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Letter from agency directors

December 16, 2025
Dear Readers,

Thank you for your interest in the System of Care 2026-2029 Strategic Plan.

The plan you are about to read gives Oregon a roadmap for a more integrated,
collaborative system of care. This plan drives us toward a system that provides
youth and their families what they need, when they need it, so they can truly
thrive. We were excited that the planning process centered the voices of people
with lived experiences in Oregon'’s child serving systems. Those who are closest
to the services often know best the improvements that need to be made. We are
grateful for the commitment and hard work these youth and family members put
into making this plan realistic and meaningful—a true roadmap for change.

As leaders of Oregon’s largest child serving agencies, we are proud to commit to
work in partnership with one another, the System of Care Advisory Council, youth
and parents with lived experience, providers, schools, and community partners
across the state to achieve the goals identified in this Strategic Plan.

We are in uncertain times. Cuts to federal funding are causing stress across public
and private child serving systems. This strategic plan and its collective call to action
has never been more important. We must work shoulder to shoulder, to protect
access to the care, services, and supports that Oregon’s youth and families need to
thrive at home, in school or work, and in their communities.

We commit to one another, and to all of Oregon, to work together to implement
this plan with a spirit of collaboration and mutual respect. As agency leaders, this
letter demonstrates our commitment to leading with integrity; centering our work
on the needs of the children, youth, and families we serve, and holding fast to our
commitment to honor the human potential of every child in Oregon. Whatever
comes our way, Oregon'’s child serving system leaders are committed to building
a robust, aligned, and functional system of care that eliminates barriers and
promotes trust, accountability, and equity.

In partnership,
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Letter from SOCAC co-chairs

Dear System of Care Community,

The System of Care Advisory Council (SOCAC) was established in 2019 by the
Oregon legislature. SOCAC provides oversight for Oregon’s System of Care. Central
to the formation of the Council was the creation of a vision and strategic plan to
guide system improvements.

Oregon'’s first System of Care Strategic Plan was released in 2021. Since then, the
Council has continued to assess, refine, and strengthen its approach. In spring
2023, the legislature extended the Council’s timeline for strategic planning. This
allowed us time to complete a comprehensive system assessment. In particular,
we engaged deeply with youth, families, providers, and partners throughout the
planning process.

The Council is proud to offer our newest plan, which outlines our strategic
priorities for 2026-2029. This plan was co-created by, with, and for youth and
families. They shared their lived expertise and vision for a system that meets
their needs.

It is a doable, impactful plan—designed to take small but meaningful steps to set
the foundation for transformational change. It acknowledges the urgent need to
address systemic inequities created by the birth-to-prison pipeline. This pipeline
too often impacts Oregon'’s children and youth, particularly Black, brown, Tribal,
LGBTQIA2S+, and young people with disabilities.

The Council is continually humbled by the youth and families who bravely step into
this work. They are advocating not only for themselves, but for future generations
who will enter the system. We are equally grateful for the state agency partners,
providers, and community advocates who continue to show up. Thank you for your
commitment and vision.

While SOCAC is a convener and holder of accountability, we know that real change
requires collaboration across the entire state.
We invite you into this work. Here are some ways to engage:

» Attend or listen to a Council or Committee meeting. All are open to the public.
Public comment is welcome.

* Become a voting member of a committee. Youth and family members may be
eligible for compensation for their participation.

 Sign up for our listserv to receive updates about the Council and system of
care efforts.

« Connect with the Local System of Care in your area to learn more and get
involved locally.
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This plan is a living document. While it is grounded in practical and achievable
steps, it carries a vision of equity, healing, and transformation. We reaffirm
our shared responsibility to create a system that honors and uplifts all youth
and families.

With gratitude and determination,

Adam Rodakowski and Annette Majekodunmi
SOCAC Co-Chairs
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Executive summary

Introduction

System of Care (SOC) is Oregon’s framework for
supporting youth and families who have complex
and significant behavioral and mental health needs.

The system of care refers to the continuum
of services and support provided to youth and
their families.

This plan outlines the priorities of Oregon’s System of
Care Advisory Council (SOCAC) for 2026 to 2029. SOCAC
collaborated with youth and families to plan for a system of care
that meets their needs.

Background

Per ORS 418.979, “the primary duty of the SOCAC is to develop and maintain... a
comprehensive, long-range plan for a coordinated state system of care.”(1)

Under the System of Care approach, services and supports are family-driven

and youth-guided. Each family’s strengths and needs determine the types of
services and support provided. This is the guiding principle for the 2026-2029 SOC
Strategic Plan.

SOCAC worked with youth and families to create this plan using a four-
step process.

1. Gather. SOCAC collected data from youth, families, system partners, state
agencies, and local systems of care. SOCAC reviewed reports, documents, and
strategic plans.

2. Synthesize. SOCAC used the data to draft a strategic plan consisting of a
vision, a mission, goals, and strategies. A complementary implementation
plan includes action steps for each strategy. SOCAC identified indicators and
process measures to measure progress toward each goal.

3. Verify. SOCAC ensured the plan was responsive to the needs and ideas
expressed by youth and families. SOCAC also gathered feedback from system
partners, state agencies, and local systems of care.

4. Finalize. SOCAC incorporated feedback and ratified this strategic plan in
December 2025.
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Framework

Vision: An Oregon where all children,
youth, and families—across all
backgrounds—are safe, well, thriving
in their homes and communities,
and supported by responsive and
affirming systems designed with

and for them.

Mission: To drive and organize
system change that centers youth
and family lived-experience, advances
community care, and eliminates
barriers across systems through - .
collaboration, accountability, equity, Youth engaged via the Pathfinder Network
and advocacy.

Core Values: To ensure fidelity to the Systems of Care Philosophy, all elements of
the strategic plan were filtered through these values:

* Center children, youth, and families

* Increase awareness and reduce stigma

* Promote sustainable change

* Prioritize community care

* Advance equity by improving accessibility, affordability, and quality

Strategic Indicators: SOCAC will use the following indicators to assess Oregon’s
System of Care:

» Increase percentage of youth reporting they have a safe place or person they
can go to outside of school

* Decrease percentage of youth with an unmet mental health care need
» Decrease percentage of youth with substance use disorder

* Increase number of youth receiving treatment and services at home and
in community

* Decrease the percentage of youth boarded (stays longer than 24 hours) in an
emergency department

* Increase percentage of system-involved youth who complete high school

* Reduce the rate of suicide attempts among youth

* Decrease involvement with child welfare and juvenile justice systems

» Increase percentage of families reporting a well-functioning system of care
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Goals and strategies

Goal I: Improve access to coordinated, integrated, and community-
based systems of care
Strategy 1: Increase services that are respectful and responsive to all cultural

beliefs and practices, disabilities, and preferred and necessary languages tailored
to lived experience.

Strategy 2: Break down known barriers to better coordinate, integrate, and
promote community-based care.

Strategy 3: Support youth and family engagement in their care through shared
decision-making that emphasizes dignity, inclusion, and support.

Goal II: Promote the co-creation of equitable policy and systems by
providers and the youth and families they serve

Strategy 1: Engage with youth and families in an affirming, honoring, and
restorative manner.

Strategy 2: Write and implement policies, procedures, and accountability practices
that are respectful and responsive to all cultural beliefs, practices, disabilities, and
preferred and necessary languages with youth and families.

Strategy 3: Improve the integration, coordination, and efficiency of data-sharing
that informs policy and practice across the system with regular reports to and
feedback from youth and families.

Goal III: Create sustainable infrastructure that increases the
System of Care’s capacity and credibility

Strategy 1: Build SOC capacity and sustainability through policies, procedures, and
Memoranda of Understanding (MOUs).

Strategy 2: Improve SOCAC and LocalL-SOC coordination through increased
partnership, support, and information sharing.

Strategy 3: Strengthen SOCAC membership through improved member support
and member relations.

Strategy 4: Make SOCAC a trusted data resource by modernizing the SOC
Data Dashboard.

Strategy 5: Increase SOCAC capacity through additional staff, technological
improvements, and infrastructure.
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Goal IV: Transform the systems that serve children, youth,
and families

Strategy 1: Create a shared understanding of Oregon’s current System of Care and
why it needs to be transformed.

Strategy 2: Engage in strategic facilitated conversations with key partners, youth,
families, and communities to create a shared vision for a transformed Oregon
System of Care.

Strategy 3: Using this shared vision, create a transformative model for Oregon’s
System of Care.

Strategy 4: Access the support and resources necessary for this transformative
model for Oregon’s System of Care.

Strategy 5: Create a Cohort to pilot the implementation of the new transformative
model and include mechanisms for youth and family feedback and quality
improvement.

Implementation

Implementing this plan requires coordinated action, vigilant monitoring, and
continuous adaptation. SOCAC will provide annual reports to youth and families,
the Oregon legislature, and the SOC.

The SOCAC strategic planning retreat

Oregon System of Care 2026-2029 Strategic Plan | Executive summary 9 of 66



Background and context

The Oregon System of
Care Philosophy

Oregon uses a System of Care (SOC) approach to
support youth and families who have complex and
significant behavioral and mental health needs.
Senate Bill 1 (2019) (codified at Oregon Revised
Statute 418.976) defined “System of Care” as

“0 coordinated network of individualized services and
supports to youth that:

 Integrates care planning and management across multiple
levels of care

* Recognizes disability as a natural and healthy part of the human experience
* Is culturally and linguistically competentw

* Is designed to build meaningful partnerships with families and youth in the
delivery and management of services and the development of policy

* Has a supportive policy and management infrastructure at the state and
local levels, and

» Is community-based with relationships at the local level.” (2)

Under this approach, services and support are family-driven and youth-
guided. Each family’s strengths and needs determine the types of services and
support provided.

A system of care is...

« Community-based. Services, support,
and system management occur within an “System of Care” refers

adaptive infrastructure built on processes to Oregon’s governance

and relationships at the community level. structure, shared values
e Culturally and linguistically responsive. and philosophy.

Agencies, programs, and services reflect

the cultural, racial, ethnic, and linguistic The system of care

differences of the populations they serve. refers to the continuum
of services and supports

* Responsive to rural communities. The .
provided to youth and

system of care addresses cultural nuances, ) o
geographic challenges, and unique strengths their families.
and needs of Oregon’s rural communities.
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A functioning system of care is dependent on the presence of community
supports, including:

» Affordable housing

* Healthy food

* Access to public transportation

* Financial stability

Oregon’s SOC does not address universal or primary prevention strategies.
Instead, the plan relies on partnerships with prevention-focused agencies and non-
profits already leading that work.

SOC governance structure

Oregon’s SOC is guided by two governing bodies: the statewide SOC Advisory
Council (SOCAC) and Local Systems of Care (L-SOCs). These entities must work in
lockstep to improve Oregon’s system of care.

SOCAC

SOCAC was established by Senate Bill 1 (2019) to improve the statewide system of
care that provides services to youth (infancy through age 25). (3) SOCAC is charged
with providing a centralized and impartial forum for the development of statewide
policy, planning, and funding recommendations.

SOCAC's primary duty is to develop and implement a comprehensive, long-range
plan for a coordinated system of care encompassing all child-serving systems.
This includes:

* Public health
Health systems
Child welfare

* Education

* Juvenile justice

 Services and supports for behavioral health and people with intellectual or
developmental disabilities

L-SOCs

L-SOCs are critical partners in Oregon’s System of Care. Oregon'’s coordinated care
organizations enable L-SOCs in all counties.

L-SOCs convene youth, family members, and representatives of child-serving
agencies to identify and resolve system barriers. L-SOCs regularly provide feedback
about system barriers to the SOCAC.
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Priority populations

Per ORS 418.979, SOCAC's focus is to improve systems that serve children
and youth who:
* Have or are at increased risk for complex behavioral, emotional, physical, or
developmental conditions, and
* Are under supervision by or engaged with multiple systems, or
* Are atrisk for involvement in those systems, from infancy through age 25. (1)
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Oregon’s governmental institutions and system partners have contributed to
systemic oppression. Groups who are overrepresented in the child welfare and

juvenile legal systems include:
* American Indian or Alaska Native persons

e Black, African, Pan-African, African American or Foundational Black

American persons
e Hispanic or Latino, Latina, or Latinx persons

* Lesbian, gay, bisexual, transgender, queer, intersex, asexual, two-spirit

(LGBTQIA2S+) youth

Inequity and systemic racism have kept these communities from accessing
upstream systems. These upstream systems include behavioral health services and
services for people identified as having intellectual or developmental disabilities.
In contrast, these groups are overrepresented downstream in systems like child

welfare and the juvenile legal system.

