in FY 2018-2019 to 
15.1%.  
The overall percentage of 
volunteers with disabilities 
increased from 3% to 
5.4% 

Include questions on the 
annual volunteer 
satisfaction survey 
regarding outreach and 
retention of volunteers 
from underserved and/or 
under-represented 
communities 

CCVC Program Manager 
 

 7/1/17 and then Annually  
Volunteer Connections 
conducted its annual 
survey of volunteers. The 
Senior Corps Advisory 
Council, which meets 
quarterly and is composed 
of a representative 
volunteer from each of our 
programs, provides input 
regarding service 
provision. 
 
The annual survey was 
conducted in Spring 2018, 
and the Senior Corps 
Advisory Council 
continues to meet and 
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provide feedback on 
programming. 

Incorporate learnings into 
volunteer recruitment and 
retention process. Provide 
a minimum of 4 Volunteer 
Fairs provided in different 
locations throughout the 
county which are 50/50 
staff/volunteer lead. 

CCVC Program Manager 
 

9/1/17 and then Annually The quarterly volunteer 
recruitment fairs have 
been implemented and 
lead volunteers have been 
invited to participate. 
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C – 9: Age Friendly Communities 

Description of the Issue: Multiple studies have shown that the majority of older adults would prefer to 
live in their home as they age.  To do so, communities need to provide their residents with appropriate 
physical infrastructure, service supports, and opportunities to remain engaged in community life.  
Communities with these assets and attributes are referred to as “age-friendly communities.”  Studies also 
show that many communities do not have these attributes and assets, and their residents are therefore 
challenged to remain living in the community of their choice.  This is especially true for residents of 
rural and suburban areas where public transportation and assisted transportation options are limited.  The 
lack of affordable, accessibly housing, assistance with Activities of Daily Living, and opportunities to 
remain socially engaged all contribute to a lack of age-friendliness in many communities.   
In 2010, Clackamas County Social Services, in partnership with AARP Oregon and OSU Extension 
Service, launched engAGE in Community.  The objectives of the initiative were to provide local data to 
inform planning efforts and to increase awareness and understanding of the importance of creating age-
friendly communities.  Between November of 2010 and March of 2012, six communities, ranging from 
frontier areas on Mt. Hood, to urbanized Wilsonville, participated in a participatory photo mapping 
process that documented the assets and barriers to place-based aging in each community.  The results of 
the mapping process were shared with community members.   

 Throughout the county, the process showed that transportation was the most cited barrier, closely 
followed by concerns about the affordability and accessibility of housing.  The study showed a 
strong reliance on personal vehicles to meet transportation needs.  When faced with the inability 
to drive oneself, many residents encounter less than optimal, or no viable public transportation 
option.  

 An absence of housing options that meet a variety of needs and lifestyles results in disturbed 
family and social networks for community members with evolving housing needs.  

 While Clackamas County is well-resourced in the areas of community support and health 
services, barriers to accessing these services include lack of transportation, and the absence of 
home health and medical supply vendors within local communities. 

 While the social environment emerged as a strong supporting attribute for the age-friendliness of 
the communities that participated in the study, respectful, inclusive and intergenerational 
opportunities were frequently discussed within the context of areas for improvement.  

The information gleaned from the community mapping process that occurred in 2010 was corroborated 
by the results of the 2016 Area Plan Community Needs Survey.  Out of 171 responses, the following 
age-friendly features were rated as important or very important by respondents.  The number in 
parenthesis indicates the number of respondents who either agreed or strongly agreed that the feature is 
important.   

 Long term housing affordability (145) 
 Special Needs Transportation (139) 
 Walkability (138) 
 Long Term Care Options (132) 
 Feeling actively engaged in my community (131)   

 
The Program: 
Clackamas County Social Services has engaged in a number of efforts to help increase the community 
assets that help communities become more age-friendly.  The Aging Services Advisory Council has 
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established an Age-Friendly subcommittee, the agency has hosted five engAGE in Community summits, 
where community members can learn more about what it takes to make a community age-friendly, small 
grants were provided to communities on two occasions, and outreach has begun to elected officials in 
cities within Clackamas County.  
These efforts are based on the WHO checklist and informed by N4A’s “Making your Community 
Livable for all Ages,” “Guiding Principles for the Sustainability of Age-Friendly Community Efforts,” 
and AARP’s Age Friendly Tool Kit. More recently, the committee has begun to explore the intersection 
between Social Determinants of Health and Age-Friendly Communities.  

Problem/Need Statement:  There are many challenges in this work.  Clackamas County is large, has 
diverse geography, and includes many rural and suburban areas, as well as 17 municipalities.  Much of 
the work around creating age-friendly communities, both in the United States and internationally, has 
focused on urban areas.  There is little research on what it takes to create age-friendly communities in 
small towns and rural areas.  Since most of the County’s population resides within a municipality, there 
are limitations to what the county can do since it does not have jurisdiction within city limits.  Another 
major challenge is the scope of the endeavor.  Addressing issues like transportation, housing, along with 
the social and service environment takes more resources than Clackamas County can commit to these 
efforts.  
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Goal: Raise awareness among multiple sectors, including the general public, and elected officials, about the importance of creating age-friendly 
communities that are all-age-friendly, and insert all-age-friendly language into planning documents and policy statements 
Measurable  
Objectives 

 
Key Tasks 

Lead Position and 
Entity 

Timeframe 
Start                    End 

Accomplishment or 
Update 

Annually at least one 
concerted effort to engage 
elected officials from 
municipalities within 
Clackamas County on the 
issue of Age Friendly 
Communities.  
 
Creation of Age Friendly 
dashboard to present to 
Board of County 
Commissioners on an 
annual basis.    

Schedule a study session 
with the Clackamas 
County Board of 
Commissioners to discuss 
the importance of age-
friendly communities 

 
CCSS Director 

7/1/16                 1/1/2018                The Age Friendly 
subcommittee of the 
Aging Services Advisory 
Council is nearing 
completion of an Age-
Friendly dashboard that 
will be used with a variety 
of audiences to talk about 
the importance of age-
friendly communities.  
 
The Age Friendly 
dashboard was completed. 

    
Provide the elected 
officials from one city 
within Clackamas County 
each year with 
information on the age-
friendliness of their city 
and ways to increase the 
age-friendliness.  

 
CCSS Director and 
members of the Age-
Friendly sub-committee of 
the Aging Services 
Advisory Council 
 

1/1/2017        21/30/2020 Outreach to the City of 
Milwaukie was 
completed. The City is 
considering working 
toward an Age-Friendly 
designation. 
 
Outreach to the City of 
Gladstone will occur in 
FY 18/19. 
 
Outreach to the City of 
Gladstone was conducted 
in FY 18-19. 

 Incorporate information 
about the importance of 
creating age-friendly 
communities in the 
Regional Special Needs 
Transportation Plan 

AFC/ASAC members who 
are also members of the 
STF Advisory Council 

1/1/2017        21/30/2020  
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 Host one event or 
initiative each year, for the 
general public, that 
highlights the need to 
create age-friendly 
communities 

 1/1/2017        21/30/2020  
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C – 10: Transportation 

Transportation is frequently identified as one of the barriers that prevent seniors from remaining in their 
homes.  If a senior is unable to drive due to health issues such as low vision or the expense of 
maintaining a vehicle, that person loses the ability to meet certain basic needs.  Transportation is 
essential for access to medical care, food, recreation, social services and other goods and services that 
allow individuals to remain independent and in their own homes and communities.   
Clackamas County encompasses 1,879 square miles.  One eighth of the county is urban, the remainder is 
suburban, small town and rural.  Five different transit agencies serve the county (TriMet, SMART 
(Wilsonville), South Clackamas Transit District, Sandy Area Transit and Canby Area Transit).  In 
addition, the Mt Hood Express provides service in the Hoodland area.  An estimated 14 percent of the 
county's population is without public transportation.  This compares to 0.7 percent of the population in 
Multnomah County and 4.2 percent in Washington County who are without public transportation.  The 
2016 Area Plan survey, along with earlier focus groups, revealed that older adults and people with 
disabilities who do not drive struggle to attend medical appointments, run routine errands, and travel in 
the evenings or on weekends due to limited bus or shuttle hours.   
As Clackamas County’s population ages, the demand for transportation will continue to grow.  Public 
transit services are only available within very constrained service boundaries so there will continue to be 
unmet needs for other forms of transportation for seniors.   

Services 
Clackamas County Social Services, through a partnership called the Clackamas County Transportation 
Consortium, provides funding to nine senior and community centers in Welches, Sandy, Molalla, Canby, 
Oregon City, Milwaukie, Gladstone, Lake Oswego and Estacada.  Each of the centers provides 
individual and group rides within and outside of their service district boundaries.   They assist seniors in 
accessing medical services, congregate meals, shopping and other needs.  
The Social Services Division also has two internal programs: Transportation Reaching People (TRP) 
and Catch-a-Ride (CAR).  TRP/CAR  use both paid drivers and volunteers to “fill in the gaps” in service 
for the center programs and help seniors and persons with disabilities who live outside of a public transit 
or senior center service district get rides for medical appointments and other needed services.  CAR also 
provides rides to a very limited number of individuals with disabilities seeking employment and 
educational opportunities. 
During Fiscal Year 2014-15, the network of the Clackamas County Transportation Consortium provided 
almost 75,000 rides to seniors and persons with disabilities, with 440,000 vehicle miles logged.   
Transportation Reaching People’s success depends on a dedicated pool of volunteer drivers who are 
willing to devote their time and their own personal vehicles to assist others.  Many TRP volunteer 
drivers are seniors themselves and will be eventually unable to assist with driving activities.  One of our 
primary focuses will continue to be a robust volunteer recruitment and retention program. 
Transportation programs, along with many other programs statewide, struggle with securing stable and 
adequate funding.  The Transportation Consortium services are funded through a combination of Older 
American Act funds and State of Oregon Special Transportation Funds (STF).  STF funds have been 
diminishing over time.  The Oregon Department of Transportation (ODOT) is partnering with a variety 
of organizations, including local transit providers and the Oregon Transit Association, to seek stable 
sources of funding for special needs transportation, as well as examine strategies such as better 
coordination of services.  Clackamas County Social Services staff participates in these efforts and 
ongoing advocacy efforts are important to this work. 
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Finally, we continue to identify both gaps in service and areas in which we can increase our efficiencies 
through community partnerships.  Medical transportation for chronic health conditions, such as dialysis 
treatment, is becoming an increasingly sought after service.  Working with our regional partner, Ride 
Connection, and with ODOT, we will work to develop service alternatives that will better meet these 
needs.  We will also continue to seek efficiencies in service in order to reduce both turndowns and the 
length of time we are scheduling out for appointments. 
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Issue Area:  Transportation 
Profile:  Transportation is an essential component for seniors to remain in their own homes.  Transportation allows individuals access 
to vital services, such as medical care, nutrition services, and shopping.  The need for expanded transportation resources for medical 
transportation to services such as dialysis has been identified as an unmet need.   
Problem/Need Statement:  Lack of transportation continues to be listed as a significant barrier to accessing services for seniors and 
persons with disabilities in Clackamas County.    

Issue Area: Transportation 

Goal:  Improve transportation options  

Measurable 
Objectives Key Tasks 

Lead Position & 
Entity 

Timeframe for 2017-2019 
 (By Month & Year) 

Accomplishment or 
Update 

Start Date End Date 

Maintain service 
levels for existing 
services that provide 
accessible 
transportation 

Work with OAA Contracted Providers, TriMet, rural 
transit districts and other community partners to 
effectively coordinate services and leverage existing 
resources for cost effective service delivery. 

AAA Program Staff 1/1/2017 Continuous 

 5% decrease in 
number of rides 
provided. 
 
7% increase in 
number of rides 
provided from FY 
16-17 to FY 17-18. 
 
0.4% increase in the 
number of rides 
provided from FY 
17-18 to FY 18-19. 
 
23.9% increase in the 
number of rides 
provided from FY 
2018-19 to FY 2019-
20. 

Work with local, state and federal resources to 
advocate for stable, long term solutions to increase AAA Program Staff 1/1/2017 Continuous  Currently working 

with county and 
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funding and resources available for transportation of 
seniors and persons with disabilities  

regional 
transportation 
providers to address 
the new STIF funding 
and its impact on 
transit services, 
especially for 
vulnerable 
populations 

Improve service 
options for 
transportation for 
chronic medical 
conditions, such as 
dialysis 

Work with Ride Connection and ODOT to identify 
innovative strategies to improve rural medical 
transportation.  Seek funding for expanded service.   

AAA program staff 1/1/2017 1/1/18 

 13% decrease in 
medically life 
sustaining rides.  
Recently began new 
program for 
expanded medical 
and life sustaining 
medical rides.  
 
33% increase in 
medically life 
sustaining rides from 
FY 16-17 to FY 17-
18. 
 
16% increase in 
medically life 
sustaining rides from 
FY 17-18 to FY 18-
19. 
 
15% increase in 
medically life 
sustaining rides from 
FY 2018-19 to FY 
2019-20. 
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Maintain 
involvement in 
regional planning 
efforts 

Participate in regional planning and coordination 
groups such as RTCC, STFAC and others as needed. 

AAA Program Staff, 
advisory board 
members 

1/1/2017 Continuous 

  Currently working 
with county and 
regional 
transportation 
providers to address 
the new STIF funding 
and its impact on 
transit services, 
especially for 
vulnerable 
populations 

Continue participation as a lead organization in the 
Clackamas County Transportation Consortium to 
improve coordination between providers 

AAA Program staff 1/1/2017 Continuous 
 Ongoing 
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APPENDIX E: Emergency Preparedness Plan 

Clackamas County has a comprehensive Emergency Operations Plan that addresses all aspects of 

emergency management and is 672 pages in length. As part of the Health, Housing and Human Services 

Department, Clackamas County Social Services is an integral part of emergency response The emergency 

plan elements required for the Area Plan can be found  in the county’s comprehensive plan as follows: 

 Assessment of Potential Hazards - Section 2 Situation and Planning Assumptions. 

 Chain of Command - Section 5 Command and Control  

 Communications Plan – Emergency Support Function Annex 2 Communication and Emergency 

Support Function Annex14 Public Information 

 Agreements That Detail Activities Coordination With Other Entities – Section 3 Roles and 

Responsibilities 

 Description of the AAA’s role in local planning and coordination efforts for vulnerable 

populations – Emergency Support Function Annex 6 Mass Care; Emergency Support Function 

Annex 15 Volunteers and Donations Management; Support Annex 5 Disaster Sheltering 

 

Clackamas County Social Services’ specific Continuity of Operations Plan is outlined in is Administrative 

Manual – Section 7 Health, Safety and Disaster Response, included in this appendix.  
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CLACKAMAS COUNTY SOCIAL SERVICES DIVISION 
ADMINISTRATIVE MANUAL 

 
 
  

SECTION: 7.  HEALTH, SAFETY AND DISASTER RESPONSE 

SUBSECTION: 7.D 

TOPIC: Agency Response to Disaster  

“The CCSS Emergency Plan” 
DATE: Revised December, 2009 

January, 2011 
  

 
 
PURPOSE:  To define agency and individual staff responsibilities in response to disasters 
declared by the Board of County Commissioners and Clackamas County Emergency Operations 
Center (EOC). 
 
DEFINITION: For the purpose of this policy, “disaster“ will be defined as any man-made or 
natural event or circumstance causing or threatening loss of life, including injury to person or 
property, human suffering, and significant financial loss and includes but is not limited to fire, 
explosion, floods or other severe weather conditions, earthquake or volcanic activity, spills or 
releases of oil or hazardous material, contamination, utility or transportation emergencies, disease, 
blight infestation, crisis influx of migrants unmanageable by the county, civil disturbance, riot, 
sabotage and war. [ORS401.025(4)]. 
 
POLICY: In the event of emergency or disaster, Clackamas County Social Services Division 
(CCSS) will, within available resources: 
 
1. Respond to disaster-related emergencies involving CCSS agency operations and clients as 

quickly as possible. 
 
2. Respond to disaster-related emergencies involving the citizens of Clackamas County. 
 
3. Provide assistance to other Clackamas County agencies dealing with disaster-related 

emergencies. 
 
This CCSS Emergency Plan policy will be maintained as an adjunct to the agency’s Safety Policy.  
The CCSS Emergency Preparation Committee will review the plan and seek management approval 
of the plan annually and provide staff training annually. The policy will be included as a part of 
the New Employee Orientation Information, and listed as item 7 D in the Administrative Manual, 
located within Trillium Net.  [See also entire Section 7, Trillium Net, items A through F: “Safety 
and Disaster Response” for additional information re: emergency procedures and policies]. 
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CCSS supports an Emergency Preparation Committee, with membership comprising 
representatives from the agency’s various programs. Emergency Preparation Committee 
membership includes those with expertise regarding facilities-related matters, Emergency 
Management Committee Representatives, and representatives from the CCSS Management Team, 
and those working with ORVOAD and COAD.  It is the responsibility of the Committee to 
maintain and seek approval for the agency’s Emergency Plan, to participate in county sponsored 
Emergency Management activities, and to plan and conduct annual training sessions for agency 
employees on this policy and procedure and related topics. The Committee will provide updates 
of long term care lists to Homeland Security at the EOC, and IS (Information Services) for ongoing 
mapping and for reference in times of emergency or disaster. 
 
RESPONSIBILITIES: 
 
In the event of a disaster, CCSS management structure and routine agency operations will be in 
effect to the extent possible.  As necessary, all employees are expected to assume responsibility 
for issues which may not be within their normal job scope, pertaining to safety, operations, and 
client response.  This may include checking and canceling client appointments, assessing building 
safety issues and communicating concerns.  Information regarding emergency/disaster-related 
resources should be shared with the Emergency Management Representative, (see #2 A-1, “I & 
R”), as appropriate. 
 
Additional responsibilities may include the following for each specific unit: 
 
Developmental Disabilities 
 
For use in the case of an emergency or disaster, staff identify clients who may require support in 
an emergency based on geographical location and whether they have the ability to provide for their 
own needs in an emergency or disaster and/or have a support system in place to assist them.  This 
information is periodically compiled on list and a GeoMap for use in the event of an emergency 
or disaster.   The Geomap and list are physically located at the desk of Robyn Hoffman and also 
in the Social Services information at the EOC.    
 
Providers of clients with residential supports such as group homes and foster homes are responsible 
for their clients' safety and are required to have an emergency preparedness plan in place to support 
the individuals in their care.  Brokerage clients are assessed by their Personal Agent for emergency 
preparedness needs. These Personal Agents will be the primary resource for those individuals in 
the event of an emergency or disaster.  Assistance with accessing needed resources will be 
provided as requested, whenever possible. 
 
The computer portion of the client record may be accessed remotely by management team 
members.  Case Managers keep a list of clients that they are working with and would be able to 
use this tool to contact individuals who are most at risk in an emergency or disaster that 
prevents/limits access to the Public Services Building.  Client demographic information and a print 
out of assessed emergency preparedness risk levels is maintained in secured paper form at the 
Public Services Building in the event that an emergency or disaster renders computers ineffective.   
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Abuse investigation and administrative staff may also be expected to respond to crisis needs of 
clients in the event of an emergency or disaster. 
 
If computer access and/or client records are not available on site, or if the PSB is inaccessible, staff 
may be asked to report to an off-site county or community location. 
 
 
Oregon Project Independence: 
In the case of an emergency or disaster, staff will identify vulnerable clients who may be affected 
by the emergency due to geographical location or physical/mental need, and respond on an as-
needed basis.  For home-based clients, efforts will be coordinated with Home Care Workers,  
family members, and the EOC. 
 
Case managers with clients who could be identified as “in crisis” will be asked to go through their 
files systematically to identify at-risk clients and respond appropriately, and as directed by 
managers.  Due to frequent changes, it is not feasible to keep a current list of vulnerable clients.  
However, in the event of an emergency, case managers may need to obtain waivers of 
confidentiality from affected clients, as feasible. 
 
Protective service or risk-intervention staff may also be expected to respond to crisis needs of 
clients. 
 
In the event of an emergency, staff will be expected to respond to client calls and to assist in the 
dissemination of available resources.  
 
If computer access and/or client records are not available on site, or if the PSB is inaccessible, staff 
may be asked to report to an off-site location. 
 
(For additional information regarding general CCSS staff responsibilities, see Access Section.) 
 
Confidentiality Policy: In an emergency situation, staff will be able to respond to questions from 
other Clackamas County employees regarding client needs.  Staff may also respond to requests for 
information about specific individuals from the police or other public agencies responding to a 
public emergency.  By state statute, staff is prohibited from responding to questions about specific 
individuals that come directly from community members or private agencies. 
 
Information & Assistance (I & A): 
In the event of an emergency or disaster, the Information & Assistance unit will coordinate 
Information and Referral and advocacy for delivery of essential human services, in conjunction 
with the American Red Cross and other helping agencies, 211info and partners, Community 
Organizations Active in Disaster and Oregon Voluntary Organizations Active in Disaster (COAD 
and ORVOAD). These essential services include donations, and resources for food, shelter, fuel, 
clothing, transportation, financial assistance, victim registration and inquiry.  Response activities 
and responsibilities may include serving as liaison between agencies and the Clackamas County 
Emergency Operations Center (EOC), as outlined in the Emergency Operations Plan (EOP) Mass 
Care Annex. 
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Specific Assignments:  
In the case of a disaster, I &A staff may engage in the following tasks; other tasks may be assigned: 
 
Information & Referral (I & R): 
 
1. An Emergency Management Representative will serve on an ongoing basis as agency liaison 

with the County Emergency Management program. Responsibilities include participation 
within the Emergency Management Committee (EMC), and attendance at EMC meetings at 
the Emergency Operations Center (EOC), planning and participation in disaster preparedness 
exercises, and completion of appropriate ICS (Incident Command System) and other training.   
Internal responsibilities include development and maintenance of the CCSS Emergency Plan, 
planning and assisting with annual all-staff Emergency preparedness trainings and orientation 
to the CCSS Emergency Plan, and development and distribution of related informational 
materials.  In the event of an emergency or disaster, the Emergency Management 
Representative may work at the EOC from that site, from CCSS or from a remote site.  
 
The Emergency Management Representative will work with CCSS staff to identify resources 
and assist in solving disaster-related problems, coordinating with 211info and partners, 
COAD and ORVOAD, and serve as staff contact with the EOC regarding issues/situations 
that cannot be resolved within the work units. 

 
2. Respond to calls and walk-in clients using the 211/ I & R database of community resources, 

and incorporating disaster-related resource information and referral as it becomes available. 
This may include researching information to post on the 211info website, and other 
publications. The database is available electronically. Back-up records are stored in notebooks 
in I & R unit area.  Duplicate copies of notebooks containing this resource information, in 
bound notebooks, are stored and maintained at the EOC and the Volunteer Connection, at the 
Human Services Coordinator’s workstation.  

 
3. Compile and disseminate disaster-related resource information, in coordination with 211info 

and partners, distributing to all agency staff and sharing with CCSS EOC representatives and 
other human service providers within the community as appropriate.  

 
4. Identify local resources for translation for non-English speaking persons, and assist in the 

provision of translation services for Spanish-speaking CCSS clients.  
 
5. Serve as liaison with ORVOAD (Oregon Voluntary Organizations Active in Disasters) and as 

I&R representative supporting COAD (Community Organizations Active in Disaster). 
 
Energy Assistance: 
Provide disaster-related information and referral regarding energy related concerns and safety 
issues in coordination with utility companies, the County Weatherization Program, and other 
departments, following the approval of the manager.  
 
Housing I & R: 
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Provide information and referral regarding temporary shelters serving Clackamas County 
residents. 
 
Case Management: 
Case managers will assist their own clients, as needed. 
 
Volunteer Connection:   
 
In the case of a declared emergency, Volunteer Connection Program (VCP) assumes the 
responsibility under the County’s Emergency Operations Plan for the implementation of Annex J 
– a volunteer management strategy, a.k.a. Volunteer Reception Center (VRC). Annex J is a 
conceptual volunteer management strategy based on the need to sustain county operations, support 
relief and human service agencies, and to deploy volunteers to assist with recovery efforts. Annex 
J covers both affiliated and spontaneous volunteers. VRC logistics are designed as flexible 
mechanisms that could be done in phases, including limited virtual, expanded virtual, and/or 
physical activation.  
 
In most cases, unless declared by the Clackamas County Emergency Management Office (CCEM), 
affiliated volunteers vetted by Volunteer Connection will continue with regularly designated tasks 
as they are able.  They will not be activated for disaster related activities but may be able, where 
appropriate, to provide supplemental support including VRC related support, be referred to the 
partner organizations, etc. Transportation Reaching People program’s inclement weather policy 
applies to all Volunteer Connection Program volunteers with driving responsibilities at this time 
including RSVP, SCP and other applicable programs.  
 
When the VRC activation is requested by CCEM, the Volunteer Connection Program Manager 
(VCPM) assigns staffing to support this critical operation. First to be activated as the VRC Director 
is the RSVP Director, who has access to the go-kit and approximately 400 affiliated and vetted 
volunteers. During extended activation VRC staffing should be done on rotation of 3 individuals 
working 12 hour shifts with at least one volunteer.   
 
Depending on the scope, nature, and conditions of the declared emergency, one of the following 
phases, or a hybrid phase, could be initiated under the management oversight of the VCP/VRC 
staff with approval, when required, from the VCPM: 
 

 Clackamas Volunteers Website – the Citizen Corps, in collaboration with Clackamas 
County,  has developed and implemented www.clackamasvolunteers.org , a web based 
resource to bring people and causes together before the disaster or an emergency occurs 
and/or during an actual event. The database is managed by the Social Services 
Division/Volunteer Connection Program. The database allows potential volunteers to 
register and search for service opportunities with numerous organizations in need of 
volunteers, get updates on emergency management issues, etc. The database also provides 
an opportunity for the service agencies to register their volunteer opportunities online. It 
expands the agencies’ collective capacity to recruit and place volunteers, directly 
communicate with potential volunteers and leverage promotional resources.  
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 Virtual Activation - During an emergency the database name changes to Clackamas 
Responds (only with approval from CCEM) and becomes a virtual VRC. The system serves 
as a portal for referral of volunteers to registered partner organizations. Partner 
organizations assume full responsibility, including screening and management logistics, 
for volunteers referred/matched with their service opportunities. The scope of activation 
might be limited to extracting volunteer data from the database and matching volunteers 
with a requesting agency, or be expanded to cover ongoing volunteer matching between 
the volunteers and the requesting agencies. Virtual communications include email and 
phone contacts. RSVP team under the direction of the VCPM leads the activation. RSVP 
Director is the Point of Contact assigned to activate the system as approved/requested by 
CCEM and authorized by VCPM.  
 

 Physical Activation of Volunteer Reception Center (VRC) – If CCEM identifies a need 
for the physical activation of the VRC, the CCEM Director will communicate that need 
to the Director of the Social Services Division. The Social Services Director will examine 
and, if applicable, confirm the need for physical activation with CCEM and the VCPM. 
The VCPM will then assign staff to facilitate logistics of the VRC, as per the VRC 
Activation and Management Manual. The VRC will be located at 1701 Red Soils Court, 
Oregon City, in the county’s Central Utility Plant building. Contingency plans will be 
developed in the event that site is unavailable or inappropriate following the 
occurrence.  Possible contingency locations could include Clackamas Community College, 
Sunnybrook or other large facilities. Considerations in selecting a site include accessibility, 
availability of parking, safe and adequate space and equipment for all VRC functions, and 
proximity to the CCEM resources i.e. LEADs. An appropriate location needs to 
accommodate large numbers of volunteers that can be efficiently processed and referred to 
organizations that are in need of services. Location coordination would require other 
partner volunteer agencies to help identify alternate facilities and activate any existing 
letters of understanding. Depending upon the duration of physical activation, staffing 
would be allocated as follows: The VCPM will be responsible for the continuous operation 
of the VRC, including staffing.  The RSVP Director will lead the activation logistics and 
cover the first 12 hours of activation.  The VCPM will also be back-up to the RSVP 
Director and will assign other staff members on a 12-hour shift basis, as needed and on a 
case-by-case basis.  

 
 
Clerical Support Staff: 
 
1. May be expected to take and to distribute phone messages and inquiries at a central location, 

as designated by the manager. 
 

Retrieve, distribute and send faxes, post information as directed on designated Emergency 
Information bulletin boards in buildings: Public Services Building: Room 165 (conference 
room), which will also be equipped with the phone designated as the CCSS Staff Emergency 
Line [see ACCESS – #7], 503 650-5611.   
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2. May be asked to provide reception duties at a central emergency response site, as needed, 
including logging in applicants for assistance, or to back up CCSS reception staff. 

 
3. Support staff will clear the CCSS Staff Emergency Line, forwarding staff messages to 

managers’ voicemails as feasible and directed, and posting staff availability information on the 
designated Emergency Information bulletin boards and/or sign-out sheets.  They will perform 
other clerical tasks as requested. 

 
Management Staff:  
 
1. Assign staff to work alternate hours when needed. 
 
2. Track expenses relating to disaster response, per County directives 
 
3. Maintain home phone listing of staff (See Access, #11).  Annually, in the Fall, management 

staff will be provided with an all staff listing of personal contact numbers; emergency hotlines 
and other numbers, and additional safety information. 

 
4. Organize and participate in internal briefings 
 
CCSS Emergency Preparation Committee: 
 
In the event of an emergency the CCSS Emergency Preparation Committee will convene or 
communicate as immediately as possible to determine whether there is a need to assist with basic 
agency operations, assist clients and other citizens of Clackamas County, to establish 
communications with the EOC, or to otherwise support the implementation of Emergency 
Management procedures.  Regular communication among members will continue to occur, as 
needed, throughout the process of the disaster and its mitigation. 
 
Director (or Designee): 
1. Clarify emergency status and provide directives 

 

a) Follow inclement weather reports 
 

b) Post employee message on staff call-in phone line  
 
2. Provide public communication regarding services 

 

a) Update agency phone message 
 

b) Communicate with DHS Administration and /or the Board of County Commissioners. 
 
3. Communicate to employees changes in work site/ job responsibilities 
 
4. Identify critical staff per incident, as necessary 
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ACCESS: 
 

1. CCSS employees will be expected to report for work in the event of an emergency or 
disaster with the following exceptions:  

 
a) Employees who are direct victims of disaster will not be asked to return to work until 

their disaster-related needs are met.  Such employees should notify their managers of 
their availability. 
 

b)  Employees will only report to work after they have ensured their personal safety and 
that of their families. 
 

c) Employees may check with their managers or the Director regarding the feasibility of 
working at home if they are unable to report directly to work site. 

 
2. The CCSS Emergency Preparation Committee will provide employees with disaster 

preparedness information, to assist staff to take steps to mitigate the effects of emergencies 
or disasters at home or work.  

 
3. Employees may be assigned to work alternate sites, hours and functions --- as assigned by 

the Director or the Director’s designees --- from their normal work, which may include 
reporting directly to work at the Emergency Operations Center (EOC), to Aging and 
Disability Services offices in neighboring counties, and a reciprocal agreement will also be 
established with other DHS offices and sites to share work space (as space allows), in order 
to have access to phones and computer stations. 

 
4. If employee work stations are inaccessible or non-functioning, employees should report to 

the nearest available functioning work station.  If the office building is inaccessible, 
employees should access all County hotlines (as listed on the wallet-sized emergency 
contact cards distributed to staff), and the County website for information. 

 
5. An emergency flashlight equipped with AM/FM radio and a 2-way radio will be available 

at CCSS: This equipment will be located in the Director’s Office at the Public Services 
Building.  Cell phones will be made available if possible, to be used for agency business.  
A television is located in room 165 at the Public Services Building. 
 

6. The CCSS Staff Emergency Line will be activated to provide information to staff.  The 
designated number is 503-650-5611. The agency Director or designee will ensure that this 
line is equipped with an updated message as soon as the Director determines that it is 
needed, or when the BCC (Board of County Commissioners) declares an emergency; 
whichever comes sooner. 

 
When the County Inclement Weather Policy is in effect, or at the time of an emergency or 
disaster, staff should call the CCSS Staff Emergency Line, (503) 650-5611, as well as their 
managers’ voicemails, to leave a brief message about their personal availability and 
pertinent circumstances in the event that they are unable to come to work or will be delayed. 
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Staff should not call the front desk.  That line is reserved for client calls. 

 
At the Director’s discretion, a message to clients and other outside callers at the central 
reception phone may be changed and updated to reflect the circumstances, as needed. 

 
 
7. Records storage: the CCSS Information & Referral resources database will be available at 

the EOC. 
 
8. An internal briefing may be scheduled on a daily basis, as needed during an incident to 

keep key staff abreast of developments and to facilitate coordination of response efforts. 
 
9. Managers’ home phone numbers will be maintained for emergency access purposes.  

 
10. Managers will maintain a list of staff contact numbers, including home phones, work-

assigned cell phones and pagers, as well as passwords to access voicemail and computer 
records, and have this list available at all times.  This list of staff contact information will 
also be kept in a central administrative location within the agency. 

