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Toll-free: 1-800-846-9165
Clatsop, Marion, Polk, Tillamook, and Yamhill Counties
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Section A: Area Agency Planning and Priorities
A-1 Introduction
NorthWest Senior & Disability Services (NWSDS) is a local, intergovernmental organization created to serve seniors and people with
disabilities in its five-county Planning and Service Area (PSA): Clatsop,
Marion, Polk, Tillamook, and Yamhill. These five counties established
NWSDS by Charter and Agreement under ORS Chapter 190. The state of
Oregon also designates NWSDS as the Type B Transfer Area Agency on
Aging (AAA). It is also designated as an Aging and Disability Resource
Connection (ADRC) serving as a single point of entry to services for seniors
and people with disabilities in its five counties.
Board of Directors
A five-member Board of Directors oversees the Agency’s business
operations. The Board consists of one locally elected county commissioner
from each county in the PSA. The Board of Directors receives advice from
two volunteer Advisory Councils: the Senior Advisory Council (SAC) and the
Disability Services Advisory Council (DSAC).
Advisory Councils
The Board appoints a 20-member SAC, and a 15-member DSAC. The
advisory councils are made up of representatives from the general public,
consumers of services, service providers, local elected officials, and
representatives of older adults or adults with disabilities. The majority of the
members on the SAC are people older than age 60, and a majority of
members on the DSAC are adults who have a disability.
The role of the advisory councils is to advise the Board of Directors,
executive director, and management staff on programs, policies, contracts
to implement, the general well-being of older adults and people with
disabilities in its service area, on important issues affecting the operations
of the Agency, and to advocate for the needs of consumers served by
NWSDS. The advisory councils also advise the Agency on all matters
relating to the development and administration of the Area Plan and
activities conducted under the plan.

4

Area Plan
The Area Plan contains a roadmap of the next four years. It explains the
priorities and strategies that will help NWSDS meet the needs of the
changing demographics within the communities served. It addresses how
NWSDS will continue to collaborate and expand its partnerships with other
organizations within its PSA. It is also a contractual agreement between the
state of Oregon and NWSDS to provide needed services and supports to
older adults age 60 and older, adults with disabilities age 18 to 59, and
family caregivers in the Agency’s five-county service area.
It is important to note that the plan does not include a strategic plan of all
the services and projects offered by NWSDS. It primarily highlights the
Oregon Project Independence (OPI) program and services under the Older
Americans Act (OAA). These services address information and assistance,
family caregivers, health and wellness, abuse prevention, senior nutrition, as
well as other focus areas identified by the Agency.
Services Provided by NWSDS
The services coordinated and provided by NWSDS include, but are not
limited to: information and assistance; case management; eligibility
determination for Medicaid and SNAP (Food Stamp) programs; adult
protective services; licensing of adult foster care homes; pre-nursing home
admission assessments; home-delivered meals, senior peer mentoring,
Senior Health Insurance Benefit Assistance (SHIBA), money management, and
family caregiver support. Additionally, Agency staff authorizes and arranges
an assortment of long-term care supports including in-home services, respite
care, adult day care, residential care, and nursing facility care.
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Contact Information
NWSDS services can be accessed by contacting its Aging and Disability
Resource Connection (ADRC) or visiting one of its six service offices within
its PSA:
 Aging and Disability Resource Connection (ADRC):
 Email at: information.nwsds@nwsds.org
 Facebook: www.facebook.com/nwsds.org
 Marion, Polk and Yamhill Counties:
Phone: 503-304-3420, toll free: 1-866-206-4799;
 Clatsop and Tillamook Counties:
Phone: 503-815-2060, toll free: 1-800- 584-9712
 Adult Protective Services Abuse Reporting Line:
 Clatsop, Marion, Polk, Tillamook, and Yamhill Counties:
Toll-free: 1-800-846-9165
 Oregon’s Abuse Reporting Hotline (in other Oregon counties):
Toll-free: 1-855-503-7233
 Local Police Department (for help at any time)
 Dallas Office: 260 NE Kings Valley Highway, Dallas, OR 97338
Phone: 503-831-0581.
 McMinnville Office: 300 SW Hill Road, McMinnville, OR 97128
Phone: 503-472-9441.
 Salem Office: 3410 Cherry Avenue NE, Salem, OR 97303
Phone: 503-304-3400.
 Tillamook Office: 5010 E Third Street, Tillamook, OR 97141.
Phone: 503-842-2770.
 Warrenton Office: 2002 SE Chokeberry Avenue, Warrenton, OR 97146
Phone: 503-861-4200.
 Woodburn Office: 2100 Progress Way, Woodburn, OR 97071
Phone: 503-981-5138.
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A-2 Mission, Vision and Values
NorthWest Senior and Disability Services’ mission is to promote dignity,
independence and health; honor choice and empower people.
The mission is built and guided by the following core values:
 Integrity: working honestly, ethically, and being accountable;
 Professionalism: representing the Agency with pride, expertise, and
excellence;
 Service: responding promptly to customer and community needs; and
 Compassion: showing concern and respect for the well-being of
others.
Every day staff, volunteers, and contracted vendors are encouraged to meet
the needs of the consumers served by the Agency, with the core values in
mind and in a way that preserves their dignity, independence, and health.
Additionally, NWSDS provides leadership and professional development
training to staff at all levels of the organization to continue to develop and
grow toward its vision. The management team participates in quarterly
leadership training including cutting-edge concepts designed to meet the
needs of staff members at all levels within the Agency. All staff participate
in annual mandatory training plans and take courses on an as-needed
basis, to learn technical and soft skills. With the core values at the root of
every decision and direction taken, NWSDS envisions itself as an innovative,
nationally recognized leader serving seniors and people with disabilities.
Since its establishment in 1982, NWSDS continues to develop extensive
community support through mutually beneficial partnerships with other
service providers and organizations in its PSA, such as departments of health,
local county and city jurisdictions, senior and community centers, coordinated
care organizations, universities, mental health professionals, and grass-roots
and non-profit organizations. Working with such a large and diverse group of
partners has given the Agency significant credibility throughout the state of
Oregon and amongst the aging and disability network.
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A-3 Planning and Review Process
The planning process for the 2021-2025 Area Plan included a review of
existing data and reports and a range of community engagement activities.
Individuals throughout Clatsop, Marion, Polk, Tillamook, and Yamhill
Counties provided input on community needs, strengths, emerging
challenges, and programmatic improvements.
An Area Plan Steering Committee guided the planning and review process
and oversaw the completion of the plan. The committee was composed of
five Advisory Council Members (two consumers, two service providers, and
one contracted partner), and two NWSDS management staff.
The following sources were utilized to collect data, trends, statistics and other
pertinent information needed in the development of the plan’s focus areas:
• Statewide and Agency-wide APS referrals, investigations and CAM
data for trends on scams/fraud;
• BEC data;
• Aging and Disability Resource Connection (ADRC) telephonic and
online data and trends, and secret shopper reports;
• NWSDS caseload data (population, demographics, age, disability, etc.);
• Nutrition Services satisfaction surveys, secret shopping reports,
program data;
• Survey responses from COVID-19 check-ins;
• OPI waitlists and trends;
• Census data;
• Community Health Improvement Plans (via Counties); and
• CSSU, APD, AARP, and Rosalynn Carter Institute for Caregiving
surveys, studies, and reports.
The following needs assessment projects were conducted per the Area Plan
Steering Committee recommendations:
 NWSDS Volunteer Satisfaction Survey (in English and Spanish);
 OPI Consumer Phone Survey (in English, Spanish, and Russian);
 Family Caregiver Phone Survey (English and Spanish);
 One-on-one phone interviews with Grand Ronde, Siletz and other
tribal community members and partners;
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Phone interviews with community partners serving the Latinx
community in North Marion County to identify unmet needs and
partnership opportunities during Covid-19 and onward.

Each focus area also held focus groups comprised of Advisory Council
members, consumers, community members, volunteers, staff, and
community partners. The focus groups reviewed data and needs
assessment findings, and provided feedback and suggestions for the goals
and objectives of each focus area. The Agency used the information
gathered from these activities to identify critical issues faced by the diverse
people served in the five-county service area. These findings were included
in the different focus areas within the Area Plan. A detailed report of the
activities and timelines can be found in Appendix C of this plan.
To ensure the process was culturally and linguistically inclusive, all needs
assessment documents were translated to Spanish and Russian, and offered
in other languages, if requested. A Spanish native-speaker from the
Advisory Council volunteered to conduct surveys with Spanish-speaking
consumers. Telephonic interpretation was made available for other limitedEnglish speakers who participated in the needs assessment projects.
Spanish and Russian interpreters were present during the public hearing
meeting to ensure equitable access regardless of language (as a proactive
approach, the public was asked to provide 48 hours advance notice for
other languages and alternate formats not listed). Mailers and public
notices were posted in English, Spanish, and Russian throughout the fivecounties. The Area Plan public hearing was held via Zoom with a call-in
option to allow remote participation. A summary of the Area Plan was
translated to Spanish and Russian and posted alongside the English version
on the Agency’s website and posted in the lobbies of all six offices.
The draft Area Plan was released for public input from January 27, 2021, to
February 18, 2021. On February 18, 2021, the Senior Advisory Council and
the Disability Services Advisory Council held a joint public hearing via zoom
and telephone before recommending the Area Plan to the Board of Directors
for approval. The plan was adopted by the Board on February 25, 2021.
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A-4 Prioritization of Discretionary Funding
Once NWSDS has met its minimum service requirements, and continuing
contractual obligations, it has the discretion to allocate any remaining funds
(that may be available) to further enhance existing services, or initiate new
programs. How these discretionary funds are expended is based on a
prioritized list of services recommended by the advisory councils, and
adopted by the board
Guiding Principles
The prioritized list of services recommended by the advisory councils is
developed in conformance to a set of guiding principles, also approved by
the councils:
 Older American Act (OAA) and Oregon Project Independence (OPI)
services/programs funded by NWSDS should meet the overall goals
of the Agency mission statement and strategic plan, as these are the
documents which establish priorities, goals and objectives.
 OAA/OPI services/programs funded by NWSDS should be prioritized
according to the basic necessities of life (e.g., food, shelter, etc.).
 OAA/OPI services/programs for which funding is sought must have
an identifiable outcome and meet an identifiable need that cannot
otherwise be adequately met by any other community resource.
 The funding of an identified need, service or program should not be
excluded because it is not five-county wide.
 Costs for OAA/OPI services/programs should be in line with average
costs of areas with similar demographics. Reasonable costs should
meet the “prudent person” test.
 A supplementary service should not exceed the cost per unit of the
primary service (e.g., meal site transportation unit cost compared to
meal unit cost).
 Input and involvement from potential OAA/OPI service/program
participants should be a part of the planning process and, when
feasible, part of the recommendation process. Involvement of
consumers in the evaluation and monitoring of programs and services
is essential.
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Dependable, high quality, cost effective service to consumers and the
public is an important desired outcome for all OAA/OPI
services/programs. NWSDS should not only do the right thing, but
also do things right.
Whenever possible and allowable, discretionary funds used to
develop “new” OAA/OPI services/programs should be used as seed
money and will be time limited.
Emphasis should be placed on building and/or replicating
partnerships which control costs, yet maintain the quality necessary to
serve people well.
NWSDS Senior Advisory Council members, in cooperation with the
NWSDS Disability Services Advisory Council (DSAC) members, shall
educate the public about NWSDS services and programs. When
applicable, such education will include information regarding funding
cuts or proposed cuts that affect the seniors and people with
disabilities served in the Agency’s five-county service area.

Prioritized List of Services
The Advisory Councils’ prioritized list of services, recommended to, and
adopted by, the Board, for the utilization of OAA/OPI discretionary funds is
as follows:
1. Personal Care/Home Care through OPI: Personal care services
include bathing/dressing, personal hygiene/grooming,
ambulation/transferring, eating, and medication management. Home
care tasks include housekeeping (vacuuming, mopping, cleaning
bathroom), laundry (in home or out of home), meal preparation,
shopping, and transportation. Every consumer must have at least one
hour of personal care. Consumers have a choice to choose personal
care and home care services provided through a licensed in-home
care agency that has a contract with NWSDS or through a Home Care
Worker in good standing with the Oregon Home Care Commission.
2. Home-Delivered Meals: For consumers who are age 60 or older and
are unable to make their own meals or travel to a meal site, NWSDS
may be able to bring meals to their homes. Meals are hot or frozen.
Volunteers deliver them from a congregate meal site.
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3. Information & Assistance: Information and Assistance is offered
through the ADRC (Aging and Disability Resource Connection), which
has trained workers who help callers answer questions. They can tell
callers about and connect them with programs and services that may
be able to assist. This help is free. People contact the ADRC for many
reasons, such as planning for the future. For example, an adult child
may call to ask questions about caring for a parent. Others contact
the ADRC for current needs, such as for help paying their medical and
food costs.
Implementing the prioritized list of services will adhere to the following
guidelines, as well:
 In an environment of shrinking resources, discretionary funds should
not be used to create new programs/services, and/or to expand existing
programs/services, except as it may create an efficiency or an economy
that preserves consumer service or fulfill a higher priority need.
 Any available discretionary funding should first be used to maintain
and/or backfill NWSDS highest priority services or programs. Funding
decisions would then be made on a case-by-case basis.
Waitlists
NWSDS’ Oregon Project Independence (OPI) program has been closed to
new intakes for individuals age 60 or older since July 1, 2019. However, OPI
Pilot for individuals 19 to 59 continues to be open to new intakes. Prior to
taking new calls for intakes, the Agency will continue to go through its
waitlist of individuals. A validated risk information tool continues to be
administered to all individuals who ask to be on the waitlist. Also, by
August 31, 2020 an attempt was made to reach each person on the waitlist
to perform an updated Risk Information Tool, which was created in place of
the Risk Assessment Tool. The tool provides a score indicating each
individual’s level of risk. Option Counselors made calls to approximately
472 people and as of Jan 2021, the OPI regular wait list was reduced to 100
people. Once all individuals on the waitlist are contacted by risk level (high
to low) to see if they are still in need of the OPI program, NWSDS will share
the program is open to new intakes.
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Section B: Planning and Service Area Profile
B-1 Population Profile
According to demographic data provided by the U.S. Census 2019
Community Survey 5-year estimates, the planning and service area (PSA) of
NWSDS has 138,386 total persons aged 60 and over and 45,076 total
persons 18 to 64 who reported living with a disability. The Agency’s PSA is
majority rural, with the exception of Salem which is located in Marion
County.
Poverty
Of the 138,386 total people aged 60 and over, 10,777 (8%) live in poverty
(their income in the last 12 months is below the Federal Poverty Level) and
of the 99,213 age 65 and over, 6,842 (7%) live in poverty. Of those 65 and
older years living in poverty, 768¹¹ (8%) identify as a minority and/or
indigenous, black, and people of color (BIPOC). For persons 18 to 64 who
reported living with a disability, 11,456 (25%) live in poverty.
The data deemed reliable for older adults living in poverty revealed
concentrations of these individuals in several communities within NWSDS
five-county PSA¹²:
• Dallas and Willamina in Polk County;
• Amity, McMinnville, Sheridan, Willamina and Yamhill in Yamhill
County;
• Brooks, Gates, Gervais, Hubbard, Marion, Mehama, Mill City, Mt.
Angel, Scotts Mills, Stayton, as well as portions of Salem and
Woodburn in Marion County;
• Nehalem and Tillamook in Tillamook County; and
• Astoria, Cannon Beach and Warrenton in Clatsop County.
Minorities and Diverse Populations
In the Agency’s PSA, of the 99,213 total people aged 65 and over, 7,177
(7%) identify with one of the following minority and/or BIPOC categories:
• 4.79% identify as Hispanic;
• 1.4% identify as Asian;
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• .6% identify as Native American;
• .3*% identify as African American; and
• .1% identify as Native Hawaiian/Pacific Islander.
A review of unique individuals by primary race served by NWSDS who were
enrolled in an Aging and People with Disabilities Case Managed Long-Term
Care Services in fiscal year 2019¹³ revealed that 85% were Caucasian
compared to 84% statewide¹⁴; 9% were Hispanic or Latino compared to
13% statewide¹⁵; 1.5% were Asian compared to 4.4% statewide¹⁴; 1.2% were
African American compared to 1.9% statewide¹⁴; 1.1% were Native
American compared to 1.2% statewide¹⁴; and 0.2% were Pacific Islander
compared to .4% statewide¹⁴.
Disability
Within the Agency’s PSA, 7.6% of people age 18 to 64 reported living with a
disability. Of those who reported having a disability, the following reported
living with the following disability category:
• 21% hearing
• 16% vision
• 48% cognitive
• 43% ambulatory
• 16% self-care difficulty
• 36% independent living difficulty
Although NWSDS serves people with diverse and multiple disabilities, the
primary group served by the Agency are adults living with physical
(ambulatory) disabilities.
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Population Age 60 and Over in Clatsop, Marion, Polk, Tillamook, and Yamhill County
Demographic

NWSDS 5-County PSA

Characteristics
Total Population¹
60 and over¹
60 and over as a %¹
65 and over¹
65 and over as a %¹

Total
593,000
138,386
23.30%
99,213
16.70%

Clatsop
39,102
11,728
30%
8,387
21.40%

Marion
339,641
73,467
21.60%
52,093
15.30%

Polk
83,037
19,877
23.90%
14,569
17.50%

Tillamook
26,389
9,040
34.30%
6,560
24.90%

Yamhill
104,831
24,274
23.20%
17,604
16.80%

65 to 69 ¹
70 to 74¹
75 to 79¹
80 to 84¹
85 and over¹
Poverty, 60 and over³***
Poverty, 65 years and over³***
Black/African American, 65 and over⁵

34,716
24,537
17,200
10,729
12,031
10,777
6,842
316*

3,206
2,149
1,560
682
790
1,124
595
2*

18,381
12,470
9,104
5,962
6,176
5,688
3,667
217*

4,997
3,539
2,303
1,695
2,035
1,463
983
44*

2,242
1,820
974
674
850
534
320
0*

5,890
4,559
3,259
1,716
2,180
1,968
1,277
53*

Asian 65 and over⁶
American Indian/Alaska Native, 65 and
over⁷

1,410*
589*

78*
35*

1,006
208*

87*
208*

45*
11*

194*
127*

Native Hawaiian and other pacific
islander, 65 and over⁸

106*

6*

72*

23*

0*

5*

Hispanic or Latinx 65 and over ⁹
Limited English, 65 and over ¹⁰****

4,756*
2,029*

151*
0*

3,235
1,717

523
111*

71*
12*

776
189
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Population living with a disability, age 18 – 64 in Clatsop, Marion, Polk, Tillamook, and Yamhill County
Demographic
Characteristics
Total Population¹
Disability, age 18 - 64² **
18 to 34 years²
35 to 64 years²
Disability, age 18 - 64 as %
Living with a hearing difficulty²
Living with a vision difficulty²
Living with a cognitive difficulty²
Living with an ambulatory difficulty²
Living with a self-care difficulty²
Living with an independent living
difficulty²
Poverty, living with a disability,
age 18-64⁴***

Total
593,000
45,076
11,603
33,473
7.6%
9,516
7,039
21,482
19,538
7,079
16,084

Clatsop
39,102
3,475
866
2,609
8.90%
790*
656*
1,534
1,656
659
1,395

NWSDS 5- County PSA
Marion
Polk
339,641
83,037
25,370
5,503
6,693
1,564
18,677
3,939
7.50%
6.60%
5,135
1,257
4,151
752
12,254
2,708
10,721
2,430
3,852
821
8,825
2,007

11,456

1,092

6,236

1,447

Tillamook
26,389
2,839
527
2,312
10.80%
667*
434*
1,344
1,373
608*
1,135

Yamhill
104,831
7,889
1,953
5,936
7.50%
1,667
1,046
3,642
3,358
1,139
2,722

672*

2,009

Footnotes:
* Too small, Unreliable
***Income in last 12 months below the Federal Poverty Level
**ACS categorizes disability by the following types: hearing difficulty, vision difficulty, cognitive difficulty, ambulatory difficulty, self-care difficulty,
and independent living difficulty.
**** Limited English is defined as older adults age 65 and over who speak English "not well" and "not very well" and identify as speaking Spanish,
other Indo-European language, Asian and Pacific Island language, or any language other than English.
Sources:
1. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. AGE AND SEX [Table S0101].
2. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. DISABILITY CHARACTERISTICS [Table S1810].
3. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. POVERTY STATUS IN THE PAST 12 MONTHS [Table S1701].
4. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. AGE BY DISABILITY STATUS BY POVERTY STATUS [Table C18130].
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5. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. SEX AND AGE (BLACK OR AFRICAN AMERICAN ALONE) [TableID: B01001B].
6. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. SEX AND AGE (ASIAN ALONE) [TableID:B01001D].
7. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. SEX AND AGE (AMERICAN INDIAN AND ALASKA NATIVE ALONE)
[TableID:B01001C].
8. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. SEX AND AGE (NATIVE HAWAIIAN AND OTHER PACIFIC ISLANDER
ALONE) [TableID: B01001E].
9. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. SEX BY AGE (HISPANIC OR LATINO) [TableID: B01001I].
10. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. AGE BY LANGUAGE SPOKEN AT HOME BY ABILITY TO SPEAK
ENGLISH FOR THE POPULATION 5 YEARS AND OVER [TableID: B16004].
11. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. POVERTY STATUS IN THE PAST 12 MONTHS BY SEX BY AGE (WHITE,
BLACK OR AFRICAN AMERICAN, ASIAN, AMERICAN INDIAN AND ALASKA NATIVE, NATIVE HAWAIIAN AND OTHER PACIFIC ISLANDER, HISPANIC
OR LATINO) [TableID: B17001A, B17001D, B17001I, B17001B, B17001C, B17001E].
12. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. POVERTY STATUS IN THE PAST 12 MONTHS BY CITY AND ZIP CODE [S1701].
13. Long Term Care consumers by race/ethnicity and setting type, Marion, Polk, Yamhill, Clatsop and Tillamook Counties for 2019 Qtr 3, 7-1/20199/30/19, Figures provided by Program Equity Manager For ODHS Aging and People with Disabilities Office of Equity and Multicultural Services.
14. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. RACE. [TableID: B02001].
15. U.S. Census Bureau. (2019). American Community Survey 5-Year Estimates. HISPANIC OR LATINO ORIGIN [TableID: B03003].
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B-2 Target Populations
NWSDS continues to capitalize on opportunities to provide community
outreach and education in a variety of settings, including local health fairs,
community housing forums, Public Service Announcements in local Agency
newspapers and on local radio stations, and county fairs. A number of
Agency staff routinely participate in local networking groups. As an
established and well-known Agency among partners and other public
service providers across the PSA, NWSDS is frequently consulted and
invited to speak or participate in the planning and development of other
community programs serving the needs of at risk populations.
Agency program brochures and meal menus are routinely translated into
Spanish and Russian languages, as well as other languages upon request.
The Agency has 38 direct service staff employed as bilingual
English/Spanish and English/Russian, and makes efforts at direct outreach
to minority populations in collaboration with other community providers.
Increased outreach and dialog with the two tribes within the PSA,
particularly around nutrition, family caregiver supports and health
promotion are identified within the goals and objectives section. NWSDS
staff routinely participate in Allies for Equality, a network of community
service organizations and individuals in Marion County focused on
providing culturally competent services to the LGBTQ+ community. NWSDS
has incorporated the documentary, Gen Silent, into its training curriculum
for all staff. NWSDS has staff assigned to participate in the LGBTQ+ aging
collaborative calls coordinated through AARP of Oregon.
In 2020, NWSDS issued the North Marion County COVID Outreach grant to
two community partners serving underrepresented Latinx older adults. This
was a best practice and an innovative way to prioritize serving traditionally
underrepresented populations who were disproportionally affected by
COVID-19 within the Agency’s service area.
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B-3 NWSDS Services and Administration
The State of Oregon has 16 designated Area Agencies on Aging (AAA)
statewide. NWSDS is one of four AAA’s organized as a stand-alone type B
transfer. As a type B transfer, NWSDS contracts with the Oregon
Department of Human Services’ Aging and People with Disabilities (APD)
Division to provide Older Americans Act programs (OAA), Oregon Project
Independence (OPI), Medicaid, and Supplemental Nutrition Assistance
Program (SNAP) to older adults and adults with disabilities.
All Area Agencies on Aging, including NWSDS, plan and coordinate an
array of community services to older adults, regardless of income, through
funding from the federal Older Americans Act and Oregon Project
Independence, a state-funded in-home services program. Funding for these
services represents approximately 13% of the NWSDS budget, which is
leveraged with community contributions and in-kind supports. OAA
funding is utilized first to meet the minimum requirements for the provision
of specific services set forth in the Older Americans Act. OPI and Title XIX
funds are used in strict accordance to the uses permitted and specified in
the Agency’s contract with the state.
As a standalone type B transfer AAA, the State of Oregon’s Aging and
People with Disabilities Agency has no field office presence in the five
counties served by NWSDS. Therefore, in addition to the OAA services,
NWSDS provides Medicaid eligibility determination and case management
for Title XIX services; this work represent 87% of NWSDS’ budget.
The following is a summary of all of the OAA, Title XIX and OPI funded
services provided by NWSDS, either directly or through contracts with
community partners, within the five county service area:
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Services

Description

Funding

Adult Foster
Home
Licensing and
Oversight
Adult
Protective
Services

Licensing and regulatory oversight of Adult Foster
Homes.

Title XIX

Intake, screening and investigation of reported
allegations of abuse, self-neglect, involuntary
seclusion and restraint and financial exploitation.
Investigation take place in the community as well as
licensed care facilities.

Title XIX

Case
Management

Assistance to consumers eligible for services
supported by Medicaid in their own home or in a
licensed care facility to obtain services, assess
needs, develop a service plan, monitor change of
condition and follow-up.

Title XIX

Elder Abuse
Awareness

Education and training about signs and prevention
of elder abuse, training for individuals and
businesses on how to identify and report suspected
abuse.

OAA

Family
Caregiver
Support

Individual and group options counseling, training
and respite care for family members and friends
who are primary caregivers.

OAA

Health
Promotion

Evidence-based education, training and activities to
assist with the management of chronic health
conditions and fall prevention. Available in all five
counties.

OAA

Long-Term
Care
Community
Nursing

Registered nursing services to consumers receiving
Medicaid funding long-term services and supports
who have complex medical conditions.

Title XIX

Nutrition
Services

Home-Delivered Meals (Meals on Wheels),
Congregate meals served in group settings, and
nutrition education.

