
BOARD OF COUNTY COMMISSIONERS

FOR COLUMBIA COUNTY, OREGON

Wednesday, November 21, 2018
     10:00 a.m. - Room 308

    BOARD MEETING AGENDA

___________________________________________________________________

CALL TO ORDER/FLAG SALUTE

MINUTES:

Minutes, November 7, 2018 Board meeting. 

Minutes, November 7, 2018 Work Session

VISITOR COMMENTS - 5 MINUTE LIMIT

CONSENT AGENDA:

(A) Ratify the Select to Pay for the week of 11.12.18 & 11.19.18.

(B) Approve Personnel Action for Sarah Hanson.

(C) Approve the transfer of the Environmental Health Program from the Land

Development Services Department to the Public Health Department, effective

January 1, 2019.

(D) Approve revised job description for Land Development Services Director, effective

January 1, 2019.

(E) Approve revised job description for Public Health Director, effective January 1,

2019.

(F) Order No. 51-2018, “In the Matter of Amending Policies and Procedures for

Compliance with Title II of the Americans with Disabilities Act."

(G) Order No. 52-2018 “ In the Mater of the Petition by Rightline Equipment Inc. To

Name a New Private Road, located off of Dike Road, near Rainier, “Rightline

Drive”.

AGREEMENTS/CONTRACTS/AMENDMENTS:

(H) C63-2018-5 Fifth Amendment to Oregon Health Authority 2018-2019 for the

Financing of Public Health Services and Authorize the Chair to Sign.

(I) C98-2018 - Personal Services Contract with Columbia Counseling & Consultation

for Teen and Family Transition Program.
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(J) C115-2018 - Amended Juvenile Crime Prevention Plan. 

(K) C116-2018 - Amendment No. 1 to Oregon Department of Transportation Fund

Exchange Agreement No. 32254 for EM Watts Road and Dutch Canyon Road

Projects.

DISCUSSION ITEMS:

COMMISSIONER HEIMULLER COMMENTS:

COMMISSIONER MAGRUDER COMMENTS:

COMMISSIONER TARDIF COMMENTS:

EXECUTIVE SESSION:

Pursuant to ORS 192.640(1), the Board of County Commissioners reserves the right to consider and discuss, 
in either open session or Executive Session, additional subjects which may arise after the agenda is

published.
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COLUMBIA COUNTY, OREGON
JOB DESCRIPTION: DIRECTOR, LAND DEVELOPMENT SERVICES
DATE: 03/01/2009
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EXEMPT (Y/N): Yes           JOB CODE: CSC Exempt
DEPARTMENT: Land Development Services    CLASSIFICATION: 319
SUPERVISOR: Board of Commissioners SALARY RANGE: E07
UNION (Y/N): No LOCAL: NA

GENERAL STATEMENT OF DUTIES:  Responsible for professional performance and
administration of the Land Development Services Department for Columbia County. 
Responsible for planning, organizing and directing the activities of the Department.

Fairly enforce all laws, regulations, ordinances, and standards to ensure maximum compliance
and to protect the public health and safety.  Plan, organize and direct all Departmental activities,
including those with other governmental units and private organizations.  Work directly with a
wide range of community groups, public and private sector officials, County employees,
individual citizens and as part of the County management team.

Promote excellence, dependable performance, responsible customer services, pride, initiative,
commitment, cooperation, safety and a team approach throughout the Department.  Evaluate and
define Departmental programs and policies along with the development of budget proposals in
accordance with the vision of the County as articulated by the Board of County Commissioners. 
Supervise staff of professional, technical and office support staff and hold them accountable for
results.

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following which are intended
to be descriptive and not restrictive. Other duties may be assigned as needed.

Plan, organize, direct and coordinate all activities of the Department.  Ensure development and
implementation of all Departmental goals, work programs, policies and procedures. 

Serve as, or appoint designee to serve as, statutory Planning Director.

Provide final review, and recommendation to the Board of County Commissioners for the
Departmental work plan and budget.

Direct the preparation of and review meeting agendas, staff reports, legal notices and official
correspondence regarding land development issues.

Oversee the development of intergovernmental agreements and approve professional service
contracts for supplementing staff work programs.

Ensure Departmental representation at all meetings of the Board of County Commissioners,
Planning Commission, local planning advisory committees, solid waste advisory committee,
surface mining and land reclamation committee, realtors and homebuilders associations and other
various committees and groups.  Ensure appropriate written and oral presentations before all of
the above.
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JOB DESCRIPTION: DIRECTOR, LAND DEVELOPMENT SERVICES
DATE: 03/01/2009

Page 2

Participate in professional organizations and activities related to land development.

Respond to and be a liaison for resolving questions, concerns and complaints regarding
department activities.

Administer County's sub-surface sewage disposal program.  Coordinate activities with state
agencies.

Develop and maintain positive public relations with all customers and be responsive to customer
needs.  Ensure that Departmental processes are “user friendly”.

Identify opportunities and plan for changing work processes and procedures to ensure innovative
solutions.

Coordinate departmental activities and cooperate with other representatives of other related
public bodies.

Formulate and present departmental budget for review by Board of County Commissioners. 
Monitor and manage fiscal operations of the Department to remain within budgetary constraints. 

Follow all safety rules and procedures established for work areas.  Comply with all County
policies and procedures.  Ensure departmental compliance with County policies and procedures.

SUPERVISORY RESPONSIBILITIES:  Directly supervise 4-7 senior staff, including the
Chief Planner, Senior Building Official, Senior LDS Clerk, Sanitarians and the Solid Waste
Planner, who supervise additional staff of 9-12.

� Ensure that Department plans and goals are effectively communicated throughout the
Department so that individual work plans maintain progress toward Department goals.
� Fulfill role as appointing authority for Department to ensure the hire of qualified
candidates.  Ensure that each Departmental employee receives written, clearly stated
goals and expectations.
� Ensure that each Departmental employee is held accountable for meeting those goals
and expectations and take corrective actions if not met.
� Conduct regular, formal and informal, evaluations of Departmental employees.
� Provide training opportunities for Departmental staff.
� Diagnose organizational needs, designing approaches and facilitating interventions to
optimize Departmental communication, cooperation, teamwork, participation and results.
� Discharge all supervisory responsibilities in accordance with the County*s policies and
procedures, collective bargaining agreements, and State and Federal laws.
� Coordinate all personnel functions with the Human Resources Department.

SUPERVISION RECEIVED: Work is performed with considerable independence under the
general direction of the Board of County Commissioners and is reviewed jointly by the Board
and Director through conferences, reports and the effectiveness of programs in accomplishing
Departmental goals and objectives.
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QUALIFICATIONS  To perform this job successfully, an individual must be able to perform
each essential duty satisfactorily. The requirements listed below are representative of the
knowledge, skill, and/or ability required. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

EDUCATION and/or EXPERIENCE:  Equivalent to a four year university education in
business, public administration, planning or biological science or closely related field.  Five
years' increasingly responsible management experience at a minimum level equivalent to a
Senior/Chief staff member, including at least three years of supervisory or lead work experience. 
Any satisfactory combination of experience and training may be substituted for these
requirements.

SPECIAL LICENSES, CERTIFICATIONS:  Possession of a valid driver's license and an
acceptable driving record.

KNOWLEDGE, SKILL AND ABILITY:  Thorough knowledge of modern land use principles
and practices.  Considerable knowledge of Oregon land use statutes, administrative rules and
case law.  Considerable knowledge of socio-economic and legal implications of land use
planning. Extensive knowledge of management principles and practices of human and financial
resource management. 

Familiarity with the use of personal computers and general business software such as word
processing and spreadsheets.

Ability to:

� Plan, implement, and evaluate Department activities based on policy guidelines,
regulations and laws.  
� Think conceptually and quickly get to the heart of a problem.  
� Set priorities and develop realistic solutions to problems.
� Express ideas effectively, verbally and in writing.  Use sound judgment and not be
afraid to take reasonable risks.
� Adapt flexibly to change or new situations and acknowledge and work through conflict
openly.  Accept responsibility and be able to work well with ambiguity.
� Model the positive behavior desired in others and promote collaboration and shared
responsibility for Departmental success. Look for opportunities for people to contribute,
develop skills, take responsibility and be trusted.
� Develop and maintain harmonious and effective working relationships with employees,
other agencies, County officials and the general public.

PHYSICAL DEMANDS  The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this job.
Reasonable accommodations may be made to enable individuals with disabilities to perform the
essential functions.
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Minimal, involving the movement of boxes, files, equipment, etc., seldom exceeding 20 pounds.

WORK ENVIRONMENT  The work environment characteristics described here are
representative of those an employee encounters while performing the essential functions of this
job. Reasonable accommodations may be made to enable individuals with disabilities to perform
the essential functions.

General office environment.  
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EXEMPT (Y/N):  Yes     JOB CODE:   CSC Exempt 

DEPARTMENT:  Public Health   CLASSIFICATION: 509 

SUPERVISOR:  Board of Commissioners SALARY RANGE:  E07 

UNION (Y/N):  No    LOCAL:   NA 
 

 

GENERAL STATEMENT OF DUTIES:  Responsible for the professional performance and 

administration of the Public Health Department for Columbia County.  Responsible for planning, 

organizing and directing the activities of the Department. 

 

Fairly enforce all laws, regulations, ordinances, and standards to ensure maximum compliance 

and to protect the public health and safety.  Plan, organize and direct all Departmental activities, 

including those with other governmental units and private organizations.  Work directly with a 

wide range of community groups, public and private sector officials, County employees, 

individual citizens and as part of the County management team. 

 

Promote excellence, dependable performance, responsible customer services, pride, initiative, 

commitment, cooperation, safety and a team approach throughout the Department.  Evaluate and 

define Departmental programs and policies along with the development of budget proposals in 

accordance with the vision of the County as articulated by the Board of County Commissioners  

 

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following. Other duties may be 

assigned. 

 

Act as Local Public Health Administrator for Columbia County.  Ensure that the County, as 

Local Public Health Authority (LPHA) , performs all statutorily required governance actions of a 

LPHA, including adopting Local Public Health Modernization Assessment.  Ensure that the 

County, as LPHA, complies with all federal, state and local rules and regulations related to its 

authority.  Ensure compliance with the Intergovernmental Agreement with the State of Oregon. 

 

Develop and effectively implement appropriate requests for provision of public health services in 

the County. 

 

Monitor all public health contract providers, delivery of program element services and promptly 

report any major deficiency or provider non-compliance.  Take prompt action to ensure any such 

deficiencies or non-compliance is resolved. 

 

Organize development and execution of County comprehensive public health plan.  Analyze 

information, legislation, rules, regulations, issues, policy options, etc., and identify opportunities 

for service integration.  Compile and summarize relevant information and develop 

recommendations for Board decisions. 

 

Oversee the coordination of the public health emergency preparedness program. 
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Promote community awareness of and interest in public health issues, strategies and goals.   

 

Oversee the County’s environmental health program which includes but is not limited to the 

following programs:  on site sewage, public water/food quality, stormwater and erosion control 

ordinance. 

 

Secure active participation in and facilitate partnerships among citizens, representatives of 

advisory groups and other groups planning for the delivery of health services.  Serve as liaison 

with local media and community groups and on a statewide basis with other Public Health 

representatives. 

 

Conduct research on Public Health issues and model programs, based on the wellness model.  

Assess needs, analyze, develop and evaluate service outcome indicators based on locally 

developed and prioritized benchmarks. 

 

Organize and provide training and technical assistance to local service providers, public agency 

representatives and the general public.  Design and present informational programs; respond to 

inquiries; moderate viewpoints and build community consensus. 

 

Develop and write reports, presentation documents, press releases, correspondence and other 

documents. 

 

Represent the County at State and County level meetings.  Assist Board of Commissioners in 

strategic planning, analyzing resources and needs, resolving problems and developing County 

policy. 

 

Formulate and present departmental budget for review by Board of County Commissioners.  

Monitor and manage fiscal operations of the Department to remain within budgetary constraints.  

Prepare and oversee program related contracts and grants. 

 

Follow all safety rules and procedures established for work areas.  Comply with all County 

policies and procedures.   

 

SUPERVISORY RESPONSIBILITIES: Directly supervise 4-6 staff. 

 

 Ensure that Department plans and goals are effectively communicated throughout the 

Department so that individual work plans maintain progress toward Department goals. 

 Fulfill role as appointing authority for Department to ensure the hire of qualified 

candidates.  Ensure that each Departmental employee receives written, clearly stated 

goals and expectations. 

 Ensure that each Departmental employee is held accountable for meeting those goals 

and expectations and take corrective actions if not met. 

 Conduct regular, formal and informal, evaluations of Departmental employees. 

 Provide training opportunities for Departmental staff. 

 Diagnose organizational needs, designing approaches and facilitating interventions to 
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optimize Departmental communication, cooperation, teamwork, participation and results. 

 Discharge all supervisory responsibilities in accordance with the County’s policies and 

procedures, collective bargaining agreements, and State and Federal laws. 

 Coordinate all personnel functions with the Human Resources Department. 
 
SUPERVISION RECEIVED: Work is performed with considerable independence under the 

general direction of the Board of Commissioners and is reviewed jointly by the Board through 

conferences, reports and the effectiveness of programs in accomplishing Departmental goals and 

objectives. 

 

QUALIFICATIONS:  To perform this job successfully, an individual must be able to perform 

each essential duty satisfactorily. The requirements listed below are representative of the 

knowledge, skill, and/or ability required. Reasonable accommodations may be made to enable 

individuals with disabilities to perform the essential functions. 

 

EDUCATION and/or EXPERIENCE: Master’s Degree in public health administration, 

behavioral, social or health science or related field.  At least five years' increasingly responsible 

experience in a closely related field.   A Bachelor’s degree with sufficient additional experience 

will be considered.  Any satisfactory combination of experience and training which provides the 

required knowledge, skills and abilities may be considered. 

 

SPECIAL LICENSES, CERTIFICATIONS:  Possession of a valid driver's license and an 

acceptable driving record. 

 

KNOWLEDGE, SKILL AND ABILITY: Thorough knowledge of the principles and practices 

of public health and public health administration.  Knowledge of statutes, rules and codes 

governing community health services.  Knowledge of administrative principles associated with 

budgeting, program planning and contract management. Ability to meet deadlines and work 

independently in cooperation with community and agency representatives.  

 

Familiarity with the use of personal computers and general business software such as word 

processing and spreadsheets. 

 

Ability to: 

 

Plan, implement, and evaluate Department activities based on policy guidelines, 

regulations and laws.   

Think conceptually and quickly get to the heart of a problem.   

Set priorities and develop realistic solutions to problems. 

Express ideas effectively, verbally and in writing.  Use sound judgment and be willing to 

take reasonable risks. 

Adapt flexibly to change or new situations and acknowledge and work through conflict 

openly.  Accept responsibility and be able to work well with ambiguity. 

Model the positive behavior desired in others and promote collaboration and shared 

responsibility for Departmental success. Look for opportunities for people to contribute, 

develop skills, take responsibility and be trusted. 
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Develop and maintain harmonious and effective working relationships with employees, 

other agencies, County officials and the general public. 