Achievement of equitable systems requires
redressing the cascading disadvantages that
stem from racial and socioeconomic disparities.
Examples include poverty, inadequate health
care, educational inequity, school discipline
policies, parental incarceration, and involvement
with the juvenile legal system. Addressing these
disparities is central to breaking the birth to
prison pipeline. (4)

To center equity and meet legislative
obligations, SOCAC referenced the 2025
SOC Data Assessment to identify priority
populations. (5) These groups face the most
barriers in Oregon’s Systems of Care.

The Strategic Planning Core Team identified five
priority populations based on the frequency of
identified disparities. SOCAC asked youth and
family members of these priority populations
for suggestions of how to address disparities.
These ideas contributed to the strategic plan’s
goals and strategies. Additional information
about inequities experienced by these groups
can be found in Appendix G.

The priority populations
for this plan are:

Youth with intellectual
and developmental
disabilities

Youth experiencing
homelessness

Rural youth
and families

Youth and families
involved with the child
welfare system

Youth and families
involved with the
juvenile legal system
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Purpose

Senate Bill 1 (2019) required SOCAC to develop an
initial strategic plan by 2021, followed by biennial
updates. (3) Senate Bill 968 (2023) extended SOCAC's
strategic planning to a four-year cycle. (6)

Per ORS 418.979, the primary duty of SOCAC

is to develop and maintain state policy and a
comprehensive, long-range plan for a coordinated
system of care that encompasses public health, health
systems, child welfare, education, juvenile justice, and
services and supports for mental and behavioral health
and people with intellectual or developmental disabilities. (1)
See Appendix C for the legislatively defined requirements.

Generally, a strategic plan should do the following:

* Document long-term goals and strategies to achieve them.

* Provide direction, align efforts and guide decision making.

* Answer the questions “where do we want to go?” and “how will we get there?”
This strategic plan includes the vision, mission and guiding values for Oregon’s
SOC. In doing so, it describes:

* A new vision for Oregon’s SOC.

* Changes needed so Oregon’s system of care better supports, listens to, and

serves all youth and families.

* Required resources to support the continued work of the SOCAC and the
system of care at large.

SOCAC was data-driven in creation of this plan, relying on data from state agencies
while upholding privacy laws.

Most importantly, SOCAC strived to co-create this plan with youth, families
and system providers and policymakers. A thoughtful and coordinated effort
to incorporate the expertise of all system experts is essential to improve
Oregon’s SOC.

This plan aligns with national best practices in systems of care. It incorporates
foundational steps needed to establish a more coordinated, comprehensive
system for Oregon’s children, youth and families. It is meant to be a living
document that will evolve as tasks are accomplished, strategies are honed and new
needs arise.
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Process

SOCAC conducted the strategic planning process in
four phases:

e Gather

e Synthesize
 Verify

* Finalize

Timelines and activities for each phase are described
below, followed by a discussion of plan limitations.

Gather (January - June 2025)

Document review

During this phase, SOCAC identified and reviewed quantitative and qualitative
data from agencies and providers across the system of care. The 2025 SOC Data
Assessment was a foundational data source. (5) SOCAC also reviewed a variety of
other resources:

 Strategic plans from state and local agencies

» Historical policy and legislative reports

* National system of care resources
» Barrier reports submitted by L-SOCs
Appendix F includes the full list of sources.

Data and action parties

SOCAC hosted a series of youth and family data and action parties (strategic
planning events). At the virtual data party, participants reviewed key findings from
the 2025 SOC Data Assessment. (5) Then, attendees were invited to youth- and
family-specific action parties, where they used the data to identify strategies and
actions. Finally, youth and family members partnered with SOCAC staff to analyze
takeaways and key themes for inclusion in the plan.

Family Engagement Plan

SOCAC's Family Advisory Committee collaborated with Common Thread Consulting
to create the Family Engagement Plan. The plan aims to help SOCAC center co-
creation and shared decision making with families and youth about programs

and services.

The Family Advisory Committee conducted 11 family focus groups, including three
in Spanish. The Family Engagement Plan reflects feedback from the 46 focus group
participants.
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The recommendations in the Family Engagement Plan are meant to improve the
work of SOCAC and broader youth-serving systems. The Family Engagement Plan
informed the direction of the strategic plan and the implementation plan.

Youth Engagement Plan

SOCAC's Youth Council and the Oregon School-Based Health Alliance (OSBHA)
co-created the Youth Engagement Plan to recommend actions to address barriers
to youth engagement. The Youth Engagement Plan was informed by qualitative
data and recommendations from youth participants, SOCAC staff, and seven L-SOC
coordinators.
The plan identifies strategies to:

* Center youth voices within the SOC

* Ensure meaningful participation

* Address identified barriers

» Foster sustainable and inclusive youth-adult partnerships

The strategic plan incorporates goals, objectives and activities from the Youth
Engagement Plan.

Community based organizations (CBOs)

SOCAC engaged with culturally and linguistically responsive CBOs to amplify the
perspectives and ideas of priority populations. SOCAC issued mini grants to the
following CBOs:

* FACT Oregon to engage parents of youth with intellectual and developmental
disabilities (7)

* Morrison Child and Family Services to engage parents engaged in
child welfare (8)

* The Pathfinder Network to engage youth impacted by the juvenile
legal system (9)

» Eastern Oregon CCO to engage youth living in rural areas (10)

* HomePlate Youth Services to engage youth experiencing homelessness (11)

In total, 329 people participated in CBO-led efforts via surveys, listening sessions,
focus groups and art-led engagement. See Appendix E for the full reports from the
CBO outreach efforts.

Local Systems of Care

SOCAC staff convened strategic planning conversations with eight L-SOCs
representing 26 counties. The following L-SOCs participated: Coos; Eastern Oregon;
Lane; Lincoln, Linn, Benton; Marion/Polk; North Coast; Tri County and Yambhill.
Participants included youth, family members, providers, and system partners.
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Oregon Youth Addiction Alliance (OYAA) Collaboration and
Coordination

SOCAC and the Alcohol and Drug Policy Commission (ADPC) created the Oregon
Youth Addiction Alliance (OYAA). The purpose was to fulfill legislative requirements
of HB 4002 (2024) and develop policy recommendations specific to youth
substance use. (12) SOCAC staff members participated in both SOC strategic
planning and OYAA to cross-pollinate data and ideas and align recommendations.
Consultants facilitated coordination between the ADPC and SOCAC. The SOC
Implementation Plan includes OYAA-driven activities.

Synthesize (July - October 2025)

SOCAC hired consultants to contribute expertise, facilitate a planning retreat, and
help write the strategic plan. SOCAC partnered with the Strategic Planning Core
Team (see Appendix D) to draft a preliminary framework.

With consultants, SOCAC facilitated visioning and art-based exercises to develop
draft goals and value screens. They applied data collected during the gathering
phase to the framework at a two-day, in-person strategic planning retreat.

In addition to appointed members, SOCAC also invited other system
representatives to participate. This included additional youth and family members,
local System of Care coordinators, and state agency staff. See Appendix D for a list
of strategic planning participants.

The retreat gave SOCAC members and system partners the opportunity to step
away from their day-to-day work and focus on the future of the Oregon System
of Care. Facilitators led participants through activities to determine the goals and
values for the next four years. The group used this framework to draft new SOC
mission and vision statements.

Grounded in the mission and vision statements, retreat participants identified
strategies and actions to achieve each goal. Finally, retreat participants envisioned
the outcomes of successful plan implementation. Paired with key indicators and
process measures, the resulting outcome statements offer a holistic approach for
monitoring progress in implementation.

The retreat encouraged leadership development, team building, cross-system
collaboration, and peer-to-peer engagement. Facilitators emphasized co-creation,
reserving time each day for youth and family to share feedback.

After the retreat, SOCAC staff and partners distilled strategies and actions into a
draft strategic and implementation plan. They provided this draft to the Family
Committee, Youth Council, and Strategic Planning Core Team for review.

Finally, SOCAC staff and the DEI Committee reviewed the draft plan to identify
potential impacts on racial equity. (The DEI Committee directs and guides the
Council's commitments to diversity, equity, and inclusion).
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Reviewers used a racial equity tool inspired by the Governmental Alliance on
Race and Equity. (13) The tool asked them to assume the goal was achieved
before analyzing what its impact would be. The reviewers answered the following
questions for each goal:

* What are the racial equity impacts of this goal?
* Who will benefit from or be burdened by the goal?
* Are there strategies to mitigate unintended consequences?

Verify (November 2025)

SOCAC shared the draft strategic and implementation plans for public comment.
SOCAC sought feedback from CBOs, youth and family members, L-SOCs, and
provider and system partners who engaged during earlier phases. SOCAC
conducted an online survey and provided grants to CBOs to engage priority
populations. SOCAC also invited partners to submit public comment via email,
video, and at the November SOCAC meetings. Over 200 people provided feedback
on the draft plan. They voiced strong support for the overall direction and goals
of the plan. Youth and family members validated that their ideas and suggestions
had been incorporated. Additional information about feedback received can be

reviewed in Appendix |.
Finalize (December 2025)

The Council formally approved the plan December 16, 2025. This occurred after
SOCAC staff and contracted partners reviewed and incorporated key feedback
collected during the public comment period. Per legislative mandate, SOCAC
delivered the plan to the Oregon legislature on January 2, 2026.

Limitations

SOCAC strived for a robust and inclusive planning process but acknowledges the
following limitations.

* Lack of Tribal input. Attempts to engage the nine federally recognized
Tribes in Oregon in strategic planning were unsuccessful. While Tribal youth
and families are identified as a population of concern, we recognize and
honor Tribal sovereignty. SOCAC is committed to building and maintaining
partnership with each of the nine Tribes as they see fit to improve access to
care and services for Tribal youth and families.

* Federal uncertainty. The Trump administration is enacting significant federal
changes that impact the system of care. The federal budget reconciliation bill
was signed into law on July 4, 2025. As a result, Oregon is projected to lose
$15 billion in federal funding over the next decade. This will impact services
delivered by youth-serving systems. While the full impact of policy changes and
funding cuts is unknown, they are certain to affect plan implementation.
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The Framework

Vision statement

An Oregon where all children, youth, and families—-
across all backgrounds--are safe, well, thriving in
their homes and communities, and supported by
responsive and affirming systems designed with
and for them.

Mission statement

To drive and organize system change that centers youth

and family lived experience, advances community care, and

eliminates barriers across systems through collaboration, accountability, equity,
and advocacy.

Core values

To ensure fidelity to the System of Care philosophy, SOCAC screened all elements
of the strategic plan through these values.

* Centering children, youth, and families

* Increasing awareness and reducing stigma

Promoting sustainable change

Prioritizing community care

Advancing equity by improving accessibility, affordability, and quality

Strategic goals

Oregon'’s System of Care, at state and local levels, will collectively strive towards
these goals over the next four years:

I. Improve access to coordinated, integrated, and community-based
systems of care

II. Promote the co-creation of equitable policy and systems by providers and the
youth and families they serve

III. Create sustainable infrastructure that increases the System of Care’s capacity
and credibility

IV. Transform the systems that serve children, youth, and families
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Strategic indicators

The following indicators are benchmarks for the Oregon SOC. They reflect the
long-term changes SOCAC hopes to enact in working to achieve the vision. SOCAC
recognizes its responsibility to coordinate systems, break down barriers and

hold partners accountable for improvement on these indicators. These measures
represent complicated, interrelated concerns. SOCAC recognizes that meeting
them will require shared commitment and responsibility from all parties.