OAA
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Services

Description

Oregon Project Personal and home care, chore services, adult day
Independence care, assistive technology, home delivered meals
and service coordination assistance for older adults
living at home. Participants cannot be receiving
services under Medicaid, and only need a modest
level of support to remain in their own homes,
typically 20 hour or less.
Pre-Admission Screening individuals that will be admitted to a
Screening
Nursing Facility for indicators of serious mental
illness or developmental disabilities to ensure they
receive the proper level of care.

Funding
OPI

Title XIX

Program
Eligibility

Oregon Supplemental Income Program and Medical Title XIX
Program, Oregon Health Plan, Qualified Beneficiary
Program (financial assistance for Medicare Part B
costs), Supplemental Nutrition Assistance Program
(SNAP).

Supportive
Services

Information and Assistance through its ADRC
(Aging and Disability Resource Connection),
Advocacy, Legal Assistance, Peer Mentoring,
Options Counseling, Medicare Benefits Counseling,
Money Management Services and Volunteer
Management.

OAA

Section D-2 offers further details of specific services provided with OAA and
OPI funding either directly by NWSDS or through a contract with a
community-based organization or business.
NWSDS is a single point of entry for consumers needing the above
programs and services. The Aging and Disability Resource Connection is the
main point of entry for community partners and community referrals. With
the recently introduced integrated ONE system, NWSDS is also able to
serve people across different age groups who need access to an array of
state benefits other than those offered by the Agency. The goal of the
integrated ONE system is to strive towards a no wrong door system for all
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Oregonians. The integrated ONE system allows people to request an
appointment in any district office, including NWSDS’ six offices. People can
also apply online and may be able to get a real-time eligibility
determination through the Applicant Portal. Interviews are done, when
required, over the phone or in person. Information captured during the
interviews is captured in the ONE system by NWSDS eligibility workers and
is made accessible statewide. With the integrated ONE systems consumers
of all age groups can be served where they choose and in the office most
accessible to them.
NWSDS effectively offers an array of programs and services thanks to its
leadership structure and its 292 full-time staff members who specialize in
diverse roles (refer to Appendix A for the Organizational Chart). An
Executive Director guides the administrative and operational functions of
NWSDS. The Executive Director works with a Deputy Director and a Human
Resource Manager, who form the Agency’s Executive Management Team.
The Executive Management Team is responsible for evaluating Agency
operational and program recommendations, implementation and
outcomes. Executive managers participate in Agency decision making,
conduct impact analysis of recommended Agency policies, and participate
in strategic planning, relying on knowledge expertise including current
trends and best practices in the service area. The team is also responsible
for Agency compliance.
The Agency also has an area program manager who shares supervision
responsibilities of program managers in the five-county service area with
the deputy director and is responsible for Medicaid program and service
implementation. Program managers oversee and lead staff work in each of
the Agency’s six full-service offices. Other program managers have
oversight over specific areas such as: Community Programs, Adult
Protective Services, Quality Assurance, Fiscal Services, Nutrition Services,
and ADRC Services.
Program development and coordination is an ongoing effort to incorporate
emerging needs with best practices. It primarily involves working with
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community partners to develop programs that meet the Older Americans
Act's objectives. An example of this work is developing relationships with
local organizations to expand the offering of services during emerging
climates. During the Covid-19 pandemic and wildfires that affected portions
of the service area, the Agency had to pivot to provide services in different
ways. Staff took hours of additional training and modified resources to
better fit a virtual environment. The Family Caregiver Support Program
support groups and both Medicaid and OAA assessments switched to Zoom
or over the phone, instead of in-person. The Agency also had to reassure its
referral sources and funding sources with solid plans to address the changes
in venue and the increase in public health precautions. NWSDS staff and
local partners shared lessons learned with national partners. For example,
with greater dependency on video conferencing and telehealth, there have
been increased technology barrier for many older adults. To address this the
Agency began to develop contracts with telecommunication companies so
all community members, regardless of their socioeconomic status, can have
access to health education, online classes, and access to medical help.
B-4 Non-NWSDS Services, Service Gaps and Partnerships to Ensure
Availability of Services Not Provided by NWSDS
The ADRC call center assisted consumers with 32,261 referrals to services
within NWSDS and to community social services during the 2020 calendar
year. Of the referrals made, 17,444 (55%) were to services provided by
NWSDS and 45% to services provided by other social service agencies. Of
the referrals to services not provided by NWSDS, the top referral types were:
1.
Energy Services
2.
Social Security Administration
3.
Housing Authority
4.
Family Services
NWSDS dedicates a .5 FTE to maintain and update the resources for the service
area in the ADRC database so that it remains up-to-date for use by consumers
and the ADRC specialists. Agency staff participate in the following networking
meetings on a regular basis:
• Service Integration Team in Polk, Marion and Yamhill Counties,
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• Salem Senior Lifestyles Network (home health, assisted living facilities,
and elder law attorneys are some who attend),
• Senior Service Network (hosted by Retirement Connection),
• Emergency Housing Network, sponsored by the Salem Housing
Authority (this meeting has every non-profit and government social
service provider in the greater Salem area),
• Clatsop County CHART and Inline (health partner meetings),
• Social Services Directors meeting in Tillamook and Clatsop County
(non-profits and government providers),
• Senior Networking Meeting in Marion County (many for-profit
providers attend).
Through partnerships, networking and resource database work, the NWSDS
staff maintain a high level of competency about the social services delivery
network in the service area.
A major gap in the counties served by NWSDS are the services of an
Independent Living Center. To address this needed resource, NWSDS and
the Independent Living Center serving Lane County, Lane Independent
Living Alliance (LILA) established a Memorandum of Understanding (MOU)
on April 1, 2018. Through the MOU, NWSDS makes referrals to LILA and
coordinates on shared consumers. LILA provides information and
assistance, resource development, advocacy and Social Security application
assistance to consumers with disabilities. These services are consumer
driven and designed to empower people with disabilities toward
maintaining their independence.
Additionally, NWSDS does extensive outreach and promotion of the OPI
expansion program; which serves adults with physical disabilities age 19 to
59. English and Spanish fliers have been shared with internal staff,
consumers, and community partners. The program is also promoted via
Facebook, the Agency website and email throughout the five county service
area. With the assistance of the ADRC, email blasts and fliers have also been
shared with many of the networking groups listed above. These activities
have increased the capacity of NWSDS to serve consumers living with
disabilities.
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Section C: Focus Areas, Goals and Objectives
Section C-1.1 Information and Assistance Services and Aging & Disability
Resource Connection (ADRC)
The ADRC is the primary door through which Oregonians and community
partners make contact with NWSDS. Requests for service come through
multiple avenues including phone, internet, and community outreach. With
its vast information resources and highly trained (Alliance of Information
and Referral Systems [AIRS] Certified) staff, the ADRC can serve seniors,
people with disabilities, families, and caregivers in a timely and personcentered way. AIRS is the professional membership association for
community Information and Referral and provides standards, program
accreditation and practitioner certification for the ADRC.
The work of ADRC is supported by ADRC specialists, person-centered
options counselors, and partnerships with organizations such as Intellectual
and Developmental Disabilities of Oregon and Centers for Independent
Living. In addition, the ADRC works to close service gaps with multiple local
partnerships in its five-county service area, including Service Integration
Teams, Community Action Programs, Oregon Department of Veterans’
Affairs and Adult Behavioral Health.
ADRC staff, partners, and advisory council volunteers complete multiple
projects per year, such as satisfaction surveys, streamlining referral
processes, and ensuring emergency preparedness. ADRC staff and partners
often share collective strengths through staff training, networking events,
and professional development conferences.
A significant part of ADRC work is making its services known to the
community. ADRC staff participates in multiple outreach events per year,
including Veteran Stand Downs, LGBTQ Pride events, community health
events, and Family Night Out events in tribal communities. As part of the
Benefits Enrollment Center (BEC) grant that was secured in 2019, ADRC staff
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were able to promote BEC core benefits and other NWSDS programs from
June 2020-September 2020 on a local radio station. BEC core benefits
include the Medicare Savings Program, Supplemental Nutrition Assistance
Program, Low-Income Subsidy, Medicaid, and Low-Income Home Energy
Assistance Program. Both running advertisement sound bites and
interviews were conducted to educate the community on ADRC and
NWSDS programs. NWSDS is committed to seeking and providing
equitable access to Agency services. An updated public website and
Facebook page provide additional avenues of information about the ADRC.
NWSDS provides consistent budgetary support to the ADRC through the
Older American’s Act (OAA), Medicaid, and specialized grants such as the
BEC. During the history-making season of Covid-19 in 2020-2021, NWSDS
received additional support for ADRC programs through the CARES Act. In
addition, NWSDS received support from the ADRC Project Covid-19 Relief
grant, which helped options counselors to provide extensive tele-support to
Oregonians through Zoom support groups; teleconference, person-centered
options counseling; and online classes for family caregivers. ADRC specialists
provided reliable information and referral with reinforced computer networks
made possible by grant funding. Boosts in funding allow for innovation and
an increase in service capacity. NWSDS remains committed to seeking
sustainable ADRC funding sources and managing existing sources with
honesty and integrity.
NWSDS intentionally ensures that ADRC staff have excellent training,
compliance oversight, and accountability for their work. NWSDS maintains
OAA and state of Oregon regulatory standards by conducting monthly
contact reviews for ADRC specialists and quarterly case reviews for options
counselors. Periodic surveys by state and advisory board stakeholders help
inform areas of growth and strength of the ADRC team.
NWSDS is committed to improving ADRC services and partnerships.
Exemplary customer service is only achievable with compassionate and
culturally competent staff, accurate and timely information, and financial
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resources. To continue improving, the ADRC of NWSDS holds the following
goals and objectives.
Summary of Goals and Objectives
(Refer to Information and Referral Services and ADRC work plan for further details.)
Goal 1: Promote awareness of ADRC and its purpose with underserved
populations and community partners.
• Objective 1.1: Increase consumer contact units annually.
• Objective 1.2: Identify new community partnerships annually that will
promote ADRC in-kind.
• Objective 1.3: Educate Oregon Department of Human Services
(ODHS) partners in use of the ONE system about ADRC and its
purpose as a reliable resource to Oregonians who access benefits
across the state.
Goal 2: Increase ADRC customer service satisfaction and standards.
• Objective 2.1: Conduct ADRC secret shopping for phone & directory
resource feedback.
• Objective 2.2: Review current ADRC prioritization process of OAA
programs and develop new strategies for improvement.
• Objective 2.3: Develop Options Counselor (OC) worker of the day
(WOD).
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Focus Area Work Plan: Information and Referral Services and ADRC
Goal 1: Promote awareness of ADRC and its purpose with underserved populations and community partners.
Measurable
Key Tasks/Action Steps External community
Lead
Timeframe for
Completion
Objectives
groups/
Position(s) & 2021-2025 (by
or Update
partners/etc.
Entity
Month & Year)
Start
End
Date
Date
Objective 1.1:
a. Conduct quarterly
Oregon Department of
ADRC
7/2021
Ongoing
Increase
outreach and
Veteran Affairs, Service
Program
consumer
engage in
Integration Teams, and Manager and
outreach units
collaboration with
Adult Behavioral Health, Lead ADRC
annually.
community
and other partners, as
Specialist
partners.
presented.
b. Conduct quarterly
Non-white, indigenous, ADRC
12/2021 Ongoing
outreach to
deaf, and LGBTQ+
Program
underserved
communities.
Manager and
populations as
Lead ADRC
identified in focus
Specialist
groups.
c. Evaluate the
N/A
ADRC
1/2023
7/2023
feasibility of adding
Program
a live chat feature
Manager,
to NWSDS website.
NWSDS IT
Feasibility will be
Team and
determined by pilot
Executive
conducted in
Director
August 2020.
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Objective 1.2:
Identify new
community
partnerships
annually that
will promote
ADRC in-kind.

a. Create one page
document in
Spanish explaining
public charge and
how the ADRC is
safe to use.
b. Extend
partnerships
created by North
Marion Covid
Outreach grant to
long-term referral
and outreach
partnerships.
c. Create a
communication
outreach plan
which includes
local Spanish
speaking radio
stations to
promote ADRC and
NWSDS services.
d. Evaluate feasibility
of partnership with
Connect Oregon
(UniteUS) platform
to allow for

N/A

ADRC
Program
Manager, and
Bilingual
Council and
Volunteer
Coordinator
PCUN, Mano a Mano,
ADRC
Farmworker Housing
Program
Development
Manager,
Corporation, Project
Bilingual
Able, City of Woodburn, Council and
AWARE Food Bank, and Volunteer
Centro de Servicios para Coordinator,
Campesinos.
ADRC Staff
Same as above as well
ADRC
as bilingual Senior
Program
Advisory Council
Manager,
volunteer.
Bilingual
Council and
Volunteer
Coordinator
Bilingual
NWSDS Staff
Connect Oregon
ADRC
Program
Manager

7/2021

9/2021

8/2021

Ongoing

1/2022

06/2022

5/2022

Ongoing
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extended
collaboration and
increase follow-up
capacity on ADRC
referrals.
e. Conduct bi-annual
outreach to Latinx
housing complexes
and health clinics in
service area.
Objective 1.3:
Educate
Oregon
Department of
Human
Services
(ODHS)
partners in use
of the ONE
system about
ADRC and its
purpose as a
reliable
resource to
Oregonians
who access
benefits across
the state.
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a. Implement referral
form for use by
ADRC partners.

b. Provide ODHS
partners with rack
cards and other
promotional
materials that can
be given to shared
consumers.

Farmworker Housing
Development
Corporation, Salud
Clinic, Virginia Garcia
Health Center, Mano a
Mano.
ODHS, Self-Sufficiency,
and other community
partners.

ODHS, Self-Sufficiency

Bilingual
ADRC
Specialist

7/2022

Ongoing

ADRC
Program
Manager and
Lead ADRC
Specialist
ADRC
Program
Manager and
Lead ADRC
Specialist

7/2021

Ongoing

7/2021

Ongoing

Goal 2: Increase ADRC customer service satisfaction and standards
Measurable
Objectives

Key Tasks/Action Steps

External Community
groups/
partners/etc.

Lead Position
& Entity

Timeframe for 2021- Completio
2025 (by Month &
n
Year)
or Update
Start
End
Date
Date
10/2021
12/2021

Objective 2.1:
Conduct ADRC
secret
shopping for
phone &
directory
resource
feedback.

a. Solicit and train
NWSDS Advisory
Council Monitoring
Committee
volunteers to
conduct secret
shopper phone
calls.
b. Solicit and train
NWSDS Advisory
Council Monitoring
Committee
volunteers to
conduct secret
shopper review of
online resource
directory.
c. Synthesize
information
received from secret
shopping into

Senior Advisory Council
and Disability Services
Advisory Council
volunteers

ADRC
Program
Manager and
Bilingual
Council and
Volunteer
Coordinator

Senior Advisory Council
and Disability Services
Advisory Council
Volunteers

ADRC
Program
Manager and
Bilingual
Council and
Volunteer
Coordinator

1/2022

3/2022

N/A

ADRC
Program
Manager

4/2022

5/2022
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d.

e.

Objective 2.2:
Review current
ADRC
prioritization
process of
OAA programs
and develop
new strategies
for
improvement.
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a.

b.

actionable steps to
improve customer
service.
Create written
report of secret
shopping to report
back to Advisory
Councils for
feedback and
review.
Share results of
secret shopping
with ADRC
Specialists for staff
in-service and
quality
improvement.
Convene ADRC and
OAA staff work
group to review
current prioritization
methods and
develop new
strategies for
improvement.
Create a
prioritization work
flow for expedited
concerns.

Senior Advisory Council
and Disability Services
Advisory Council

ADRC
Program
Manager

7/2022

7/2022

N/A

ADRC
Program
Manager and
ADRC Staff

8/2022

8/2022

N/A

ADRC
Program
Manager,
ADRC and
OAA Staff

6/2022

8/2022

N/A

ADRC
Program
Manager

9/2022

11/2022

Objective 2.3:
Develop
Options
Counselor
(OC) worker of
the day
(WOD).

c. Evaluate feasibility
of Options
Counselor worker of
the day to address
expedited concerns
by reviewing staff
allocation and
schedules.
a. If OC WOD is
deemed feasible,
develop training for
ADRC and Agency
staff.
b. Establish guidelines
for when to utilize
OC WOD.
c. Implement OC
WOD training
curriculum for use
with Agency staff.

N/A

ADRC
Program
Manager

11/2022

12/2022

N/A

ADRC
Program
Manager

1/2023

3/2023

N/A

ADRC
Program
Manager
ADRC
Program
Manager and
NWSDS Staff

1/2023

3/2023

4/2023

Ongoing

N/A
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Section C-1.2 Nutrition Services
Nutrition services offered by NWSDS includes home-delivered meals as
well as congregate dining centers. People age 60 or older can enjoy freshly
made lunch at any of the Agency’s 13 meal sites. The congregate dining
centers offer healthy, nutritious, and well-balanced meals, friendship,
activities, and a connection to services and other resources. The homedelivered meals program serves individuals 60 or older who need
assistance with mobility or walking, preparing or cooking food, or with
driving or transportation. NWSDS’ trained and friendly volunteer drivers
deliver a hot and fresh meal on days of delivery as well as a supply of
frozen meals for weekends. An in-home visit determines eligibility for the
delivery of home-delivered meals.
NWSDS current production and delivery model is to serve and deliver hot
and fresh meals in the Agency’s vast five-county service area. In coastal
Clatsop and Tillamook Counties, NWSDS has a central kitchen located in
Pacific City. Marion, Polk, and Yamhill Counties also have a central kitchen,
owned by NWSDS, located in Salem. Both are operated by a contracted
vendor, Trio Community Meals (TCM). Meals are prepared at the two
central kitchens, and are delivered in bulk to all meal site locations. Entrees
are provided in a variety of options, including options that honor dietary
considerations for people who have diabetes. Some food handling and reheating of meals is also required in all locations.
Frozen meals for all counties are prepared in the Salem kitchen and
delivered to each meal site location in a NWSDS foodservice van. For the
coast, the frozen meals are shipped to Pacific City and distributed
throughout Tillamook and Clatsop County. Frozen meals are prepared for
non-delivery days and weekends. Delivery days vary between meal sites for
both hot and frozen meals. Refer to Appendix G for more information on
meal site locations, days and times of deliver, and contact information.
All of the meal site locations provide congregate and home-delivered
services and are managed by NWSDS employees, with the exception of
Seaside, Newberg and Salem-Keizer. In Seaside, the site coordinator is an
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employee of Sunset Empire Parks and Recreation under contract with
NWSDS. In Newberg, the site coordinator is an employee of the Chehalem
Park and Recreation District under contract with NWSDS. In Salem-Keizer,
NWSDS partners with Marion-Polk Food Share (MPFS) which operates a
fee-based and OAA donation-based congregate and home-delivered meal
program for the greater Salem-Keizer area. MPFS service and delivery area
includes all of the Salem-Keizer zip codes. The meal service is housed at
the Center 50+, the City of Salem Senior Center, and the South Salem
Senior Center. Meals are cooked and prepared at a Center 50+ central
kitchen. MPFS also has financial aid available for the purpose of helping
older adults who are unable to pay for meals.
The contract with TCM is with a consortium of three Area Agencies on
Aging (AAA) with NWSDS managing the contract. The other AAAs are
Oregon Cascades West Council of Governments serving Linn, Benton, and
Lincoln Counties and Lane Council of Governments serving Lane County.
Each AAA owns its own food delivery trucks that are driven by TCM staff.
Since NWSDS owns the Salem kitchen it is responsible for its maintenance
and equipment; the two AAA partners pay an agreed-upon facility fee for
each meal produced in the Salem kitchen; this fee is evaluated annually.
Funds are maintained in a facility reserve account at NWSDS. For any
additional business by TCM (where they contract with another business
entity) there is an additional business facility fee per meal, which must be
approved by NWSDS.
The Salem kitchen is more than 30 years old and the projected upkeep
costs of the building and equipment were a risk for NWSDS based on the
current level of the facility reserve. NWSDS developed and initiated a
capital replacement plan to evaluate the structure and equipment needs of
the kitchen. In January 2019, several small RFPs were issued for commercial
kitchen renovations based on need and life expectancy of the building and
kitchen components. NWSDS completed renovations in late spring of 2020.
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NWSDS nutrition services also has established community partnerships to
expand access to fresh food and local produce in rural areas. The Oregon
Food Bank’s Brown Bag Program delivers bags of fresh vegetables and
pantry items once a month to congregate meal sites. In Clatsop County,
volunteer drivers pick up donated pantry items for home-delivered meals
participants at Clatsop Community Action. In Tillamook County, the
program partners with a local the OSU Extension Program to offer cooking
classes and boxes of fresh produce.
During Covid-19, the congregate meal sites switched to a drive-thru and
contactless model to reduce the risk of exposure. Participants were
encouraged to drive by their local site and pick up a hot meal from their
vehicle. Home-delivered meals also increased exponentially at all of the
sites. Salem and Warrenton offices delivered a total of 725 non-food boxes
to home-delivered meal recipients. These boxes included toiletries,
personal protective gear, and cleaning supplies. The Agency also
purchased a total of 211 Bounty Boxes which contain a protein (poultry,
beef, lamb and fish), local artisan cheese, three seasonal vegetables, fresh
herbs, and a choice of either a dozen eggs or a gallon of milk. The boxes
were delivered volunteer drivers to all home-delivered meals consumers as
well as all consumers receiving Medicaid services throughout Tillamook
County. In addition to providing extra food and supplies to seniors and
people with disabilities, these boxes provided education materials about
local resources and support to local farmers. It also opened an opportunity
to partner with Food Roots, the agency that manages farmer’s markets,
farm share programs and the Bounty Box Program in Tillamook.
The Nutrition Program is managed within the Community Programs Unit of
NWSDS. This unit delivers all the Older Americans Act services for the
Agency. Every effort is made to integrate the nutrition program with other
OAA supported services. Examples of such integration include but are not
limited to: the cross training of nutrition staff in evidence-based health
promotion programs such as Living Well with Chronic Health Conditions; the
scheduling of health promotion programs such as TaiChi in conjunction with
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meal program times; the location of congregate meal programs with
entities, such as senior centers, where other OAA program services are
contracted; the training of nutrition staff on Mental Health First Aid and
Suicide Prevention. Information about other programs and support is also
sent out periodically with each home-delivered meal. Meal site coordinators
are trained on how to identify needs and identify accurate referrals.
In 2020, Covid-19 and wildfires aggravated the inequities and stark needs
faced by program participants: specifically racial equality, mental health,
rural food deserts, fear, isolation, and loneliness. The Nutrition Services
program also experienced a much higher usage of home-delivered versus
congregate meals. Over the next four years, the Nutrition program will focus
its efforts to address not only food insecurity for older adults, but increase
recruitment and retention of volunteers, efficacy in program policies and
procedures, and the promotion of other services and supports to help meet
the social determinants of health for those eligible for services.
Summary of Goals and Objectives
(Refer to the Nutrition Services work plan for further details.)
Goal 1: Increase efficacy of program delivery and volunteer management
policies.
• Objective 1.1: Convene an administrative committee to assess
program efficacy and identify gaps in policies.
• Objective 1.2: Create a yearly training schedule for volunteers.
• Objective 1.3: Survey meal sites and evaluate the service delivery model
with the assistance of the Advisory Councils’ Monitoring Committee.
Goal 2: Promote Agency services and supports that address the social
determinants of health to program participants.
• Objective 2.1: Distribute monthly nutrition educational materials to
home-delivered meal participants.
• Objective 2.2: Offer virtual menus (in English, Spanish and Russian)
with nutrition education and community resource information.
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• Objective 2.3: Distribute Agency resource information to homedelivered meal participants quarterly.
Goal 3: Decrease food insecurity for seniors, with a specific focus on seniors
who are homebound, in rural communities, and from minority groups.
• Objective 3.1: Identify and address gaps in services that will decrease
food insecurity challenges for consumers, specifically for those that
are homebound.
• Objective 3.2: Pilot the Bounty Box Food program in Tillamook County.
• Objective 3.3: Evaluate the potential of piloting medically tailored
meals and meal plans for consumers discharged from rehab or the
hospital within one of the five counties.
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Focus Area Work Plan: Nutrition Services
Goal 1: Increase efficacy of program delivery and volunteer management policies.
Measurable
Objectives

Key Tasks/Action
Steps

Objective 1.1:
Convene an
administrative
committee to
assess program
efficacy and
identify gaps in
policies.

a. Identify
committee
members for
Nutrition
Administrative
Steering
Committee.
b. Host first
Nutrition
Administrative
Steering
Committee
meeting.
c. Create listening
session
questions.
d. Plan and
facilitate
listening
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External
community
groups/
partners/et
c.
N/A

N/A

Lead Position(s) &
Internal Staff

Nutrition Program
Manager, Community
Programs Manager,
Community Programs
Supervisors, Meal site
coordinators and
Bilingual Volunteer and
Council Coordinator
Nutrition Administrative
Steering Committee

Timeframe for 20212025
(by Month & Year)
Start
End Date
Date
7/2021
9/2021

1/2022

1/2022

N/A

Nutrition Administrative
Steering Committee

3/2022

6/2022

Advisory
Council
member,

Nutrition Program
Manager, Meal site
coordinator(s), Bilingual

7/2022

12/2022

Completion
or Update

session(s) in
various
communities to
get program
feedback.

Objective 1.2:
Create a yearly
training schedule
for volunteers.

e. Identify goals
and timelines
based on
listening session
outcomes.
f. Update
Nutrition
Services area
plan based on
outcomes.
a. Finalize the
volunteer
management
database in
Volgistics.

b. Identify
trainings,
including topics
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Nutrition
Volunteer,
Nutrition
Community
Partner,
Nutrition
Services
Consumer.
N/A

Volunteer and Council
Coordinator

Nutrition Administrative
Steering Committee

1/2023

4/2023

N/A

Nutrition Program
Manager

4/2023

7/2023

N/A

Community Programs
Admin Assistant,
Executive Assistant to
Directors, Nutrition
Services Manager and
Supervisors, Bilingual
Council and Volunteer
Coordinator.
Nutrition Administrative
Steering Committee and

7/2021

Ongoing

1/2023

3/2023

N/A

c.

d.

Objective 1.3:
Survey meal sites
and evaluate the
service delivery
model with the
assistance of the
Advisory
Councils’
Monitoring
Committee.

a.

b.

on mandatory
abuse reporting,
mental health,
ADRC, volunteer
policies, etc.
Create training
plan and
schedule.
Facilitate
trainings in all
meal site
locations.
Meet with
Advisory
Councils’
Monitoring
Committee to
review and
update previous
survey tool and
to recruit
volunteers.
Finalize survey
and training
materials as well
as identify meal
sites to survey.