 

PHYSICAL DEMANDS:  The physical demands described here are representative of those that 

must be met by an employee to successfully perform the essential functions of this job. 

Reasonable accommodations may be made to enable individuals with disabilities to perform the 

essential functions. 

 

Minimal, involving the movement of boxes, files, equipment, etc., seldom exceeding 20 pounds. 

 

WORK ENVIRONMENT:  The work environment characteristics described here are 

representative of those an employee encounters while performing the essential functions of this 

job. Reasonable accommodations may be made to enable individuals with disabilities to perform 

the essential functions. 

 

General office environment.  Position requires recurring attendance at evening meetings and 

occasional weekend assignments.  Attendance at meetings will require travel throughout the 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 
 

FOR COLUMBIA COUNTY, OREGON 
 

In the Matter of Amending Policies and  ) 
Procedures for Compliance with Title II )  Order No. 51-2018 
of the Americans with Disabilities Act ) 
_________________________________ 
 
 

WHEREAS, Title II of the Americans with Disabilities Act (the ADA), and regulations 
implementing the ADA, 28 CFR Part 35, prohibit discrimination on the basis of disability by 
public entities; and 
 

WHEREAS, 28 CFR 35.106 requires the County to disseminate sufficient 
information to applicants, participants, beneficiaries, and other interested persons to inform 
them of the rights and protections afforded by the ADA; and 

 
WHEREAS, methods of providing such information include, but are not limited to, 

the publication of information in pamphlets, and the display of informative posters in public 
places; and 
 

WHEREAS, 28 CFR 35.107 requires the County to designate a responsible 
employee or employees as coordinators of this policy and to establish a grievance 
procedure for resolving complaints of violations of the ADA at the local level; and 
 

WHEREAS, on June 11, 2008, by Order No. 44-2008, the Board of County 
Commissioners adopted an ADA Notice and Grievance Procedure; and 
 

WHEREAS, the Board of County Commissioners has since updated the ADA Notice 
and Grievance Procedure by Order No. 86-2011, Order No. 15-2013, Order No. 45-2016, 
and Order No. 11-2017; and 
 

WHEREAS, the ADA Notice and Grievance Procedure must once again be updated 
to reflect a change in staff;  
 

NOW, THEREFORE, IT IS HEREBY ORDERED as follows: 
 

1. The Board of Commissioners appoints Todd Wood, Transit Director, as the 
ADA Title II Coordinator for CC Rider. 
 

2. The Board adopts the Amended ADA Notice and Grievance Procedure 
which is attached hereto as Exhibit 1 and is incorporated herein by this reference. 
  
 
/ / / 
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3. Copies of Exhibit 1 shall, at a minimum, be made in pamphlet and poster 
form and shall be made available to the public on the County Website. 

 
 
Dated this        of November, 2018.     
 
 BOARD OF COUNTY COMMISSIONERS 

 FOR COLUMBIA COUNTY, OREGON 
 
      
 By:                                                                   

Margaret Magruder, Chair 
 

     By:                                                                   
Henry Heimuller, Commissioner 

 
By:                                                                   

Alex Tardif, Commissioner 
 
 

Approved as to form 
 
By:_____________________________ 
 Office of County Counsel 
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AMENDED ADA NOTICE AND GRIEVANCE PROCEDURE 
[Rev’d 11.18] 

 
WHAT IS THE ADA?  

 
The Americans with Disabilities Act of 1990 (ADA) provides civil rights protections to 
individuals with disabilities like those provided to individuals on the basis of race, color, 
sex, national origin, age, and religion. The ADA guarantees equal opportunity for 
individuals with disabilities in public accommodations, employment, transportation, State 
and local government services, and telecommunications. Section 504 of the Rehabilitation 
Act of 1973 prohibits discrimination on the basis of disability in any program receiving 
Federal financial assistance.  Compliance with Title II of the ADA satisfies Section 504 of 
the Rehabilitation Act of 1973. 
 

WHAT IS TITLE II?  
 
The ADA has five sections or "titles" which address different areas of the law. Title II of the 
ADA addresses state and local governments, such as Columbia County. Title II of the ADA 
protects qualified individuals with disabilities from discrimination on the basis of disability 
in accessing services, programs, or activities.   
                                                                                                                                                                
 
 

WHO ARE INDIVIDUALS WITH DISABILITIES?  
 
The ADA protects three categories of individuals:  
 

1) Individuals who have a physical or mental disability that substantially limits one or 
more major life activities – including blindness, deafness, cerebral palsy, cancer, 
heart disease; mental retardation, brain injury, emotional or mental illness, and 
specific learning disabilities. 

 
2) Individuals who have a record of a physical or mental disability that substantially 

limited one or more of the individual’s major life activities, including people who have 
recovered from mental or emotional illness, drug addiction, heart disease, or cancer.  

 
3) Individuals who are regarded as having such a disability, regardless of whether 

they have the disability. Common examples are someone who is obese or someone 
who is scarred due to injury, where there is no functional implication, but people may 
regard the person as having a disability even though they do not.  

                                                                                                                                                        
 
 

WHO ARE "QUALIFIED" INDIVIDUALS WITH DISABILITIES?  
 
To be qualified, the individual must meet the essential eligibility requirements for receipt of 
services or participation in County programs, activities, or services with or without –  
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1) Reasonable modifications to a public entity’s rules, policies, or practices; 
2) Removal of architectural, communication, or transportation barriers; or  
3) Provision of auxiliary aids and services.  

 
Health and safety factors can be taken into account in determining who is qualified. An 
individual who poses a "direct threat" to the health or safety of others is not qualified. A 
direct threat is a significant risk of substantial harm to the health or safety of others that 
cannot be eliminated or reduced to an acceptable level by accommodations or 
modifications to the program. This threat must be real and may not be based on 
generalizations or stereotypes about the effects of a particular disability.  
                                                                                                                                                       
 
 

WHAT ARE THE REQUIREMENTS OF TITLE II? 
 
Equality in participation and benefits: Those with disabilities must have an equally 
effective opportunity to participate in or benefit from County programs, services, and 
activities. (See the "Equally Effective Communication" section below) Examples – 
 

A deaf individual does not experience equal opportunity to benefit from attending a 
public meeting if she does not have access to what is said through an interpreter or 
by using an assistive listening device.  

 
Someone who uses a wheelchair will not have an equal opportunity to participate in 
a program if applications must be filed in a second floor office of a building without 
an elevator.  

 
Use of printed information alone is not equally effective for those with low vision who 
cannot read regular written material.  

 
Integrated setting ("mainstreaming"): Individuals with disabilities cannot be excluded 
from regular programs or required to accept accommodations. The County may offer 
separate or special programs when necessary to provide people with disabilities an equal 
opportunity to benefit from the programs. Examples – 
 

A recreation department sponsors a separate basketball team for wheelchair users.  
 

A museum offers a tour for blind people which permits them to touch and handle 
specific objects on a limited basis (but cannot exclude a blind person from the 
standard tour).  

 
Eligibility criteria and medical inquiries: The County’s eligibility criteria for participation 
in its programs, services, or activities must not screen out or tend to screen out people with 
disabilities, except in rare instances when such requirements are necessary. A program 
cannot request medical information unless it can demonstrate that each piece of 
information requested is needed to ensure safe participation in the program. 
 
Safety: The County may impose legitimate safety requirements necessary for the safe 
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operation of its services, programs, and activities. Safety requirements must be based on 
real risks, not on speculation, stereotypes, or generalizations about people with disabilities  
 
Surcharges: Although providing accommodations may result in some additional cost, the 
County may not place a surcharge only on particular individuals with disabilities to cover 
expenses. For example, there can be no extra program charge to a deaf person who 
benefitted from interpreter services, or to groups of people with disabilities, but a tuition fee 
may be increased for all students.  
 
Reasonable modifications: The County must reasonably modify its policies, practices, or 
procedures to ensure access and equal opportunity to individuals with disabilities. For 
example, a lengthy and complex application process could be modified for people with 
mental disabilities who are unable to complete the process on their own. Modifications 
might include simplifying the process or individually assisting applicants. 
 
Personal services and devices: The County is not required to provide people with 
disabilities with personal or individually prescribed devices (hearing aids or communication 
devices) or to provide services of a personal nature (such as assistance in eating, toileting 
or dressing). 
 
Maintenance of accessible features: The County must ensure equipment and features 
of facilities that provide accessibility to disabled persons are in working order and 
accessible to individuals with disabilities. Isolated or temporary interruptions in access due 
to maintenance and repair of accessible features are acceptable.  
                                                                                                                                                                
 
 

WHAT IS EQUALLY EFFECTIVE COMMUNICATION?  
 

The County must ensure that its communications with people with disabilities are as 
effective as its communications with others. The County is required to provide appropriate 
auxiliary aids and services where necessary to ensure effective communication. Primary 
consideration must be given to the choice of auxiliary aid requested by the disabled person. 
Whatever accommodation is requested, the County must seek to provide it unless it is 
determined to be an undue administrative or financial hardship, or another effective means 
of communication exists. Examples of auxiliary aids and services – 
 

Deaf or hard of hearing: qualified interpreters, notetakers, real-time captioning, 
written materials, assistive listening systems, open and closed captioning, TTYs, 
and exchange of written notes.  

 
Blind or low vision: qualified readers; audiotape, Braille, or large print materials; and 
assistance in locating items.  

 
Speech disability: TTYs, computer terminals (just take turns typing back and forth).  
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WHAT ARE THE REQUIREMENTS FOR FACILITY ACCESS? 
 

The County must ensure its programs, activities, and services are accessible to individuals 
with disabilities. One key aspect of that is facilities access.  
 
New Construction: All newly constructed facilities (begun after 1-26-92) must be in strict 
compliance with federal and state building accessibility codes.  
 
Alteration and Renovation of Existing Construction: The County is required to make 
modifications to existing facilities that are "readily achievable" to ensure services, programs 
and activities are accessible. Some exemptions are provided for historic properties. In 
addition, generally, if a facility or part of the facility will be significantly altered or renovated, 
meeting current code requirements may be applicable.  
 
Overall Program Access: The County is not necessarily required to make every pre-ADA 
facility fully compliant with current accessibility codes. However, County services, 
programs, or activities must be accessible to and usable by people with disabilities when 
viewed in their entirety. This is called "overall program access."  
 

Overall program accessibility can be achieved a number of ways. Structural options 
include altering existing facilities or constructing new ones. Nonstructural options 
include–  

 
Acquisition or redesign of equipment  

 
Assignment of aides to assist individuals with disabilities  

 
Provision of services at alternate accessible sites  

 
The County must give priority to the option that results in the most integrated setting 
appropriate to encourage interaction among all users, including those with disabilities.  
                                                                                                                                                               
 
 

WHAT ARE THE ADMINISTRATIVE REQUIREMENTS?  
 

Columbia County ADA Coordinators 
 
The County has designated four ADA Title II Coordinators to ensure that complaints are 
handled promptly. 
 
Employment 
 
The Human Resources Director, Jean Ripa, is the Title II Coordinator for all employment 
related ADA questions or complaints. She advises County employees, County 
Contractors and the public about the ADA as it relates to employment issues and the 
County’s compliance obligations, and also handles the investigation of grievances filed by 
the public alleging discrimination in County employment programs, services, or activities. 
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Jean Ripa is located in the Human Resources Department in the Columbia County 
Courthouse Annex on the Third Floor, 230 Strand Street, St. Helens, Oregon 97051; 503-
397-7264.  ADA questions and grievances related to employment should be directed to 
Jean Ripa. 
 
Jail 
 
Captain Tony Weaver is the Title II Coordinator for all Jail related ADA questions or 
complaints.  He advises County employees, County contractors and the public about the 
ADA as it relates to the Jail and the County’s compliance obligations, and also handles the 
investigation of grievances filed by the public alleging discrimination in County Jail 
programs, services, or activities.   The Columbia County Captain is located in the 
Columbia County Justice Facility, 901 Port Avenue, St. Helens, Oregon 97051; 503-366-
4603.  ADA questions and grievances related to the Jail should be directed to the 
Columbia County Captain Tony Weaver. 
 
Columbia County Rider Transportation 
 
The Columbia County Rider Transportation (CC Rider) Administrator, Todd Wood, is the 
Title II Coordinator for all CC Rider related ADA questions or complaints.  He advises 
County employees, County contractors and the public about the ADA as it relates to CC 
Rider programs, services, or activities and the County’s compliance obligations, and also 
handles the investigation of grievances filed by the public alleging discrimination in CC 
Rider programs, services, or activities. Todd Wood is located in the Columbia County St. 
Helens Transit Facility, 1155 Deer Island Road, St. Helens, Oregon 97051; 503-366-8504.  
ADA questions and grievances related to CC Rider should be directed to Todd Wood. 
 
Other 
 
Columbia County has designated Columbia County Counsel, Sarah Hanson, as the 
County's ADA Title II Coordinator for all non-employment, non-Jail, and non-CC Rider 
related ADA questions and grievances. She advises County employees, County 
contractors, and the public about the ADA and Columbia County’s compliance obligations, 
and also handles the investigation of grievances.  Sarah Hanson is located in the 
Columbia County Courthouse, Room 20, 230 Strand St, St. Helens, Oregon 97051; 503-
397-3839.   
                                                                                                                                                                
 
 

GRIEVANCE PROCEDURE 
 

The prompt and equitable resolution of all ADA grievances shall be achieved through the 
following review process: 
 
1. Employment related ADA grievances are investigated and resolved under the Columbia 

County Personnel Rules.  The rules are available through the Columbia County 
Human Resources Director, Jean Ripa.  Employment related grievances shall be 
addressed to the Columbia County Human Resources Director, 230 Strand Street, St. 
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Helens, Oregon 97051. Phone 503-397-7264. 

2. Jail related ADA grievances are investigated and resolved by Captain Tony Weaver.  
Complaints should be addressed to Columbia County Captain, Tony Weaver, 901 Port 
Avenue, St. Helens, Oregon 97051. 503-366-4603.  Grievances will be resolved under 
the Jail’s ADA policies and procedures, which are available at the Jail. 

3. CC Rider related ADA grievances are investigated and resolved by the CC Rider 
Administrator, 1155 Deer Island Road, St. Helens, Oregon 97051; 503-366-8504.  
Complaints should be addressed to Todd Wood, and will be resolved according the 
procedure set forth in 4, below. 

