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System of Care (SOC) Barrier Submission Form
Purpose: Local Systems of Care (L-SOC) in Oregon have processes for identifying, analyzing, and addressing barriers to services and supports for youth and families. Most identified barriers are resolved at the local level through cross-system collaboration, and then reported to OHA by Coordinated Care Organizations (CCOs). Issues that are not resolved at the local level can be submitted to the System of Care Advisory Council (SOCAC) with request for resolution. Use of this form formally elevates a barrier to the SOCAC. 
Instructions: Please complete form to the best of your ability.  Information provided will help SOCAC staff and the State Agency Standing Committee determine appropriate agency assignment and actions to take for resolution (including potential program, policy and system improvements). Please submit completed form to statewide.soc@oha.oregon.gov.  Your barrier form will be made publicly available on the SOCAC website.   Additional information about process for resolution can be found here. 
1. SOC Contact Information:
Date submitted: 
System of Care name: Linn, Benton and Lincoln Children’s System of Care
Geographic Region/CCO: Linn, Benton and Lincoln/InterCommunity Health Network
Contact name and role: Jennifer Schwartz, System of Care Coordinator
Email: jtschwartzconsulting@gmail.com
2. Description of the barrier: Provide a brief summary of the barrier, adding attachments as desired. If available, please include quantitative and qualitative data points, including description of how the barrier is contributing to racial inequities:
In Linn Benton and Lincoln Counties there is a lack of respite options for families.







2.a) Which system(s) is creating the barrier (select all that apply):
Child Welfare ☒
Juvenile Justice/OYA ☒
Education ☒
Mental Health ☒
Substance Use ☒
Intellectual and Developmental Disabilities ☒
Physical Health ☐X
Youth advocacy organization ☒
Family advocacy organization ☒
Other ☐  
If other, please specify: 
  This service prevents system involvement and helps stabilize and prevent the need for higher levels of care for youth/families involved with all systems. Family and youth advocacy organizations could be potential providers for short-term universal respite.
2.b) Is this barrier related to (select all that apply):
An individual family ☐
A locally administered service or program ☒
A state administered service or program  ☒
Cultural or linguistic responsiveness - disparities in accessing services and supports based on race, ethnicity, disability, gender, sexual orientation or languages spoken  ☒
Oregon Statutes  ☒
Policies of federal and/or state agencies ☒
Other  ☒
If other, please specify: funding and providers
Other  ☐
If other, please specify: 
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3. Actions taken to address barrier within the local SOC: Summarize efforts undertaken by your local SOC to address this barrier.  Please include how long your SOC has been working on this barrier. 
Our local SOC group has worked on this barrier prior to 2019. They conducted a gaps analysis and reviewed utilization data for crisis and planned respite. 
SOC members (IHN-CCO) recruited and funded Morrison Child and Family Services and later GOBHI to provide crisis and planned respite for kids with a mental health diagnosis and respite as part of their treatment plan. IHN invested about $800,000 in developing crisis and planned respite infrastructure with both agencies with limited success. Our local SOC group formed a long-term workgroup to support GOBHI and other system partners (DHS and I/DD) with respite provider recruitment and community outreach. GOBHI’s respite service is crucial in our community, but they need more providers and struggle to serve higher acuity kids. 
IHN-CCO has newly funded crisis respite services available through Youth Tides and Jackson Street Youth Services used as more of a diversion from higher levels of care.  
Our SOC group has funded, via the SOCAC grant, community-based organizations to provide youth activities and support groups to support informal respite opportunities for families. 
SOC group members have supported other respite efforts in our community, one has closed and another is a challenge to sustain. 
Our SOC group has advocated, locally and statewide, for developing and funding respite. 
Our SOC group has shared the limited respite opportunities in our region with SOC partners. 
4. Recommendations for SOCAC and State Agency Standing Committee: Describe recommendations, ideas and considerations for resolution of the barrier. Please also describe the short- and long-term outcomes you’d hope to see for resolution. 
1. Need for hourly code for MH respite. Currently, only per diem code. 
2. Need for hourly MH respite; need for more varied schedule: 4 hours, 6 hours, 8 hours, etc. Families need flexibility.
3. Need for education from the state on 1915j: How to access this service (20 hour personal care attendant program) for youth with behavioral health needs; 1915i education – what can 1915i cover? How are other counties utilizing funding for respite/relief care? 
4. Can DHS use prevention first funding to fund local respite programs? Professional and/or drop in model?
5. How do we build a robust respite provider network (GOBHI model)? Increase payment to providers? How do we increase providers? How do we financially sustain intermittent care? 
6. Develop foster homes for mental health so MH foster families can double as respite providers to provide this intermittent service in a more cost-effective manner.  Or is there a way to leverage existing DHS and DD homes and providers to serve kids with MH needs?
7. Is it possible to use MH dollars to fund DD provider agencies for MH respite services?
8. Fund a full-time respite home or group home with a staff (Rainbow House in Yamhill County is an example).
9. Despite having some limited respite available as a diversion from hospitalization and youth in MRSS and Wraparound, there continues to be a need for a professional mental health model of respite that serves high acuity and older kids with complex emotional and mental health issues and challenging behaviors.  What recommendations are there for developing and funding a respite model for high acuity youth?
10. There is a need for a “Resource Parent's Night Out” model for all families in each county; once a week or once a month for 3-4 hours.  Are there examples of flexible funding models to financial sustain this type of program as well as other community based services using Medicaid dollars?
11. In summary, we need to develop a diversity of respite options and broaden the ability of Medicaid to pay for different types of respite (the mental health crisis respite is just part of the solution).
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