Training & Development
Specialist.

N/A

Nutrition Administrative
Steering Committee.

3/2023

7/2023

N/A

Nutrition Services
7/2023
Manager and Supervisors,
Meal Site Coordinators.

Ongoing

Advisory
Council
Volunteers

Nutrition Services
Manager and Bilingual
Council and Volunteer
Coordinator

1/ 2023

3/2023

Advisory
Council
Volunteers

Nutrition Services
Manager and Bilingual
Council and Volunteer
Coordinator

3/2023

5/2023
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c. Conduct survey
training with
Monitoring
Committee
volunteers and
begin survey.
d. Consolidate
survey results
and draft survey
report.
e. Convene a
survey review
committee to
review results
and propose
program
suggestions.
f. Present finalized
survey report to
Advisory
Councils and
Nutrition
Administrative
Steering
Committee.
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Advisory
Council
Volunteers

Nutrition Services
Manager and Bilingual
Council and Volunteer
Coordinator

6/2023

8/2023

N/A

Nutrition Services
Manager and Bilingual
Council and Volunteer
Coordinator
Nutrition Services
Manager and Bilingual
Council and Volunteer
Coordinator

8/2023

8/2023

9/2023

9/2023

Nutrition Services
Manager, Bilingual
Council and Volunteer
Coordinator, and
Nutrition Administrative
Steering Committee

10/2023

10/2023

Advisory
Council
Volunteers

Advisory
Council
Volunteers

Goal 2: Promote Agency services and supports that address the social determinants of health to program participants.
Measurable
Objectives

Key Tasks/Action Steps

External
Lead Position &
Community Entity
groups/
partners/etc.

Objective 2.1:
Distribute monthly
nutrition
educational
materials to
home-delivered
meal participants.

a. Work with meals site
coordinators to
understand importance
of educational material.
b. Create educational
schedule timeline.

N/A

Nutrition Services
Manager and Meal
Site Coordinators.

N/A

9/2021

Ongoing

c. Print materials and
distribute to each meal
site via volunteer drivers.

N/A

1/2022

Ongoing

a. Meet with IT and
Training and
Development Specialist
to discuss technology
needs and identify
potential barriers.
b. Create a plan for
translating and
uploading materials on

N/A

Nutrition Services
Manager and
Supervisors,
Nutrition Services
Manager, Nutrition
Services Admin
Assistant, Meal Site
Coordinators.
Nutrition Program
Manager, IT,
Training and
Development
Specialist.

1/2023

1/2023

Nutrition Program
Manager, IT,
Training and

2/2023

4/2023

Objective 2.2:
Offer virtual
menus (in English,
Spanish and
Russian) with
nutrition
education and
community

N/A

Timeframe for 20212025
(by Month & Year)
Start
End Date
Date
7/2021 9/2021

Compl
etion
or
Updat
e
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resource
information.

to Agency website and
Facebook.

c. Upload and promote
N/A
virtual menus on website
and Facebook.
Objective 2.3:
Distribute Agency
resource
information to
home-delivered
meal participants
quarterly.
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a. Identify which resources
should be distributed.

N/A

b. Create action plan at
meal sites for
distribution, including
schedule of how often
materials will be sent.
c. Distribute materials
quarterly.

N/A

Development
Specialist, Bilingual
Council and
Volunteer
Coordinator.
Nutrition Program
Manager, IT, and
Social Media
Coordinators.
Nutrition Program
Manager and
Supervisors.
Nutrition Program
Manager and
Supervisors.

Nutrition Program
Manager and
Supervisors, meal
site coordinators

5/2023

Ongoing

7/2023

7/2023

8/2023

9/2023

9/2023

Ongoing

Goal 3: Decrease food insecurity for seniors, with a specific focus on seniors who are homebound, in rural
communities, and from minority groups.
Measurable
Objectives

Key Tasks/Action Steps

External
Community
groups/
partners/etc.

Lead Position
& Entity

Timeframe for 20212025
(by Month & Year)
Start Date End Date

Objective 3.1:
Identify and
address gaps in
services that will
decrease food
insecurity
challenges for
consumers,
specifically for
those that are
homebound.

a. Evaluate possibility of
pop up meal site(s) or
potential community
partnership to serve
consumers who struggle
to get to meal site, or
are rural/remote.

Homeless
Connect,
Oregon Food
Bank, Mano a
Mano,
churches, and
other
community
service
organizations.
N/A

Nutrition
Program
Manager

9/2023

1/2024

6/2024

Objective 3.2:
Pilot the Bounty
Box Food
program in
Tillamook County.

a. Meet with community
partner to create
timeline, action plan,
and identify volunteers
for food delivery.

Nutrition
2/2024
Administrative
Steering
Committee
Nutrition
7/2021
Program
Manager and
Community
Programs
Supervisor
Tillamook

b. Based on outcomes on
listening sessions create
an actionable plan.

Food Roots

Completion
or Update

7/2021
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b. Begin weekly delivery of
bounty boxes for homedelivered meal
participants.
c. Evaluate efficacy of the
program and potential
to expand to other
counties with PSA.

Objective 3.3:
Evaluate the
potential of
piloting medically
tailored meals
and meal plans
for consumers
discharged from
rehab or the
hospital within
one of the five
counties.
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a. Identify what similar
services are already
being provided within
PSA and identify
potential partners to
discuss feasibility of
project.

Driver
Volunteers

Meal site
coordinator,
Community
Program
Supervisors.
N/A
Nutrition
Program
Manager,
Community
Programs
Supervisor
Tillamook
CCO, Oregon Nutrition
Food Bank,
Program
and other
Manager,
community
Community
organizations. Programs
Manager,
Community
Programs
Supervisors
for Clatsop
and
Tillamook.

8/2021

11/2021

2/2022

2/2022

1/2024

6/2024

C-1.3 Health Promotions and Behavioral Health
NWSDS continues to offer emerging best practice, evidence-informed
programs and evidence-based programs of the highest level of evidence.
The programs NWSDS plans to provide over the next four years will focus
on the following:
• Developing the self-management skills of seniors and people with
disabilities as it relates to managing their chronic health conditions;
• Maintaining older adults in their homes and community-based
settings as much as possible by offering in home and in community
fall prevention programs;
• Expanding programs that focus on common mental health conditions
such as anxiety and depression; and
• Offering health promotion and wellness programs to prevent the
development of disease.
NWSDS is an active participant in the Oregon Wellness Network (OWN),
which is a network hub under the Oregon Association of Area Agencies on
Aging and Disabilities (O4AD). The hub functions as a transformation center
for long-term services and supports, and is constantly on the lookout for
ways to sustain the many health promotion, fall prevention and behavioral
health services provided by the different AAAs in Oregon.
One fairly unique aspect to NWSDS health promotion efforts is the inclusion
of the Otago Exercise Program. This program focuses on at-risk, homebound,
older adults, those most likely to sustain a fall. While most exercise programs
require an older adult to travel to a community setting, Otago trained
individuals deliver services at the consumer’s home. To date, NWSDS is one of
the few providers of this service among the AAAs in Oregon.
The following is a list of the evidence-based health promotion/disease
prevention programs NWSDS intends to offer or has been offering:
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Self-Management
Note: The Stanford suite of self-management programs is now under a
different management; Self-Management Resource Center (SMRC)
• SMRC Chronic Disease Self-Management Program (CDSMP) and
Workplace Chronic Disease Self-Management (WCDSMP) which is an
adaptation of CDSMP only used in the workplace.*
• SMRC Diabetes Self-Management Program (DSMP)*
• SMRC Chronic Pain Self-Management program (CPSMP)*
• SMRC Cancer Thriving and Surviving Program (CTSP)*
• SMRC Tomando Control
• SMRC Programa de Manejo Personal de la Diabetes
* Classified as Living Well in this document.

Fall Prevention
• The Otago Exercise Program (OEP)
• HomeMeds
• TaiChi: Moving for Better Balance
• A Matter of Balance
• AEA Arthritis Foundation Aquatic Program (AFAP)
• Walk with Ease
Mental Health
• Peer Mentor Program and HomeMeds
• Mental Health First Aid for Older Adults
Health Promotion/Disease Prevention
• CDC National and Medicare Diabetes Prevention Program (NDPP and
MDPP), in English and Spanish
• Care Transitions Intervention (CTI) and HomeMeds
The volume that will be done for each program will be dependent on the
number of referrals and whether the Agency can find ways to sustain the
programs either by billing Medicare, Medicaid or private insurance, or
through finding alternative payment models.
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Access to Programs
Programs will be made accessible to at-risk older adult populations in all
five counties by contracting, whenever possible, with local providers or
training NWSDS staff to provide the service. According to Healthy People
2020 objectives, there are many factors that affect the health, function and
quality of life of older adults, and that the behavior of the individual is a
critical determinant of health. “Programs that promote participation in
physical activities, self-management of chronic diseases or use of
preventative health services, can improve health outcomes” (Healthy People
2020 – Older Adults). In addition, by sponsoring leader trainings for
evidence-based programs, the Agency can help to ensure an adequate
workforce to provide the programs.
Linking consumers to the evidence-based health promotion programs and
then having them attend and complete the classes requires a multi-faceted
approach. Working closely with potential referral services to identify and
encourage consumers to attend a program is one of the first steps. Recent
research (Ritchie & Swigert, 2016) shows that “primary care providers (PCPs)
have emerged as a potentially effective source for identifying and
encouraging patients who can benefit from [programs such as] the National
DPP (NDPP)”.
Over the next four years, there are at least two groups/populations that the
Agency hope to specifically work with; the first is The Confederated Tribes of
Siletz Indians and The Confederated Tribes of Grand Ronde. The goal is to
offer support to the development of culturally appropriate health promotion
programs in their communities. In 2020, Grand Ronde reported an increase
in number of falls and wrote NWSDS a letter of commitment to train their
outreach staff. In 2021-2022, the hope is to apply for a local grant to train
their CHWs to deliver Otago in the homes of their seniors. For more
information refer to C-1.6 Older Native Americans.
The second group are Spanish-speaking older adults and people with
disabilities. There are three evidence-based programs that NWSDS plans to
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expand specific to this population. These programs are Stanford University’s
Tomando Control de su Salud, Programa Manejo de la Diabetes, and the CDC
Diabetes Prevention Program in Spanish. NWSDS already has two
independent contractors trained in DPP and plans to train more in all three
of the programs. NWSDS is looking for sites, with the ability to have these
classes offered at least one time per year in every county.
Additionally, OWN, which NWSDS is a member of, is providing National
Diabetes Prevention Program (NDPP) in 13 counties via a 1705 Centers for
Medicare and Medicaid Services (CMS) grant, funded via Comagine. This
grant has allowed for classes to be offered in Clatsop, Marion and Polk
County. As of January 2021, OWN was successful at getting the number of
program participants required by the grant with the exception of 2020. Due
to Covid-19, classes switched to virtual, some programs were cancelled, and
some were paused. In 2021-2022, NWSDS will focus in increasing the number
of Spanish speaking participants through this grant. In 2022-2023, NWSDS
will look at expanding health promotion programs to Pacific Islanders.
Program Integrity and Availability
Evidence-Based Programs often have a set curriculum making it easier to
insure fidelity. Tracking fidelity checks and continuing education credits of
direct service providers required for accreditation or certification of
programs is also important and is a function of the Health Promotion
Coordinator at NWSDS. However, with the reduction in health promotion
dollars, it has been more difficult to do fidelity checks, in response, the
Agency has tried to partner less experience leaders with experienced ones.
Another way to check on fidelity is to run all leaders through mandatory
updates. In January 2020, the CDSMP program was updated. Master trainers
associated with NWSDS were updated in February 2020 but with COVID-19,
training of leaders was paused until Master trainers could get trained to do
virtual leader training. This was achieved by January 2021. For the first
quarter of 2021, the Agency will be providing update training to all leaders
associated with NWSDS and other local programs. The Agency also asks for
satisfaction surveys from participants. All of these practices serve as part of
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program integrity. Finally, compiling and publicizing a monthly calendar of
upcoming events and classes related to health promotion and wellness in
each local community is something NWSDS intends to continue to do over
the next four year period.
Summary of Goals and Objectives
(Refer to the Health Promotion and Behavioral Health work plan for further
details.)
Goal 1: Identify and implement alternative payment methods to increase
the sustainability of the different Health Promotion and Mental Health
(MH) programs.
• Objective 1.1: Identify and implement alternative payment methods for
the Diabetes Self-Management Program.
• Objective 1.2: Develop and incorporate mental health and addiction
services for older adults in Marion, Polk and Yamhill counties.
Goal 2: Increase the volume of health promotion, fall prevention and
behavioral health services provided to consumers in all five counties.
• Objective 2.1: Implement a targeted outreach campaign using
Community Information Exchange systems (e.g. UniteUs) and
ADRC.
Goal 3: Address barriers to consumers accessing services, with a specific
focus on groups that historically have been underrepresented, e.g.
persons with no documentation; Pacific Islanders and Native Americans;
as well as Medicare recipients (non-Medicaid eligible).
• Objective 3.1: Identify and address the barriers to accessing services of
different consumer groups (persons with no documentation; Pacific
Islanders and Native Americans; as well as Medicare recipients (nonMedicaid eligible).
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Goal 4: Based on community needs assessments and advisory groups,
develop or expand programs to meet identified needs.
• Objective 4.1: Address the need for medication management of
NWSDS in-home consumers as identified through advisory groups’
feedback and NWSDS past experiences.
• Objective 4.2: Improve non-emergent medical transportation to rural
areas within NWSDS PSA.
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Focus Area Work Plan: Health Promotions and Behavioral Health
Goal 1: Identify and implement alternative payment methods to increase the sustainability of the different Health
Promotion and Mental Health (MH) programs.
Measurable
Objectives

Key Tasks/Action Steps

Objective 1.1:
Identify and
implement
alternative payment
methods for the
Diabetes SelfManagement
Program.

a. Get DSME program
accredited through
American Association
of Diabetes Educators
(AADE).

External
Community
groups/
partners/etc.
Oregon Wellness
Network, O4AD,
AADE, Comagine

b. Customize data portal Welld Health
and claims processing
for the Diabetes SelfManagement
Program.

c. Negotiate contracts
to include the
Diabetes Self-
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CCOs, Medicare
Advantage
Companies, Other
Payers

Lead Position &
Internal Staff

Timeframe for 2021-2025 Completion
(by Month & Year)
or Update
Start Date End Date

Project Manager
of LTC
Innovation and
SDOH, Health
Promotion and
Otago Program
Coordinator,
Registered
Dietician
Project Manager
of LTC
Innovation and
SDOH, Health
Promotion and
Otago Program
Coordinator
Project Manager
of LTC
Innovation and
SDOH

7/2021

12/2021

1/2022

3/2022

9/2021

Ongoing

Objective 1.2:
Develop and
incorporate mental
health and addiction
services for older
adults in Marion,
Polk and Yamhill
counties.

Management
Program.
a. Form a local advisory
group to fully capture
community needs,
identify funding
sources and bring
services to these
counties.
b. Identify established
programs in other
counties/states that
successfully address
MH and addiction
services for seniors.
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OHA, CCOs,
OABH Initiative,
MH & A&D
providers in the
area, Advisory
Council members,
LAPDC Marion
County.
OHA, CCOs,
OABH initiative,
MH & A&D
providers in the
area, Advisory
Council members

Project Manager
of LTC
Innovation and
SDOH, Senior
Peer Mentor
Coordinator

1/2022

Ongoing

Project Manager
of LTC
Innovation and
SDOH, Senior
Peer Mentor
Coordinator

1/2022

Ongoing

Goal 2: Increase the volume of health promotion, fall prevention and behavioral health services provided to consumers
in all five counties.
Measurable
Objectives

Key Tasks/Action
Steps

Objective 2.1:
Implement a
targeted outreach
campaign using
Community
Information
Exchange systems
(e.g. UniteUs) and
ADRC.

a. Build select
programs into
Connect
Oregon.
b. Participate in
Local Network
Consumer
Advisory
Boards.

c. Develop
marketing
material in
different
languages,
targeted to
referral sources
(consumers,
clinics,
hospitals, etc.).

External
Community
groups/
partners/etc.
UniteUs

Local Network
Consumer
Advisory Boards,
Kaiser
Permanente,
Pacific Source,
Care Oregon
Comagine

Lead Position &
Internal Staff

Timeframe for 2021-2025 Completion
(by Month & Year)
or Update
Start Date End Date

Project Manager of LTC
Innovation and SDOH,
Health Promotion and
Otago Program
Coordinator
Project Manager of LTC
Innovation and SDOH,
Health Promotion and
Otago Program
Coordinator

7/2021

Ongoing

7/2021

Ongoing

Health Promotion and
Otago Program
Coordinator, Bilingual
Council and Volunteer
Coordinator

7/2021

Ongoing
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Goal 3: Address barriers to consumers accessing services, with a specific focus on groups that historically have been
underrepresented, e.g. persons with no documentation; Pacific Islanders and Native Americans; as well as Medicare
recipients (non-Medicaid eligible).
Measurable
Objectives

Key Tasks/Action
Steps

Objective 3.1:
a. Identify trusted
Identify and address
community
the barriers to
leaders to help
accessing services of
identify focus
different consumer
group/listening
groups (persons
session
with no
participants.
documentation;
Pacific Islanders and
Native Americans; as b. Operate focus
well as Medicare
groups/listening
recipients (nonsessions with
Medicaid eligible).
the different
sample
populations to
identify their
barriers to
accessing
services.
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External
Community
groups/
partners/etc.

Lead Position &
Internal Staff

Timeframe for 2021 2025
(by Month & Year)
Start Date End Date

Marion and Polk
County Health
Departments,
North Marion
Latinx agencies,
Micronesian
agency, Siletz and
Grand Ronde
tribal reps.
Advisory Council,
North Marion
Latinx agencies,
Micronesian
agency, Siletz and
Grand Ronde
tribal reps.

Bilingual Council and
Volunteer Coordinator,
Project Manager of LTC
Innovation and SDOH,
Health Promotion and
Otago Program
Coordinator

1/2022

3/2022

Bilingual Council and
Volunteer Coordinator,
Project Manager of LTC
Innovation and SDOH,
Health Promotion and
Otago Program
Coordinator

3/2022

12/2022

Completion
or Update

c. Develop action
plan(s) based on
focus
groups/listening
sessions
findings.
d. Implement
plan(s).

Advisory Council,
North Marion
Latinx agencies,
Micronesian
agency, Siletz and
Grand Ronde
tribal reps
N/A

Bilingual Council and
Volunteer Coordinator,
Project Manager of LTC
Innovation and SDOH,
Health Promotion and
Otago Program
Coordinator
Bilingual Council and
Volunteer Coordinator,
Project Manager of LTC
Innovation and SDOH,
Health Promotion and
Otago Program
Coordinator

1/2023

6/2023

7/2023

Ongoing

Goal 4: Based on community needs assessments and advisory groups, develop or expand programs to meet identified needs.
Measurable
Objectives

Key Tasks/Action Steps

External
Community
groups/
partners/etc.

Lead Position &
Internal Staff

Timeframe for 2021 2025
(by Month & Year)
Start Date End Date

Objective 4.1:
Address the need
for medication
management of
NWSDS in-home
consumers as
identified through

a. Research funding to
reinstate and
maintain the
HomeMeds Program
b. Reinstate and train
staff on the
HomeMeds support

CCOs in 5 county
service area and
other primary care
providers.
Salem Hospital
Discharge
department, Pacific

Project Manager of 7/2021
LTC Innovation
and SDOH

Ongoing

Project Manager of 1/2022
LTC Innovation
and SDOH, Health

Ongoing

Completion
or Update
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advisory groups’
feedback and
NWSDS past
experiences.

Objective 4.2:
Improve nonemergent medical
transportation to
rural areas within
NWSDS PSA.
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program for any of
the in-home
programs provided
by NWSDS; such as
Otago, Care
Transitions, and Peer
Mentoring Program.
a. Designate an
NWSDS
representative(s) to
collaborate and have
a presence on any
transportation
advisory or external
group that focuses
on social
determinants of
health.

Source CCO,
Otago Contracted
providers.

Promotion and
Otago Program
Coordinator,
Senior Peer
Mentoring
Coordinator.

Transportation
advisory or
external group
identified in PSA,
Oregon Long-term
Care Ombudsman
Office.

NWSDS Executive
Director

7/2021

Ongoing

C-1.4 Family Caregivers
The Family Caregiver Support Program (FCSP) is a free two-year program
that provides education, support, and a focus on the importance of selfcare to unpaid family caregivers who are:
• Caring for a loved one 60 years or older or caring for someone living
with dementia, including Alzheimer’s disease and related disorders
with a neurological or organic brain dysfunction;
• Age 55 years or older, living with and caring for, an adult 18 to 59
years old living with disabilities; or
• Relative parents, age 55 years old or older, parenting a child (newborn
to 18 years old) related to them biologically, by marriage, or adoption.
The two latter categories are referred to as the Relatives as Parents
Program (RAPP). It is important to note that many caregivers receiving
benefits from the RAPP are low-income older individuals raising multiple
children and some may also be caring for an older adult or an adult with
disabilities.
Screening
Initial requests for services are screened by Aging and Disability Resource
Connection (ADRC) staff. All ADRC staff are required to be Alliance of
Information and Referral Systems (AIRS) certified and trained on Agency
programs, as well as other resources available in the community that may
be of interest to the caregiver. ADRC employs one, bilingual Spanish
speaker, and all staff continually receives training in cultural diversity. Once
the ADRC staff screens the caregiver, they assign the referral to an FCSP
specialist in the county where the caregiver resides.
Each of the Agency’s five-county service areas is served by an FCSP
specialist, who conducts a person-centered assessment in the caregiver’s
home or Agency office, at the caregiver’s preference. The person-centered
approach taken by the FCSP specialist is essential. As reported in AARP’s
Family Caregiving in Oregon report, as of 2019, there are approximately
469,000 family caregivers providing $5.7 billion worth of care to older
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adults. Many of these caregivers provide care to persons at-risk of entering
a care facility or nursing home.
Eligibility
To determine if the caregiver is eligible for the program, the FCSP specialist
completes a holistic and person-centered assessment. Priority is given to
caregivers demonstrating the greatest need based on the level of care they
are providing, frail elderly status, and caregivers otherwise experiencing
barriers to receiving support. There are no income, resource, or citizenship
requirements for this program. Additionally, family caregivers are not
required to have any type of formal family relationship with their care
receiver. This is especially important because non-traditional caregivers are
often not recognized as a family member due to being LGBTQ+ or a notlegally married partner.
Once the caregiver is determined to be a good fit for the FCSP services,
they receive an explanation of benefits in writing, in the language or
alternate format of their choice. The FCSP specialist also assists the
caregiver in creating an action plan with achievable goals and next steps
related to their caregiving role. This plan may also be given in writing,
depending on the preferences and needs of the caregiver. Within one
month of enrollment, the FCSP specialist will follow up to answer any
additional questions and check in on progress toward tasks identified in the
action plan process. Status of other referrals made by the FCSP specialist is
addressed at that time as well.
Prioritization
It is our policy that caregivers receive FCSP services through NWSDS under
a two-year program, as long as they meet eligibility criteria and funding is
available. Changing the program to two years occurred in July of 2019, after
an in-depth program analysis, advice from a committee of Advisory Council
members, and careful consideration from program and executive
management. In addition, the FCSP was designed by the Older Americans
Act for short-term intervention. Thus, operating under a two-year program
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allows sustainability, diminishes the possibility of waitlists, and expands
services to other caregivers. Family caregivers may choose to participate in
trainings and support groups beyond the two years, depending on
availability. NWSDS FCSP supports six, core services for both family
caregivers and relatives raising children as follows:
Training
NWSDS has six FCSP specialists and contracted providers in its service area
who are trained in the evidence-based Savvy Caregiver series. NWSDS
supports Savvy Caregiver in the five counties it serves. It also offers Savvy
Caregiver in Indian Country for tribal members. There are five FCSP
specialists trained in Aging Mastery, one FCSP specialist trained in Wellness
Initiative for Seniors Education (WISE), and one FCSP specialist is trained in
Diabetes Prevention Program Lifestyle Coach. Additionally, the community
programs manager and one FCSP specialist have completed “Charting the
Life Course,” a seven-week program focused on person-centered planning
and practices.
NWSDS also supports monthly caregiver training on a wide range of topics
of interest to caregivers, including disease-specific education (Parkinson’s,
Alzheimer’s) and general caregiving tips (bathing, dealing with challenging
behaviors, etc.). The FCSP specialists often partner with elder law attorneys,
home health agencies, hospice services, Veteran’s Affairs, behavioral health
counselors to provide free training. Formal trainings, such as Savvy
Caregiver, are only offered in a group setting and are not available in the
caregiver or care receiver’s home. However, a great deal of training occurs
one-on-one between FCSP specialists and caregivers during the face-toface assessment and during ongoing case management.
Support Groups
NWSDS offers at least one support group in all of its five counties. In
Clatsop County, the support group is at the local NWSDS office, supervised
by the Clatsop FCSP specialist, and led by a volunteer. The format of each
support group varies according to local needs. Some groups form after a
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Savvy Caregiver series; others are long-standing with monthly topics
chosen by the group. A relatives raising children support group is offered in
Marion County only, at this time. This support group is specifically designed
for older relatives raising children. Targeted outreach to this population is
done via social media, email, and monthly newsletters, as well as senior
centers and via ADRC. Support groups are available to unpaid caregivers
regardless of enrollment status (enrolled, not enrolled, or dis-enrolled) from
the FCSP.
Supplemental Services
Supplemental service benefits are available to all enrolled caregivers with
maximum amounts set according to the type of caregiver (those caring for
adults versus relatives raising children). Typical requests that are
reimbursed include medical equipment, incontinence supplies for older
adults, and tutoring and extra-curriculum school fees for children.
Caregivers submit standard forms and receipts for reimbursement.
Counseling
All enrolled caregivers receive eight visits with a licensed counselor of their
choosing at no charge. The covered number of visits can be extended if the
situation warrants it. Counselors either request reimbursement directly from
NWSDS or get paid directly by the caregiver, who requests reimbursements
using standard forms. In 2019, NWSDS increased its number of counseling
sessions because of the high utilization of this benefit. According to AARP’s
Family Caregiving in Oregon report, “seven in ten caregivers report feeling
stressed out emotionally due to their caregiving responsibilities, and nearly
two in three working caregivers are stressed in trying to balance their work
and family responsibilities.” Access to counseling is a valuable benefit as it
helps caregivers cope with compassion-fatigue, stress, burnout, guilt, and
other factors associated with their caregiving role.
Respite
In the 2020 FCSP phone survey conducted with caregivers participating in
this program, respite was one of the most utilized service. A majority of
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caregivers reported that they appreciate this service as it allows them to
take a much needed break. Respite reimbursement is available to all
eligible, enrolled caregivers. There is a maximum allowable dollar amount
for reimbursements per year. These reimbursement amounts can be
renewed for no more than two calendar years, as long as the caregiver
continues to meet eligibility criteria. Caregivers are free to select an adult
respite provider of their choice. Respite services can be in the home, at an
adult day center, or overnight at a community-based care facility (CBC).
Caregivers submit standard forms and receipts for reimbursement.
Information and Assistance
NWSDS and contracted providers conduct a wide range of outreach
activities, including Facebook posts and newsletters, in all five counties
served by the Agency, reaching thousands of caregivers annually. Face-toface presentations at health fairs, county-wide service integration teams,
faith communities, county self-sufficiency offices, healthcare community
partners, as well as radio and print ads, ensure that NWSDS is getting the
word out about available FCSP services.
NWSDS has had a presence on the Native Caring Conference Planning
Committee for several years. This annual conference is a collaborative effort
by the nine tribes in Oregon to bring a networking and training opportunity
to unpaid tribal caregivers all across the state. Participation in this
committee and conference allows for information sharing with the tribes in
the NWSDS service area and encourages greater collaboration of efforts.
Finally, participation in local service integration teams and statewide
committees has created further opportunities for information sharing
amongst NWSDS and tribal staff.
To plan for the current Area Plan process, a phone survey was conducted
with caregivers receiving services from the FCSP. Native American elders
were interviewed to gather their input on best practices for reducing barriers
for tribal elders accessing Agency services. Additionally, a focus group of
current and previously enrolled FCSP caregivers, staff, volunteers and
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community partners was conducted to solicit their feedback on the FCSP
offered by NWSDS. The following goals and objectives for the next four years
are a direct outcome of suggestions and comments from these caregivers.
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Summary Goals and Objectives
(Refer to Family Caregiver work plan for further details.)
Goal 1: Increase level of support provided to caregivers through
continued development and promotion of caregiver support groups,
counseling, respite services and trainings.
• Objective 1.1: Increase marketing and promotion of trainings and
support groups via electronic platforms annually.
• Objective 1.2: Increase education to caregivers on the importance and
benefits of support groups and how to use their respite benefit to
attend group meetings at intake and during annual reviews.
• Objective 1.3: Promote importance of counseling services in English,
Spanish and other languages at intake and during annual reviews.
Goal 2: Expand awareness of family caregiver resources and supports
through outreach with community partners and diverse family caregivers.
• Objective 2.1: Conduct quarterly presentations on FCSP with
community partners through service integration teams (SIT),
emergency housing networks, senior networking groups, school
counselors, vocational rehab, and other networking groups specific to
each county.
• Objective 2.2: Create outreach in other languages and targeted to
specific underrepresented populations to increase diverse
participants.
Goal 3: Decrease barriers to caregiver services and supports.
• Objective 3.1: Minimize overload of information and resources
provided to caregivers during initial visit.
• Objective 3.2: Simplify reimbursement process for supplemental and
respite services.
• Objective 3.3: Conduct FCSP phone survey every two years to identify
barriers, program improvements, and consumer satisfaction.
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Focus Area Work Plan: Family Caregivers
Goal 1: Increase level of support provided to caregivers through continued development and promotion of caregiver
support groups, counseling, respite services and trainings.
Measurable
Objectives

Key Tasks/Action Steps

External
Lead
community
Position &
groups/
Internal Staff
partners/etc.