4. All other non-employment, non-Jail, non-CC Rider complaints should be addressed to 
the Office of County Counsel, Room 20, 230 Strand Street, St. Helens, Oregon 97051.  
Phone: 503-397-3839; Fax 503-366-3925, and will be resolved according to the 
following procedure: 

a. A complaint regarding access or discrimination should be filed in writing or verbally.  
It must contain the name and address of the person filing it, and briefly describe the 
alleged violation. 

b. A complaint should be filed within thirty days after the complainant becomes aware 
of the alleged violation. 

c. An investigation, as may be appropriate, shall follow the filing of a complaint.  The 
ADA Coordinator shall issue a written determination as to the validity of the 
complaint and a description of the resolution after consulting with appropriate 
County staff within a reasonable period of time.  The ADA coordinator shall attempt 
to issue a written determination within 30 days of receipt of a complaint. 

d. If the Complainant is not satisfied with the resolution provided by the ADA 
Coordinator, the Complainant shall notify the ADA Coordinator that the Complainant 
is not satisfied.  Upon receipt of such notice, the ADA Coordinator shall forward the 
Complaint, the written resolution and all supporting documentation to a Review 
Panel.  The Review Panel shall consist of the Columbia County Human Resources 
Director, the Columbia County Facilities Manager, and the Columbia County Clerk.  
The Review Panel shall review the written resolution for compliance with Title II of 
the ADA, and shall issue a written determination within a reasonable amount of time.  
The Review Panel shall attempt to issue a written determination within 30 days of 
receipt of a complaint.  The Review Panel’s determination is final.   

5. The ADA Coordinator shall maintain the files and records of the County relating to 
complaints filed. 

6. The right of a person to a prompt and equitable resolution of the complaint filed 
hereunder shall not be impaired by the person’s pursuit of other remedies, such as the 
filing of an ADA complaint with the responsible department or agency.  Use of this 
grievance procedure is not a prerequisite to the pursuit of other remedies. 

7. When notice is to be provided, phone notification shall also be made in cases involving 
visually impaired individuals. 

8. The ADA Coordinator may modify this grievance and appeal process in order to assure 
equal access to programs, services and activities for people with disabilities. 
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9. Columbia County will make appropriate arrangements to ensure that disabled persons 
are provided other accommodations, if needed, to participate in this grievance process. 
Such arrangements may include, but are not limited to, providing interpreters for the deaf, 
providing taped cassettes of material for the blind, or assuring a barrier-free location for 
the proceedings. The Coordinator will be responsible for such arrangements.  
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ORDER NO. 52 - 2018 

BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR COLUMBIA COUNTY, OREGON 

 
In the Matter of the Petition by Rightline 
Equipment Inc. to Name a New Private Road, 
located off of Dike Road, near Rainier, “Rightline 
Drive” 

 ORDER NO. 52 - 2018 

 WHEREAS, the Columbia County Board of Commissioners can name a private road if 
citizens so request, and if the Director of the County Land Development Services Department 
determines that under the circumstances, naming the private road/access would serve the interest 
of the public and be beneficial to the County; and 

 WHEREAS, on September 20, 2018, Rightline Equipment Inc. submitted a petition to 
name a new private road/access off of Dike Road near Rainier; and 

 WHEREAS, the new private road/access serves one property known as Tax Map ID 
Number 7218-A)-00100 and will be able to serve the two adjacent M-1 zoned properties known 
as Tax Map ID Numbers 7218-A0-00200 and 7207-D0-01603;  

WHEREAS, the petitioner’s 1st choice road name, Rightline Drive, for the new private road/access 
off of Dike Road near Rainier does not conflict with any other road names in the County; and 

 WHEREAS, the Director of Land Development Services has determined that the petition 
meets the criteria set forth in Ordinance No. 81-6 (Rural Addressing Ordinance), Sections 3 and 
7, as amended by Ordinance No. 2015-1, regarding the naming of private roads and recommends 
petitioner’s 1st choice, “Rightline Drive”. The Director’s recommendation is attached hereto as 
Exhibit A and is incorporated herein by this reference. 

 NOW THEREFORE, IT IS HEREBY ORDERED that the new private road/access serving 
the industrially developed property located on current Tax Map ID Numbers 7218-A0-00100, 
7218-A0-00200, and 7207-D0-01603 shall be named “Rightline Drive.” 

 Dated this ___ day of ____________________________, 20__. 

 
 
 
 
Approved as to Form 
 
By:         
       Office of County Counsel 

BOARD OF COUNTY COMMISSIONERS 
FOR COLUMBIA COUNTY, OREGON 
 
By:         
        Margaret Magruder, Chair 
 
By:         
        Henry Heimuller, Commissioner 
 
By:         
       Alex Tardif, Commissioner 

 



EXHIBIT A
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Agreement #154105 

 
 

FIFTH AMENDMENT TO OREGON HEALTH AUTHORITY 
2018-2019 INTERGOVERNMENTAL AGREEMENT FOR THE 

FINANCING OF PUBLIC HEALTH SERVICES 
In compliance with the Americans with Disabilities Act, this document is available in alternate formats such as 
Braille, large print, audio recordings, Web-based communications and other electronic formats. To request an 
alternate format, please send an e-mail to dhs-oha.publicationrequest@state.or.us or call 503-378-3486 (voice) 
or 503-378-3523 (TTY) to arrange for the alternative format. 
 This Fifth Amendment to Oregon Health Authority 2018-2019 Intergovernmental Agreement for the 
Financing of Public Health Services, effective February 1, 2018, and restated July 1, 2018 (as amended the 
“Agreement”), is between the State of Oregon acting by and through its Oregon Health Authority (“OHA”) and 
Columbia County, acting by and through its  (“LPHA”), the entity designated, pursuant to ORS 431.003, as the 
Local Public Health Authority for Columbia County. 

RECITALS 
WHEREAS, OHA and LPHA wish to modify the set of Program Element Descriptions set forth in 

Exhibit B of the Agreement. 
WHEREAS, OHA and LPHA wish to modify the Fiscal Year 2019 (FY19) Financial Assistance Award 

set forth in Exhibit C of the Agreement. 
WHEREAS, OHA and LPHA wish to modify the Exhibit J information required by 2 CFR Subtitle B 

with guidance at 2 CFR Part 200. 
 NOW, THEREFORE, in consideration of the premises, covenants and agreements contained herein and 
other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties 
hereto agree as follows: 

AGREEMENT 
1. Exhibit B Program Element #12 “Public Health Preparedness Program (PHEP)” is hereby superseded 

and replaced in its entirety by Attachment A attached hereto and incorporated herein by this reference. 
2. Exhibit B Program Element #13 “Tobacco Prevention Education Program (TPEP)” is hereby superseded 

and replaced in its entirety by Attachment B attached hereto and incorporated herein by this reference. 
3. Section 1 of Exhibit C entitled “Financial Assistance Award” of the Agreement for FY19 is hereby 

superseded and replaced in its entirety by Attachment C attached hereto and incorporated herein by this 
reference. Attachment C must be read in conjunction with Section 3 of Exhibit C as restated July 1, 
2018, entitled “Explanation of Financial Assistance Award” of the Agreement. 

4. Exhibit J “Information required by 2 CFR Subtitle B with guidance at 2 CFR Part 200” is amended to 
add to the federal award information datasheet as set forth in Attachment D, attached hereto and 
incorporated herein by this reference. 

5. LPHA represents and warrants to OHA that the representations and warranties of LPHA set forth in 
Section 2 of Exhibit E of the Agreement are true and correct on the date hereof with the same effect as if 
made on the date hereof. 

6. Capitalized words and phrases used but not defined herein shall have the meanings ascribed thereto in 
the Agreement. 
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7. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect. 
8. The parties expressly ratify the Agreement as herein amended. 
9. This Amendment may be executed in any number of counterparts, all of which when taken together 

shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories 
to the same counterpart.  Each copy of this Amendment so executed shall constitute an original. 

10. This Amendment becomes effective on the date of the last signature below. 
IN WITNESS WHEREOF, the parties hereto have executed this Amendment as of the dates set forth 

below their respective signatures. 
11. Signatures. 

By:   
Name: /for/ Lillian Shirley, BSN, MPH, MPA  
Title: Public Health Director  
Date:   
COLUMBIA COUNTY LOCAL PUBLIC HEALTH AUTHORITY 
By:   
Name:   
Title:   
Date:   
DEPARTMENT OF JUSTICE – APPROVED FOR LEGAL SUFFICIENCY 
Agreement form group-approved by D. Kevin Carlson, Assistant Attorney General, Tax and Finance 
Section, General Counsel Division, Oregon Department of Justice by email on August 16, 2018, copy of 
email approval in Agreement file. 
REVIEWED BY OHA PUBLIC HEALTH ADMINISTRATION 
By:   
Name: Derrick Clark (or designee)  
Title: Program Support Manager  
Date:   
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Attachment A 
Program Element #12:  Public Health Emergency Preparedness Program (PHEP) 
1. Description. Funds provided under this Agreement for this Program Element may only be used in 

accordance with, and subject to, the requirements and limitations set forth below to deliver the 
Public Health Emergency Preparedness Program (PHEP).  
The PHEP shall address mitigation, preparedness, response and recovery phases for public health 
emergencies through plan development and revision, exercise and response activities based on the 
15 Centers for Disease Control and Prevention (CDC) Public Health Preparedness Capabilities. 
Emergency preparedness is one of the seven foundational capabilities described in the Oregon 
Public Health Modernization Manual. The foundational capabilities are needed for governmental 
public health to meet its charge to improve the health of everyone in Oregon.  The vision for this 
foundational capability is as follows: A healthy community is a resilient community that is prepared 
and able to respond to and recover from public health threats and emergencies.1  
All changes to this Program Element are effective upon receipt of grant award unless otherwise 
noted in Exhibit C of the Financial Assistance Award. 

2. Definitions Relevant to PHEP Programs Specific to Public Health Emergency Preparedness. 
a. Access and Functional Needs: Means those actions, services, accommodations, and 

programmatic, architectural, and communication modifications that a covered entity must 
undertake or provide to afford individuals with disabilities a full and equal opportunity to use 
and enjoy programs, services, activities, goods, facilities, privileges, advantages, and 
accommodations in the most integrated setting, in light of the exigent circumstances of the 
emergency and the legal obligation to undertake advance planning and prepare to meet the 
disability-related needs of individuals who have disabilities as defined by the ADA Amendments 
Act of 2008, P.L. 110-325, and those associated with them.2 

b. Base Plan: A plan that is maintained by Local Public Health Authority, describing fundamental 
roles, responsibilities and activities performed during preparedness, mitigation, response and 
recovery phases.  This plan may be titled as the Emergency Support Function #8, an annex to the 
County Emergency Operations Plan, Public Health All-Hazards Plan or other title that fits into 
the standardized county emergency preparedness nomenclature. 

c. Budget Period: The intervals of time (usually 12 months) into which a multi-year project period 
is divided for budgetary/ funding use. For purposes of this Program Element, Budget Period is 
July 1 through June 30. 

d. CDC: U.S. Department of Health and Human Services, Centers for Disease Control and 
Prevention. 

e. CDC Public Health Preparedness Capabilities: The 15 capabilities developed by the CDC to 
serve as national public health preparedness standards for state and local planning. 3 

f. Due Date: If a Due Date falls on a weekend or holiday, the Due Date will be the next business 
day following. 

g. Health Alert Network (HAN): A web-based, secure, redundant, electronic communication and 
collaboration system operated by OHA, available to all Oregon public health officials, hospitals, 
labs and service providers. The data it contains is maintained jointly by OHA and all LPHAs. 
This system provides continuous, high-speed electronic access for Oregon public health officials 
and service providers to public health information including the capacity for broadcasting 
information to Oregon public health officials and service providers in an emergency, 24 hours 
per day, 7 days per week, 365 days per year. The secure HAN has a call down engine that can be 
activated by state or local HAN administrators. 
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h. Health Security Preparedness and Response (HSPR): A state level program to that is a joint 
effort with the Conference of Local Health Officials (CLHO) and Native American Tribes 
(Tribes) to develop systems, plans and procedures to prepare Oregon to develop public health 
systems to prepare for and respond to major threats, acute threats and emergencies that impact 
the health of people in Oregon.  

i. Health Care Coalition (HCC): A health care coalition (HCC) as a coordinating body that 
incentivizes diverse and often competitive health care organizations and other community 
partners with differing priorities and objectives and reach to community members to work 
together to prepare for, respond to, and recover from emergencies and other incidents that impact 
the public’s health. 

j. Medical Countermeasures (MCM): Vaccines, antiviral drugs, antibiotics, antitoxin, etc. in 
support of treatment or prophylaxis to the identified population in accordance with public health 
guidelines or recommendations. This includes the Strategic National Stockpile (SNS), a CDC 
program developed to provide rapid delivery of pharmaceuticals, medical supplies and 
equipment for an ill-defined threat in the early hours of an event, a large shipment of specific 
items when a specific threat is known or technical assistance to distribute SNS material. SNS 
program support includes vendor managed inventory (VMI) and Federal Medical Stations. 

k. National Incident Management System (NIMS): The U.S. Department of Homeland Security 
system for integrating effective practices in emergency preparedness and response into a 
comprehensive national framework for incident management. The NIMS enables emergency 
responders at all levels and in different disciplines to effectively manage incidents no matter 
what the cause, size or complexity. 5  

l. Public Information Officers (PIOs): The communications coordinators or spokespersons for 
governmental organizations. 

m. Public Health Accreditation Board (PHAB): A non-profit organization dedicated to improving 
and protecting the health of the public by advancing the quality and performance of tribal, state, 
local and territorial public health departments. 6  

n. Public Health Emergency Preparedness (PHEP): local public health programs designed to 
better prepare Oregon to respond to, mitigate, and recover from emergencies with public health 
impacts. 

o. Public Health Preparedness Capability Surveys: A series of surveys sponsored by HSPR for 
capturing information from LPHAs in order for HSPR to report to CDC. 

3. Program Components. Activities and services delivered under this Program Element align with 
Foundational Programs and Foundational Capabilities, as defined in Oregon’s Public Health 
Modernization Manual,1 
(http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization
_manual.pdf) as well as with public health accountability outcome and process metrics (if 
applicable) as follows:  

  

http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
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a. Foundational Programs and Capabilities (As specified in Public Health Modernization 
Manual) 

Program Components Foundational Program Foundational Capabilities 
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Asterisk (*) = Primary foundational program that aligns 
with each component 
X = Other applicable foundational programs 

X = Foundational capabilities that align with each 
component 

Planning X X X X  X X X X X X X 

Partnerships and MOUs X X X X  X X X X X X X 

Surveillance and 
Assessment 

X X X X  X X X X X X X 

Response and Exercises X X X X  X X X X X X X 

Training and Education X X X X  X X X X X X X 

Note: Emergency preparedness crosses over all foundational programs.   
b. The work in this Program Element helps Oregon’s governmental public health system 

achieve the following Public Health Accountability Metric: Not applicable 
c. The work in this Program Element helps Oregon’s governmental public health system 

achieve the following Public Health Modernization Process Measure:  Not applicable 
4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded 

under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance 
with the following requirements:  
a. Engage in activities as described in its local PHEP work plan, which is due to OHA HSPR on or 

before August 1st and which has been approved by OHA HSPR (PHEP Work Plan).  The Local 
PHEP Work Plan Template is set forth in Attachment 1, incorporated herein with this reference. 

b. Use funds for this Program Element in accordance with its local PHEP budget, which is due to 
OHA HSPR on or before August 1st and which has been approved by OHA HSPR (PHEP 
Budget) The format for this budget is set forth in Attachment 2, incorporated herein with this 
reference.  Modifications to the budget exceeding $5,000 require submission of a revised budget 
to the liaison and final receipt of approval from the HSPR fiscal officer. 
(1) Contingent Emergency Response Funding: Such funding is subject to restrictions 

imposed by CDC at the time of the emergency and would provide funding under 
circumstances when a delay in award would result in serious injury or other adverse 
impact to the public. 
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Since the funding is contingent upon Congressional appropriations, whether contingent 
emergency response funding awards can be made will depend upon the facts and 
circumstances that exist at the time of the emergency; the particular appropriation from 
which the awards would be made, including whether it contains limitations on its use; 
authorities for implementation; or other relevant factors. No activities are specified for 
this authorization at this time. 

