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Program Area Agencies
 

Human Resources Benchmarks

Blind, Commission for the

Children’s Trust Fund, Board of Trustees of the

Children and Families, State Commission on

Disabilities Commission, Oregon

Department of Human Resources (DHR) Overview

DHR -- Adult and Family Services Division

DHR -- State Office for Services to Children and Families

DHR -- Director’s, Office of the

DHR -- Health Division

DHR -- Mental Health and Developmental Disability Services Division

DHR -- Senior and Disabled Services Division

DHR -- Vocational Rehabilitation Division

Insurance Pool Governing Board

Long Term Care Ombudsman

Psychiatric Security Review Board
 

 

 

1995-97

Actuals
1997-99

Legislatively

Approved
1999-2001

Current Service Level
1999-2001

Governor’s

Recommended
General Fund
$1,872,751,348 

$1,935,287,414 

$2,442,101,585 

$2,311,372,161 

Lottery Funds
49,696,790 

0 

0 

0 

Other Funds (excluding lottery)
368,360,476 

732,197,498 

670,077,124

740,962,546

Other Funds (Nonlimited)
23,065,514 

23,494,736 

30,000,000 

30,000,000 

Federal Funds
2,822,115,872 

3,384,267,564 

3,728,920,123

3,699,773,721 

Federal Funds (Nonlimited)
60,370,532 

518,069,514 

480,367,901 

480,367,901 

Total Funds
$5,196,360,532 

$6,593,316,726 

$7,351,466,733 

$7,262,476,329 

Positions
9,392 

9,869 

9,623 

9,810 

Full-time Equivalent
8,859.72 

9,129.97 

8,629.37 

8,746.76 

 

Overview
The Governor’s recommended budget for human resources promotes the health and safety of Oregonians while fostering self-sufficiency and independence. The budget was developed within the following framework:

 

Moving toward a human resource system that is sustainable in a slow growth economy.

Continuing services that lead toward independence and productivity.

Maintaining prevention and early intervention services.

Treating human resource providers consistently.

This framework has lead to the expansion of some services, and the reduction of others. The specific program changes will be addressed in the sections that follow. Highlights of the individual plans include:

 

Alcohol and Drug Abuse Prevention. The budget adds $20 million to address drug and alcohol abuse. The services will target high-risk youth and families with small children. This is part of the overall agenda to reduce juvenile crime

Federal Funding Issues.

Temporary Assistance to Needy Families (TANF) Maintenance of Effort. The TANF program sends Oregon $335.8 million Federal Funds every two years. Under the program, Oregon must spend at least $184 million General Fund on certain programs. This floor is called the Maintenance of Effort (MOE). Oregon must spend this MOE on welfare-related programs. These programs include cash assistance, JOBS, emergency assistance, TANF-related day care, and related administration. Statewide, Oregon meets the General Fund requirement for the MOE. The budget spends all of the TANF funds. No TANF reserve is left for unexpected caseload shifts.

Social Services Block Grant (SSBG). Human resource programs use SSBG funds interchangeably with General Fund. Congress continues to cut this funding source. The budget restores these cuts with General Fund. 

Medicaid Disproportionate Share. These Federal Funds pay for low-income clients at the Oregon State Hospital. Congress now limits the amount of DSH funds that State mental hospitals can use. The budget restores most of these cuts with General Fund.

Oregon Health Plan/Cigarette Tax Extension. The budget assumes continuation of the $0.10 per pack cigarette tax to maintain Oregon Health Plan services and the Family Health Insurance Assistance program at the Insurance Pool Governing Board. This will generate about $35 million. Without this revenue, the budget proposes to cut three programs expanded by the 1997 Legislature. These include the Children’s Health Insurance Program (CHIP), the Poverty Level Medical Program (PLM), and Pell-grant college students. Even with the tax extension, the budget cuts cost-based reimbursement to some hospitals, makes some eligibility changes, and moves the Oregon Health Plan benefit line to 564 on the priority list.

Adoption and Safe Families Act. The Adoption and Safe Families Act (ASFA) was passed by Congress in 1997. The Act is intended to improve the safety of children. It requires the State to end parental rights for any child that has been in foster care for 15 of the last 22 months. The State is then to find an adoptive family for that child. Currently, over 3,500 Oregon children exceed this timeline. The budget adds $12 million to expand these services.