Objective 1.1:
Increase
marketing and
promotion of
trainings and
support groups
via electronic
platforms
annually.

a. Work with social media
coordinators to create a
Facebook campaign for
caregiver trainings and
support groups.

N/A

b. Convene a workgroup
with FCSP Specialists
and Training and
Development Specialist
to create a standard
electronic and paper
copy newsletter
template for all five
counties in English,
Spanish, Russian and
other languages as
requested.

N/A
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Timeframe for 20212025
(by Month & Year)
Start Date End Date

Community
7/2021
Programs
Unit (CPU)
Manager,
Social Media
Coordinators
Community
9/2021
Programs
Manager, CP
Admin
Assistant,
FCSP
Specialists
and Training
and
Development
Specialist.

Ongoing

12/2021

Completion
or Update

Objective 1.2:
Increase
education to
caregivers on the
importance and
benefits of
support groups
and how to use
their respite
benefit to attend
group meetings at
intake and during
annual reviews.

c. Collect e-mail addresses
from program
participants and support
group attendees, and
mailing/emailing
preferences.

N/A

FCSP
Specialists

10/2021

Ongoing

d. Email and mail first
newsletter, and create a
quarterly email and
mailing schedule for
ongoing newsletters.
a. Incorporate benefits and
reminders about support
groups in newsletter.

N/A

1/2022

Ongoing

1/2022

Ongoing

b. Create a flyer promoting
support group benefits
and resources for
attendees.

N/A

3/2022

3/2022

c. In the spring prior to the
end of the fiscal year,
follow up via written or
phone, reminding of
benefits still available,
and remind caregivers

N/A

CP Admin
Assistant,
and
FCSP
Specialists
CP Admin
Assistant,
and
FCSP
Specialists
Community
Programs
Unit
Manager,
FCSP
Specialist
FCSP
Specialists

4/2022

Ongoing

N/A
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Objective 1.3:
Promote
importance of
counseling
services in English,
Spanish and other
languages at
intake and during
annual reviews.
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that respite care can be
used to attend support
groups.
a. Reevaluate how
counseling benefits are
being promoted to
caregivers (e.g. change
name of benefit to
caregiving wellness or
emotional support
sessions). Incorporate
examples of how it has
benefited other
caregivers and topics
that can be discussed
during sessions.
b. Identify and add Spanish
speaking counselors to
resource list.

N/A

Community
Programs
Unit
Manager,
FCSP
Specialist

1/2023

4/2023

N/A

CPU
Manager,
FCSP
Specialists,
and Bilingual
Council and
Volunteer
Coordinator

5/2023

Ongoing

Goal 2: Expand awareness of family caregiver resources and supports through outreach with community partners and
diverse family caregivers.
Measurable
Objectives

Key Tasks/Action Steps

Objective 2.1:
a. Meet quarterly with
Conduct
ADRC Program Manager
presentations on
and FCSP Specialists to
FCSP with
work on a presentation
community
schedule for FCSP.
partners through
service integration
teams (SIT),
b. Begin conducting
emergency
presentations on the
housing networks,
FCSP at the SIT meetings
senior networking
in each county.
groups, school
counselors,
c. Host a yearly internal
vocational rehab,
NWSDS staff open house
and other
event in each NWSDS
networking groups
office to promote
specific to each
community programs
county.
(including FCSP).

External
Community
groups/
partners/etc.

Lead
Position &
Internal
Staff

N/A

Timeframe for 20212025
(by Month & Year)
Start Date End Date

CPU
Manager,
ADRC
Program
Manager,
and FCSP
Specialists
Networking
ADRC
groups in
Specialists,
five counties. FCSP
Specialists

5/2022

Ongoing

7/2022

Ongoing

N/A

12/2022

Ongoing

FCSP
Specialist
and AAA
Staff

Completion
or Update
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Objective 2.2:
Create outreach in
other languages
and targeted to
specific
underrepresented
populations to
increase diverse
participants.

a. Organize a work session
with NWSDS Equity and
Inclusion Committee
(EIC) to create outreach
strategies for
underrepresented
populations.

N/A

NWSDS EIC

1/2023

2/2023

b. Distribute program
materials in other
languages based on the
EIC outreach strategy
and with assistance from
Advisory Council.

Advisory
Council

ADRC and
FCSP
Specialists,
NWSDS
staff

3/2023

Ongoing

CPU
Manager,
FCSP
Specialist
for N.
Marion
County
FCSP
Specialists,
NWSDS
staff

3/2023

Ongoing

3/2023

Ongoing

c. Pilot telenovela Dementia ODHS Equity
education program in
Committee
partnership with the
ODHS Equity committee
at nutrition sites and
other locations.
d. Connect throughout the
N/A
year with NWSDS staff on
importance of program
and benefits, with
emphasis on bilingual
services.
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e. Explore the possibility of
creating radio or
television ads about the
FCSP benefits; with a
specific focus on
grandparents raising
grandchildren and
Spanish speakers.

N/A

CPU
Manager

5/2023

12/2023

External
Community
groups/
partners/etc.

Lead
Position &
Internal
Staff

Timeframe for 20212025
(by Month & Year)
Start Date End Date

N/A

FCSP
Specialists,
NWSDS
Staff

1/2022

Ongoing

N/A

CPU
Manager,
FCSP
Specialists

5/2023

Ongoing

Goal 3: Decrease barriers to caregiver services and supports.
Measurable
Objectives

Key Tasks/Action Steps

Objective 3.1:
a. At each office location,
Minimize overload
create an updated binder
of information and
of Spanish resources
resources
regarding caregiving for
provided to
staff use.
caregivers during
b. Provide a customizable
initial visit.
notebook to help keep
documents and caregiver
information organized.
Give a notebook for each
of the care receivers.

Completion
or Update
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Objective 3.2:
Simplify the
reimbursement
process for
supplemental and
respite services.

Objective 3.3:
Conduct FCSP
phone survey to
identify barriers,
program
improvements,
and consumer
satisfaction every
two years.
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a. Edit the reimbursement
forms to provide
instructions on how to
send documents and
receipts electronically.

N/A

b. Work with IT and
N/A
Operations Manager to
consider the feasibility of
creating an app or an
online portal for
processing
reimbursements and
accessing services.
a. Meet with Advisory
Advisory
Councils’ Monitoring
Councils
Committee to plan
phone survey questions
and to recruit volunteers.

b. Finalize phone survey
questions and training
materials. Identify survey
sample based on current
caseload.

Advisory
Councils

CPU
Manager

9/2023

10/2023

CPU
Manager,
IT and
Operations
Manager

9/2023

3/2024

CPU
2/2024
Manager,
Bilingual
Volunteer
and Council
Coordinator,
and FCSP
Specialists.
CPU
3/2024
Manager,
Bilingual
Volunteer
and Council
Coordinator,
and, CP

2/2024

4/2024

c. Conduct survey training
with Monitoring
Committee volunteers
and begin phone survey.

Advisory
Councils

d. Consolidate survey
results and draft survey
report.

N/A

e. Convene a survey review
committee of advisory
council volunteers,
community partner,
NWSDS staff, and
consumer to review
results and propose
program suggestions.

Advisory
Councils,
community
partner,
Family
caregiver
consumer

f. Present finalized FCSP
phone survey report to
Advisory Councils and
FCSP staff.

Advisory
Councils

Admin
Assistant
CPU
4/2024
Manager,
and
Bilingual
Volunteer
and Council
Coordinator
CPU
5/2024
Manager,
and
Bilingual
Volunteer
and Council
Coordinator
CPU
6/2024
Manager,
Bilingual
Volunteer
and Council
Coordinator,
FCSP
Specialist
CPU
Manager,
Bilingual
Volunteer

7/2024

5/2024

6/2024

6/2024

7/2024
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and Council
Coordinator,
FCSP
Specialists
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C-1.5 Elder Rights and Legal Assistance
Northwest Senior and Disability Services’ mission is to ‘Promote dignity,
independence, and health; honor choice and empower people.’ Abuse of
vulnerable adults directly conflicts with the mission of the Agency. The
Adult Protective Services Unit with Northwest Senior and Disability Services
(NWSDS) strives to find meaningful interventions and methods to prevent
abuse in order to maintain and restore the rights of the vulnerable adults in
the NWSDS service area.
The only way to succeed in implementing meaningful interventions for
vulnerable adults experiencing abuse is by working together with
community partners. NWSDS Adult Protective Service Workers participate
in Multi-Disciplinary Meetings monthly in our five county service areas with
Law Enforcement and County District Attorney Offices. The meetings
enhance collaboration between Adult Protective Services and Law
Enforcement to ensure crimes perpetrated against vulnerable adults are
investigated and prosecuted. In addition, Adult Protective Services and Law
Enforcement gain valuable information on the roles of each position as well
as build relationships, which increases partnerships between the two
agencies.
NWSDS also values its partnership with the Long-Term Care Ombudsman’s
Office (LTCO). Approximately 25% of all intakes for Adult Protective Services
in 2020 were regarding Long-Term Care Facilities. In 2015, DHS developed
a Licensing Complaint Unit to respond to complaints of rule violations in
facilities. A recent review of NWSDS Protective Service intakes has found
that referrals to the Licensing Complaint Unit have increased over time,
however this has resulted in a decrease of referrals to the LTCO. This
pattern suggests that Protective Service Staff would benefit from additional
training to gain knowledge on the types of referrals the LTCO receives and
responds to at Long-Term Care Facilities.
Statewide data of Adult Protective Service investigations indicate that
financial exploitation has been the most frequently investigated type of
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abuse in Oregon for the past eight years. In 2019, 38% of community APS
investigations conducted by NWSDS were for allegations of financial
exploitation. The effects of financial exploitation on vulnerable adults are
far-reaching. Not only is there significant financial loss, a study by Burnett
et al. 2016 compared confirmed elder abuse cases and state mortality data.
The findings showed that elder financial exploitation was found to have the
second-highest mortality rate, statistically higher than physical abuse.
When the data for substantiated community financial exploitation cases
were reviewed, 47% were determined to be perpetrated by unknown
individuals. Specifically, the cases involved vulnerable adults scammed by
phone, internet, mail, and in-person. In 2018, the Federal Trade Commission
found a loss of $1.48 billion to fraud.
For the vulnerable adults served by NWSDS, scams can result in loss of
dignity, independence, choice, and health. In an effort to ensure the Agency
mission is met, NWSDS will focus its efforts to prevent scams in the
community by conducting outreach, working with community partners to
develop a tool that informs individuals of scams, and working with victims
of scams to prevent them from occurring in the future.
A review of 82 APS investigations that occurred in 2019 regarding scams,
found that consumers in those investigations lost more than $1.7 million.
The average age of the victim was 76. Scams involving individuals claiming
to be Microsoft or other computer companies were most prevalent. In
addition, sweepstakes, sweetheart, and grandparent scams were also noted
as frequent types of scams vulnerable adults fall prey to.
It is also apparent during APS investigations into scams, that victims voice
their embarrassment and do not often report what has occurred due to a
fear that they will be perceived as someone who is no longer able to
manage their finances. By finding strategies that reduce embarrassment and
empower victims, the Agency will be more successful in scam prevention.
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With the statistics, information, and insight into the pattern of those
perpetrating the scams, NWSDS will develop a strategy that includes
education, outreach, and tools. This strategy will target individuals at risk of
being exploited by a scam and those who have experienced firsthand
financial loss due to a scam. Adult Protective Service investigations have
found that once an individual loses money in a scam, they will continue to
be contacted by the perpetrators who hopes to obtain additional money.
Interventions are needed to reduce the continued attempts by perpetrators
of scams.
In addition, NWSDS has maintained a partnership with Legal Aid Services of
Oregon and Oregon Law Center to provide valuable legal services in the
areas of housing, income, abuse, neglect, defense of guardianship,
healthcare, long-term care, utilities, age discrimination and nutrition to
individuals over the age of 65 who have an economic or social need, with
an emphasis upon serving those who face specific barriers, such as
disability, language, isolation, ethnicity, or residence in a rural area. Our
legal service contracts specifically require that all legal services provided
under our contracts must comply with the requirements of the OAA and
Oregon’s 2018 legal assistance program standards. To ensure compliance,
our contracts require the service providers to submit monthly detailed
service reports which are monitored and used by NWSDS staff to ensure
legal assistance program standards are being met on an ongoing basis. The
OAA funding for our legal service contracts is typically used to provide
consumers in our communities with legal assistance in the areas of housing,
long-term care, healthcare, abuse/neglect, and income respectively. Legal
Aid Services of Oregon serves Marion and Polk Counties, and Oregon Law
Center serves Yamhill, Clatsop, and Tillamook Counties. As long-term
community partners, NWSDS will collaborate with Legal Aid and Oregon
Law Center to make scam prevention materials available to consumers that
utilize their services. For victims of scams, the impact can have drastic
effects on finances and the ability to maintain housing and basic needs.
NWSDS will include Legal Aid and Oregon Law Center as a resource in
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outreach materials for those seeking legal advice to minimize the financial
impact of a scam.
For the vulnerable adults served by NWSDS, scams can result in loss of
dignity, independence, choice, and health. To ensure the Agency's mission is
met, NWSDS will focus its efforts on preventing scams in the community and
working with victims of scams to prevent them from occurring in the future.
Summary of Goals and Objectives
(Refer to Elder Rights and Legal Assistance work plan for further details.)
Goal 1: Educate and provide tools for individuals at-risk of being
exploited by a scam as well as for victims of scams.
• Objective 1.1: Develop a detailed ‘Stop and Verify’ outreach plan
regarding the prevention and impact of scams.
• Objective 1.2: Develop a website resource tool that can be used to
identify possible scams.
• Objective 1.3: Create strategies that help victims of scams prevent
future reoccurrence.
Goal 2: Increase collaboration with the Long-Term Care Ombudsman’s
Office by developing an enhanced process of referrals.
 Objective 2.1: Develop a method for Adult Protective Services to
better differentiate between LTCO Referrals and Licensing
Complaint Referrals
 Objective 2.2: Request training from LTCO on services and service
priorities.
 Objective 2.3: Create a process for a collaborative response to
facilities that have an acute increase of Adult Protective Service
investigations.
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Focus Area Work Plan: Elder Rights and Legal Assistance
Goal 1: Educate and provide tools for individuals at-risk of being exploited by a scam as well as for victims of scams.
Measurable
Objectives

Key Tasks/Action Steps

External
Community
groups/
partners/etc.

Lead
Position &
Internal
Staff

Timeframe for 20212025
(by Month & Year)
Start Date End Date

Objective 1.1:
Develop a detailed
‘Stop and Verify’
outreach plan
regarding the
prevention and
impact of scams.

a. Convene committee to
develop outreach ideas
and materials in a
person-centered,
culturally and
linguistically responsive
manner.

Department
of Justice,
law
enforcement,
Advisory
Council,
Long-term
Care
Ombudsman.

APS & AFH
Licensing
Manager,
APS and
AFH
Assistant
Manager,
APS Staff
(including
bilingual)
APS & AFH
Licensing
Manager,
APS Staff,
ADRC Staff

07/2021

9/2021

1/2022

3/2022

APS & AFH
Licensing
Manager,

3/2022

Ongoing

b. Make contact with
community partners to
determine if they will
distribute materials
created.
c. Share new outreach
materials with
community partners,
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Community
partners
established
through
ADRC and
APS.
Community
partners
established
through

Completion
or Update

Objective 1.2:
Develop a website
resource tool that
can be used to
identify possible
scams.

Objective 1.3:
Create strategies
that help victims
of scams prevent
future
reoccurrence.

consumers, and target
audiences.
a. Meet with IT and
Operations Manager to
discuss feasibility for an
online tool and/or app to
identify scams.

ADRC and
APS.
N/A

b. Conduct cost analysis to
create a tool that can be
utilized online.
c. Using cost analysis,
determine if creating an
online tool or
application to detect
scams is a feasible idea.
a. Make a list of
methods/medium used
to exploit victims (phone,
mail, online) utilizing
existing CAM data.
b. Convene committee to
create a list of tools and
resources based on each
scam method to provide
to victims.

N/A

N/A

APS Staff,
ADRC Staff
APS & AFH 3/2022
Licensing
Manager, IT
and
Operations
Manager
APS & AFH 6/2022
Licensing
Manager
APS & AFH 10/2022
Licensing
Manager

5/2022

9/2022

12/2022

N/A

APS & AFH
Licensing
Manager

1/2023

3/2023

Department
of Justice,
law
enforcement,
Advisory
Council,
Long-term

APS & AFH
Licensing
Manager,
APS and
AFH
Assistant
Manager,
APS Staff

4/2023

7/2023
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c. Provide training,
resources, and tools to
APS staff, ADRC, AAA
Staff, Legal Aid, Oregon
Law Center and other
community partners in
which they can
disseminate to victims of
scams.

Care
Ombudsman.
Legal Aid,
Oregon Law
Center and
other
community
partners.

(including
bilingual)
APS & AFH
Licensing
Manager,
APS staff,
ADRC, AAA
Staff

9/2023

Ongoing

Goal 2: Increase collaboration with the Long-Term Care Ombudsman’s Office by developing an enhanced process of referrals.
Measurable
Objectives

Key Tasks/Action Steps

External
Community
groups/
partners/etc.

Lead Position
& Internal
Staff

Timeframe for 20212025
(by Month & Year)
Start Date End Date

Objective 2.1:
Develop a
method for
Adult Protective
Services to
better
differentiate
between LTCO
Referrals and

a. Meet with the LTCO
Director and/or Deputy
Director to discuss
referral process and
intake types.

Long-term
care
ombudsman.

07/2022

9/2022

b. Meet with Licensing
Complaint Unit
Manager to discuss

Licensing
Complaint
Unit

APS & AFH
Licensing
Manager, APS
and AFH
Assistant
Manager
APS & AFH
Licensing
Manager, APS

7/2022

9/2022
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Completion
or Update

Licensing
Complaint
Referrals

referral process and
intake type
c. Use information from
LTCO and LCU
Meetings to create a
training for APS Staff
regarding referrals for
each community
partner.
a. Coordinate with LTCO
on a day and time
training can be
provided to Protective
Service Workers

Community
partners
established
through
ADRC and
APS.

b. Invite the LTCO to Unit
Meetings annually for
continued education on
their services and to
promote collaboration

N/A

Objective 2.3:
a. Review Facility intakes
Create a process
monthly and note
for a
facilities that are
collaborative
experiencing an acute
response to
increase in APS intakes.

N/A

Objective 2.2:
Request training
from LTCO on
services and
service
priorities.

Long-Term
Care
Ombudsman

and AFH
Assistant
Manager
APS & AFH
Licensing
Manager, APS
Staff, ADRC
Staff

1/2023

Ongoing

APS & AFH
Licensing
Manager, APS
and AFH
Assistant
Manager
APS & AFH
Licensing
Manager

7/2022

9/2022

1/2023

1/2025

APS and AFH
Licensing
Manager, APS
and AFH
Assistant

1/2022

1/2025
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facilities that
have an acute
increase of
Adult Protective
Service
investigations.
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b. Meet with LTCO to
discuss and create a
process for APS to refer
to the LTCO facilities
with an acute increase
in APS intakes.

Long-Term
Care
Ombudsman.

c. Train Protective Service
staff and LTCO Staff on
the new process.

Long Term
Care
Ombudsman

Manager, APS
Screeners
APS & AFH
Licensing
Manager, APS
and AFH
Assistant
Manager, APS
Staff
APS & AFH
Licensing
Manager

7/2022

9/2022

5/2023

7/23

C-1.6 Older Native Americans
There are two Native American Tribes within the five counties that NWSDS
serves: the Confederated Tribes of Siletz Indians and the Confederated
Tribes of Grand Ronde. Both of these tribes operate as sovereign, selfgoverning entities. As sovereign governments, the tribes provide a number
of services to enrolled tribal members, including medical services, housing
assistance, nutrition programs and others. The tribes have their own
contracted relationships with the State of Oregon, and the federal
government. Therefore, NWSDS takes a collaborative approach when
working with both tribes in order to offer additional services and resources
to their elders and caregivers.
NWSDS conducts presentations with staff from both tribes for the purpose
of information sharing and to further discuss additional areas for potential
collaboration. Additionally, NWSDS staff participate in community partner
groups and events that include representatives from the Grand Ronde and
the Siletz Tribe. Those include the following:
• Monthly West Valley Service Integration Team meetings,
• Native Caring Conference planning committee, and
• Tribal meet and greet events hosted by Aging and People with
Disabilities (APD).
These face-to-face opportunities have allowed for greater information
sharing between the tribes and NWSDS about activities and programs that
each entity delivers. This has included sharing written outreach materials on
specific programs and information about upcoming training opportunities
for caregivers.
Through the Native Caring Conference, NWSDS has been able to share
resources specifically to native family caregivers and native elders caring for
their grandchildren. It has also provided an opportunity to assess the
barriers and needs faced by native caregivers. In the conference hosted in
2019, caregivers who were surveyed indicated that the top three greatest
challenges as a caregiver were time for themselves (respite), not knowing
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where to turn for help, and emotional stress. Additionally, 71% of caregivers
surveyed during the conference indicated that respite and caregiver skill
trainings would be the most help to their caregiving role.
From 2019 through 2020, NWSDS collaborated with the Confederated
Tribes of Siletz to offer Savvy Caregiver in Indian Country in Oregon to
support to family caregivers and their loved ones with Dementia. This was
made possible via a grant through APD. Savvy Caregiver in Indian Country
is a free six-week group program for family caregivers, designed to help
caregivers provide care and support to someone with dementia. Savvy
Caregiver in Indian Country is a culturally-adapted program, developed by
Dr. J Neil Henderson, Oklahoma Choctaw, and Executive Director of the
Memory Keepers Medical Discovery Team on Health Disparities at the
University of Minnesota Medical School.
Dr. J. Neil Henderson offered the Savvy Caregiver in Indian Country Training
on April 24 through 26, 2019 at NWSDS in Woodburn. NWSDS staff who
completed this training included three Option Counselors (two from Salem
and one from McMinnville) and the Health Promotions Manager. Nine staff
from the Confederated Tribes of Siletz and a staff member with Aging and
People with Disabilities also attended and completed the training.
Through this grant, NWSDS staff provided ongoing support to the
Confederated Tribes of Siletz staff as they offered Savvy Caregiver in Indian
Country trainings in Salem, Siletz, Eugene, and Portland. NWSDS staff and
the Confederated Tribes of Siletz staff meet monthly regarding Savvy
Caregiver in Indian Country. Also, NWSDS staff and a Confederated Tribes
of Siletz staff participate in a statewide phone meeting, Oregon CulturallySpecific Dementia Outreach and Training Partnerships.
NWSDS anticipates building on these relationships and findings from the
caregiving survey and one-on-one interviews conducted with Native
American consumers by pursuing the activities noted on the accompanying
work plan.
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Summary of Goals and Objectives
(Refer to Older Native Americans work plan for further details.)
Goal 1: Increase education and awareness about the Aging and Disability
Resource Connection (ADRC) with older Native Americans and Native
American community partners.
• Objective 1.1: Ensure that Native American community partners are
familiar with the ADRC and NWSDS programs, as well as how to make
referrals.
• Objective 1.2: Promote ADRC and NWSDS programs through
culturally specific outreach materials and native events.
Goal 2: Provide support and education to Native American family
caregivers.
• Objective 2.1: Increase amount of Native Americans served by
promoting respite services through the family caregiver program,
Relatives as Parents Program, OPI, OPI Pilot, and Medicaid in-home
services.
• Objective 2.2: Collaborate with the Confederated Tribes of Siletz and
the Confederated Tribes of Grand Ronde to support family caregivers
and their loved ones with dementia in their tribal service area.
Goal 3: Collaborate with the Confederated Tribes of Siletz and the
Confederated Tribes of Grand Ronde to offer culturally appropriate and
evidence based health promotion programs.
• Objective 3.1: Offer Wisdom Warriors (culturally appropriate CDSMP)
within both tribal service areas.
• Objective 3.2: Reduce the number of falls in older Native Americans
by collaborating with the Confederated Tribes of Siletz and the
Confederated Tribes of Grand Ronde to offer Otago.
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Focus Area Work Plan: Older Native Americans
Goal 1: Increase education and awareness about the Aging and Disability Resource Connection (ADRC) with older
Native Americans and Native American community partners.
Measurable
Objectives

Key Tasks/Action Steps

External
Community
groups/
partners/etc.