(2) Non-Supplantation.  Funds provided under this Agreement for this Program Element 
shall not be used to supplant state, local, other non-federal, or other federal funds.  

(3) Public Health Preparedness Staffing.  LPHA must identify a PHEP Coordinator who is 
directly funded from PHEP grant.  LPHA staff who receive PHEP funds must have 
planned activities identified within the Local PHEP Plan Work Plan.  The PHEP 
Coordinator will be the OHA’s chief point of contact related to program issues. LPHA 
must implement its PHEP activities in accordance with its approved Local PHEP Work 
Plan.  

(4) Use of Funds. Funds awarded to the LPHA under this Agreement for this Program 
Element may only be used for activities related to the CDC Public Health Preparedness 
Capabilities in accordance with an approved local PHEP budget using the template set 
forth as Attachment 2 to this Program Element.  Modifications to the budget exceeding 
$5,000 require submission of a revised budget to the liaison and final receipt of approval 
from the HSPR fiscal officer.  

(5) Conflict between Documents. In the event of any conflict or inconsistency between the 
provisions of the approved PHEP Work Plan or PHEP Budget and the provisions of this 
Agreement, this Agreement shall control. 

c. Statewide and Regional Coordination: LPHA must attend HSPR meetings and participate as 
follows: 
(1) Attendance at one of the HSPR co-sponsored preparedness conferences, which includes 

Oregon Epidemiologists’ Meeting (OR-Epi) and Oregon Prepared Conference. 
(2) Participation in emergency preparedness subcommittees, work groups and projects for the 

sustainment of public health emergency preparedness as appropriate. 
(3) Participation in a minimum of 75% of the regional or local HCC meetings.7 
(4) Participation in the Statewide MCM Dispensing and Distribution full scale exercises and 

planning at the local level.10 
(5) Participation in a minimum of 75% of statewide HSPR-hosted monthly conference calls 

for LPHAs and Tribes. 
(6) Participation in activities associated with local, regional, or statewide emerging threats or 

incidents as identified by HSPR or LPHA. Timely assessment and sharing of essential 
elements of information for identification and investigation of an incident with public 
health impact, 9, 18, 21 as agreed upon by HSPR and the CLHO Emergency Preparedness 
and Response subcommittee.  

(7) Work to develop and maintain a portfolio of community partnerships to support 
preparedness, mitigation, response and recovery efforts.1, 14  Portfolio must include viable 
contact information from community sectors as defined by the CDC:  business; 
community leadership; cultural and faith-based groups and organizations; emergency 
management; healthcare; human services; housing and sheltering; media; 
mental/behavioral health; office of aging or its equivalent; education and childcare 
settings.12 
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d. Public Health Preparedness Capability Survey: LPHA must complete all applicable Public 
Health Preparedness Capability Survey(s) sponsored by HSPR by August 15 each year or 
applicable Due Date based on CDC requirements.1, 8 

e. PHEP Work Plan: PHEP Work Plans must be written with clear and measurable objectives 
with timelines and include: 
(1) At least three broad program goals that address operationalizing plans, identifying gaps 

and guide PHEP activities. 
(2) Local public health leadership reviews and approves local PHEP work plans in support of 

any of the CDC Public Health Preparedness Capabilities. 
(3) Planning in support of any of the CDC Public Health Preparedness Capabilities. 
(4) Training and Education in support of any of the CDC Public Health Preparedness 

Capabilities. 
(5) Exercises in support of any of the CDC Public Health Preparedness Capabilities. 
(6) Planning will include Access and Functional Needs populations. 
(7) Community Education and Outreach and Partner Collaboration in support of any of the 

CDC Public Health Preparedness Capabilities. 
(8) Administrative and Fiscal activities in support of any of the 15 CDC PHP Capabilities. 

f. Emergency Preparedness Program PHEP Work Plan Performance: LPHA must complete 
activities in their HSPR approved local PHEP work plans by June 30 each year. If LPHA 
completes fewer than 75% of the non-fiscal and non-administrative planned activities in its 
PHEP Work Plan for two consecutive years, not due to unforeseen public health events, it may 
not be eligible to receive funding under this Program Element in the next fiscal year. Work 
completed in response to a novel or uncommon disease outbreak or other event of significance, 
may be documented to replace PHEP Work Plan activities interrupted or delayed. 

g. 24/7/365 Emergency Contact Capability. 
(1) LPHA must establish and maintain a single telephone number whereby, physicians, 

hospitals, other health care providers, OHA and the public can report public health 
emergencies within the LPHA service area. 9, 15, 16 

(2) The contact number must be easy to find through sources in which the LPHA typically 
makes information available including local telephone directories, traditional websites 
and social media pages. It is acceptable for the publicly listed phone number to provide 
after-hours contact information by means of a recorded message. LPHA must list and 
maintain both the switchboard number and the 24/7/365 numbers on the HAN. 1, 9, 15, 16 

(3) The telephone number must be operational 24 hours a day, 7 days a week, 365 days a 
year and be an eleven digit telephone number available to callers from outside the local 
emergency dispatch. LPHA may use an answering service or their 911 system in this 
process, but the eleven-digit telephone number of the local 911 operators shall be 
available for callers from outside the locality. 1, 9, 15, 16 

(4) The LPHA telephone number described above must be answered by a knowledgeable 
person with the ability to properly route the call to a local public health administrator or 
designee.   

(5) An LPHA official must respond within 60 minutes, to calls received on 24/7/365 
telephone number, during statewide communication drills and quarterly tests. 13 
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(6) Quarterly test calls to the 24/7/365 telephone line will be conducted by HSPR program 
staff.. 

h. HAN 
(1) A HAN Administrator must be appointed for LPHA and this person’s name and contact 

information must be provided to the HSPR liaison and the State HAN Coordinator. 1, 9, 15 
(2) The HAN Administrator must: 

(a) Agree to the HAN Security Agreement and State of Oregon Terms and 
Conditions. 

(b) Complete appropriate HAN training for their role. 
(c) Ensure local HAN user and county role directory is maintained (add, modify and 

delete users; make sure users have the correct license). 
(d) Act as a single point of contact for all LPHA HAN issues, user groups, and 

training. 
(e) Serve as the LPHA authority on all HAN related access (excluding hospitals and 

Tribes). 
(f) Coordinate with the State HAN Coordinator to ensure roles are correctly 

distributed within each county. 
(g) Ensure participation in OHA Emergency Support Function 8 (Health and 

Medical) tactical communications exercises. Deliverable associated with this 
exercise will be the test of the LPHA HAN system roles via alert confirmation 
for: Health Officer, Communicable Disease (CD) Coordinator(s), Preparedness 
Coordinator, PIO and LPHA County HAN Administrator within one hour. 13 

(h) If LPHA population is greater than 10,000, initiate at least one local HAN call 
down exercise/ drill for LPHA staff annually. If LPHA population is less than 
10,000, demonstrate through written procedures how public health staff and 
responding partners are notified during emergencies. 

(i) Perform general administration for all local implementation of the HAN system in 
their respective organizations. 

(j) Review LPHA HAN users two times annually to ensure users are updated, 
assigned their appropriate roles and that appropriate users are deactivated. 

(k) Facilitate in the development of the HAN accounts for new LPHA users. 
(l) Participate in HAN/HOSCAP Administrator conference calls as appropriate. 

i. Multi-Year Training and Exercise Plan (MYTEP): LPHA must annually submit to HSPR on 
or before September 1, an updated MYTEP. 1, 7, 8, 10, 15  The MYTEP must meet the following 
conditions: 
(1) Demonstrate continuous improvement and progress toward increased capability to 

perform critical tasks. 
(2) Include priorities that address lessons learned from previous exercises events, or incidents 

as described in the LPHA existing After Action Report (AAR)/ Improvement Plan (IP). 
(3) LPHA must work with Emergency Management, local health care partners and other 

community partners to integrate exercises and align MYTEPs, as appropriate. 
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(4)  
(a) Identify at least two exercises per year if LPHA’s population is greater than 

10,000 and one exercise per year if LPHA’s population is less than 10,000.  
(b) Identify a cycle of exercises that increase in complexity over a two-year period, 

progressing from discussion-based exercises (e.g. seminars, workshops, tabletop 
exercises, games) to operation-based exercises (e.g. drills, functional exercises 
and full-scale exercises); exercises of similar complexity are permissible within 
any given year of the plan. Disease outbreaks or other public health emergencies 
requiring an LPHA response may, upon HSPR approval, be used to satisfy 
exercise requirements. For an exercise or incident to qualify, under this 
requirement the exercise or incident must:    
i. Exercise: 

LPHA must: 

• Submits to HSPR Liaison an exercise plan which includes scope, 
goals, objectives, activities, a list of invited participants and a list 
of exercise team members, for each of the exercises 30 days in 
advance of every exercise.  

• Involve two or more participants in the planning process.  
• Involve two or more public health staff and/ or related partners as 

active participants. 
• Result in an After-Action Report (AAR)/Improvement Plan (IP) 

submitted to HSPR Liaison within 60 days for every exercise. 
ii. Incident: 

During an incident LPHA must: 

• Submit the local response documentation or Incident Action Plan 
(IAP) describing LPHA role within incident response. 13   

• Submit an After-Action Report (AAR)/Improvement Plan (IP) to 
HSPR Liaison within 60 days of incident close or public health 
response ends. 

(5) LPHA must coordinate exercise design and planning with local Emergency Management 
and other partners for community engagement,1 as appropriate. 

(6) Staff responsible for emergency planning and response roles must be trained for their 
respective roles consistent with their local emergency plans and according to CDCPublic 
Health Preparedness Capabilities,13 the Public Health Accreditation Board, and the 
National Incident Management System. 5 The training portion of the plan must: 
(a) Include training on how to discharge LPHA statutory responsibility to take 

measures to control communicable disease in accordance with applicable law. 
(b) Identify and train appropriate LPHA staff 17 to prepare for public health 

emergency response roles and general emergency response based on the local 
identified hazards. 

j. Maintaining Training Records: LPHA must maintain training records for all local public 
health staff with emergency response roles which demonstrate NIMS compliance. 11  

k. Plans: LPHA must maintain and execute emergency preparedness procedures and plans as a 
component of its jurisdictional Emergency Operations Plan. At a minimum, LPHA must 
establish and maintain:  
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(1) Base Plan. The Base Plan reviewed and revised every two years22, 25 in coordination with 
the local emergency management agency schedule.  

(2) Medical Countermeasure Dispensing and Distribution (MCMDD) plan1, 8, 10, 15, 19, 20, 25 
(3) Continuity of operations plan (COOP).1, 4, 15 
(4) Communications and Information Plan16  
(5) All plans shall address, as appropriate, the CDC Public Health Preparedness Capabilities 

based on the local identified hazards. 
(6) Plans are functional and operational by June 30, 2022.8, 10, 24 
(7) All LPHA emergency procedures shall comply with the NIMS.5, 23   
(8) The governing body of the LPHA shall maintain and update the other components and 

shall be adopted as local jurisdiction rules apply. 
5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public 

Health Division Expenditure and Revenue Report” located in Exhibit C of this Agreement.  These 
reports must be submitted to OHA by the 25th of the month following the end of the first, second and 
third quarters, and no later than 50 calendar days following the end of the fourth quarter (or 12-month 
period).  

6. Reporting Requirements. 
a. PHEP Work Plan. LPHA must implement its PHEP activities in accordance with its HSPR 

approved PHEP Work Plan using the template set forth in Attachment 1 to this Program 
Element. Dependent upon extenuating circumstances, modifications to this PHEP Work Plan 
may only be made with HSPR agreement and approval. Proposed PHEP Work Plan will be due 
on or before August 1. Final approved PHEP Work Plan will be due on or before September 1.   

b. Mid-year and end of year PHEP Work Plan reviews. LPHA must complete PHEP Work Plan 
updates in coordination with their HSPR liaison on at least a minimum of a semi-annual basis 
and by August 15 and February 15. 

c. Triennial Review. This review will be completed in conjunction with the statewide Triennial 
Review schedule as determined by the Office of Community Liaison.  This Agreement will be 
integrated into the Triennial Review Process.  

d. LPHA shall annually submit a Multi-Year Training and Exercise Plan (MYTEP) to HSPR 
Liaison on or before September 1, an updated MYTEP. 

e. LPHA shall submit to HSPR Liaison an exercise scope including goals, objectives, activities, a 
list of invited participants and a list of exercise team members, for each of the exercises 30 days 
in advance of each exercise. 

f. LPHA shall submit to HSPR Liaison a local approved Incident Action Plan or local response 
documentation, before the start of the second operational period to OHA HSPR Liaison. 

g. LPHA shall submit to HSPR Liaison an after-action report/improvement plan or documented 
lessons learned for every exercise hosting or participating in within 60 days after the completion 
of the exercise. 

h. LPHA shall submit to HSPR Liaison an after-action report/improvement plan for every incident 
response within 60 days after completion of incident or end of public health response. 

7. Performance Measures: LPHA will progress local emergency preparedness planning efforts in a 
manner designed to achieve the 15 CDC National Standards for State and Local Planning for Public 
Health Emergency Preparedness and is evaluated by Mid-year, End of Year and Triennial Reviews.3  
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ATTACHMENT 1 
Local PHEP Work Plan Template Instructions and Guidance 

Oregon HSPR Public Health Emergency Preparedness 
Program  

For grant cycle: July 1, 2018 – June 30, 2019DUE DATE 
Proposed work plan will be due on or before August 1. Final approved work plan (PHEP Work Plan) will be 
due on or before September 1. 

REVIEW PROCESS 
Your approved PHEP Work Plan will be reviewed with your PHEP liaison by February 15 and August 15. 
GENERAL STRATEGIES TO DEVELOP YOUR WORKPLAN 
Refer to PE-12 section 4.e for more information. 