SOCAC will monitor and regularly report on these indicators. See Appendix G for
information about data sources and disaggregated data where available.

Safe place or person
outside of school

Unmet mental health
care need

SUD prevalence

Specialized home and
community-based
services

Increase percentage
of youth reporting
they have a safe place
or person they can go
to outside of school

Decrease percentage
of youth reporting an
unmet mental health
care need.

Decrease percentage
of youth aged 18-25
with reported sub-
stance use that met
criteria for substance
use disorder in the
past year

Increase number

of youth receiving
specialized home and
community-based
treatment and ser-
vices.

Student Health Survey  86% (2024)
(14)

Student Health Survey  18% (2024)

(14)

National Survey on 33.9% (2022-23)

Drug Use and Health

(15)

* Intensive In-home Behavioral Health Treat-
ment (IIBHT): 275 youth (Oregon Health
Authority, 2024) (16)

* Behavioral Health Treatment Foster Care:
53 youth (Oregon Department of Human
Services, 2024)

* Mobile response and stabilization services:
4,699 mobile dispatches, 1,064 referred to
stabilization services, 398 enrolled in stabi-
lization services (Oregon Health Authority,
2024) (17)

* Fidelity Wraparound: 1,242 (Oregon Health
Authority, 2024) (18)

* Youth receiving services per an Individual

Service Plan: 10,577 (Oregon Department
of Human Services, 2023)
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https://www.oregon.gov/oha/ph/birthdeathcertificates/surveys/pages/student-health-survey.aspx
https://www.oregon.gov/oha/ph/birthdeathcertificates/surveys/pages/student-health-survey.aspx
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/IIBHT 2024 Annual Report.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/IIBHT 2024 Annual Report.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/IIBHT 2024 Annual Report.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/IIBHT 2024 Annual Report.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/MRSS Annual Report Data Brief.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Fidelity Wraparound Fact Sheet.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Fidelity Wraparound Fact Sheet.pdf

Emergency depart-
ment (ED) boarding

High school comple-
tion rates

Suicide attempt

Downstream system
involvement

Family experience

Decrease the OHA Hospital Dis- 11.3% (2022)
percentage of youth  charge Data (19)

behavioral health ED

visits that result in

boarding (stay longer

than 24 hours)

Increase percentage | Oregon Department | 74% of system

of system-involved of Education (20) involved youth

youth who complete (currently or formally
high school within incarcerated, foster
five years care, and students

with disabilities)
completed high
school (2023-24)

Reduce the rate of * 3.4% of students reported a suicide attempt
suicide attempts in the past year (Student Health Survey,
among youth 2024) (14)

* 3,829 youth were admitted to the emer-
gency department or hospital for suicide
attempts, suicidal thoughts, or self-harm.
(OHA Hospital Discharge Data, 2023). (19)

Decrease involvement  SOC Data Dashboard | + 9,827 youth were

with child welfare 21 involved in child

and juvenile justice welfare

systems among youth * 7,522 youth were

0-25 involved in juvenile
justice.

* 660 youth were
involved in three
or more systems
(2024)

Increase percentage | National Survey on 19.8% (2023)
of families reporting | Children’s Health (22)

a well-functioning

system of care
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https://www.oregon.gov/odhs/data/pages/cw-dashboard-soc.aspx
https://www.childhealthdata.org/browse/survey/results?q=11243&r=39
https://www.childhealthdata.org/browse/survey/results?q=11243&r=39

Strategies and actions

Goal I: Improve access to
coordinated, integrated, and
community-based systems of care.

Outcomes: Over the next four years, access to

needed services will improve across the Oregon
system of care for all children, youth, and families.
Known barriers to care and the financing of care will
be broken down so that youth and families can better
access services—especially community-based services,
peer support services, and services for youth with acute needs.

Youth and families will feel empowered and be treated like equal partners when
accessing services. State agencies and providers will take shared ownership and
responsibility for improving the Oregon system of care.

Strategy 1: Increase services that are respectful and responsive
to all cultural beliefs and practices, disabilities, preferred and
necessary languages, and tailored to lived experience.

Action steps will ensure services:

 Align with national Culturally and Linguistically Appropriate Services (CLAS)
standards (23)

* Foster the creation of a diverse workforce

* Provide expanded access to peer support, mentorship, and holistic services

Strategy 2: Break down known barriers to better coordinate,
integrate, and promote community-based care.

Action steps will:
* Improve access to early identification and intervention
 Deliver school-based services

» Decrease barriers in accessing respite, wraparound care coordination, and
intensive services

» Decrease transportation barriers to care in rural parts of the state
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Strategy 3: Support youth and family engagement in their
care through shared decision-making that emphasizes dignity,
inclusion, and support.

Action steps will provide information, education, and resources for youth and

their families.

Process measures

Proportion of visits with
spoken and sign language
interpreter needs that were
provided with OHA qualified
or certified interpreter
services

Number of registered and
employed peer supports

Percentage of school districts
billing Medicaid for school-de-
livered services

Number of youth accessing
respite or relief care

Ratio of school mental health
professionals to students

Percentage of young
children, aged 0-5, who
received social-emotional
issue focused intervention or
treatment.

Percentage of family mem-
bers who partnered with
providers in decision making.

OHA: CCO Incentive Metrics
(24)

OHA: Traditional Health
Worker Registry (25) and CCO
Traditional Health Worker

Reports (26)
OHA Medicaid Division (27)

SOC Data Dashboard, ODHS
(21)

Oreqgon Department of Educa-

tion (28)

OHA: CCO Incentive Metrics
(24)

National Survey of Children’s
Health (22)

10% (2023)

* 570 registered (2024)

* 195 employed by a CCO
(2023)

35% (2025)

* Behavioral Health: 223
(2024)

 Child welfare: 1,781 (2024)
« I/DD: 3,186 (2024)

« Counselors: 1:461 (1:250
recommended)

* School Psychologist:
1:3,393 (1:500 recom-
mended)

» Social Workers: 1:8,831
(1:250 recommended)

* To be determined

85% (2022-23)
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https://visual-data.dhsoha.state.or.us/#/site/OHA/views/CCOPerformanceMetrics/welcome
https://traditionalhealthworkerregistry.oregon.gov/
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https://www.oregon.gov/oha/ei/pages/cco-traditional-health-worker-deliverables.aspx
https://www.oregon.gov/oha/ei/pages/cco-traditional-health-worker-deliverables.aspx
https://www.oregon.gov/oha/ei/pages/cco-traditional-health-worker-deliverables.aspx
https://www.oregon.gov/oha/hsd/ohp/pages/sbhs.aspx
https://www.oregon.gov/odhs/data/pages/cw-dashboard-soc.aspx
https://www.oregon.gov/ode/schools-and-districts/reportcards/reportcards/Pages/Accountability-Measures.aspx
https://www.oregon.gov/ode/schools-and-districts/reportcards/reportcards/Pages/Accountability-Measures.aspx
https://visual-data.dhsoha.state.or.us/#/site/OHA/views/CCOPerformanceMetrics/welcome
https://visual-data.dhsoha.state.or.us/#/site/OHA/views/CCOPerformanceMetrics/welcome
https://visual-data.dhsoha.state.or.us/#/site/OHA/views/CCOPerformanceMetrics/welcome

Equity analysis

What are the racial equity impacts of this goal?

Providing culturally responsive services to all youth in need would represent
significant progress toward racial equity through radically transformed systems.

Who will benefit from or be burdened by the goal?

Priority populations currently underserved by in-home or community-based
services would benefit from increased access to locally available services.

Are there strategies to mitigate the unintended consequences?
 Inviting ongoing feedback throughout implementation
» Incorporating youth and family voices in developing and monitoring strategy
implementation

* Sharing frequent progress updates with youth, family members and
system partners

Goal II: Promote the co-creation of equitable
policy and systems by providers and the youth and
families they serve.

Outcomes: In the next four years, SOCAC, system partners, and providers across
the system of care will engage differently and more meaningfully with youth

and families. The system of care will take a restorative approach in its policy

and system work, and youth and families will report that the power imbalance
has decreased. Writing of relevant policies and procedures will be coordinated
across agencies, and youth and families will be given appropriate notice and be
adequately supported in the process. Youth and families will feel more confident
and comfortable working with system partners.

Strategy 1: Engage with youth and families in an affirming,
honoring, and restorative manner.

Action steps will implement restorative practices, youth and family engagement
plans, and transparent information-sharing.

Strategy 2: Write and implement policies, procedures and
accountability practices that are respectful and responsive to

all cultural beliefs and practices, disabilities, and preferred and
necessary languages with youth and families.

Action steps will use state and agency policy levers to advance system change by

ensuring youth and family members are involved in development of policy and
adhering to CLAS policy and standards.
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Strategy 3: Improve the integration, coordination, and efficiency
of data-sharing that informs policy and practice across the system
with regular reports to and feedback from youth and families.

Action steps will:
* Collect and use demographic data
* Create integrated data systems
» Increase capacity for data-driven decision making

Process measures

Percentage of SOCs exten- SOC Infrastructure Survey (29) | To be determined
sively implementing a family
driven approach

Percentage of SOCs exten- SOC Infrastructure Survey (29) To be determined
sively implementing a youth
driven approach

Percentage of SOCs SOC Infrastructure Survey (29) | To be determined
extensively implementing a

culturally and linguistically

responsive approach

Percentage of SOCs exten- SOC Infrastructure Survey (29) To be determined
sively utilizing data in decision
making

Equity analysis
What are the racial equity impacts of this goal?

Historically, systems have caused significant harm to youth and family members.
Some of this harm is ongoing. This goal seeks to transform the system of harm
into a system of balance, partnership and restoration. This will improve equity
and help level power dynamics between youth and families, and partners

and providers.

Who will benefit from or be burdened by this goal?

Priority populations experiencing current or past harm will benefit from a restored
relationship with SOCAC, system partners, and providers. This culture of trust and
restoration will also benefit SOCAC, system partners, and providers.

These changes will burden systems that protect power and resources and support
dominant culture priorities. Systems will need to reform or re-invent how they
interact with non-dominant cultural values and practices.
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Are there strategies to mitigate the unintended consequences?

Reaching out to people with lived experience comes with the inherent possibility of
causing harm. Partners conducting outreach will use trauma informed approaches
and take steps to repair if harm occurs.

Processes must be created to identify and record harm and ensure use of
mitigation strategies when needed. The Family Advisory Committee and Youth
Advisory Council are in the process of developing mitigation strategies as of
December 2025.

Goal III: Create sustainable infrastructure that
increases the System of Care’s capacity and credibility.

Outcomes: In the next four years, SOCAC will become a more reputable system
change agency and accountability partner. SOCAC will have the resources it needs
to effectively support and expand its work and build the skills and capacity of its
members. SOCAC and L-SOCs will have a more coordinated strategy so that both
local and statewide work feeds into and supports the other.

Strategy 1: Build SOC capacity and sustainability through policies,
procedures, and MOUs.

Action steps will:
* Modernize SOCAC's committee structure
* Leverage state agency partnerships
* Ensure bylaws are effective and routinely maintained

Strategy 2: Improve SOCAC and L-SOC coordination through
increased partnership, support, and information sharing.

Action steps will support L-SOCs by providing technical assistance, capacity
building, and improved communication.

Strategy 3: Strengthen SOCAC membership through improved
member support and member relations.

Action steps will aim to diversify SOCAC membership, implement a youth-adult
partnership model, and honor member contributions.

Strategy 4: Make SOCAC a trusted data resource by modernizing
the SOC Data Dashboard.
Actions steps will improve the SOC Data Dashboard. The improved dashboard

will include demographic data, education data, and visualized data for
smaller counties.
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Strategy 5: Increase SOCAC capacity through additional staff,
technological improvements, and infrastructure.

Action steps will improve SOCAC's accessibility, fiscal sustainability and capacity for
communication and evaluation.