 
[See also Trillium Net, entire Section 7, items A through F: “Safety and Disaster 
Response” for additional information re: emergency procedures and policies). 
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Appendix F 
 

List of Designated Focal Points (OAA Section 306(a)(3)(B)) 
 
Canby Adult Center Estacada Community Center  
P.O. Box 10, 1250 S. Ivy P.O. Box 430, 200 SW 
Clubhouse Dr. 
Canby, OR 97013 Estacada, OR 97023 
(503) 266-2970 (503) 630-7454 
 
Gladstone Senior Center Lake Oswego Adult Comm. Ctr. 
1050 Portland Avenue 505 "G" Avenue 
Gladstone, OR 97027 Lake Oswego, OR 97034 
(503) 655-7701 (503) 635-3758   
 
North Clackamas Parks & Rec. Molalla Adult Community Ctr. 
Milwaukie Center P.O. Box 728 
5440 S.E. Kellogg Creek Dr. 315 Kennel Street 
Milwaukie, OR 97222 Molalla, OR 97038 
(503) 653-8100 (503) 829-4214 
 
Pioneer Community Center Sandy Senior & Comm. Ctr.  
615 Fifth Street 38348 Pioneer Blvd. 
Oregon City, OR 97045 Sandy, OR 97055 
(503) 657-8287 (503) 668-5569 
 
Wilsonville Community Ctr 
7965 S.W. Wilsonville Road 
Wilsonville, OR 97070 
(503) 682-3727 

Designated Access Point 
 

Hoodland Senior Center 
P.O. Box 508 
25400 E Salmon River Road 
Welches, OR 97067 
(503) 622-3331 
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OPI In-Home Agency Providers 
 
 

Affordable Care NW, LLC   
DBA - Helping Hands Home Care  
6901 SE Lake Rd. Ste. 22   
Milwaukie, OR  97267   
(503) 239-8000 
 
 
Grin-In-Home Care, LLC 
DBA: Comfort Keepers-Portland 
15717 SE McLoughlin Blvd. 
Portland, OR  97267 
(503) 462-1455 
 

Mt. Hood Home Care Services  
P.O. Box 1478  
Sandy, OR 97055  
503-826-8285
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INTERGOVERMENTAL MEMORANDUM OF UNDERSTANDING #7674 

Between 

CLACKAMAS COUNTY SOCIAL SERVICES DIVISION 
Aging and Disability Resource Connection Unit 

And 
STATE OF OREGON, DEPT. OF HUMAN SERVICES 

Aging and People with Disabilities, Adult Protective Services 

This Memorandum of Understanding (MOU} is between the following parties: 

• Clackamas County Social Services, Area Agency on Aging (AAA)/ Aging and Disability Resource 
Connection (ADRC} 

• Department of Human Services (DHS}, Aging and People with Disabilities (APD}/Adult Protective 
Services (APS}. 

PURPOSE 
The purpose of this MOU is to establish roles, responsibilities and procedures for handling APS and 
Gatekeeper calls and referrals. This includes responsibilities related to assessing and triaging calls, providing 
information, referral and assistance, and abuse/neglect intervention. 

TERM 
The term of this MOU shall be from January 1, 2016 through June 30, 2017, unless otherwise amended. 

ROLES 
Clackamas County ADRC: 

The ADRC provides information, referrals and assistance to support older adults and persons with disabilities, 
veterans and caregivers in assessing their needs, and linking them to the most appropriate services. The ADRC 
also conducts follow-up and advocacy to individuals experiencing barriers. These services are offered during 

regular County service hours, Monday-Thursday, 8:30 a.m. to 5 :30 p.m. 

Clackamas County APS: 
DHS's Adult Protective Services (APS} in Clackamas County conduct abuse and neglect investigations and 
provide protective services to older adults, age 65 and older; adults with physical disabilities; and residents of 
Aging and People with Disabilities (APD} licensed or certified settings. The types of abuse and neglect 

investigated are abandonment, financial exploitation, neglect, physical abuse, verbal emotional abuse, 
wrongful restraint, involuntary seclusion, and sexual abuse. APS also responds to calls about self-neglect. 

CALL HANDLING PROCEDURES AND RESPONSIBILllTES 

Clackamas County ADRC: 

• Gatekeeper calls or calls where protective services matters are suggested will be responded to as high 
priority calls. Information and Referral Specialist will prioritize Gatekeeper calls, emails and referrals 
over other requests coming into the ADRC. 

• When ADRC staff receive calls relating to abuse or neglect of an older adult (over the age of 65} or 
person with a physical disability (stated or implied), they will follow the Clackamas County ADRC Policy 
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and Procedure for handling APS calls (EXHIBIT A). It is agreed that appropriate APS-related referrals 
include but are not limited to : 

1. Incident where there is a statement made by the caller that either they or someone else 
over the age of 65 or experiencing a physical disability is being abused or neglected. 

2. Incident where there is a question based off of statements made by the caller that either 

they or someone else over the age of 65, or experiencing a physical disability is being 
abused or neglected . 

• Clackamas County ADRC will maintain an up-to-date, specialized resource database of service providers 
in Clackamas County related to their respective roles as outlined in this MOU. 

Adult Protective Services: 

• When APS staff receive calls where the caller indicates they are a Gatekeeper or want to make a 
Gatekeeper referral, and the call does not meet definitions of abuse or neglect per OAR 411-20-0001, 
the APS Specialist will follow the Policy for Adult Protective Services handling Gatekeeper calls (EXHIBIT 
B). 

• When APS staff receive referrals from ADRC staff, a referral number will be shared with the ADRC. 

DOCUMENTATION 

ADRC: All Gatekeeper calls coming in to the ADRC will be recorded into the ADRC database (RTZ). Gatekeeper 
calls will be recorded in RTZ using the Clackamas County ADRC Policy and Procedure for recording Gatekeeper 
calls (EXHIBIT C). 

APS: All identified Gatekeeper calls coming in to APS will be recorded into the ADRC database (RTZ) by ADRC 
staff. Gatekeeper calls will be recorded into RTZ using the Clackamas County ADRC Policy and Procedure for 
recording Gatekeeper calls (EXHIBIT C). Information will be provided to the Clackamas County ADRC by APS, 
per the ADRC Policy and Procedure for APS handling Gatekeeper calls (EXHIBIT B). 

REPORTING AND MONITORING 

Clackamas County ADRC: 

• A monthly report will be pulled and shared with APS that shows the number of Gatekeeper referrals 
that came in to the ADRC. Success stories will also be shared with APS quarterly as available. 

Clackamas County ADRC and APS: 

• ADRC and APS management will meet quarterly to review MOU and ensure processes in place are 
effective. 

Adult Protective Services: 

• APS will provide training to ADRC Information and Referral Specialist regarding protective services 
issues on semi-annually on agreed upon subjects. 
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The undersigned agencies agree to all terms and conditions set forth in this Memorandum of Understanding. 

Signed Date 
Genevieve Sundet, District Manager 
Aging and People with Disabilities, Clackamas County 

Signed Date 
Brenda Durbin, Director 
Clackamas Count 

Signed Date 
Richard Swift, Director 

Clackamas County Health, Housing and Human Services Department 
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EXHIBIT A 
CLACKAMAS COUNTY ADRC 

Policy for handling Adult Protective Services calls and referrals 

ADULT PROTECTIVE SERVICES CALLS 
When circumstances 'warrant, the Information & Referral/Information & Assistance (l&R/l&A) Specialist will 
make referrals to the local Aging and People with. Disabilities office for an APS follow-up and referral. If staff 
believe abuse or neglect may be occurring, staff are to do the following: 

1. If someone is being hurt or is in imminent danger, call 911 immediately. 
2. If in the midst of an l&R/l&A call, the caller makes an indication that they or someone else has been 

neglected or abused, please stop the conversation, and let the caller know that they need to speak 
with an Adult Protective Services specialist. Let them know that you are a mandatory reporter, that 
information is kept confidential, and that your goal is to ensure theirs (or another person's) safety. 

3. Complete the "Clackamas County APS Referral Form" (EXHIBIT D) and via secured email, [send 
secure], to clackamascounty.aps@state.or.us 

4 . DO NOT EMAIL REFERRALS TO WORKERS DIRECTLY. APS screeners work on a rotation basis, so the 
possibility exists that if you email one of them, the information will be retrieved timely. Information 
needs to be provided through the APS screening line or general email box. 

5. Document in RTZ minimum data set for an Information call, and summarize call, including who the 
call was transferred to (or that an email was sent to the general APS mailbox), that an APS referral 
was made, and the APS referral number in the narrative. 

PLEASE NOTE: There are different entities that provide protective services to our populations. 
a. Adult Protective Services: Milwaukie Aging and People with Disabilities office: 971-673-

6600. 
b. DD Protective Services : Brian Pollard 503-557-2874 
c. MH Protective Services: 503-655-8585 

* *If you are unsure as to how to handle a crisis or protective services call, please seek out assistance 
from a supervisor. * * 
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EXHIBIT B 
CLACKAMAS COUNTY ADRC 

Policy for Adult Protective Services handling Gatekeeper calls 

When APS staff receive calls where the caller indicates it is a Gatekeeper referral, and the call does not meet 
definitions of abuse or neglect per OAR 311-20-0001, the APS Specialist will do the following: 

1. Email a summary of the presenting situation, including name and contact information to 
clackamasadrc@clackamas.us 

2. The Information and Referral Specialist will follow-up (if requested) with either the caller or the 
reported victim within 24 hours, or by the end of the next business day. 
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EXHIBIT C 
CLACKAMAS COUNTY ADRC 

Policy for recording Gatekeeper calls 

Definition of Community Gatekeeper: Individuals employed by organizations such as utility companies, departments of 

sanitation, local post offices, banks, etc. who have been trained to look for and report concerns of abuse and/or neglect. 

Gatekeepers work in residential neighborhoods on a regular basis (reading gas, electric and water meters, collecting 

refuse or delivering mail) and are likely to notice if an individual's normal routines have suddenly changed (for example: 

if the person's mail has not been picked up on a regular basis or they suddenly begin over-drafting their account). 

Gatekeepers also include police departments and other organizations that conduct regular welfare checks in situations 

where people have requested the service. 

Data In-Put for Community Gatekeeper Calls: 

1. From a fresh Contact Record in ADRC 

2. Caller = Community Gatekeeper 

3. Referral Source= ADRC 

4. Method of Contact= Phone (most often) 

ADRC 
Aging ,111d 015abd11y 
fl'~OUIC~ (0111 ~Cl on Powered by RTZ -!.::., User Preferences I Dashboard I Help I Logout I Nol Katy Tiiton? Click here 

... : I & R • Carotool # Operotlons / Admin 

New Contact 

Type Of Contllct • Phone [:] How did you hHr •bout us? • ADRC 

~ C•lltr • Community Gatekeeper c:J 
:J Date 11/17/2015 Time 11:46 AIA to 12:19 PM 

~tlingfor: . .;' \ 
Call length 32 min 

5. Non-Consumer Contact Info 

Search for Caller/Gatekeeper using a limited character search (first 2 letters of last name and first 2 letters of 

first name) 

Caller 

do, jo ptuw.:i1111m/JtV I t .1tt N.!mt, First NJmie ) 

Select Existing or Add New 

Record Agency 

Record Telephone Number 

lla<·11cy Nu11n1 

CLACKAMAS COUNTY ADRC/APS MOU#7674 

---------------- -m;1 
Add Another Catie• 
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Relationship = Not Related 

Caller 

Remove Caller 

Not Related c:::J Doe John Is there a Caregiver dealing with Alzheimets/Oement1a? Unknown 

other G Clackamas !::__ C Home Phon[:J l'lrn11f' 1111111tm1 

12345 South Lane Home r • l name@wensrargo.com 0 
Portland OR Fl 9704 

Hide from Other Agencies : ' \. \ Wells Fargo Bank Reset Af!ro£Y ... 
6. Consumer Info and Demographics 

Search for consumer using a limited character search (first 2 letters of last name and first 2 letters of first 

name) 

Select Existing or Add New 

Record Consumer's Telephone# 

Record Consumer's Address 

DOB (if available) 

Record Consumer's Age (if DOB was not entered) 

Record Consumer's Gender 

Record Consumer's Race 

Record Consumer's Ethnicity 

Record Consumer's County (if address was not entered) 

Record Consumer's Zip (if address was not entered) 

Record Urban/Rural 

Record Veteran Status (if able to record) 

CLACKAMAS COUNTY ADRC/APS MOU#7674 Page 7of10 
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Test. Test: Test f!l.!! 10 Numbe-r !11594615 

!Home EJ County • I C~ckamn EJ 0 

Address Lmf" '2 

Other 

Type 

EJ SO:l-SSS-SSSS x 

EJ test@test.test 

0 

0 54321 Test Rd 

Cnnby OR G: 91013 Homeless? D 

V•Ud Dain From 07/0li2010 To 1213119999 

DOB· • 12125/IM& 

Ge.nde< • Male El 
tlo Fl 

Ethnicity • t1on-Hl1p1nlc or la11no EJ 

Race • While 

lfothw.1pKlify 

E~ll•h Flue ncy f lue nt 

Primary ltlngu•ga I Engliah 
(fl.1a ln) 

ll other, spedfy 

u1ai110J In English 

LIVH With Alone 

Household S ize 

Housing Type 

If Olht:r. 'pedfy 

Urban 

8. Referrals and Needs 

B: 

El 
El 

El 

El 

El 

EJ1 

Ell 

-Category => Abuse and Neglect Issues 

.... 
Va19f•n St•NS • 

Vet.,..n ID'll 

lncom• lnlorm • Uon 

Income 

Employm.nt St•lt,11 

Receives Sod11 I 

Sf!anlt)i 

ReceivuSSI 

Rec.lvu PJiv11tto 

Pen Moo 

Medicue# 

Pl.tedlatld 

llotes: 

88 Funaionally lmpalrlMf • 

llo El r J Phy1lcal Olub!llry 

(./j 0Rmefll la1Al:.tlelmet'1 

At or Below 100% FPL i:;J 

800 fl VIJfon 

OIHbled El J Hearing 

Olublllty El J TBf 

Yes El 0 f!>OO 

Ho El 'J Emotion al 

~ Medlce~A 0 Oth t Cognitive ln1p11lrmttnt 

!• I f\ledlcare B .:J Other 

0 Medic..areO None 

111111111 

Pl 

-Taxonomy=> Adult Protective Intervention/Investigation [PH-6500.0500-050] 
-Record all programs referred 

lnformal101111nd Rcfcrr.:il 

• Consume r Services & Prorection I Fraud Prevention 

X Adult PmlecHvo Semens - Clock1tm ns Cou!JJ) OHS-APO ADULT PROTECTIVE 971-673-6655 
~oortme111 ol ! luman Scry1cns -ClncMntil'i Countv SERVICES 4382 INTERNA.TIONAL WA.V 971-673~6109 

Consumer Need Abuse _!" d Neglect Issues 

X Senote Aging Com1niltno . /'u1U..[rnud Hollin• 1-055 .:l0.3. 

llffi! 
Sennte Ao!nu t o mmmue Aot1-f 111ud llnttilW 

Consumer Heed Con su mer ServicH & Protection 

SUITEC 
fAUwaukfe. OR 97222-4627 

4382 lntematlonal Way s une c 

Oregon Oly. OR 9 7222--4627 

971-67.)..6600 

EJ Taxonomy Term Adult Protective lnterv[.] 

G31 Dlrksen Senate 01ffce Building 

Washington. cc 20510 

(.• ]' Taxonomy Tenn fraud Prevention 

8SS-30J-g470 
202·224· 5364 

l.· .I 

9. Add Notes (following the Oregon Access Standards} 
10. Schedule Follow-Up (as needed) 

CLACKAMAS COUNTY ADRC/APS MOU#7674 

*?MWI Re rern11(2l 

Refer By: 

Info Phone Mail In fnte ..- Email 
Person Office 

-141rn1.ses 
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Log#: Date: 
(Local APS Only) 

Clackamas County, APS Referral Form 
Please, submit by email: clackamascounty.APS@state.or.us or fax: 971-673-6109 

Referral Source: 

Name: 
Address: City/State/Zip: 
Phone Number: 
Relationship to Reported Victim: 

Reported Victim: 
Name: Date of Birth: 
Address: City/State/Zip: 
Phone: Sex: D Male D Female 
Physically Disabled: D Yes D No 
Medicaid Prime#: Medicaid Case Manager Name: 

Facility Information (if applicable): 
Name of Facility: 

Type of facility: D NF D RCF D ALF D AFH D RB 
Complainant wants a copy of the report: D Yes D No 
Address if different: 

Additional Reported Victim: 

D Anonymous 

Age: 

Name: Date of Birth: Age: 
Address: City/State/Zip: 
Phone: Sex: D Male D Female 
Physically Disabled: D Yes D No 

Reported Perpetrator: 
Name: Date of Birth: 
Address: City/State/Zip: 
Phone: Sex: D Male D Female 
Relationship to Reported Victim: 

D Criminal History D Drug/Alcohol 
1
0 Weapons D Other Info 

1. 
2. 
3. 

Potential witnesses, additional victims and perpetrators: 
(Name I Address I Phone I Role) 

CLACKAMAS COUNTY ADRC/APS MOU#7674 Page 9of10 

Age: 



Page 188 of 188

Date and Time of the Incident: D Ongoing Problem? 

Describe Your Concerns or a Description of the Problem: 

***ARE THERE ANY SAFETY CONCERNS FOR THE VICTIM OR INVESTIGATOR?*** 
Be Specific (weapons, animals, drug use, etc ... ) 

APS Office Use Only: 

Log#: I D Community D Facility D Community in Facility 
Date Received : Time Received: 
Screener: Choose 
Reported Allegation of Abuse: Choose I Reported Allegation of Abuse: Choose 
Investigator Assigned: Choose 

Response Time: D 2-Hour D Next Day D 5-Day 
Screened Out: D 
Referral Code : Choose I Date of Referral: 

CLACKAMAS COUNTY ADRC/APS MOU#7674 Page 10of10 



Rodney Cook
Interim Director

February 25, 2021 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of Sub-recipient Professional Services Agreement with Outside In, Inc. for 
HIV Testing and Counseling Services 

Purpose/Outcomes Provide HIV testing, counseling, and outreach to Clackamas County 
population.  

Dollar Amount and 
Fiscal Impact 

The maximum Agreement value is $22,477. 

Funding Source Funding provided by the State of Oregon - Oregon Health Authority. 
No County General Funds are involved. 

Duration Effective upon execution 
Previous Board 
Action 

No Previous Board Actions have been taken. 

Strategic Plan 
Alignment 

1. Improved Community Safety and Health
2. Ensure safe, healthy and secure communities

Counsel Review County counsel has reviewed and approved this document on 
01/06/2021 - AN 

Procurement 
Review 

1. Was the item processed through Procurement?  yes ☐ no ☑
2. This item is a grant

Contact Person Philip Mason-Joyner, Public Health Director – (503) 742-5956 
Contract No. 9966 

BACKGROUND: 
The Clackamas County Public Health Division (CCPHD) of the Health, Housing & Human Services 
Department requests the approval of Sub-recipient Professional Services Agreement with Outside 
In, Inc. for HIV Testing and Counseling Services. The County receives funding through the Local 
Public Health Authority Agreement (LPHA) with the State of Oregon.  This funding is a mix of 
federal and state funding.  The County contracts with Outside In, Inc. to manage the HIV program.  

This Agreement has a maximum value of $22,477.  This Agreement is effective upon signature.  

RECOMMENDATION: 
Staff recommends the Board approval of this Agreement and authorizes the H3S Director to sign 
on behalf of Clackamas County. 

Respectfully submitted, 

Rodney Cook 
Interim Director, Health, Housing & Human Services 



CLACKAMAS COUNTY, OREGON 

SUBRECIPIENT GRANT AGREEMENT 21-020 

Project Name: HIV Testing - Contract #9966 

Project Number: 40063 

This Agreement is between Clackamas County, a political subdivision of the State of Oregon, 

acting by and through its Department of Health, Housing and Human Services, 

Clackamas County Public Health Division 

and Outside In, an Oregon Nonprofit Organization. 

Clackamas County Data 

Grant Accountant: Sherry Olson Program Manager: Anna Summer 

Clackamas County - Public Health Division Clackamas County - Public Health Division 

2051 Kaen Road, Suite 367 2051 Kaen Road, Suite 367 

Oregon City, OR 97045 Oregon City, OR 97045 

Phone: (503) 742-5342 Phone: (503) 742-5382 

Email: SOlson4@co.clackamas. or. us Email: ASummer@co.clackamas.or.us 

Subrecipient Data 

Finance/Fiscal Representative: Bonnie Ross Program Representative: Haven Wheelock 

Outside In Outside In 

1132 SW 13th Ave 1132 SW 13th Ave 

Portland, OR 97205 Portland, OR 97205 

Phone: 503-535-3803 Phone: 503-535-3826 

Email· bonnierl@outsidein.oro Email: havenw(Q)outsidein.oro 

DUNS: 867947061 

RECITALS 

1. COUNTY has an Intergovernmental Agreement ("IGA") for the Financing of Public Health Services
through its Public Health Division, the entity designated, pursuant to ORS 431.375(2), as the Local
Public Health Authority for Clackamas County ("LPHA") and the State of Oregon acting by and
through its Oregon Health Authority ("OHA") for the biennium period 2019-2021. SUBRECIPIENT
desires to partner with COUNTY to fulfill the objectives of such IGA, which includes Program Element
07 for HIV Prevention Services. Funds provided under this Agreement for such Program Element
may only be used in accordance with and subject to the requirements and limitations for the following
services and appropriate costs associated with the delivery of such services ("Services"):

a. Confidential HIV counseling, rapid testing, and referral services;
b. Other HIV prevention services with evidence of effectiveness to identified high-risk populations in 

COUNTY's service area; and 
c. Structural activities that facilitate the delivery of HIV prevention services to high-risk populations

in COUNTY's service area.

2. Priority populations for service focus in Oregon are identified in the current Integrated HIV Prevention
and Care Plan Guidance found at:
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Subrecipient Grant Agreement #9966 
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htlps://hab.hrsa.gov/sites/default/flles/hab/Global/hivpreventionplan062015.pdf . Funds awarded 
under this Agreement may only be expended on Services included in COUNTY's HIV Prevention 
Program Model Plan that has been approved by the Department of Human Services ("OHS") HIV 
Prevention Program, with an emphasis focused predominantly on services for the high-risk 
populations identified above. 

3. Project description: Expand HIV client-centered counseling, testing and referral services ("CTRS")
and continue to provide outreach to CTRS to sexual and social networks of men who have sex with
men ("MSM") and other priority populations who reside in Clackamas County.

4. This Grant Agreement of Federal financial assistance sets forth the terms and conditions pursuant to
which SUBRECIPIENT agrees on delivery of the Program.

NOW THEREFORE, according to the terms of this Subrecipient Grant Agreement (this "Agreement") 
COUNTY and SUBRECIPIENT agree as follows: 

AGREEMENT 

1) Term and Effective Date. This Agreement becomes effective on execution. Eligible expenses for
this Agreement may be charged during the period beginning July 1, 2020 and expiring June 30,
2021, a total of twelve (12) months.

2) Program. The Program is described in Attached Exhibit A: Subrecipient Statement of Program
Objectives. SUBRECIPIENT agrees to carry out the program in accordance with the terms and
conditions of this Agreement.

3) Standards of Performance. SUBRECIPIENT shall perform all activities and programs in
accordance with the requirements set forth in this Agreement and all applicable laws and regulations.
Furthermore, SUBRECIPIENT shall comply with the requirements of the 2020-2021 State of Oregon
Intergovernmental Agreement by and through the Oregon Health Authority for the Financing of Public
Health Services and the U.S. Department of Health and Human Services, that is the source of the
grant funding, in addition to compliance with requirements of Title 45 of the Code of Federal
Regulations, Part 74. A copy of the applicable sections of the grant award has been provided to
SUBRECIPIENT by COUNTY. A complete copy of the 2020-2021 State of Oregon Intergovernmental
Agreement by and through the Oregon Health Authority will be provided upon request by
SUBRECIPIENT. SUBRECIPIENT shall further comply with any requirements required by the State
of Oregon, Department of Human Services, together with any and all terms, conditions, and other
obligations as may be required by the applicable local, State or Federal agencies providing funding
for performance under this Agreement, whether or not specifically referenced herein.
SUBRECIPIENT agrees to take all necessary steps, and execute and deliver any and all necessary
written instruments, to perform under this Agreement including, but not limited to, executing all
additional documentation necessary to comply with applicable State or Federal funding requirements.

4) Grant Funds. COUNTY's funding for this Agreement is the 2020-2021 Intergovernmental Agreement,
HIV Prevention Activities for Health Departments, CFDA No. 93.940 issued to COUNTY by the State
of Oregon from the U.S. Department of Health and Human Services. The maximum, not to exceed,
grant amount COUNTY will pay is $22,477. This is a cost reimbursement grant and disbursements
will be made in accordance with the schedule and requirements contained in Exhibit D: Required
Financial Reporting and Reimbursement Request and Exhibit E: Monthly/Quarterly/Final Performance
Report. Failure to comply with the terms of this Agreement may result in withholding of payment.

5) Amendments. The terms of this Agreement shall not be waived, altered, modified, supplemented, or
amended, in any manner whatsoever, except by written instrument signed by both parties.
SUBRECIPIENT must submit a written request including a justification for any amendment to
COUNTY in writing at least forty five (45) calendar days before this Agreement expires. No
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payment will be made for any services performed before the beginning date or after the expiration 
date of this Agreement. If the maximum compensation amount is increased by amendment, the 
amendment must be fully executed before SUBRECIPIENT performs work subject to the amendment. 

6) Termination. This Agreement may be suspended or terminated prior to the expiration of its term by:

a) Written notice provided by COUNTY resulting from material failure by SUBRECIPIENT to comply
with any term of this Agreement, or;

b) Mutual agreement by COUNTY and SUBRECIPIENT.
c) Written notice provided by COUNTY that OHA has determined funds are no longer available for

this purpose.
d) Written notice provided by COUNTY that it lacks sufficient funds, as determined by COUNTY in

its sole discretion, to continue to perform under this Agreement.

Upon completion of improvements or upon termination of this Agreement, any unexpended 
balances of funds shall remain with COUNTY. 

7) Effect of Termination. The expiration or termination of this Agreement, for any reason, shall not
release SUBRECIPIENT from any obligation or liability to COUNTY, or any requirement or obligation
that:

a) Has already accrued hereunder;
b) Comes into effect due to the expiration or termination of the Agreement; or
c) Otherwise survives the expiration or termination of this Agreement.

Following the termination of this Agreement, SUBRECIPIENT shall promptly identify all unexpended 
funds and return all unexpended funds to COUNTY. Unexpended funds are those funds received by 
SUBRECIPIENT under this Agreement that (i) have not been spent or expended in accordance with 
the terms of this Agreement; and (ii) are not required to pay allowable costs or expenses that will 
become due and payable as a result of the termination of this Agreement. 

8) Funds Available and Authorized. COUNTY certifies that it has received an award sufficient to pay
for this Agreement. SUBRECIPIENT understands and agrees that payment of amounts under this
Agreement is contingent on COUNTY receiving appropriations or other expenditure authority
sufficient to allow COUNTY, in the exercise of its sole administrative discretion, to continue to make
payments under this Agreement.

9) Future Support. COUNTY makes no commitment of future support and assumes no obligation for
future support for the activity contracted herein except as set forth in Section 8.

10) Administrative Requirements. SUBRECIPIENT agrees to its status as a subrecipient, and
accepts among its duties and responsibilities the following:

a) Financial Management. SUBRECIPIENT shall comply with 2 CFR Part 200, Subpart D-Post
Federal Award Requirements, and agrees to adhere to the accounting principles and procedures
required therein, use adequate internal controls, and maintain necessary sources documentation
for all costs incurred.

b) Revenue Accounting. Grant revenue and expenses generated under this Agreement should
be recorded in compliance with generally accepted accounting principles and/or
governmental accounting standards. This requires that the revenues are treated as unearned
income or "deferred" until the compliance requirements and objectives of the grant have been
met. Revenue may be recognized throughout the life cycle of the grant as the funds are
"earned." All grant revenues not fully earned and expended in compliance with the
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requirements and objectives at the end of the period of performance must be returned to the 
County within 15 days. 

c) Personnel. If SUBERECIPIENT becomes aware of any likely or actual changes to key systems,
or grant-funded program personnel or administration staffing changes, SUBRECIPIENT shall
notify COUNTY in writing within 30 days of becoming aware of the likely or actual changes and a
statement of whether or not SUBRECIPIENT will be able to maintain compliance at all times with
all requirements of this Agreement.

d) Cost Principles. SUBRECIPIENT shall administer the award in conformity with 2 CFR 200,
Subpart E. These cost principles must be applied for all costs incurred whether charged on a
direct or indirect basis. Costs disallowed by the Federal government shall be the liability of
SUBRECI Pl ENT.

e) Period of Availability. SUBRECIPIENT may charge to the award only allowable costs resulting
from obligations incurred during the funding period.

f) Match. Matching funds are not required for this Agreement.

g) Budget. SUBRECIPIENT use of funds may not exceed the amounts specified in the Exhibit
B: Subrecipient Program Budget. SUBRECIPIENT may not transfer grant funds between
budget lines without the prior written approval of COUNTY. At no time may budget
modification change the scope of the original grant application or Agreement.

h) Indirect Cost Recovery. SUBRECIPIENT chooses to use the federally-authorized de­

minimis indirect cost rate of 10%, which is incorporated by reference into SUBRECIPIENT
program budget in Exhibit B.

i) Research and Development. SUBRECIPIENT certifies that this award is not for research
and development purposes.

j) Payment. SUBRECIPIENT must submit a final request for payment no later than fifteen (15)
days after the end date of this Agreement. Routine requests for reimbursement should be
submitted as specified in Exhibit D: Required Financial Reporting and Reimbursement
Request.

k) Performance Reporting. SUBRECIPIENT must submit Performance Reports as specified
in Exhibit E for each period (monthly, quarterly, and final) during the term of this Agreement.

I) Financial Reporting. Methods and procedures for payment shall minimize the time
elapsing between the transfer of funds and disbursement by the grantee or SUBRECIPIENT,
in accordance with Treasurer regulations at 31 CFR Part 205. Therefore, upon execution of
this Agreement, SUBRECIPIENT will submit completed Exhibit D: Required Financial
Reporting and Reimbursement Request on a monthly basis.

m) Closeout. COUNTY will closeout this award when COUNTY determines that all applicable
administrative actions and all required work have been completed by SUBRECIPIENT,
pursuant to 2 CFR 200.343-C/oseout. SUBRECIPIENT must liquidate all obligations
incurred under this award and must submit all financial (Exhibits F & G), performance, and
other reports as required by the terms and conditions of the Federal award and/or COUNTY,
no later than 90 calendar days after the end date of this agreement. At closeout,
SUBRECIPIENT must account for all residual supplies valued over $5,000 in the aggregate
that were purchased with Federal funds authorized by this Agreement. Compensation to the
Federal Agency may be required for residual supplies valued over $5,000 per 2 CFR 200.313
& 314.
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n) Universal Identifier and Contract Status. SUBRECIPIENT shall comply with 2 CFR
25.200-205 and apply for a unique universal identification number using the Data Universal
Numbering System ("DUNS") as required for receipt of funding. In addition, SUBRECIPIENT
shall register and maintain an active registration in the Central Contractor Registration
database, now located at http://www.sam.gov.

o) Suspension and Debarment. SUBRECIPIENT shall comply with 2 CFR 180.220 and 901. This
common rule restricts subawards and contracts with certain parties that are debarred, suspended
or otherwise excluded from or ineligible for participation in Federal assistance programs or
activities. SUBRECIPIENT is responsible for further requiring the inclusion of a similar term or
condition in any subsequent lower tier covered transactions. SUBRECIPIENT may access the
Excluded Parties List System at http://www.sam.gov. The Excluded Parties List System contains
the names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties
declared ineligible under statutory or regulatory authority other than Executive Orders 12549 and
12689. Awards that exceed the simplified acquisition threshold shall provide the required
certification regarding their exclusion status and that of their principals prior to award.

p) Lobbying. SUBRECIPIENT certifies (Exhibit C: Lobbying) that no portion of the Federal grant
funds will be used to engage in lobbying of the Federal Government or in litigation against the
United States unless authorized under existing law and shall abide by 2 CFR 200.450 and the
Byrd Anti-Lobbying Amendment 31 U. S. C. 1352. In addition, SUBRECIPIENT certifies that it is a
nonprofit organization described in Section 501 (c) (3) of the Code, but does not and will not
engage in lobbying activities as defined in Section 3 of the Lobbying Disclosure Act.

q) Audit. SUBRECIPIENT shall comply with the audit requirements prescribed in the Single Audit
Act Amendments and the new Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, located in 2 CFR 200.501. SUBRECIPIENT expenditures of
$750,000 or more in Federal funds require an annual Single Audit. SUBRECIPIENT is required to
hire an independent auditor qualified to perform a Single Audit. Subrecipients of Federal awards
are required under the Uniform Guidance to submit their audits to the Federal Audit
Clearinghouse ("FAG") within 9 months from SUBRECIPIENT's fiscal year end or 30 days after
issuance of the reports, whichever is sooner. The website for submissions to the FAC is
https://harvester.census.qov/facwebl At the time of submission to the FAC, SUBRECIPIENT will
also submit a copy of the audit to COUNTY. If requested and if SUBRECIPIENT does not meet
the threshold for the Single Audit requirement, SUBRECIPIENT shall submit to COUNTY a
financial audit or independent review of financial statements within 9 months from
SUBRECIPIENT'S fiscal year end or 30 days after issuance of the reports, whichever is sooner.

r) Monitoring. SUBRECIPIENT agrees to allow COUNTY access to conduct site visits and
inspections of financial records for the purpose of monitoring in accordance with 2 CFR 200.331.
COUNTY, the Federal government, and their duly authorized representatives shall have access
to such financial records and other books, documents, papers, plans, records of shipments and
payments and writings of SUBRECIPIENT that are pertinent to this Agreement, whether in paper,
electronic or other form, to perform examinations and audits and make excerpts and transcripts.
Monitoring may be performed onsite or offsite, at COUNTY's discretion. Depending on the
outcomes of the financial monitoring processes, this Agreement shall either a) continue pursuant
to the original terms, b) continue pursuant to the original terms and any additional conditions or
remediation deemed appropriate by COUNTY, or c) be de-obligated and terminated.

s) Record Retention. SUBRECIPIENT will retain and keep accessible all such financial records,
books, documents, papers, plans, records of shipments and payments and writings for a
minimum of six (6) years, or such longer period as may be required by the Federal agency or
applicable state law, following final payment and termination of this Agreement, or until the
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conclusion of any audit, controversy or litigation arising out of or related to this Agreement, 
whichever date is later, according to 2 CFR 200.333-337. 

t) Fiduciary Duty. SUBRECIPIENT acknowledges that it has read the award conditions and
certifications for contained in the State of Oregon Grant Intergovernmental Agreement, that it
understands and accepts those conditions and certifications, and that it agrees to comply with all
the obligations, and be bound by any limitations applicable to the Clackamas County, as grantee,
under those grant documents.

u) Failure to Comply. SUBRECIPIENT acknowledges and agrees that this Agreement and the
terms and conditions therein are essential terms in allowing the relationship between COUNTY
and SUBRECIPIENT to continue, and that failure to comply with such terms and conditions
represents a material breach of the original grant and this Agreement. Such material breach shall
give rise to COUNTY's right, but not obligation, to withhold SUBRECIPIENT grant funds until
compliance is met, terminate this Agreement and all associated amendments, reclaim grant funds
in the case of omissions or misrepresentations in financial or programmatic reporting, require
repayment of any funds used by SUBRECIPIENT in violation of this Agreement, to terminate this
Agreement, and to pursue any right or remedy available to COUNTY at law, in equity, or under
this Agreement.