WORKPLAN CATEGORIES 
CDC Capability: Identify which CDC capability your program goals will address. 
PROGRAM GOALS: Establish at least three broad program goals that address gaps and guide work plan 
activities. Goals are big picture outcomes you want to achieve from your workplan activities and must support 
a CDC Capability.   
OBJECTIVES:  Use clear and measurable objectives with identified time frames to describe what the 
LPHA will complete during the grant year. Objectives support goals.   They are what you plan to 
accomplish. 
ACTIVITES:  Activities are how you plan to accomplish your goals. 
Example of Goals, Objectives, and Activities  

 
 
TRAINING AND EDUCATION: List planned preparedness trainings, workshops attended by preparedness 
staff. 
DRILLS and EXERCISES: List all drills and exercises you plan to conduct and identify annual exercises 
in accordance with your two-year training and exercise plan attachment and as required in section 4.i of 
the PE-12 contract.  

GOAL: Creat a culture of preparedness and foster a resilient workforce within county public 
health

OBJECTIVE:  By June 30, 2018, 100% of LPHA 
staff will be able to identify thier role during 
an emergency affecting the public's health..

ACTIVITY:  PHEP will 
be presented as a 

foundational public 
health capabilty as 
part of new staff 

orientation 

ACTIVITY:  Internal 
tabletop exercise 

simulating a highly 
infectious 

communicable 
disease in county.

OBJECTIVE:  By June 30, 2018, 90% of staff will 
have a personal preparedness plan. 

ACTIVITY: Go-Kit 
contest to be held 

during National 
Preparedness 
Month. (bring 

photos)

ACTIVITY: Emrgency 
Go-Kit Passports will 
be distributed to all 
staff during National 

Preparedness 
Month.
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PLANNING: List all plans, procedures, updates, and revisions that need to be conducted in accordance 
with your planning cycle or any other planning activities that will be conducted this year. You should also 
review all after action reports completed during the previous grant year to identify planning activities that 
should be conducted this year. 
PARTNER COLLABORATION:  List all meetings regularly attended and/or led by public health 
preparedness program staff and any special collaborations you will be conducting this year. 
COMMUNITY EDUCATION AND MEDIA OUTREACH: List any activities you plan conduct that 
that enhance community preparedness or resiliency including community events, public presentations, 
and social or traditional media campaigns. 
INCIDENTS AND RESPONSE ACTIVITIES: List incidents and response activities that occurred during 
the current grant cycle. If an OERS Number was assigned, please include the number. Identify the 
outcomes from the incident and response activities, include date(s) of the incident and action taken. 

UNPLANNED ACTIVITY: List activities or events that were not included when work plan was first 
approved. Please identify outcomes for the unplanned activity, include date(s) of occurrence and actions taken. 
ACTUAL OUTCOMES: To be filled in after activity is conducted. Describe what is actually achieved 
and/or the products created from this activity. 
DATE COMPLETED: When updating the work plan, record date of the completed activities and/or objective. 
NOTES: For additional explanation. 
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PHEP Work Plan Template 

 

Goal 1: Current HHS staff will receive ICS training appropriate for identified response role and responsibilities 
Goal 2: 
Goal 3: 
Ongoing and Goal Related PHEP Program Work 

Training and Education 

 
Goal Objectives Planned Activities Date 

Completed Progress / Actual Outcome Notes 

 
 
 
 
 
 
 
 
 
 

3 

 
 
 
 
 
 
 

This is an example 
By June 30, 2018, 75% of the 
identified HHS staff will 
complete the basic ICS training 
including NIMS 700 and IS- 
100. Goal 1. 

September Staff meeting, all preparedness 
related training requirements/expectations 
reviewed. Explain the identified trainings--NIMS 
700, NRF 800, IS-100 and IS-200 and who is to 
take these courses by the established time 
frames. 

 
 
 

9/15/2018 

 
 

20 of 30 HHS staff identified 
as needing 700, 800, and 
100 completed the trainings 
by the end of December 
2018. 

 
 
 
 

Identified staff 
completed 700 
and 800 series 
training online 
prior to 
December class. 

 
December 15, 2018, first classroom training. 

 
12/15/2018 

 
July 18, 2018, second classroom training. 

 
3/18/2019 

Five management staff 
completed IS-200 on March 
18, 2019. 

 
July 12, 2018, third classroom training. 

 
5/12/2019 

Remaining 10 staff 
completed 700, 800, and 
100 trainings on May 12, 
2019. 

 

 
PHEP coordinator will update all training records 
by July 25, 2018. 

 
6/15/2019 

 
Trainings records updated 
on June 15, 2019 

 

 
3, 4, 6, 
7, 8, 9, 
11, 12 
and 13 

This is an example 
By June 30, 2018, 75% of the 
HHS staff will identify three 
individual expectations and 
three organizational 

 
PHEP coordinator will work with management 
staff to determine staff training expectations by 
job classification. 

 
 

9/1/2018 

 
 

Met with management 
staff on September 1, 2018. 
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 expectations required during 
an emergency response. Goal 
1. 

 
By September 1, 2017, PHEP coordinator will 
develop comprehensive emergency preparedness 
training and exercise plan (TEP) for the 
organization, both minimum and developmental 
training. 

 
 
 

10/29/2018 

 
Met with Emergency 
Management and other 
partners to develop TEP on 
8/17/18. Sent TEP to 
Liaison on 9/01/18. 

 

 
PHEP Coordinator will develop a presentation for 
staff for orienting them to the organization's 
expectations, individual expectations and 
emergency response plans and procedures. 

 
 

9/15/2018 

 
 
 

 
Presentation developed and 
gave to staff on 9/15/18 

 

PHEP Coordinator will present organization's 
expectations, individual expectations, and 
emergency response plans and procedures 
overview at All Staff meeting. 

 

9/15/2018 

 

 
 

Give a quiz to all staff by February 17, 2017 on 
the presentation provided in September on 
expectations and response plan. 

 
 
 

2/17/2019 

82% of the staff responded 
to quiz. 73% did 
demonstrated retained 
knowledge on the 
expectations for the 
organization and the 
individual. 

 

Unplanned Training and Education 

      

Drills and Exercises 

Goal Objectives Planned Activities Date 
Completed Actual Outcomes Notes 

      
      

Unplanned Drills and Exercises 
      

Planning 
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Goal 
Objectives Planned Activities Date 

Completed Actual Outcomes Notes 

      
      

Unplanned Planning Activities 
      

Partner Collaboration 

Goal Objectives Planned Activities Date 
Completed Actual Outcome Notes 

      
      

Unplanned Partner Collaboration 
      

Community Outreach 

 
Goal 

 
Location 

Activity / 
Event Name / Notes / Outcomes 

Date 
Completed Activity 

Hours 
Total # of 
Attendees 

      
      

Unplanned Community Outreach 
      

INCIDENT AND RESPONSE ACTIVITIES 
CDC 
Cap. #s 

Incident Name/OERS # Date(s) Outcomes Notes 
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ATTACHMENT  2 

Local PHEP Program Budget Template 
Preparedness Program Annual Budget 

   County 
July 1, 201_ - June 30, 201_ 

   
Total 

PERSONNEL  Subtota
l 

$0 

 List as an 
Annual 
Salary 

% FTE 
based on 
12 months 

 
0 

 

(Position Title and Name)   0 
Brief description of activities, for example, This 
position has primary responsibility for County 
PHEP activities. 

  

   0 
   

   0 
   

Fringe Benefits @ (    )% of describe rate or method  0 
   
TRAVEL   $0 
Total In-State Travel: (describe travel to include meals, 

registration, lodging and mileage) 
 

$0 
  

Hotel Costs:   
Per Diem Costs: 
Mileage or Car Rental Costs: 
Registration Costs: 
Misc Costs: 
Out-of-State Travel: (describe travel to include location, mode 
of 

transportation with cost, meals, registration, lodging and 
incidentals along with number of travelers) 

 
 

$0 

 

Air Travel Costs:   
Hotel Costs: 
Per Diem Costs: 
Mileage or Car Rental Costs: 
Registration Costs: 
Misc. Costs: 
CAPITAL EQUIPMENT (individual items that cost $5,000 or 
more) 

$0  $0 

    

SUPPLIES, MATERIALS and SERVICES (office, 
printing, phones, IT support, etc.) 

 
$0 

  
$0 
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CONTRACTUAL (list each Contract separately and 
provide a brief description) 

 
$0 

  
$0 

Contract with (  ) Company for $  , for (  ) services.    
Contract with (  ) Company for $  , for (  ) services. 
Contract with (  ) Company for $  , for (  ) services. 

OTHER $0  $0 
    

TOTAL DIRECT CHARGES  $0 

TOTAL INDIRECT CHARGES @  % of Direct 
Expenses or describe method 

  
$0 

   
TOTAL BUDGET:   $0 
Date, Name and phone number of person who prepared budget    

NOTES:    

Salaries should be listed as a full time equivalent (FTE) of 2,080 hours per year - for example an employee 
working .80 with a yearly salary of $62,500 (annual salary) which would compute to the sub-total column as 
$50,000 
% of FTE should be based on a full year FTE percentage of 2080 hours per year - for example an employee 
listed as 50 hours per month would be 50*12/2080 = .29 FTE 
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Attachment B 
Program Element #13: Tobacco Prevention Education Program (TPEP) 
1. Description.  Funds provided under this Agreement for this Program Element may only be used in 

accordance with, and subject to, the requirements and limitations set forth below, to deliver the 
Tobacco Prevention Education Program (TPEP). As described in the local program plan, activities are 
in the following areas: 
a. Facilitation of Community and Statewide Partnerships: Accomplish movement toward 

tobacco-free communities through a coalition or other group dedicated to the pursuit of 
agreed upon local and statewide tobacco control objectives. Community partnerships should 
include local public health leadership, health system partners, non-governmental entities as 
well as community leaders.  
(1) TPEP program should demonstrate ability to mobilize timely community support for 

local tobacco prevention objectives.  
(2) TPEP program should be available and ready to respond to statewide policy 

opportunities and threats.  
b. Creating Tobacco-Free Environments: Promote the adoption of tobacco-free policies, 

including policies in schools, workplaces and public places. Demonstrate community 
progress towards establishing jurisdiction-wide tobacco-free policies (e.g. local ordinances) 
for workplaces that still allow indoor smoking or expose employees to secondhand smoke. 
Establish tobacco-free policies for all county and city properties and government campuses.  

c. Countering Pro-Tobacco Influences: Reduce the promotion of tobacco in retail 
environments by educating and aligning decision makers about policy options for 
addressing the time, place and manner tobacco products are sold. Counter tobacco industry 
advertising and promotion. Reduce youth access to tobacco products, including advancing 
tobacco retail licensure and other evidence-based point of sale strategies.  

d. Promoting Quitting Among Adults and Youth: Promote evidence-based practices 
for tobacco cessation with health system partners and implementation of Health 
Evidence Review Commission initiatives, including cross-sector interventions. 
Integrate the promotion of the Oregon Tobacco Quit Line into other tobacco control 
activities. 

e. Enforcement: Assist OHA with the enforcement of statewide tobacco control laws, 
including the Indoor Clean Air Act, minors’ access to tobacco and restrictions on 
smoking through formal agreements with OHA, Public Health Division. 

f. Reducing the Burden of Tobacco-Related Chronic Disease: Address tobacco use 
reduction strategies in the broader context of chronic diseases and other risk factors for 
tobacco-related chronic diseases including cancer, asthma, cardiovascular disease, diabetes, 
arthritis, and stroke. Assure LPHA decision making processes are based on data highlighting 
local, statewide and national tobacco-related disparities. Assure processes engage a wide 
variety of perspectives from those most burdened by tobacco including representatives of 
racial/ethnic minorities, Medicaid users, LGBTQ community members, and people living 
with disabilities, including mental health and substance use challenges.  

The statewide Tobacco Prevention and Education Program (TPEP) is grounded in evidence-based 
best practices for tobacco control. The coordinated movement involves state and local programs 
working together to achieve sustainable policy, systems and environmental change in local 
communities that mobilize statewide. Tobacco use remains the number one cause of preventable death 
in Oregon and nationally. It is a major risk factor in developing asthma, arthritis, diabetes, stroke, 
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tuberculosis and ectopic pregnancy – as well as liver, colorectal and other forms of cancer. It also 
worsens symptoms for people already living with chronic diseases.  
Funds provided under this Agreement are to be used to reduce exposure to secondhand smoke, 
prevent youth from using tobacco, promote evidence-based practices for tobacco cessation, educate 
decision makers about the harms of tobacco, and limit the tobacco industry’s influence in the retail 
environment.  Funds allocated to Local Public Health Authorities are to complement the statewide 
movement towards population-level outcomes including reduced tobacco disparities. All changes to 
this Program Element are effective upon receipt of grant award unless otherwise noted in Exhibit C of 
the Financial Assistance Award. 

2. Definitions Specific to Tobacco Prevention Education Program (TPEP). 
Oregon Indoor Clean Air Act (ICAA) (also known as the Smokefree Workplace Law) protects 
workers and the public from secondhand smoke exposure in public, in the workplace, and within 10 feet 
of all entrances, exits, accessibility ramps that lead to and from an entrance or exit, windows that open 
and air-intake vents. The ICAA includes the use of "inhalant delivery systems." Inhalant delivery 
systems are devices that can be used to deliver nicotine, cannabinoids and other substances, in the form 
of a vapor or aerosol. These include e-cigarettes, vape pens, e-hookah and other devices. Under the law, 
people may not use e-cigarettes and other inhalant delivery systems in workplaces, restaurants, bars and 
other indoor public places in Oregon. 

3. Program Components. Activities and services delivered under this Program Element align with 
Foundational Programs and Foundational Capabilities, as defined in   Oregon’s Public Health 
Modernization Manual, 
(http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_man
ual.pdf) as well as with public health accountability outcome and process metrics (if applicable) as 
follows:  

  

http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
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a. Foundational Programs and Capabilities (As specified in Public Health Modernization 
Manual) 

Program Components  Foundational Program Foundational Capabilities 
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Asterisk (*) = Primary foundational program that 
aligns with each component 
X = Other applicable foundational programs 

X = Foundational capabilities that align with 
each component 

Facilitation of Community 
Partnerships 

 *  X  X X X X X X  

Creating Tobacco-free 
Environments 

 *  X  X X X X X X  

Countering Pro-Tobacco 
Influences 

 *    X X X X X X  

Promoting Quitting Among 
Adults and Youth 

 X  *  X X X X X X  

Enforcement  * X   X X X X X X  

Reducing the Burden of 
Tobacco-Related Chronic 
Disease 

 *  X  X X X X X X  

b. The work in this Program Element helps Oregon’s governmental public health system 
achieve the following Public Health Accountability Metric: 
Adults who smoke cigarettes 

c. The work in this Program Element helps Oregon’s governmental public health system 
achieve the following Public Health Modernization Process Measure: 
Percent of community members reached by local (tobacco retail/smoke free) policies 

4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded 
under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance 
with the following requirements:  
a. Engage in activities as described in its local program plan, which has been approved by OHA 

and on file based on a schedule to be determined by OHA. OHA will supply the required format 
and current service data for use in completing the plan. LPHA must implement its TPEP 
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activities in accordance with its approved local program plan. Modifications to this plan may 
only be made with OHA approval. 

b. Assure that LPHA leadership is appropriately involved and its local tobacco program is staffed at 
the appropriate level, depending on its level of funding, as specified in the award of funds for this 
Program Element. 

c. Use the funds awarded under this Agreement for this Program Element in accordance with its 
Budget as approved by OHA and attached to this Program Element as Attachment 1 and 
incorporated herein by this reference. Modifications to the Budget may only be made with OHA 
approval. Funds awarded for this Program Element may not be used for treatment, direct 
cessation delivery, other disease control programs, or other efforts not devoted to tobacco 
prevention and education. 

d. Attend all TPEP meetings reasonably required by OHA. 
e. Comply with OHA’s TPEP Guidelines and Policies. 
f. Coordinate its TPEP activities and collaborate with other entities receiving TPEP funds or 

providing TPEP services. 
g. In the event of any omission from, or conflict or inconsistency between, the provisions of the 

local program plan on file at OHA, the Budget set forth in Attachment 1 and the provisions of the 
Agreement and this Program Element, the provisions of this Agreement and this Program 
Element shall control. 

