


Self-Sufficiency Programs Partner Call Agenda
Thursday, April 11th, 2024
 
	Meeting Leaders:
	Misha Mayers & James Barta 

	Zoom Link
Meeting ID: 161 499 8901
Passcode: 295576

One tap mobile 
+16692545252,,1614998901#

	Date:
	 April 11, 2024
	

	Time:
	2:05 – 2:55 p.m. PST
	

	Location:
	Virtual Meeting: Zoom or Call 
	



	[bookmark: _Hlk44329836]Time
	Agenda Item
	Purpose 
	Who

	2:05
	Entrance music 
Welcome
	Introduction in chat:
Name, Pronouns,
Organization and Role.
	Misha Mayers

	2:10 – 2:15
	Announcement
	Introducing the new Interim Deputy Director of SSP:
Jessica Amaya Hoffman
	Patty Unfred

	2:15 – 2:35
	Vision Into Action
	Vision into Action: Follow-up on where we are and action items:

Vision into Action is:
· A continuation of SSP’s journey to new ways of serving people.
· A guide to focus our work in 2024 through a period of transitions.
· Founded on state and agency priorities and guidance.

How will we put our vision into action?
· Community integration and voice. 
· Family coaches offering tailored supports.
· Focus on economic stability and concrete supports.
· Deepening collaboration with our systems, programs, community partners, and Tribal Governments.
· Engage all SSP staff, especially those in service delivery.


Self-Sufficiency Program goals:
· Our services lift people out of poverty and keep them from experiencing poverty in the first place.
· Our policies and practices reduce the racial wealth gap and support each person served to achieve financial stability.
· Our holistic services are tailored to connect people with future-focused skills, trainings, and education to secure stable and well-paying jobs connected to their long-term goals.
· Our case management, resource navigation support and referrals are accessible and equitable so people can address the barriers unique to them.

Community Partner Feedback and Outcomes:
· Seeking new and more flexible sources of funding, both for individuals and for contracting with community organizations.
· Continue to collaborate with OEP to improve access to eligibility, including streamlining the application process, and working with community partners to assist with the process.
· Provide training on trauma-informed and empathetic interactions with people we serve.
· Ensure community engagement best practices are consistent and supported across districts and local offices.
· Improve individual and family engagement to include expansion of the Family Coach role.
· Listen and honor lived experience. Collaborate to ensure that people achieve their goals.

Resources:
· Provide culturally responsive resources by assessing gaps as we contract.
· Improve SSP staff knowledge in accessing community resources for referrals.

Culturally Responsive:
· Find ways to strengthen and bring resources to communities and Tribal Governments to provide culturally responsive services.
· Address systemic policies and practices that have disproportionately impacted some communities, especially communities of color.
· Implement a comprehensive strategy encompassing inclusive recruitment practices, diversity training, onboarding, and ongoing education.
· Use the Office of Equity and Multi-Cultural Services Equity Impact Analysis tool to identify impact and strategies to support communities.
· Co-locate staff with community partners to help build connections.

Discussion/ Feedback:
Question: What do you feel would be the most effective way to measure the impact of these goals?
· We measure our goals through participation, engagement, and attendance. 
· Its figuring out what things that people are really liking to do, and how do you get people to come and participate and stay engaged. When we look at those things, we can see what their engagement level looks like and that goes with performance.

· If the goal is to lift people out of poverty, eliminate poverty, I would be interested in looking at results post program: ie. are they still employed? Have their wages increased?  Are they off all public assistance?  are they housed / still housed.

· I think that participation is the exact key point in measuring effectiveness. Specifically thinking of participation in programs because there is a lot of people from various populations that aren’t participating that much and could really benefit from it.  I think the reasons they aren’t participating are important.
·  I work for the Oregon Law Center, and we do a lot of work with people who are being accused of intentional program violations by Oregon DHS, and I cannot tell you how many of those cases are about how incredible confusing the compliance rules are. They may apply differently to different people and different with different programs. 
· I think measuring the effectiveness of your overall goals needs to encompass some looking at the data for who is being found to have intentionally violated programs, like which programs are there, what support could be provided so that people are better informed individually.

· We track and keep an internal form of all the outreaches that were doing. In events, we track who we speak to and then what those partner organizations are. This helps to be able to share outreach and what we’re doing at different events and to connect to different partners reginal and locally and our individual regions. This helps track the goal when it comes to meeting with teams individually and figuring out what goals were met.

Feel free to send additional thoughts either directly to me at Patricia.J.Unfred@odhs.oregon.gov or to SSP.VisionIntoAction@odhs.oregon.gov
	Patty Unfred

	2:35-2:55
	Health Related Social Needs: Climate Support 
	
HRSN Climate Services Overview:

Climate (Launching March 2024) – Devices include:
· Air conditioners for heat risks.
· Air filtration devices to protect against wildfire smoke.
· Mini fridges for temperature – controlled medications.
· Portable heaters for winter.
· Portable power supplies for home medical equipment.