11) Compliance with Applicable Laws

a) Public Policy. SUBRECIPIENT expressly agrees to comply with all public policy requirements,
laws, regulations, and executive orders issued by the Federal government, to the extent they are
applicable to the Agreement: (i) Titles VI and VII of the Civil Rights Act of 1964, as amended; (ii)
Sections 503 and 504 of the Rehabilitation Act of 1973, as amended; (iii) the Americans with
Disabilities Act of 1990, as amended; (iv) Executive Order 11246, "Equal Employment
Opportunity" as amended and supplemented in U.S. Department of Labor regulations (41 CFR
Part 60); (v) the Health Insurance Portability and Accountability Act of 1996; (vi) the Age
Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act of 1975,
as amended; (vii) the Vietnam Era Veterans' Readjustment Assistance Act of 197 4, as amended;
(viii) all regulations and administrative rules established pursuant to the foregoing laws; (ix) all
federal laws requiring reporting of Client abuse, and (x) all other applicable requirements of
federal and state civil rights and rehabilitation statutes, rules and regulations; and 2 CFR Part 200
as applicable to SUBRECIPIENT. No federal funds may be used to provide services in violation
of 42 U.S.C. 14402.

b) Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control Act as
amended (33 U.S.C. 1251 et seq.). SUBRECIPIENT agrees that if this Agreement is in excess
of $150,000, the recipient agrees to comply with all applicable standards, orders or regulations
issued pursuant to the Clean Air Act, 42 U.S.C. 7401 et seq., and the Federal Water Pollution
Control Act, as amended 33 U.S.C. 1251 et seq. Violations shall be reported to the awarding
Federal Department and the appropriate Regional Office of the Environmental Protection Agency.

c) Energy Efficiency. SUBRECIPIENT will comply with applicable mandatory standards and
policies relating to energy efficiency that are contained in the Oregon energy conservation plan
issued in compliance with the Energy Policy and Conservation Act 42 U.S. C. 6201 et. seq. (Pub.
L. 94-163.

d) Pro-Children Act. SUBRECIPIENT shall comply with the Pro-Children Act of 1994 (codified at 20
U.S.C. Section 6081 et. seq.).

e) Safeguarding of Client Information. SUBRECIPIENT shall maintain the confidentiality of client
records as required by applicable state and federal law. Without limiting the generality of the
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preceding sentence, SUBRECIPIENT shall comply with the following confidentiality laws, as 
applicable: ORS 433.045, 433.075, 433.008, 433.017, 433.092, 433.096, 433.098, 42 CFR Part 2 
and any administrative rule adopted by OHA implementing the foregoing laws, and any written 
policies made available to COUNTY by OHA. Subcontractor shall create and maintain written 
policies and procedures related to the disclosure of client information, and shall make such 
policies and procedures available to COUNTY and the Oregon Health Authority for review and 
inspection as reasonably requested. 

f) Information Privacy/Security/Access. If the services performed under this Agreement requires
SUBRECIPIENT to access or otherwise use any OHA Information Asset or Network and
Information System to which security and privacy requirements apply, and OHA grants COUNTY,
its subrecipient(s), or both access to such OHA Information Assets or Network and Information
Systems, SUBRECI PIENT shall comply and require its staff to which such access has been
granted to comply with the terms and conditions applicable to such access or use, including OAR
943-014-0300 through OAR 943-014-0320, as such rules may be revised from time to time. For
purposes of this section, "Information Asset" and "Network and Information System" have the
meaning set forth in OAR 943-014-0305, as such rule may be revised from time to time.

a) Resource Conservation and Recovery. SUBRECIPIENT shall comply with all mandatory
standards and policies that relate to resource conservation and recovery pursuant to the
Resource conservation and Recovery Act (codified at 42 U.S.C. 6901 et. seq.). Section 6002 of
that Act (codified at 42 U.S.C. 6962) requires that preference be given in procurement programs
to the purchase of specific products containing recycled materials identified in guidelines
developed by the Environmental Protection Agency. Current guidelines are set forth in 40 CFR
Part 247.

b) State Statutes. SUBRECIPIENT expressly agrees to comply with all statutory requirements,
laws, rules, and regulations issued by the State of Oregon, to the extent they are applicable to the
Agreement.

c) Conflict Resolution. If potential, actual or perceived conflicts are discovered among federal,
state and local statutes, regulations, administrative rules, executive orders, ordinances or other
laws applicable to the Services under the Agreement, SUBRECIPIENT may in writing request
County to resolve the conflict. SUBRECIPIENT shall specify if the conflict(s) create a problem for
the design or other Services required under the Agreement. The County shall undertake
reasonable efforts to resolve the issue but is not required to deliver any specific answer or
product. SUBRECIPIENT shall remain obligated to independently comply with all applicable laws
and no action by COUNTY shall be deemed a guarantee, waiver, or indemnity for non­
compliance with any law.

d) Disclosure of Information. Any confidential or personally identifiable information (2 CFR 200.82)
acquired by SUBRECIPIENT during the execution of the project should not be disclosed during or
upon termination or expiration of this Agreement for any reason or purpose without the prior
written consent of COUNTY. SUBRECIPIENT further agrees to take reasonable measures to
safeguard such information (2 CFR 200.303) and to follow all applicable federal, state and local
regulations regarding privacy and obligations of confidentiality.

e) Mileage reimbursement. If mileage reimbursement is authorized in SUBRECIPIENT budget or
by the written approval of COUNTY, mileage must be paid at the rate established by
SUBRECIPIENT'S written policies covering all organizational mileage reimbursement or at the
IRS mileage rate at the time of travel, whichever is lowest.

f) Human Trafficking. In accordance with 2 CFR Part 175, SUBRECIPIENT, its employees,
contractors and subrecipients under this Agreement and their respective employees may not:
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• Engage in severe forms of trafficking in persons during the period of the time the award is in
effect;

• Procure a commercial sex act during the period of time the award is in effect; or
• Used forced labor in the performance of the Agreement or subaward under this Agreement.

SUBRECIPIENT must inform COUNTY immediately of any information SUBRECIPIENT receives 
from any source alleging a violation of any of the above prohibitions in the terms of this 
Agreement. COUNTY may terminate this Agreement, without penalty, for violation of these 
provisions. COUNTY's right to terminate this Agreement unilaterally, without penalty, is in addition 
to all other remedies under this Agreement. SUBRECIPIENT must include these requirements in 
any subaward made to public or private entities under this Agreement. 

12) Federal and State Procurement Standards

a) All procurement transactions, whether negotiated or competitively bid and without regard to dollar
value, shall be conducted in a manner so as to provide maximum open and free competition. All
sole-source procurements must receive prior written approval from COUNTY in addition to any
other approvals required by law applicable to SUBRECIPIENT. Justification for sole-source
procurement should include a description of the project and what is being contracted for, an
explanation of why it is necessary to contract noncompetitively, time constraints and any other
pertinent information. lnteragency agreements between units of government are excluded from
this provision.

b) COUNTY's performance under the Agreement is conditioned upon SUBRECIPIENT's compliance
with, and SUBRECIPIENT shall comply with, the obligations applicable to public contracts under
the Oregon Public Contracting Code and applicable Local Contract Review Board rules, which
are incorporated by reference herein.

c) SUBRECIPIENT must maintain written standards of conduct covering conflicts of interest and
governing the performance of its employees engaged in the selection, award and administration
of contracts. If SUBRECIPIENT has a parent, affiliate, or subsidiary organization that is not a
state, local government, or Indian tribe, SUBRECIPIENT must also maintain written standards of
conduct covering organizational conflicts of interest. SUBRECIPIENT shall be alert to
organizational conflicts of interest or non-competitive practices among contractors that may
restrict or eliminate competition or otherwise restrain trade. Contractors that develop or draft
specifications, requirements, statements of work, and/or Requests for Proposals ("RFP") for a
proposed procurement must be excluded by SUBRECIPIENT from bidding or submitting a
proposal to compete for the award of such procurement. Any request for exemption must be
submitted in writing to COUNTY.

d) SUBRECIPIENT agrees that, to the extent they use contractors or subcontractors, such
recipients shall use small, minority, women-owned or disadvantaged business concerns and
contractors or subcontractors to the extent practicable.

13) General Agreement Provisions.

a) Non-appropriation Clause. If payment for activities and programs under this Agreement
extends into COUNTY's next fiscal year, COUNTY's obligation to pay for such work is subject to
approval of future appropriations to fund the Agreement by the Board of County Commissioners.

b) Indemnification. SUBRECIPIENT agrees to indemnify and hold COUNTY and its elected
officials, officers, employees, and agents, and the State of Oregon and its officers, employees
and agents harmless with respect to any claim, cause, damage, action, penalty or other cost
(including attorney's and expert fees) arising from or related to SUBRECIPIENT's negligent or
willful acts or those of its employees, agents or those under SUBRECIPIENT's control.
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SUBRECIPIENT is responsible for the actions of its own agents and employees, and COUNTY 
assumes no liability or responsibility with respect to SUBRECIPIENT's actions, employees, 
agents or otherwise with respect to those under its control. 

c) Insurance. During the term of this Agreement, SUBRECI PIENT shall maintain in force, at its
own expense, each insurance noted below:

1) Commercial General Liability. SUBRECIPIENT shall obtain, at SUBRECIPIENT's
expense, and keep in effect during the term of this Agreement, Commercial General
Liability Insurance covering bodily injury and property damage on an "occurrence" form in
the amount of not less than $1,000,000 per occurrence/ $2,000,000 general aggregate
for the protection of COUNTY, its officers, elected officials, and employees. This
coverage shall include Contractual Liability insurance for the indemnity provided under
this Agreement. This policy(s) shall be primary insurance as respects to COUNTY. Any
insurance or self-insurance maintained by COUNTY shall be excess and shall not
contribute to it.

2) Commercial Automobile Liability. If the Agreement involves the use of vehicles,
SUBRECIPIENT shall obtain at SUBRECIPIENT expense, and keep in effect during the
term of this Agreement, Commercial Automobile Liability coverage including coverage for
all owned, hired, and non-owned vehicles. The combined single limit per occurrence for
bodily injury, death and property damage shall not be less than $1,000,000. This
coverage may be written in combination with the Commercial General Liability Insurance
(with separate limits for "Commercial General Liability" and "Automobile Liability").

3) Professional Liability. If the Agreement involves the provision of professional services,
SUBRECIPIENT shall obtain and furnish COUNTY evidence of Professional Liability
Insurance in the amount of not less than $1,000,000 combined single limit per
occurrence/$2,000,000 general annual aggregate for malpractice or errors and omissions
coverage for the protection of COUNTY, its officers, elected officials and employees
against liability for damages because of personal injury, bodily injury, death, or damage
to property, including loss of use thereof, and damages because of negligent acts, errors
and omissions in any way related to this Agreement. COUNTY, at its option, may require
a complete copy of the above policy.

4) Workers' Compensation. Insurance in compliance with ORS 656.017, which requires all
employers that employ subject workers, as defined in ORS 656.027, to provide workers'
compensation coverage for those workers, unless they meet the requirement for an
exemption under ORS 656.126(2). If contractor is a subject employer, as defined in ORS
656.023, contractor shall obtain employers' liability insurance coverage limits of not less
than $500,000.

5) "Tail" Coverage. If any of the required insurance policies is on a "claims made" basis,
such as professional liability insurance, SUBRECIPIENT shall maintain either "tail"
coverage or continuous "claims made" liability coverage, provided the effective date of
the continuous "claims made" coverage is on or before the effective date of the
Agreement, for a minimum of 24 months following the later of: (i) the SUBRECIPIENT's
completion and COUNTY's acceptance of all Services required under this Agreement or,
(ii) the expiration of all warranty periods provided under this Agreement. Notwithstanding
the foregoing 24-month requirement, if SUBRECIPIENT elects to maintain "tail" coverage
and if the maximum time period "tail" coverage reasonably available in the marketplace is
less than the 24-month period described above, then SUBRECIPIENT may request and
OHA may grant approval of the maximum "tail " coverage period reasonably available in
the marketplace. If OHA approval is granted, the SUBRECIPIENT shall maintain "tail"
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coverage for the maximum time period that "tail" coverage is reasonably available in the 
marketplace. 

6) Additional Insured Provisions. All required insurance, other than Professional Liability,
Workers' Compensation, and Personal Automobile Liability and Pollution Liability
Insurance, shall include "Clackamas County, its agents, elected officials, officers, and
employees" as an additional insured.

7) Notice of Cancellation. There shall be no cancellation, material change, exhaustion of
aggregate limits or intent not to renew insurance coverage without 30 days written notice
to COUNTY. Any failure to comply with this provision will not affect the insurance
coverage provided to COUNTY. The 30 days-notice of cancellation provision shall be
physically endorsed on to the policy.

8) Insurance Carrier Rating. Coverage provided by SUBRECIPIENT must be underwritten
by an insurance company deemed acceptable by COUNTY. Insurance coverage shall be
provided by companies admitted to do business in Oregon or, in the alternative, rated A­
or better by Best's Insurance Rating. COUNTY reserves the right to reject all or any
insurance carrier(s) with an unacceptable financial rating.

9) Certificates of Insurance. As evidence of the insurance coverage required by this
Agreement, SUBRECIPIENT shall furnish a Certificate of Insurance to COUNTY.
COUNTY and its elected officials, employees and officers must be named as an
additional insured on the Certificate of Insurance. No Agreement shall be in effect until
the required certificates have been received, approved, and accepted by COUNTY. A
renewal certificate will be sent to COUNTY 10 days prior to coverage expiration.

10) Primary Coverage Clarification. SUBRECIPIENT coverage will be primary in the event
of a loss and will not seek contribution from any insurance or self-insurance maintained
by, or provided to, the additional insureds listed above.

11) Cross-Liability Clause. A cross-liability clause or separation of insured's condition will
be included in all general liability, professional liability, and errors and omissions policies
required by the Agreement.

12) Waiver of Subrogation. SUBRECIPIENT agrees to waive their rights of subrogation
arising from the work performed under this Agreement.

d) Assignment. This Agreement may not be assigned in whole or in part without the prior express
written approval of COUNTY.

e) Independent Status. SUBRECIPIENT is independent of COUNTY and will be responsible for
any federal, state, or local taxes and fees applicable to payments hereunder. SUBRECIPIENT is
not an agent of COUNTY or the State of Oregon and undertakes this work independent from the
control and direction of COUNTY and the State of Oregon excepting as set forth herein.
SUBRECIPIENT shall not seek or have the power to bind COUNTY or the State of Oregon in any
transaction or activity.

f) Notices. Any notice provided for under this Agreement shall be effective if in writing and (1)
delivered personally to the addressee or deposited in the United States mail, postage paid,
certified mail, return receipt requested, (2) sent by overnight or commercial air courier (such as
Federal Express), (3) sent by facsimile transmission, with the original to follow by regular mail; or,
(4) sent by electronic mail with confirming record of delivery confirmation through electronic mail
return-receipt, or by confirmation that the electronic mail was accessed, downloaded, or printed.
Notice will be deemed to have been adequately given three days following the date of mailing, or
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immediately if personally served. For service by facsimile or by electronic mail, service will be 
deemed effective at the beginning of the next working day. 

g) Governing Law. This Agreement is made in the State of Oregon, and shall be governed by and
construed in accordance with the laws of that state without giving effect to the conflict of law
provisions thereof. Any litigation between COUNTY and SUBRECIPIENT arising under this
Agreement or out of work performed under this Agreement shall occur, if in the state courts, in the
Clackamas County court having jurisdiction thereof, and if in the federal courts, in the United
States District Court for the State of Oregon.

h) Severability. If any provision of this Agreement is found to be illegal or unenforceable, this
Agreement nevertheless shall remain in full force and effect and the provision shall be stricken.

i) Counterparts. This Agreement may be executed in any number of counterparts, all of which
together will constitute one and the same Agreement. Facsimile copy or electronic signatures
shall be valid as original signatures.

j) Third Party Beneficiaries. Except as expressly provided in this Agreement, there are no third
party beneficiaries to this Agreement. The terms and conditions of this Agreement may only be
enforced by the parties.

k) Binding Effect. This Agreement shall be binding on all parties hereto, their heirs, administrators,
executors, successors and assigns.

I) Integration. This Agreement contains the entire Agreement between COUNTY and
SUBRECIPIENT and supersedes all prior written or oral discussions or Agreements.

This Agreement consists of twelve (12) sections plus the following exhibits which by this reference are 
incorporated herein. 

• Exhibit A:
• Exhibit B:
• Exhibit C:
• Exhibit D:
• Exhibit D.1
• Exhibit E:

• Exhibit F:
• Exhibit G:
• Exhibit H:

SUBRECIPIENT Statement of Program Objectives 

SUBRECIPIENT Program Budget 

Congressional Lobbying Certificate 
Required Financial Reporting 

SUBRECIPIENT Reimbursement Request 
Quarterly Performance Reports and State of Oregon HIV Prevention Program 
Workbook for FY2019 
Final Financial Report 

Residual Supplies Inventory 

Business Associate Agreement 

Signature page follows 
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IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed by 
their duly authorized officers. 

CLACKAMAS COUNTY 

Commissioner: Tootie Smith, Chair 
Commissioner: Sonya Fischer 
Commissioner: Paul Savas 
Commissioner: Martha Schrader 
Commissioner: Mark Shull 

Signing on Behalf of the Board, 

By:----------­
Rod Cook, Assistant Director 
Health, Housing and Human Services 

Dated: __________ _ 

Approved to Form 
Andrew Naylor Digltollyslg�•dbyAndrewNa.vlor 

By: 
oa,., 202·1.0·1.2611:�o,04 .oa'Oo· 

County Counsel 

Dated: __________ _ 

OUTSIDE IN 

DigllalfyslgncdbyPaumaPat,on 

Patricia Patron ��.:,:;:::·,:;;,:�::,'.,::"�'.;�::";-By: Dn<l:2on.011s16:l9:45-0s'oo 

Patricia Patron, Executive Director 

Dated: 1 / 1 s / 2 o 21
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EXHIBIT A 

OUTSIDE IN SCOPE OF WORK FOR HIV TESTING 

Background: 
This work will be conducted to accomplish, in part, the following strategies for HIV Prevention 
(Program Element 7) CDC HIV Prevention & Surveillance Integrated Grant 2018-2022: 

❖ Identify person with HIV infection or uninfected persons at risk for HIV infection

which includes:

• HIV testing

• Partner Services

• Data-to-care

❖ Comprehensive prevention services for HIV-negative persons at risk for HIV infection
that includes:

• PrEP/nPEP referrals and navigation

Section I: Scope of Work 

A. SUBRECIPIENT Agrees to the following:

1. Conduct confidential HIV Testing Clinics as described below:

a. Clackamas Service Center 2 times per week (Days and times to be determined
by mutual agreement of both parties.)

b. The Founders Clinic 1 time per week (Days and times to be determined by
mutual agreement of both parties.)

c. Conduct a minimum of 250 HIV tests annually targeting people who inject drugs.

i) SUBRECIPIENT shall direct services to people who inject drugs and other
affected populations known through local epidemiology to be at
disproportionate risk for HIV infection. SUBRECIPIENT shall use the Oregon

Integrated HIV Prevention and Care Plan 2017 -2021 plan and local
epidemiological data to guide decisions. All oversight, quality assurances,
liability and other processes for the provision of HIV testing and counseling

are the sole responsibility of SUBRECIPIENT.

d. Offer same day confirmatory HIV testing to individuals testing positive to rapid
preliminary testing.

2. Partner Services facilitation to ensure linkage to medical care / support services and
to support the notification of sex and needle-sharing partners.

a. SUBRECIPIENT shall comply with Oregon disease reporting guidelines and
inform clients with positive HIV test results that their health department will
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contact them to offer help with partner services and linking to care. Per 

investigative guidelines, COUNTY requires that individuals with preliminary 
positive HIV rapid tests who refuse same day confirmatory testing be reported. 

b. SUBRECIPIENT shall refer HIV confirmatory positive clients and preliminary

positive clients declining confirmatory testing to COUNTY Partner Services
program. A referral system will be mutually established by SUBRECIPIENT and

COUNTY. In collaboration with COUNTY, SUBRECIPIENT shall ensure linkage

into medical care and supportive services.

3. Provide education around Pre-Exposure Prophylaxis ("PrEP") and Nonoccupational

Post Exposure Prophylaxis ("nPEP") awareness with persons at risk to prevent
acquisition of HIV.

4. Ensure all non-licensed team members conducting HIV testing have received

trainings as required by the Oregon Health Authority HIV/STD/TB Program.

5. Routinely and with 95% accuracy collect and enter required variables into data

system housed and managed by Multnomah County Public Health.

6. Provide agency level medical oversight and medical authorization of non-licensed
employees.

7. Obtain and maintain a Clinical Laboratory Improvement Amendments ("CLIA")
certificate of waiver for rapid HIV.

8. Submit a monthly numbers report and quarterly narrative report to COUNTY.

9. SUBRECIPIENT shall comply with Oregon Health Authority HIV/STD/TB Program
("OHA/HST") revised data management guidelines short-term plan and pending

finalized plan.

10. If SUBRECIPIENT is contacted by the media for information regarding the services

under this contract, the SUBRECIPIENT is required to notify Anna Summer (503-
742-5382) to discuss the most appropriate response. Contact shall be made by

telephone the same business day or the following business day if after hours.

B. COUNTY agrees to:

1. Arrange SUBRECIPIENT access to no cost Oregon State Public Health Laboratory

standard and confirmatory HIV testing.
a. https://apps.state.or. us/Forms/Served/le0042p.pcff On-line fillable Oregon State 

Public Health Laboratory Form.

2. Prioritize access to Partner Services for clients testing HIV confirmatory positive.
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3. Provision of local and relevant (as mutually determined between both parties) data to

support this Scope of Work.

4. Disease Intervention Specialist ("DIS") staff time to collaborate and plan to
accomplish this Scope of Work.

5. Infectious Disease Control and Prevention management time to provide oversight

and support this Scope of Work.

C. SUBRECIPIENT reporting requirements:

1. Quarterly Workbook completion and submitted to Clackamas County Public Health

Infectious Disease Control Program ("CCPH IDCP") by the following dates: October
15, 2020; January 15, April 15, and July 15, 2021.

2. Quarterly management check-in meetings to review deliverables - dates to be

scheduled between SUBRECIPIENT and CCPH IDCP management during week of

workbook completion (see dates above).

3. Routine SUBRECIPIENT internal tracking reports of prevention services activities not

provided in Evaluation Web or Workbook reporting formats provided to CCPH IDCP
program manager and staff to utilize for planning and intervention services as

needed [frequency of reporting, means of verification and person(s) responsible
outlined in internal tracking sheet developed by SUBRECIPIENT/CCPH IDCP

management.

4. Quarterly in-person meetings as well as on-going communication as needed w/

CCPH DIS and SUBRECIPIENT field staff to coordinate outreach and services.



OUTSIDE IN - 20-012 
Subrecipient Grant Agreement #9966
Page 16 of 33

HIV Prevention - FY20 Subcontractor Line Item Budget

tomplete fill yellow shaded areas and cell values colored blue.

For assistance, contact: Barbara Keepes, 971-673-0 573, barbara.j.keepes@state.or.us

�ounty: Clackamas

Subcontractor: OUTSIDE IN

Contract Amount: $22,477 

Completed by: (include contact information): Bonnie Ross, Finance Director Outside In; Bonnier@outsidein.org; 503- 535-3803

Date Completed: 04/07/2020

IMPORTANT: 

1. This form must be completed by staff responsible for program budgets and fiscal monitoring.

2. If your agency is subcontracting for services, a separate line item budget is required for each subcontractor.

(A) 

Budget Categories Description Services/ Costs

Sub-Total

Annual Salary & FTE based

A) Personnel Fringe on 2080 hr # of mo.

Name & Title (Direct Services) work year Rate/ hr Hrs/ mo budgeted Total

6,xa m:plt �tint Pt)� R.N. ./3�;750.00 0.50 #PfV/0! 0.00 :t.:2 #PIV/0! 

Syringe Exchange

1 Specialist $44,782.00 0.20 $21.53 34.67 12 $8,956

IDUHS Program

2 :::oordinator $68,973.00 0.08 $31.73 13.00 12 $5,173

I 
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B) Fringe Benefits

Item 

1 

C) Travel

2 

3 

4 

5 

D) Equipment

Item 

Total $113,755.00 0.28 I $53.26 I 47.67 I $14,129 

Personnel Costs 
Fringe Benefit 

Total: 
Rate % 

$14,129.38 32% $4,465 

Include calculations for lodging, per diem, mileage, location of travel, number of people traveling and purpose of travel. 

Mileage rate may not exceed $0.545 /mile.Do not budget mileage on county owned cars. 

Detail 

Round trip mileage from 01 to Founders Clinic: 17 miles x .575 IRS standard mileage rate 2020 x 1 per 

iweek $508 

Round trip mileage from 01 to the Clackamas Service Center: 9 miles x .575 IRS standard mileage 

irate 2020 X 2 per week $538 

$0 

$0 

$0 

Total $1,047 

Equipment is defined as costing $5000 or greater and having a useful life of at least one year. 

Equipment purchases must be preapproved. 

Detail 
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1 

3 

Item 

1 
E) Supplies

2 

3 

4 

5 

6 

7 

8 

F) Consultants

1 

$0 

$0 

Total $0 

List supply detail including office & medical supplies. If using an allocation method, detail how costs 

are allocated, (i.e. FTE, sq footage, etc). For supplies, list item, quantity and cost. Preprinted, 

purchased materials are considered a supply item, direct printing costs of materials, is to be listed in 

section G, Other. The purchase of furniture is not allowed in this award. 

List item and cost 

�I ere HIV test kits $16.40@ 25 per year $410 

Safer Sex Supplies -Condoms and lube for distribution in Clackamas County $283 

Misc testing supplies (lances bandaids gauze etc) $100 

$0 

$0 

$0 

$0 

$0 

rrotal $793 

List all consultant costs and area in which consultative services to be provided 

Summarize cost for each consultant 

$0 
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2 

Item 

G) Other 1 

2 

3 

4 

5 

6 

7 

8 

H) Contractual Item 

$0 

Total $0 

List costs for staff training or trainings that the LPHA will be providing, marketing/ advertising costs 

for all replication and distribution of materials, telephone, and other direct costs not already 

indicated. Printing costs, postage and office equipment rental. Note: food and beverages are only 

allowable when used as an incentive or as an integral part of an intervention. Incentives must be 

detailed, including individual costs, purpose of the incentive, and how incentive is to be used and 

tracked. For negotiable incentives, e.g., gift cards, a copy of cash handling procedures must be 

submitted with any request for incentive use. Any costs that are allocated costs must include 

allocation method. 

Detail 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

Total $0 

List all subcontracts, submit a separate line item budget for each contractor 
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I} Total Direct

Costs 

1 

2 

3 

J} Indirect Costs Item 

Subcontracted Agency 

Total 

Sum of A- H 

Total 

Outside In does not have a federal negotiated indirect cost rate. Per 2 CFR 200.414(f) Outside In 

elects to charge a de minim is rate of 10% of total direct costs. 

Total 

Total Direct Program Expenses - must match contract amount - sum of I & J 

I
Contract Amount: 

II 

$0 

$0 

$0 

$0 

$20,434 

$2,043 

$22,477 

I 
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EXHIBIT C 

CONGRESSIONAL LOBBYING CERTIFICATE 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with awarding of 
any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any 
cooperative agreement, and the extension continuation, renewal, amendment, or modification of any Federal 
contract, grant, loan, or cooperative agreement. 

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing 
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, 
"Disclosure Form to Report Lobbying," in accordance with its instructions[as amended by "Government-wide 
Guidance for New Restrictions on Lobbying," 61 Federal Regulations 1413 (1 /19/96). Note: Language in 
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of 1995 
(P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)]. 

The undersigned shall require that the language of this certification be included in the award documents for all 
subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered intro. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by section 1352, title 31, U.S. Code (as amended by the Lobbying Disclosure Act of 
1995). Any person who fails to file the required certification shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure. 

[Note: Pursuant to 31 U.S.C. § 1352(c)(1 )-(2)(A), any person who makes a prohibited expenditure or fails to 
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each expenditure or failure.] 

The Authorized Representative certifies or affirms the truthfulness and accuracy of each statement of its 
certification and disclosure, if any. In addition, the Organization understands and agrees that the provisions of 
31 U.S.C. §3801, et seq., apply to this certification and disclosure, if any. 

Outside In 

Organization Name 

Patricia Patron 
111our.r,IV"Cfll-,:tr11•uri,,-.n 
l).llfnlol(;i,a, ... �.lllr-,..-(1,,11.,..11\-0\J 
,rn:•11rp,11a,,o•�•<Old1""•121!o�l� 

Name and Title of Authorized Representative 

Executive Director 

Signature 

Award Number or Project Name 

1/18/2021 

Date 
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EXHIBIT D 

REQUIRED FINANCIAL REPORTING AND REIMBURSEMENT REQUEST 

PROJECT NAME: HIV Testing and Counseling I AGREEMENT 21-020 Contract #9966 

SUB-RECIPIENT: OUTSIDE IN 

COMPENSATION AND RECORDS 

A. COUNTY shall compensate SUBRECIPIENT for satisfactorily completing activities
described in EXHIBIT A. above.

B. Total payments to SUBRECIPIENT shall not exceed $22,477.

C. COUNTY agrees to pay SUBRECIPIENT true and verifiable expenses on a monthly basis
after payment is received from the State of Oregon.

B. Method of Payment: To receive payment, SUBRECIPIENT shall submit Request for
Reimbursement Form monthly for true and verifiable expenses as outlined below:

SUBRECIPIENT shall submit Request for Reimbursement Form monthly for true and 
verifiable expenses by the tenth day of the month following that in which service was 
performed. Requests shall be submitted to Clackamas County Public Health ("CCPHD"), 
Attn: Sherry Olson 2051 Kaen Road, Suite 367, Oregon City, Oregon 97045, or 
electronically to: S01son4@co.clackamas.or.us . When submitting electronically, 
designate SUBRECIPIENT name and contract Agreement 21-020 Contract #9966 in the
subject of the e-mail. 

Within thirty (30) days after receipt of the bill, provided that the Program Supervisor has 
approved the service specified on the invoice, COUNTY shall pay the amount requested 
to SUBRECIPIENT. 

Withholding of Agreement Payments: Notwithstanding any other payment provision of this 
Agreement, should SUBRECIPIENT fail to submit required reports when due, or submit 
reports which appear patently inaccurate or inadequate on their face, or fail to perform or 
document the performance of contracted services, COUNTY shall immediately withhold 
payments hereunder. Such withholding of payment for cause may continue until 
SUBRECIPIENT submits required reports, performs required services, or establishes to 
COUNTY's satisfaction that such failure arose out of causes beyond the control, and 
without the fault or negligence, of SUBRECIPIENT. 

SUBRECIPIENT shall complete the State of Oregon HIV Prevention Program Workbook for 
FY2021 (Exhibit E) quarterly. CCPHD will complete their section of the workbook and send 
the workbook electronically via E-mail to SUBRECIPIENT by the tenth day of the month. 
SUBRECIPIENT will complete its sections and return to CCPHD by the 20th of the month. 
Completed workbook due to Oregon Health Authority ("OHA") 30 DAYS AFTER 
QUARTER END. 

Reporting Periods: 
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07/01/2020 - 09/30/2020, 10/31/2020 -12/31/2020, 01/01/2020 - 03/31/2021, 04/01/2021 

- 06/30/2021

C. Record and Fiscal Control System: All payroll and financial records pertaining in whole or in part to 
this contract shall be clearly identified and readily accessible. Such records and documents should
be retained for a period of seven (7) years after receipt of final payment under this contract; provided
that any records and documents that are the subject of audit findings shall be retained for a longer
time until such audit findings are resolved.

D. Access to Records: COUNTY, the State of Oregon, and the Federal Government, and their duly
authorized representatives shall have access to the books, documents, papers, and records of
SUBRECIPIENT which are directly pertinent to the contract for the purpose of making audit,
examination, excerpts, and transcripts.

If an audit discloses that payments to SUBRECIPIENT were in excess of the amount to which the 
SUBRECIPIENT was entitled, then SUBRECIPIENT shall repay the amount of the excess to 
COUNTY. 

(Sample of Request for reimbursement form on next page) 
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EXHIBIT D1: SUBRECIPIENT REQUEST FOR REIMBURSEMENT 

CLACKAMAS COUNTY PUBLIC HEAL TH DIVISION 

Organization: CLAIM Note: This form derives from the 
Service: PERIOD: approved budget in your grant 

Program Contact: agreement. All expenditures must 

Agreement Term: Jul-20 have adequate supporting 
documentation. 

Agreement Number: 21-020

Monthly Total 
Approved Grant Monthly YTD Grant Balance 

Category Grant Amount Expenditure Expenditure Expenditure 

Personnel (List salary, FTE & 
Fringe costs for each position) ,. 