5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public 
Health Division Expenditure and Revenue Report” located in Exhibit C of this Agreement.  These 
reports must be submitted to OHA by the 25th of the month following the end of the first, second and 
third quarters, and no later than 50 calendar days following the end of the fourth quarter (or 12 month 
period).  

6. Reporting Requirements. LPHA must submit local program plan reports on a semi-annual schedule to 
be determined by OHA. The reports must include, at a minimum, LPHA’s progress during the reporting 
period towards completing activities described in its local program plan. Upon request by OHA, LPHA 
must also submit reports that detail quantifiable outcomes of activities and data accumulated from 
community-based assessments of tobacco use. LPHA leadership and program staff must participate in 
reporting interviews on a schedule to be determined by OHA and LPHA. 

7. Performance Measures.  
a. LPHA must operate the Tobacco Prevention Education Program (TPEP) described in its local 

program plan and in a manner designed to make progress toward achieving the following Public 
Health Modernization Process Measure:  
Percent of community members reached by local (tobacco retail/smoke free) policies  

b. If LPHA completes fewer than 75% of the planned activities in its local program plan for two 
consecutive reporting periods in one state fiscal year LPHA will not be eligible to receive 
funding under this Program Element during the next state fiscal year. 
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Attachment 1 
Local Program Budget 

 

 
  

This a two year budget plan. For 7/1/17 - 6/30/18 the estimated award is $69,952. For 7/1/18-6/30/19 the estimated award is $69,273.
Please complete the following Line Item Budget for: OHA TPEP PE13 for FY2017-19 (07/01/17-06/30/19)
Identify only funds requested under the  OHA TPEP PE13  RFA.  
Please call your Community Programs Liaison with questions related to this form.

Agency: 

Fiscal 
Contact:

E-mail 
address:

Phone 
Number:

Fax 
Number:

Budget 
Categories Total 

Position # % of time 
(FTE)

# of months 
requested

Total Salary

1 83.18% 24 97,544.01
2 0.00
3 0.00
4 0.00

$97,544.01 

Position # % = Total Fringe

1 26.00% = 25,361.44
2 = 0.00
3 = 0.00
4 = 0.00

TOTAL FRINGE $25,361.44
$900

(4) Supplies 
$300 $300 

Subtotal

Per Diem: $128
Hotel: $0
Air fare: $0
Reg. fees: $0
Other: $0
Mileage: Miles: 302 X .535 $162

$1,296

$550

$0

$0

$0

$0

$0

(8) Total Direct 
Costs $126,241 

(10) TOTALS $138,865 

(2) Fringe 
Benefits 

$25,361 

0.00
0.00
0.00

(1) Salary

$97,544 

(5) Travel

Salary (annual)

97,544.01

(7) Contracts: 
Contracts must be 
pre-approved by 
liaison

(6) Other

$12,624Indirect @ 

$1,846 

$0 

$12,624 
10.00%

Narrative* :

List all sub-contracts and all contractual costs, if applicable.

Professional Fees-IT Support

The Public Health Foundation of Columbia County 

nmelling@tphfcc.org

Nicole Melling

(503) 397-1424(503) 397-4651 x2024

Description 

(3) Equipment List equipment. Laptop purchase 18-19 FY

(Sum of 8 & 9).  Should equal OHA TPEP PE13 Request.

Please list.  

(Sum of 1 through 7)  

(9)Cost 
Allocation and 
Indirect Rate

Cell Phone

$290 

$900 
Do not list.  These items include supplies for meetings, general office supplies ie. 
paper, pens, computer disks, highlighters, binders, folders, etc.

Narrative* :

per mile

This covers in-state, out-of-state, and travel to all required trainings. 

$58,635

128

Mileage: The Columbia Health Coalition meets 
once a month. Attend various other meetings 
around the county and regionally. Attend State 
required meetings including Grantees and 
Contractor. Place Matters Conference. 

Out Of StateIn state

Title of Position

TPEP Coordinator

TOTAL SALARY

Base If Applicable

Narrative* :

Total Salary
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Attachment C 
Financial Assistance Award (FY19) 
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Attachment D 
Information required by CFR Subtitle B with guidance at 2 CFR Part 200 

 

 
 
 

 
 

  

PE12: Public Health Emergency Preparedness  
Funding Information Table

Federal Award Identification Number (FAIN): Federal Funds

Federal Award Date: TBD

Performance Period: 07/01/18-06/30/19

Federal Awarding Agency: CDC

CFDA Number: 93.069

CFDA Name: Public Health Emergency 

Total Federal Award: TBD

Project Description: Public Health Emergency 

Awarding Official: TBD

Indirect Cost Rate: 16.41%

Research and Development (Y/N): No

PCA: 53437
INDEX: 50407

Agency/Contractor DUNS Award
Columbia 936002288 $76,896

PE43: Public Health Practice (PHP) - Immunization Services (Vendors)
Funding Information Table

Federal Award Identification Number (FAIN): 1805OR5ADM State Fund Match

Federal Award Date: 10/1/2017

Performance Period: 10/1/2017 - 9/30/2019

Federal Awarding Agency: CDC/Medicaid

CFDA Number: 93.778

CFDA Name: Medical Assistance 

Total Federal Award: 2097876

Project Description: Immunization Medicaid 

Awarding Official: N/A

Indirect Cost Rate: N/A

Research and Development (Y/N): No

Agency/Contractor DUNS Award Award Total FY 2019
Columbia 936002288 $7,906.00 $7,906.00 $15,812
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PE46: RH Community Participation & Assurance of Access
Funding Information Table

Federal Award Identification Number (FAIN): PA-FPH-18-001 TBD

Federal Award Date:

Performance Period: 7/1/2018 - 8/31/2018

Federal Awarding Agency: DHHS OPA

CFDA Number: 93.217

CFDA Name: Family Planning Services

Total Federal Award: $3,590,000

Project Description:

Community Participation in 
Delivery and Assurance of 
Access to Reproductive Health 
Services

Awarding Official:

Indirect Cost Rate: 16.41%

Research and Development (Y/N): No

PCA: 52746 TBD
INDEX: 50333 50333

Agency/Contractor DUNS Amount Amount Total 
Columbia 936002288 $2,251 $10,613 $12,864



C98-2018

PERSONAL SERVICES CONTRACT (ORS Chapter 279B)

FOR TEEN AND FAMILY TRANSITION PROGRAM

This Agreement is made and entered into by and between COLUMBIA COUNTY, a political

subdivision of the State of Oregon, hereinafter referred to as "County", and Seth Battles, dba

Columbia Counseling & Consultation, hereinafter referred to as "Contractor".

W ITNESSETH:

IT IS HEREBY AGREED by and between the parties above-mentioned, in consideration of

the mutual promises hereinafter stated, as follows:

1. Effective Date.  This Agreement shall be effective on the date last signed, below, and shall

be retroactive to October 1, 2018.

2. Completion Date.  The completion date for this Agreement shall be no later than June 30,

2019.

3. Contractor's Services.  Contractor agrees to operate the Teen and Family Transition

Program  as described in the Service Plan and Budget, which are attached hereto as Exhibit

1, and are incorporated herein by this reference, and the Program Summary, which is

attached hereto as Exhibit 2, and is incorporated herein by this reference. All services to be

provided under this Agreement shall be provided in conformance with Intergovernmental

Agreement, Contract #11088 (“IGA#11088") between the Oregon Department of Education

Youth Development Division (the “Agency”) and County, and all amendments thereto. 

Definitions set forth in IGA #11088 are incorporated herein.  Contractor hereby

acknowledges receipt of the IGA. 

4. Consideration.  County shall pay Contractor on a fee-for-service basis, a total amount not

to exceed $19,156.50, said amount to be the complete compensation to be paid by County

to Contractor for the services performed under this Agreement. This fee shall include all

expenses. This Agreement is subject to the appropriation of funds by County, and/or the

receipt of funds from state and federal sources.  This Agreement is subject to the

appropriation of funds by County, and/or the receipt of funds from state and federal sources. 

In the event sufficient funds shall not be appropriated, and/or received, by County for the

payment of consideration required to be paid under this Agreement, then County may

terminate this Agreement in accordance with Section 16 of this Agreement.

Payments shall be made quarterly in the amount of $6385.50.  Payments shall be made

upon receipt of funds by the County.

5. Contract Representatives.  Contract representatives for this Agreement shall be:

Janet Evans, Director Seth Battles, LCSW

Department of Community Justice Columbia Counseling & Consultation

901 Port Avenue 57591 Bayview Ridge

St. Helens, Oregon 97051 W arren, Oregon 97053
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All correspondence shall be sent to the above addressees when written notification is

necessary.  Contract representatives can be changed by providing written notice to the

other party at the address listed.

6. Permits - Licenses.  Unless otherwise specified, Contractor shall procure all permits
and licenses, pay all charges and fees and give all notices necessary for
performance of this Agreement prior to commencement of work.  Contractor shall
hold all licenses, certificates, authorizations and other approvals required by
applicable law to deliver the services.

7. Compliance with Codes and Standards.  It shall be the Contractor's responsibility
to demonstrate compliance with all applicable building, health and sanitation laws
and codes, and with all other applicable Federal, State and local acts, statutes,
ordinances, regulations, provisions and rules.  Contractor shall engage in no activity
which creates an actual conflict of interest or violates the Code of Ethics as provided
by ORS Chapter 244, or which would create a conflict or violation if Contractor were
a public official as defined in ORS 244.020.

8. Standards and Reports. Contractor shall meet or exceed all state and national best
practice standards and shall report all required information including budget
expenditures in the manner specified by OCCF on the database provided by NPC
Research and shall make monthly reports to the County using the format provided
by the County.

9. Independent Contractor.  Contractor is engaged hereby as an independent
contractor and shall not be considered an employee, agent, partner, joint venturer
or representative of County for any purpose whatsoever.  County does not have the
right of direction or control over the manner in which Contractor delivers services
under this Agreement and does not exercise any control over the activities of the
Contractor, except the services must be performed in a manner that is consistent
with the terms of this Agreement.  County shall have no obligation with respect to
Contractor’s debts or any other liabilities of Contractor.  Contractor shall be
responsible for furnishing all equipment necessary for the performance of the
services required herein.  In addition:

A. Contractor will be solely responsible for payment of any Federal or State
taxes required as a result of this Agreement.

B. This Agreement is not intended to entitle Contractor to any benefits generally
granted to County employees. Without limitation, but by way of illustration,
the benefits which are not intended to be extended by this Agreement to the
Contractor are vacation, holiday and sick leave, other leaves with pay,
tenure, medical and dental coverage, life and disability insurance, overtime,
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social security, workers' compensation, unemployment compensation, or
retirement benefits (except insofar as benefits are otherwise required by law
if the Contractor is presently a member of the Public Employees Retirement
System).

C. The Contractor is an independent contractor for purposes of the Oregon
workers' compensation law (ORS Chapter 656) and is solely liable for any
workers' compensation coverage under this Agreement.  If the Contractor
has the assistance of other persons in the performance of the Agreement,
the Contractor shall qualify and remain qualified for the term of this
Agreement as a carrier-insured or self-insured employer under ORS 656.407. 
If the Contractor performs this Agreement without the assistance of any other
person, unless otherwise agreed to by the parties, Contractor shall apply for
and obtain workers' compensation insurance for himself or herself as a sole
proprietor under ORS 656.128.

10. Statutory Provisions.  Pursuant to the requirements of ORS 279B.220 through
279B.235 and Article XI, Section 10 of the Oregon Constitution, the following terms
and conditions are made a part of this Agreement:

A. Contractor shall:

(1) Make payment promptly, as due, to all persons supplying to
Contractor labor or material for the prosecution of the work provided
for in this Agreement.

(2) Pay all contributions or amounts due the Industrial Accident Fund from
the Contractor or any subcontractor incurred in the performance of
this Agreement.

(3) Not permit any lien or claim to be filed or prosecuted against County
on account of any labor or material furnished.

(4) Pay to the Department of Revenue all sums withheld from employees
pursuant to ORS 316.167.

B. Contractor shall promptly, as due, make payment to any person, co-
partnership, association or corporation, furnishing medical, surgical and
hospital care services or other needed care and attention, incident to
sickness and injury, to the employees of Contractor, of all sums that
Contractor agrees to pay for the services and all moneys and sums that
Contractor collects or deducts from the wages of employees under any law,
contract or agreement for the purpose of providing or paying for such
services.
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C. Contractor shall pay employees for overtime work performed under this
Agreement in accordance with ORS 653.010 to 653.261 and the Fair Labor
Standards Act of 1938 (29 U.S.C. 201 et seq.).

D. All subject employers working under this Agreement are either employers
that will comply with ORS 656.017 or employers that are exempt under ORS
656.126.

E. This Agreement is expressly subject to the debt limitation of Oregon counties
set forth in Article XI, Section 10 of the Oregon Constitution, and is
contingent upon funds being appropriated therefor.  Any provisions herein
which would conflict with law are deemed inoperative to that extent.

11. Non-Discrimination.  Contractor agrees that no person shall, on the grounds of race, color,

creed, national origin, sex, marital status, handicap or age, suffer discrimination in the

performance of this Agreement when employed by Contractor.  Contractor certifies that it

has not discriminated and will not discriminate, in violation of ORS 279A.110, against any

minority, women or emerging small business enterprise certified under ORS 200.055, or a

business enterprise that is owned or controlled by or that employs a disabled veteran, as

defined in ORS 408.225 in obtaining any required subcontract.

12. Nonassignment; Subcontracts.  Contractor shall not assign, subcontract or delegate
the responsibility for providing services hereunder to any other person, firm or
corporation without the express written permission of the County, except as
provided in Contractor's Proposal.

13. Nonwaiver.  The failure of the County to enforce any provision of this Agreement
shall not constitute a waiver by the County of that or any other provision of the
Agreement.

14. Indemnity.  Contractor shall indemnify, defend, save, and hold harmless the County,
its officers, agents and employees, from any and all claims, suits or actions of any
nature, including claims of injury to any person or persons or of damage to property,
caused directly or indirectly by reason any error, omission, negligence, or wrongful
act by Contractor, its officers, agents and/or employees arising out the performance
of this agreement.  This indemnity does not apply to claims, suits or actions arising
solely out of the negligent acts or omissions of the County, its officers, agents or
employees.