Implementation Timeline:
· 2023: Implementation planning begins.
· 2024 March: Climate-Related Supports go live.
· 2024 November: Housing services phase-in.
· 2025: Nutrition services goes live.
· TBD: Phased implementation of all HRSN services for all transition populations.

Who can receive HRSN climate devices?
To qualify for HRSN benefits, individuals must be a current OHP member AND be in one or more of the eligible groups:
· An adult or youth discharged within the past year from mental health or substance use disorder Institution for Mental Disease.
· An adult or youth released within the past year from incarceration.
· Have been involved in the Oregon child welfare system at some point in their life.
· Within the next three months or past nine months, transitioning from Medicaid-only to dual coverage (receiving both Medicaid and Medicare).
· Individuals who are homeless, or at risk of becoming homeless.
· A young adult aged 19-26, with Special Healthcare Needs (starting in 2025).
In addition to being OHP member and being part of an eligible group, they also need to meet additional eligibility criteria depending on which HRSN service they are applying for.

Climate Device Limitations:
· Ensuring members do not already have a device sufficient to meet their needs –
· Efforts are made to determine whether in the 36 months, the member already has / received a climate device sufficient to meet their medical needs. 
· Cannot receive a replacement device more than once during a 36-month period.
· Replacing filters for Air Filtration Devices (AFDs) – 
· Members are eligible for up to three replacement filters for every 12-month period following delivery of the device.
· Device Failure – 
· Most devices should include warranty within one year of device delivery. If outside warranty period, or damage is not covered by warranty, CCOs should replace or repair the device so long as they are still eligible for the device.
· Utility Costs – 
· Under HRSN, utility costs cannot be paid for.
· CCOs may be able to help with increased utility costs under “flexible services” or HRS. 

Member’s Steps at a Glance:
1. Learn about options and different ways you can get more information.
2. Complete the screening process.
3. Receive decision from care coordinator (CCO or Open Card Provider).
4. Receive Health Related Social Needs (HRSN) Services. Including climate, housing, or nutrition services.
5. Use my HRSN services and get help when needed.

Waiver and Health-Related Social Needs Resources:
· 1115 Waiver Webpage
· 1115 Waiver HRSN Webpage
· Waiver Newsletter   
· HRSN Forms:
· HRSN Request Form for Climate Devices
· Information Sharing Authorization Form  
· HRSN Member Journey:
· English 
· Spanish
· HRSN Climate Benefit Webpage
· Climate-Related Supports Fact Sheet (available in 7 languages)
· Climate-Related Supports FAQ (available in 7 languages)
· HRSN Climate Fee Schedule
· HRSN Outreach & Engagement Fact Sheet
· HRSN Provider Journey:
· English 
· Spanish 

HRSN Outreach & Engagement (O&E) Overview:
O&E is intended to:
· Identify members who may be eligible for HRSN services and help them understand the process to access needed services in a culturally specific and responsive manner.
· Connect members to HRSN, healthcare, and non-healthcare services to address social determinant of health needs.
· Give individuals the opportunity to choose whether they would like to access the additional HRSN benefits.

HSRN Outreach and Engagement Activities for Climate:
The following activities are approved in the CMS HRSN services protocol and went live March 1, 2024:
Required:
· Attempting to locate, contact, and help individuals who may be eligible for HRSN services.
· Determining whether individuals are enrolled in a Coordinated Care Organization (CCO) or Open Card. This include verifying which CCO the member is enrolled in as applicable.
Optional:
· Sending the HRSN request to the member’s CCO or to OHA for Open Card members.
· Providing members with information and support to connect with other services they need. Other services include Medical, peer, social, educational, or legal services.

How will the O&E Process Work?
1. Identify and engage people for HRSN and other services.
2. Assess and document individuals’ eligibility and service need on the appropriate form, then transmit to CCO/Open Card.
3. They will authorize or deny HRSN services.
4. Refer people to authorized services and notify O&E provider.
5. Support people in accessing HRSN and other services as appropriate.
6. If applicable, provide authorized HRSN services to people.
7. Continue to support member as needed.

Questions & Answers:
· I understand that CMS required that there be a climate emergency to trigger eligibility for this HRSN.  Did that change?
· Climate emergencies are not the driver for this benefit. Due to the need for authorization of eligibility, we hope that other avenues/programs will help meet emergency needs. I can't speak to the CMS emergency requirement, but we will ask Jessi for context.

· How will you verify these requirements, or will they need to have documents? Or will you trust people?
· self-attestation is part of the HRSN benefit. The health plan (CCO or Open Card) would review claims and any other information they have on hand to see if the person has that social risk factor (no device, can safely use it), but they would only deny if they had evidence that the member did have a device or service in the timeframe referenced.

· You mentioned on of the eligible groups include anyone who has had Child Welfare involvement. I'm wondering how you define/verify that population?
· Anyone who has had an open Child Welfare case in Oregon is eligible. 
	Amelia Reynolds
Charissa Young-White

	2:55
	Conclusion
	
	



American Sign Language, Spanish interpretation and closed captioning will be provided.