$ 
[Funded Position Name - Salary] $ - $ - $ - - $ -

$ 
[Funded Position Name - Fringe] $ - $ - $ - - $ -

$ 
Total Personnel Services $ - $ - $ - . $ -

Surmlies 
$ 

Phone, computer $ - $ . $ . $ . 

Travel 
$ 

Mileage (.54/milex200 miles) $ - $ . $ - . $ . 

Additional (please speclfvl 
$ 

Client assistance (bus tickets, etc.) $ - $ - $ - . $ -

$ 
Total Programmatic Costs $ $ - $ - - $ -

$ 
Indirect Rate (10 de minimis¾) $ - $ - $ - - $ -

$ 

Total Grant Costs $ - $ - $ - - $ -

Clackamas County and the Federal government retain the right to inspect all financial records and other books, documents, 
papers, plans, records of shipments and payments and writings of Recipient that are pertinent to this Agreement. 

CERTIFICATION 

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, 
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any 
false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, 
false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812). 

Prepared by: 

Authorized SUBRECIPIENT Official: 

Date: 

Deoartment Review. 

Project Officer Name: 

Department: 

Signature: 

Department: forward to Grant Accountant for review and processing 
Grant Accountant Initial/Date: 
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EXHIBIT E 

MONTHLY AND FINAL PERFORMANCE REPORT 

PROJECT NAME: HIV Testing and Counseling I AGREEMENT #21-020 Contract #9966

SUBRECIPIENT: OUTSIDE IN 

OHA will send the HIV Prevention Program Workbook to SUBRECIPIENT and CCPHD. 
SUBRECIPIENT will complete the workbook and send to CCPHD 10 days prior to the OHA due 
date (30 DAY AFTER QUARTER END) 

Reporting Periods: 

07/01/2020- 09/30/2020, 10/31/2020-12/31/2020, 01/01/2021 -03/31/2021, 04/01/2021 -

06/30/2021 
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CLACKAMAS COUNTY AND OUTSIDE IN, INC SUBRECIPIENT AGREEMENT 
EXHIBIT F: FINAL FINANCIAL REPORT 

Project Name: HIV Testing and Counseling Agreement#: 21-020 

Federal Award#: Date of Submission: XX/XX/XX 

Subrecipient: OUTSIDE IN 

Has Subrecipient submitted all requests for reimbursement? YIN 

Has Subrecipient met all programmatic closeout requirements? YIN 

Final Financial Report 

Report of Funds received, expended, and reported as match (if applicable) under this agreement 

Total Federal Funds authorized on this agreement: 

Year-to-Date Federal Funds requested for 

reimbursement on this aareement: 

Total Federal Funds received on this agreement: 

Balance of unexpended non-Federal Funds 

!Line 1 minus Line 3):

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the 
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the 
Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to 
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and 
Title 31, Sections 3729-3730 and 3801-3812). 

Subrecipient's Certifying Official (printed): ________________ _ 

Subrecipient's Certifying Official (signature): ______________ _ 

Subrecipient's Certifying Official's title: _________________ _ 
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CLACKAMAS COUNTY AND OUTSIDE IN, INC SUBRECIPIENT GRANT AGREEMENT 
EXHIBIT G: RESIDUAL SUPPLIES INVENTORY 

Project Name: HIV TESTING AND COUNSELING Agreement#: 21-020 

Federal Award:# Date of Submission: XXIXXIXX 

Subrecipient: OUTSIDE IN 

Is this program continuing beyond the expiration of this agreement?: YIN 

If yes, does the subrecipient request to continue to use all or part of the supplies? YIN 
(If yes, identify all such supplies below by marking it with a highlighter) 

OR 
Does the subrecipient request the use of the supplies on 
other federally supported activities? YIN 
If subrecipient does not request continued use of items of equipment, the federal agency will issue 
disposition instructions. Other agency-specific requirements may aooly. 

Residual Supplies Inventory 
Items of Supplies with an Aggregate, Current Fair Market Value of 

$5,000 or more and purchased with Federal Grant Funds 

Items Description 

A h h I "f /lac more s ee s I necessary 

Location 
Estimated Current 
Fair Market Value 

Disposition Date & 
Price. if applicable 

Subrecipient's Certifying Official (printed): _______________ _ 

Subrecipient's Certifying Official (signature): ______________ _ 

Subrecipient's Certifying Official's title: ____ _____________ _ 

Subrecipient's Certifying Official's telephone: ______________ _ 
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EXHIBIT H 
BUSINESS ASSOCIATE AGREEMENT 

This Business Associate Agreement is entered into as of _____ ("Effective Date") by and between 
Clackamas County, on behalf of its Health, Housing and Human Services, Public Health Division 
("Covered Entity") and Outside In ("Business Associate") in conformance with the Health Insurance 
Portability and Accountability Act of 1996, and its regulations ("HIPAA"). 

RECITALS 

Whereas, the Covered Entity has engaged the services of the Business Associate, as defined under 45 
CFR § 160.103, for or on behalf of the Covered Entity; 
Whereas, the Covered Entity may wish to disclose Individually Identifiable Health Information to the 
Business Associate in the performance of services for or on behalf of the Covered Entity as described in a 
Services Agreement ("Agreement"); 
Whereas, such information may be Protected Health Information ("PHI") as defined by the HIPAA Rules 
promulgated in accordance with the Administrative Simplification provisions of HIPAA; 
Whereas, the Parties agree to establish safeguards for the protection of such information; 
Whereas, the Covered Entity and Business Associate desire to enter into this Business Associate 
Agreement to address certain requirements under the HIPAA Rules; 
Now, Therefore, the parties hereby agree as follows: 

SECTION I - DEFINITIONS 

1.1 "Breach" is defined as any unauthorized acquisition, access, use or disclosure of Unsecured PHI, 
unless the Covered Entity demonstrates that there is a low probability that the PHI has been 
compromised. The definition of Breach excludes the following uses and disclosures: 

1.1.1 Unintentional access by a Covered Entity or Business Associate in good faith and within 
an Workforce member's course and scope of employment or placement; 

1.1.2 Inadvertent one time disclosure between Covered Entity or Business Associate Work force 
members; and 

1.1.3 The Covered Entity or Business Associate has a good faith belief that an unauthorized 
person to whom the disclosure was made would not reasonably have been able to retain 
the information. 

1.2 "Covered Entity" shall have the meaning given to such term under the HIPAA Rules, including, but 
not limited to, 45 CFR § 160.103. 

1.3 "Designated Record Set" shall have the meaning given to such term under the HIPAA Rules, 
including, but not limited to 45 CFR §164.501. 

1.4 "Effective Date" shall be the Effective Date of this Business Associate Agreement. 

1.5 "Electronic Protected Health Information" or "Electronic PHI" shall have the meaning given to such 
term at 45 CFR §160.103, limited to information of the Covered Entity that the Business Associate 
creates, receives, accesses, maintains or transmits in electronic media on behalf of the Covered 
Entity under the terms and conditions of this Business Associate Agreement. 

1.6 "Health Care Operations" shall have the meaning given to such term under the HIPAA Rules, 
including, but not limited to, 45 CFR §164.501. 

1.7 "HIPAA Rules" shall mean the Privacy, Security, Breach Notification, and Enforcement Rules 
codified at 45 CFR Part 160 and Part 164. 

1.8 "Individual" shall have the meaning given to such term in 45 CFR §160.103 and shall include a 
person who qualifies as a personal representative in accordance with 45 CFR §164.502(9). 

1.9 "Individually Identifiable Health Information" shall have the meaning given to such term under the 
HIPAA Rules, including, but not limited to 45 CFR § 160.103. 
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1.10 "Protected Health Information" or "PHI" means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
Individual; the provision of health care to an Individual; or the past, present or future payment for 
the provision of health care to an Individual; and (ii) that identifies the Individual or with respect to 
which there is a reasonable basis to believe the information can be used to identify the Individual, 
and shall have the meaning given to such term under the HIPAA Rules, 45 CFR §160.103 and 
§164.501.

1.11 "Protected Information" shall mean PHI provided by the Covered Entity to Business Associate or 
created, maintained, transmitted or received by Business Associate on Covered Entity's behalf. 

1.12 "Required by Law'' shall have the meaning given to such phrase in 45 CFR §164.103. 

1.13 "Secretary" shall mean the Secretary of the Department of Health and Human Services or his or 
her designee. 

1.14 "Security Incident" shall have the meaning given to such phrase in 45 CFR §164.304. 

1.15 "Unsecured Protected Health Information" shall mean protected health information that is not 
rendered unusable, unreadable, or indecipherable to unauthorized individuals through the use of a 
technology or methodology specified by the Secretary in accordance with 45 CFR §164.402. 

1.16 Workforce means employees, volunteers, trainees, and other persons whose conduct, in the 
performance of work for a Covered Entity or Business Associate, is under the direct control of such 
Covered Entity or Business Associate, whether or not they are paid by the Covered Entity or 
Business Associate. 

SECTION 11- OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE 

The Business Associate agrees to the following: 

2.1 Not to use or further disclose PHI other than as permitted or required by this Business Associate 
Agreement or as Required by Law; 

2.2 To use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to 
Electronic PHI, to prevent use or disclosure of PHI other than as provided for by this Business 
Associate Agreement; 

2.3 To mitigate, to the extent practicable, any harmful effect that is known to the Business Associate of 
a use or disclosure of PHI by the Business Associate in violation of the requirements of this 
Business Associate Agreement; 

2.4 To immediately report to the Covered Entity any use or disclosure of PHI not provided for by this 
Business Associate Agreement of which it becomes aware, including any Security Incident of which 
it becomes aware; 

2.5 In accordance with 45 CFR §§164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any 
agent, including a subcontractor, that creates, receives, maintains, or transmits PHI on behalf of 
the Business Associate agrees in writing to the same restrictions, conditions and requirements that 
apply to the Business Associate with respect to such PHI; 

2.6 To provide access, at the request of the Covered Entity, and in the time and manner designated by 
the Covered Entity, to PHI in a Designated Record Set, to the Covered Entity or, as directed by the 
Covered Entity, to the Individual or the Individual's designee as necessary to meet the Covered 
Entity's obligations under 45 CFR §164.524; provided, however, that this Section 2.6 is applicable 
only to the extent the Designated Record Set is maintained by the Business Associate for the 
Covered Entity; 

2.7 To make any amendment(s) to PHI in a Designated Record Set that the Covered Entity directs or 
agrees to pursuant to 45 CFR §164.526 at the request of the Covered Entity or an Individual, and 
in the time and manner designated by the Covered Entity; provided, however, that this Section 2.7 
is applicable only to the extent the Designated Record Set is maintained by the Business Associate 
for the Covered Entity; 

2.8 To make internal practices, books and records, including policies and procedures on PHI, relating 
to the use and disclosure of PHI received from, or created or received by the Business Associate 
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on behalf of, the Covered Entity available to the Covered Entity, or at the request of the Covered 
Entity to the Secretary, in a time and manner designated by the Covered Entity or the Secretary, 
for purposes of the Secretary's determining the Covered Entity's and the Business Associate's 
compliance with the HIPM Rules; 

2.9 To document such disclosures of PHI and information related to such disclosures as would be 
required for the Covered Entity to respond to a request by an Individual for an accounting of 
disclosures of PHI in accordance with 45 CFR §164.528; 

2.10 To provide to the Covered Entity or an Individual, in a time and manner designated by the Covered 
Entity, information collected in accordance with Section 2. 9 of this Business Associate Agreement, 
to permit the Covered Entity to respond to a request by an accounting of disclosures of PHI in 
accordance with 45 CFR §164.528; 

2.11 That if it creates, receives, maintains, or transmits any Electronic PHI on behalf of the Covered 
Entity, it will implement administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity, and availability of the Electronic PHI, and it will 
ensure that any agents (including subcontractors) to whom it provides such Electronic PHI agrees 
to implement reasonable and appropriate security measures to protect the information. The 
Business Associate will report to the Covered Entity any Security Incident of which it becomes 
aware; 

2.12 To retain records related to the PHI hereunder for a period of six (6) years unless the Business 
Associate Agreement is terminated prior thereto. In the event of termination of this Business 
Associate Agreement, the provisions of Section V of this Business Associate Agreement shall 
govern record retention, return or destruction; 

2.13 To promptly notify the Covered Entity of a Breach of Unsecured PHI as soon as practicable, but in 
no case later than 10 calendar days, after the discovery of such Breach in accordance with 45 CFR 
§164.410. A Breach shall be treated as discovered as of the first day on which such Breach is
known, or by exercising reasonable diligence would have been known, to any person, other than
the person committing the Breach, who is an employee, officer, or agent of Business Associate.
The notification shall include, to the extent possible, the identification of each Individual whose
Unsecured PHI has been, or is reasonably believed by Business Associate to have been,
accessed, acquired, used, or disclosed during the Breach in addition to the information required in
Section V. In addition, Business Associate shall provide the Covered Entity with any other available
information that the Covered Entity is required to include in the notification to the individual under
45 CFR §164.404(c); and

2.14 To the extent Business Associate is to carry out one or more of the Covered Entity's obligations 
under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
Covered Entity in the performance of such obligations. 

SECTION Ill - THE PARTIES AGREE TO THE FOLLOWING PERMITTED USES AND DISCLOSURES 

BY THE BUSINESS ASSOCIATE: 

3.1 Business Associate agrees to make uses and disclosures and requests for PHI consistent with the 
Covered Entity's minimum necessary policies and procedures. 

3.2 Except as otherwise limited in this Business Associate Agreement, the Business Associate may 
use or disclose PHI to perform functions, activities or services for, or on behalf of, the Covered 
Entity as specified in the Services Agreement, provided that such use or disclosure would not 
violate the HIPM Rules if done by the Covered Entity; and, 

3.3 Except as otherwise limited in this Business Associate Agreement, the Business Associate may: 

a. Use for management and administration. Use PHI for the proper management and
administration of the Business Associate or to carry out the legal responsibilities of the
Business Associate; and,

b. Disclose for management and administration. Disclose PHI for the proper management
and administration of the Business Associate or to carry out the legal responsibilities of the
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Business Associate, provided that disclosures are Required by Law, or the Business Associate 
obtains reasonable assurances from the person to whom the information is disclosed that it will 
remain confidential and will be used or further disclosed only as Required by Law or for the 
purposes for which it was disclosed to the person, and the person notifies the Business 
Associate of any instances of which it is aware in which the confidentiality of the information 
has been breached. 

SECTION IV-NOTICE OF PRIVACY PRACTICES 

4.1 If requested, the Covered Entity shall provide the Business Associate with the notice of privacy 
practices that the Covered Entity produces in accordance with 45 CFR §164.520, as well as any 
changes to such notice. Covered Entity shall (a) provide the Business Associate with any changes 
in, or revocation of, permission by an Individual to use or disclose PHI, if such changes affect the 
Business Associate's permitted or required uses and disclosures; (b) notify the Business Associate 
of any restriction to the use or disclosure of PH I that the Covered Entity has agreed to in accordance 
with 45 CFR §164.522, to the extent that such restrictions may affect the Business Associate's use 
or disclosure of PHI; and (c) not request the Business Associate to use or disclose PHI in any 
manner that would not be permissible under the Privacy Standards if done by the Covered Entity, 
except as set forth in Section 3.2 above. 

SECTION V -BREACH NOTIFICATION REQUIREMENTS 

5.1 With respect to any Breach, the Covered Entity shall notify each individual whose Unsecured PHI 
has been, or is reasonably believed by the Covered Entity to have been, accessed, acquired, used, 
or disclosed as a result of such Breach, except when law enforcement requires a delay pursuant 
to 45 CFR § 164.412. This notice shall be: 

a. Without unreasonable delay and in no case later than 60 calendar days after discovery of a
Breach.

b. In plain language including and to the extent possible:
1) A brief description of what happened, including the date of the Breach and the date of

the discovery of the Breach, if known;

2) A description of the types of Unsecured PHI that were involved in the Breach (such as
whether full name, social security number, date of birth, home address, account
number, diagnosis, disability code, or other types of information were involved);

3) Any steps Individuals should take to protect themselves from potential harm resulting
from the Breach;

4) A brief description of what the Covered Entity and/or Business Associate is doing to
investigate the Breach, to mitigate harm to Individuals, and to protect against any
further Breaches; and,

5) Contact procedures for Individuals to ask questions or learn additional information,
which shall include a toll-free telephone number, an e-mail address, web site, or postal
address.

c. By a method of notification that meets the requirements of 45 CFR §164.404(d).

d. Provided to the media when required under 45 CFR §164.406 and to the Secretary pursuant
to 45 CFR §164.408.

5.2. Business Associate shall promptly provide any information requested by Covered Entity to provide the 
information described in Section 5.1. 

SECTION VI-TERM AND TERMINATION 

6.1 Term. The term of this Business Associate Agreement shall be effective as of the date set forth 
above in the first paragraph and shall terminate when all of the PHI created, maintained, transmitted 
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or received by the Business Associate on behalf of the Covered Entity, is destroyed or returned to 
the Covered Entity, or, if it is infeasible to return or destroy PHI, protections are extended to such 
information, in accordance with the termination provisions in this Section. 

6.2 Termination for Cause. Upon the Covered Entity's knowledge of a material breach of this 
Business Associate Agreement by the Business Associate, the Covered Entity shall provide an 
opportunity for the Business Associate to cure the breach or end the violation. The Covered Entity 
shall terminate this Business Associate Agreement and the Services Agreement if the Business 
Associate does not cure the breach or end the violation within the time specified by the Covered 
Entity, or immediately terminate this Business Associate Agreement if cure is not reasonably 
possible. 

If the Business Associate fails to cure a breach for which cure is reasonably possible, the Covered 
Entity may take action to cure the breach, including but not limited to obtaining an injunction that 
will prevent further improper use or disclosure of PHI. Should such action be taken, the Business 
Associate agrees to indemnify the Covered Entity for any costs, including court costs and attorneys' 
fees, associated with curing the breach. 

Upon the Business Associate's knowledge of a material breach of this Business Associate 
Agreement by the Covered Entity, the Business Associate shall provide an opportunity for the 
Covered Entity to cure the breach or end the violation. The Business Associate shall terminate this 
Business Associate Agreement and the Services Agreement if the Covered Entity does not cure 
the breach or end the violation within the time specified by the Business Associate, or immediately 
terminate this Business Associate Agreement if the Covered Entity has breached a material term 
of this Business Associate Agreement if cure is not reasonably possible. 

6.3 Effect of Termination. 

a. Return or Destruction of PHI. Except as provided in Section 6.3(b), upon termination of this
Business Associate Agreement, for any reason, the Business Associate shall return, or if
agreed to by the Covered Entity, destroy all PHI received from the Covered Entity, or created,
maintained or received by the Business Associate on behalf of the Covered Entity and retain
no copies. This provision shall apply to PHI that is in the possession of subcontractors or
agents of the Business Associate.

b. Return or Destruction of PHI Infeasible. In the event that the Business Associate determines
that returning or destroying PHI is infeasible, the Business Associate shall provide to the
Covered Entity notification of the conditions that make return or destruction infeasible. Upon
mutual agreement of the parties that return or destruction of the PHI is infeasible, the Business
Associate shall extend the protections of this Business Associate Agreement to such PHI and
limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as the Business Associate maintains such PHI. In addition,
the Business Associate shall continue to use appropriate safeguards and comply with Subpart
C of 45 CFR Part 164 with respect to Electronic PHI to prevent use or disclosure of the PHI,
for as long as the Business Associate retains the PHI.

SECTION VII - GENENERAL PROVISIONS 

7.1 Regulatory references. A reference in this Business Associate Agreement to the HIPAA Rules 
or a section in the HIPAA Rules means that Rule or Section as in effect or as amended from time 
to time. 

7.2 Compliance with law. In connection with its performance under this Business Associate 
Agreement, Business Associate shall comply with all applicable laws, including but not limited to 
laws protecting the privacy of personal information about Individuals. 



OUTSIDE IN-21-020 
Subrecipient Grant Agreement #9966 
Page 33 of 33 

7.3 Amendment. The Parties agree to take such act ion as is necessary to amend this Business 
Associate Agreement from time to time. All amendments must be in writing and signed by both 
Parties. 

7.4 Indemnification by Business Associate. Business Associate agrees to indemnify, defend and 
hold harmless the Covered Entity and its commissioners, employees, directors, officers, 
subcontractors, agents or other members of its workforce, each of the foregoing hereinafter referred 
to as "Indemnified Party," against all actual and direct losses suffered by the Indemnif ied Party and 
all liability to third parties arising from or in connection with Business Associate's breach of Sections 
II and Ill of this Business Associate Agreement . Accordingly, on demand, Business Associate shall 
reimburse any Indemnified Party for any and all actual and direct losses, liabilities, fines, penalties, 
costs or expenses (including reasonable attorneys' fees) which may for any reason be imposed 
upon any Indemnified Party by reason of any suit, claim, action, proceeding or demand by any third 
party which results for Business Associate's breach hereunder. The obligation to indemnify any 
Indemnified Party shall survive the expiration or termination of this Agreement for any reason. 

7.5 Survival. The respective rights and obligations of Business Associate under Section II of this 
Business Associate Agreement shall survive the termination of the Services Agreement and this 
Business Associate Agreement. 

7.6 Interpretation. Any ambiguity in this Business Associate Agreement shall be resolved to permit 
Covered Entity to comply with the HIPAA Rules. 

The Parties hereto have duly executed this Agreement as of the Effective D ate as defined here above. 

Business Associate 

Outside In 

Ol!:Jlltlfy11o)ntdbt°P,1,11khP�10fl 

Patricia Patron :ufa��

(

1�:=.:°"�� ....
B

y
: ______ "'_""'_"_'"_'"_!'ll"J_'"'_"' ____ _ 

Patricia Patr6n, 

Title: ----=E=x=e=c=ut""'iv'-"e'-'D=-i"--re=c=to=r _____ _ 

D ate : __ _  1_;_1_s_; _2 _02_1 _______ _

Covered Entity 

Clackamas County 

By: ____________ _ 
Rod Cook 

Title: ----=--=                                                                D=i'--'re=c=to=r..._, H'-'-"-3S=-------

D ate: _____ _________ _ 

Interim





Health, Housing A 
&Human ServicesC� Rodney Cook

Interim DirectorCLACKAMAS COUNTY 

February 25, 2021

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of Change Order #4 between Clackamas County and 
Ankrom Moisan Associated Architect Inc. for the Sandy Health Clinic Project 

Purpose/ Outcome Change Order #4 will allow for continued services with Ankrom Moisan 
Associated Architects, Inc. to design medical and dental space for a new health 
center in Sandy. 

Dollar Amount and Original Ankrom Moisan Contract Amount: ............................ $190,700 
Fiscal Impact Change Order No.1-H3S Approved for Zoning Change: ........... $ 18,113 (9.5%) 

Change Order No.2-BCC Approved Land Use Issues: ............. $ 43,955 (32%) 
Change Order No.3-BCC Approved Design Review Costs: ....... $ 23,483 (44.9%) 
Change Order No.4-BCC Pending Geotech and Design Work ... lji 6,350 ( 48,2%) 
New Ankrom Moisan Contract Total: .................................... $282,601 

No County General Funds will be used for this project. 
Funding Source Health Centers - Fund Balance 
Duration August 15, 2019 through March 15, 2022. 
Previous Board The BCC approved Ankrom Moisan Architects Contract on August 15, 2019. 
Action/ Review The BCC approved Change Order #3 on June 25, 2020. 
Strategic Plan 1. Ensure safe, healthy and sustainable communities.
Alignment 2. Improved community safety and health.
Counsel Review The Professional Services Contract was reviewed and approved by County 

Counsel 
1. August 5, 2019
2. AN

Procurement 1. Was the item processed through Procurement? No
Review 2. RFP and Professional Services Contract was obtained from Procurement.
Contact Person(s) Mark Sirois - Community Development Division: 503-351-7240 

Deborah Cockrell - Health Centers: 503-756-9674 
Contract No. H3S 9429 

BACKGROUND: The Health Centers Division of the Health, Housing and Human Services Department 
requests the approval of this Change Order #4 regarding the Professional Services Contract with Ankrom 
Moisan Architects, Inc. Their contract to include: redevelopment of the existing building (6,700 sf) work with the 
City of Sandy to redesign the site with a new building (8,500 sf) that is larger for County services, start and 
complete zoning and planning requirements of Sandy. The new address is 39740 Pleasant Street, Sandy, 
Oregon 97055. The building will to be used for Primary Care, Dental Care, Behavioral Health Clinic and 
provide Pharmacy Services. 

This Change Order #4 is required for the City of Sandy Design Review Process. This Change Order is 
instrumental for the permit to move forward toward completion and release. This Change Order includes; 

Healthy Families. Strong Communities. 

2051 Kaen Road, Oregon City, OR 97045 • Phone (503) 650-5697 • Fax (503) 655-8677 

www.clackamas.us 



Page 2, Staff Report 

February 25, 2021 

Geotechnical infiltration review of the existing site and soil, as well as extending the Professional Services 
Contract with Ankrom Moisan Architects until February 28, 2022 for the new Sandy Health Center building to 
be open to the public. The City of Sandy had not informed the project architect nor the County this would be 
required for the building permit. Therefore, County Staff has reviewed the additional costs and support this 
Change Order for $6,350 dollars. This Change Order is an increase of (3. 7%) to the total Ankrom Moisan 
Professional Services Contract. 

PROJECT OVERVIEW: The Board of County Commissioners (BCC) approved the purchase of this building at 
the April 16, 2019 business meeting. The County closed on the property on August 22, 2019. Ankrom Moisan 
was selected through a competitive RFP process and the BCC approved their Professional Services Contract 
August 15, 2019. Their services are to redesign the existing structure, contract administration, project 
management, supervise the structural engineer and construction oversight. County Staff will work closely with 
Ankrom Moisan on all issue of the project. The City of Sandy is expect to release the building permit by 
February 12, 2021. This project will be publicly bid as soon as possible. 

RECOMMENDATION: We recommend the approval of this Amendment to the Professional Service Contract 
via Change Order #4 with Ankrom Moisan and that the H3S Director be authorized to sign on behalf of the 
Board of County Commissioners. 

Respectfully submitted, 

�&Ji)_,,£ Rodney A. Cook, Interim Director 
Health, Housing and Human Services 



Ankrom Moisan, LLC 
38 NW Davis Street, Suite 300 
Portland, OR 97209 

CHANGE ORDER FORM 

Project Name: Design of Sandy Health Clinic 
Project Address: 39740 Pleasant Street (New Address) 

Sandy, OR 97055 

To: Clackamas County Com. Dev. / Health Ctrs. 
2051 Kaen Road, Suite #245 

Oregon City, Oregon 97045 

(JI) Com. Dev. I Health Ctrs. 
()() Ankrom Moisan 
( ) H3 S Director 

Change Order No.: 4
Contract Date: 8/19/2019 

Change Order Date: 2/2/21 

End of Contract: 3/15/2022 

H3S Database Contract No.: 

9429 

The following change(s) have been authorized by Clackamas County Health Centers. See the 

attached letter provided by Ankrom Moisan Architects showing the schedule of fees associated 

with increceases to their existing Professional Services Contract with Clackamas County H3S­
Health Centers. These items 1, 2 and 3 are deemed as necessary and vital for the Sandy Clinic 

Project, known as Change Order No. 4. 

1. Ankrom Moisan Architects/ Contract Time Extension for Services ... . . . . . . ...... $ 
2. Ankrom Moisan Architects/ Geotechnical Engineering . . . ... . . . . ................... $ 
3. Ankrom Moisan Architects/ Reimburables for printing/ mileage .... ..... . ..... . .. $ 
Total Additional Fees to the Ankrom Moisan Architects Contract .............. $ 

Attached supporting documentation (letters and email). 

0.00 
3,350.00 
3,000.00 
6,350.00 

Original Contact Price ........................................................................................ $190,700.00 
Net Change by Previous Change Order(s) No.l ,  2 & 3 .......................................... $ 85,551.00 
Contract Price prior to this Change Order ........................................................... $276,251.00 
Contract Price will be (increased) (unchanged) by Change Order No. 4 ............ $ 6,350.00 

The new Contract Price including this Change Order will be .............. , ............. $282,601.00 

The Contract Time will be increased by this Change Order (13) months. The date of Final 
Completion as of the date of this Change Order therefore is (March 15, 2022). 

[Signature Page Follows] 

Page 1 



Approved: 

&-� � g g{Jg/ 
by:---------------
Lori Kellow, Project Architect (date) 
Ankrom Moisan Architects 

Approved: 

Steve Kelly, Project C rdinator 
Clackamas County Com. Dev. 

(date) 

Approved: 

2/,2_fa; 
b��/)��JJ,( 
Deborah Cockre,FQHC (date) 
Clackamas County Health Centers 

Approved: 

by: - - - - - - - - -
Rodney Cook Interim Director (date) 
Health, Housing & Human Services 
Department 

Page2 



February 2, 2021 

Mr. Steve Kelly, Project Coordinator 

Clackamas County Community Development Division 

2051 Kaen Rd. Suite 245 

Oregon City, OR 97045 

RE: CLACKAMAS COUNTY- SANDY HEALTH CLINIC CONTRACT EXTENSION 

Dear Steve 

Ankrom Moisan 

Item 1 

It is exciting that we are almost through the permitting process of the Sandy Clinic. As you are aware, it 

has been a long arduous process primarily due to the impacts of Covid-19. It has delayed the City of 

Sandy's officials from being able to process the Design Review and Permit documents. 

Additionally, with the demolition of the existing building and the discovery of the contaminated soil, 

the project schedule has been lengthened to remediate the site and prepare it for construction. 

We anticipate the remaining tasks on the schedule to be as follows 
• Permit Issuance -Mid February 2021
• Bid Period - March 2021
• Contract Award - April 2021
• Construction Complete - December 2021
• Close Out and Occupancy - February 28, 2022

This is a conservative time estimate with anticipation the process and 

construction can move more quickly. 

Let us know if you have any questions regarding this request for a contract extension. 

Sincerely, 

ANKROM MOISAN ARCHITECTS 

� 
ellow, AIA 

inctpal 

Architecture Interiors Planning Brand Portland Seattle San F1 anc,sco 

ankrommoisan.com I [I Ankrom Moisan A1cl11tects Inc 





Kelly, Steve

From: 

Sent: 

To: 

Subject: 

Cockrell, Deborah 

Tuesday, February 2, 2021 10:05 AM 
Kelly, Steve 

RE: AMA Time Extension 

I approve the time extension and agree with the Ankrom Moisan contract date 
Thanks 

From: Kelly, Steve <SteveKel@clackamas.us> 

Sent: Tuesday, February 2, 2021 10:04 AM 

To: Cockrell, Deborah <DCockrell@clackamas.us> 

Subject: AMA Time Extension 

Deborah, 

Item 1 

You will just need to approve the Time Extension, back to me in this email, saying you agree with the Ankrom Moisan 

Project Architect/ Lori Kellow for the Arch. Services Contract Date. Lori will provide the best date possible to the County. 

I will attach your "approved" email to the Change Order #4 document. 

Steve Kelly, Project Coordinator 

Clackamas County Community Development 

2051 Kaen Road, Suite 245 

Oregon City, OR 97045 

971 . 284 . 9949 (Work Cell) 

stevekel@clackamas.us 

1 



Ankrom Moisan 

ARCHITECTURE 

INTERIORS 

URBAN DESIGN 

BRANDING 

January 7, 2021 

Mr. Steve Kelly, Project Coordinator 
Clackamas County Community Development Division 
2051 Kaen Rd. Suite 245 
Oregon City, OR 97045 

RE: CLACKAMAS COUNTY - SANDY HEAL TH CLINIC 

ADD SERVICES FEE PROPOSAL 

Dear Steve. 

Items 2 & 3 

Thank you for this opportunity to submit a proposal for additional services for the 
Sandy Health Clinic. This request is to cover the additional services for outside 
Geotechnical services and engineering as required by the City of Sandy permit review, 
with additional document coordination. 

Geotechnical Engineering 
Qes1qn Document Coordination 

Total Add Fees 

$ 3,350 
$ 3.000 

$ 6,350 

Let us know if you have any questions regarding this request for additional fees. 

Sincerely, 
ANKROM MOfSAN ARCHITECTS 

<::to�tect 
Principal 



Kelly, Steve

From: 

Sent: 

To: 

Subject: 

Approved 

Cockrell, Deborah 
Thursday, January 14, 2021 10:34 AM 
Kelly, Steve 
RE: Sandy Clinic - Add Services Fee Request 

Thank you Steve Chairs will not be cloth © 

From: Kelly, Steve <SteveKel@clackamas.us> 
Sent: Wednesday, January 13, 2021 6:15 PM 
To: Cockrell, Deborah <DCockrell@clackamas.us> 
Subject: FW: Sandy Clinic - Add Services Fee Request 

Deborah, 

Items 2 & 3 

Fee Proposal/ Infiltration Plan - City Sandy Required: Here is what this add will cost for this City of Sandy Site 
Infiltration Plan, to the cost of $6,350. It will be a Chc1nP-P nrrlpr. 

Separate Issue/ Lobby Furniture: Jeff Jorgensen stopped by Monday evening in the office to ask me if the 

lobby guest chairs will not be cloth? She said sited COVID and Spill issues. Better to wipe down and 

clean. Well, it seems I will have to do a RFP for that as well. 

Steve Kelly, Project Coordinator 

Clackamas County Community Development 

2051 Kaen Road, Suite 245 

Oregon City, OR 97045 

971. 284. 9949 (Work Cell}

stevekel@clackamas.us

From: Lori Kellow <lorik@ankrommoisan.com> 
Sent: Thursday, January 7, 20214:18 PM 
To: Kelly, Steve <SteveKel@clackamas.us> 
Subject: Sandy Clinic - Add Services Fee Request 

Warning: External email. Be cautious opening attachments and links. 

Steve, 

Attached is the Add Services Fee Request for the Geotechnical Services and Document Coordination. 
Please review and let me know if you have any questions. 