15. Insurance.  Contractor shall maintain commercial general liability and property damage

insurance in an amount of not less than $2,000,000 per occurrence to protect County, its

officers, agents, and employees.  Contractor shall provide County a certificate or certificates

of insurance in the amounts described above which names County, its officers, agents and

employees as additional insureds.  Such certificate or certificates shall be accompanied by

an additional insured endorsement.  Contractor shall maintain errors and omissions

insurance of not less than $2,000,000 to protect the County, its officers, agents, and
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employees.  Contractor agrees to notify County immediately upon notification to Contractor

that any insurance coverage required by this paragraph will be canceled, not renewed or

modified in any material way, or changed to make the coverage no longer meet the

minimum requirements of this Contract.

16. Termination.  This Agreement may be terminated at any time in whole or in part by mutual

consent of both parties, or by either party, with or without cause, upon thirty (30) days

advance written notice delivered by registered or certified mail, or in person, to the other

party.  The County may terminate this Agreement, effective upon delivery of written notice

to Contractor, or at such later date as may be established by the County under the following

conditions:

a. If Contractor fails to perform the work in a manner satisfactory to County.

b. If any license or certificate required by law or regulation to be held by Contractor to

provide the services required by this Agreement is for any reason denied, revoked,

or not renewed.

c. If funding becomes inadequate to allow the work to continue in accordance with the

project schedule.

In case of termination, Contractor shall be required to repay to County the amount of any

funds advanced to Contractor which Contractor has not earned or expended through the

provision of services in accordance with this Agreement.  However, Contractor shall be

entitled to retain all costs incurred and fees earned by Contractor prior to that termination

date, and any amounts remaining due shall be paid by County not to exceed the maximum

amount stated above and decreased by any additional costs incurred by County to correct

the work performed.  

The rights and remedies of the County related to any breach of this Agreement by

Contractor shall not be exclusive, and are in addition to any other rights and remedies

provided by law or under this Agreement.  Any termination of this Agreement shall be

without prejudice to any obligations or liabilities of either party already accrued before such

termination.

17. Time of the Essence.  The parties agree that time is of the essence in this
Agreement.

18. Ownership of Documents.  All documents of any nature including, but not limited to,
volunteer records, case records, computer records, reports, drawings, works of art
and photographs, produced by Contractor pursuant to this Agreement or received
by Contractor in furtherance of this Agreement are the property of County, and it is
agreed by the parties that such documents are works made for hire.  Contractor
hereby conveys, transfers, and grants to County all rights of reproduction and the
copyright to all such documents.

19. Mediation.  In the event of a dispute between the parties arising out of or relating to

C98-2018 Teen and Family Transitions Service Contract Page 5 of  18



this Contract, the parties agree to submit such dispute to a mediator agreed to by
both parties as soon as practicable after the dispute arises, and preferably before
commencement of litigation of any permitted arbitration.  The parties agree to
exercise their best efforts in good faith to resolve all disputes in mediation.

20. Choice of Law.  This Agreement shall be governed by the laws of the State of
Oregon.

21. Venue.  Venue relating to this Agreement shall be in the Circuit Court of the State
of Oregon for Columbia County, located in St. Helens, Oregon.

22. Attorneys Fees.  In the event an action, suit or proceeding, including appeal
therefrom, is brought for failure to observe any of the terms of this Agreement, each
party shall be responsible for its own attorneys fees, expenses, costs and
disbursements for said action, suit, proceeding or appeal.

23. Severability.  If any provision of this Agreement is for any reason held invalid or
unconstitutional by any court of competent jurisdiction, such portion shall be deemed
a separate, distinct and independent provision and such holdings shall not affect the
validity of the remaining portions hereof.

24. No Third-Party Rights.  This Agreement is solely for the benefit of the parties to this
Agreement.  Rights and obligations established under this Agreement are not
intended to benefit any person or entity not a signatory hereto.

25. Cultural Competency. Contractor shall establish a process to ensure it is addressing
the needs of a growing culturally and ethnically diverse population. All services shall
be provided in a culturally competent and gender appropriate manner.  Contractor’s
staff shall receive diversity training one time during the contract period.  If assistance
is required to ensure cultural and ethnic competency, the Department of Community
Justice will assist. Contractor shall demonstrate capacity to provide equal services
to Limited English Proficient consumers.

26. Equity. Contractor shall provide services which are gender specific and shall ensure
that equal consideration for service is given to females and males. It is required that
Contractor’s staff shall receive gender specific education one time during the
contract period.

27. Access. Contractor shall ensure that, where appropriate, services will be readily
accessible to consumers living in all areas of the County.  (If the location of
Contractor’s service delivery site is not readily accessible to all consumers,
contractor should partner with another agency and/or indicate the geographic
catchment area the service is intended to target; County-wide access may be
provided through contracts with multiple providers.)
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28. Funding Acknowledgment.  Contractor shall include a provision in any notice, sign,

announcement, document or other media prepared in connection with this contract, or

during any public speaking engagement, an acknowledgment that funding for this program

was provided by the Columbia County Department of Community Justice. 

29. Compliance with State and Federal Conditions.  Contractor shall comply with all conditions

and requirements set forth in IGA#11088 and all amendments thereto. W ithout limiting the

generality of the foregoing, Contractor shall comply with the following specific terms and

conditions from IGA #11088 and shall require all subcontractors to comply with the same:

A. Ownership of work product.  In compliance with Section 9 of IGA #11088, all W ork

Product created under this Agreement, including derivative works and compilations,

whether or not such W ork Product is considered a work made for hire or an

employment to invent, shall be the exclusive property of the Oregon Department of

Education, Youth Development Division.  If W ork Product is created under this

Agreement, Contractor hereby consents to an irrevocable, non-exclusive, perpetual,

royalty-free license to use, reproduce, prepare derivative works based upon,

distribute copies of, perform and display the Intellectual Property, in favor of the

Oregon Department of Education.  Contractor shall execute such agreements as

may be reasonably necessary to comply herewith.

B . Compliance with Law.  Contractor shall comply with all applicable federal, state and

local law.  Contractor shall comply with all state and local laws, regulations,

executive orders and ordinances applicable to the Agreement or to the conduct of

Activities or delivery of Services.  W ithout limiting the generality of the foregoing,

Contractor agrees to comply with the following laws, regulations, and executive

orders to the extent they are applicable: (a) all applicable requirements of state civil

rights and rehabilitation statutes, rules and regulations; (b) all state laws requiring

reporting of client abuse; (d) ORS 30.670 to 30.365, ORS 659.4 30 and all

regulations and administrative rules established pursuant to those laws in the

construction, remodeling, maintenance and operation of any structures and facilities,

and in the conduct of all programs, services and training associated with the conduct

of Activities.  These laws, regulations, and executive orders are incorporated by

reference herein to the extent that they are applicable to the Agreement and

required by law to be so incorporated.  All employers, including Contractor, that

employ subject workers who conduct Activities in the State of Oregon shall comply

with ORS 656.017 and provide the required W orkers’ Compensation coverage,

unless such employers are exempt under ORS 656.126.  Contractor shall obtain any

insurance required elsewhere in this Agreement.  

C . Expenditure/Obligation of Award.  Contractor may not expend funding provided

under this Agreement on any Activity in excess of the amount reasonable and

necessary for quality performance of that Activity.  Contractor may not expend

funding provided under this Agreement for a particular Funding Area (as reflected

in the Award) on any Activities or Services other than Activities or Services falling

within that Funding Area.  County will not pay for goods or services provided prior

to the effective date of IGA #11088.
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D. Monitoring.  Contractor shall submit to County monitoring of the use of Award funds. 

Contractor shall satisfy the Plan and other program goals related to the Award

financing.  

30. ENTIRE AGREEMENT.  THIS AGREEMENT (INCLUDING THE EXHIBITS)
CONSTITUTES THE ENTIRE AGREEMENT BETWEEN THE PARTIES.  NO
WAIVER, CONSENT, MODIFICATION OR CHANGE OF TERMS OF THIS
AGREEMENT SHALL BIND EITHER PARTY UNLESS IN WRITING AND
SIGNED BY BOTH PARTIES.  SUCH WAIVER, CONSENT, MODIFICATION OR
CHANGE, IF MADE, SHALL BE EFFECTIVE ONLY IN THE SPECIFIC
INSTANCE AND FOR THE SPECIFIC PURPOSE GIVEN.  THERE ARE NO
UNDERSTANDINGS, AGREEMENTS, OR REPRESENTATIONS, ORAL OR
WRITTEN, NOT SPECIFIED HEREIN REGARDING THIS AGREEMENT. 
CONTRACTOR, BY THE SIGNATURE OF ITS AUTHORIZED
REPRESENTATIVE(S) BELOW, HEREBY ACKNOWLEDGES THAT IT HAS
READ THIS AGREEMENT, UNDERSTANDS IT AND AGREES TO BE BOUND
BY ITS TERMS AND CONDITIONS.

DATED this _____ day of __________________, 2018.

CONTRACTOR BOARD OF COUNTY COMMISSIONERS
FOR COLUMBIA COUNTY, OREGON

Name:                                                     By:                                                           
(Print Name) Margaret Magruder, Chair

By:                                                           By:                                                           
Henry Heimuller, Commissioner

By:                                                           
Alex Tardif, Commissioner

Approved as to form

By:                                                          
        Office of the County Counsel
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   EXHIBIT 1

COLUMBIA COUNTY

 DEPARTMENT OF COMMUNITY
JUSTICE
         Adult Division              

901 Port Avenue, St. Helens, OR 97051

Phone: (503) 397-6253 Fax: (503) 397-6645

Juvenile Division 

230 Strand - Old Courthouse, St. Helens, OR 97051

Phone: (503) 397-0275   Fax: (503) 397-7256

 

                                           

10/23/18

Anya Sekino, JCP Program Manager

Youth Development Division 

255 Capitol Street NE

Salem, OR 97310

Dear Ms. Sekino,

The following is Columbia County’s amended submission of the 2017-2019 Juvenile Crime Prevention Plan. 

2017-2019 Juvenile Crime Prevention Plan (JCP)

PLAN ELEMENTS

1. POSITIVE YOUTH DEVELOPMENT APPROACH AND PROGRAMMING

The Columbia County Juvenile Crime Prevention program provides a continuum of services for youth 13-

18 who have been involved or identified as high risk for potential referral to the Juvenile Department.

Targeted risks include antisocial behaviors, poor family functioning, school failure, negative peer

association, poor problem solving and/or substance abuse issues. The Columbia County Juvenile

Department provides a comprehensive and collaborative system to engage youth and their families to

promote prosocial behavior, skill building and community integration.   The only change is that this will no

longer be subcontracted through Columbia Community Mental Health and will be contracted directly with

the provider. 

Intervention provided in the community through prevention programs and within the department will be

based on evidence-based practices (per ORS 185.515) supported by research demonstrating success in

reducing juvenile crime and recidivism.   

JCP prevention dollars will be used to continue funding the Teen and Family Transition program to provide

 critical early intervention for youth struggling with poor school attendance, significant family conflict and
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behavioral or substance abuse issues. The Teen and Family Transition program was developed in 2010

as a part of the local collaboration, although reduction in the funding has decreased the number of youth

served. This program coordinates with additional services which target the youth's specific needs and

barriers for success. Although 10% of the program youth who have not been diverted from crime, the Teen

and Family Transition Program provides a building block for higher level interventions that are provided

through the Juvenile Department. 

The Teen and Family Transition Program includes services that encourage family conflict resolution and anger

management, self-control, decision-making skills and development of positive relationships.  Services are

delivered in the home, at school or wherever the youth and family can easily access them to provide a safe,

structured environment for the youth and families referred. Hours are flexible to meet the needs of

families. Requests for services are responded to within one working day, and crisis response is available. All

services are free and there is no waiting list.  The program works closely with both the schools and the

Juvenile department.  Support services are arranged when appropriate with other community resources, such

as alcohol and drug abuse intervention and more intensive mental health services.

This program has become an integral part of the service delivery system for teens in Columbia County.  This

prevention program aligns with evidence-based programs provided by the Juvenile Department which continue

to build on the identified protective factors and prosocial goals for those who have been referred to the juvenile

system. 

2. JUVENILE CRIME PREVENTION RISK ASSESSMENT TOOL

The continuum of services offered by Columbia County target youth at each risk level to prevent entering

the juvenile system or becoming more enmeshed in the criminal justice system. All staff in the Teen and

Family Transition Program had been trained to use the JCP risk assessment and implement the

risk/needs/protective factors into case planning. 

Identifying the youth specific risk factors allows staff to target the high-risk domains to encourage school

success, improving attitudes and personal responsibility as well as developing proactive goals for future

behavior. 

3. PLANNING PROCESS

Alignment with the YDC Strategic Investments in Community Based Programs for Opportunity and

Priority Youth 

1. Columbia County’s Juvenile Crime Prevention planning began in earnest in 2000 when the

Office of Juvenile Justice and Delinquency Prevention (OJJDP) provided extensive training

and support in juvenile justice system analysis and program development. The

Comprehensive Strategy for Serious, Violent and Chronic Juvenile Offenders to Promote

Positive Youth, Family and Community Development was created in August, 2000. It formed

the basis for all future juvenile crime prevention planning.  The last JCP Plan was developed

fully in 2010. This was a countywide, comprehensive process which included an in depth

analysis guided by Dr. Teri Martin. The 2011-14 updates continued to build on the 2010

work. The 2017-19 proposal continues the focus to target high risk community youth. The

Plan has not been amended.

2. There are 98 partners listed in the 2010 plan, including school personnel, links to the CCO,

and members of the Learning Hub. Although the Columbia County Commission on Children

and Families has been discontinued, partnership with these remaining agencies is critical for

the continuation of this Plan. 
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3. The Plan supports the programs which have been found to effectively address the needs of

priority and opportunity youth because Columbia County has done extensive, continuing

research on what works best with different populations. The JCP service, Teen and Family

Transition incorporates those findings into service delivery using best practices. 

4. Primary outcomes are reducing family conflict and reducing school failure. Local outcomes

are: percent of youth not entering the Juvenile Department, percent of youth with decreased

truancy, percent of youth who have increased their grades from failing more than 2 or 3

classes, percent of increase in family communication and functioning, and percent of youth

who have experienced a reduction in self harming or at risk behavior.  “The strongest

predictor of employability and sustaining employment is school failure. Youth and adults who

have not succeeded in school face a critical barrier in being able to obtain and sustain jobs of

any kind,” from Pacific Northwest W orks, Columbia County offices. 

5. The Local Public Safety Coordinating Committee will review and approve the Plan. 

4. RELATION TO LOCAL DATA ON DISPROPORTIONATE MINORITY CONTACT (DMC)

The JCP plan for Columbia County addresses youth specific needs, including culturally appropriate

referrals, treatment and resources.  According to the JJIS RRI results for Columbia County, the calculation

comprises insufficient numbers to provide reliable results on Disproportionate Minority Contact. Columbia

County's Population at Risk is made up of 86.3% white, and approx. 13.8% minorities. 0% of minority

youth are placed in a secure detention setting. 