Process measures

Percentage of SOCs with
extensive commitment

from child serving systems,
policy and decision makers,
providers and managed care
organizations

Number of formal agree-
ments between SOCAC and
system partners

Number of L-SOCs repre-
sented as voting members in
SOCAC committees

Percentage of SOCAC
members who rate efforts as
highly effective

Race, ethnicity, language,
disability (REAL-D) and educa-
tion data are visualized in the
dashboard

Percentage of infrastructure
components substantially or
extensively implemented by
SOCAC

SOC Infrastructure Survey (29)  To be determined

SOCAC Documents 1 with OHA (2025)

Meeting minutes (30) 8 (2025)

SOCAC Membership survey To be determined

SOC Data Dashboard (21) Race/ethnicity data is avail-
able (2025)

SOC Infrastructure Survey (29) To be determined
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Equity analysis

What are the racial equity impacts of this goal?

Improvement to the functionality of SOCAC and L-SOCs will benefit all those served
by SOCAC and L-SOCs. There is no clear equity impact, as this change will impact all
youth that are system-involved.

Who will benefit from or be burdened by the goal?

Most of the burden will fall on current SOCAC members; however, SOCAC will
benefit significantly from anticipated outcomes.

Are there strategies to mitigate the unintended consequences?

One potential unintended consequence of this goal is an over-broadened scope

of SOCAC work. SOCAC could take on work that is out of scope or better suited to
single-system, existing groups. AIL-SOCAC members and staff should be mindful of
scope to mitigate this potential consequence.

Goal IV: Transform the systems that serve children,
youth, and families.

Outcomes: Over the next four years, SOCAC will have a feasible plan for a
reimagined and fully financed System of Care where youth and families have
access to a full continuum of care in or close to their community with no wrong
door, where youth are not placed in foster care, detention, or a correctional
facility because of their mental health needs, and where youth and families are
treated as the experts in their own well-being. This plan will be designed with and
for youth, families, and communities. This plan will integrate care providers and
collaborate across state agencies to center the services around youth needs (not
system needs). This plan will provide services that are respectful and responsive
to all cultural beliefs and practices, disabilities, and languages, and tailored to
lived experience.

Strategy 1: Create a shared understanding of Oregon'’s current
System of Care, and why it needs to be transformed.

Action steps will design communication campaigns to build shared awareness and
understanding.

Strategy 2: Engage in strategic facilitated conversations with key
partners, youth and families, and communities to create a shared
vision for a transformed Oregon System of Care.

Action steps will engage communities across the state through in-person visioning
about system transformation.
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Strategy 3: Using this shared vision, create a transformative model
for Oregon’s system of care.

Action steps will develop a model grounded in best practice and community
wisdom and seek buy-in and support from agencies and funders.

Strategy 4: Access the support and resources necessary for this
transformative model for Oregon’s system of care.

Action steps will assess the current fiscal structure and identify alternative and new
funding streams to support the model.

Strategy 5: Create a cohort to pilot the implementation of the
new transformative model and include mechanisms for youth and
family feedback and quality improvement.

Action steps will pilot the transformed system in three regions with partnership
from youth and families. The pilot will inform evaluation and development of
recommendations for expansion.

Process measures

Number of in-person vision-  Meeting minutes (30) Not applicable
ing conversations

Number of youth and family | Meeting minutes (30) Not applicable
involved in development of
transformative model

Number of state agencies Meeting minutes (30) Not applicable
voicing support for the model

Proposed model and funding A SOCAC webpage (31) Not applicable
request is shared with the
legislature and other partners

Number of L-SOCs completing SOCAC webpage (31) Not applicable
fiscal assessment

Number of regions imple- Contracts and Procurement Not applicable
menting pilot program

Number of youth and family  Meeting minutes (30) Not applicable
members providing oversight
to new model
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Equity analysis:

What are the racial equity impacts of this goal?

This work will move from a system built on white supremacy to a system grounded
in equity and intersectionality. This will improve outcomes for all who receive care.

Who will benefit from or be burdened by the goal?

Youth who are involved in multiple systems will benefit most from this change.

In particular, Black, brown, and Indigenous youth will benefit, due to the current
harm of interacting with white supremacist systems. Transforming these systems
into equitable services can limit future inequity and promote inclusive care.

Are there strategies to mitigate the unintended consequences?

It is possible, though unlikely, that system transformation results in a system

less equitable than its current state. In partnership with regional pilot programs,
SOCAC will conduct data monitoring to ensure youth and families experiencing
disadvantage receive appropriate care during transition periods. The pilot program
is an effective way to test the impacts of change while minimizing risk.
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Implementation

The successful execution of this strategic plan
requires coordinated action, vigilant monitoring and
continuous adaptation. To hold SOCAC and partners
accountable, a detailed implementation plan has
been created. (32) Key elements include:

* Action steps. The implementation plan
identifies approximately 75 action steps to
accomplish its strategies and goals. The following
elements will facilitate timely completion of each
action step. Further information about action steps
are available in the full implementation plan. (32)
o SOCAC Staff Lead
o SOCAC Champion
o Key Partner(s) when partnership is required to complete the action step
o Start Date

o Progress Indicator: Not Started, In Progress, Complete

o Implementation and Resource Notes

o Youth and family priorities. Youth and families prioritized 18 action steps.
These are the most pressing actions SOCAC can take to improve how youth
and families experience the current system of care. SOCAC will prioritize
these action steps throughout implementation.

* The “parking lot.” This list of additional action steps captures other action
steps that came up during the strategic planning process. Though these action
steps are not prioritized in the initial implementation plan, the work should
not be lost or forgotten. These action steps will be regularly revisited and, as
appropriate, added to the implementation plan. See Appendix 1.

* Elements of a transformed system. Strategic planning participants identified
a list of desired elements for a transformed system. These elements will help
develop and create regional pilots (Goal 4, Strategies 2-5). See Appendix K for
additional information.

* Progress Reporting. The implementation plan is a living document that tracks
the implementation progress of this strategic plan. SOCAC will review the
implementation plan quarterly and report progress annually to the legislature
and Oregon’s wider System of Care.
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The Family Advisory Committee and Youth
Council identified 18 action steps from VN

the SOC Implementation Plan as priorities T HMIME
for the 2026-2029 plan. Youth and family :

Youth and family priorities MH\FM | %, =
(AN \ ki g

members supporting SOCAC and OYAA { .-\ "f;d;\ nolds

identified an additional two actions for a \§ B P

total of 20 prioritized actions. These will Sy LY

have the greatest impact on the Council’s \%’ IEHNe!

ability to meet the strategic plan’s goals s '

and fulfill its mission. Youth engaged via the Pathfinder Network

Goal 1: Improve access to coordinated, integrated, and community-
based systems of care.

Strategy 1: Increase services that are respectful and responsive to all
cultural beliefs and practices, disabilities, preferred and necessary
languages, and tailored to lived experience.

Youth Increase quality youth drop-in centers/third spaces with peer-led
culturally relevant and fun activities

Shared Create programs and funding that support peer support providers

Strategy 2: Break down known barriers to better coordinate, integrate,
and promote community-based care.

Family Tackle barriers related to entry level services

Family Implement more school-based supports and services

Youth Decrease barriers to respite

Youth Decrease barriers to wraparound

Shared Pilot expansion of In-home treatment and Recovery services,
(OYAA) including Treatment Foster Care or In-Home Addiction Treatment

models: co-occurring treatment, team-based support, connection to
family-based support, and use of peer delivered services - ensuring
smooth communication between multi-agency communication

Shared Develop a support program for county juvenile departments to
(OYAA) provide diversion programs (support instead of lock-up) and direct
SUD and co-occurring supports (in-house or through partnerships)
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Strategy 3: Support youth and family engagement in their care through
shared decision-making that emphasizes dignity, inclusion and support.

Youth Coordinate training and information exchange between providers
and PWLE so providers are better equipped to partner with youth
and families in their care

Family Explore opportunities for youth and families to participate in train-
ings that providers receive and to be trained in the services their
children are receiving

Family Find and offer best practices/programs that empower youth and
family members to be their own advocates

Youth Implement collaborative problem solving across systems (in a coor-
dinated manner)

Goal II: Promote the co-creation of equitable policy and systems by
providers and the youth and families they serve.

Strategy 1: Engage with youth and families in an affirming, honoring,
and restorative manner.

Family Review, assess feasibility, and strategize for implementation of the
family engagement plan

Family Monitor and report on youth and family experience at policy making
tables in partner systems across the state

Youth Review, assess feasibility, and strategize for implementation of the
youth engagement plan

Youth Track and report where and when youth and family voice has
impacted system change

Strategy 2: Write and implement policies, procedures and accountability
practices that are respectful and responsive to all cultural beliefs and
practices, disabilities, and preferred and necessary languages with
youth and families.

Family Create a SOCAC legislation review and feedback process that is
youth and family led
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Goal III: Create sustainable infrastructure that increases the
System of Care’s capacity and credibility.

Strategy 3: Strengthen SOCAC Membership through improved member
support and member relations.

Youth Expand youth and family peer support and technical assistance

Goal IV: Transform the systems that serve children, youth
and families.

Strategy 2: Engage in strategic facilitated conversations with key
partners; youth and families; and communities to create a shared vision
for a transformed Oregon System of Care.

Family Invest in relationship-based interactions with PWLE to Identify key
groups, partners, and communities to work with

Strategy 3: Using this shared vision, create a transformative model for
Oregon’s System of Care.

Shared Use a bottom-up design and shared decision making to take infor-
mation gathered (including qualitative interviews) during facilitated
conversations to draft a transformative model that is led by youth
and family need but takes into consideration system elements and
funding
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Appendix A: Frequently used acronyms

ADPC - Alcohol Drug and Policy Commission
BHD - Behavioral Health Division

CBO - Community based organization

CCO - Coordinated Care Organization

CLAS - Culturally and Linguistically Appropriate Services
ED - Emergency department

HPA - Health Policy and Analytics

I/DD - Intellectual and developmental disabilities
L-SOC - Local Systems of Care

MOU - Memorandum of Understanding

OAR - Oregon Administrative Rule

ODDS - Office of Developmental Disability Services
ODE - Oregon Department of Education

ODHS - Oregon Department of Human Services
OHA - Oregon Health Authority

ORS - Oregon Revised Statutes

OYA - Oregon Youth Authority

OYAA - Oregon Youth Addiction Alliance

PHD - Public Health Division

PWLE - People with lived experience

SOC - System of Care

SOCAC - System of Care Advisory Council

SUD - Substance Use Disorder
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Appendix B: Definition of common terms

Behavioral health means mental health, mental illness, addictive health, and addiction
disorders. (OAR 309-022-0105)

Operationally, behavioral health encompasses mental health, substance use
disorders, and problem gambling. It covers the assessment, diagnosis, treatment,
and prevention of these conditions and the maintenance of mental and emotional
well-being. This term serves as an umbrella for a spectrum of conditions and
behaviors affecting an individual's overall health and functioning.

Cultural responsiveness means the process by which people and systems
respond respectfully and effectively to individuals of all cultures, languages,
classes, races, ethnic backgrounds, disabilities, religions, genders, sexual
orientations and other diversity factors in a manner that recognizes, affirms and
values the worth of individuals, families and communities, and that protects and
preserves the dignity of each. (ORS 418.976)

Operationally, cultural responsiveness integrates and transforms knowledge
about individuals and groups into standards, policies, practices, and attitudes
used in appropriate cultural settings. To be culturally responsive requires more
than having knowledge of certain cultural groups. It is the ability to understand
cultural differences and intersectional impacts, while recognizing and addressing
one’s own potential biases. Cultural responsiveness transcends differences to work
productively with people whose cultural context is different from one’s own (based
on CW Procedure Manual).