Thank you, 

1 



Health, Housing � 
&Human ServicesC� 

CLACKAMAS COUNTY 

February 25, 2021

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Rodney Cook
Interim Director

Approval for Amendment #9 to Agreement #7462 a Revenue Agreement with CareOregon for 
Behavioral Health in Primary Care 

Purpose/Outcomes Provides Clackamas County Health Centers Division (CCHCD) 
reimbursement for Behavioral Health services within the CCHCD Primary 
Care Clinics. 

Dollar Amount and CCHCD is eligible to receive payment for services furnished to persons 
Fiscal Impact enrolled in OHP. This is a no maximum aoreement. 
Funding Source No County funds. This is a revenue agreement with CareOregon. 

Duration February 15, 2021 -no expiration. 

Previous Board Action The Board last reviewed and approved this contract on November 25, 2020 
Aoenda item -A4: 112520-A4. 

Strategic Plan 1. Individuals and families in need are healthy and safe.
Alignment 2. Ensure safe, healthy and secure communities by enabling individuals to

access and receive treatment for low acuity behavioral health disorders
within the primary care settino.

Counsel Review 1. January 6, 2021
2. KR

Procurement 1. Was the item process through Procurement? Yes □ No �

Review 2. Revenue contract, no procurement needed.

Contact Person Deborah Cockrell, Health Center Director-503-742-5495 

Contract No. 7642 09 

BACKGROUND: 
Clackamas County Health Centers Division (CCHCD) of the Health, Housing & Human Services 
Department requests the approval of Amendment #9 to agreement #7642 with CareOregon for the 
purpose of providing Behavioral Health Services in CCHCD Primary Care Clinics. 

This agreement will establish a schedule of payments for professional services rendered to 
OHP/Medicaid Plans recipients under this Agreement. CareOregon will use the formulas and other 
methodologies set forth in this Agreement. 

The intent is to streamline billing practices to reduce barriers for CCHCD providers and to ensure that 
patients receive health and mental health services in the most appropriate setting. 

This is a revenue contract for CCHCD. The total amount of the agreement is unknown because the 
number of authorized patients cannot be projected with certainty. No County General Funds are 
involved. The Amendment #9 is effective February 15, 2021 and will continue until terminated. 

Healthy Families. Strong Communities. 

2051 Kaen Road, Oregon City, OR 97045 • Phone (503) 650-5697 • Fax (503) 655-8677 

Clackamas.us/h3s 



RECOMMENDATION: 

Staff recommends approval of this amendment. 



AMENDMENT #9 

To The 

CAREOREGON PROVIDER AGREEMENT 

Between 

CAREOREGON, INC. 

and 

CLACKAMAS COUNTY BY AND THROUGH ITS HEAL TH, HOUSING AND 

HUMAN SERVICES DEPARTMENT, HEALTH CENTERS DIVISION 

This is an Amendment to the CareOregon Provider Agreement (hereinafter referred to as 
"Agreement") that was effective June 1, 2016 between CareOregon, Inc. (herein referred to as 
"CareOregon") and Clackamas County by and through its health, housing and human service 
department, health centers division (hereinafter referred to as "Provider"). 

CareOregon and Provider agree that the Agreement between the parties be amended as follows: 

1. Exhibit D-4, Behavioral Health Services, Schedule of Payment for OHP/Medicaid
Plans, is hereby replaced with Exhibit D-4, Program Attachment, Integrated
Behavioral Health Services in a Primary Care Setting, Adult and Youth

2. Exhibit D-5, Integrated Behavioral Health Services in a Primary Care Setting,
Schedule of Payment for OHP/Medicaid Plans, is hereby added to this Agreement.

3. Attachment A, List of Behavioral Health Providers, is hereby added to this
Agreement.

IN WITNESS WHEROF, the parties have executed the terms of this Amendment to be effective 
on February 15, 2021. All other terms and conditions of the Agreement shall remain in full force 
and effect. 

Clackamas County, Amendment #8, Effective 1/1/2021 
Prepared by AB/LN Date 12/15/20 



CAREOREGON, INC. 

Signature: ___________ _ 

Name: Eric C. Hunter 

Title: Chief Executive Officer 

Date: __ _ _ _ ____ _ __ _ 

Clackamas County, Amendment #8, Effective 1/1/2021 
Prepared by AB/LN Date 12/15/20 

CLACKAMAS COUNTY BY 

AND THROUGH ITS HEALTH, 

HOUSING AND HUMAN SERVICES 

DEPARTMENT, HEALTH CENTERS 

DIVISION 

Signature: ________ _ 

Name: 
- - - - - - -- --

Title: 
-----------

Date: 
-----------

Tax ID: 
-----------



EXHIBIT D-4 

PROGRAM ATTACHMENT 

INTEGRATED BEHAVIORAL HEALTH SERVICES 

IN A PRIMARY CARE SETTING 

A. SERVICE DESCRIPTION

This Exhibit covers behavioral health services performed by PMHNPs, Psychiatrists, 
Psychologists, LCSW s, LPCs, LMFTs, CSW As, LPC interns, LMFT interns, and psychology 
residents where such behavioral health services are ancillary to and included in the scope of 
primary care services delivered in a physical health setting. Behavioral Health as defined in 
OAR 410-141-3500 (8) includes "mental health, mental illness, addiction disorders and 
substance use disorders". 

As defined in OAR 410-141-3545, Behavioral health treatment services are covered for eligible 
OHP clients when provided by a CCO under the following circumstances: (1) Provider 
Organizations (as defined under OAR 410-120-0000) of outpatient behavioral health services 
shall: (a) Be certified by the Oregon Health Authority as described in OAR 309-008-250 for the 
scope of services provided; and (b) Comply with applicable rules, including but not limited to, 
those defined in OAR chapter 309 and any requirements in the CCO contract. Behavioral 
Health Services as defined in OAR 410-172-0600 (3) means medically appropriate services 
rendered or made available to a recipient for treatment of a behavioral health or substance use 
disorder diagnosis. 

1. Outpatient mental health services are intended to quickly promote or restore an
individual's previous level of high function/stability or maintain social/emotional
functioning. Outpatient mental health services are intended to be focused and time­
limited, and a Member is transitioned once the Member can function and maintain their
social, emotional and/or mental health without ongoing recovery support services.
Services provided to the Member may include services that are delivered in the
community or in-home as mutually agreed on by the Provider and Member.

• As defined in OAR 410-172-0630 (1) In addition to the definition of medically
appropriate in OAR 410-120-0000 for behavioral health services, "medically
appropriate" means the services and supports required to diagnose, stabilize,
care for, and treat a behavioral health condition.

2. Provider shall maintain required access for routine, urgent and emergent appointments
within timelines per the access requirements outlined in the CareOregon Provider
Manual(s).

Clackamas County, Amendment #8, Effective 1/1/2021 
Prepared by AB/LN Date 12/15/20 



3. Provider shall deliver 24-hour, seven day a week telephonic or face-to-face crisis
support coverage as outlined in OAR 309-019-0150, as applicable.

4. Provider shall ensure follow-up care for Members after discharge from a hospital for
mental illness within seven (7) calendar days of hospital discharge or within three (3)
days for members in intensive care coordination.

5. Provider shall comply with OAR 309-019-0100 through 309-019-0220 regarding
minimum standards for services and supports provided by substance use disorder and
mental health providers, as applicable.

6. Provider must deliver services in a trauma informed and culturally appropriate manner.

7. Provider agrees to deliver services in accordance with the Prioritized List of Health
Services current at the time services are rendered.

8. Provider must comply with OAR 410-120-1360 Requirements for Financial, Clinical
and Other Records.

9. Provider shall comply with ORS 182.515 and 182.525, Evidence Based Programs.

10. Provider shall comply with all credentialing requirements described in this Exhibit,
CareOregon's policies, and any other applicable regulatory requirements, in effect at the
time services are rendered.

11. Provider agrees to deliver services in accordance with CareOregon's policies, including
the CareOregon Provider Manual(s), in effect at the time services are rendered.

12. Provider shall deliver services under this Exhibit to Members as indicated below and
defined by applicable regulations.

Clackamas County, Amendment #8, Effective 1/1/2021 
Prepared by AB/LN Date 12/15/20 



EXHIBIT D-5 

INTEGRATED BEHAVIORAL HEALTH SERVICES 
IN A PRIMARY CARE SETTING 

SCHEDULE OF PAYMENT FOR OHP/MEDICAID PLANS: 

This schedule establishes Payment for Integrated Behavioral Health services rendered to 
OHP/Medicaid Recipients assigned to Health Share of Oregon Medicaid, Columbia Pacific CCO 
and Jackson Care Connect and provided by Behavioral Health Providers which include 
PMHNPs, Psychiatrists, Psychologists, LCSW s, LPCs, LMFTs, CSW As, LPC interns, LMFT 
interns, and psychology residents. The list of Behavioral Health Clinics is listed in Attachment 
A under this Agreement. The intent of this pilot is to streamline billing practices to reduce 
administrative barriers for providers and to ensure that members receive health and mental health 
services in the most appropriate setting. 

Provider shall comply with CareOregon's Documentation Standard for all Medicaid Contracted 
Providers. CareOregon will use the formulas and other methodologies set forth in this Exhibit 
and the below Fee Schedule, as amended from time to time as stated herein. Except as stated 
below with respect to Non-Material Changes, CareOregon may make changes to this Exhibit and 
the below Fee Schedule as stated in Section 8.14 of the Agreement. CareOregon may make 
Non-Material Changes to the below Fee Schedule immediately upon notice to Provider. "Non­
material Changes" shall mean routine updates to CPT, HCPCS or other nationally recognized 
codes (for example, codes are replaced, retired, or split into two codes). 

The following billed procedure codes will be paid as follows when provided by 
PMHNPs, Psychiatrists, Psychologists, LCSWs, LPCs, LMFTs, CSW As, LPC interns, 

LMFT interns, and psycholm!v residents: 
Code Reimbursement 
90785 Current DMAP MH Outpatient Services Rates 
90791 Current DMAP MH Outpatient Services Rates 
90792 Current DMAP MH Outpatient Services Rates 
90832 Current DMAP MH Outpatient Services Rates 
90834 Current DMAP MH Outpatient Services Rates 
90837 Current DMAP MH Outpatient Services Rates 
90839 Current DMAP MH Outpatient Services Rates 
90840 Current DMAP MH Outpatient Services Rates 
90846 Current DMAP MH Outpatient Services Rates 
90847 Current DMAP MH Outpatient Services Rates 
90849 Current DMAP MH Outpatient Services Rates 
90853 Current DMAP MH Outpatient Services Rates 
T1016 Current DMAP MH Outpatient Services Rates 

Clackamas County, Amendment #8, Effective 1/1/2021 
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DEFAULT REIMBURSEMENT 

For Covered Services that have no DMAP/OHP Fee Schedule value, CareOregon will apply the 
CareOregon default rate in effect at the date of service. 

CONFIDENTIALITY 

This Exhibit and the Fee Schedule contain confidential and proprietary information and they 
are considered a trade secret of CareOregon. To the extent authorized by Oregon law, neither 
party will disclose this or any other proprietary information or trade secret without the express 
written approval of the other party. 

Clackamas County, Amendment #8, Effective 1/1/2021 

Prepared by AB/LN Date 12/15/20 



ATTACHMENT A 

LIST OF BEHAVORIAL HEALTH CLINICS 

CLINIC TIN 

Clackamas County Oregon City Clinic - 936002286 

Hilltop Clinic 

Clackamas County Beavercreek 936002286 

Gladstone Community Clinic 936002286 

Sunnyside Health Clinic 936002286 

Sandy Health Clinic 936002286 

Clackamas County, Amendment #8, Effective 1/1/2021 
Prepared by AB/LN Date 12/15/20 

NPI 

1245269315 

1720017809 

1275880866 

1891042487 

1043566847 



ATTACHMENTB 

LIST OF RELEVANT CAREOREGON'S POLICIES 

Section 

Mental Health Treatment Services - Mental 

Health in a Primary Care Setting 

Credentialing - General Credentialing, Initial 

Credentialing, Recredentialing, Provider Right 

and Organization Credentialing 

Clackamas County, Amendment #8, Effective 1/1/2021 
Prepared by AB/LN Date 12/15/20 

Page in the Provider Manual 

Page 16-17 

Page 35-38 



Health, Housing A 
&Human Services c_e. Rodney Cook

Interim DirectorCLACKAMAS COUNTY 

February 25, 2021 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of an Intergovernmental Agreement Amendment #1 with 
Clackamas County Circuit Court to provide Protective Order and Support Services 

Purpose/Outcome This amendment will allow Clackamas County Circuit Court to provide a .65 
FTE Court Clerk to be positioned at A Safe Place Family Justice Center (ASP-
FJC) through September 30, 2022, which will enable the Circuit Court to 
provide assistance to more customers. Clackamas County Circuit Court will 
provide assistance to 460 petitioners for protective orders, 640 consultations 
to advocates and ASP-FJC partners, and provide 44 trainings to insure 
efficient and effective services. 

Dollar Amount and Amendment #1 adds $79,156 for a maximum value of $152,212 
Fiscal Impact No County General Fund involved and no match required. 
Funding Source U.S. Department of Justice, Office on Violence Against Women Improving 

Criminal Justice Responses Grant Program Award 2019-WE-AX-0017 
CataloQ of Federal Domestic Assistance (CFDA) 16.590 

Duration October 1, 2020 to September 30, 2022 
Previous Board 031920-A1 
Action/Review 
Strategic Plan 1. Individuals and families in need are healthy and safe
Alignment 2. Ensure safe, healthy and secure communities
Counsel Review This Intergovernmental Grant agreement has been reviewed and approved by 

County Counsel on: 1.19.21 (AN) 

Procurement Was the item processed through Procurement? No. 
Review Federal Subrecipient Intergovernmental grant amendment 
Contact Person Adam Freer 971-337-6258 
Contract No. CFCC 9493 

BACKGROUND: 
The Children, Family & Community Connections Division of the Health, Housing and Human Services 
Department requests approval of an Intergovernmental Agreement Amendment #1 with Clackamas 
County Circuit Court to provide Protective Order and Support Services out of A Safe Place Family Justice 
Center; this will include access to domestic violence restraining orders, sexual assault, stalking and elder 
abuse. The Circuit Court provides fair and accessible justice services that protect the rights of individuals 
and preserves community welfare and is a valuable partner in the continuous improvement of the 
coordinated community response to domestic violence in Clackamas County. 

This Intergovernmental Agreement Amendment is effective upon signature by all parties for services 
starting on October 1, 2020 and terminating on September 30, 2022. This Amendment has a maximum 
value of 152,212 and extends services to September 30, 2022. 

Healthy Families. Strong Communities. 

2051 Kaen Road, Oregon City, OR 97045 • Phone (503) 650-5697 • Fax (503) 655-8677 

www.clackamas.us 



RECOMMENDATION: 

Staff recommends the Board approve this Intergovernmental Amendment #1 and authorization for the 
H3S Director to sign on behalf of Clackamas County. 

_ Rodney A. ook, Interim Director 
Health, Housing & Human Services 



Clackamas County Circuit Court ICJR 
Subrecipient Grant Agreement - CFCC 9493 Amend 1 
Page 1 of 10 

Subrecipient Grant Amendment (FY 20-22) 
H3S - Children, Family & Community 

Connections Division 

Local Grant Agreement Number: 20-020 

DepartmenUDivision: H3S-CFCC 

Subrecipient: Clackamas Co Circuit Court 

Changes: � Scope of Service 
� Agreement Time 

Justification for Amendment: 

Board Order Number: 

Amendment No. 1 

Amendment Requested By: Adam Freer 

� Agreement Budget 
() Other: 

This Amendment adds additional funds to continue OVW Improving Criminal Justice Response services 

described in the Subrecipient Grant Agreement (Agreement) originally entered into by and between 

Clackamas County ("COUNTY") and Clackamas County Circuit Court ("SUBRECIPIENT"). 

This Amendment adds to the maximum compensation and extends the duration of the grant. 

Maximum compensation is increased by $79,156 for a revised maximum of $152,212. Additional 
compensation may be used for eligible expenses incurred between October 1, 2020 and September 30, 
2022. 

Except as amended hereby, all other terms and conditions of the contract remain in full force and effect. The 
County has identified the changes with "bold/italic" font for easy reference. 

AMEND: 

1. Term and Effective Date. This Agreement shall become effective on the date it is fully executed and
approved as required by applicable law. Funds issued under this Agreement may be used to reimburse
subrecipient for expenses approved in writing by County relating to the project incurred no earlier than
October 1, 2019 and not later than September 30, 2020, unless this Agreement is sooner terminated or
extended pursuant to the terms hereof. No grant funds are available for expenditures after the expiration
date of this Agreement.

JO READ: 

1. Term and Effective Date. This Agreement shall become effective on the date it is fully executed and
approved as required by applicable law. Funds issued under this Agreement may be used to reimburse
subrecipient for expenses approved in writing by County relating to the project incurred no earlier than
October 1, 2019 and not later than September 30, 2022, unless this Agreement is sooner terminated or
extended pursuant to the terms hereof. No grant funds are available for expenditures after the expiration
date of this Agreement.

AMEND: 

4. Grant Funds. COUNTY's funding for this Agreement is the FY19 Improving Criminal Justice Response
Program Award# 2019-WE-AX-0017 (Catalogue of Federal Domestic Assistance [CFDA]#: 16-590)
issued to COUNTY by the Department of Justice The maximum, not to exceed, grant amount that



Clackamas County Circuit Court ICJR 
Subrecipient Grant Agreement - CFCC 9493 Amend 1 
Page 2 of 10 

COUNTY will pay is $73,056 This is a cost reimbursement grant and disbursements will be made in 
accordance with the requirements contained Exhibit D - Required Financial Reporting and Exhibit D-1-
Request for Reimbursement and Exhibit B - Subrecipient Program Budget. Failure to comply with the 
terms of this Agreement may result in withholding of payment. 

JOREAQ: 

4. Grant Funds. COUNTY funding for this Agreement is the FY19 Improving Criminal Justice Response
Program Award# 2019-WE-AX-0017 (Catalogue of Federal Domestic Assistance [CFDA]#: 16.590)
issued to COUNTY by the Department of Justice The maximum, not to exceed, grant amount that
COUNTY will pay is $152,212. This is a cost reimbursement grant and disbursements will be made in
accordance with the requirements contained Exhibit D - Required Financial Reporting and Exhibit D-1-
Request for Reimbursement and Exhibit B - Subrecipient Program Budget. Failure to comply with the
terms of this Agreement may result in withholding of payment and represents a material breach of the
original grant and this Agreement. Such material breach shall give rise to COUNTY's right, but not
obligation, to withhold SUBRECIPIENT grant funds until compliance is met, reclaim grant funds in the
case of omissions or misrepresentations in financial or programmatic reporting, require repayment of any
funds used by SUBRECIPIENT in violation of this Agreement, to terminate this Agreement, and to pursue
any right or remedy available to COUNTY at law, in equity, or under this Agreement ..

REPLACE: 

Exhibit A: Subrecipient Statement of Program Objectives, "Goals" subsections (1) through (6); 

WJ::L;, 

Exhibit A: Subrecipient Statement of Program Objectives 

Goals: 

The Court Clerk will provide support to petitioners at A Safe Place family Justices Center and the 
continuous improvement of the criminal justice response to violence: 

1. Work with 460 petitioners for protection orders to ensure paperwork is complete and manage the

appropriate filing and information about service of petitions;

2. Provide research/consultation as requested/needed for the accurate preparation of orders 640 times;

3. Provide 44 trainings on protective order process and paperwork to individual and groups to afford

continuous improvement and quality control;

4. Organize 8 Partner Meetings to discuss relevant issues related to the provision of protective order

services as ASP-FJC;

5. Survey ASP-FJC partners on impact of this position and to determine specific training needs;

6. Produce regular reports (Firearms Dispossession and Contested Hearings).
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REPLACE: 

Exhibit B: Subrecipient Program Budget 

lQllil:L;, 

PROJECT NAME: Improving Criminal Justice Response 
AGREEMENT No. 20-020 

(Fund Source: Office on Violence Against Women (DOJ), 
CFDA 16.590) 

SUBRECIPIENT: Clackamas County Circuit Court 

EXHIBIT B: SUBRECIPIENT BUDGET 

Organization: i Clackamas County Circuit Court 

Funded Program Name: ICJR Court Clerk 

Program Contact: , Gina Setter 

Agreement Term: Oct 1, 2020- Sept 30, 2022 

Agreement# 9493Amendment#1 Approved Approl/9d 

Approved Award Budget Categories A'Watd'A,mount M/lfah Amount 

Persona el (List salary, FTE & Fringe cos1s for each position) 

Court Clerk salary (.65 FTE@ $60,612) $ 80,884.00 

Court Clerk Fringe $23,053.00 

Court Clerk health benefi1s $ 48,275.00 

Total Personnel Services $ 152,212.00 

Administration 

Su1mlies 
No match is 

required on 
Utilities 

this award 

Travel 

Training $ -

Travel/Mileage $ -

Additional (elease seecif:s'.l 

Total Programmatic Costs $ -

Total Grant Costs $ -152.2�2d!XJ 
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REPLACE· 

Exhibit D: Required Financial Reporting, Subsections 2 and 4; 

lCfilJ:i;. 

Exhibit D: Required Financial Reporting 

2. Requests for reimbursement shall be submitted by the 15th of the month for the previous month. The
final request for reimbursement shall be submitted by October 15, 2020 for September 30, 2020
expenses.

4. Request for Reimbursement shall be submitted electronically to:

• sradford@clackamas.us
• svandyke@clackamas.us

Invoices are subject to the review and approval of the Program Manager and Grant Accountant. Payment is 
contingent on compliance with all terms and conditions of this Agreement, including reporting requirements. 
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REPLACE: 

Exhibit 0-1: Request for Reimbursement 

.vm.tli. 

Exhibit 0-1: Reauest for Reimbursement 

PROJECT NAME: Improving Criminal Justice 
Response 
(Fund Source: Office on Violence Against Women (0OJ) 
Grant, 
CF0A 16.590 

SUBRECIPIENT: Clackamas County Circuit Court 

AGREEMENT No. 20-020 
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Exhibit D-1 M'i-'rn I1"'.S,1 FUK REIMBURSEMEN I 
Requests for reimbursement and supporling documentation are due monthly by the 15th of the month, including: 

• Request for Reimbursement with an authorized signature 

• General Ledger backup to supporl the requested amount 

• Monthly Activity Reporl (Exhibit D-2) showing numbers served and activities conducted during the month of 

request (The Monthly Activity Reporl is NOT required on months when quanerly reporls are due). 

Contractor: Clackamas County Circuit Court Contract#: 9493 Amend 1 
Address: 807 Main Street Report Period: 

Ore1.ion Cit�. OR 97045 
Contact Person: Gina Setter 
Phone Number: 503-655-8631 

E-mail: Gin11 L Setter@ojd slate or us 

Sucti:iet Cate11orv, Bud/let Current Draw Previously Balance 

eer:s.aaael 

Court Clerk salary (.65@ $60,612) $ 80,884.00 $ . $ - $ 80,884.00 
Court Clerk Fringe $ 23,053.00 $ . $ - $ 23,053.00 
Court Clerk health benefits $ 48,275.00 $ - $ . $ 48,275.00 

Total Personnnel $ 152,212.00 $ . $ - $ 152,212.00 

lJdmiais.tlil.tiaa 

Administration (10%) $ . $ - $ -

c,.,��,,�� 

Office/Client Supplies $ . $ . $ . $ . 

J.JJiJiJi.es. 

Utilities/Maintenance $ - $ . $ . $ -

Phone/Internet $ $ . $ . $ -

� 

Traininci $ . $ . $ . $ -

Travel/Mileage $ - $ - $ - $ -

.
' .

/n/02<,o !ml!r.ifvl 

Client Assistance $ - $ - $ . $ -

Child care expense $ - $ - $ - $ -

Total Proqram $ - $ - $ - $ -

Total Budget $ 152,212.00 $ - $ - $ 152 212.00 

Clackamas County retains the right to inspect all financial records and other books, documents, papers, plans, records of shipments and 

payments and writings of Recipient that are pertinent to this Agreement. 

CERTIFICATION 

By signing this report, I certify to the best of my knowfedge and belief that the report is true, complete, and accurate, and represents actual expenditures, 

disbursements and cash receipts for the purposes and objectives set forth in the terms and conditions of the Federal Award. I am av.--are that any false, fictitious, or 

fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or 

otheflMse. (US. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812), 

Department Re.view. 

Signature _________________ _ 
Title 
Date 

-------

Program Manager: __________________ _ 
Department: Children, Family & Community Connections 

Signature: Date: 
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REPLACE; 

Exhibit E: Monthly/Quarterly/Final Performance Report, Subsections 1 and 3; 

lMil:L;. 

Exhibit E: Monthly/Quarterly/Final Performance Report 

1. SUBRECIPIENT must submit:

a. A monthly activity report (Exhibit E-1) by the 15th of each month for the previous month.

b. A quarterly Work Plan and Quarterly Report (Exhibit E-2) by the 15th of the last month of each

quarter).

c. Semi-annual narrative and outcome reports through Muskie Report (January and July).

3. SUBRECIPIENT will submit financial and program reports electronically to:

• svandyke@clackamas.us

• sradford@clackamas.us

Exhibit E-1.1: Monthly Activity Report 

October 1, 2020 through September 30, 2022 

Agency: Clackamas County Circuit Court 

Funded Service: OVW Improving Criminal Justice Responses 

Program Contact: Gina Setter/Candice Lucas 

Contact Info: Gina.L.Setter@ojd.state.or.us 

This report covers the fiscal year starting October 1. 2020 through September 30, 2022. Complete the sections 

below as they apply to the group(s) targeted for services with this funding as outlined in your Work Plan. 
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A1l1l;, 

Exhibit E-2.1: 20-22 Quarterly Work Plan Report 

PROJECT NAME: Improving Criminal Justice Response AGREEMENT No. 20-020 
(Fund Source: Office on Violence Against Women (DOJ) Grant, 
CFDA 16.590 

SUBRECIPIENT: Clackamas County Circuit Court 

Children, Family and Community Connections 
Exhibit E-2.1: ICJR 20-22 Work Plan Quarterly Report 
Provider: Clackamas County Circuit Court 

Contact: Gina Setter 

Activity: Abuse Prevention Application Court Clerk (FJC) 

Contract Period: October 1, 2020 - September 30, 2022 

Activities/Outputs Intermediate Outcomes/Measurement Tool 

By September 30, 2022, the 70% of protective orders 
Circuit Court Clerk (stationed at assisted by Court Clerk 

# restraining orders assisted 
A Safe Place Family Justice will not be denied due to 
Center) will provide assistance to paperwork completion # of assisted orders denied due to paperwork 

460 petitioners for protective issues. comoletion issues 
orders ( domestic violence, % orders denied due to paperv,ork 
stalking, elder abuse, etc.) and comoletion issues 
640 events of consultation 

provided to FJC partners on Measured by: Court # order reviews and consultation events 

protective order related issues. records. % of total orders filed in the county filed 

thromm the FJC/video court 

By September 30, 2022, the 90 % of training attendees # trainings orovided 

Court Clerk will provide 44 will report that they have # attendirnz. trainini>s 

individual and group FAPA improved understanding of # traininsz event evaluations distributed 

trainings to 124 duplicated the protective order # resoondinsz to evaluation 
F JC staff and partners on process. 

# responding that tlJey nave improved 
protective order paperwork, 
process/document changes, and Measured by: Training 

understandine of RO orocess 

other related topics. evaluation. % training attendees responding that they 

have improved understanding of RO orocess 
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Activities/Outputs Intermediate Outcomes/Measurement Tool 

By September 30, 2022, the Court Clerk will organize and 
facilitate 8 Partner Meetings (Clackamas Women's Service, 
Victim Assistance, Sheriffs office, Court) to discuss relevant 
issues related to the provision of protective order services at A 
Safe Place Family Justice Center; equivalent to 1 meeting per 
quarter (in-person or virtual as necessary). 

In July 30, 2021 and July 2022, the Court Clerk will survey A 
Safe Place Family Justice Family Center partners to: 
1. Determine training needs of advocates
2. Gauge the impact of the presence of the Court Clerk during
the protective order process.

By September 30, 2020, the Court Clerk will regularly produce 
and share reports that improve the follow up response to 
petitioners for protective orders: Firearms Dispossession report 
( approx. 1 time per week - 100 times) and Contested Hearings 
(approx. 2 times per week - 200 times). 

# ofmeetin 

Training Needs survey distributed 

Impact survey distributed 

# Firearms Dispossession Reports 

# Contested Hearings reported 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by their duly authorized
officers.

Clackamas County Circuit Court 

y;?�/� By:_-_/_-__ C7 �---------­
Nancy Cozine, State Court Administrator

Nancy J. Cozine
Printed Name

807 Main Street
Street Address

Oregon City. OR 97045
City/ State I Zip

January 26, 2021
Date

CLACKAMAS COUNTY

Signing on Behalf of the Board: 

Rodney Cook, Interim Director

Health, Housing & Human 
 

Service Department

Date

Commissioner: Tootie Smith, Chair

Commissioner: Sonya Fischer

Commissioner: Mark Shull

Commissioner: Paul Savas

Commissioner: Martha Schrader 



Health, Housing .A. 
&Human ServicesC� Rod Cook 

Interim Director CLACKAMAS COUNTY 

February 25, 2021 

Board of County Commissioner 
Clackamas County 

Members of the Board: 

Approval of Amendment #17 to the Intergovernmental Agreement with the State of 
Oregon, acting by and through its Oregon Health Authority for Operation as the 

Local Public Health Authority for Clackamas County 

Purpose/Outcomes Amendment #17 updates language for PE-01, adds $1,655,709. to 
PE01-07 - ELC ED Contact Tracking and $20,000. to PE01-08 -
COVID Wrap Direct Client Services. 

Dollar Amount and Contract is increased by $1,675,709. Bringing the contract maximum 
Fiscal Impact value to $13,405,871 
Funding Source Funding through the State - No County General Funds are involved. 
Duration Effective February 1, 2021 and terminates on June 30, 2021 
Previous Board The Board previously reviewed and approved this agreement on June 
Action 20, 2019, Agenda item 062019-A1, September 5, 2019, Agenda item 

090519-A1, September 26, 2019, Agenda item 092619-A5, October 
24, 2019, Agenda item 102419-A5, October 31, 2019, Agenda item 
103119-A3, December 12, 2019, Agenda item 121219-A2, January 8, 
2020, Agenda item 010920-A8, March 26, 2020, Agenda Item 
032620-A5, April 23, 2020, June 25, 230, Agenda item 062520-
A8, October 22, 2020, Agenda item 102220-A 1, January 14, 2021, 
Agenda item 011421-A3, January 28, 2021, Agenda item 012821-A8 

Strategic Plan 1. Improved Community Safety and Health
Alignment 2. Ensure safe, healthy and secure communities
Counsel Review County counsel has reviewed and approved this document on 

February 03, 2021 KR 
Procurement 1. Was the item processed through Procurement? yes □ no�
Review 2. This item is an IGA
Contact Person Philip Mason-Joyner, Public Health Director- (503)742-5956 
Contract No. 9329-17 

BACKGROUND: 
The Clackamas County Public Health Division (CCPHD) of the Health, Housing & Human 
Services Department requests the approval of Amendment #17 to the Intergovernmental 
Agreement with State of Oregon, Oregon Health Authority. Amendment #17 updates language 
for PE-01, adds $1,655,709. to PE01-07 - ELC ED Contact Tracking and $20,000. to PE01-08 -
COVID Wrap Direct Client Services. Increasing the contract by $1,675,709 bringing the 
maximum contract value to $13,405,871.00 

This contract is effective February 1, 2021 and continues through June 30, 2021. 

Healthy Families. Strong Communities. 

205 t Kaen Road, Oregon City, OR 97045 • Phone: (503) 742-5300 • Fax: (503) 742-5352 

www.clackamas.us/community _health 



Page 2 Staff Report 
February 25, 2021 
Agreement #9329-17 

RECOMMENDATION: 

Staff recommends the Board approval of this Amendment 

Respectfully submitted, 

Rod Cook, Interim Director 
Health, Housing, and Human Services 



OHA - 2019-2021 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEAL TH SERVICES 

Agreement #159803 eaith 
-----Authority 

SEVENTEENTH AMENDMENT TO OREGON HEALTH AUTHORITY 
2019-2021 INTERGOVERNMENTAL AGREEMENT FOR THE 

FINANCING OF PUBLIC HEALTH SERVICES 

In compliance with the Americans with Disabilities Act, this document is available in alternate formats such as 
Braille, large print, audio recordings, Web-based communications and other electronic formats. To request an 
alternate format, please send an e-mail to dhs-oha.publicationrequest@state.or.us or call 503-378-3486 (voice) 
or 503-378-3523 (TTY) to arrange for the alternative format. 

This Seventeenth Amendment to Oregon Health Authority 2019-2021 Intergovernmental Agreement for 
the Financing of Public Health Services, effective July 1, 2019, (as amended the "Agreement"), is between the 
State of Oregon acting by and through its Oregon Health Authority ("OHA") and Clackamas County, 
("LPHA"), the entity designated, pursuant to ORS 431.003, as the Local Public Health Authority for Clackamas 
County. 

RECITALS 

WHEREAS, OHA and LPHA wish to modify the set of Program Element Descriptions set forth in 
Exhibit B of the Agreement 

WHEREAS, OHA and LPHA wish to modify the Fiscal Year 2021 (FY21) Financial Assistance Award 
set forth in Exhibit C of the Agreement. 

WHEREAS, OHA and LPHA wish to modify the Exhibit J information required by 2 CFR Subtitle B 
with guidance at 2 CFR Part 200; 

NOW, THEREFORE, in consideration of the premises, covenants and agreements contained herein and 
other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties 
hereto agree as follows 

AGREEMENT 

1. This Amendment is effective on the date noted in the Issue Date section of Exhibit C Financial
Assistance Award FY2 l.