Lead
Position &
Internal
Staff

Timeframe for 20212025
(by Month & Year)
Start Date End Date

Objective 1.1:
Ensure that
community
partners that serve
Native Americans
are familiar with
the ADRC and
NWSDS programs,
as well as how to
make referrals.

a. Utilize the monthly West
Valley SIT meetings to
expand collaboration
with community partners
serving Grand Ronde and
to promote the ADRC
and NWSDS programs.
b. Identify
trusted/interested staff
members that work with
Native Americans within
various community
organizations in order to
establish relationship and
interest in collaborating
to expand knowledge of
the ADRC and other
NWSDS programs.

W. Valley SIT
meeting

ADRC
Manager,
FCSP/OC
Specialist
for Yamhill
County.

July 2021

Ongoing

W. Valley SIT,
Western
Oregon
Service Unit –
Chemawa
Health
Service,
Grand Ronde
Health &
Wellness
Center,

FCSP/OC
Specialist
for Yamhill
County and
N. Marion
County

9/2021

12/2021
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Completion
or Update

Confederated
Tribes of
Siletz Indians
in Salem
c. Schedule a presentation
or online training on the
ADRC with interested
staff member(s) and/or
community organizations
identified in step B.

Objective 1.2:
Promote ADRC
and NWSDS
programs through
culturally specific
outreach materials
and native events.

a. Connect with NWSDS
staff, specifically native
staff, to identify outreach
opportunities within the
native community.
b. Gather native/culturally
specific resources and
outreach materials.

W. Valley SIT,
Western
Oregon
Service Unit –
Chemawa
Health
Service,
Grand Ronde
Health &
Wellness
Center,
Confederated
Tribes of
Siletz Indians
in Salem
N/A

N/A

ADRC
Specialist,
FCSP/OC
Specialist
for Yamhill
County and
N. Marion
County

1/2022

Ongoing

ADRC
1/2022
Manager,
ADRC
Specialist(s),
NWSDS
Staff
ADRC
3/2022
Manager,
ADRC

Ongoing

4/2022
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c. Send culturally specific
materials quarterly to
native caregiver email
list, staff, and community
partners.

d. Gather information
about local events, such
as pow wows,
conferences, and health
and wellness fairs, to
table and share
resources (if allowed).
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Specialist(s),
Options
Counselors,
NWSDS
Staff
ADRC
4/2022
Specialist,
FCSP/OC
Specialist
for N.
Marion
County
ADRC
5/2022
Manager,
ADRC
Specialist(s)

Ongoing

Ongoing

Goal 2: Provide support and education to Native American family caregivers.
Measurable
Objectives

Key Tasks/Action Steps

Objective 2.1:
a.
Increase amount
of Native
Americans served
by promoting
respite services
through the family
caregiver program,
Relatives as
Parents Program,
OPI, OPI Pilot, and
Medicaid in-home
services.

Connect with established
community partners that
serve Native Americans
community members to
promote respite services
to support caregivers.

b. Promote various respite
services and importance
of respite at the Native
Caring Conference.
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External
Community
groups/
partners/etc.

Lead
Position &
Internal
Staff

Timeframe for 20212025
(by Month & Year)
Start Date End Date

W. Valley SIT,
Western
Oregon
Service Unit –
Chemawa
Health
Service,
Grand Ronde
Health &
Wellness
Center,
Confederated
Tribes of
Siletz Indians
in Salem, and
others
identified by
staff
Native Caring
Conference
Planning
Committee

ADRC
Specialist,
FCSP/OC
Specialist
for Yamhill
County and
N. Marion
County

6/2022

Ongoing

FCSP/OC
Specialist
for N.

1/2023

4/2023

Completion
or Update

Marion
County
ADRC
Specialists,
FCSP/OC
Specialists,
Case
Managers

c. Enroll the identified
consumers in the
following services: OPI,
Medicaid in-home
services, Family
Caregiver Support
Program.

6/2022

Ongoing

Goal 3: Collaborate with the Confederated Tribes of Siletz and the Confederated Tribes of Grand Ronde to offer
culturally appropriate and evidence based health promotion programs.
Measurable
Objectives

Key Tasks/Action Steps

External
Community
groups/
partners/etc.

Lead
Position &
Internal
Staff

Timeframe for 20212025
(by Month & Year)
Start Date End Date

Objective 3.1:
Offer Wisdom
Warriors (culturally
appropriate
CDSMP) within
both tribal service
areas.

a. Survey tribal
organizations that are
currently using Wisdom
Warriors
b. Approach two tribal
service areas and gauge
interest

Yellow
Hawk; APD
State office

Project
manager
for LTC
Innovation
Project
manager
for LTC
Innovation
Project
manager

7/2022

Ongoing

7/2022

Ongoing

1/2023

Ongoing

c. Seek grants to cover the
cost of training staff and
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Siletz and
Grand
Ronde tribal
agencies
Granting
agencies

Completion
or Update

Objective 3.2:
Reduce the
number of falls in
older Native
Americans by
collaborating with
the Confederated
Tribes of Siletz and
the Confederated
Tribes of Grand
Ronde to offer
Otago.

implementing Wisdom
Warrior in targeted sites
a. Seek funding and
funding partners in any
of the five counties to
expand Otago to Native
communities

b. Apply for funding once a
clear business model has
been established.

Providers of
Otago (e.g.
Mobile
Rehab);
Native
American
partners
Providers of
Otago (e.g.
Mobile
Rehab);
Native
American
partners

for LTC
Innovation
Project
1/2023
manager
for LTC
Innovation
+ Health
Promotion
Coordinator
Project
1/2023
manager
for LTC
Innovation

Ongoing

Ongoing
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C-1.7 Equity and Inclusion
Service equity promotes health, safety and independence for all NWSDS
consumers, staff, and volunteers by adapting services and policies to
eliminate discrimination and disparities in the delivery of human services.
(ODHS-specific term).
Social equity is a concept concerned with the fair and equitable provision,
implementations and impact of services, programs, resources, and policies
on individual, family and community life outcomes across systems. Social
equity is achieved when one’s demographic or affiliation is no longer a
determinant of a person’s life chances or outcomes.
Equity as defined at NWSDS, means that:
• All consumers have equal access to services;
• Underserved populations that are not being served equitably will have
targeted outreach, designed to provide opportunities for equal access;
• All consumers deserve a person-centered approach to services; and
• Each employee deserves to be heard and have access to resource groups.
In 2020, NWSDS established the Equity and Inclusion Committee (EIC) to
advance its core values by leading and empowering the Agency to
integrate equity, diversity, and inclusion into all aspects of the Agency. The
existence of this committee mitigates factors that contribute to structural
and systemic inequity. The committee consists of two equity and inclusion
co-chairpersons, along with nine NWSDS staff members and an equity
consultant. The committee meets monthly for two hours.
Additionally, one of the equity and inclusion co-chairs attends the ODHS
Office of Equity and Multicultural Services (OEMS) meetings to ensure
service equity. The equity consultant will continue to attend the MidWillamette Valley Health Equity Coalition in order to gather and evaluate
data to identify disparities and look at what the Agency is doing well and
what it can do differently. In early 2021, the EIC Co-chairs worked with the
Agency’s Training and Development Specialist to research trainings and
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training consultants to assist in the development of a training plan or series
that address equity and inclusion, with the goal of beginning the training
plan in July 2021.
The Agency also has an interpretation and translation lead staff member
who coordinates interpretation and translation services as well as assists
with alternate format requests. The lead staff member has ensured that all
Agency brochures and materials are updated and translated to Spanish,
Russian and other languages, as requested. In 2020, video remote
interpreting was made available in all office locations for walk-in consumers
in need of ASL interpreters.
Our legal assistance providers are committed to serving consumers from all
cultural and linguistic groups in our communities. They regularly send out
flyers in food boxes with basic contact information provided in at least five
languages. They regularly appear and provide legal aid information to the
public on Spanish talk radio. They also maintain a list of community
partners who work with the various cultural groups in our service areas and
they provide these community partners with updates on important legal
changes as they occur, and specifically if they affect the populations these
agencies work with. When disseminating information to these partners,
they translate documents into the various languages as needed.
The following goals and objectives will continue to guide the Agency about
how best to use an equity and inclusion lens in order to treat each
community member, partner, consumer, staff, and volunteer with dignity,
respect and the full measure of human rights.
Summary of Goals and Objectives
Goal 1: Empower Agency management, staff and volunteers to integrate
equity, diversity, and inclusion in their work to aid in understanding the
experiences and complexities of the diverse communities served by NWSDS.
• Objective 1.1: Assess staff and volunteer experiences with equity and
inclusion as it relates to them and to the consumers NWSDS serves.
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• Objective 1.2: Complete an Agency Equity Plan approved by the
Office of Equity and Multicultural Services.
• Objective 1.3: Implement a staff training plan on equity and inclusion
for year 2021.
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Focus Area Work Plan: Equity and Inclusion
Goal 1: Empower Agency management, staff and volunteers to integrate equity, diversity, and inclusion in their work to
aid in understanding the experiences and complexities of the diverse communities served by NWSDS.
Measurable
Objectives

Key Tasks/Action Steps

External
Lead
community
Position(s) &
groups/
Internal Staff
partners/etc.

Objective 1.1:
Assess staff and
volunteer
experiences with
equity and
inclusion as it
relates to them
and to the
consumers
NWSDS serves.

a. Create questions and
plan for a survey to
identify understanding
of equity and inclusion
and areas for
improvement.

N/A

b. Complete the survey
with staff and
volunteers in all five
counties.
c. Review results to
identify trends and
areas of improvement
and to create
recommendations.
d. Present findings and
recommendations to

N/A
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Timeframe for 20212025
(by Month & Year)
Start Date End Date

Equity and
7/2021
Inclusion
Committee
(EIC),
Training and
Development
Specialist
EIC, NWSDS
8/2021
Staff and
Volunteers

8/2021

N/A

EIC

9/2021

9/2021

N/A

EIC CoChairs,
NWSDS

10/2021

10/2021

9/2021

Completion
or Update

Agency’s Executive
Management Team.

Objective 1.2:
Complete an
Agency Equity
Plan approved by
the Office of
Equity and
Multicultural
Services.

Objective 1.3:
Implement a staff
training plan on
equity and
inclusion for year
2021.
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Executive
Management
Team

a. Complete template for
the NWSDS Equity plan
based on survey
outcomes and other
data gathered.
b. Present draft to
Executive Management
Team.

N/A

EIC

7/2021

9/2021

N/A

10/2021

c. Present final draft to
Advisory Councils.
d. Submit Equity Plan to
the Office of Equity and
Multicultural Services for
approval.
a. Roll-out training plan to
EIC.

Advisory
Councils
Office of
Equity and
Multicultural
Services
N/A

EIC Co10/2021
Chairs,
NWSDS
Executive
Management
Team
EIC Steering
11/2021
Committee
EIC Steering
12/2021
Committee

Ongoing

b. Roll-out training
series/plan to
management staff.

N/A

EIC, Training 7/2021
and
Development
Specialist
EIC Co8/2021
Chairs,
Training and
Development

11/2021
12/2021

Ongoing

c. Roll-out training to
NWSDS staff in all six
offices.

N/A

Specialist,
NWSDS
Management
EIC Co9/2021
Chairs,
Training and
Development
Specialist,
NWSDS staff

Ongoing
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Section D: OAA/OPI Services and Method of Service Delivery
D-1 Administration of Oregon Project Independence (OPI)
The Oregon Project Independence (OPI) program is designed to help
consumers stay in their own homes rather than having to move to a more
costly care facility. The OPI Program provides services to older adults over
the age of 60 or to people with physical disabilities between the ages of 19
to 59. The latter is referred to as OPI Pilot. The goals of the program are to:
• Promote quality of life and independent living;
• Provide preventive and long-term care services to eligible individuals to
reduce the risk for institutionalization and promote self-determination;
• Provide services to frail and vulnerable older adults or people with
physical disabilities who are lacking or have limited access to other
long-term care services; and
• Optimize personal and community support resources to individuals
being served by the program.
Often, OPI funded services supplement other support systems the
consumer may have available. Due to limitations of OPI funding, it should
not be expected that the services offered can meet the total care needs of
consumers.
OPI does not transfer between Area Agencies on Aging (AAA). If a
consumer transfers from another area outside NWSDS, their services will be
closed. If they wish to continue to receive OPI benefits, they will be
considered as a new request and will require a new intake. They may also
be placed on a waitlist, if there is one at the time of the new request.
a. Types and Amounts of Authorized Services Offered (OAR 411-0320005 2 b A)
In order to provide maximum use of limited resources, promote program
consistency, and assist NWSDS staff, the following guidelines have been
established for the authorizing of OPI services and hours. Case managers
may authorize even number of hours up to 18 hours per month (9 hours
per 2 week pay period) for older adults over the age of 60 and up to 10
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hours every 14 days (20 hours every 28 days) for individuals with physical
disabilities between the ages of 19 to 59. Plans exceeding these hours need
program manager approval and generally are intended to be for short-term
plans (1-3 months).
Housecleaning or other IADL/selfmanagement tasks to include :
Housekeeping - vacuuming, mopping,
cleaning
Bathroom;
Laundry (in home/or out of home);
Meal prep;
Medication Management, (CIHA min &
substantial);*
Shopping;
Transportation ** non-medical/assisted
transportation; and
All other self-management tasks.
Personal care services/ADL tasks to
include:
Bathing/dressing, Personal
Hygiene/grooming;
Ambulation/transferring;
Eating;
Medication Management (CIHA full assist);*
and all other daily living tasks.

Adult day care services:
(in Salem area contracted service is with
Among
Friends at Center 50+)

Alone or a combination of
ADL and IADLs, with a
minimum of one hour
required of personal care,
not to exceed:
OPI 60+: 9 hours of service
every 14 days (18 hours
every 28 days)
OPI Pilot: 10 hours every 14
days (20 hours every 28
days)
Alone or a combination of
ADL and IADLs, with a
minimum of one hour
required of personal care,
not to exceed:
OPI 60+: 9 hours of service
every 14 days (18 hours
every 28 days)
OPI Pilot: 10 hours every 14
days (20 hours every 28
days)
1 day per week. If more days
may be needed, see Service
Manager for approval.
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Home Delivered Meals (HDM):

Assistive Technology: installation of
Emergency Response System (i.e. LifeLine).
Payment for electronic or non-electronic
medication-reminder device; durable
medical equipment. Durable Medical
Equipment

May be authorized if not
provided & are paid through
OPI.
Manager approval ***

* Medication Management, if full assist for medication due to set-up and provider is the
contract in-home agency, service plan hours need to be in ADL or personal care section
for full assist higher rate of pay for provider. Add hours to another ADL and note the
medication management additional hours in the comments on the 546 N.
** Mileage reimbursement can be authorized for shopping and non-medical
transportation at a reasonable amount on the 546 N for HCW, contract in-home agency
does not transport.
*** Manager can approve locally and forward billing to Fiscal.

Chore Services include but are not limited to:
• Washing floors, windows and walls, tacking down loose rugs and tiles
for safe access and egress.
• Mowing and trimming lawn using either a hand mower or power
mower; cleaning grounds using rake, broom and/or hose; trimming
shrubs and trees.
• Keeping sidewalks clear of vegetation by removing, trimming, and
cutting or otherwise rectifying trees, bushes and shrubs which
overhang sidewalk, right-of-way or meter pit, creating a hazard,
obstruction or sight problem.
• Muck out.
Chore Services must be staffed with program manager, no provider number
is needed but the provider must provide an EIN (tax ID) or Social Security
number for payment. Provider must include invoice, OPI consumer name,
prime number, type of service, name of vendor, vendor EIN (Federal tax
Identification number) or Social Security number, cost of service, date
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service began or will begin, one-time or ongoing service, and any
additional information that may be helpful.
b. Cost of Authorized Services per Unit (OAR 411-032-0005 2 b B)
Home Care
Addus = $24.79/hr.; C4TC = $24.79
Personal Care
Adult Day Services (Salem)
Home-delivered meals
Assistive Technology
Chore

HCW = $19.89/hr.
Addus = $24.79/hr.; C4TC = $24.79
HCW = $19.89/hr.
Center 50+ = $10.00/hr.
Contracted rates ranging from
$7.90/meal to the Medicaid rate of $9.54.
Determined on a case by case basis
Determined on a case by case basis

Utilizing the fee scheduled published by the State of Oregon’s Department
of Human services, fees are assessed on Home Care and Personal Care
services only. Consumers are provided with a fee determination form
showing the calculation of the fee and the maximum amount they could
expect each month.
NWSDS fiscal staff send monthly statements to OPI consumers who utilize the
services of a Homecare Worker (HCW). Consumers who use the services of a
contracted in-home care agency are billed by the in-home care agency and
per the contract, the Agency remits the fees collected to NWSDS. The fees are
credited to a dedicated OPI Program Income account within the NWSDS
accounting system and can only be used to support the OPI program.
c. Timely Response to Inquiries for Services and Time Frames for
Determination of OPI Benefits (OAR 411-032-0005 2 b C)
When a request for OPI benefits is received, an Aging and Disability
Resource Connection (ADRC) specialist will create a screening in OR
ACCESS indicating the benefits/services the consumer is requesting and
assign the screening to the appropriate case manager. The case manager
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will contact the consumer the same day or next business day, but no later
than three business days. The case manager will offer an appointment to
the consumer within 14 business days for an in-home assessment, unless a
shorter timeframe is indicated. At the completion of the in-home
assessment, a determination for OPI benefits is made.
If OPI is closed to new intakes and a waitlist is being maintained, the ADRC
specialist will complete a call module and ask the consumer if they are
willing to complete an OPI Risk Information Tool, which assesses the risk of
each consumer. The wait list database is maintained by the community
programs manager. The waitlist is applicable to consumers who are new
applicants, consumers who have been closed from the OPI program for any
reason and wish to reapply and all OPI consumers who move to the
NWSDS service area from a county not served by NWSDS.
d. Initial and Ongoing Periodic Screening for Other Community Services
(OAR 411-032-0005 2 b D)
NWSDS administers both Medicaid and non-Medicaid community services
and as such all direct service staff are cross trained in all services regardless of
funding source. When consumers initially contact NWSDS they are provided
the services of an ADRC specialist, who are certified Information and Referral
professionals. The ADRC specialist will screen the consumer for to determine
if consumer may be eligible or interested in applying for other services, both
within NWSDS and in the community.
The OPI program is designed to assist consumers to remain in their own
homes. Often, OPI funded services augment other support systems the
consumer may have available personally or from the community. Due to
limitations of OPI funding and scope, the case manager explains all
available options in addition to OPI. These options may include Medicaid,
private pay, and other services.
Case managers perform an annual reassessment conducted in the home of
the consumer. The consumer has the contact information for the case
manager and if communication indicates a change in the consumer’s
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condition, the consumer may be reassessed earlier. The new internal
database “TASC” is available for managers to view and monitor their cases
and services provided, which will prompt them to initiate contact with the
consumer if the services are not being used.
e. Determining Eligibility (OAR 411-032-0005 2 b E)
Case managers may authorize OPI funded services to consumers that
demonstrate a need for assistance and score a Service Priority Level (SPL)
17 or below, or SPL 18 or below for consumer 19 to 59, on the ODHS/APD
CAPS assessment tool. The consumer must be age 60 or older or under 60
and diagnosed as having Alzheimer’s disease or a related disorder.
Individuals on OPI Pilot must be 19 to 59 years old with a physical disability.
The consumer may not be receiving financial assistance or Medicaid, except
SNAP and Qualified Medicare Beneficiary or Supplemental Low Income
Medicare Beneficiary Programs. Consumers are screened to determine
whether their needs can be met through other resources; every effort is
made to assist consumers in using other resources before authorizing OPI.
However, a consumer will not be denied access to OPI based on a refusal to
utilize other resources. Eligibility for OPI does not transfer between Area
Agencies on Aging. For certain services such as Adult day services, assistive
technology or transportation, the service manager must give approval prior
to approving services.
f. Process for Providing Services (OAR 411- 032-0005 2 b F)
Based on assessed need and in collaboration with the consumer, the case
manager will develop a Service Plan that may include the following services:
 Homecare or other IADL/self-management tasks;
 Personal care or other ADL tasks;
 Adult Day Services;
 Home-delivered meals;
 Assistive Technology (requires management authorization)*;
 Chore Services (requires management authorization)*.
*OPI Pilot only.
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The actual number of homecare hours or personal care hours up to the
maximum will be based on identified need and living situations. Consumers
have a choice to have home care and personal care services provided
through a licensed in-home care agency that has a contract with NWSDS,
or through a home care worker in good standing with the Oregon Home
Care Commission. Adult Day Services are available from an Adult Day
Service Program that has a contract with NWSDS and is limited to one-day
per week in addition to the authorized home and personal care hours.
Assistive technology and chore services are provided through existing
vendor contracts with NWSDS or depending on cost, purchased through a
local vendor after obtaining at least three quotes, and are only available for
individuals served under the OPI Expansion Program.
g. Prioritizing OPI Service Delivery (OAR 411- 032-0005 2 b G)
Consumers receiving OPI services will have services prioritized in the
following order:
1.
Personal care or other ADL tasks;
2.
Home-delivered meals;
3.
Homecare or other IADL/self-management tasks;
4.
Assistive Technology (requires management authorization);
5.
Chore Services (requires management authorization);
6.
Adult Day Services.
Consumers on the OPI waitlist will be prioritized for services based on the
Risk Assessment Score and length of time on the waitlist. This means the
waitlist will first be sorted by the Risk Assessment Score and then by the
length of time the consumer has been on the waitlist.
h. Denial, Reduction or Termination of Services
(OAR 411-032-0005 2 b H)
Attrition will be the first approach used to make reductions to existing OPI
caseloads. Staff will review all existing OPI cases at their one year
reassessment and identify consumers who can be considered for possible
service reduction/termination, can be served through other resources,
and/or transitioned to the Medicaid program. Case managers will make
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home visits to those consumers to evaluate the current service plan and
discuss voluntary reduction in services with the consumer and/or
representative. To meet additional OPI funding reductions, NWSDS may
adjust the Priority Level for authorizing OPI-funded services.
If a consumer has services terminated, the consumer will be referred to a
NWSDS options counselor to develop an action plan using natural and
community supports to meet the goals of OAR 411-032-0001.
If a new OPI applicant is denied due to not meeting SPL requirements, or if
the SPL increases which reduces hours, the case manager will review the
needs of the consumer for other programs they could apply for. The case
manager then sends them a Notice of Service Changes/Denial which will
include an attestation that the case manager has reviewed the needs of the
consumer for other programs they could apply for. The Notice of Right to
Grievance is attached to the Service Change/Denial Notice. If a consumer
files a grievance, it is then reviewed by the executive director and then a
Notice of Grievance Outcome is mailed to the consumer.
i. Consumers’ Right to Grieve Adverse Eligibility, Service Determination
Decisions and Consumer Complaints (OAR 411-032-0005 2 b I)
If a new OPI applicant is denied eligibility, or an existing consumer’s service
plan is reduced or terminated, the case manager will review the denial or
reduction or closure of services with the consumer. The case manager will
send the consumer a notice of Service Changes/Denial which includes
Other Service Availability and a Notice of Right to Grievance Review
fourteen (14) days prior to the reduction/termination of services. Copies of
the notices will be directed to the program manager.
The consumer will have ten (10) calendar days from the date of the notice
to grieve the decision.
Consumer complaints are taken seriously and addressed through the
program manager and area program manager. The Agency also has
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available Consumer Comment Form, which are available to all persons
dealing with the Agency.
j. Fees for Services (OAR 411-032-0005 2 b J)
Utilizing the fee scheduled published by the State of Oregon’s Department
of Human services, fees are assessed on Home Care and Personal Care
services only. Consumers are provided with a fee determination form
showing the calculation of the fee and the maximum amount they could
expect each month.
NWSDS fiscal staff send monthly statements to all OPI consumers with payins. The fees are credited to a dedicated OPI Program Income account
within the NWSDS accounting system and can only be used to support the
OPI program.
k. Consumer Non-Payment of Fees (OAR 411-032-0005 2 b K)
There is a minimum $25.00 one-time fee for OPI consumers whose income
does not require a cost share on the sliding fee schedule. Consumers will be
encouraged to contribute to the cost of service based on the sliding fee
schedule outlined in OPI rule. Consumers will not be denied service for
failure to remit fee payments.
l. Monitoring and Evaluating Service Providers (OAR 411-032-0005 2 b L)
In December of 2019, NWSDS Fiscal and Program Analyst completed random
sampling of in-home services files and homecare worker files at the
contracted service provider’s office locations to ensure they were in
compliance with contract requirements. In February 2020, consumer
satisfaction phone surveys were conducted with individuals receiving services
from the contracted service providers. NWSDS will continue to monitor
service providers annually via auditing or consumer satisfaction surveys. A
database was also created in December of 2019 to track complaints and
incidents reported by consumers via case management staff.
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m. Conflict of Interest Policy for any Direct Provision of Services for
which a Fee is Set (OAR 411-032-0005 2 b M)
For home-delivered meals to OPI consumers, there is a potential for OPI
dollars to be used to purchase a service provided by NWSDS (making this a
potential benefit to the Agency). To avoid a conflict of interest, Medicaid
rates are used for home-delivered meals for consumers on OPI. NWSDS in
effect charges itself a higher rate so as not to “benefit” from the use of OPI
funds.
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D-2 Services provided to OAA and/or OPI consumers (Service Matrix and
Delivery Method)
☒ 1. Personal Care (by Agency)
• Funding Source: ☒ OAA ☒ OPI ☒ Other Cash Funds: Pay-ins
• ☒ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
 Addus Healthcare, Inc. 3400 Warrenville Road, Ste 100, Downers
Grove, IL 60515-1765; For Profit
 Caring for the Coast, 1230 Marine Drive, Ste 308, Astoria, OR
97103; For Profit
☒ 1a. Personal Care (by HCW)
• Funding Source: ☐ OAA ☒ OPI ☐ Other Cash Funds
☒ 2. Homemaker (by Agency)
• Funding Source: ☒ OAA ☒ OPI ☒ Other Cash Funds: Pay-ins
• ☒ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
 Addus Healthcare, Inc. 3400 Warrenville Road, Ste 100, Downers
Grove, IL 60515-1765; For Profit
 Caring for the Coast, 1230 Marine Drive, Ste 308, Astoria, OR
97103; For Profit
☒ 2a. Homemaker (by HCW)
• Funding Source: ☐ OAA ☒ OPI ☒ Other Cash Funds: Pay-ins
☒ 3. Chore (by Agency)
• Funding Source: ☐ OAA ☒ OPI ☐ Other Cash Funds
• ☒ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
 Addus Healthcare, Inc. 3400 Warrenville Road, Ste 100, Downers
Grove, IL 60515-1765; For Profit
 Caring for the Coast, 1230 Marine Drive, Ste 308, Astoria, OR
97103; For Profit
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Various community vendors on an as-needed basis utilizing quotes