Linguistic responsiveness is the provision of effective, equitable, understandable
and respectful care and services in a person'’s preferred language. It takes into
consideration their health literacy and other communication needs. (CCO Contract)

Operationally, linguistic responsiveness means providing communication services
to a wide spectrum of people including but not limited to:

* People who primarily communicate in a language other than English

* People who are Deaf, Blind, Deafblind, or Hard of Hearing

* People who experience neurodiversity

* People with communication, intellectual, cognitive, developmental or learning
disabilities (OHA/ODHS Aids, Alternative Formats and Language Access policy)

Youth means an individual 25 years of age or younger who has, or is at increased
risk of developing, chronic behavioral, emotional, physical or developmental
conditions and is under the supervision of or engaged with two or more systems
of care. (ORS 418.976)
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Family includes, with respect to a youth (ORS 418.976):

(@) A biological or legal parent

(b) Asibling

(c) Anindividual related by blood, marriage or adoption

(d) Afoster parent

(e) Alegal guardian

(f) A caregiver

(9) An individual with a significant social relationship with the youth

(h) Any person who provides support to the youth that the youth identifies as
important, and

(i) Any person identified by the youth as being family.

Services and supports “means public, private and community resources that
assist youth in the achievement of positive outcomes, including but not limited to
education, child welfare, public health, primary care, pediatric care, juvenile justice,
mental health treatment, substance use treatment and services for individuals with
intellectual and developmental disabilities.” (ORS 418.976)

Systems of concern relate to behavioral health (mental health and substance use),
intellectual/developmental disabilities, child welfare, juvenile justice, and special
education. Systems out of scope include housing, public transportation, general
education, childcare, vocational supports, and health care solely for physical

health conditions.

Primary prevention aims to prevent problems before they occur. Primary
prevention includes things like stable housing, safe relationships, and skill building
for understanding and managing feelings.
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Appendix C: Strategic plan requirements

Per ORS 418.979, the primary duty of the council is to develop and maintain a state
system of care policy and a comprehensive, long-range plan for a coordinated
state system of care that encompasses public health, health systems, child welfare,
education, juvenile justice, and services and supports for mental and behavioral
health and people with intellectual or developmental disabilities. The plan must
include, but need not be limited to, recommendations regarding:

(a)

(b)

()
(d)

(e)

(f)
(9)
(h)
(i)

Capacity, utilization and types of state and local systems of care and services
and supports

Implementation of in-home behavioral health services, crisis and transition
services, therapeutic foster care, in-home family support services and the
integration of those services with existing programs of residential services
for individuals with behavioral health needs and intellectual developmental
disabilities

Appropriate use of existing systems of care and services and supports
Whether additional services and supports are necessary to address

gaps in coverage

Methods for assessing the effectiveness of systems of care and services and
supports in reducing juvenile dependency or delinquency

Methods of reducing risk of future juvenile dependency or delinquency
The effective utilization of the local system of care governance structure
Guidelines for partner agency core values and guiding principles; and
Guidelines that ensure cultural competence in the provision of services and
supports by:

(A) Implementing uniform standards to allow local system of care teams to
describe the culturally responsive services and supports available in a
system of care.

(B) Providing youth and families with understandable and effective system
of care services in a manner compatible with their disabilities, cultural
beliefs and practices, literacy skills and language.

(C) Developing and implementing a process to review practices accepted by
diverse communities.

(D) Identifying ways to continually improve culturally competent system of
care services and implementing a statewide system of care that reflects
culturally competent practices.
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Appendix D: Strategic planning retreat

participants

* indicates member of the Strategic Planning Core Team

Michael Berry, Youth, SOCAC

Kati Moseley, Oregon Department
of Education, SOCAC*

Jill Archer, Coordinated Care
Organization, SOCAC*

Jacque Serrano, Organizations that
advocate for families, SOCAC

Anderson Duboise, Organizations
that advocate for youth, SOCAC

Dana Hittle, Office of
Developmental Disability Services
(ODHS), SOCAC

Alison Stark, Agency that provides
services and supports to youth and
families, SOCAC

Adam Peterson, Coordinated Care
Organization, SOCAC

Alisha Overstreet, Family
member, SOCAC*

Cindy Cecil, Tribal
representative, SOCAC

Carissa Cousins,
Pediatrician, SOCAC

Lacey Andreson, Child Welfare
(ODHS), SOCAC

Kyle Johnson, Psychiatrist, SOCAC

Sonya Littledeer-Evans,
County juvenile department
director, SOCAC

Sandra Santos, Oregon Youth
Authority, SOCAC

Jesus Nunez Pineda,
Youth, SOCAC*

Emily Cooper, Federally mandated
disability protection and advocacy
agency, SOCAC*

Annette Majekodunmi, Family
member, SOCAC*

Andrew Grover, Agency that
provides services and supports to
youth and families, SOCAC*

Dan Thoma, Commercial
insurance, SOCAC*

Adam Rodakowski, Agency that
provides services and supports to
youth and families, SOCAC*

Ebony Clark, Oregon Health
Authority, SOCAC*

Robin Henderson,
Psychologist, SOCAC*

Judge Maurisa Gates, Judicial
Department, SOCAC

Giovanny Dillanes, Youth
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Kamryn Berk, Youth*
Kaleb Gambee, Youth

Brian Detman/Paul Sell, Youth
Development Oregon

Holly Heiberg, Medicaid Division,
Oregon Health Authority

Wes Rivers/Annaliese
Dolph, Alcohol Drug and
Policy Commission

Carey McCann, Department of
Early Learning and Care

Jeni Canaday, Family member
Abree Williams, Family member

Andy and Lindsey Neal,
Family members

Chris Barnes, Local System of Care

Jennifer Schwartz, Local
System of Care

Chelsea Holcomb, Oregon
Health Authority

Becky Marshall/Amanda
Ribbers, Oregon Health and
Sciences University

Cody Welty, SOCAC Staff*
Corinna Hazard, SOCAC Staff*
Joyleen Carter, SOCAC Staff*
Christy Hudson, SOCAC Staff*

Anna Williams, SOCAC Staff*

The SOCAC strategic planning retreat
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Appendix E: Engagement with priority
populations

SOCAC granted five CBOs $10,000 each to engage youth and families in strategy

development for the strategic plan. High level themes included:

See provided reports for additional details and demographics on participants.

Co-location of services, with opportunities for remote care

System navigators/care coordinators

Centralized information about support and services

Streamlined and shared paperwork with opt out release of information
Culturally responsive providers to build trust and rapport

Peer supports across the system

Youth drop-in centers and adult mentorship programs

Provision of school-based supports

Services and supports for transition aged youth (life skills education and
practice, diplomas, vocation and job supports)

Fact Oregon: Family members of children with disabilities

HomePlate Youth Services: Homeless youth

Eastern Oregon CCO: Rural youth and families

Morrison Child & Family Services: Child welfare involved families

The Pathfinder Network: Juvenile justice involved youth
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https://www.oregon.gov/oha/HSD/BH-Child-Family/SiteAssets/Lists/AccordionText/EditForm/SOCAC.MiniGrant.Report from The Pathfinder Network (2).pdf

Appendix F: Related plans and
recommendations

State Agency Strategic Plans

Oregon Health Authority

Strateqic Plan

Oregon Youth Authority

Strateqic Plan

Oregon Department of Human Services

Strateqic Plan

Vocational Rehabilitation Strateqic Plan

Child Welfare Vision for Transformation

Oregon Department of Education

Alcohol Drug and Policy Commission

Strateqic Plan

Youth Development Oregon

Strateqic Plan

Department of Early Learning and Care

Strateqic Plan

Raise up Oregon Plan

Oregon Home Care Commission

Higher Education Coordinating Commission

Strateqic Plan

Previous policy reports and recommendations

Oregon’s Statewide Children’s Wraparound Initiative (2007)
SOS Audit: Children’s Mental Health: Ensuring access and sustaining

services (2012)

Juvenile Justice - Mental Health Task Force (2016)

OHA Behavioral Health Collaborative Report (2016)
Unified Safety Plan - Ideal State Proposal (2017)
Letter from Director Fariborz (2017)
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https://www.oregon.gov/oha/pages/strategic-plan.aspx
https://www.oregon.gov/oya/Publications/StrategicPlan.pdf
https://www.oregon.gov/odhs/about/pages/strategic-plan.aspx
https://www.oregon.gov/odhs/providers-partners/vr/Documents/2024-2028-state-plan-en.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de2445a.pdf?utm_medium=email&utm_source=govdelivery
https://www.oregon.gov/adpc/pages/index.aspx
https://www.oregon.gov/adpc/Pages/2026-2030-Comprehensive-Plan.aspx
https://www.oregon.gov/youthdevelopmentdivision/AboutUs/Pages/Strategic-Plan.aspx
https://www.oregon.gov/delc/about-us/pages/strategic-plan.aspx
https://www.oregon.gov/delc/about-us/RUO_Documents/2024-28_Raise_Up_Oregon_A_Statewide_Early_Childhood_System_Plan.pdf
https://oregonhomecarejobs.com/?gad_source=1&gad_campaignid=22431215702&gclid=Cj0KCQjwgvnCBhCqARIsADBLZoL5yNyiiqUAULdfa8BVToNSaiylt-uJF0AVu45PmGtwT4n_WsxKmT0aAohtEALw_wcB
https://www.oregon.gov/highered/strategy-research/pages/strategic-plan.aspx
https://records.sos.state.or.us/ORSOSWebDrawer/Recordhtml/2085918
https://records.sos.state.or.us/ORSOSWebDrawer/Recordhtml/2085918
https://www.courts.oregon.gov/programs/jcip/EducationMaterials/eyes/Juvenile Justice Mental Health Task Force Report (full).pdf
https://www.oregon.gov/oha/hsd/bhp/Documents/Behavioral-Health-Collaborative-Report.pdf

* Children and Youth with Specialized Needs Workgroup (2018)

* Oregon’s Child, Youth and Family Continuum of Care and Partner Feedback
Report (2018)

e DHS Audit: DHS has made important improvements, but extensive work
remains to ensure child safety (2019)

» DHS Audit: Foster care in Oregon; Chronic management failures and high
caseloads jeopardize safety (2019)

e SB171 Report: Joint plan to develop in-state capacity and minimize out of state
placements of children (2019)

* Alvarez and Marsal Report (2019)

e DHS Audit: Oregon can more effectively use family services to limit foster care
and keep children safely at home (2020)

* OHA Audit: Chronic and Systemic Issues in Oregon's Mental Health Treatment
System Leave Children and their Families in Crisis (2020)

» Investing in Culturally and Linguistically Responsive Behavioral Health Care in
Oregon (2021)

» SB5529 Report: Barriers to Mental Health Services for Older Adults and People
with Disabilities Oregon Department of Human Services and Oregon Health

Authority (2022)

» Improving Psychiatric Residential Treatment Services for BIPOC Youth in
Oregon (2022)

» SOCAC Safety workgroup report (2022)

e CSAC Family Representative Recommendations (2022)

» Beyer Special Master Report (2023)

* Youth and Young Adult Substance Use Prevention, Treatment and
Recovery (2023)

* OHA Ombuds Program: Six Month Report (2023)

« Implementing the Child and Family Behavioral Health Policy Vision Paper
Roadmap: 2020-2024 (2023)

» UConn: Oregon’s Public Children's Behavioral Health System: A Review of
Financing to Support a More Efficient and Effective System of Care for Oregon’s
Children, Youth & Young Adults (2024)
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https://www.coalitioncommunitiescolor.org/2021-bh-report
https://www.oregon.gov/oha/HSD/BH-Child-Family/SOCReports/SOCAC Safety Workgroup Recommendations May 2023.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Work-Plan-Recommendations-2022.pdf
https://www.oregon.gov/odhs/agency/documentschildwelfare/2024-02-29-special-master-report-temp-lodging-en.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Youth-Young-Adult-SUD-Treatment-Recovery-Report-EN.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Youth-Young-Adult-SUD-Treatment-Recovery-Report-EN.pdf
https://www.oregon.gov/oha/ERD/OmbudsProgram/OHA Ombuds Six Month Report_Final.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Child and Family BH Roadmap 2020-2024.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/Child and Family BH Roadmap 2020-2024.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/OregonMedicaidAnalysis.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/OregonMedicaidAnalysis.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/OregonMedicaidAnalysis.pdf

Appendix G: Strategic indicators

Oregon’s system of care is in crisis and under-resourced. Difficulties resulting
from the COVID-19 pandemic exacerbated longstanding issues. The SOC Data
Assessment, published in winter of 2025, highlighted numerous areas of strength
and opportunities for improvement. Whenever possible, data is stratified by race
and ethnicity.