2. Exhibit B Program Element #01 "State Support for Public Health" is hereby superseded and replaced in
its entirety by Attachment A attached hereto and incorporated herein by this reference.

3. Section 1 of Exhibit C of the Amended and Restated Agreement, entitled "Financial Assistance Award"
for FY21 is hereby superseded and replaced in its entirety by Attachment B, entitled "Financial
Assistance Award (FY21)", attached hereto and incorporated herein by this reference. Attachment B
must be read in conjunction with Section 3 of Exhibit C.

4. Exhibit J of the Amended and Restated Agreement entitled "Information required by 2 CFR Subtitle B
with guidance at 2 CFR Part 200" is amended to add to the federal award information datasheet as set
forth in Attachment C, attached hereto and incorporated herein by this reference.

5. LPHA represents and warrants to OHA that the representations and warranties of LPHA set forth in
Section 4 of Exhibit F of the Agreement are true and correct on the date hereof with the same effect as if
made on the date hereof.

6. Capitalized words and phrases used but not defined herein shall have the meanings ascribed thereto in
the Agreement.
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7. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

8. The parties expressly ratify the Agreement as herein amended.

9. This Amendment may be executed in any number of counterparts, all of which when taken together
shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories
to the same counterpart. Each copy of this Amendment so executed shall constitute an original.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the dates set forth
below their respective signatures. 

10. Signatures.

STATE OF OREGON ACTING BY AND THROUGH ITS OREGON HEALTH AUTHORITY (OHA)

By:

Name: /for/ Carole L. Yann

Title: Director of Fiscal and Business Operations

Date:

CLACKAMAS COUNTY LOCAL PUBLIC HEAL TH AUTHORITY 

By: 

Name: 

Title: 

Date: 

DEPARTMENT OF JUSTICE -APPROVED FOR LEGAL SUFFICIENCY 

Approved by Wendy Johnson, Senior Assistant Attorney General on July 9, 2020. Copy of emailed 
approval on file at OHA, OC&P. 

REVIEWED BY OHA PUBLIC HEAL TH ADMINISTRATION 

By: 

Name: 

Title: 

Date: 

159803 TLH 

Derrick Clark (or designee) 

Program Support Manager 
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OHA - 2019-2021 INTERGOVERNMENTAL AGREEMENT - FOR THE FINANCING OF PUBLIC HEAL TH SERVICES

Attachment A 
Program Element Description(s) 

Program Element #01: State Support for Public Health {SSPH) 

OHA Program Responsible for Program Element: 

Public Health Division/Office of the State Public Health Director 

1. Description. Funds provided under this Agreement for this Program Element may only be used in
accordance with, and subject to, the requirements and limitations set forth below, to operate a
Communicable Disease control program in LPHA's service area that includes the following
components: (a) epidemiological investigations that report, monitor and control Communicable Disease,
(b) diagnostic and consultative Communicable Disease services, (c) early detection, education, and
prevention activities to reduce the morbidity and mortality of reportable Communicable Diseases, (d)
appropriate immunizations for human and animal target populations to control and reduce the incidence
of Communicable Diseases, and (e) collection and analysis of Communicable Disease and other health
hazard data for program planning and management.

Communicable Diseases affect the health of individuals and communities throughout Oregon. 
Disparities exist for populations that are at greatest risk, while emerging Communicable Diseases pose 
new threats to everyone. The vision of the foundational Communicable Disease Control program is to 
ensure that everyone in Oregon is protected from Communicable Disease threats through Communicable 
Disease and Outbreak reporting, investigation, and application of public health control measures such as 
isolation, post-exposure prophylaxis, education, or other measures as warranted by investigative 
findings. 

This Program Element, and all changes to this Program Element are effective the first day of the month 
noted in Issue Date section of Exhibit C Financial Assistance Award unless otherwise noted in 
Comments and Footnotes of Exhibit C of the Financial Assistance Award. 

2. Definitions Specific to State Support for Public Health

a. Case: A person who has been diagnosed by a health care provider, as defined in OAR 333-017-
0000, as having a particular disease, infection, or condition as described in OAR 333-018-0015
and 333-018-0900, or whose illness meets defining criteria published in the OHA's
Investigative Guidelines.

b. Communicable Disease: A disease or condition, the infectious agent of which may be
transmitted to and cause illness in a human being.

c. Outbreak: A significant or notable increase in the number of Cases of a disease or other
condition of public health importance (ORS 43 l A.005).

d. Reportable Disease: Any of the diseases or conditions specified in OAR 333-018-0015 and
OAR 333-018-0900.
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3. Alignment with Modernization Foundational Programs and Foundational Capabilities. The
activities and services that the LPHA has agreed to deliver under this Program Element align with
Foundational Programs and Foundational Capabilities and the public health accountability metrics (if
applicable), as follows (see Oregon s Public Health Modernization Manual,
(http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public health modernization man
ual.pdf):

a. Foundational Programs and Capabilities (As specified in Public Health Modernization
Manual)

Program Components Foundational Program 

!Asterisk(*) = Primary foundal iona/ program that 
aligns with each component 

IX= Other applicable foundational programs 

Epidemiological 
investigations that report, 
monitor aiid control 
Communicable Disease 
(CD). 

Diagnostic and 
consultative CD services. 

Early detection, education, 
and prevention activities. 

Appropriate immunizations 
for human and animal 
target populations to 
reduce the incidence of 
CD. 

Collection and analysis of 

* 

* 

* 

* 

CD and other health hazard *
data for program pla11J1ing 
and management. 

X 

Foundational Capabilities 

� 
s 

"'O 

·5.
i:il 

"'O 

Q) 

en 
en 

Q) 
en 
en 

IX= Foundational capabilities that align with 
each cornpone'nl 

X 

X 

X 

X 

X 

X 

X 

X X 

X 

X 

X 
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b. The work in this Program Element helps Oregon's governmental public health system
achieve the following Public Health Accountability Metric:

Gonorrhea rates

c. The work in this Program Element helps Oregon's governmental public health system

achieve the following Public Health Modernization Process Measure:

(1) Percent of gonorrhea Cases that had at least one contact that received treatment; and

(2) Percent of gonorrhea Case reports with complete "priority" fields.

4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded
under this Agreement and for this Program Element, LPHA agrees to conduct the following activities in
accordance with the indicated procedural and operational requirements:

a. 

b. 

c. 

LPHA must operate its Communicable Disease program in accordance with the Requirements 
and Standards for the Control of Communicable Disease set forth in ORS Chapters 431, 432, 
433 and 437 and OAR Chapter 333, Divisions 12, 17, 18, 19 and 24, as such statutes and 
rules may be amended from time to time. 

LPHA must use all reasonable means to investigate in a timely manner all reports of Reportable 
Diseases, infections, or conditions. To identify possible sources of infection and to carry out 
appropriate control measures, the LPHA Administrator shall investigate each report following 
procedures outlined in OHA's Investigative Guidelines or other procedures approved by OHA. 
OHA may provide assistance in these investigations, in accordance with OAR 333-019-0000. 
Investigative guidelines are available at: 
htlp://www.oregon.gov/oha/PJ-1/DiseasesConditions/CommunicableDisease/ReportingCommuni 
cableDisease/ReportingGuidelines/Pages/index.aspx 

As part of its Communicable Disease control program, LPHA must, within its service area, 
investigate the Outbreaks of Communicable Diseases, institute appropriate Communicable 
Disease control measures, and submit required information in a timely manner regarding the 
Outbreak to OHA in Orpheus ( or Opera for COVID-19 Cases and ARIAS for COVID-19 
contacts) as prescribed in OHA CD Investigative Guidelines available at: 

http://www.oregon.gov/oha/Pl:-I/DiseasesConditions/CornmunicableDisease/ReportingCommuni 
cab I eO i sea e/Report in gG u idel ines/Pag.es/i ndex.aspx 

d. LPHA must establish and maintain a single telephone number whereby physicians, hospitals,
other health care providers, OHA and the public can report Communicable Diseases and
Outbreaks to LPHA 24 hours a day, 365 days a year. LPHA may employ an answering service
or 911 system, but the ten-digit number must be available to callers from outside the local
emergency dispatch area, and LPHA must respond to and investigate reported Communicable
Diseases and Outbreaks.

e. LPHA must attend Communicable Disease 101 and Communicable Disease 303 training.

f. LPHA must attend monthly Orpheus user group meetings or monthly Orpheus training
webinars.

g. COVID-19 Specific Work

159803 TLH 

In cooperation with OHA, the LPHA must collaborate with local and regional partners to assure
adequate culturally and linguistically responsive COVID-19 testing is available to the extent
resources are available. As outlined below, LPHAs must conduct culturally and linguistically
appropriate Case investigation and contact tracing as outlined in the Investigative Guidelines and
any applicable supplemental surge guidance to limit the spread of COVID-19. In addition, to the
extent resources are available, the LPHA must assure individuals requiring isolation and
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159803 TLH 

quarantine have basic resources to support a successful isolation/quarantine period. OHA has 
entered into grant agreements with community-based organizations (CBOs) to provide a range of 
culturally and linguistically responsive services, including community engagement and 
education, contact tracing, social services and wraparound supports. Services provided by CBOs 
will complement the work of the LPHA. LPHA must conduct the following activities in 
accordance with the guidance to be provided by OHA: 

(1) Cultural and linguistic competency and responsiveness.

LPHA must:

(a) Partner with CBOs, including culturally-specific organizations where available in
the jurisdiction. Enter into and maintain a Memorandum of Understanding
(MOU) or similar agreement with those CBOs that have entered into a grant
agreement with OHA for contact tracing and monitoring and/or social service and
wraparound supports that clearly describes the role of the CBO and LPHA to
ensure culturally and linguistically responsive services. OHA will share with
LPHA the grant agreement and deliverables between OHA and the CBOs and the
contact information for all the CBOs. If OHA's grant with a CBO in the
jurisdiction includes contact tracing, LPHA will execute, as part of the MOU
between the LPHA and CBO, the CBO's requirements to immediately report
presumptive Cases to LPHA, clearly define referral and wraparound service
pathways and require regular communication between CBO and LPHA so
services and payments are not duplicative. LPHA must communicate with the
CBO about any changes that will affect coordination for wraparound services,
including when the LPHA is shifting to and from use any OHA-issued surge
guidance.

(b) Work with local CBOs including culturally-specific organizations to maintain
equity at the center of the LPHA's COVID-19 response.

(c) Work with disproportionately affected communities to ensure a culturally and
linguistically responsive staffing plan for Case investigations, contact tracing,
social services and wraparound supports that meets community needs is in place.

(d) Ensure the cultural and linguistic needs and accessibility needs for people with
disabilities or people facing other institutionalized barriers are addressed in the
LPHA's Case investigations, contact tracing, and in the delivery of social services
and wraparound supports.

(e) Have and follow policies and procedures for meeting community members'
language needs relating to both written translation and spoken or American Sign
Language (ASL) interpretation.

(f) Employ or contract with individuals who can provide in-person, phone, and
electronic community member access to services in languages and cultures of the
primary populations being served based on identified language (including ASL)
needs in the County demographic data.

(g) Ensure language access through telephonic interpretation service for community
members whose primary language is other than English, but not a language
broadly available, including ASL.

(h) Provide written information provided by OHA that is culturally and linguistically
appropriate for identified consumer populations. All information shall read at the
sixth-grade reading level.
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159803 TLH 

(i) Provide opportunities to participate in OHA trainings to LPHA staff and LPHA
contractors that conduct Case investigation, contact tracing, and provide social
services and wraparound supports; trainings should be focused on long-standing
trauma in Tribes, racism and oppression.

(2) Testing

LPHA must:

(a) Work with OHA regional testing coordinator, local and regional partners
including health care, communities disproportionately affected by COVID-19 and
other partners to assure COVID-19 testing is available to individuals within the
LPHA's jurisdiction meeting current OHA criteria for testing and other local
testing needs.

(b) Work with health care and other partners to ensure testing is provided in a
culturally and linguistically responsive manner with an emphasis on making
testing available to disproportionately impacted communities and as a part of the
jurisdiction's contact tracing strategy.

(3) Case Investigation and Contact Tracing

LPHA must:

(a) Conduct all Case investigations and monitor Outbreaks in accordance with
Investigative Guidelines and any OHA-issued surge guidance.

(b) Enter all Case investigation and contact tracing data in Opera (for COVID-19
Cases) and ARIAS (for COVID-19 contacts), as directed by OHA.

(c) Ensure all LPHA staff designated to utilize Opera and ARIAS are trained in these
systems. Include in the data whether new positive Cases are tied to a known
existing positive Case or to community spread.

(d) Conduct contact tracing in accordance with Investigative Guidelines and any
applicable OHA-issued surge guidance.

(e) Have contact tracing staff that reflect the demographic makeup of the jurisdiction
and who can provide culturally and linguistically competent and responsive
tracing services. In addition, or alternatively, enter into an agreement(s) with
community-based and culturally-specific organizations to provide such contact
tracing services. OHA grants with CBOs will count toward fulfilling this
requirement.

(t) Ensure all contact tracing staff are trained in accordance with OHA investigative
guidelines and data entry protocols.

(g) Attempt to follow up with at least 95% of Cases within 24 hours of notification.

(4) Isolation and quarantine

LPHA must:

(a) Maintain access to an isolation and quarantine location that is ready to be used.

(b) Facilitate efforts, including by partnering with OHA-funded CBOs to link
individuals needing isolation and quarantine supports such as housing and food
The LPHA will utilize existing resources when possible such as covered Case
management benefits, WIC benefits, etc.
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(5) Social services and wraparound supports.
LPHA must ensure social services referral and tracking processes are developed and
maintained. LPHA must cooperate with CBOs to provide referral and follow-up for
social services and wraparound supports for affected individuals and communities. OHA
contracts with CBOs will count toward fulfilling this requirement.

(6) Tribal Nation support.

LPHA must ensure alignment of contact tracing and supports for patients and families by
coordinating with Federally-recognized tribes if a patient identifies as American
Indian/Alaska Native and/or a member of an Oregon Tribe, if the patient gives
permission to notify the Tribe.

(7) Support infection prevention and control for high-risk populations.

LPHA must:

(a) Migrant and seasonal farmworker support. Partner with farmers, agriculture
sector and farmworker service organizations to develop and execute plans for
COVID-19 testing, quarantine and isolation, and social service needs for migrant
and seasonal farmworkers.

(b) Congregate care facilities. In collaboration with State licensing agency, support
infection prevention assessments, COVID-19 testing, infection control, and
isolation and quarantine protocols in congregate care facilities.

(c) High risk business operations. In collaboration with State licensing agencies,
partner with food processing and manufacturing businesses to ensure adequate
practices to prevent COVID-19 exposure, conduct testing and respond to
Outbreaks.

( d) Vulnerable populations. Support COVID-19 testing, infection control, isolation
and quarantine, and social services and wraparound supports for homeless
individuals, individuals residing in homeless camps, individuals involved in the
criminal justice system and other vulnerable populations at high risk for COVID-
19.

(8) COVID-19 Vaccine Planning and Distribution.

LPHA must:

(a) Convene and collaborate with local and regional health care partners, CBOs,
communities disproportionately affected by COVID-19 and other partners to
assure culturally and linguistically appropriate access to COVID-19 vaccine in
their communities.

(b) Convene and collaborate with local and regional health care partners, CB Os,
communities disproportionately affected by COVID-19 and other partners to
identify, assess and address gaps in the vaccine delivery system in accordance
with federal, OHA and Oregon Vaccine Advisory Committee guidance.

(c) Prioritize vaccine distribution and administration in accordance with federal,
OHA and Oregon COVID-19 Vaccine Advisory Committee guidance.

(d) If applicable, LPHA must submit vaccine orders, vaccine administration data and
VAERS (Vaccine Adverse Event Reporting System) information in accordance
with federal and OHA guidance.
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(9) Community education. LPHA must work with CBOs and other partners to provide
culturally and linguistically responsive community outreach and education related to
COVID-19.

5. General Revenue and Expense Reporting. LPHA must complete an "Oregon Health Authority Public
Health Division Expenditure and Revenue Report" located in Exhibit C of the Agreement.

6. 

7. 

a. These repo
'

t must be submitted to OHA each quarter on the following schedule: 

Fiscal Quarter Due Date 

First: July 1 -Sepfmber 30 October 30 
Second: October 1 -December 31 January 30 
Third: January 1 March 31 April 30 
Fourth: April 1 - J une 30 August 20 

b. All funds re�eived under a PE or PE- supplement must be included in the quarterly Revenue and
Expense reprrts.

Reporting Requirer1ents. Not applicable.
Performance Mea ures. LPHA must operate its Communicable Disease control program in a manner 
designed to make p ogress toward achieving the following Public Health Modernization Process 
Measures: 
a. Percent of g, 1mrrhea Cases that had at least one contact that received treatment; and
b. Percent of g , norrhea Case reports with complete "priority" fields.
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Attachment B 

Financial Assistance Award (FY21) 

State of Oregon 
Oregon Health Authority 

Publlc Health Division 

1) Grantee 2) Issue Date This Action 

Name: Clackamas County Monday, February 1, 2021 Amendment 

Stre et: 2051 Kaen Rd., Suite 637 FY 2021 

City: Oregon City 3) Award Period

State: OR Zip: 97045-4035 From July 1, 2020 through June 30, 2021 

4) OHA Public Health Funds Approved

Current 
Previous Increase/ Award 

Number Program Award Balance Decrease Balance 

State Support for Public Health $506,554.00 $0.00 $506,554.00 

PE01-01 

COVID19 Response $0.00 $0.00 $0.00 

PE01-04 

COVID-19 Local Active Monitoring $2,799,435.00 $0.00 $2,799,435.00 

PE01-05 

ELC ED Contact Tracing $0.00 $1,655,709.00 $1,655,709.00 

PEOl-07 

COVID Wrap Direct Client Services $0.00 $20,000.00 $20,000.00 

PE01-08 

Cities Readiness Initiative $35,546.00 $0.00 $35,546.00 

PE02 

HIV Prevention Services $127,562.00 $0.00 $127,562.00 

PE07 

Public Health Emergency Preparedness and $177,386.00 $0.00 $177,386.00 

PE12 Response (PHEP) 

Tobacco Prevention and Education Program $275,286.00 $0.00 $275,286.00 

PE13-01 (TPEP) 

PDOP Naloxone Project (SOR) $16,248.00 $0.00 $16,248.00 

PE27-04 

PDOP Bridge (PDO/SOR) $30,000.00 $0.00 $30,000.00 

PE27-05 

WIC NSA: July - September $191,491.00 $0.00 $191,491.00 

PE40-01 

WIC NSA: October - June $579,475.00 $0.00 $579,475.00 

PE40-02 

Bf PC: July - September $18,191.00 $0.00 $18,191.00 

PE40-03 
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State of Oregon 
Oregon Health Authority 

Publlc Health Division 

1) Grantee 2) Issue Date This Action 

Name: Clackamas County Monday, February 1, 2021 Amendment 

Street: 2051 Kaen Rd .. Suite 637 FY 2021 

City: Oregon City 3) Award Period

State: OR Zip: 97045-4035 From July 1, 2020 through June 30, 2021 

4) OHA Public Health Funds Approved

Current 
Previous Increase I Award 

Number Program Award Balance Decrease Balance 

BFPC: October - June $54,574.00 $0.00 $54,574.00 

PE40-04 

Farmer's Market $53.00 $0.00 $53.00 

PE40-05 

MCAH Perinatal General Funds & Title XIX $11,118.00 $0.00 $11,118.0C 

PE42-03 

MCAH Babies First! General Funds $35,527.00 $0.00 $35,527.00 

PE42-04 

MCAH General Funds & Title XIX 
,, 

$20,860.00 $0.00 $20,860.00 

PE42-06 

MCAH Title V $119,462.00 $0.00 $119,462.00 

PE42-11 

MCAH Oregon Mothers Care Title V $9,482.00 $0.00 $9,482.00 

PE42-12 

Public Health Practice (PHP) - Immunization $92,240.00 $0.00 $92,240.00 

PE43-01 Services 

CARES Flu $108,767.00 $0.00 $108,767.00 

PE43-06 

SBHC Base $300,000.00 $0.00 $300,000.00 

PE44-01 

SBHC - Mental Health Expansion $376,500.00 $0.00 $376,500.00 

PE44-02 

RH Community Participation & Assurance of $43,532.00 $0.00 $43,532.00 

PE46-05 Access 

Safe Drinking Water (SDW) Program (Vendors) $176,970.00 $0.00 $176,970.00 

PESO 

LPHA Leadership, Governance and Program $287,331.00 $0.00 $287,331.00 

PE51-01 Implementation 

159803 TLH AMENDMENT #17 PAGE 11 OF 17 PAGES 



OHA- 2019-2021 INTERGOVERNMENTAL AGREEMENT- FOR THE FINANCING OF PUBLIC HEALTH SERVICES 

State of Oregon 
Oregon Health Authority 

Publlc Health Division 

1) Grantee 2) Issue Date This Action 

Name: Clackamas County Monday, February 1, 2021 Amendment 

Street: 2051 Kaen Rd., Suite 637 FY 2021 
City: Oregon City 3) Award Period

State: OR Zip: 97045-4035 From July 1, 2020 through June 30, 2021 
4) OHA Publlc Health Funds Approved

Current 
Previous Increase/ Award 

Number Program Award Balance Decrease Balance 

IPE62 
Overdose Prevention-Counties $123,545.00 $0.00 $123,545.00 

$6,517,135.00 $1,675,709.00 $8,192,844.00 

5) Foot Notes:

PEOl-01 1/1/2021: Please note PE language has been updated effective 12/31/2020. 

PEOl-04 9/2020: SFY21 Funding for 7/1/2020-12/30/2020 is CARES Act funding. Funds must be 
spent by 12/30/20. Indirect charges are not permitted. 

PE0l-05 9/2020: SFY21 Funds can be spent from 7/1/20-12/30/2020 only. CARES Act funding. 
Indirect expenses are not allowed. 

PE0l-08 Funds are for 1/1/2021-6/30/2021. 

PE12 11/2020: Increase award clue to OHA's carryover funds from CDC, funds awarded to 
SFY21 must be spent by June 30, 2021 

PE27-04 Initial SFY21: Indirect Cost Rate for the Federal Award is 10.00%. Recipients of PEs 

funded by this award shall not use more than 10.00% on indirect costs. 

PE27-05 Initial SFY21: Indirect Cost Rate for the Federal Award is 10.00%. Recipients of PEs 
funded by this award shall not use more than 10.00% on indirect costs. 

PE40-01 Initial SFY21: July - September 2020 (PE40-01) award must be spent by 9/30/2020. The 
expenses for State reimbursement should be put on 1st quarter Revenue and Expense 
Report. The underspent amount cannot be carried over to October 2020 - June 2021 
(PE40-02). 

PE40-02 Initial SFY21: Report eligible expenses in Q2, Q3 and Q4 on the Quarterly Revenue and 
Expenditure Report. 

PE40-02 11/2020: Award adjustment for telehealth work, see updated PE40-02 comment for 
new Nutrition Eel and Breastfeeding Ed amounts 
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State of Oregon 
Oregon Health Authority 

Public Health Division 

1) Grantee 2) Issue Date This Action 

Name: Clackamas County Monday, February 1, 2021 Amendment 

Street: 2051 Kaen Rd., Suite 637 FY 2021 

City: Oregon City 3) Award Period

State: OR Zip: 97045-4035 From July 1, 2020 through June 30, 2021 

4) OHA Public Health Funds Approved

Current 
Previous Increase/ Award 

Number Program Award Balance Decrease Balance 

PE40-03 Initial SFY21: July - September 2020 (PE40-03) award must be spent by 9/30/2020. The 
expenses for State reimbursement should be put on 1st quarter Revenue and Expense 
Report. The underspent amount cannot be carried over to October 2020 - June 2021 
(PE40-04) 

PE40-03 SFY2021 Q1 reconciliation for underspending 

PE40-04 Initial SFY21: Report eligible expenses in Q2, Q3 and Q4 on the Quarterly Revenue and 
Expenditure Report 

PE42-11 Initial SFY21: LPHA shall not use more than 10% of the Title V funds awarded for a 
particular MCAH Service on indirect costs. See PE42 language under 4. a. (3) Funding 
Limitations for details. 

PE42-12 Initial SFY21: LPHA shall not use more than 10% of the Title V funds awarded for a 
particular MCAH Service on indirect costs. See PE42 language under 4. a. (3) Funding 
Limitations for details. 

PE42-12 Initial SFY21: Due to COVID-19 pandemic, additional one-time funding was allocated to 
OMC sites in FY21 to support outreach and service provision efforts. 

PE43-06 Allowable expenses for FY21 include the period of 6/6/2020 - 6/30/2021. All expenses 
for the entire period should be reported on the FY21 Revenue and Expenditure reports. 

PE62 8/2020: Indirect Cost Rate for the Federal Award is 10.00%. Recipients of PEs funded by 
this award shall not use more than 10.00% on indirect costs. 

6) Comments:

PE01-01 8/2020: Adding revised PE01 language to all grantees, changes are to align PE language with 
the current SFY21 template, no changes to award amount. 
9/2020: Adding revised PE language clarifying Memorandum of Understanding requirements. 

PE01-04 

PE01-05 9/2020a: SFY21 Rollover of unspent funds $565,749.49 from FY20 to FY21. Must be spent by 
12/30/20. 9/2020b. Case investigation FFS 3/27-7/31/20 $1,523,814.88; 10/2020 Rollover add 
FY20 unspent funds of $14,116.83 to FY21; Case Investigation FFS through 8/31/20 
$695,753.80 
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State of Oregon 
Oregon Health Authority 

Public Health Division 

1) Grantee 2) Issue Date This Action 

Name: Clackamas County Monday, February 1, 2021 Amendment 

Street: 2051 Kaen Rd., Suite 637 FY 2021 

City: Oregon City 3) Award Period

State: OR Zip: 97045-4035 From July 1, 2020 through June 30, 2021 

4) OHA Publlc Health Funds Approved

Current 
Previous Increase I Award 

Number Program Award Balance Decrease Balance 

PE01-07 1/2020: ELC Funding is for Dec 31, 2020 through June 30, 2021. 

PE01-08 1 /2021: add award for wrap client direct services 

PE02 

PE07 08/2020: PE language updated to reflect change in systems for data entry associated with HIV 
testing and to update expired links throughout document. 
Initial SFY21: $39,233 FF available for use 07/01/20-12/31/20; $39,233 FF available for use 
01/01/21-06/30/21: $49,096 GF available for use 07/01/20-06/30/21 

PE12 08/2020: Amending to revise PE12 language 

PE13-01 

PE27-04 Initial SFY21: $16,248 available 7/1/2020 - 9/29/2020. 

PE27-05 Initial SFY21: $30,000 in FY21 available 7/1/2020 - 9/29/2020. 

PE40-01 Initial SFY21: Spend $38,298 on Nutrition Ed; $7,605 on BF Promotion 

PE40-02 Initial SFY21: Spend $114,895 on Nutrition Ed; $22,815 on Breastfeeding Ed 11 /2020: Spend 
$115,895 on Nutrition Ed; $22,815 on Breastfeeding Ed; Previous comment void and replaced 
by this one 

PE40-03 Initial SFY21: Award amount to be spent by 9/30/2020 

PE40-04 

PE40-05 Initial SFY21: 50% to be paid on 7/1/2020; 50% to be paid on 10/1/2020 

PE42-03 

PE42-04 

PE42-06 
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State of Oregon 
Oregon Health Authority 
Public Health Division 

1) Grantee 2) Issue Date This Action 

Name: Clackamas County Monday, February 1, 2021 Amendment 

Street: 2051 Kaen Rd., Suite 637 FY 2021 

City: Oregon City 3) Award Period

State: OR Zip: 97045-4035 From July 1, 2020 through June 30, 2021 

4) OHA Public Health Funds Approved

Current 
Previous Increase/ Award 

Number Program Award Balance Decrease Balance 

PE42-11 

PE42-12 

PE43-01 

PE43-06 

PE44-01 

PE44-02 

PE46-05 

PESO 

PE51-01 

PE62 8/2020: $123,545 in FY21 is from 0D2A YR 2, Funding Available 10/1/20-6/30/21 

7) Capital outlay Requested in this action:

Prior approval is required for Capital Outlay. Capital Outlay is defined as an expenditure for equipment with a 
purchase price in excess of $5,000 and a life expectancy greater than one year. 

Program Item Description Cost PROG APPROV 
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Attachment C 

Information required by CFR Subtitle B with guidance at 2 CFR Part 200 

PE01-01 State Support for Public Health 

Federal Award Identification Nurrber: State Funds State Funds 
Federal Award Date: 

Performance Period: 

Awarding Agency: 

CDFA Nurrber: 

CFDFA Narre: 

Total Federal Award: 

A"oject Description: 

Awarding Official: 

Indirect Cost Rate: 

Research and Developrrent (T/F): FALSE FALSE 
PCA: 50119 TBD 

Index: 50107 TBD 

!Agency DUNS No. !Amount Amount !Grand Total: I
I Clackamas ,. 096992656 I $506,554.00 $0.ool $506,554.001 

PE01-07 ELC ED Contact Tracing 

Federal Award Identification Nurrber: NU 50CK000541 
Federal Award Date: 5/18/2020 
Performance Period: 08/01/2019-07/31/2024 
Awarding Agency: CDC 

CDFA Nurrber: "93.323 
CFDFA Narre: Epidemiology and laboratory 

Total Federal Award: �8,897,708 
Project Description: Epidemiology and Laboratory 

Capacity for Prevention and 
Control of Emerging Infectious 
Diseases (ELC) 

Awarding Official: Janice Downing 
Indirect Cost Rate: r,7,64% 

Research and Developrrent (T/F): FALSE 
PCA: 53868 

Index: 50401 

Agency DUNS No. !Amount Grand Total: I 
Clackamas 096992656 I $1,655,709.00 $1,655,109.001 
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PE01-08 COVID Wrap Direct Client Services 

Federal Award Identification Nurrber: NU S0CD000541 
Federal Award Date: 5/18/2020 
Perfonrance Period: 08/01 /2019-07 /31/2024 

Awarding Agency: CDC 
CDFA Nurrber: �3.323 
CFDFA NanE: Epidemiology and 

Total Federal Award: �8,897,708 
Project Description: Epidemiology and 

Awarding Official: Brownie Anderson-Rana 

Indirect Cost Rate: �7.86% 
Research and Development (T/F): FALSE 

PCA: "53868 
Index: �0401 

Agency DUNS No. Amount Grand Total: 

Clackamas 096992656 
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Health, Housing ,A 
&Human Services Ca.

 
Rodney Cook 
Interim Director CLACKAMAS COUNTY 

February 25, 2021 

Board of County Commissioner 
Clackamas County 

Members of the Board: 

Approval to Apply for a Workforce Innovation and Opportunity Act (WIOA) 
Adult and Dislocated Worker Services 

Purpose/Outcomes Approval to apply for a grant from Clackamas Workforce Partnership for 
WIOA funds to provide Adult and Dislocated Worker Services to County 
residents from limited English-speaking populations. 

Dollar Amount and $170,000.00 for 2 years (renewable up to 3 additional years) 
Fiscal Impact 

Funding Source U.S. Department of Justice, Office of Justice Programs, Bureau of Justice 
Assistance. County General Funds 

Duration Effective July 1 2021 terminates June 30, 2023 (renewable throuQh 6.30.26) 
Previous Board None 
Action 
Strategic Plan 1. Grow a vibrant economy
Alignment 2. Ensure safe, healthy and secure communities.
Counsel Review This grant application has been reviewed and approved by County Finance 

Grants 
Procurement Was the item processed through Procurement? No 
Review Grant application 
Contact Person Adam Freer, CFCC Director (971-533-4929) 
Contract No. N/A 

BACKGROUND: 
The Children, Family & Community Connections (CFCC) Division of the Health, Housing, and Human 
Services Department requests the approval to apply for a Workforce Innovation and Opportunity Act 
(WIOA) to provide Adult and Dislocated Worker Services to limited English-(primarily Spanish) 
speaking populations in Clackamas County. This would greatly enhance the ability of CFCC's 
Workforce unit to serve these populations and in so doing advance equity in the County. 

The funds cover career development, training, employment, and support services using strength-based 
service delivery practices to limited English speaking adult and dislocated worker populations 
experiencing barriers to employment who live and/or work in Clackamas County. The education, 
training, and career services will increase the number of adults and dislocated workers with barriers in 
gaining, retaining, and advancing in employment. 

Workforce services will be provided to adults and dislocated workers, ages 18 and over, who meet the 
regulatory eligibility definitions for WIOA Adult and Dislocated Worker formula funds, with a special 
priority of service provided to veterans and eligible spouses. WIOA enrollments will be done in 
coordination with WorkSource Clackamas (Clackamas County's American Job Center) and staff. 
Participants will receive services designed to help them find jobs, keep jobs, and advance in jobs. 
Follow-up retention services to individuals may also be required, depending on State guidance. 

Healthy Families. Strong Communities. 

2051 Kaen Road, Oregon City, OR 97045 • Phone (503) 650-5697 • Fax (503) 655-8677 

Clackamas.us/h3s 



RECOMMENDATION: 

Staff recommends Board approval of this approval to apply on behalf of Clackamas County. 

Respectfully submitted, 

C�1 ,,,1 
)--� 

Rodney Cook, Interim Director 
Health, Housing & Human Services 



Use this orm to track your potentla grantfrom conception to submission. 
Sections of this form are designed to be completed in collaboration between department program and fiscal staff. 

.,.. GONCEPTI0/11 u 
-iilote: The processes out lned rn th,s form ore not appl coble to /saster recovery grant,. 

] 

Section I: Funding Opportunity Information - To be completed by Requester 

.-----------------. 