☒ 3a. Chore (by HCW)
• Funding Source: ☐ OAA ☒ OPI ☐ Other Cash Funds
☒ 4. Home-Delivered Meal
• Funding Source: ☒ OAA ☒ OPI ☒ Other Cash Funds: Donations
and fundraisers
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 Bateman Community Living LLC dba TRIO Community Meals, 10
Canebrake Blvd, St 120 Flowood, MS 39232; For Profit
 Marion-Polk Food Share, 1660 Salem Industrial Drive NE, Salem,
OR 97301, Not-for-Profit
 Chehalem Park and Recreation District, 125 S. Elliot Street,
Newberg, OR 97132, Local Govt.
 Sunset Empire Park and Recreation District, 1140 Broadway, P.O.
Box 514, Seaside, OR 97318. Local Govt.
 Warrenton Senior Citizens, P.O. Box 192, Warrenton, OR 97146;
Not-for-Profit.
 Providence Hospital-Seaside; Not-for-Profit.
☒ 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):
 City of Salem, Center 50+, 2615 Portland Road, Salem, OR
97301; Local Govt.
☒ 6. Case Management
• Funding Source: ☐ OAA ☒ OPI ☐ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors): N/A
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☒ 7. Congregate Meal
• Funding Source: ☒ OAA ☐ OPI ☒ Other Cash Funds: Donations
and fundraisers
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 Bateman Community Living LLC dba TRIO Community Meals, 10
Canebrake Blvd, St 120 Flowood, MS 39232; For Profit
 Marion Polk Food Share, 1660 Salem Industrial Drive NE, Salem,
OR 97301, Not-for-Profit
 Chehalem Park and Recreation District, 125 S. Elliot Street,
Newberg, OR 97132, Local Govt.
 Sunset Empire Parks and Recreation-Seaside
☐ 8. Nutrition Counseling
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 9. Assisted Transportation
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 10. Transportation
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☒ 11. Legal Assistance
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☒ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
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Legal Aid Services of Oregon, 105 High St. NE, Salem, OR 97301;
Not-for-Profit
 Oregon Law Center, 230 NE Second Avenue, Ste F, Hillsboro, OR
97124; Not-for-Profit


☒ 12. Nutrition Education
• Funding Source: ☒ OAA ☒ OPI ☐ Other Cash Funds
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 Marion-Polk Food Share, 1660 Salem Industrial Drive NE, Salem,
OR 97301, Not-for-Profit
 Chehalem Park and Recreation District, 125 S. Elliot Street,
Newberg, OR 97132, Local Govt.
 Sunset Empire Parks and Recreation-Seaside
 Oregon State University Extension Services, MOU in Tillamook only
☒ 13. Information & Assistance
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 14. Outreach
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☒ 15/15a Information for Caregivers
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 City of Salem, Center 50+, 2615 Portland Road, Salem, OR
97301; Local Govt.
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☒ 16/16a Caregiver Access Assistance
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 City of Salem, Center 50+, 2615 Portland Road, Salem, OR
97301; Local Govt.
☒ 20-2 Advocacy
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
☒ 20-3 Program Coordination & Development
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 30-1 Home Repair/Modification
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 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):
☒ 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):
 Addus Healthcare, Inc. 3400 Warrenville Road, Ste 100, Downers
Grove, IL 60515-1765; For Profit.
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City of Salem, Center 50+, 2615 Portland Road, Salem, OR
97301; Local Govt.
 Enrolled consumers engage the service and are reimbursed by
NWSDS.


☒ 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):
☒ 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):
 Enrolled consumers engage the service and are reimbursed by
NWSDS
☒ 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):
 Sunset Empire Park & Recreation Dist. (Arthritis Aquatics, Tai
Chi, Otago, and DPP)
 Tillamook YMCA (Tai Chi, Enhanced Fitness, Otago and DPP)
 NorthWest Rehabilitation Associates (Otago – Marion & Polk)
 Columbia Memorial Hospital (Tai Chi, A Matter of Balance,
CDSM, DSMP, and DPP) - Clatsop
 Roberta Lippert (Master Trainer for DSMP, CDSMP, Chronic Pain
SMP, Cancer Thriving and Surviving (CTS) and Lifestyle coach
for Diabetes Prevention Program (DPP) – Marion& Polk
 Judy Sundquist (DPP lifestyle coach, DSMP, CDSMP leader, and
Registered Dietician)
 Theresa Anderson, (DPP lifestyle coach)
 Gailene Thiel, (DPP lifestyle coach)
 Christian Cooper (CDSMP, DSMP leader)
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Diane Nelson-Cooper (CDSMP, DSMP leader)
Sandra Echavarria (Tomando & Manejo Master trainer, lifestyle
coach for DPP – Spanish)
Michelle Rogers (Otago consultant in Clatsop County)
Jill Mulligan (Otago Personal Trainer in Clatsop County)
Tracy Johnston (TaiChi in Yamhill)
Mobile Rehab (Otago in Yamhill)
MOU with McMinnville Internal Medicine for self-management
classes and DPP (Yamhill)
YMCA of Tillamook (Otago, DPP, Enhanced Fitness, Oversight to
Otago – Occupational Therapist)

• Employees:
 Lori Beyers-Thelen (Otago and Health Promotions Coordinator,
LSC for DPP– employee)
 Lavinia Goto (Otago, TaiChi, and Master Trainer for SMP, DDPP
and all other health promotion programs statewide - employee)
 Suzanne Bjaranson – Otago Coordinator (Clatsop) and DPP
lifestyle coach
 Olga Householder - DPP lifestyle coach in Yamhill
☐ 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):
☒ 40-4 Mental Health Screening and Referral
• Funding Source: ☒ OAA ☐ OPI ☒ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Using ADRC staff to screen for Loneliness (UCLA-loneliness scale) and
PHQ-4 for anxiety and depression/ if positive sent to Chad Cox for
more evaluation. When appropriate, refer to Peer Mentor program
(using community volunteers) or to other community service
• Contractor name and address (list all if multiple contractors):

116

☒ 40-5 Health & Medical Equipment
• Funding Source: ☐ OAA ☒ OPI ☐ Other Cash Funds
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 Assured Independence, 3125 Colby Ave Ste B, Everett WA
98201; For Profit Agency
 Columbia Medical Alarm, PO Box 745, Beaverton OR 97075; For
Profit Agency
 American Medical Alert, 471 S Baldwin St Ste 2B, Woodland
Park, CO 80863; For Profit Agency
 Phillips Life Line, 111 Lawrence St, Framingham MA 01702; For
Profit Agency
 Pacific Medical Supply, 1090 Commercial St NE, Salem OR
97301; For Profit Agency
 Self-provided blood pressure cuffs for PT and weights to
consumers for Otago
☐ 40-8 Registered Nurse Services
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☒ 40-9 Medication Management
• Funding Source: ☐ OAA ☐ OPI ☒ Other Cash Funds
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 HomeMeds/Partners in Care Foundation
 Kate Fredricks (Pharmacist), for profit
☐ 50-1 Guardianship/Conservatorship
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
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☒ 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):
 Legal Aid Services of Oregon, 105 High St. NE, Salem, OR 97301;
Not-for-Profit
 Oregon Law Center, 230 NE Second Avenue, Ste F, Hillsboro, OR
97124; Not-for-Profit
☐ 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):
☐ 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):
☐ 60-1 Recreation
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☒ 60-3 Reassurance
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 60-4 Volunteer Recruitment
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
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☒ 60-5 Interpreting/Translation
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 Professional Interpreters, 4049 Market St. NE, Salem OR, For
Profit Agency
 CTS Language Link, 911 Main Street #10, Vancouver, WA 98660.
For Profit Agency
 Voiance (Cyracom), 5780 N Swan Rd, Tucson, AZ 85718, For
Profit Agency
 Anderson Interpreting (ASL)
☒ 70-2 Options Counseling
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
☒ 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):
 Enrolled consumers engage the service and are reimbursed by NWSDS
☐ 70-5 Newsletter
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 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):
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☒ 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):
 City of Salem, Center 50+, 2615 Portland Road, Salem, OR
97301; Local Govt
☒ 70-10 Public Outreach/Education
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☒ Contracted ☒ Self-provided
 Contractor name and address (list all if multiple contractors):
City of Salem, Center 50+, 2615 Portland Road, Salem, OR
97301; Local Govt.
☒ 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):
 Sunset Empire Park & Recreation Dist. (Arthritis Aquatics, Tai
Chi, Otago, and DPP)
 Tillamook YMCA (Tai Chi, Enhanced Fitness, Otago and DPP)
 NorthWest Rehabilitation Associates (Otago – Marion & Polk)
 Columbia Memorial Hospital (Tai Chi, A Matter of Balance,
CDSM, DSMP, and DPP) - Clatsop
 Roberta Lippert (Master Trainer for DSMP, CDSMP, Chronic Pain
SMP, Cancer Thriving and Surviving (CTS) and Lifestyle coach
for Diabetes Prevention Program (DPP) – Marion& Polk
 Judy Sundquist (DPP lifestyle coach, DSMP, CDSMP leader, and
Registered Dietician)
 Theresa Anderson, (DPP lifestyle coach)
 Gailene Thiel, (DPP lifestyle coach)
 Christian Cooper (CDSMP, DSMP leader)
 Diane Nelson-Cooper (CDSMP, DSMP leader)
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Sandra Echavarria (Tomando & Manejo Master trainer, lifestyle
coach for DPP – Spanish)
Michelle Rogers (Otago consultant in Clatsop County)
Jill Mulligan (Otago Personal Trainer in Clatsop County)
Tracy Johnston (TaiChi in Yamhill)
Mobile Rehab (Otago in Yamhill)
MOU with McMinnville Internal Medicine for self-management
classes and DPP (Yamhill)
YMCA of Tillamook (Otago, DPP, Enhanced Fitness, Oversight to
Otago – Occupational Therapist)

• Employees:
 Lori Beyers-Thelen (Otago and Health Promotions Coordinator,
LSC for DPP– employee)
 Lavinia Goto (Otago, TaiChi, and Master Trainer for SMP, DDPP
and all other health promotion programs statewide - employee)
 Suzanne Bjaranson – Otago Coordinator (Clatsop) and DPP
lifestyle coach
 Olga Householder - DPP lifestyle coach in Yamhill
☐ 72 Cash and Counseling
• Funding Source: ☐ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☐ Self-provided
• Contractor name and address (list all if multiple contractors):
☐ 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):
☒ 80-1 Senior Center Assistance
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
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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):
 COVID Food and Supply boxes (self-provided)
☒ 80-5 Money Management
• Funding Source: ☐ OAA ☐ OPI ☒ Other Cash Funds
• ☐ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
☒ 90-1 Volunteer Services
• Funding Source: ☒ OAA ☐ OPI ☐ Other Cash Funds
• ☒ Contracted ☒ Self-provided
• Contractor name and address (list all if multiple contractors):
 Faith in Action, 310 Villa Road, Ste 110, Newberg, OR 97132
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Section E: Area Plan Budget
See accompanying document.
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Appendix A: Organizational Chart
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Appendix B: Advisory Councils and Board of Directors
Senior Advisory Council (SAC)
Name and
City of Residence
Aguilar, Amador
NE Salem
Brodigan, Patrick
NE Salem
Cavin, Ed
NE Salem
Crandell, Linda
Astoria
Fuller , Mel
NE Salem
Hankins, Carol
Newberg
Hedlund, Reed
McMinnville
McEwen, Ruth
NE Salem
Plowhead, Angela
SE Salem
Richards, Charles
SE Salem
Sledge, Betty
Dallas
Smith-Evertt, Rebekah
NE Salem
Staats, Shirl
W Salem
Wechter, Heather
Aurora
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Representing

Term Expires:

Marion County

6/30/2020

Marion County

6/30/2020

Marion County

6/30/2021

Clatsop County

6/30/2020

Marion County

6/30/2020

Yamhill County

6/30/2020

Yamhill County

6/30/2021

Marion County

6/30/2020

Marion County

6/30/2020

Marion County

6/30/2020

Polk County

6/30/2021

Marion County

6/30/2021

Polk County

6/30/2021

Marion County

6/30/2021

Disability Services Advisory Council (DSAC)
Name and
City of Residence
Brown, Colin
Woodburn
Davis, Donna
Stayton
Eckert-Mason, Kathy
Albany (works in Salem)
Kluting, Bill
Monmouth
Manesis, Steven
Astoria
McEwen, Ruth
NE Salem
Richards, Judith
SE Salem
Staats, Shirl
W Salem
Wechter, Heather
Aurora
Wilson, Roxanne
Dayton

Representing

Term Expires:

Marion County

6/30/2021

At-Large

6/30/2021

At-Large

6/30/2021

Polk County

6/30/2020

Clatsop County

6/30/2020

Marion County

6/30/2020

At-Large

6/30/2021

Polk County

6/30/2021

At-Large

6/30/2021

Yamhill County

6/30/2020

SAC and DSAC Demographics:
Demographic
Age 60 or over
Minority
Rural
Self-indicating having a disability
Veteran
Service Provider
NWSDS Consumer
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SAC
8
2
6
3
3
6
2

DSAC
7
2
8
6
2
2
5

Board of Directors
Name and Contact

County
Commissioner,
Clatsop County

Term
December,
2024

Craig Pope
850 Main St
Dallas, OR 97338
pope.craig@co.polk.or.us
(503) 623-8173

Commissioner,
Polk County

November
2021

Danielle Bethell
PO Box 14500
Salem, OR 97309
dbethell@co.marion.or.us
(503) 588-5212

Commissioner,
Marion County

December,
2024

Erin Skaar
201 Laurel Avenue
Tillamook, OR 97141
eskaar@co.tillamook.or.us
(503) 842-3403

Commissioner,
December,
Tillamook County 2024

Mary Starrett
535 E 5th St
McMinnville, OR 97128
starrettm@co.yamhill.or.us
(503) 434-7501

Commissioner,
Yamhill County

Courtney Bangs
800 Exchange St Suite 410
Astoria OR 97103
cbangs@co.clatsop.or.us
(971) 286-0175