Safe place or person outside of school

The presence of at least one caring adult in a young person’s life is a
primary protective factor. Caring adults are found in the home, school, or
community at large.

Most students report a relatively high sense of safety and sense of belonging with
peers and adults at school. (Source: Student Health Survey.) Many students say
they like going to school, feel welcome, and feel adults at school care about them.
Outside of school, 86% of students reported having a safe place or person they
could go to if they needed help.

However, students who identify as LGBTQIA2S+ are less likely to report having

a safe place or person outside of school. Among all grades, Black or African
American youth were least likely to report having a safe place or person (81%).
For comparison, 88% of the general sample who responded to race and ethnicity
questions reported a safe place or person.

Unmet mental health care need

Many young people struggle to find mental health care. One out of every five
Oregon students (18%) reports an unmet mental health care need (Student Health
Survey, 2024). Unmet mental health care rates are higher for youth who identify as
American Indian/Alaska Native, Middle Eastern/North African, or LGBTQIA2S+.

Oregon ranks 39th out of 51 states and Washington, DC, in youth mental health.
(Source: Mental Health in America’s 2025 ranking.) Oregon reports higher rates of
mental illness prevalence and lower rates of access to care than most other states.

Substance use disorder prevalence

Use of drugs and alcohol among youth is a primary concern. One-third (33.9%)
of Oregon’s 18-25-year-olds have a substance use disorder. Among Oregon’s
12-17-year-olds, 10% have a substance use disorder. These rates are higher
than the national averages of 27.5% among 18-25-year-olds and 8.6% among
12-17-year-olds. (Source: National Survey on Drug Use and Health.)
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https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases/2022-2023

Specialized home and community-based services

Community based care is a primary SOC value, and Oregon’s SOC offers a variety
of home and community-based services. Per ORS 418.979, SOCAC is responsible
for: providing oversight to “in-home behavioral health services, crisis and transition
services, therapeutic foster care, in-home family support services.” It is unknown
how many youth needed these services but were unable to access them. However,
we can report the number of youth who received these services—access we hope
will increase over time.

* In-home behavioral health services. This is more commonly known as
Intensive In-home Behavioral Health Treatment. It is a Medicaid funded service
for youth ages 0-20 with intensive behavioral health needs. The program
offers a variety of in-home and community-based services. Examples include
case management, psychiatric services, skills training, individual and family
therapy, crisis support, and peer support. According to the 2024 Intensive In-
home Behavioral Health Treatment Report, the average age of youth enrolled
in these services was 11 years old. Most youth (88%) were White, followed
by Hispanic/Latino (11%), Black/African American (9%), American Indian/
Alaska Native (7%), Asian (1%), Native Hawaiian or Pacific Islander (1%), Other
(1%), and Unknown (1%). At discharge, 78% of youth were connected to a
clinically appropriate level of care, and the average time spent in the program
was 165 days.

 Crisis and transition services. More commonly known as Mobile Response
and Stabilization Services, this is an extension of Mobile Crisis Intervention
Services (MCIS). It is only available to youth ages 20 and under. The program
provides intensive care coordination, mental health treatment, skills training,
crisis response, and peer support. It lasts for up to eight weeks after an
initial crisis encounter. Most referrals come from MCIS teams, but referrals
can also come from hospitals and EDs, crisis centers, and schools. According
to the 2024 Data Brief, the majority (52%) of youth served have a known
trauma history. Most youth who received services were White (69%), followed
by Hispanic or Latino (13%), Black/African American (4%), Unknown (4%),
American Indian/Alaska Native (3%), Asian (3%), or Other (1%).

* Therapeutic foster care. Now known as Behavioral Health Treatment Foster
Care, this service is administered by ODHS-Child Welfare. It provides both
behavior rehabilitation and mental health services in a specialized foster home
environment.

* In-home family support services. Fidelity Wraparound provides intensive
care coordination to Medicaid eligible youth and families. Fidelity Wraparound
brings together youth, families, natural supports, and providers in a
collaborative team-based approach. The I/DD system also provides a lot of
in-home supports to youth and their families. In 2023, 72% of youth who were
eligible for in-home services received them per their Individual Service Plan.
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https://www.oregon.gov/oha/hsd/bh-child-family/pages/iibht.aspx
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/IIBHT 2024 Annual Report.pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/IIBHT 2024 Annual Report.pdf
https://www.oregon.gov/oha/hsd/bh-child-family/pages/mrss.aspx
https://www.oregon.gov/oha/hsd/bh-child-family/pages/mrss.aspx
https://www.oregon.gov/oha/HSD/BH-Child-Family/Documents/MRSS Annual Report Data Brief.pdf
https://www.oregon.gov/oha/hsd/bh-child-family/pages/intensive-services.aspx

Emergency department boarding

For youth with the most complex needs, intensive services are sometimes needed.
This may be an inpatient stay in a hospital, ongoing day treatment, or longer-
term treatment in a residential psychiatric facility, group home or foster home.
Unfortunately, numerous barriers may prevent accessing this level of service. The
number of beds available does not meet the current need. Without safe, medically
necessary and medically appropriate options, youth are often boarded in EDs. This
can be for several days, and weeks in some cases.

According to OHA, 11.3% of youth who visited an ED for a behavioral health need
were boarded or stayed for more than 24 hours. Native Hawaiian/Pacific Islander
(16%) and Black/African American (15%) individuals were more likely to board than
the statewide average. Individuals with Medicaid (12%) were more likely to board
than individuals with commercial insurance (10%).

High school completion

Educational achievement is a primary determinant of lifelong health and
wellness. System-involved youth face school disruptions for many reasons.
Examples include:

* The need to attend treatment and services during the school day
* Frequent moves among child welfare involved youth

* Behavioral challenges

* Difficulties navigating special education

» Use of exclusionary discipline policies

While 86.7% of Oregon students completed high school within five years, system-
involved youth face barriers to on time completion. Lower rates of completion
(within five years, as of the 2023-2024 school year) include:

* 75.8% of youth with disabilities
* 60.6% of youth in foster care
* 53.9% of youth currently or formerly incarcerated

Students who graduate in their sixth year are counted within the cohort. But, they
are not considered graduating even though they did not drop out. This slightly
biases results and lowers percentages of students who completed high school
within five years for all groups.
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Suicide attempts

Suicide among Oregon youth is declining. However, Oregon youth suicide death
rates are consistently higher than the national average. Suicide is the second
leading cause of death among 5-24-year-olds. Actual deaths by suicide, while
tragic, are relatively rare in Oregon among 5-14-year-olds at 13.5 deaths per
100,000 in 2023.

Measuring changes over time or demographic differences is challenging for
smaller populations. Instead of using suicide deaths as an indicator, suicide
attempts can also be used. Suicide attempts are the most serious indicator of
suicidality that provides ability to measure statistical changes over time.

Racial disparities also exist. While deaths by suicide for white youth are decreasing,
suicides for youth of other races and ethnicities remain the same or are increasing.
According to self-reported data from 11th graders who took the Oregon Student
Health Survey (2024):

* 7.4% of Indigenous American, American Indian, or Alaska Native youth
reported attempting suicide in the past year

* 7.9% of Black or African American youth reported a suicide attempt

* These two demographic groups had a higher percentage of suicide attempts
than the general sample (4.5%)

Downstream system involvement

Youth with arguably the most complex needs and circumstances are those who are
involved in three or more systems. We want to increase access to behavioral health
and I/DD systems. At the same time, we aim to decrease the number of youth
involved in child welfare and juvenile legal systems. According to the 2025 SOC
Data Report, Native American/Alaska Native and Black/African American youth are
disproportionately represented in the child welfare system.

The number of youth involved in three or more systems is decreasing. (This
includes a combination of behavioral health, I/DD, child welfare and/or juvenile
justice systems.) According to the SOC Data Dashboard, the number is down
from 762 in 2020 to 660 in 2024. For youth accessing care through at least three
systems, 66% were involved with behavioral health, I/DD and child welfare.
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Appendix H: Partner mapping

The following state, federal, private, and public partners impact Oregon'’s System
of Care and may play a role in implementation of the goals, strategies, and actions
within this plan. This list is up to date as of December 2, 2025. This list may be
missing important organizations and the categories may overlap.

Federal agencies and partners

Administration for Community Living

Administration on Children and Families

Center for Parent Information and Resources

Centers for Medicare and Medicaid Services

Coordinating Council on Juvenile Justice and Delinquency Prevention
Department of Education

Department of Health and Human Services
Department of Justice

Health Resources and Services Administration

Job Corps

National Council on Disability

National Institute of Mental Health

Office of Juvenile Justice and Delinquency Prevention

Office of Special Education and Rehabilitative Services
Substance Abuse and Mental Health Services Administration

National organizations

Annie E. Casey Foundation

Center for Health Strategies

Family Run Executive Director Leadership Association (FREDLA)
Innovations Institute

Lives in the Balance

National Alliance on Mental Illness
National Children's Alliance
National Respite Network and Research Center (ARCH)

National Technical Assistance and Training Center for Child, Youth and Family
Mental Health

Youth Move
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https://acl.gov/
https://ojjdp.ojp.gov/about
https://www.parentcenterhub.org/
https://www.cms.gov/
https://juvenilecouncil.ojp.gov/
https://www.ed.gov/
https://www.hhs.gov/
https://www.justice.gov/https://www.justice.gov/
https://www.hrsa.gov/
https://www.jobcorps.gov/
https://ncd.gov/
https://www.nimh.nih.gov/
https://ojjdp.ojp.gov/about
http://www.ed.gov/about/offices/list/osers/index.html
https://www.samhsa.gov/
https://www.aecf.org/
https://www.chcs.org/
https://www.fredla.org/
https://innovations.socialwork.uconn.edu/
https://livesinthebalance.org/
https://www.nami.org/Home
https://www.nationalchildrensalliance.org/
https://archrespite.org/
https://nttacmentalhealth.org/
https://nttacmentalhealth.org/
https://youthmovenational.org/

Oregon convened bodies

More information about the following councils, boards and commissions can be
found online.