Lead Department: H3S- CFCC 

Application for: 0 Subrecipient funds 

Grant Renewal? D Yes 

D Direct Grant 

0 No 

Name of Funding Opportunity: Workforce Innovation and Opportunity Act (WIOA) Adult and Dislocated Worker Services 

Funding Source: Federal 0 State C: Loca.__. ____ _ _ _ __ _ 

Requestor Information (Name of staff person initiating form): Jennifer Harvey 

Requestor Contact Information: 

Department Fiscal Representative: 

Program Name or Number (please specify): 

Brief Description of Project: 

jharvey@clackahlas.us, 503-867-7500 cell 

Scott Vandecoevering 

CFCC Workforce Services 

This opportunity will fund career development, training, employment, and support services using strength-based service delivery 
practices to adult and dislocated worker populations experiencing barriers to employment who live and/or work in Clackamas 
County. The education, training, and career services provided by the selected respondent will increase the number of adults and 
dislocated workers with barriers in gaining, retaining, and advancing in employment. 

Population served will be limited English-speaking adults and dislocated workers, ages 18 and over, who meet the regulatory 
eligibility definitions for WIOA Adult and Dislocated Worker formula funds, with priority of service given to veterans and eligible 
spouses. 

Name of Funding (Granting) Agency: Clackamas Workforce Partnership 

Agency's Web Address for Grant Guidelines and Contact Information: 

Agency website: https://www.clackamasworkforce.org; 
Funding opportunity: https://www.clackamasworkforce.org/about/rfp-info/ 
Agency contact number: 503-657-6644 

OR 

Application Packet Attached: 0 Yes □ No 

Completed By: Korene Mather 

"fffJW REA9f m1i 'SVBMISSTON TO 06FA1l:'f'NIENTPIS'CAL flEISlfE'SENTA TIVE •• 

Section II: Funding Opportunity Information - To be completed by Department Fiscal Rep 

0competitive Grant 
CFDA(s), if applicable: 

D Non-Competing Grant/Renewal 
17.258 and 17.278 

Dother Notification Date: 

Date 

Announcement Date: 1/15/2021 Announcement/Opportunity#: ____ N/ A 
Grant Category/Title: WIOA Adult and Dislocated Worker Services Max Award Value: $170,000 

1/22/2021 

4/1/2021 

Allows Indirect/Rate: Yes Match Requirement: ________ N_o ______ _
Application Deadline: 3/11/2021 
Grant Start Date: 7/1/2021 
Grant End Date: 

Completed By: Korene Mather 

Other Deadlines: N/A 
Other Deadline Description: 

June 30, 2023 with possible 3-year extension 

---------------

Pre -App Ii cation Meeting Schedule: 



Section Ill: Funding Opportunity Information -To be completed at Pre-Application Meeting by Dept Program and Fiscal Staff

Mission/Purpose: 

1. How does the grant support the Department's Mission/Purpose/Goals?

The proposed services align well with H35 mission and goal to provide access, coordination, healthcare, housing, and prevention

services to individuals, families, and communities so they can experience inclusion, prosperity, and an improved quality of life. It 

closely aligns with Performance Clackamas goal: Grow a Vibrant Economy by providing additional training for dislocated workers 

residing in Clackamas County to prepare them for family wage Jobs. 

2. How does the grant support the Division's Mission/Purpose/Goals? (If applicable)

This opportunity supports CFCC Division and its Workforce Unit missions and goals by expanding the ability to provide highly

customized and client-centered employment services to vulnerable residents of Clackamas County, so they can experience fewer 

barriers in obtaining and retaining meaningful employment. Program participants will have access to additional non-County 

funded employment training services through WIOA Adult and Dislocated Worker funds. 

3. What, if any, are the community partners who might be better suited to perform this work?

The CFCC Workforce unit (CFCC-WF) is ideally suited to provide the services requested in the RFP. CFCC-WF programs deliver 

services specifically focused on increasing the employability and wage potential of populations with significant barriers to 

employment. CFCC-WF is the local safety net provider for the most vulnerable residents in Clackamas County in accessing the larger 

workforce system. We do this by providing navigational assistance, wrap-around services, advocacy and ongoing support for 

program participants. This funding will expand the ability to serve limited English speaking (primarily Latinx) adults and dislocated 

workers, ages 18 and over, who meet the regulatory eligibility definitions for WIOA Adult and Dislocated Worker formula funds, with 

a special priority of service provided to veterans and eligible spouses, who reside in Clackamas County. 

4. What are the objectives of this grant? How will we meet these objectives?

Program objectives are to provide career development, training, employment, and support services using-strength-based service delivery
practices to limited English speaking adult and dislocated worker populations experiencing barriers to employment who live and/or work in
Clackamas County, with the goal of increasing the number of adults and dislocated workers with barriers in gaining, retaining, and advancing in
employment. We will meet these objectives by supplementing current processes to ensure compliance with WIOA procedures and implementing
the WIOA Performance Tracking Measures.
5. Does the grant proposal fund an existing program? I/yes, which program? If no, what should the program be called and what

is its purpose?

Yes - the award will fund the capacity to expand services in existing programming to serve WIOA eligible adults and dislocated workers ages 18 
and older. Programs which may be expanded include the TANF JOBS Program, STEP, Vets and EIP. 

Organizational Capacity: 

1. Does the organization have adequate and qualified staff? If yes, what types of staff are required?

If no, can staff be hired within the grant timeframe?

Yes - CFCC-WF currently has qualified staff with the experience and abilities to serve the populations identified in this opportunity, including 
bilingual Spanish staff with direct experience providing WIOA Adult and Dislocated Worker services. An additional partial FTE may be recruited to 
support the effort. 

2. Is there partnership efforts required? If yes, who are we partnering with, what are their roles and responsibilities,

and are they committed ta the same goals?

The funder strongly encourages respondents to leverage resources and build coalitions that result in an innovative and responsive system. CFCC­
WF will work with system partners, including the Oregon Department of Human Services, WorkSource Clackamas partners, Clackamas Community 
College, Mt. Hood Community College, local businesses and employers, Clackamas County Economic Development, Behavioral Health, Health 
Centers, Social Services, Public Health, Community Corrections, and local non-profits to leverage resources and services to meet the needs of 
program participants. 

3.lf this is a pilot project, what is the plan for sunsetting the program or staff if it does not continue (e.g. making staff

positions temporary or limited duration, etc.)?

4. If funding creates a new program, does the department intend that the program continue after initial funding is exhausted?

If so, how will the department ensure funding (e.g. request new funding during the budget process, discontinue or supplant 



a different program, etc.)? 

This funding is part of the Workforce Innovation and Opportunity Act (WIDA) signed into law in 2014. The current opportunity is offered for a two 

year period, with the possibility to extend for an additional three years on a year-to-year basis. Our intention is to sustain this programming long­

term. If at a future time, another program is awarded the funding, responsibility will be transferred to the newly selected recipient. 



Collaboration 

1. List County departments that will collaborate on this award, if any.

Collaboration on this award will include leveraging services and resources offered by other county divisions and departments to

holistically serve program clients. These include Behavioral Health, Health Centers, Public Health, Social Services, Community

Corrections, and others as clients' needs are identified.

Reporting Requirements

1. What are the program reporting requirements for this grant?

Performance will be managed, tracked, and reported to the State and Department of Labor through the WorkSource Oregon 

Information System (WOMIS) and the I-Trac data management systems, for which CFCC-WF has current access and expertise to use. 

Reporting will be required on a quarterly basis. 

2. What is the plan to evaluate grant performance? Are we using existing data sources? Jf yes, what are they and where are

they housed? If not, is it feasible to develop a data source within the grant time frame?

Performance measures are determined by the funding source and include Employment Rate - 2nd quarter after exit, target 71.4%; 

Employment Rate - 4th quarter after exit, target 72%; Median earnings 2nd quarter after exit, target $6300; Credential Attainment 

Rate - Percentage of participants who obtain a recognized postsecondary credential or diploma during participation or within 1 year 

after program exit, target 63%; In Program Skills Gain - Percentage of participants in education leading to credential or employment 

during program year, achieving measurable gains. Measured in real time, target 51%. 

3. What are the fiscal reporting requirements for this grant?

These are not stated in the RFP, however it is the policy of CFCC-WF to report expenditures and draw funds on a monthly basis. 

Fiscal 

1. Will we realize more benefit than this grant will cost to administer?

Although not a large amount, this award will solidify Clackamas County's partne_rshlp With workforce system partners and will create

new opportunities to receive additional WIOA funding. This opportunity provides additional benefits to CFCC-WF current

programming by adding additional funding for employment training and services for priority populations and low income residents in

Clackamas County as well as local businesses.

3. Is there a match requirement? If yes, how much and what type of funding (CGF, lnkind, Local Grant, ett.)?

4. Is this continuous or one-time funding? If one-time funding, how will program funding be sustained?

The funding period for this award is July 1, 2021 through June 30, 2023, with the possibility of extending for an additional three years 

on a year-to-year basis. 

5. Does this grant cover indirect costs? If yes, is there a rate cap? If no, can additional funds be obtained to support

indirect expenses and what are they?

Yes, the grant covers indirect. There does not appear to be a rate cap. Yes, due to the high degree of overlap with existing programs,

other funding sources could be used to cover indirect, if needed. 

Program Approval: 

Name (Typed/Printed) Date Signature 



..,, NOW READY FOR PROGRAM MANAGER SUBIVIISSION TO DIVISION DIRECTOR** 



Section IV: Approvals 

DIVISION DIRECTOR OR ASSISTANT DIRECTOR (or designee, if applicable) 

Adam Freer 2.10.21 

Name (Typed/Printed) Date Signature

DEPARTMENT DIRECTOR 

Rodney A. Cook 2/10/2021 

Name (Typed/Printed) Date Signature

IF APPLICATION IS FOR FEDERAL FUNDS, PLEASE SEND COPY OF THIS 

DOCUMENT BY EMAIL TO FINANCE (FinanceGrants@clackamas.us). ROUTE 

ORIGINAL OR SCANNED VERSION TO COUNTY ADMIN. 

Section V: Board of County Commissioners/County Administration 
(Required for all grant applications. All grant awards must be approved by the Board on their weekly consent agenda regardless of 

amount per local budget law 294.338.) 

For applications less than $150,000: 

COUNTY ADMINISTRATOR Approved: D Denied: D

Name (Typed/Printed) Date Signature

For applications greater than $150,000 or which otherwise require BCC approval: 

BCC Agenda item#:! 
______________ _

OR 

Policy Session Date:! 
______________ _

County Administration Attestation

County Administration: re-route to department contact when fully approved. 

Department: keep original with your grant file. 

Date: 
.. 
! ______ ___,
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REQUEST FOR PROPOSALS 
For the period July 1, 2021- June 30, 2023 

(with an option to extend) 

WORKFORCE INNOVATION AND OPPORTUNITY ACT 

(WIOA) 

ADULT AND DISLOCATED WORKER SERVICES 

RELEASE DATE: 

January 15, 2021 

DUE DATE: 

March 11, 2021 

4:00PM {PST) 

Clackamas 
Workforce 
Partnership 
WORKFORCE DEVELOPMENT BOARD 

365 Warner MIine Rd, Suite 202 
Oregon City. OR 97045 

(503) 657-6644

www.clackamasworkforce.org

The Clackamas Workforce Partnership is an equal opportunity employer/ program. Auxiliary aids and services 

available upon request to individuals with disabilities. 
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1. GENERAL INFORMATION

Purpose and Amount of Request for Proposals 

Clackamas 
Workforce 
Partnership 
\lllllllftC[ DmLUPIIINf HIJID 

Clackamas Workforce Partnership, in the local workforce development area comprised of 

Clackamas County, is soliciting competitive proposals for the expanded delivery of workforce 

development services to adults and dislocated workers under the Workforce Innovation and 

Opportunity Act (WIOA). 

The contract resulting from this request for proposals is anticipated to begin July 1, 2021 and 

end June 30, 2023. Clackamas Workforce Partnership reserves the option to extend the 

contract for an additional three years on a year-to-year basis, based on future funding 

availability, contractor's satisfactory performance, and other factors as determined by 

Clackamas Workforce Partnership. 

The federal government allocates WIOA Adult and Dislocated Worker funds annually each 

spring. Planned funding for year one is $85,000 and Clackamas Workforce Partnership will fund 

one proposal only. Bidders should ensure that the grand total of their proposal does not 

exceed $85,000 per program year. 

Clackamas Workforce Partnership strongly encourages respondents to leverage resources and 

build coalitions that result in an innovative and responsive system. 
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Timeline 

Date 

Friday, January 15, 2021 

Tuesday, March 9, 2021-3:00PM 

Thursday, March 11, 2021-4:00PM 

Monday, March 29, 2021 

April 2021 

May 2021 

June 2021 

Wednesday, July 1, 2021 

Activity, 

Request for Proposals Released 

End date for bidder's questions 

Proposals due 

Evaluation process begins 

Clackamas 
Workforce 
Partnership 
11111fHC£ Dll\lLDPll!H INRD 

Provisional contract award notifications 

Contract negotiations 

Contracts signed 

Services begin 

Clackamas Workforce Partnership reserves the right to make changes to the above timeline. 
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Inquiries 

Clackamas 
Workforce 
Partnership 
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The website (http://www.clackamasworkforce.org/l will be used as the primary mode of 

communication between Clackamas Workforce Partnership and potential bidders. 

• Beginning January 18, 2021 interested parties can download the Request for Proposals

from the website.
• Any inquiry related to this request for proposals must be submitted electronically to

rfp@clackamasworkforce.org.

• Questions will not be answered over the phone.
• A question and answer page on the website will be updated as often as daily, if

necessary, through Monday, March 9, 2021.

Bidders are responsible to check the web page frequently to stay connected and apprised 

throughout the process. 
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Internet Links 

Workforce Innovation and Opportunity Act 

http://www.d oleta. gov /w ioa / 

Training and Employment Guidance Letter 19-16 

https_://wdr.doleta.gov/directives/attach/TEGL/TEGL 19-16 acc.pdf 

State of Oregon WIDA Policies and Guidance 

http://www.wioainoregon.org/policies-and-guida nee. htm I 

Clackamas Workforce Partnership Background and Information 

http://www.clackamasworkforce.org/ 

Clackamas Workforce Partnership's Strategic Plan Draft 

https://www.clackamasworkforce.org/media/uploads/CWPPlan2020.pdf 

Clackamas Workforce Partnership's Local Unified Plan 

http://www.clackamasworkforce.org/unified-plan/ 

WorkSource Oregon Operational Standards 

Clackamas 
\Vorkforce 
Partnership 
IIDlfflRCI Dffil.OPIIENI IWD 

https:ljwsostandards.weebly.com/uploads/5/8/7 /9/58796091/wso operational standards 2. 

O final.pdf 

WorkSource Oregon 

http://www.worksourceoregon.org/Centers.html 

Clackamas Workforce Partnership Policies 

http://www.clackamasworkforce.org/policies/ 

Columbia-Willamette Workforce Collaborative 

http://www. workforcecolla borative.org/ 

Oregon Business Plan 

http://www.oregonbusinessplan.org/ 

Clackamas County Economic Landscape 

http://www.clacka mas. us/business/economicla ndsca pe. htm I 
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Provisions and Disclaimers 

1. All solicitations are contingent upon availability of funds.

2. Clackamas Workforce Partnership reserves the right to accept or reject any or all proposals

received.

3. This request for proposals (RFP) is for WIOA and other related programs and funding streams

which may become available to Clackamas Workforce Partnership during the funding period.

4. Clackamas Workforce Partnership reserves the right to waive informalities and minor

irregularities in offers received.

5. This RFP does not commit Clackamas Workforce Partnership to award a contract.

6. Proposals should follow the format set forth in the Proposal Response section of the request

for proposals and adhere to the requirements specified therein.

7. Clackamas Workforce Partnership reserves the right to request additional data or oral

discussion or documentation in support of written offers.

8. Costs for developing the proposals are solely the responsibility of the respondent.

9. Proposals submitted for funding consideration must be consistent with, and if funded,

operated according to, federal WIOA legislation, all applicable federal regulations, State of

Oregon policies, laws and regulations, and Clackamas Workforce Partnership policies.

10. Clackamas Workforce Partnership reserves the right to modify or alter the requirements and

standards set forth in this request for proposals based on program requirements mandated by

state or federal agencies.

11. The contract award will not be final until Clackamas Workforce Partnership and the bidder

have executed a mutually satisfactory contractual agreement. No program activity may begin

prior to final Clackamas Workforce Partnership approval of the award and execution of a

contractual agreement between the successful bidder and Clackamas Workforce Partnership.

12. Clackamas Workforce Partnership reserves the right to cancel an award immediately if new

state or federal regulations or policy makes it necessary to change the program purpose or

content substantially, or to prohibit such a program.

13. Clackamas Workforce Partnership reserves the right to determine both the number and the

funding level of contracts finally awarded. Such determination will depend upon overall fund

availability and other factors arising during the proposal review process. Bids submitted

which are over the maximum amount of funds specified for this request for proposals will be

rejected.

14. The proposal warrants that the costs quoted for services in response to the request for

proposals are not in excess of those that would be charged any other individual for the same

services performed by the bidder.

15. Applicants are advised that most documents in the possession of Clackamas Workforce

Partnership are considered public records and subject to disclosure under the State of

Oregon's Public Records Law.
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2. BACKGROUND

Clackamas Workforce Partnership 

Clackamas Workforce Partnership, the workforce development board in Clackamas County, is a 

non-profit agency that coordinates and oversees the public workforce system in Clackamas 

County. Clackamas Workforce Partnership brings together business and community leaders, 

appointed by the Board of County Commissioners, to promote and expand workforce 

development activities to ensure the long-range economic vitality of the region. Clackamas 

Workforce Partnership Board is the policy and planning body for the workforce development 

system in Clackamas County and invests funding necessary to operate the system through the 

Workforce Innovation and Opportunity Act (WIOA) Adult, Dislocated Worker, and Youth 

programs as well as other discretionary grant funds. The Board is staffed by Clackamas 

Workforce Partnership. 

The Board's oversight responsibility includes selection and monitoring of workforce 

development service providers, policy development, and establishment of local performance 

standards. 

Clackamas Workforce Partnership staff work closely with neighboring regions to assure quality 

services are delivered throughout the broader region and state. Workforce Southwest 

Washington, Clackamas Workforce Partnership, and Worksystems, Inc. formed the Columbia­

Willamette Workforce Collaborative in 2011. This unique, cross jurisdictional partnership 

provides a unified approach to serve industry, support economic development, and guide 

public workforce investments. By working together, the Collaborative aligns capabilities and 

resources to improve the region's ability to leverage and layer funding streams, to coordinate 

ideas and strategies, to pursue resources and fill gaps, to link workforce supply and industry 

demand, and to enable life-long learning and advancement. 

Clackamas Workforce Partnership has an increased focus on equity throughout our 

organization and the workforce system. The successful respondent will be expected to embrace 

and actively participate in Clackamas Workforce Partnership's Diversity/Equity/Inclusion 

initiatives. 

Adult and Dislocated Worker Services 

The Workforce Innovation and Opportunity Act (WIOA) is designed to help job seekers access 

employment, education, training, and support services to succeed in the labor market and to 

match employers with the skilled workers they need to compete in the global economy. Every 

year the key programs that form the pillars of WIOA help tens of millions of job seekers and 

workers to connect to good jobs and acquire the skills and credentials needed to obtain them. 

71Page 



Clackamas 
\Vorkforce 
Partnership 
11Dllf8Rllf DMLOPIIENI BNJID 

The enactment of WIOA provides opportunity for reforms to ensure the American Job Center 

system is job-driven-responding to the needs of employers and preparing workers for jobs 

that are available now and in the future. 

Clackamas Workforce Partnership is dedicated to working with people from all backgrounds 

regardless of their employment challenges. All Clackamas Workforce Partnership's service 

providers strive to work with people who need workforce services the most. Through this RFP 

funds will be targeted to serve limited English-speaking populations (primarily Spanish 

speaking) in Clackamas County. 

The successful respondent will provide career development, training, employment, and support 

services using strength-based service delivery practices to limited English speaking adult and 

dislocated worker populations experiencing barriers to employment who live and/or work in 

Clackamas County. The education, training, and career services provided by the selected 

respondent will increase the number of adults and dislocated workers with barriers in gaining, 

retaining, and advancing in employment. 

Workforce services will be provided to adults and dislocated workers, ages 18 and over, who 

meet the regulatory eligibility definitions for WIOA Adult and Dislocated Worker formula funds, 

with a special priority of service provided to veterans and eligible spouses. WIOA enrollments 

will be done in coordination with WorkSource Clackamas (Clackamas County's American Job 

Center) and staff. Participants will receive services designed to help them find jobs, keep jobs, 

and advance in jobs. Follow-up retention services to individuals may also be required, 

depending on State guidance. 

Occupations considered in-demand or with significant annual openings or vacancies will be the 

priority for occupational training Individual Training Account (ITA) funding. WIOA adult and 

dislocated worker service providers will use the Clackamas Workforce Partnership ITA Strategic 

Occupation List which lists occupations that can be funded with ITAs. On-the-Job Trainings 

(OJTs) are strongly encouraged to be used for occupational training and are excluded from the 

Strategic Occupations List requirement. 

Directly and through partner relationships, the selected respondent will be responsible for 

providing outreach, employability assessment, career coaching, job skills training, job 

placement, and support services. The successful respondent will have a presence at 

WorkSource Clackamas after it reopens, will participate in the Local Leadership Team, will 

adhere to WorkSource Oregon Operational Standards, will attend Clackamas Workforce 

Partnership's partner meetings, and will participate in the American Job Center system (known 

as the WorkSource Oregon system in Oregon) as per the Memorandum of Understanding 

included in the Local Unified Plan. 
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NOTE: During COVID, the selected respondent will work with participants remotely. 

Enrollment, career, and support services will need to be effectively delivered virtually, unless 

the selected respondent has comprehensive and safe protocols for brief in-person meetings 

between staff and customers. Processes need to be in place to deliver all necessary WIOA 

services in a timely manner. 

Performance Expectations 

The expectation for participants served is that they find employment, keep employment, and 

advance in employment to become self-sufficient. Specific performance goals are set by the 

Department of Labor, State of Oregon, and Clackamas Workforce Partnership annually. Local 

performance measures may be established as deemed appropriate by Clackamas Workforce 

Partnership. The selected respondent will be held accountable for achieving all measures and 

targets. 

All WIOA performance is managed, tracked, and reported to the State and Department of Labor 

through the WorkSource Oregon Information System (WOMIS) and the I-Trac data 

management system. The successful respondent will be contractually required to input data on 

served individuals into I-Trac and will be responsible for the accuracy of this data. 

The selected respondent will be held accountable for achieving the below measures during PY 

2021 and is expected to serve, at minimum, their proposed number of participants at any given 

time every quarter. 

Performance Measure Level 

Employment Rate - 2nd quarter after exit 71.4% 

Employment Rate - 4th quarter after exit 72.0% 

Median earnings in the 2nd quarter after exit $6,800 

Credential Attainment Rate - Percentage of participants 63.0% 

who obtain a recognized postsecondary credential or 

diploma during participation or within 1 year after 

program exit. 

In Program Skills Gain - Percentage of participants in 51.0% 

education leading to credential or employment during 

program year, achieving measurable gains. Measured in 

real time. 
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3. PROPOSAL RESPONSE

Submission Requirements 
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All proposals must be received by Clackamas Workforce Partnership by 4:00PM (PST) on 

Thursday, March 11, 2021. Proposals not received by this time will be automatically 

disqualified from competition. 

An electronic copy of the proposal must be e-mailed to rfp@clackamas workforce.org. 

Proposals are limited to a maximum of 20 pages, not including the requested documentation in 

the Administrative Requirements section. 

• Include all of the required forms, narrative answers, and attachments that pertain to

your proposal. Failure to do so will disqualify your proposal from competition.

• Please use 12-point Arial type, 1-inch margins and single spacing. This requirement does

not apply to the documents in the Administrative Requirements section.

• All proposals are to be submitted in accordance with the terms, conditions and

procedures stated in the request for proposals.

• Any submitted proposal shall remain a valid proposal for one year after the closing date

of the request for proposals.

Withdrawals 

A submitted application may be withdrawn prior to the application due date. A written request 

to withdraw the application must be submitted to Clackamas Workforce Partnership. If a 

bidder does not withdraw a proposal by the due date, the proposal becomes the property of 

Clackamas Workforce Partnership and may be subject to public disclosure according to the 

Freedom of Information Act. 
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Appeals 

The following process has been established to address appeals: 

Clackamas 
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• The appeal must be due to what the respondent considers a flaw in the Evaluation

Committee's funding recommendation process.

• The organization filing the appeal must specify the basis of the appeal and provide an

alternative. Proposal rating scores may not be appealed. The mere fact that a proposal

was not recommended for funding is also not open to an appeal, nor is a complaint

about the amount of funding granted. The appeal must be a violation of the process

established for this solicitation.

• The appeal must be submitted in writing to Clackamas Workforce Partnership within 10

calendar days of the contract award notification.

• Clackamas Workforce Partnership will issue a decision on appeals within 7 calendar days

of receipt.
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Proposal Cover Page 

Administrative Organization: 

Organization Type: 

□Non-profit Organization □Government Organization

Oother: Please specify: 

Address: 
Mailing Address: 

Contact Person: 

Phone: E-mail:

BUDGET SUMMARY:

Funding requested $ __ 

Number of participants to be served: __ 

Cost per participant: __ 

PROPOSAL SUMMARY: 

Please summarize your program design in a brief paragraph. 

Clackamas 
Workforce 
Partnership 
,mrm( DMLUPIIENI HI/ID 

□For-profit Business
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Proposal Checklist 
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It is the bidder's responsibility to make sure that all required elements and forms are included 

in the proposal. Proposals that do not include the required elements and forms will be 

automatically disqualified. 

Before submitting your proposal, check the following: 

D One (1) electronic copy of the proposal emailed to rfp@clackamasworkforce.org 

Proposal Response Package Requirements 

□ 1. Proposal Cover Page

□ 2. Proposal Checklist

□ 3. Statement of Compliance

□ 4. Administrative Requirements (pass/fail) 

□ 5. Evidence of Expertise (pass/fail) 

□ 6. Experience and Past Performance (20 %) 

□ 7. Program Design (40%) 

□ 8. Staffing Plan (15 %) 

□ 9. Program Cost (25 %) 

□ 10. Budget Form (included in the Program Cost 25%) 
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Statement of Compliance 

As the authorized signatory official for: 

Submitting Organization 

I hereby certify: 

Clackamas 
Workforce 
Partnership 
, .. ram D!VILDPIIINr IIIIID 

That the above named proposer is legally authorized to submit this application requesting 

funding under the Workforce Innovation and Opportunity Act 

That the above-named proposer does hereby agree to execute all work related to this 

application in accordance with the Workforce Innovation and Opportunity Act, U.S. Department 

of Labor, State of Oregon Higher Education Coordinating Commission Workforce Investment 

Division issuances, Clackamas Workforce Partnership's policies and guidelines, and other 

administrative requirements issued by the Governor of the State of Oregon. The named 

proposer shall notify Clackamas Workforce Partnership within 30 calendar days after issuance 

of any amended directives if it cannot so comply with the amendments; and 

That the above named proposer will ensure special efforts to prevent fraud and other program 

abuses, such as but not limited to, deceitful practices, intentional misconduct, willful 

misrepresentation and improper conduct which may or may not be fraudulent in nature; and 

That the contents of the application are truthful and accurate and the above named proposer 

agrees to comply with the policies stated in this application and that this application represents 

a firm request subject only to mutually agreeable negotiations; and that the above named 

proposer is in agreement that Clackamas Workforce Partnership reserves the right to accept or 

reject any proposal for funding; and that the above-named proposer has not been debarred or 

suspended from receiving federal grants, contracts, or assistance; and that the above-named 

proposer waives any right to claims against the members and staff of Clackamas Workforce 

Partnership. 

Authorized Representative Signature 

Typed Name and Title 

Date 
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Administrative Requirements Pass/Fail 
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D Copy of documentation proving legal entity (for example, certificate of incorporation, 

501(c)(3) letter, etc.) 

D Provide current job descriptions and resumes for staff in management positions with 

responsibility for performing key grant functions - at minimum the program manager 

that will oversee the program proposed through the request for proposals and the fiscal 

lead responsible for administrative and financial aspects of the subgrant. 

D A copy of the organization's current Financial Administration policies and procedures, or 

fiscal guidelines. 

Organization's most recent financial information - provide a copy of the highest level 

documentation applicable to the organization: 

D A-133 single audit financial statements and letter to management, and all

associated response letters - OR -

D Independently audited financial statements and letter to management report, 

and all associated response letters - OR -

D Unaudited annual financial statements 

D Current cost allocation plans for direct and indirect costs and, if applicable, a copy of the 

approved federal indirect cost rate. 

D Timekeeping policies and procedures that address allocation of employee time by 

activity and funding source. 

Organization's current insurance coverage for: 

D General Liability 

D Worker's Compensation 

D Professional Liability Errors and Omissions 

D Motor Vehicle 
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D Property and Equipment 

D Employee Dishonesty 

Include the single-occurrence limits, aggregate limits and deductibles. 

Clackamas 
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D A copy of the organization's current personnel policies and procedures table of 

contents. 

D Assurance of compliance with Federal Civil Rights law, including but not limited to: 

• Title VI - Civil Rights Act of 1964
• Section 504 - Rehabilitation Act

• Title IX, Education Amendments Act of 1972
• Age Discrimination Act of 1975
• Section 188 of the Workforce Innovation and Opportunity Act

D A description of the organization's technological capabilities. Clackamas Workforce 

Partnership requires minimum capacity at: 

• Business-grade, broadband internet connectivity;

• Network and workstation virus protection that is fully functional and updated at

least on a weekly basis;

• Individual e-mail accounts for staff working with Clackamas Workforce Partnership

allowing attachment size of at least 5 Megabytes;

• PCs with 4 GB RAM or more

• One of the following Window's Internet browser programs: Microsoft Internet

Explorer version 9 or newer; Google Chrome version 25.0 or newer, including

Chrome 25.0 or newer for macOS.

• Monitor capable of at minimum a 1024 x 768 resolution that is comfortable for

the user.
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Evidence of Expertise (maximum 1 pg) Pass/Fail 

Community References: 

Provide contact information of two community references that can talk about your workforce 

development experience. Include a contact name, agency name, email, phone number, and 

city and state for each. 

Experience and Past Performance (maximum 3 pgs) 

Demonstrate, in a maximum of three pages, your organization's past experience and 

qualifications to provide the services requested and the ability to ensure fiscal compliance 

related to the expenditure of federally granted funds. 

1. Explain how this proposal relates to your agency's mission and values.

2. Describe your expertise providing the population-focused services described in this

request for proposals.

20% 

3. What is your experience meeting and/or exceeding performance measures for training

and employment services for the population you are proposing to serve? Describe

specific quantifiable outcomes of past workforce development programs for the

performance measures outlined in this RFP.

4. Describe your organization's experience with fiscal management including use of

acceptable accounting practices and controls.

5. Describe additional funding sources your organization manages and the stability of

these funding sources.

6. Demonstrate your experience in implementing and maintaining continuous

organizational and performance improvement processes.
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Clackamas 
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Partnership 
IIBIIFIRC( DMLUPIIINJ IWD 

Program Design (maximum 6 pgs) 

Describe, in a maximum of six pages, the design of the program to be provided. 

1. Describe each of the innovative program and service design elements that will be

provided or made available. Include the following:

40% 

• Describe how you will serve the population you propose to serve. Identify the key

characteristics of the population and describe the barriers to employment faced by

this population.

• Describe the outreach strategies that you plan on implementing to recruit and enroll

this population in this local workforce area.

• Provide a description of where and how the population would access the services

you are offering to provide. Describe how your service delivery model provides

and/or makes the services accessible to all participants. Include service delivery

strategies that you will employ during COVID.

• Describe how you will assess the population you will serve.

• How will your organization assure that the services offered will meet the industry

needs in this local workforce area? Describe your current or proposed engagement

with businesses in Clackamas County.

• Describe how proposed innovative services and activities will lead to the attainment

of local goals.

2. How will your organization ensure the population you serve will increase their skills

(including soft skills), earn credentials, find employment, keep employment, and

advance in targeted industry occupations? What will your organization do to meet

and/or exceed the performance measures described in this request for proposals?

3. Explain how you will ensure continuous performance improvement in the program

design described in your response.
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Staffing Plan (maximum 2 pages) 

Clackamas 
Workforce 
Partnership 
WDIUIRCI DIIIILIIPll!NJ lt.111D 

15% 

1. Provide a staffing plan for implementation of the proposal. Include the full time

equivalent (FTE) you anticipate and the key duties for each position recommended.

2. Describe your staff development plan and how you will assure that the staff delivering

these services will have the skills they need to be effective.

Program Cost (maximum 3 pgs) 25% 

1. Complete the budget form, in a maximum of one page (available in Excel format on the

Clackamas Workforce Partnership website), listing anticipated costs by line item. Please

note that adult and dislocated worker funding has been combined for simplicity for this

request for proposals. In actual practice, these two funding streams must be tracked

and reported separately.

2. Provide, in a maximum of two pages, a budget narrative organized by budget form line

item which describes the methodology used to arrive at the budget figures. Include a

description of in-kind and/or leveraged resources that you will be providing.
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Health, Housing A 
&Human Services Ct& Rodney Cook 

Interim Director CLACKAMAS COUNTY 

February 25, 2021 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of a Federal Subrecipient Grant Amendment #1 with Northwest Family Services to expand 
Youth Opioid Prevention & Early Screening to include Sandy and Estacada 

Purpose/Outcome Northwest Family Services (NWFS) was selected through a competitive 
process to provide coordination resources and services for students to reduce 
harmful opioid and other substance misuse in the rural areas of Clackamas 
County (Canby and Molalla). The program strengthens a collaborative 
systemic response to the opioid crisis by increasing capacity to identify, 
assess, and provide appropriate interventions for those youth at risk of, or 
involved in opioid or other substance abuse. This amendment expands 
services to include Sandy and Estacada and to revise the service delivery 
model by providing additional funding due to the challenges presented by the 
COVID-19 pandemic. 