January
2023

Sources:
https://www.co.tillamook.or.us/gov/Bocc/default.htm
https://www.co.marion.or.us/BOC
https://www.co.polk.or.us/boc/commissioner-craig-pope-biography
https://www.co.yamhill.or.us/boc
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Appendix C: Public Process
Area Plan Steering Committee Meetings: 4 Advisory Council members and
2 Executive Management staff.
Meeting dates:
• November 22, 2019
• December 20, 2019
• January 23, 2020
Information and Assistance/ADRC focus group: 3 Advisory Council
members; Aging Outreach Specialist for Oregon Department of Veteran’s
Affairs; 2 NWSDS ADRC Staff; Self Sufficiency ONE System staff; NW Human
Services Manager; Bilingual (Spanish/English) Social Determinants of Health
Coordinator for NW Human Services; Bilingual (Spanish/English) SI
Coordinator for Yamhill County CCO; NWSDS Family Caregiver
Specialist/Options Counselor; and NWSDS Program Manager.
Meeting date:
• September 3, 2020
Focus group feedback and recommendations:
• Information can be overwhelming. Tailor information and resources at events.
• Simplify outreach presentations and have virtual presentations
specifically about the ADRC to SIT teams. Create a presentation plan
with specific groups.
• More outreach to diverse/minority populations, especially with
people who are limited to resources due to their immigration status.
• Create a one pager on public charge.
• Look at creating an expedited service procedure for emergency
requests/needs from community partners.
• Create an Options Counselor worker of the day to address immediate needs.
Nutrition Services focus group: Community Programs Manager, Nutrition
Services Administrative Assistant, Community Programs Supervisor for
Clatsop and Community Programs Supervisor for Tillamook County.
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Meeting dates:
• October 23, 2020
• November 6, 2020
• December 4, 2020
Newly hired Nutrition Program Manager as well as Community Programs
Manager, and Council and Volunteer Coordinator reviewed program data,
surveys, and focus group recommendations and finalized goals and
objectives on January 4 and 11, 2021.
Focus group feedback and recommendations:
• Create virtual menus and more online information.
• Improve volunteer coordination and training.
• Increase nutrition education and partnerships.
• Convene an administrative committee to assess the program health
and administrative improvements.
• Pop-up meals site to serve consumers who are rural or do not have
transportation.
• Increasing outreach to diverse/underrepresented populations.
• Continue to evaluate program through surveys and other monitoring
tools.
Health Promotion focus group: Marion County Health Promotion
Supervisor, Salem Health Hospital and Clinics Care Management Social
Work Supervisor, Clatsop County Senior Advisory Council Member,
Lancaster Family Health Center Community Health Worker Salem (DPP
Instructor, Spanish Speaker, Person with Disability); NWSDS Project
Manager, LTC Innovation & SDOH; NWSDS Health Promotion & OTAGO
Coordination; NWSDS Lead ADRC Specialist; NWSDS Senior Peer Mentor
Coordinator, NWSDS Bilingual Council and Volunteer Coordinator.
Meeting date:
• January 14, 2021
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Focus group feedback and recommendations:
• Need for more transportation, especially in rural communities.
• Additional resources and supports and outreach for noncitizens/person without legal status, Spanish speakers,
Islander/Micronesian, and Native American community.
• Isolation and substance abuse affecting older adults.
• Technology barriers for older adults.
• Increase information on Medicare and assistance for consumers who
lose benefits when joining Medicare.
• Support creating advisory group to look extending services to
address behavioral health and substance/opioid use in older adults.
Family Caregiver focus group: Two Advisory Council members (former
caregivers); Palliative Care Coordinator for Willamette Valley Hospice; two
NWSDS Options Counselors/ FCSP Specialists; consumer/family caregiver;
NWSDS Community Program Manager; and NWSDS Bilingual Council and
Volunteer Coordinator. Meeting date:
• January 15, 2021
Focus group feedback and recommendations:
• Reformat how counseling services are offered to caregivers, highlight
specific benefits of counseling.
• Increase communication and follow-ups with caregivers after initial meeting.
• Send a customized letter to remind of the services caregivers still
have available.
• Increase resources and outreach in Spanish.
• Increase outreach via radio, television and community partners.
Elder Rights and Legal Services focus group: US Bank Manager; two
Deputy State Long-Term Care Ombudsman; Advisory Council member;
NWSDS Medicare Patrol/SHIBA Program Coordinator; NWSDS Money
Management program coordinator; Money Management volunteer; Legal
Aid director; two protective services workers; one NWSDS program
manager.
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Meeting date:
• June 4, 2020
Focus group feedback and recommendations:
• Addressing scams and family financial exploitation is a priority.
• Look at a community enabled/funded gatekeeper program.
• Education on scams in places for seniors who are highly capable and
mobile, such as grocery store, banks, etc.
• Support for “stop and verify” strategy for addressing scams.
• Resources on how to do call blocking/call filter apps to identify scam calls.
• Resources to teach people how to put numbers on the do not call registry.
• Community partnership recommendations to address scams and frauds.
• Focus group shared personal experiences with scams and fraud.
Older Native American: 11 Native American consumers were identified to
conduct one-on-one interviews between November and December 2020.
Out of the 11 on the call list, 2 declined, 6 did not answer after 2 attempts,
and 3 participated in the one-on-one interviews. The FCSP Specialist for
North Marion County, Bilingual Advisory Council Coordinator, and
Community Program Manager reviewed interview responses to the
following questions:
1. What are barriers that prevent tribal elders or their family in your
community from knowing about NWSDS’ services?
2. Can you think of reasons why elders in your community might not
want to participate in NWSDS programs?
3. How can services be improved or changed to make them more
accessible to elders and their families in your community?
4. In your opinion, which of the following NWSDS services would be
most helpful to elders in your community (list all that apply)?
a. Access to resources and referrals; family caregiver support
classes and respite, wellness classes; nutrition services such as
Meals on Wheels or meal sites; legal or financial counseling;
mental health services to help cope with depression and
anxiety; assistance with Medicare; (please explain).
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5. Are there other services not listed that would be helpful to elders in
your community (please explain)?
6. Is there anything else you'd like to share on how we can best serve
elders in your community?
Staff also reviewed the 2019 Native Caring Conference evaluation forms (58
forms) and the 2019 Native Caring Conference Polling responses (62
participants).
Latinx Community Partner Interviews: NWSDS identified nine non-profit
organizations serving Latinx and indigenous seniors aged sixty or older in
Marion County experiencing increased needs due to the Covid-19
pandemic. A special focus was given to agencies in North Marion County
due to increased number of positive and presumptive cases of Covid-19 in
the areas of Woodburn, (97071), Brooks, (97305), Hubbard (97032), Gervais
97026), and Mt. Angel (97362). Of the nine organizations identified, five
participated in one-on-one interviews in May 2020. The organizations were
asked the following questions:
• What is your organizations doing during COVID-19 for the Latinx
older adult population?
• What unmet needs are you seeing?
• How can we partner to help this population?
On June 17, 2020 a review committee comprised of NWSDS staff reviewed
interview responses. In response the Agency issued a community grant as
well as shared responses with the Community Programs Manager and the
ADRC manager to be used for the Area Plan development process.
NWSDS Volunteer Survey: Volunteer survey questions focused on
engagement, training, and recognition. Received 169 responses (77% from
Nutrition Program volunteers).
• December 30, 2019: Survey Workgroup met to create survey and
distribution plan.
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• January 2020: Volunteer Coordinator staff and Advisory Councils’
Monitoring Committee provided feedback on survey tool. Survey tool
was finalized and uploaded to Survey Monkey.
• January 2020-March 2020: Survey was issued and responses were collected.
• March 16, 2020: Volunteer Coordinator staff reviewed survey responses.
Recommendations: Create training on other Agency services, review/update
initial training, involve volunteers in workgroups when updating policies
and procedures, and plan an Agency-wide volunteer recognition event.
Family Caregiver Support Program Consumer Survey: Out of the 278
caregivers on the Agency-wide caseload, 130 (47%) were contacted
between one to three times and a total of 77 (28%) caregivers participated
in the survey. English and Spanish speaking consumers provided responses.
• April 4, 2020: Phone Survey training with Advisory Council volunteers.
• May 2020 – August 2020: Phone surveys conducted by five Advisory
Council volunteers and one NWSDS staff.
• October 23, 2020: Three NWSDS staff, one Advisory Council member
and one Willamette Valley Hospice staff analyzed and provided
program recommendations.
• November 19, 2020: NWSDS Advisory Councils reviewed results and
provided further program recommendations.
Addus and Caring for the Coast OPI Consumer Phone Survey: Out of the
129 OPI consumers receiving services from Addus, 102 (79%) were
contacted between one to three times and a total of 66 (51%) participated
in the survey. All 26 OPI consumers receiving services from Caring for the
Coast (C4TC) were contacted between two to three times and a total of 13
(50%) participated in the survey. English, Russian and Spanish speaking
consumers provided responses.
• February 4, 2020: Phone Survey training with advisory council
volunteers.
• February 2020: Phone surveys conducted by seven Advisory Council
volunteers and two NWSDS staff.
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• February 26, 2020: Two NWSDS program managers, one NWSDS staff,
and two Advisory Council members analyzed and provided program
recommendations.
• March 24, 2020: NWSDS Advisory Councils reviewed results and
provided further program recommendations.
Draft Plan Posted for Comment
• January 27, 2021 – February 18, 2021 posted on the NWSDS Website,
Facebook, lobbies and mealsites for public comment.
Public Hearing/Approval Process
• Public Hearing Notice was published in the following:
 Clatsop County: Daily Astorian
 Marion County: Business Tribune/ Woodburn Independent,
OurTown North and South, NW 50 Plus, and KeizerTimes
 Tillamook County: Headlight Herald
 Polk County: Itemizer-Observer
 Yamhill County: News Register
• February 18, 2021: Public Hearing held via Zoom by NWSDS Advisory
Councils.
• February 18, 2021: Advisory Councils recommendation to Board of
Directors for approval.
• February 25, 2021: Area Plan adopted by the NWSDS Board of
Directors
• March 19, 2021: Final plan submitted to ODHS/CS&SU.
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Appendix D: Final Update on Accomplishments from January 1,
2017 – June 30, 2021 Area Plan
C-1.1 Information and Assistance Services, and Aging & Disability Resource
Connection (ADRC) Goals:
• Improve Veterans’ access to VA benefits, especially amongst rural
Veterans. In 2017, the ADRC established and maintained a formal
partnership with the Oregon Department of Veterans Administration
(ODVA). NWSDS hired a Veterans Benefits Specialist to provide
services in Polk County. Although funding ended for this position,
NWSDS was able to connect veterans to services and train staff in
rural communities. Additionally, NWSDS, in coordination with the
ODVA Veteran’s LGBT Coordinator, established a curriculum to train
NWSDS and partner staff on Veterans’ benefits. NWSDS and partner
staff continue to train on Veterans’ benefits.
• Improve communication with partners. The ADRC continues to work
with current and new key partners to conduct semi-annual check-ins.
The referral forms/avenues have also been modified based on partner
feedback. The ADRC lead specialist schedules locations and times to
meet with key partners/referral sources and discusses areas that are
working well and areas of improvement in the referral process.
• Enhance customer service and planning. The Senior Advisory Council
and the Disability Services Advisory Council completed two secret
shopping projects. Volunteers completed Secret Shopping of the
phone and online directory, provided analysis and recommended
actions. These recommended actions were shared with NWSDS
management, ADRC staff, and the ADRC statewide workgroup.
• Promote awareness of ADRC and its purpose. The ADRC increased its
consumer contact by conducting quarterly outreach to underserved
populations, including outreach to Russian and Spanish speaking
populations using focus group findings. The Bilingual Council and
Volunteer Coordinator participated in various outreach events,
including Spanish radio station interviews in North Marion County and
Polk County. The ADRC also partnered with local community
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organizations to host culturally-specific resource fairs. The Agency
updated its external website utilizing information from the NWSDS
website workgroup and NWSDS Advisory Councils' feedback. The
Agency launched a Facebook page in 2018 to share resources. In
March 2018, a Dementia Friendly Business Campaign event was held at
Center 50+ in Salem. In 2020, all Agency outreach materials were
updated and translated into Spanish and Russian. The ADRC has also
been instrumental in connecting community partners and consumers
to timely information and resources regarding the COVID-19 pandemic
and the local wildfires that affected the Agency’s service area.
• Ensure Person Centered Options Counseling (PCOC) is delivered in
accordance with state standards. A monitoring tool was created to
address the six core competencies of PCOC, including determining
the need for PCOC, person-centered assessment, education on
community resources, facilitate consumer self-direction, and assist
with future planning and individual follow-up. The newly developed
monitoring tool is used to gauge effectiveness in delivering PCOC in
the six areas noted above as records are reviewed.
C-1.2 Nutrition Services Goals:
• NWSDS strengthened its partnerships with local community
organizations to address hunger and food insecurity within its
service delivery area. The Sheridan meal site coordinator attends a
monthly local resource sharing community group. Nutrition staff
participates in quarterly community partner meetings in Polk County
to share resources regarding hunger and food-insecurity, locations of
food pantries, and information necessary to avoid service duplication.
Meal site staff contact each local food bank in their area to educate
its staff and provide materials on Nutrition Programs and SNAP.
Additionally, NWSDS entered into a contract with Marion-Polk Food
Share to operate congregate and home-delivered meal programs in
the Salem-Keizer area through Center 50+ and South Salem Senior
Center. Since 2017, the Tillamook meal sites provide a bag of
groceries to food-insecure seniors. The food bank offers groceries on
the last week of every month at all NWSDS coastal congregate meal
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sites. Congregate meal site diners can pick their own food while
volunteers help package and deliver brown grocery bags to homebound seniors.
The nutrition program also increased its focus on outreach to older
adults about the Supplemental Nutrition Assistance Program (SNAP)
benefits. Staff and volunteers train on SNAP on an ongoing basis.
SNAP material in English, Spanish and Russian are now incorporated
into the in-home assessment and are shared with consumers.
The Nutrition Program manager researched the feasibility of a pilot
pet food program in Clatsop County. Upon exploration with potential
community partners and other similar programs, it was determined
that this was a very labor-intensive program. The program requires
multiple staff, a high volume of volunteers, and increased
administrative work.
• Promote socialization of older adults. One of the Nutrition program’s
objectives under this goal was to increase transportation
opportunities for older adults to participate in the Congregate Meal
Program. In 2020, aligning external transportation services to local
meal site locations was challenging due to changes in transportation
options/routes and the various transportation entities involved in
providing services in all 5-counties. The program also experienced a
shift in management and increased service demands due to Covid-19
and local wildfires. The program also explored the feasibility of
replicating the Soup and Salad Bar model by issuing a Request for
Proposal in the valley and the coast; however, there was no interest in
the model. In January 2018, a culturally specific meal site, serving
Spanish-speaking older adults and modeling Catholic Charities’
Programa Para Personas De La Tercera Edad, was established in Polk
County. Although the Meal site is no longer culturally specific, it
operates on Tuesdays and Thursdays and offers translated menus in
Spanish. This was a lesson learned as the program recognized that
the location was a barrier to diverse participants. The Agency would
like to revisit the possibility of a culturally specific meal site, with the
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prospect of partnering with an already established culturally specific
organization.
• Promote health and wellbeing of older adults. The program
improved the quality of nutrition education by educating Nutrition
staff on early signs of common chronic health conditions. It also
contracted with Oregon State University Extension Program to
provide cooking classes to meal site participants and partnered with
food pantries to incorporate fresh produce at meal sites. As an
ongoing practice that began in 2019, QPR training is being conducted
with volunteers to identify risks of suicide and signs of anxiety and
depression amongst home-bound program participants
C-1.3 Health Promotion Goals:
• Expand Evidence-Based Health Promotion/ Disease Prevention
Programs to all five counties. Before the 2017-2021 Area Plan period,
most programs were only offered in Marion and Polk County. As of
2021, the Health Promotion/Disease Prevention programs have
expanded to Clatsop, Tillamook, and Yamhill Counties, with some
limitations. In early 2020, the Agency had to limit the number of
consumers served in Yamhill and Tillamook County due to funding cuts.
Still, the staff and external community partners continued to receive
information on the program. The program did not receive a grant to
expand Tai Chi in Grand Ronde and McMinnville, but it was able to
contract a personal trainer in January 2021 to offer Otago in Yamhill
County. Additionally, due to Covid, TaiChi classes have been put on
hold. The program is actively working on providing TaiChi and Walk
with Ease (WWE) online. Eight instructors have been trained in Clatsop,
Marion, Polk, and Yamhill Counties to do WWE and CPR online.
• Increase funding sources for Health Promotion Services in order to
serve more consumers. In 2021, NWSDS continues to actively
support and contract with Oregon Wellness Network (OWN). NWSDS
contracts with OWN as the service coordinator, and due to this effort,
the Agency is now part of a more extensive statewide network with
more significant resources. As of January 2020, OWN is a Medicare
supplier but is applying to become a Medicare provider. It has been
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successful at seeking other funding sources from health plans and
medical providers.
• Implement an evidence-based medication management program.
The HomeMeds program was fully integrated with the Otago
program, but as of 2020, this goal had challenges. Due to a lack of
resources, the program stopped utilizing the HomeMeds services. In
the current 2021-2025 Area Plan, the program plans to revitalize the
medication management program within Otago and Care Transition.
C-1.4 Family Caregiver Goals:
• Support at least 1 Savvy Caregiver Training series per year in each
of the five counties. All NWSDS Family Caregiver Support Specialists
(FCSP) are trained and ready to lead Savvy Caregiver Series. Savvy
classes are offered in all five counties. The number of Savvy Caregiver
classes offered also increased due to holding several classes with
Siletz in addition to the two classes provided by Center 50+.
• All Family Caregiver Support Program (FCSP) Specialists discuss
Veterans, Medicaid and Private Pay options for Long-Term Services
and Supports with FCSP caregivers. All FCSP Specialists are trained in
Veterans Administration (VA) benefits. In June 2020, the Community
Programs Manager planned to connect with the VA to explore the
possibility of bringing new training to staff to cover existing and
recent changes in veteran benefits. However, due to emergent needs
that arose due to Covid-19, the training did not come to fruition.
• Provide evidence based intervention for Alzheimer’s and Dementia
care. The Polk County FCSP Specialist completed the evidence-based
training for Wellness Initiative for Senior Education (WISE) program
from New Jersey Prevention Network. All FCSP Specialists completed
training for Aging Mastery Program developed by the National
Council on Aging (NCOA). These programs were provided to family
caregivers in Marion and Polk County, with some limitations. In
October of 2019, the Polk County FCSP Specialist tried to offer WISE
program to family caregivers in Jefferson, but was unable to establish
collaborations with community partners in the area.
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C-1.5 Elder Rights and Legal Assistance Goals:
• Collect data on the causational factors of Financial Exploitation. Due
to most reported perpetrators being family members, conducting
focus groups was not an ideal strategy. Staff discussed and
brainstormed alternative and more effective approaches to
prevention by specifically implementing the Talking Elder Abuse
toolkit, an evidence based communication approach to elder abuse.
The plan was to share new outreach materials based on the Talking
Elder Abuse toolkit with community partners, consumers, and target
audiences through in-person outreach in the summer and fall of
2020. Due to COVID-19 restrictions and local wildfires, staff refocused
its efforts on emergent needs. The goal of creating virtual outreach
opportunities that incorporate the use of an evidence-based toolkit
was postponed.
• Develop training on Abuse Prevention and Adult Protective Services
(APS) process for care providers. Conducted three trainings with
Home Care Workers (HCW) on abuse prevention in cooperation with
the Oregon Home Care Commission (OHCC). Developed training for
Adult Foster Homes based on the six types of prevalent abuse and
scheduled monthly trainings from January 2018 through December
2018. Trainings continued in 2019, based on 2017-2018 abuse trends.
Due to the training's success and usefulness, six additional training
sessions were developed and scheduled in 2020, based on the 20182019 abuse trends. However, due to COVID-19, the staff has focused
attention and energy on adjusting to COVID-19 policies and
emergent needs.
• Maximize the use of Legal Aid services by referring priority cases.
The Program Manager met with the Legal Aid Director to discuss the
logistics of cross-training staff on Legal Aid’s service priorities and
processes and begin training APS staff. On July 26, 2018, Legal Aid
provided training to APS staff, which resulted in a better
understanding of the referral process and resources of Legal Aid. Due
to the unavailability of Legal Aid staff, there were no follow-up
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actions regarding completing a gap analysis in legal services or
creating a resource list of legal services.
• Organize and conduct an event recognizing World Elder Abuse
Awareness Day. Due to ongoing Covid-19 restrictions, the World
Elder Abuse Conference scheduled on June 2020 at the Salem
Convention Center focusing on the theme of loneliness and isolation
was cancelled.
C-1.6 Older Native Americans Goals:
• Increase use of the Aging and Disability Resource Connection
(ADRC) of Oregon Resource Directory for the benefit of Older
Native Americans. The Agency trained staff from The Confederated
Tribe of Siletz Indians on the ADRC of Oregon Resource Directory.
The training consisted of illustrating the use and potential benefits
and the referral process. Feedback on the referral process was also
solicited. However, feedback was not received due to changes in
staffing within Siletz.
• Provide dementia education to tribal staff and members. In
September 2017, a presentation on NWSDS programs and services
was given to 57 tribal elders at the Confederated Tribes of Grand
Ronde. Additionally, on January 18, 2018, NWSDS, in partnership with
the Confederated Tribes of Grand Ronde, held a dementia education
training event for tribal members and others in the community, which
featured speaker Joyce Beedle.
The Agency and the Confederated Tribes of Siletz applied for and
received a grant through Aging and People with Disabilities to offer
Savvy Caregiver in Indian Country in Oregon. Dr. J Neil Henderson
offered the Savvy Caregiver in Indian Country Training at NWSDS in
Woodburn. In addition to NWSDS staff, nine staff from the
confederated tribes of Siletz and an Aging and People with
Disabilities staff member completed this training. NWSDS staff
provide ongoing support to the Confederated Tribes of Siletz staff as
they offer Savvy Caregiver in Indian Country trainings in Salem, Siletz,
Eugene, and Portland. NWSDS staff and the Confederated Tribes of
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Siletz staff meet monthly regarding Savvy Caregiver in Indian Country.
Also, NWSDS staff and a Confederated Tribes of Siletz staff
participate in a statewide phone meeting, Oregon Culturally-specific
Dementia Outreach and Training Partnerships. It is important to note
that due to COVID-19, classes are now offered via Zoom.
A Confederated Tribes of Siletz staff and an NWSDS FCSP staff
attended Sunrise Memory Café in Gresham in early 2020. Both staff
members began planning for a culturally specific Memory Cafe for
individuals living with dementia and their loved ones. However, the
Memory Café was canceled due to COVID-19.
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Appendix E: Emergency Preparedness Plan
NWSDS Role in Local Planning and Coordination of Emergency Response
Our Agency’s Emergency Preparedness Plan states that, “NWSDS managers
will maintain ongoing relationships with local emergency managers, law
enforcement, fire departments, and emergency responders.
NWSDS will participate in local response exercises and planning. These
planning exercises should include broad discussions regarding the
vulnerable populations we serve and discuss certain high-risk populations
that would require specialized response(s) by NWSDS and emergency
responders. When appropriate, Agency-maintained lists of high-risk
consumers should be shared with emergency responders so appropriate
triage can occur in the response activities.
In the event of an event triggering the activation of the NWSDS Emergency
Response Plan, the local manager or Agency incident commander will
connect with the local identified emergency operations commander. At a
minimum, the following will be discussed/communicated with the
emergency operations center (EOC):
 Current situations of Agency operations, including Agency resources
available to help local recovery activities
 Shared list of high-risk consumers and planned actions for follow-up
and check-in
 Any facility issues necessitating assistance or help from the EOC
 Date/Time of next update
At NWSDS we use the Client Assessment and Planning System (CAPS) to
identify vulnerable consumers that receive long-term support services and
Oregon Project Independence services. Case managers meet with
consumers at least annually to update their risk assessment information
which identifies what kind of barriers they have and assistance they would
need, in an emergency. The information collected in the risk assessment as
well as the comments section of the tool is transferred to an Emergency
Concerns Report. This report is pulled monthly in each office so that a hard
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copy is available in the event of a power outage. Managers and staff can
also pull the most updated report at any time. This is used anytime we need
to reach consumers quickly, or if emergency management personnel need
to reach vulnerable consumers during a natural disaster or emergency.
Note: In Clatsop County this report is provided to emergency management
on a monthly basis. In other offices it would be provided as needed.”
Supporting Partnership in the NACCHO Grant
NorthWest Senior and Disability Services is one of the supporting partners
working with Marion County Health and Human Services which was
awarded the National Association of County and City Health Officials
(NACCHO) grant to support integration of disability (broadly defined) into
county and public health emergency preparedness, response, and
mitigation efforts. Marion County Health and Human Services’ Diversity and
Inclusion Strategist and our Emergency Preparedness Coordinator are in
the beginning stages of developing relationships and building our
partnership around this important work to help our constituency groups
with emergency planning needs in future disaster events. The overall goal is
to develop a better community response beyond the initial assessment as
part of the grant and develop steps in improving the community readiness
phase across our agencies.
Activities with Local and State Emergency Response Agencies for Disaster
Response and Recovery
Further, our Agency units/offices cooperate with various agencies and
entities within their own county. The information below indicates that work.
These efforts include:
 ADRC (Representing all NWSDS counties.) September 2020: ADRC
and Agency staff coordinated with Marion County Emergency
Management, Red Cross, and FEMA to support fire victims at the OR
state fairgrounds. NWSDS provided resource information and
eligibility support for replacement medical and SNAP.
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November 2020: ADRC PM participated in MASTT (Multi-Agency
Shelter Transition Team) to support ODHS as they contracted with
stakeholders to transition fire victims out of hotels and into more
permanent housing. ADRC’s main role was to be available to provide
information and referrals to community partners and NWSDS
appropriate programs.
March 2021-present ADRC completed outgoing and inbound calls to
support aged and disabled consumer to connect with COVID-19
vaccines. Coordination between Salem Health, Santiam Health, and
public health departments in all five counties helped to ensure that
IHC, HDM, FCSP & OC consumers all received calls to offer vaccine
access support. Coordination for homebound vaccine delivery is
ongoing with local health departments.
 North Marion County – Woodburn
At the beginning of 2020 the Woodburn Program Manager began
meeting with the City of Woodburn COVID-19 Response Manager,
Jesse Cuomo. As the vaccine efforts began to roll out, Jesse helped
bring organizations together, such as Legacy Medical, Salud Medical,
Salem Health, Woodburn Pediatrics, and the Woodburn School
District to meet biweekly. At these meetings we discussed vaccine
availability for each clinic and their processes for getting people
signed up for these. In addition to this we discussed limitations that
the populations we served were having to get the vaccine
(registration issues, no computer access, transportation, etc.). In these
meetings there was discussion about what needs and limitations
respective consumers had to access COVID-19 vaccines. We discussed
the different processes each health organization has to scheduling for
vaccines as well as what resources they offered to consumers. This
information was compiled and provided to the Woodburn NWSDS
staff to share with consumers, especially when case managers were
making contacts with consumers. Though there have been no
meetings in recent months, stakeholders are sharing information
regarding COVID vaccines, transportation, etc. with the response
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manager, which is then funneled through to the team to share with
NWSDS staff and consumers. For example, right now Woodburn is
hosting a weekly vaccine site at one of the city parks and the city has
approved for taxi vouchers for consumers to get rides to and from
COVID vaccine appointments.
 Clatsop County
To ensure in Clatsop County that all in home consumers’ needs are
met in a natural disaster at least yearly an email goes out to all staff,
including the protective services worker, to identify any vulnerable
consumers who would need assistance in a natural disaster. A list of
vulnerable consumers is then compiled with the consumers name,
address, phone no. and a summary of their needs and given to the
Sheriff’s office to have in case of a disaster. A hard copy of the
document is kept in the office and also electronically for all staff to
access if needed.
 Yamhill County
The McMinnville office of NWSDS connects with the Yamhill County
Emergency Management to coordinate responses when emergencies
occur. In the past year we have had two occasions to work closely
together. They notified our office about evacuation sites and we have
provided direct outreach to our consumers in the affected areas.
o September 2020 fires - our staff worked with emergency
management and contacted vulnerable consumers in the
affected areas to provide evacuation information and to check
on safety.
o April 2021 Creamery fire - our staff worked with emergency
management and contacted our vulnerable consumers to
provide evacuation information. Staff worked overtime to assist.
Staff were sent to the evacuation site to check on possible
emergency medical needs and coordination with the Red Cross.
 Other areas where we work with community partners to assist
vulnerable consumers with urgent needs:
o NWSDS participates in the Behavioral Health/Developmental
Disability Multi-Disciplinary Team meetings each month where
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we review urgent community and vulnerable-consumer issues.
These are attended by behavioral health, community partners,
and the McMinnville Police Department
o NWSDS participates in Yamhill County Community Organization
Multi-Disciplinary Team meetings to review urgent consumer
needs. These meetings occur twice monthly
o NWSDS Program Manager is on the Behavioral
Health/Developmental Disabilities Advisory Committee where
urgent, especially vulnerable consumer needs are reviewed
o Program Manager represents NWSDS on the Vaccine Advisory
Board to coordinate the vaccine roll out for all county residents
o NWSDS Community Liaison works closely with YCAP to connect
homeless people to housing opportunities
o NWSDS has a Memorandum of Understanding with the Yamhill
County Housing Authority - working together to provide Fast
Track Vouchers to the homeless
o NWSDS Community Liaison attends and represents NWSDS at
all County SIT (Service Integration Team) meetings to look for
available funds to help consumers with urgent needs
o Program Supervisor represents NWSDS on the Yamhill County
Transportation Council, advocating for seniors and people with
disabilities
 Tillamook County
In Tillamook we work closely with the Tillamook Police Department
and the Tillamook County Sheriff’s Office when emergency happen.
They have my direct line in the office and my personal cell phone
number in the event they need assistance from our office.
An example would be; during the wildfires this last summer, we had
two vulnerable adults that were evacuated from their home due to
close proximity to the fires. These adults were not suitable for the
emergency shelters due to high ALD/IADL needs and were
inappropriate with children/staff at the shelter. I was contacted by
local law enforcement and we set up a temporary care solution for
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the two until they could return home. In addition to the above
example we were in regular contact with the sheriff’s office as NWSDS
staff were making calls to consumer and deputies were going door to
door evacuating folks in the danger areas.
NWSDS supplies a list of high risk consumers to the sheriff’s office
each year so they are aware of who may need additional assistance in
an emergency.
A couple years ago we met with Lieutenant Gordon McCraw, who
oversees the emergency management team for the Sheriff’s office to
discuss power outages and provided a list of consumers that were on
ventilators and we discussed emergency response in the event of a
tsunami.
Building Emergency Action Plans
In February 2020, NWSDS created individualized Emergency Action Plans
(EAPs) for all of its six office locations. With a vast and diverse planning and
service area, each emergency plan is adapted to fit the needs, potential
risks, hazards, and emergencies unique to each office and geographical
location. All of the EAPs include the following elements:
• Emergency Personnel Names and Phone Numbers
• Evacuation Routes
• Emergency Phone Numbers
• Emergency Reporting and Evacuation Procedures
• Medical Emergency
• Fire Emergency
• Earthquake Emergency
• Tsunami Emergency
• Bomb Threat Emergency
• Active Shooter Emergency
• Weather-Related Emergencies
• Threat Emergencies
• Environmental Emergencies

164

Program managers at all NWSDS Branch Offices (except Salem) are the
primary contacts for coordinating the local plans in an emergency. The
program managers are charged with contacting local law enforcement (LE)
and emergency management (EM) individuals. The ADRC manager and the
area program manager are the LE/EM designated contacts for Salem. These
positions triage emergency situations, gather any needed information,
determine the appropriate agencies to be contacted, and keep the Agency
EMT informed of all contacts and decisions.
Staff, volunteers and the general public can access or request copies of the
EAP at each office location:
• Dallas Office: 260 NE Kings Valley Highway, Dallas, OR 97338
Phone: 503-831-0581.
• McMinnville Office: 300 SW Hill Road, McMinnville, OR 97128
Phone: 503-472-9441.
• Salem Office: 3410 Cherry Avenue NE, Salem, OR 97303
Phone: 503-304-3400.
• Tillamook Office: 5010 E Third Street, Tillamook, OR 97141.
Phone: 503-842-2770.
• Warrenton Office: 2002 SE Chokeberry Avenue, Warrenton, OR
97146
Phone: 503-861-4200.
• Woodburn Office: 2100 Progress Way, Woodburn, OR 97071
Phone: 503-981-5138.
Addendum
The Salem Office Emergency Action Plan (EAP) is attached as an additional
document. Copies of all other building EAPs reflect local information, staff
in charge, meeting points, and protocols specific to that building.
Continuity of Operations Plan
For all buildings, in each of the Emergency Action Plans, continuity of
operations are detailed in all areas of the plan. In particular, the steps to
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take in an emergency are consistent throughout all plans, except where
building differences exist. Each plan lists emergency personnel responsible
for coordinating with local authorities, reporting the emergency, and
directing staff members when given instructions by a local emergency
management authority. Evacuation routes reflect individual building needs,
including fire extinguishers, eye wash stations, and first aid kit locations.
Local emergency contact people and phone numbers are listed, as well as
non-emergency numbers including utility company contacts.
Each month, staff are trained via unit meeting activities that are designed to
commit the correct action to memory, for each type of emergency. This is
so that staff members act instinctively, rather than in a random fashion, in
the event of an emergency, and that all staff no matter what building they
are in, know what to do should an emergency arise.
As well, managers of each building coordinate with the executive director
and deputy director to redirect calls, redistribute staff to neighboring
offices, and continue work, so that consumer services are not disrupted,
should an emergency occur in a their area or building.
Infrastructure Protection
To avoid loss of assets, and service to consumers, the Agency has reviewed
the impact of a disaster on its buildings and infrastructure. We discovered
that a natural disaster that would sever our fiber lines at our main Salem
office location, would incur the greatest impact on the Agency’s ability to
continue its business. The most critical business functions include loss of
email, all locally held electronic records, and internet-based programs.
Recovery Plan
In the event of a disaster, the Agency has the following plans to recover
from such an event. All of our hardware programs are under a maintenance
agreement with vendors, with a 72-hour recovery time. In addition, we are
actively working on an IT disaster recovery plan if a natural disaster were to
affect the Salem office location. This plan that would allow for the Agency
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to continue IT operations immediately, at a second NWSDS location. It is
anticipated that we will complete this IT disaster recovery plan in 2021.
Training, Testing, and Exercises to Affirm Plan Integrity
It is our intention to continually review our IT disaster recovery plan once
implemented to ensure that it is up to date and operational. As noted
above, we review portions of our emergency action plan with staff units
monthly to ensure review of the full plan annually with all staff.
Local Planning and Coordination Efforts
In addition to the coordination efforts of the program managers in the five
county area, project manager for long-term care innovation participates in
the following groups on a regular basis. The list contains the group name,
whether it is local or statewide, and the frequency of each meeting:
 Marion County Vaccine Coordination & Planning Meeting, Local,
Weekly
 North Marion County Vaccine Distribution, Local, Bi-weekly
 Medicaid Advisory Committee (MAC), Statewide/Mbr & Subcommittee
Chair, Monthly
 MAC planning meeting, Statewide/Mbr of Exec Team, Monthly
 MAC Subcommittee on Consumer Experience, Statewide/ Chair,
Monthly
 Willamette Valley Health (WVH) Clinical Advisory Panel (PacSource),
Local, Monthly
 Marion Polk Acute Care Advisory Council (Behavioral Health), Local, 1-2
months
 Marion-Polk Community Health Improvement Plan (CHIP) Steering
Committee, Local, 1-2 months
 Marion and Polk CHIP Subcommittees on Substance Abuse and Mental
Health, Local, Monthly for 3-4 months
 WVH Council Subcommittee on Social Determinants of Health, Local,
Quarterly
 WVH Council Subcommittee on Health Information Technology, Local,
Monthly
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Regional Drug Overdose Coalition (Marion, Polk, and Yamhill), Local,
Monthly
Mid-Willamette Valley Health Equity Coalition, Local/Steering
Committee, Monthly
Interdisciplinary Team Meetings in Marion, Polk, Yamhill, Clatsop &
Tillamook counties, Local to the five counties, Monthly to bimonthly

Appendix F: List of Designated Focal Points
A focal point is a known location in a community to encourage the maximum
connection and coordination of services for older adults and their families.
The following are focal points in NWSDS’ five-county area:
Aging and Disability Resource Connection (ADRC):
• Email at: information.nwsds@nwsds.org
• Facebook: www.facebook.com/nwsds.org
• Marion, Polk and Yamhill Counties: Phone: 503-304-3420,
Toll free: 1-866-206-4799;
• Clatsop and Tillamook Counties: Phone: 503-815-2060,
Toll free: 1-800- 584-9712
• Statewide: Phone: 1-855-673-2372,
Email: ADRC.WebMessages@state.or.us, www.adrcoforegon.org
NWSDS Offices
• Dallas: 260 NE Kings Valley Highway, Dallas, OR 97338. Phone: 503831-0581. Zip codes served: 97306, 97338, 97361, 97344, 97304,
97351, 97371.
• McMinnville: 300 SW Hill Road, McMinnville, OR 97128. Phone: 503472-9441. Zip codes served: 97378, 97128, 97148, 97127, 97396,
97111, 97347, 97115, 97101, 97132, 97114.
• Salem: 3410 Cherry Avenue NE, Salem, OR 97303. Phone: 503-3043400. Zip codes served: 97342, 97325, 97392, 97384, 7383, 97358,
97350, 97346, 97317, 97305, 97302, 97301, 97303, 97352, 97360.
• Tillamook: 5010 E Third Street, Tillamook, OR 97141. Phone: 503-8422770. Zip Codes served: 97131, 97108, 97112, 97147, 97134, 97118,
97141, 97107, 97122, 97149, 97135, 97136, 97130.
• Warrenton: 2002 SE Chokeberry Avenue, Warrenton, OR 97146.
Phone: 503-861-4200. Zip Codes served: 97103, 97138, 97102, 97110,
97145, 97121, 97146.
• Woodburn: 2100 Progress Way, Woodburn, OR 97071. Phone: 503981-5138. Zip Codes served: 97381, 97385, 97002, 97020, 97026,
97032, 97071, 97362, 97375, 97137.
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Senior Centers
• City of Salem, Center 50+: 2615 Portland Road, Salem
• McMinnville Senior Center: 2250 NE McDaniel Lane, McMinnville
• Monmouth Senior Center: 180 Warren Street S. Monmouth
• Mt. Angel Community Center: 195 Charles Street, Mt. Angel
• Chehalem Community Center: 101 W. Foothills Drive, Newberg
• Silverton Senior Center: 115 Westfield Street, Silverton
• Bob Chisholm Community Center: 1125 Avenue A, Seaside
• Kiawanda Community Center: 34600 Cape Kiawanda Drive, Pacific City
Culturally-Specific
• Confederated Tribes of Grande Ronde – Social Services Department:
9615 Grand Ronde Road, Grand Ronde; Phone: 503-879-2034
• Confederated Tribes of Siletz Indians – Social Services Department:
3160 Blossom Drive NE, Suite 105, Salem; Phone: 503-390-9494
• Mano a Mano Family Center: 2921 Saddle Club St SE, #1009, Salem;
Phone: 503-315-2290 (SE Salem), 503-363-1895 (NE Salem), 503-9178024 (Independence)
• Micronesian Islander Community Services: Multiple pop-up
locations; Phone: 971-266-3919
• Oregon Marshallese Community Association: 5022 Commercial St
SE, Salem; Phone: 971-345-2975
• PCUN: 300 Young St Woodburn; Phone: 503-982-0243
• Slavic Community Center of NW: Multiple pop-up locations; Phone:
503-544-3667
• Unidos Bridging Community: 309 NE 3rd St, McMinnville, OR; Phone:
503-583-6126
If an organization providing wraparound services and supports to older
adults in Clatsop, Marion, Polk, Tillamook and Yamhill County would like to
be included in the list above and/or on the adrcoforegon.org database,
please email information.assistance@nwsds.org.
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Appendix G: Meal Site Listings
Valley Meal Sites

NWSDS meal site
NWSDS contract
Not an NWSDS meal site
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Marion County
Meal Site

Mt. Angel
Mt. Angel Senior
Center
195 Charles St
Mt. Angel, 97362
Silverton
Silverton Senior
Center
1115 Westfield
Silverton, 97381

Stayton
Stayton Community
Center
400 West Virginia St
Stayton, 97381

172

Service Areas
Areas Served for
and Days for
pick-up dining
Home Delivered
Meals (HDM)

Days of operation
and serving times
for drive-thru
dining in place of
congregate due to
Covid
T, Th
11:30 a.m.