Juvenile justice

Juvenile Correction Population Forecasting Advisory Committee, Office of
Economic Analysis

Juvenile Court Improvement Program (JCIP) Advisory Committee, OJD
Juvenile Justice Youth Advisory Board, OJD

Oregon Juvenile Departments Directors Association, Other
OYA Family Advisory Committee, OYA

OYA Partnership, OYA

Youth Development Council: Juvenile Justice Committee, YDO

Child welfare

Child Welfare Advisory Committee (CWAC), ODHS - CW

Children Exhibiting Complex Sexual Behavior (CECSB) Committee, ODHS
Citizen Review Board (CRB),0JD

Governor's Child Foster Care Advisory Commission, Governor’s Office

Indian Child Welfare Act (ICWA) Advisory Council, ODHS - Office of Tribal Affairs
Jurisdiction Committee, ODHS

Workforce

Developmental Disability and Mental Health Committee, OHCC
Health Care Workforce Committee, OHA-HPA

Joint Task Force on Improving the Safety of Behavioral Health Workers,
Governor's Office

Oregon Home Care Commission, OHCC
Traditional Health Worker Commission, OHA-Equity and Inclusion

Behavioral health

Addictions and Mental Health Planning Advisory Council (AMPHAC), OHA-BHD
Alcohol Drug and Policy Commission, ADPC

Alliance to Prevent Suicide, OHA-PHD

Behavioral Health Committee, OHA-BHD

Behavioral Health Crisis System Advisory Committee, OHA- BHD

Children System Advisory Council (CSAC), OHA-BHD

Crisis System Advisory Workgroup (CSAW), OHA-BHD

M110 Oversight and Accountability Council, OHA-BHD
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https://publish.smartsheet.com/3fb083efd9c7470d8e6c355b2993a0d3
https://www.oregon.gov/das/oea/pages/forecastoya.aspx
https://www.courts.oregon.gov/programs/jcip/committee/pages/default.aspx
https://www.courts.oregon.gov/programs/jcip/Committee/Pages/Juvenile-Justice-Advisory-Board.aspx
https://www.ojdda.org/default.asp
https://www.oregon.gov/oya/pages/families.aspx
https://www.oregon.gov/odhs/agency/pages/cwac.aspx
https://www.oregon.gov/odhs/agency/Pages/hb4086-cecsb.aspx
https://www.courts.oregon.gov/programs/crb/Pages/default.aspx
https://www.oregon.gov/odhs/agency/Pages/gcfcac.aspx
https://www.oregon.gov/odhs/agency/Pages/hb4086-jc.aspx
https://www.oregon.gov/odhs/agency/pages/ohcc.aspx
https://www.oregon.gov/oha/hpa/hp-hcw/pages/index.aspx
https://www.oregon.gov/odhs/agency/pages/ohcc.aspx
https://www.oregon.gov/oha/EI/Pages/THW-Commission.aspx
https://www.oregon.gov/oha/HSD/AMHPAC/Pages/index.aspx
https://www.oregon.gov/adpc/pages/index.aspx
https://oregonalliancetopreventsuicide.org/
https://www.oregon.gov/oha/hsd/bhp/pages/behavioral-health-committee.aspx
https://www.oregon.gov/oha/HSD/AMH/Pages/BHCS-Advisory-Committee.aspx?utm_medium=email&utm_source=govdelivery
https://www.oregon.gov/oha/hsd/bh-child-family/pages/csac.aspx
https://www.oregon.gov/oha/hsd/amh/pages/csaw.aspx
https://www.oregon.gov/oha/hsd/amh/pages/oac.aspx

Opioid Settlement Prevention, Treatment and Recovery Board, OHA-Public

Health Division (PHD)
Oregon Consumer Advisory Council, OHA-BHD

Oregon State Hospital Advisory Board, OHA

Oregon Youth Addiction Alliance (OYAA), APDC & SOCAC
Psychiatric Security Review Board, Governor’s Office

Intellectual and developmental disabilities

Children’s Statewide Advisory Group (CSAG), ODHS - ODDS
DD Foster Provider Advisory Committee, ODHS - ODDS
Oregon Council on Developmental Disabilities, Governor's Office

Education

Early Childhood Leadership Team, OHA-HPA

Early Childhood Suspension and Expulsion Prevention Program Advisory
Committee, DELC

Early Learning Council, DELC
Oregon Early Childhood Inclusion State Leadership Team, ODE
Raise Up Oregon Agency Implementation Coordination Team, DELC

Recovery Schools Advisory Committee, ODE

State Advisory Council for Special Education (SACSE), ODE
State Interagency Coordinating Council (SICC), ODE

State Rehabilitation Council, ODHS

Student Success Advisory Groups, ODE

Youth Development Council, YDO

Other

Emergency Medical Services for Children (EMSC) Advisory
Committee, OHA-PHD

Health Evidence Review Commission, OHA - HPA

Medicaid Advisory Committee, OHA

Medicaid Operations Coordination Steering Committee (MOCSC), OHA
School-Based Health Center Partner Advisory Committee, OHA-PHD
Statewide Youth Advisory Council, OHA-PHD

My Future-My Choice Teen Advisory Board (ODHS)

Trafficking Intervention Advisory Committee, Department of Justice
Youth Experiencing Homelessness Advisory Committee (YEHAC), ODHS -
Self Sufficiency

Youth with Special Health Care Needs (YSCHN) Policy Oversight
Committee, OHA
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https://www.oregon.gov/oha/ph/preventionwellness/substanceuse/opioids/pages/osptr-board.aspx
https://www.oregon.gov/oha/hsd/amh/pages/ocac.aspx
https://www.oregon.gov/oha/OSH/Pages/OSHAB.aspx
https://www.oregon.gov/prb/pages/index.aspx
https://www.ocdd.org/
https://www.oregon.gov/delc/programs/pages/ecb.aspx
https://www.oregon.gov/delc/programs/pages/ecb.aspx
https://www.oregon.gov/delc/about-us/pages/early-learning-council.aspx
https://www.oregon.gov/ode/students-and-family/SpecialEducation/earlyintervention/Pages/oeci.aspx
https://www.oregon.gov/ode/learning-options/schooltypes/RecoverySchools/Pages/default.aspx
https://www.oregon.gov/ode/students-and-family/specialeducation/pages/sacse.aspx
https://www.oregon.gov/ode/students-and-family/specialeducation/earlyintervention/pages/sicc.aspx
https://www.oregon.gov/youthdevelopmentdivision/aboutus/pages/youth-development-council.aspx
https://www.oregon.gov/youthdevelopmentdivision/aboutus/pages/youth-development-council.aspx
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EMS/Pages/Boards-and-Committees.aspx
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EMS/Pages/Boards-and-Committees.aspx
https://www.oregon.gov/oha/hpa/dsi-herc/pages/index.aspx
https://www.oregon.gov/oha/hpa/hp-mac/pages/index.aspx
https://www.oregon.gov/OHA/PH/HealthyPeopleFamilies/Youth/HealthSchool/SchoolBasedHealthCenters/Pages/index.aspx
https://www.oregon.gov/odhs/my-future-my-choice/pages/teen-advisory-board.aspx
https://www.doj.state.or.us/crime-victims/advisory-committees-task-forces/trafficking-intervention-advisory-committee/
https://www.oregon.gov/odhs/agency/Pages/yehac.aspx

Family support organizations

Black Parent Initiative

FACT Oregon

Family Skill Builders

Family to Family Health Information Center
The Father’s Group

One 2 Another

Oregon Family Support Network
o Reach out Oregon

Oregon KinShip Navigator
Oregon Post Adoption Resource Center

Swindells Resource Center
o Help me grow Oregon

Youth organizations

Next Up Action Fund

Youth Era

Elevate Oregon

Integral Youth Services

Foster Club

League of Women Voters - Youth Council
Partnership Against Alcohol and Drug Abuse
Youth 71five Ministries

System partners

Certified Community Behavioral Health Clinics (CCBHC)
Community Developmental Disabilities Programs (CDDPs)
Community Mental Health Programs (CMHPs)

Coordinated Care Organizations (CCOSs)

Oregon Child Abuse Solutions - Children’s Advocacy Centers

Oregon Juvenile Department Director’s Association (OJDDA)

Service providers

4th Dimension
Albertina Kerr
Ant Farm Youth Services
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https://www.thebpi.org/
https://factoregon.org/
https://familyskillbuilders.org/
https://www.ohsu.edu/oregon-family-to-family-health-information-center
https://www.thefathersgroup.org/
https://one2another.net/
https://ofsn.org/
https://www.reachoutoregon.org/
https://oregonkinshipnavigator.org/
https://www.orparc.org/
https://www.providence.org/locations/or/childrens-health/swindells-resource-center
https://www.helpmegroworegon.org/
https://nextuporegon.org/
https://www.youthera.org/
https://www.elevateoregon.org/
https://integralyouthservices.org/
https://www.fosterclub.com/
https://www.lwvor.org/youth-council
https://paadaoregon.org/
https://www.71five.org/justice/
https://www.oregon.gov/oha/hsd/bhp/pages/community-bh-clinics.aspx
https://www.oregon.gov/odhs/idd/Pages/cddp.aspx
https://www.oregon.gov/oha/hsd/amh/pages/cmh-programs.aspx
https://www.oregon.gov/oha/hsd/ohp/pages/coordinated-care-organizations.aspx
https://oregoncas.org/centers/
https://www.ojdda.org/default.asp
https://4drecovery.org/
https://www.albertinakerr.org/
https://antfarmyouthservices.com/

e The Arc

» Black & Beyond the Binary Collective

e Charlie Health

e Culture Seed

» Early Assessment and Support Alliance

e Elysium Sanctuary
» Greater Oregon Behavioral Health Initiative (GOBHI)
e HomePlate Youth Services

e Immigrant and Refugee Community Organization (IRCO)

» Jackson Street Youth Services

» Jasper Mountain

e Latino Network

» LifeStance Health

» Lines for Life

* Looking Glass (Eugene)

* Madrona Recovery

* Mindsights

* Morrison Child and Family Services
* New Avenues for Youth

* NorthWest Family Services

* Oregon Latino Health Coalition (OLHC)
» Oregon Self Advocacy Coalition

e Qutside In

» Peer Galaxy

o Pathfinder Network

» Portland Opportunities Industrialization Center (POIC)
* REAP

» Safe Families for Children

e Southern Oregon Coast Pride

e Supa Fresh Youth Farm

o Trillium

* Working Theory Farm
* Youth Rights & Justice
* Youth Villages
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https://thearcoregon.org/
https://www.blackbeyondthebinarycollective.org/
https://www.charliehealth.com/?utm_medium=ppc&utm_source=googleAds&utm_campaign=Branded&campaignid=10979044058&adgroupid=108610959315&creative=659020760300&matchtype=p&network=g&device=c&keyword=charlie%20health&utm_term=charlie%20health&utm_content=CharlieHealth%28p%29&gad_source=1&gclid=CjwKCAjw65-zBhBkEiwAjrqRMKSxPMKM3wDHjpC1peIyVsPs4bffOb-0fNfN6EWqyuMJVqrkXITgPBoC1SwQAvD_BwE
https://www.cultureseed.org/
https://easacommunity.org/
https://www.elysium-sanctuary.org/
https://www.gobhi.org/
https://www.homeplateyouth.org/
https://irco.org/
https://www.jacksonstreet.org/
https://jaspermountain.org/
https://www.latnet.org/
https://www.mindsightspdx.com/
https://www.linesforlife.org/
https://www.lookingglass.us/
https://www.madronarecovery.com/
https://www.mindsightspdx.com/
https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://morrisonkids.org/&ved=2ahUKEwiLycaGruCPAxXbDDQIHVYUEA4QFnoECBoQAQ&usg=AOvVaw0zXQZoXoNtAbvK7TFMX-91
https://newavenues.org/
https://nwfs.org/
https://orlhc.org/
https://www.askosac.org/
https://outsidein.org/
https://www.peergalaxy.com/
https://www.thepathfindernetwork.org/
https://www.portlandoic.org/
https://reapusa.org/
https://safe-families.org/
https://www.socpride.org/
https://supafreshyouthfarm.org/
https://www.trilliumfamily.org/
https://workingtheoryfarm.org/
https://youthrightsjustice.org/about-us/
https://youthvillages.org/

Associations and collaboratives

* Association of Oregon Community Mental Health Programs
» Disability Rights Oregon

e Every Child Oregon

* Foundations for a Better Oreqon

* Oreqgon Alliance

* Oreqgon Alliance to Prevent Suicide

e Oregon ASK
e Oreqgon Association for Behavior Analysis

* Oreqgon Association of Education Service Districts
* Oreqgon Association of Relief Nurseries (OARN)

e Oreqgon Casa Network

* Oreqgon Health and Education Collaborative

* Oreqgon Parenting Education Collaborative
* Oregon School Resource Officer Association

e Qur Children Oregon

* Prevent Child Abuse Oregon
» School Based Health Alliance
e Shared Future Coalition

e Southern Oregon Success
e We Can Do Better

Colleges and universities

» Oregon Health and Sciences University
o Data, Evaluation and Technical Assistance Team

o Oregon Center for Children and Youth with Special Health Care Needs

* Portland State University
o Center for Improvement of Child and Family Services

o System of Care Institute

o Trauma Informed Oregon

* University of Oregon
o Ballmer Institute

o Center for Childhood Safety and Wellbeing
o Prevention Science Institute
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http://www.aocmhp.org/
https://www.droregon.org/
https://everychildoregon.org/
https://www.betteroregon.org/
https://www.oregonalliance.org/
https://oregonalliancetopreventsuicide.org/
https://oregonask.org/
https://www.oraba.org/oraba-history
https://www.oaesd.org/
https://www.oregonreliefnurseries.org/
https://www.oregoncasanetwork.org/
https://www.oregoncollaborative.org/
https://health.oregonstate.edu/opec
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.osroa.net%2F&data=05%7C01%7CChristy.J.Hudson%40dhsoha.state.or.us%7C55b71a0759694c3debe508daf5874210%7C658e63e88d39499c8f4813adc9452f4c%7C0%7C0%7C638092258557498905%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wLD7%2BWUYkV4N%2Fh%2FPf%2Bblki4WSEAY8DRCWTXCliriNJE%3D&reserved=0
https://ourchildrenoregon.org/
https://www.preventchildabuseoregon.org/
https://www.sbh4all.org/
https://sharedfuturecoalition.org/the-coalition/
https://www.soesd.k12.or.us/sors/
https://www.wecandobetter.org/who-we-are/goals/
https://www.ohsu.edu/school-of-medicine/child-and-adolescent-psychiatry/data-evaluation-and-technical-assistance-team
https://www.ohsu.edu/occyshn
https://www.pdx.edu/center-child-family/
https://www.pdx.edu/center-child-family/systems-care-institute
https://traumainformedoregon.org/
https://childrensbehavioralhealth.uoregon.edu/
https://csaw.uoregon.edu/
https://psi.uoregon.edu/