Dollar Amount and Amendment adds $114,360.51 for a total award amount of $189,360.51 
Fiscal Impact Catalogue of Federal Domestic Assistance (CFDA) #16.842 

No County General Funds are involved. No match required. 
Funding Source U.S. Dept of Justice: Office of Juvenile Justice and Delinquency Prevention 

(OJJDP) Award No. 2018-YB-FX-K00? 
Opioid Affected Youth Initiative (CFDA #16.842) 

Duration Effective date October 1, 2020 and terminates on September 30, 2021 
Previous Board 082020-A3 
Action/Review 
Strategic Plan 1. Individuals and families in need are healthy and safe
Alignment 2. Ensure safe, healthy and secure communities
Counsel Review This Subrecipient Grant agreement has been reviewed and approved by 

County Counsel on 01/29/21, AN 

Procurement Was the item processed through Procurement? No. 
Review Subrecipient qrant amendment, selected through a competitive process 
Contact Person Adam Freer 971-533-4929 
Contract No. H3S9809 

BACKGROUND: 
The Children, Family & Community Connections Division (CFCC) of the Health, Housing and Human Services 
Department requests the approval of a Federal Subrecipient Grant Amendment #1 with Northwest Family 
Services. Rural Opioid Prevention and Early Screening (ROPES) programming coordinates resources and 
services for students to reduce harmful opioid and other substance misuse. The program is intended to 
strengthen collaboration and promote system integration among local, county, and state agencies service youth 
and families to increase the capacity to identify, assess, and provide appropriate interventions for those youth at 
risk of, or involved in opioid or other substance misuse. AntFarm declined the ROPES subaward serving Sandy 

Healthy Families. Strong Communities. 

2051 Kaen Road, Oregon City, OR 97045 • Phone (503) 650-5697 • Fax (503) 655-8677 

www.clackamas.us 



and Estacada because they were unable to meet the licensing terms of the award. NWFS scored the second 
highest on the application and agreed to provide services in these communities. 

This Grant amendment is funded through the Office of Juvenile Justice and Delinquency Prevention and provides 
additional funding to expand service area starting on October 1, 2020 and terminates September 30, 2021. This 
agreement has a maximum value of $189,360.51. 

RECOMMENDATION: 

Staff recommends the Board approval of this Agreement and authorizes Rodney Cook, H3S Interim Director to 
sign on behalf of Clackamas County. 

(J,ecttdZ71 

�=ey ook, Interim Director
Health, Housing & Human Services 
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Subrecipient Grant Amendment (FY 20-21) 
H3S - Children, Family & Community Connections 

Division 

Local Grant Agreement Number: 9809 

Department/Division: H3S-CFCC 

Subreclplent: Northwest Family Services 

Changes: � Scope of Service 
� Agreement Time 

Justification for Amendment: 

Board Order Number: 

Amendment No. 1 

Amendment Requested By: Adam Freer 

� Agreement Budget 
() Other: 

This Amendment adds funds to expand service delivery in two additional communities: Sandy and Estacada; and to revise the 
service delivery model and provide additional funding due to challenges present ed by the COVID-19 pandemic. Ant Farm, declined 
the RURAL OPIOID PREVENTION & EARLY SCREENING (ROPES) subaward serving Sandy and Estacada because it was 
unable to meet the licensing tenns of the award by September 30, 2020. Northwest Family Services ("NWFS" or "Subrecipient") 
scored the second highest on the application and agreed to provide services in these communities effective October 1, 2020. 

This Amendment adds funds to reflect 14 months instead of 12 months of project-related expenses. The adjusted award amount 
aligns with the intended service delivery period and the subrecipient agreement ("Agreement") end date of September 30, 2021. 

This Amendment adds to the maximum compensation. 

Maximum compensation is increased by $114,360.51 for a revised maximum of $189,360.51. Charges may be incurred 
beginning October 1, 2020 and terminating September 30, 2021. 

Except as amended hereby, all other terms and conditions of the contract remain in full force and effect. CFCC has 
identified proposed changes with "bold/Italic" font for easy reference. 

AMEND lbe portion °1 the Clackamas county Pata table on page 1 ot the Agreement: 

Clackamas County Data 

Program Manager: Elizabeth White 

112 11 1h St. 

Oregon City, OR 97045 

503-709-2961

ewhite@clackamas.us

IP BEAD: 

Clackamas County Data 

Program Manager: Trevor Higgins 

112 11th St. 

Oregon City, OR 97045 

971-806-5953
THiggins@clackamas.us
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AMEND: 

4. Grant Funds. COUNTY's funding for this Agreement is the 2018-2021 Cooperative Agreement for the Financing of
Office of Juvenile Justice and Delinquency Prevention (Agreement No. 2018-YB-FX-K00?; CFDA 16.482). The
maximum, not to exceed, grant amount COUNTY will pay is $75,000. This is a cost reimbursement grant and
disbursements will be made in accordance with the schedule and requirements contained in Exhibit D: Required
Financial Reporting and Reimbursement Request and Exhibit E: Monthly/Quarterly/Final Performance Report.
Failure to comply with the terms of this Agreement may result in withholding of payment.

IP BEAD: 

4. Grant Funds. COUNTY's funding for this Agreement is the 2018-2021 Cooperative Agreement for the Financing of
Office of Juvenile Justice and Delinquency Prevention (Agreement No. 2018-YB-FX-KDD?; CFDA 16.482). The
maximum, not to exceed, grant amount COUNTY will pay is $189,360.51. This is a cost reimbursement grant and
disbursements will be made in accordance with the schedule and requirements contained in Exhibit D: Required
Financial Reporting and Reimbursement Request and Exhibit E: Monthly/Quarterly/Final Performance Report.
Failure to comply with the terms of this Agreement may result in withholding of payment.

REPLACE the portion of Exhibit A, Subrecipient Statement of Program Objectives and Work Plan Quarterly Report that 
reads as follows: 

Activities 
ROPES staff will identify all students at risk for using substances and early intervention services provided for 100% of 
students will be identified. All students are referred for additional screening and assessment, receive referrals to needed 
resources, services and care coordination for a minimum of 30 youth and their families per month. All families of students 
engaged by program staff. 

ROPES staff will provide screening and assessment to a minimum of 30 youth at risk for identified for using substances 
and provide American Society of Addiction Medicine ("ASAM") level .5-1.0 outpatient treatment or referral to higher level 
treatment to a minimum of 30 youth identified as using substances. 

Activities 
ROPES staff will offer pre-engagement and referral to relevant resources and services and assistance 
navigating healthcare, education, Judicial systems, etc. to a minimum of 4 high schools and 4 middle schools In 
the rural communities of Sandy, Estacada, Molalla and Canby. 

ROPES staff will provide screening and assessment to a minimum of 60 youth suspected of using substances and provide 
American Society of Addiction Medicine ("ASAM") level .5-1.0 outpatient treatment or referral to higher level treatment to 
a minimum of 50 youth identified as using drugs/alcohol. 
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REPLACE the portion of Exhibit A, Subrecipient Statement of Program Objectives and Work Plan Quarterly Report that 
reads as follows: 

Exhibit A: Subrecipient Statement of Program Objectives and Won<. Plan Quarterly Report 

WORK PLAN QUARTERLY REPORT 
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WWf.;. 

Exhibit A: Subrecipient Statement of Program Objectives and Work Plan Quarterly Report 

WORK PLAN QUARTERLY REPORT 

Provlder: NWFS 

Clackamas County -Children, Family & Community Connections 

Work Plan and Quarterly Report 

Rural Opioid Preventrnn and Early Screening (ROPES) 

AcUvity: Rural Opioid Prevention and Early Screening (A.OP�) 
Cont�CI'. Jenna Napier 
Contrac.t Period· Aoguu l 2020 - Se,::itru-nbt� 30 2021 

SCIIS:NING TOOi. 

8'iSCPttrnt>e-r !Orn, 202J coord,f'iatE>wllh 
community p�ru,i1 \ to e-xp&nd lt'oti o,e o( 
lht CRAHT Hreen1r,s tool w11tl voulh being 
referred to the ROPES pros:ram5, 

Pllf�t•mwA!. 

ev September 30lh, 2021 offer pre-
et1g�gement and referral to relevant 
rfSOUrce� and services and assistance 
nriv.gat)f18 healthcare, education, judiclal 
Jy11rn1s, etc. to a mrnimum or 4 high 
sc.hools and 4 middle schools in the rural 
communities. of Sandy, Estaud1, Molal\� 
ano Canby 

AS!JESNHT, l!IEA�-• l&UIML 

Bv September 30, 2021 provide standard 
MO assessment to a minimum of 60 
youth suspected of dr ug/alcohol use and 
provtde ASAM l evel .S-1.0 outpatient 
1,c-aunent or referral to hi1:her l evel 
tr(tatmetu lo a minimum of 50 youth 
\dentified as using drugs/alcohol. 

�1)DN & AW-m 

By September 30, 2021, change beliefs 
.about substance use among youth who 
have complel�d ueatment 

ev September 30, 2021, educate a 
mlntniun, af 50 parents and c.ommunity 
rnembe:rs: about 1he mks ol opioid use 
through: subuance use 
prev-entioJ\/ti-duc-a\rol\ pres.enlations, 

''1,, 
. -�t i-:. �,�l;;mh���� -�:,�-:,i I\•� � ' • �•• �;� •a .,,. • •'l'.�'\';�;•'it:;.,1'�!1'.\.iD'-''•"s"'�"·,r-,.•.1:;.,,1",.:,...,: ·: s-;:-_;]it°. �' ••;�:• 

.t��l;t��:����!?_�,�1JJf;��ll\��?\��:_ ·.-��ii,:: �:t �,: --� :_ i ti'.,��·:·., �i1�G�.,,q�;· , ,:lr���:-�lW.:�� '�;t� 

• •i�•'-'� tf'lagl'C ·n d•�<uss,on�/ u:.i1n1ng introducing the u5,e of the CRAFFT 
JO new .lflennt� will ufopt thti CRArn P<r �t:rt�f'•ng Tool 

.u.re('n,r,,a 1001 
.a of rder11ng ogenc •e� u\1ng Hreemng tool 

75% of participating vou1h ar,d their femllies wlll r, youth served 
bei connected to relevant evidence-based programs 
practlcH,providlng prosodal activities, academic ti of youth ser11ed usins an evidence-based progri!m or practice 
supports and ass I stancf! navigating $VSlerra 

9' youth referred out/conne-cted to out.side servic.� 1nclud1ns, but not limited tD health/mental health 
ca re, crrn11n.i! jus.tite/Jud1ciarv,..etc. Measured by If famlll� ser11ed 
cllent feedback rnrv@y respons�s huccessful 
conneclion to si!rvice/activlty, satisrac11on wilh _%fam1li.es reff!rred out/connected to otruide serv1tes 
urvia:/nei,d� were met), CWFTScreen tool will 
tder,1lfy and refer a minimum of 60 youth suspected � individuats reporting satisfaction with coMectlol'\ ta services 
of needed treatment for ASAM A&D assessment. H individuals reporting nE"ed� met 

651:ior voulh will demonslnte reductlof'l ln 30-day 
1tvomh asseued wrthASAM 

t.iso .1t1d comr;ilete r,rog,am ,equ1rements_ Measured It ;•oo\h r«a1.1lng ASAM ..S�l.O outpatient tr�11tmen1 
by random VA and program data. 60%of youth will "- youth receiving treatment that improved c1tt�ndanc:e over 12 weeks 
<f<'!mtm 1, tra te I mp roved a nenda nc�. Measured by 
Sv,ne,gy or other school data collettlon system. ¾-of youth receiving treatment that are connec1ed to prosocia! activ1t1es or 
1..S%of voulh will be connected to additional o1drJl�lonal tesourc:� or supports 
reJourte� ot supporls or prnsocial activities as ¾or '{Duth q>mplt-ttoy cleiln random UAs 
dL"t:mod appropriate. Measured by program records 

If of.you,h c..o.ml'.)ieHOB progrilm reQutrements .and client feedback survey ,��ponse) 
II youth exiting the prosram during the re,pcrtlng rencd 

70 of yooth completing tte:alment will report a 
po.Hlr�<r:change In knowledg�/bellers. Measured bv % youth reporting changeli in l(nowledge/bellefs 
pr�·a.rid posl•surveys at start/end or treatment. 

7D%of parents .ind/or community n1embers U pa,ents.jcornmuoity members served 
ilont.:11d1 na a preventran/educ.ation presenta uon wl II 
demonsttilH.>knowledge about the risks of opioid 
use mB1.1urcd by survey at the end of %parents/community ml!mbers demonslrat1ng knowledge of osks. of opioid use 
p,even1lon/educatlon presentalions. 

1. ProvJde narra1ive about drug/r1lcohol prevention educational .:ictivities that were offered, If any, where these occurred and how many youth were S(!rved, etc. 
2. Ptovide na muive a bout challenges lmplemel'\ting or conducting programming during the qua rte, (please desuibe ;,ny supports/assiitance needed to overcome these). 
3, Provide narrative aboutsucceHe-s/r::ompelliog Uories during thequatter. 
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REPLACE: 

Exhibit B: Subrecipient Program Budget 

:�:);:·-':\: :. <:· · , . ·-:- :,: . :EXHIBIT:B:-�ECIPl�N_T BU�ET 
Organization: Northwest Family Services 

Program Name: ROPES - Opioid 

Program Contact: Jenna Napier 

Agreement Term: 8/1/20-9/30/21 

Approved 

Approved Award Budget Categories Budget Total Budget 

Personnel Services (list sala!Y and fringe for each 

�sition) 

. CADC I - Canby/Molalla 

, Clinical Supervision 

Supervision (Napier@ $59k x .125 fte) 

-Fringe

Total Personnel Services 

Administration {10% of salary: and 12rogram} 

Admin 

Program 

Supplies 

Cell Phone 

Phones/Spot 

Computer 

Mileage 

Additional {12lease s12ec!fy} 

Pre-screen UA testing for drug/aocohol use (70 x $12.5{ 

Training 

T otaJ Programmatic Costs 
,;-���(; ."':· ... �•::v··· . ... .. , .

• 
� .... r e,1··. n. ·, . _• . ·• 

·,, ,,,,f-,�· ._,.,:., ,. . · -:.rota1 �y ,Budget 
: _., ,-;. 'c .••• • • • 

1 • • 

·.

' 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

'$ 

40,190.00 $ 40,190.00 

2,400.00 $ 2,400.00 

7,375.00 $ 7,375.00 

12,491.00 $ 12,491.00 

62,456.00 $ 62,456.00 

6,818.00 $ 6,818 00 

503 00 $ 503.00 

400.00 $ 400.00 

660.00 $ 660.00 

1,700.00 $ 1,700 00 

1,213.00 $ 1,213.00 

750.00 $ 750.00 

500.00 $ 500.00 

12,544.00 $ 12,544.00 

.7�.Q00-.0() ·J · · 75,000.�
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Exhibit B: Subrecipient Program Budget 

Organization: North11.est Family Services 

Program Name: ROPES - Opioid Contract 9809 

Program Contact: Jenna Napier 

Agreement Term: 8/1 /20-9/30/21 

Approved 
· Approved Award Budaet Cateaories Budaet Total BQdget 

Personnel Services (list salarv and frinae for each oositionl 

CADC 1- Canby/Molalla $ 40,190.00 $ 40,190.00 
CADC I • Estacada/Sandy $ 46,888.00 $ 46,888.00 
Clinical Supervision $ 2,800.00 $ 2,800.00 
Supervision (Napier@ $62,000k x .25 fte) $ 18,083.00 $ 18,083.00 
Fringe $ 51,821.28 $ 51,821.28 

Total Personnel Services $ 159,782.28 $ 159,782.28 
Administration (10% of salari and 11rogram} 

Admin $ 15,978.23 $ 15,978.23 

Program 

Supplies $ 700.00 $ 700.00 
Student Incentives $ 7,500.00 $ 7,500.00 
Cell Phone $ 400.00 $ 400.00 
Phones/Spot $ 650.00 $ 650.00 
Computer $ 1,400.00 $ 1,400.00 
Mileage $ 1,200.00 $ 1,200.00 
Additional [11lease sQeclf� 

Pre-screen UA testing for drug/aocohol use (70 x $12.50) $ 750,00 $ 750,00 
,raining $ 1,000.00 $ 1,000.00 

Total Progranumtic Costs $ 29,578.23 $ 29,578.23 

1·;/�;f,j_7;';�)'./.::::::'�'/'.
✓<?:191a1:�:���;9��-� � ... :" •p•:.•,�- • . .- . '• . t89;·360.51 .$· 189,360.51 
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Exhibit D: Request f:Jr Re1:11bursunL•nt 

Exhibit D · REQUEST FOR REIMBURSEMENT 
. . -- � ,_, u• __ _.,, - .. ·-· , .... -· --· , .... ·-

i.t,e:lodMJ> 

•ll#f•#.Stlc, R,""'.,,,,.,,.,.,., rifA .NJ .,,,,11c-11uo .<�411•'""' 

• 6'an.u1 ,,,-�,., l,ul.y fc JWOII IAI' "11••-< f•o· amcr>nf 

. ---

• NoAf/llJ Arrit,il_, H,,e11 /E/111.JiJ.N l:J JAtNr/JI� ,.,,_,,,, _.,.,�,.,,. MHf �e,111/INJ t:C .. "ael#,/ N•� IAI' .a,,tlt QI 
, . .. 

01ganizalion: Nollhwesl Famil� .'.=i.1:rvi�i;� Conh.:icl It 

Address: 6200SEK�Rd ·-·-- Aeporhng 
15cr lland. -g?,}t Pe11od: 

Contact Person: AoseFiAlef 
Phone Number: 503-�6-6377

E-m-,il: !!..llm�..iu.,lilllil 
Fiscal Cont4et: ��N.oc,,.1 

E rrn,il: :i;:;.-:t.n·� :1.:1..:.:.:.-:::i 
Phone Number: : -: ·� ·i .. _ • • .; : • 

Approved Current 

BudgetC.-egcwy e,� 0r .. Pr.-.i.�y Balance 
- - . - .

I 
&�.onnd 

CAOC I· C�nt:",ir•ml<1lla .f 10.wm f I I ./llRU 
•••--•••••,.•n- � ... _,_,. 

Oirical 5'..Jpef'v1Sl0f'l f • '. J{V [f;· l I s .uau 

Super�s,on IN4oier@ t59� , 125 fteJ I ?],·:i{�i I I I ll.:rti, 
frinae f Cl!i!re? I . I . I L�l!lla. 

Total Persorv-.el r &.?. #5G. lJtJ r . I - I G.?. �5&. IJIJ 

A.dmt.Dll.'.•tr .-H(ID
Admin jl)"/. ol persorr,ei & E!:!!5l:IWTl) I 6.8BlV s $ . I G.GJGU. -·--

ecggi.mi 

Supplies I !ml.ti s . $ . s 5'1..�U. 

Cell Phone s Kll/XJ s . s . ·I' :.,s;, 1/rla
Phonnllic.cpoe � {;Rl«, s . s . �.-:-.· 410a
C�er I [.'l(ll(Q s . s � · .. . ·:llm«i 
Mileaae s [,?IJ(Q s . s . '$ 

' 
l.!''1.rro 

.. . . . -� .. _ ...... - ·- -� . 

P(e-screen UA ldina for drudaocohol use I s moo s . s . ·I l!ilt«. 

Trainina $ 500.00 s . 

Total Proaram I 1?.5#.IKJ I - I . I 12.5,/./.mJ 
.• 

·, Total &renl Coats. S 15,llfJfl.lM I .,
- I r.r.

;•·. 
·' - -

C,�u- c-1,,,,UAI. tltl't�IDM¥1't;tdlJt,MJe.iMU,t;O,� .. ,,.DtAl't�INM ... __ .,.._,.-.� 
t#'eo,e 0, �Ill$ MW,.,.,,,.U �IN/tJI¥$ 0,R#c�M t�I N#'6fMM ID I� Ap-,-

. CERTIFICAflON 

_,,.;;,-,llir�l�-.oi.HnN-,....,.._,l>«WtA>ld<-1•-• ....... ---·�·..,_ 
----N«iH•�IHd.,,...k,Mt1�,«-••r-w,..,._.,., .. _.wt1., ..._..,,..,Nrc.<lit�­
_.,_.,,,.. __ .,..,---'4cf.-,.t,Ht-,.,,....,,,,,,.,., •• 1 ....... ,-,ltltt,.,,.....,..._Ah_, 

_.,....,,.._�c.,,,rM<cr.,,liHl#t-ri&.$t�n»..s,"J}Qw� 

p,..,_.ed bs,: --------------
�ized Signer: 

o.te: ____ _ 
Dlpacb!W)I aPriflf. 

Pw .. - ........ : Elizabeth Whte 
Depan-: CFCC 

Sig,at1.,e: ______ 0ate_: __________ ··-········ ... , __ ............... .. 
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WI.ti;. 
Exhibit D: Request for Reimbursement 

:!f(•�., ';:" ;,: '• E < ,' ': ·' :: �-� :.:Eidiilffl"Q: 'REQUESTi.F.� REIMeUQSE .. NT· •._ ,:
Reque1b '°' re.fflbun:emenr and .suppo� documenaiOOn.,. di.It monthly by the 15th o(rt,11mon1h, rnclud,ng: 
• RaquestforRllmbursomont with�,, 1u1horlad s,vnaru,, 
• Genoraf Ledger b11<kup lo supporl 111• requested amount 
• fllontltfy AcllvilyReporl (l;xhiOHE} showing numb"• •orvod and activ/Uos conduct,d during Ill• month ol 
rf(IUa,11 ( The 11,a.nfflly Ac,tMty R�r.'1 rs .-JOT rec,1,,,.911 on monrhs when Qu.!rtl!IJ� ,a,:,ortJ artl doe J. 

OrganlUtlon: Northwast Farnly Se!"'1ces Conl<acl #: 9809 

Address: 6200 SE Kllia Rd 
I Reporting Porlod: 

ror1and. OR 97222 
Conlacl Person: Rose Fuller 
Phone Nun'ber: 503-546-6377 

E·mail: ,◄,.1,,,.-;. ... ,.,. '"I 
Flscal Conlact: Jenna Nap,e, 

Email: l'.i.i"•!fi::2-�·�•-�\t�•r. 
Phone Nlln'Der: �:t,\-�!--l•; "·1o.--

.J7.���;:��lt2����i:_;��·;;::;,;::;�0 
•:: .• .'Jo., ....... 

):t:�--�-
. , . . .. 

�i.� :·p�· ; .�,·-· '.;-ll1/2MM1 
.. ·� .. • .... ' .. ·:: .- : . , . 

Personfl/1/ 
CADC I· Sandy/Estacada (12 mos) $ 40.190.00 $ $ .s 40,190.00 

CADC r • Canby/Molalla (14 mos) $ 46,888.00 .s 46,888.00 

Cttnical Supervision $ 2,800.00 $ $ s 2,800.00 

Supervision (Napier@ $62,000k x .25 FTE) $ 18,083.00 $ $ s 18,083.00 

fringe s 51,821.28 $ . $ $ 51,821.28 

Total Personnel $ 159,782.28 $ . s s 159182.ZB 

Administration 
Admn 110% of personnel & 01ogram) $ 15,978.23 $ $ $ 15 978.23 

fmlJ!!!l! 
Supplies s 700.00 $ $ $ 700.00 

Slldent Incentives $ 7,500.00 $ 7,500.00 
Cell Phone $ 400.00 $ $ $ 400.00 

Phooes1Hotspol(S25 x 26 mos) $ 650.00 $ $ $ 650.00 

Compul8r $ 1.400.00 $ $ . .s 1400.00 

Mlaace $ 1.200,00 s $ s 1.200.00 

Additional fn/casn snec/M

Pre-screen UA teslinQ for druQ/aocohol µse $ 750.00 $ $ s 750.00 

Training $ 1.000.00 $ $ 1,000.00 

Total Prooram $ 29,578.23 $ - $ . $ 29518.23 

-:,_v,} ::�:r: .:.?.;; .. • ·. (·\·y .� ·•·· ·. 
� ' 

_ roia!.<n,rCo.11:. ··, _., 1ii.-.a1- ·_, � s. 
•,· 

' . .;.,-.;s, . 
Claebrn,s County ntm• thtriglltto Inspect all f1n1ncl.a/ records and olheroookJ, documenls, papers, plans. records of shipmenls and paytnenls and wntmgs of 
Recipient thaf are pertJn•nt lo this Agttemenl 

CERTlflCATION 

By s,gmn9 this rep011. I cer1ify lo lh& best of my knO'Medge and IJ&l1flf tllltl lhe ,epo,t 1$ 1111e, comp(flla. and ace untie, afld the s,cpYlld1lures, d1sbursoo1enrs and cash 
ree�1pl& �m lorthe purpos.e1; Md objec/i�s set forlh 111 /M l¢mis ;j/"ld conditions. of the ,:&den,/ a"'411'd I Ml .aM� tlttJI any foJse /Jc1,1,01.1s, or ffdl.Jduten/ mfonn8ll0t'I or lhe 
om,ss,on of any ma/en.ii t;icl. may svbjecl me lo cnm,nat, cMI or �<1m1nislratr..e penatties fa, (tavd, falst: slr.temenls false cta,rns or Olhtuwsit 1LJ S Cacre T,110 18, 
SQCr;o,, 100, and (ti/¢ 31, Soc/101Js 3129,3710 and J801,J812J, 

Prep�r�d bf ____ _____________ _ 
Authorized Signer: 

Date: _____ _ 

Department Revi•l!!-
Proeram Manager: Trev01 Higgins 

Depanmonl: CFCC 
Si;lnab"e: ________ �D�a�le: __ 
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REPLACE: 

Exhibit E: Reporting Schedule 

QUARTERLY PERFORMANCE REPORTS 

Quarterly performance reports by the 15th of the month after the end of the quarter during which the work was 
performed. The final report Is due by October 15, 2021. The reports must Include: 

1. Percentage of at risk or students identified for using substances referred monthly to early intervention services
and additional screening and assessment. Measured by paper and electronic referral with assessment date and
results.

2. Percentage of referred youth and families referred to needed resources, services, and care coordination.
Measured by: Youth and family self-report, treatment reviews and school referrals and reports.

3. Percentage of families of referred students engaged (minimum of 50) measured by: Care Coordination form used
to track family involvement.

4. 80% of youth will demonstrate reduction in 30-day use. Measured by: Random UA and program data.

5. 85% of youth will demonstrate improved attendance. Measured by: School data collection system

6. 85% of youth will receive additional resources or supports or prosocial activities, as deemed appropriate.
Measured by program records and youth survey responses

SUBRECIPIENT must notify COUNTY Project Manager of developments that have a significant impact on the Grant 
support activities. SUBRECIPIENT must inform the Project Manager as soon as problems, delays or adverse conditions 
become known which will materially impair the ability to meet the outputs/outcomes specified above. This notification 
shall include a statement of the action taken or contemplated and any assistance needed to resolve the situation. 

In addition to the above listed report, SUBRECIPIENT must notify COUNTY Project Manager of developments that have a 
significant impact on the Grant support activities. SUBRECIPIENT must inform the Project Manager as soon as problems, 
delays or adverse conditions become known which will materially impair the ability to meet the outputs/outcomes specified 
above. This notification shall include a statement of the action taken or contemplated and any assistance needed to 
resolve the situation. 

Quarterly Work Plan Reports will be submitted electronically to: 

Elizabeth White 

EWhlte@clackamas.us 

Stephanie Radford 

SRadford@clackamas.us 

MONTHLY FISCAL REPORT, REIMBURSEMENT REQUEST, AND ACTIVITY REPORT 

SUBRECIPIENT will submit monthly Fiscal Reports, Requests for Reimbursement and an Activity Report referencing 
grant agreement number 21-002 and contract #9809.

1. Requests for reimbursement with required documentation (General Ledger back-up and Monthly Activity Report)
shall be submitted by the 15th of the month for the previous month. The final request for reimbursement shall be
submitted by October 15, 2021.

2. Reimbursements shall be based on actual costs authorized in Exhibit B: Subrecipient Program Budget of this
Agreement. Supporting documentation must be retained for expenses for which reimbursement is claimed and for
all expenses reported. This documentation should be readily available for review upon request or site visit by
COUNTY, federal officials, and/or auditors.
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Fiscal Report, Request for Reimbursement, and Monthly Activity Report shall be submitted electronically to: 

Stephanie Radford Elizabeth White 

Sradford@clackamas.us and EWhite@clackamas.us 

Invoices are subject to the review and approval of the Program Manager and Grant Accountant. Payment is contingent on 
compliance with all terms and conditions of this Agreement, including reporting requirements, 

WIIJ::t 

Exhibit E: Reporting Schedule 

QUARTERLY PERFORMANCE REPORTS 

Quarterly performance reports by the 15th of the month after the end of the quarter during which the work was 
performed. The final report Is due by October 15, 2021. The reports must include: 

1. Percentage of participating youth and their families connected to relevant evidence-based programs
practices providing prosocial activities, academic supports and assistance navigating systems Including,
but not limited to health/mental health care, criminal Justice/judiciary, etc. Measured by client feedback
survey responses (successful connection to service/activity, satisfaction with service/needs were met).

2. Percentage of youth connected to additional resources or supports or prosoclal activities as deemed
appropriate. Measured by program records and client feedback survey responses.

3. Number of new agencies that have adopted the CRAFFT pre-screening tool.

4. 65% of youth will demonstrate reduction in 30-day use. Measured by: Random UA and program data.

5. 60% of youth will demonstrate improved attendance. Measured by: School data collection system

6. 75% of youth will receive additional resources or supports or prosocial activities, as deemed appropriate.
Measured by pre-and post-surveys at start/end of treatment.

7. 70% of youth completing treatment wf/1 report a positive change In knowledge/beliefs. Measured by pre­
and post-surveys at start/end of treatment.

8. 70% of parents and/or community members attending a prevention/education presentation will
demonstrate knowledge about the risks of opioid use measured by survey at the end of
prevention/education presentations.

SUBRECIPIENT must notify COUNTY Project Manager of developments that have a significant impact on the Grant 
support activities. SUBRECIPIENT must inform the Project Manager as soon as problems, delays or adverse conditions 
become known which will materially impair the ability to meet the outputs/outcomes specified above. This notification 
shall include a statement of the action taken or contemplated and any assistance needed to resolve the situation. 

In addition to the above listed report, SUBRECIPIENT must notify COUNTY Project Manager of developments that have a 
significant impact on the Grant support activities. SUBRECIPIENT must inform the Project Manager as soon as problems, 
delays or adverse conditions become known which will materially impair the ability to meet the outputs/outcomes specified 
above. This notification shall include a statement of the action taken or contemplated and any assistance needed to 
resolve the situation. 

Quarterly Work Plan Reports will be submitted electronlcally to: 

Elizabeth White 

EW hite@clackamas, us 

Stephanie Radford 

SRadford@clackamas.us 
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MONTHLY FISCAL REPORT, REIMBURSEMENT REQUEST, AND ACTIVITY REPORT 

SUBRECIPIENT will submit monthly Fiscal Reports, Requests for Reimbursement and an Activity Report referencing 
grant agreement number 21-002 and contract #9809. 

1. Requests for reimbursement with required documentation (General Ledger back-up and Monthly Activity Report)
shall be submitted by the 15th of the month for the previous month. The final request for reimbursement shall be
submitted by October 15, 2021.

2. Reimbursements shall be based on actual costs authorized in Exhibit B: Subrecipient Program Budget of this
Agreement. Supporting documentation must be retained for expenses for which reimbursement is claimed and for
all expenses reported. This documentation should be readily available for review upon request or site visit by
COUNTY, federal officials, and/or auditors.

Fiscal Report, Request for Reimbursement, and Monthly Activity Report shall be submitted electronically to: 

Stephanie Radford Elizabeth White 

Sradford@clackamas.us and EWhite@clackamas.us 

Invoices are subject to the review and approval of the Program Manager and Grant Accountant. Payment is contingent on 
compliance with all terms and conditions of this Agreement, including reporting requirements. 

Monthly Activity Report 
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Nllmber of lndlvld1111I engagement 
s""'sions lpriof to billlng) for 
unduplkllted youth 

CIJ��J:11.1s Ccc:nt1 - C�!lr.lren. F.)r.--:11, & Co:-r,rnun1f', Ccr.nH::011$ 
Rur.1r Of.!010 P1Pl:?1H1or: .)n� EJli..,' S�fb\en,nJ (ROPE.S; 

Monrr,:y Re pert ty So: 11:·.:;, 
• •  I I • •  ,1• 

1---==------many-�-.... ___ · _�1� �-__ � ... -� .. .. 1-__ _:---...--_J_-__ .=I _�I�__ .. I 
Number of Individual sessiom; 

1 I , Ifcurrently enrolled) 

Number GI groupltducellonal 
-.-oftlf-.d 

I------�, ....... '. -·- .. . - · I--- - .. • . ..... ··---�- .. 

Number of consultations with school 
I I 1 I _J personnel 

�----·--·--------�--1 -- .. ---·. _,, .... -�-·--·-·- ,. ___ ,, .. ·-. ,, __ 

Numbel' of indlvidual check in sessions (alter treatment has complete<!). 

2. \'Vhich agencies/schools did we speak lo about CRAFFT this month? 

3. Which agencies have agreed to use CRAFFT for referrals? 

4. Which agencies/school did we attend regularty scheduled meetings? 

__ i 
; ____ LJ 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed by their duly authorized 
officers. 

Northwest Family Services 
6200 SE King Road 
Portland, OR 97222 
503-546-6377

By: _��--------�---=LLQJLe�1 -=-�� 
Rose Fuller, Executive Director 

Approved to Form: 

County Counsel Date 

CLACKAMAS COUNTY 
Commissioner: Tootie Smith, Chair 
Commissioner: Sonya Fischer 
Commissioner: Paul Savas 
Commissioner: Martha Schrader 
Commissioner: Mark Shull 

Signing on Behalf of the Board: 

Rod Cook, Associate Director 
Health, Housing & Human Services 

Date 

i 
t 