Average Daily
Participation
(HDM and
Congregate)

Phone Number

9

503-845-9464

Mt. Angel:
M, T, W, Th

Mt. Angel

Silverton:
Daily
Partners with
Mt. Angel to
cover some
deliveries on
days that site is
closed.
Stayton,
Sublimity:
M, W, F

Silverton
Mt. Angel

Frozen Pick Up Only
Daily
11:30 a.m.

77

503-873-6906

Stayton,
Sublimity,
Aumsville, Gates,
Lyons,
Marion, Mehama,
Jefferson, Turner
Lyons

M, W, F
11:30 a.m.

24

503-769-7995

Marion County
Meal Site

Woodburn
First Presbyterian
Church
950 Boones Ferry Rd
Woodburn, 97071
Salem – Keizer
Marion Polk Food
Share
Center 50 +
2615 Portland Rd NE
Salem, 97301
South Salem
Marion Polk Food
Share
Center 50 +
2615 Portland Rd NE
Salem, 97301

Service Areas
Areas Served for
and Days for
pick-up dining
Home Delivered
Meals (HDM)

Woodburn,
Hubbard:
Daily

Salem, Keizer:
Daily

South Salem:
Daily

Woodburn,
Hubbard,
Gervais, Brooks,
Aurora, Donald,
St. Paul
Salem, Keizer

South Salem

Days of operation
and serving times
for drive-thru
dining in place of
congregate due to
Covid
Daily 11:30 a.m.

Average Daily
Participation
(HDM and
Congregate)

Phone Number

51

503-981-3470

Daily 11:30 a.m.

N/A

503-364-2856

Daily
11:30 a.m.

N/A

503-364-2856
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Polk County
Meal Site

Dallas
Dallas Senior Center
817 SW Church St
Dallas, 97338
Monmouth
Monmouth Senior
Center
180 Warren St. S
Monmouth, 97361
West Salem
Marion Polk Food
Share
Center 50 +
2615 Portland Rd NE
Salem, 97301
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Service Areas
and Days for
Home Delivered
Meals (HDM)
Dallas:
M, W, F

Areas Served for
pick-up dining

Days of operation
and serving times
for Congregate

Average Daily
Participation
(HDM and
Congregate)
48

Phone Number

Dallas, Fall City,
Rickreall

M, W, F
11:30 a.m.

Monmouth,
Independence:
M, W

Monmouth,
Independence,
Buena Vista

M, W
11:30 a.m.

41

503-838-2084

West Salem
(Polk County):
Daily

West Salem

Daily
11:30 a.m.

N/A

503-364-2856

503-623-6232

Yamhill County
Meal Site

Newberg
Chehalem Senior
Center
101 W Foothills Dr,
Newberg, 97132

McMinnville
McMinnville
Cooperative
Ministries
544 NE 2nd St
McMinnville, 97128
Sheridan
United Methodist
Church
234 Bridge St
Sheridan, 97378

Service Areas
and Days for
Home Delivered
Meals (HDM)
Newberg,
Dundee:
Daily - hot only
Can add frozen
delivery
Friday as
needed
McMinnville,
Dayton
Lafayette:
M, T, W, Th hot only

Areas Served for
pick-up dining

Days of operation
and serving times
for Congregate

Average Daily
Participation
(HDM and
Congregate)
45

Phone Number

Newberg,
Dundee

MOW only during
COVID

Amity, Yamhill,
Carlton

MOW only during
COVID

80.5

503-472-4214

Sheridan,
Willamina:
M, W, F

Sheridan
Willamina

M, W, F
11:00 a.m.

43

503-843-2000

503-538-1490
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Coastal Meal Sites

NWSDS meal site
NWSDS contract
Not an NWSDS meal site
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Clatsop County
Meal Site

Seaside
Bob Chisholm
Community Center
1225 Avenue A
Seaside, 97103

Svenson
Wickiup Grange Hall
92683 Svenson
Market Rd
Svenson, 97103
Warrenton
Warrenton
Community Center
170 SW 3rd St
Warrenton, 97146

Service Areas
and Days for
Home Delivered
Meals (HDM)
Seaside: M, W, F
Gearhart:
M, W, F
Cannon Beach:
W
Gearhart:
M, W, F
Cannon Beach:
W
Svenson,
Knappa, Astoria:
Wed. only

Warrenton,
Hammond:
Mon. only
NWSDS
Contract for
HDM

Areas Served for
pick-up dining

Seaside, Arch
Cape, Elsie,
Gearhart, Hamlet,
& Jewel
Elsie, Gearhart,
Hamlet, Jewel

Svenson, Astoria,
Bradwood,
Clifton,
Knappa,
Taylorville,
Wauna, Westport
Warrenton
Hammond

Days of
operation and
serving times for
Congregate
Daily
12:00 p.m.

Average Daily
Participation
(HDM and
Congregate)
65.5

Phone Number

W, Th
11:45 a.m.

39

503-458-6888

MOW only
during COVID
$6.00 suggested
donation

20

503-861-2175
503-861-0867

503-738-9323
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Clatsop County
Meal Site

Astoria
Astoria Senior
Center
1111 Exchange St
Astoria 97103
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Service Areas
Areas Served for
and Days for
pick-up dining
Home Delivered
Meals (HDM)

Days of
operation and
serving times for
Congregate

Average Daily
Participation
(HDM and
Congregate)

Phone Number

Astoria: daily
Hot only
$6.00 per hot,
.50 for frozen
Not an NWSDS
site

Daily
$6.00

N/A

503-325-9693

Astoria

Tillamook County
Meal Site

Nehalem
Nehalem Bay
Methodist Church

Pacific City
Kiawanda
Community Center
34600 Cape
Kiawanda Drive
P.O. Box 156
Pacific City, 97135

Tillamook
Tillamook Senior
Dining Center
316 Stillwell
Tillamook, 97141

Service Areas and
Days for Home
Delivered Meals
(HDM)
Nehalem,
Manzanita,
Wheeler
T, Th
$4.00 suggested
donation
Not an NWSDS
Site
Pacific City,
Sandlake, Beaver,
Hebo, Cloverdale,
Neskowin,
Tierra Del Mar,
Hemlock,
Oretown
(expanded area
during COVID)
M, F
Tillamook, Bay
City:
W, F

Areas Served
for pick-up
dining
Nehalem, Arch
Cape,
Manzanita,
Wheeler

Days of
operation and
serving times for
Congregate
T & Th
11:30 p.m. - 12:00
p.m.

Average Daily
Participation
(HDM and
Congregate)
N/A

Phone Number

MOW delivery
only

65

541-701-1691

Daily
12:00 p.m.

57.5

503-842-9660

503-368-5612

Wheeler

Pacific City,
Sandlake,
Beaver,
Hebo,
Cloverdale,
Neskowin,
Tierra
Del Mar,
Hemlock,
Oretown
Tillamook, Bay
City, Cape
Meares,
Netarts,
Oceanside,
Pleasant Valley
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Tillamook County
Meal Site

Service Areas and
Days for Home
Delivered Meals
(HDM)
Rockaway Beach
Rockaway,
St. Mary's By the Sea Garibaldi:
275 S Pacific St
M, W, F
Rockaway Beach,
Suggested $4.00
97136
donation
Not an NWSDS
Site
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Areas Served
for pick-up
dining
Rockaway,
Garibaldi,
Barview

Days of
operation and
serving times for
Congregate
Pick up only

Average Daily
Participation
(HDM and
Congregate)
N/A

Phone Number

503-780-9727
Suggested $4.00
donation

Appendix H: Partner Memorandums of Understanding
Intentionally left blank, not applicable to NWSDS.
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Appendix J: Statement of Assurances and Verification of Intent
For the period of July 1, 2021 through June 30, 2025, NorthWest Senior and
Disability Services (NWSDS) 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, [AAA]
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. The [AAA] 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:
 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;
 Older individuals with significant disabilities;
 Older individuals at risk for institutional placement;
 Older Native Americans; and
 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 the [AAA] 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.
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Provide information and assurances concerning services to older individuals
who are Native Americans, including:
• 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;
• 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
• 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 ODHS. 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.
__________________________________________________________
NWSDS Executive Director

__3-4-21______________
Date

__________________________________________________________
Senior Advisory Council Chair

_3-4-21________________
Date

__________________________________________________________
Disability Services Advisory Council Chair

__3-4-21________________
Date

__________________________________________________________
Legal Contractor Authority (Chair – Board of Directors)

__3-7-21________________
Date
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Emergency Action Plan
NorthWest Senior & Disability Services
Salem Office
3410 Cherry Avenue
Salem, OR 97303

June 2021
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Emergency Personnel Names and Phone Numbers
Designated Responsible Officials
Tanya DeHart, executive director
Charlene Gibb, deputy director

(503) 304-3655
(503) 304-3401

Emergency Coordinators
Carl Gomoll, operations manager
Eugene Plukchi, human resources manager

(503) 304-3483
(503) 304-3484

Assistant Emergency Coordinators
Adam Brudney
Leonardo Reyes
Oxana Damaskin
Shaysee May
Greg McNeal
Mike Reimer
Tracy Richardson
Terese Rummell

(503) 304-3450
(503) 304-3466
(503) 304-3427
(503) 304-3492
(503) 967-1824
(503) 304-3402
(503) 798-9066
(503) 304-7283

The duties of the emergency coordinators will be:
 Contact or verify that contact was made with the fire department or rescue unit
 Provide guidance and instruction at the time of fire, office lockdown, or other emergency
 Assure that all persons have been evacuated, including closed areas
 Account for or otherwise verify that all employees are in the designated safe area for
proper headcount
The duties of the assistant emergency coordinators will be:
 Understanding the Emergency Action Plan for the building
 Ensuring that all employees have received a copy of the Emergency Action Plan
 Reporting to his/her emergency coordinator, and acting in his/her role in the
coordinator’s absence
 Ensuring that periodic inspections of the facility have been performed by the NWSDS
Safety Committee, and that inspection violations have been resolved
 Reporting any potential hazards to the Safety Committee
 Maintaining communications with the emergency coordinators, the fire department, and
NWSDS management in the event of an emergency
 Assuring assistance for any person with a known disability
 Assisting with final search of the building
 Gathering information from unit managers on head count following building evacuations
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Communicating a status report to emergency coordinators, fire department, and
NWSDS management
Reporting any injury to HR immediately after medical attention
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Evacuation
Routes
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Evacuation Routes
The following items have been marked on these evacuation maps:
 Emergency exits
 Primary evacuation routes
 Locations of fire extinguishers, first aid kits, and eyewash stations

Salem Office First Floor Evacuation Route
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Salem Office Second Floor Evacuation Route

Assemble in the designated assembly point, which is in the parking lot between the main
building and the Annex, near the fencing, as far from both buildings as possible.
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Emergency Phone Numbers
For all medical and fire emergencies, call 911
For non-emergency issues call:
 Salem Police Department - 503-588-6123
 Marion County Sheriff - 503-588-5094
Utility Company Emergency Contacts
Electricity Service Provider – Salem Electric - 503-362-3601
Water Service Provider – City of Salem - 503-588-6311
Gas Service Provider – Northwest Natural - 800-882-3377
Telephone Service Provider – (Please contact IT before contacting Century Link.)
800-345-2712
Emergency Reporting and Evacuation Procedures
Types of emergencies to be reported by site personnel are:
 Medical
 Fire
 Earthquake
 Bomb Threat
 Active Shooter
 Tornado
 Flood
 Armed Intruder
 Escalated Behavior
 Threats or Assaults
 Suspicious Person
 Suspicious Object
 Lockdown
 Hazardous Material Release
 Gas Leak
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Medical or Fire
Emergency
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Medical Emergency
As soon as you discover a medical emergency, immediately call 911 and provide the
following information:
 Nature of the medical emergency
 Location of the emergency (address, floor, general location or department)
 Your name and phone number
 Do not move the victim unless absolutely necessary.
 Notify front desk personnel that emergency responders will be arriving.
 If personnel trained in first aid are not available, at a minimum, attempt to provide the
following assistance:
 Stop the bleeding with firm pressure on the wound(s) (note: avoid contact with blood
or other bodily fluids).
 Clear the air passages using the Heimlich Maneuver in case of choking
 Notify HR of the incident/situation
Fire Emergency
When fire is discovered:
 Locate and sound the nearest warning horn (located in the fire extinguisher box)
 Notify the fire department by calling 911
Fight the fire ONLY if:
 The fire department has been notified
 The fire is small and is not spreading to other areas
 Escaping the area is possible by backing up to the nearest exit
 The fire extinguisher is in good working order and you have been trained to use it
Upon notification about the fire emergency, occupants must:
 Leave the building following the designated and most appropriate escape route
 Use an alternate evacuation route if any door feels hot. DO NOT open it.
 Stay low if there is smoke present in the area
 Assist all persons with disabilities evacuate, if mobility is impaired
 Assemble in the designated assembly point, which is in the parking lot between the main
building and the Annex, near the fencing, as far from both buildings as possible.
 Remain in the assembly point until management has determined a head count and an
emergency coordinator (or his/her designee) has announced the “all clear,” notifying that
it is safe to return to the building.
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Earthquake and
Tsunami
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Earthquake Emergency
When you feel the effects of an earthquake:
 DROP to the floor and try to get under a desk or sturdy table. If there is no shelter, move
against an interior wall and protect your head with your arms. Stay away from windows
and any heavy objects which could fall from the ceiling or wall
 COVER your head and neck until the shaking stops
 HOLD onto the desk or table, and move with it if the shaking shifts it around
After the shaking stops:
 If you are trapped or injured, call attention to your location
 If able, evacuate the building slowly and carefully
 Take note of any medical emergencies, and follow the Medical Emergency instructions if
you come upon someone needing attention
 Look for wires arcing or water running. Be alert to the smell of natural gas. If you happen
upon any of these, notify the emergency coordinator or his/her designee
 Report to the designated assembly point, assist anyone in need, and make sure that you notify
your manager or an emergency coordinator before leaving to check on loved ones
 Return to the building only after the emergency coordinator (or his designee) has issued
an “all clear”, and it is safe to enter
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Tsunami Emergency (Your building may not be affected by tsunami, but you or your
colleagues may travel to NWSDS buildings that are affected by tsunami. Check in those
offices (Tillamook or Warrenton) for a map of tsunami evacuation routes.)
What to Do When a Tsunami WATCH Is Issued
 Listen to a NOAA Weather Radio, Coast Guard emergency frequency station, or other
reliable source for updated emergency information. As the energy of a tsunami is
transferred through open water, it is not detectable. Seismic action may be the only
advance warning before the tsunami approaches the coastline.
 Locate family members and review evacuation plans. Make sure everyone knows that
there is a potential threat and the best way to safer ground.
 If you have special evacuation needs (small children, elderly people, or persons with
disabilities) consider early evacuation. Evacuation may take longer. Allow extra time.
 If time permits, secure unanchored objects around your home or business. Tsunami
waves can sweep away loose objects. Securing these items or moving them inside will
reduce potential loss or damage.
 Be ready to evacuate. Being prepared will help you to move more quickly if a tsunami
warning is issued.
What to Do When a Tsunami WARNING Is Issued
 Listen to a NOAA Weather Radio, Coast Guard emergency frequency station, or other
reliable source for updated emergency information. Authorities will issue a warning only
if they believe there is a real threat from tsunami.
 Follow instructions issued by local authorities. Recommended evacuation routes may be
different from the one you use, or you may be advised to climb higher. If you are in a
tsunami risk area, do the following:
 If you hear an official tsunami warning or detect signs of a tsunami, evacuate at once.
A tsunami warning is issued when authorities are certain that a tsunami threat exists,
and there may be little time to get out.
 Get to higher ground as far inland as possible. Officials cannot reliably predict either
the height or local effects of tsunamis. Watching a tsunami from the beach or cliffs
could put you in grave danger. If you can see the wave, you are too close to escape it.
Return home only after local officials tell you it is safe. A tsunami is a series of waves
that may continue for hours. Do not assume that after one wave the danger is over.
 Contact your manager through any means possible to let her/him know that you are
safe, as soon as you are able to do so. Await information about when it is possible to
return to your office, or what alternative work site is provided to you.
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Bomb Threat
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Bomb Threat Emergency
If a bomb threat call is received, the following information should be obtained.
Listen. Do not interrupt caller except to ask:
Why are you doing this?
When is it set to explode?

Where is it?

What building?

What kind is it?

What does it look like?

Who is this?

Exact language of threat:

Date:

Time:

Received:

Unit:

Description of caller:

June 2021

Male ☐

Female ☐
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Adult ☐

Juvenile ☐
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Voice Characteristics
o Loud
o High-Pitched
o Raspy
o Intoxicated
o Soft
o Deep
o Pleasant
o Other
Accent
o Local
o Foreign
o Race
o Not Local
o Regional
o Explain ________

Speech
o Fast
o Slow
o Distinct
o Stutter
o Distorted
o Nasal
o Slurred
o Other
Manner
o Calm
o Rational
o Coherent
o Deliberate
o Righteous
o Angry
o Irrational
o Inherent
o Emotional
o Laughing

Language
o Excellent
o Fair
o Foul
o Foreign
o Good
o Poor
o Use of certain words or phrases
o Other
Background Noise
o Office
o Machines
o Factory Machines
o Animals
o Quiet
o Street Traffic
o Airplanes
o Trains
o Voices
o Music
o Party Atmosphere
o Mixed

Once you have obtained information, immediately contact an emergency coordinator.
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Active Shooter
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Active Shooter Emergency
If you see a gun drawn, or hear what sound like gun shots within the building, remember
“Run, Hide, Fight.”
RUN and escape, if possible.
 Getting away from the shooter or shooters is the top priority.
 Leave your belongings behind and get away.
 Help others escape, if possible, but evacuate regardless of whether others agree to follow.
 Warn and prevent individuals from entering an area where the active shooter may be.
 Call 911 when you are safe, and describe shooter, location, and weapons.
HIDE, if escape is not possible.
 Get out of the shooter’s view and stay very quiet.
 Silence all electronic devices and make sure they won’t vibrate.
 Lock and block doors, close blinds, and turn off lights.
 Don’t hide in groups - spread out along walls or hide separately to make it more difficult
for the shooter.
 Try to communicate with police silently. Use text message or social media to tag your
location, or put a sign in a window.
 Stay in place until law enforcement gives you the all clear.
 Your hiding place should be out of the shooter's view and provide protection if shots are
fired in your direction.
FIGHT as an absolute last resort.
 Commit to your actions and act as aggressively as possible against the shooter.
 Recruit others to ambush the shooter with makeshift weapons like chairs, fire
extinguishers, scissors, books, etc.
 Be prepared to cause severe or lethal injury to the shooter.
 Throw items and improvise weapons to distract and disarm the shooter.
What to do when law enforcement arrives:
 Remain calm and follow officers’ instructions
 Put down any items in your hands
 Immediately raise hands and spread fingers
 Keep hands visible at all times
 Avoid making quick movements toward officers
 Avoid pointing, screaming or yelling
 Do not stop to ask officers for help or direction when evacuating, just proceed in the
direction from which officers are entering the premises
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Information to provide to law enforcement or 911 operator:
 Location of the active shooter
 Number of shooters, if more than one
 Physical description of the shooter(s)
 Number and types of weapons held by the shooter(s)
 Number of potential victims
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Weather-Related Emergencies
The following steps should be followed in the unlikely events of a tornado or flood
impacting the Salem office.
Tornado
 Anyone who receives notice of a tornado warning for Marion County, by formal alert
from the National Weather Service, the city of Salem, or Marion County should
immediately notify an emergency coordinator, or his/her designee.
 The emergency coordinator will then notify employees of the need to take cover, by
email and verbally throughout the building.
 All occupants should move to the first floor, and to an interior room (restroom, interview
rooms, or smaller walled work areas).
 Stay away from exterior walls and windows.
 Remain low to the floor and use arms to protect the head and neck.
 Stay sheltered until the emergency coordinator provides the “all clear” notification that it
is safe to return to all work areas.
Flood
 If flooding is forecast for the area, or if there is a known flood impact in the Salem area,
check the NWSDS website or call the main number to see if there is a building closure.
 If flooding is an expected possibility while in the office, be ready to evacuate as directed
by the emergency coordinator.
 Assist as able in the moving of furniture, computing and other electrical equipment, and
files to the second floor.
 The operations staff will prepare utilities equipment and devices (water, electricity, gas,
and communications) for an eventual flood, if enough notice is received.
 If water is entering the building, evacuate to the second floor.
 Do not leave the second floor or the building until an “all clear” notification is made that
it is safe to return to the first floor and/or leave the building.
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Threat Emergencies
Blue Light Warning System
 Warning lights are activated by switches located at the reception desk and in interview
rooms. Do not have multiple staff members rush the problem area. Try to calm the
troubled individual.
 A complete Blue Light Warning Procedure is available on the agency intranet.
Armed Intruder, Escalated Behavior, and Threats or Assaults
 No NWSDS employee or volunteer shall take action that will risk his or her own safety or
the safety of other individuals in the area. No attempt should ever be made by an
employee or volunteer to restrain or forcibly evict an angry or armed person.
 Meet any demands, if possible. DO NOT ARGUE.
 Evacuate others from the area without drawing attention.
 Do not sound the fire alarm.
 Inform occupants in all areas of the building so they do not exit into danger.
 Phone 911 from a secure room or another building.
 Uninvolved staff should exit the building, leaving doors open so police have views inside
the building. Assemble at the assembly point if out of view, or where directed by the
emergency coordinator.
Suspicious Person
 Do not physically confront the person.
 Do not let anyone into a locked building/office.
 Do not block the person’s access to an exit.
 Call 911. Provide as much information as possible about the person and their direction of
travel.
Suspicious Object
 Do not touch or disturb the object.
 Call 911.
 Notify your supervisor and/or the emergency coordinator.
 Be prepared to evacuate.
 If evacuation is recommended, the emergency coordinator will announce via email and
verbally throughout the building. Employees should proceed to the assembly point.
Lockdown Procedures
 In the event of a protest action, civil unrest, or a report of a suspicious person or persons
in the area, the executive director may direct the emergency coordinator to lock the front
door, station assistant emergency coordinators at all entrances, and notify employees
that the building is in “lockdown” until further notice.
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Those stationed at the entrances will only allow employees to enter, and will direct those
attempting to exit to remain inside.



Employees must remain in the building until the emergency coordinator issues the “all clear”
notification that it is safe to exit the building.
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Environmental Emergencies
Hazardous Material Release
 If an emergency or if anyone is in danger, call 911.
 Move away from the site of the hazard to a safe location.
 Follow the instructions of emergency personnel.
 Alert others to stay clear of the area.
 Notify the emergency personnel if you have been exposed or have information about the
release.

Gas Leak
 If you smell a gas leak, immediately notify the emergency coordinator.
 The emergency coordinator will contact the gas company and issue a directive to
evacuate via email and verbally throughout the building.
 Do NOT unplug any electronic appliance or device, or use a landline phone.
 Employees should evacuate the building and meet at the assembly point. If there is a
smell of gas in that area, employees should move away from the smell of gas and away
from the building.
 Do not return to the building until the emergency coordinator has issued the “all clear”
notification that it is safe to return.
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