Provider supports

* Oreqgon Echo Network
e Oreqgon Pediatric Improvement Project

e Oreqgon Psychiatric Access Line

Data and research

» Center for Evidence Based Policy
o Qreqgon Child Integrated Dataset

 Office of Reporting, Research, Analytics and Implementation (ORRAI)
e Oregon Social Learning Center
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https://www.oregonechonetwork.org/
https://oregon-pip.org/
https://www.ohsu.edu/school-of-medicine/child-and-adolescent-psychiatry/oregon-psychiatric-access-line
https://centerforevidencebasedpolicy.org/med-ocid-policy-brief-on-building-a-system-of-care-for-children-with-special-health-care-needs/
https://www.ocid-cebp.org/
https://www.oregon.gov/odhs/data/pages/orrai.aspx
https://www.oslc.org/

Appendix I: Parking lot

This list of additional action steps captures other action steps that came up during
the strategic planning process. Though these action steps are not prioritized in the
initial implementation plan, the work should not be lost or forgotten. SOCAC will
regularly revisit action steps will be regularly revisited and, as appropriate, added
to the implementation plan.

Explore a 30% for Kids policy

Create and support a systemwide “community of experience”
Strengthen Family First Prevention Services Act within ODHS
Address inequities with Open Card

Add state agency directors to the SOCAC

Implement direct cash transfer system for all transition aged youth

Limit state agencies’ use of SSA funds for “cost of care” and save for transition
to adulthood (a special needs trust)

Leverage community information exchange to decrease referral
burden on families

Provide warm handoffs for waitlists for access to care, organization of services,
integration of referrals and a multi-system directory

Improve services for youth under age 12

Expand access to intensive in-home services (IIBHT)

Expand Fidelity Wraparound to youth in juvenile justice settings
Expand access to occupational therapy

Expand access to home and community-based services for children with
behavioral health needs

Redirect funding from expensive higher levels of care into community-
based services

Improve access to Mobile Response and Stabilization Services (MRSS)
Address insurance related barriers for youth in the child welfare system
Identify treatment modalities that are currently not used or funded
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Appendix J: Public feedback

Prior to finalization of the 2026-2029 System of Care (SOC) Strategic Plan, System
of Care Advisory Council (SOCAC) staff distributed a draft of the plan for public
feedback. The purpose of the feedback period was to validate that youth and
family inputs were accurately captured, prioritize strategies and actions for
implementation, identify potentially missing strategies, and gauge approval for
overall direction of the plan.

Nine primary areas of feedback were identified. The following table summarizes
this feedback and proposed response. Feedback specific to strategies and
actions will be analyzed by SOCAC staff and incorporated as notes in the

implementation plan.

Feedback Feedback channel

Plan lacks strategies specific to
rural areas

Strong support for the overall
direction and goals of the plan.

Gratitude for opportunities to
engage in development of the
plan. Youth and family members
validated that their ideas and
suggestions have been incorpo-
rated into the plan.

Need to modify language to

be more accessible and easily
understood. Current version
uses technical language, jargon
and difficult to understand
terminology.

Skepticism about feasibility of
implementing the plan. There

is concern about whether
implementation will result in real
change and improved outcomes
for youth and their families.

Survey and CBOs serving rural
areas and disability community

Survey, CBOs, and feedback
party

Survey, CBOs, and feedback
party

Add action “decrease barriers
to accessing care in rural areas,
especially transportation” to
Goal 1, Strategy 2. Efforts could
address challenges related to
Non-emergency Medical Trans-
portation (NEMT) and secure
transport, e.g.

No change needed.

No change needed.

Survey, CBOs and feedback party | The Strategic Plan was edited

Survey, CBOs, and feedback
party (related to funding con-
cerns)

for plain language, accessibility,
and Spanish translation. The
appendix includes a glossary

of terminology that may be
difficult to understand. Graphic
design improved readability and
understandability.

No change needed. Annual
progress reports, which will
include updated data points
on key indicators and process
measures, will be provided to
legislature and posted publicly.
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Prioritize strategies and actions | Survey, CBOs, feedback party,
related to system transfor- and Oregon Youth Addiction

mation, peer supports and Alliance
mentorship; youth and family
engagement; drop-in centers/
third spaces; reduced service
barriers (especially related

to respite and school-based
supports); reduced/streamlined
paperwork; improved system
information, navigation, and
coordination; and linguistic and
cultural responsiveness.

Related to measures, suggestion  Survey and CBOs
to add indicators related to

out of home placements, and

experience of youth and family

engagement.

These strategies and actions are
consistent with priorities iden-
tified by SOCAC's Youth Council
and Family Committee.

Add action “decrease barriers
to access to care in rural areas,
including transportation” to
Goal 1, Strategy 2. Efforts could
address challenges related to
Non-emergency Medical Trans-
portation (NEMT) and secure
transport, e.g.

No change needed. SOCAC
considered out of home
placements as a key indicator
but determined there were too
many limitations due to varying
definitions of “out of home
placement” and intended direc-
tion of the measure. Instead,
SOCAC included “Increase num-
ber of youth receiving treatment
and services at home and in
community” as a measure for this
goal, which prioritizes access
to lower intensity services and
supports.

Family experience is identified
as a key indicator," and process
measures will monitor use

of family and youth driven
approaches.

Monitoring and modifications to
measures will occur via SOCAC's
new committee structure who
will be given this feedback.

1 Percent of families reporting a well- functioning system of care (National Survey on

Children’s Health)
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Plan lacks strategies related Survey, CBOs, public comment at | Added definition for ‘primary
to upstream prevention and SOCAC meeting, feedback party | prevention’in the appendix.
protective factors. While SOCAC values the impor-

tance of upstream prevention,
this work is out of scope for the
SOC Strategic Plan. “Oregon'’s
SOC does not address universal
or primary prevention strategies.
Instead, this plan relies on
partnerships with prevention-fo-
cused agencies and non-profits
to lead that work”. However,
activities related to peer
supports, mentorship, respite,
school-based services, entry
level services, youth advocacy,
and family engagement will
bolster protective factors.

Plan lacks strategies related to Survey, CBOs, feedback party No change needed. While basic
meeting basic needs (housing, needs are important, addressing
food, income, transportation, these needs are out of scope for
etc.) the SOC Strategic Plan. “While

a functioning system of care is
dependent upon healthy and
stable community supports like
affordable housing, healthy
food, access to transportation,
and financial stability...this plan
relies on partnerships with pre-
vention-focused agencies and
non-profits to lead this work".
However, actions related to
wraparound services, and grants
distributed via agile funding may
address these concerns.

CBO final reports
Fact Oregon: Family members of children with disabilities

HomePlate Youth Services: Homeless youth

Eastern Oregon CCO: Rural youth and families

Morrison Child & Family Services: Child welfare involved families

The Pathfinder Network: Juvenile justice involved youth

Oregon System of Care 2026-2029 Strategic Plan | Appendix J: Public feedback 62 of 66


https://www.oregon.gov/oha/HSD/BH-Child-Family/SiteAssets/Lists/AccordionText/EditForm/SOCAC.MiniGrant.Report. Fact Oregon 7.3.25 (3).pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/SiteAssets/Lists/AccordionText/EditForm/SOCAC.MiniGrant.Report. Home Plate (4).pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/SiteAssets/Lists/AccordionText/EditForm/EOCCO. SOCAC.MiniGrant.Report 7_15_2025.docx (4) (1).pdf
https://www.oregon.gov/oha/HSD/BH-Child-Family/SiteAssets/Lists/AccordionText/EditForm/SOCAC Morrison Report (2).pdf
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Appendix K: Elements of a transformed system
(Goal 4)

Infrastructure

Develop statewide infrastructure to support local efforts

Develop a data-integrated, statewide case management system

Be sustainable

Provide centralized access (co-location)

Provide effective bi-directional communication (locaL-SOCs to SOCAC)
Put all services under one agency: Oregon Children’s System Cabinet
Create “funding vs. impact” infographics for the public

Develop integrated relationships

Have state agencies share accountability for system goals/performance
Use accountability measures

Have one coordinated care system for kids (one CCO for children and youth
but with local focus)

Identify an information sharing platform between ODHS and EHRs

Family and youth centered services

Develop family resource hubs/centers in each county

Ensure youth and families know about available services and supports
Tailor services to unique needs of young children youth and young adults
Offer family-centered scheduling

Provide information to families on waitlists

Respect parental rights (when safe) and promote shared decision making
Keep families together if possible

Offer youth driven care

Philosophy

Shift lens away from behaviorism

Be non-judgmental

Solve racism

Stop criminalizing kids

Be mindful of the birth to prison pipeline framework
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* Use trauma informed care
* Provide equitable access
* Engage in youth/adult repair training for restorative justice

Continuum of Services

* Conduct early outreach and assessment, early (preschool) identification,
assessment and intervention

» Offer dual diagnosis residential facilities

 Prioritize downstream community-based services

« Offer many points of access

« Offer service menus

* Apply one youth service or care plan across all systems

* Beinsurance or payer blind

* Increase home prevention and support

» Offer wraparound care

* Rely less on systems; keep more money and services in home and communities
* Provide a navigator with lived experience to help every family,
* Provide holistic resources and supports

Workforce

« Offer quality community providers in adequate quantity
» Support providers/workforce
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System of Care Vision

System of Care serves e severe mental health disorders e behavior challenges and risk
youth aged 0-25 with e addiction taking

complex or unmet e intellectual/developmental * extensive trauma history, and
needs needs related to: disability e co-occuring disorders.

Tier 3: Centralized access to intensive services

Statewide coordination for youth with the highest acuity. Clinical consultation and coordinated
access to intensive services for needs not adequately met at home or in community

Therapeutic Centralized Hospitalization

Foster Care access to
Juvenile
Detention

intensive Fesidential
Rehabilitation are
Electronic referral and triage system

Tier 2: Regional Systems of Care

Interagency, care coordination hubs serve youth involved with two or more systems.

§ system

Child Insurance

(U
W welfare navigation
Information Youth — Early
and referral and their C_r_|S|s. learning
families stabilization
Care
gs:,upr::ts Parent Provider Primary

County social
services

&)
)

training and care

Transition | \Sducation support
== ) Schools planning Comm_unit.y-based
oo[joo Organizations

Tier 1: Universal, upstream strategies

A functional system of care is dependent on effective services and
supports available to all youth and families.

_ -\ Parks and
Transportation Affordable Preventative recreation
housing health care
Social Healthy Effective Financial Safe
connection food education stability communities

200-923002 (04/2025)

Complexity and acuity

3
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You can get this document in other
languages, large print, braille or a format
you prefer free of charge. Contact the System

of Care Advisory Council at 971-720-9654 or

, , email statewide.soc@oha.oregon.gov. All relay
SyStem Of Care AdVlSOry COUﬂC” calls are accepted_

200-1243728a (12/2025)
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