Provider Rates. The budget includes a two percent annual inflation rate for human resource providers.

Family Planning Waiver. The budget expands the family planning program. This expansion includes a waiver from the Health Care Financing Administration (HCFA). This waiver extends services to people with incomes below 185 percent of the federal poverty level. With this waiver, the Health Division will be able to serve about 45,000 clients per year. 

These funds are part of the Governor’s Teen Pregnancy Prevention Action Agenda. This Agenda merges six plans that prevent teen pregnancy. The plans include: promoting positive values, improving life skills, teaching responsible sex education, postponing sexual involvement, providing contraceptive access when needed, and enforcing criminal statutes uniformly. By themselves, these strategies can reach parts of the teen population. By joining them, the plan will reach the entire spectrum of Oregon youth.

Home Visitation. The budget adds over $7 million total funds to the Commission on Children and Families to expand early childhood home visitation services. 

Psychiatric Commitments. The Department of Human Resources has not been able to keep pace with the forensic caseload at the Oregon State Hospital. This population has been growing because repeat criminal offenders are being held to stricter sentencing guidelines. In some cases, a civil commitment to the State Hospital is now shorter than a prison term. Criminals are therefore choosing to be civilly committed. To meet this increase, the budget includes opening another forensics ward at the hospital.

Developmentally Disabled (DD) Long Range Plan. The budget fully funds phases one and two of the DD Long Range Plan. This includes closing Fairview by the year 2000. Federal requirements have made Fairview too costly to run. The plan will also serve 2,080 clients on the waiting list.

Nursing Facility Rebasing. The budget reduces the inflation rate for nursing homes. This change alters the method that was established under the federal Boren amendment. Now that Boren has been repealed, the budget treats all long-term care providers equally.

Moving Mental Health Services from Oregon Medical Assistance Program to Mental Health and Developmental Disabilities Services Division (MHDDSD). The budget transfers mental health services from the Oregon Health Plan (OHP) back to the MHDDSD. These services were transferred to OHP in 1997-99. This transfer has not worked because OHP providers have not covered mental health services in their plans.

Human Resources Benchmarks
 

There are six key Oregon Benchmarks in the human resources program area. They are teen pregnancy; prenatal care; teen alcohol, tobacco, and drug use; child abuse; poverty rate; and health insurance.
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The teen pregnancy rate is Benchmark No. 43. It measures pregnancies per 1,000 females ages 10-17. Teen pregnancies result in poorer health for both the mother and the child. The prenatal care Benchmark is No. 44. It measures the percentage of births to mothers who received early prenatal care. Prenatal care is important to the health of the baby.
 

Teen use of alcohol, tobacco, and drugs is Benchmark No. 53. It measures the percentage of 8th grade students who used alcohol, illicit drugs, or cigarettes. This use increases the risk of drug dependence, crime, and health problems.
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The child abuse rate is Benchmark No. 54. Child abuse and neglect are linked to many social problems in later life. The poverty rate is Benchmark No. 57. It measures the percentage of people with incomes below the federal poverty level. This benchmark focuses on efforts to increase the skills and employment opportunities for those in poverty.
 

Barriers to health insurance are highlighted in Benchmark No. 58. It measures the percentage of people without health insurance. This insurance gap prohibits health care access. Lack of access increases health risks. It also increases future costs to treat more serious problems.
 

Some of the other human resource benchmarks are:

Infant mortality. No. 45 measures the infant mortality rate per 1,000 infants.

Child immunization. No. 46 measures the percentage of immunized two-year-olds.

Adult smoking. No. 48 measures the percentage of adults who do not smoke tobacco.

Health status. No. 50 measures the percentage of adults who feel their health is very good or excellent.

Child care. No. 51 and 52 measures rates for affordability and availability of care.

Pregnancy and drugs. No. 56 measures the percentage of mothers using alcohol or tobacco during pregnancy.

Child support. No. 60 measures the percentage of support payments paid when due.

Nursing care. No. 61 measures the percentage of seniors living independently.

 