5. POPULATION TO BE SERVED

1. The program is for at-risk youth ages 13 to 18, countywide.

2. It serves non-offenders who have one risk factor or more in a minimum of two of the

assessed domains.

3. The JCP assessment, mirrors a best practice approach to prevention/intervention in that it

identifies seven domains that are research proven to being key in identifying and treating

relevant risk factors. These seven domains are:  school issues, peer relationships,

behavior issues, family functioning, substance use, attitudes, values and beliefs, and

mental health indicators. Each domain, then breaks into many relevant risk factors that

are research proven to be seriously problematic to healthy functioning, and easily

measured upon the reassessment of those same risk factors. Examples include chronic

truancy under the school issue domain, serious family conflicts under the family domain,

substance use beginning at age thirteen or younger under the substance abuse domain,

and youth accepts responsibility for behavior under the attitudes, values and beliefs

domain.

Services are provided by a Licensed Clinical Social W orker.

Services are provided equally to males and females using culturally                          

sensitive programming. 

Referrals can be made by anyone including youth, families, schools, law                          

enforcement, and health services. Referrals can be made in any form:                          

phone, cell, email, and oral, written.  Prior to the reduction in Youth                          

Investment funds, requests for assistance were responded to in 24 hours                          

and there was no waiting list.  

Estimate to be served this biennium is approximately 75 youth. 

The Juvenile Department (JD) reports: School attendance, performance and attachment are some of the

strongest predictors of whether youth will enter in the juvenile justice system. Parents and guardians often

contact agencies such as the Juvenile services, law enforcement or Child W elfare seeking help for youth

issues such as drug and alcohol, truancy or mental health issues. Over 60% of the referrals to the

Columbia County Juvenile Department in 2016 were sent for non-criminal matters, including
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dependency and status offenses, including runaway and minor in possession. 

The Juvenile Department can refer families to the Teen and Family Transition program for direct

service, information, assessment, and links to community resources. Services are free and

accessible. Targeting these high-criminogenic risk factors, prior to a criminal offense, reduces

the likelihood of future criminal behavior. The program uses a case management, wraparound

model utilizing community and familial supports. As a result, agencies work more efficiently and

effectively together.

Demographics

The Forecast of Oregon’s County Populations by Age and Sex, 2010-2015 prepared by the

Office of Economic Analysis, Department of Administrative Services, for the State of Oregon

shows the total population growing during this period from 49,000 to 50,800. The population is

fairly evenly divided between males and females. According to the 2015 Census data, the

population in Columbia County, self identifies as predominately Caucasian/W hite (93%). 13.4%

of the population are persons in poverty.  About 22% of the population in Columbia County is

under the age of 18, of which 43.3% qualify for free or reduced lunch. According to the State of

Oregon Employment Department, the 7 incorporated areas have a population of about 27,410

and unincorporated areas have a population of 22,665. Columbia County is 688 square miles.

There are 5 school districts.

According to the U.S. Census, Columbia County has a lower percentage of the persons 25 or

older receiving a Bachelor’s degree or higher (18%), than does the State of Oregon (30.8%).

Trade, Manufacturing, Education and Health Services lead private sector jobs. The largest

sector is Government. According to the U.S. Department of Labor, Bureau of Labor Statistics,

unemployment rates average 7.2%. A mean travel time to work for workers 16 and older, was

32.6 minutes. 

Although it abuts Multnomah and W ashington counties and Longview, W ashington, Columbia

County considers itself rural.  It is far enough away from services such as higher education and

training and health care, that access is extremely difficult. Socioeconomic disadvantage in youth

and families is statistically higher than in metro areas. According to the JCP Teen and Family

Case Manager, Seth Battles, “The location of the County creates an insular and hopeless vision

of youth and adults. This makes it essential for all of us to work together to strengthen

achievement, success and the health of our youth. Something we do well given our limited

resources.”

Needs, Barriers and Service Gaps: Issues affecting Columbia County include:

a. Lack of adequate and flexible funding to develop programs that work and are sustainable.

b. Difficulty in accessing services due to large unincorporated areas. 

c. Alcohol and drug abuse.

d. Homelessness.
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e. Lack of jobs.

f. Lack of funding for Community Schools and other educationally based out of school

programs.

g. High unemployment which perpetuates the cycle of economic disadvantage.

h. Lack of adequate health care countywide: no local hospital.

i. Lack of educational opportunities: no community college and no advanced training programs.

6. JCP STRATEGIES AND OUTCOMES

All funds are used to fund the Teen and Family Transition program. Teen and Family Transition

is a family-based prevention and intervention program for high-risk youth that addresses

complex and multidimensional problems through clinical practice that is flexibly structured and

culturally sensitive. This clinical model concentrates on decreasing risk factors and on

increasing protective factors that directly affect adolescents, with a particular emphasis on

familial factors followed by school success. The program is delivered by a Licensed Clinical

Social W orker using a case management model. Services are delivered in any safe location,

most often the home and in schools. 

The program is for at-risk youth ages 13 to 18 and uses a variety of contexts to treat a range of

youth and their families. Targeted youth are at risk for delinquency, violence, substance use,

school failure or other behavioral problems such as Conduct Disorder or Oppositional Defiant

Disorder. The majority of the youth and families served have identified themselves as

Caucasian/W hite.  The program is accessed by an equal number of males and females.  Teen

and Family Transition uses gender and ethnically sensitive programming. The LCSW  is trained

in providing these services. 

Data is entered in the data management system provided by the State of Oregon for those

youth and families who agree to have their data .Those youth are counted as being served for

purposes of the contract. 

The contract includes expectations for CCMH such as the percent of youth served who have

statistically demonstrated an improvement in school success.  CCMH has consistently met and

exceeded these contracted outcomes. 

Prior to 2014-2015, the information provided by NPC Research has been of the utmost value in

monitoring outcomes and insuring program design was meeting needs. The program has

consistently diverted 84%-96% of the youth served. Thus Juvenile Department caseloads are

reduced, providing a cost saving to County tax payers---another important result. 

The Juvenile Department (JD) reports: School attendance, performance and attachment are

some of the strongest predictors of whether youth will enter in the juvenile justice system.

Parents and guardians often contact agencies such as the Juvenile services, law enforcement

or Child W elfare seeking help for youth issues such as drug and alcohol, truancy or mental

health issues. Over, 60% of the referrals to the Columbia County Juvenile Department in 2016

were sent for non-criminal matters, including dependency and status offenses, including

runaway and minor in possession. 
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The Juvenile Department can refer families to the Teen and Family Transition program for direct

service, information, assessment, and links to community resources. Services are free and

accessible. Targeting these high-criminogenic risk factors, prior to a criminal offense, reduces

the likelihood of future criminal behavior. The program uses a case management, wraparound

model utilizing community and familial supports. As a result, agencies work more efficiently and

effectively together.

Columbia County has followed statewide trends of decreasing crime rates among youth

offenders. Despite the significant decrease in referrals (30%) in 2014 to 2015, 2016

experienced a 28% increase in total number of referrals and a 20% increase in total youth.

Youth referred for criminal offenses, however, continued to drop by an additional 6.5%.  Youth

referred have had a significant increase in the risk and needs. These higher risk factors

including family, education, economics, community and peers, and substance abuse directly

correlate to the level of services required to protect the community and prevent future crime.

Over the past year, the number of juvenile detention custody days increased over 22%.  The

increase in detention beds has been reflective of the increase in the number of “crossover”

youth who are under the jurisdiction of DHS awaiting placement, committed crimes, and pose a

risk to the community. 

JCP Funded Program Strengths

The program remains vibrant, highly respected and relevant also because:

b. The community is regularly educated about the program so referrals can be made when a problem is

noted. The community includes but is not limited to parents, students, judges, schools, health

organizations, DHS personnel and law enforcement. 

d. Services are easily accessible and available. The case manager works flexible hours and is able to

provide services in any safe setting. The biggest strengths of the program are the delivery of services in

the home and at school. 

f. Anyone can make a referral. 

h. The program uses a case management model, delivered by a highly trained Licensed Clinical Social

W orker (LCSW ).

j. Crisis response is available. 

l. Local program development and monitoring allows the program to flex services to meet new

challenging needs. 

Since 1995, well over 2,000 youth have been served, of whom more than 90% have not entered

the juvenile justice or child welfare system.  Reviewing JCP and community partner data from the

past year, the following has been found from the approximately one hundred youth served by the

program in the past four quarters:

~ 96% have not entered the Juvenile Department system.

~100% have not entered the Department of Human Services system.

~ 82% have seen a reduction in truancy.

~ 78% have increased their grades from failing more than two or more classes.
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~83% have seen an increase in family communication & functioning, and a corresponding reduction

in family conflict.

~81% have experienced a reduction in self harming or at risk behavior such as being a chronic run

away.

Data shows that the small percentage that typically does not show vast improvement from

involvement with the Teen and Family Program are heavily drug involved or involved in serious

criminal behavior before referral. 

7. EVIDENCE BASED PRACTICE (EBP) AND CULTURAL APPROPRIATENESS 

The Teen and Family Transition (TFT) program is prevention/intervention based incorporating

family therapy, skill building, school monitoring, and increasing the family’s capacity to use

multi-systemic community resources. The program model is cited on the Office of Juvenile

Justice and Delinquency Prevention (OJJDP) website and is based on Functional Family

Therapy. It is listed as  Effective. Research information is included on the EBP checklist which is

attached to the document. Please refer to it for more information. 

8. RELATION OF SERVICES TO THE CONTINUUM OF SERVICES

Columbia County utilizes the JCP (prevention, basic and diversion) funding to provide an

effective continuum of interventions that support positive youth outcomes, timely access to cost-

effective practices that provide accountability and reduce juvenile crime and to build a strong

collaboration among community agencies. 

This comprehensive approach coordinates services targeting the risk/needs of the youth and

increasing the protective factors for youth who have not yet entered the juvenile system while

providing appropriate interventions to reduce recidivism in Columbia County.

Columbia County uses the JCP-Prevention funds to support the Teen and Family Transition

program to provide a wide array of services targeting youth-specific risks/needs identified in the

JCP assessment which include anger management, school support, skill building and parent

training. The Teen and Family Transition program receives referrals from the community,

schools and the Juvenile Department.

JCP – Basic and Diversion funds are used to target medium and high risk offenders by

providing a structure of supervision, accountability, assessment, skill building and other

individualized services.  

a. Assessments and evaluations for specific youth services include Psycho-Sexual

evaluations and polygraphs for sexual offenders and psychological evaluations required

for case planning and referral.  

b. Youth support- Unfunded treatment, clothing vouchers, school fees such as GED

testing, pro-social activities, gas vouchers and incentives, which enhance youth

success.

c. Accountability- Best practices in juvenile justice support varied approaches to
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accountability.  JCP fund support the varied approaches which include:

1. Youth Offender Program consisting on 3 probation staff who supervise the

majority of referrals, providing formal and informal probation, coordination of

“wrap-around” youth specific services and multi-agency case collaboration. 

2. Juvenile detention is used as a community safety for pre-adjudication and as a

sanction to provide accountability for youth offenders failing to comply with

probation or for youth who are at the highest risk of commitment to close custody

facilities. 

3. Alternative sanctions for lower risk or first-time offenders which includes

treatment support,  UA testing, community service, cognitive classes and

electronic monitoring.

4. EPICS- Effective Practices in Community Supervision-including skill building for

high risk offenders.

5. Thinking for a Change-Cognitive –Behavioral program. 
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BUDGET INFORMATION

Teen and Family Transition Budget

Personnel

POSITION TITLE # OF MONTHS COST

Teens in Transition
24 44460

Finance Assistant
  

Program Manager

 Personnel Subtotal $ 44460

Non-personnel

Rent, Space, Mortgage
0

Materials and supplies
4224

Flexible Funds
2400

Administrative Costs 5676

Non-personnel Subtotal $12300

Leveraged Resources

LEVERAGED ITEM DESCRIPTIONS
TOTAL

1.Fiscal Review
 1344

2.Executive Management
 260

3.Contract Management
  108

                       Other Revenue Subtotal 1712

TOTALS

Total Personnel Requested
44460

Total Non-Personnel Requested
12300

Total Donated or In-Kind Committed To This Project
1712

Total Project Budget
58472
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Exhibit 2

Program Summary

1. The program is for at-risk youth ages 13 to 18, countywide.

2. Teen and Family Transition program will provide critical early intervention for youth

struggling with poor school attendance, significant family conflict and behavioral or

substance abuse issues. 

3. The Teen and Family Transition Program includes services that include family

conflict resolution and anger management, self-control, decision-making skills and

development of positive relationships.  Services are delivered in the home, at school

or wherever the youth and family can easily access them to provide a safe,

structured environment for the youth and families referred. Hours are flexible to

meet the needs of families. Requests for services are responded to within one

working day, and crisis response is available. All services are free and there is no

waiting list. 

4. All staff in the Teen and Family Transition Program are trained and will use the JCP

risk assessment and implement the risk/needs/protective factors into case planning.

5. Teen and family transition program will serve non-offenders who have one risk

factor or more in a minimum of two of the assessed domains

6. Services are provided by a Licensed Clinical Social W orker.

7. Services are provided equally to males and females using culturally sensitive

programming. 

8. Referrals can be made by anyone including youth, families, schools, law

enforcement, and health services. Referrals can be made in any form: phone, cell,

email, and oral, written.  

9. Estimate to be served for the remainder of this biennium is approximately 28 youth. 

10.Teen and Family Transition program to provide critical early intervention for youth

struggling with poor school attendance, significant family conflict and behavioral or

substance abuse issues. 

11.The Teen and Family Transition Program provides a building block for higher level

interventions through collaboration and coordination of services that are provided

through the Juvenile Department. 
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COLUMBIA COUNTY

DEPARTMENT OF COMMUNITY JUSTICE
Adult Division

901 Port Avenue, St. Helens, OR 97051
Phone: (503) 397-6253 Fax: (503) 397-6645

Juvenile Division
230 Strand - Old Courthouse, St. Helens, OR 97051

Phone: (503) 397-0275 Fax: (503) 397-7256

10/23/18

Anya Sekino, JCP Program Manager
Youth Development Division
255 Capitol Street NE
Salem, OR 97310

Dear Ms. Sekino,

The following is Columbia County’s amended submission of the 2017-2019 Juvenile Crime Prevention Plan.

2017-2019 Juvenile Crime Prevention Plan (JCP)

PLAN ELEMENTS

1. POSITIVE YOUTH DEVELOPMENT APPROACH AND PROGRAMMING

The Columbia County Juvenile Crime Prevention program provides a continuum of services for youth 13-18
who have been involved or identified as high risk for potential referral to the Juvenile Department. Targeted
risks include antisocial behaviors, poor family functioning, school failure, negative peer association, poor
problem solving and/or substance abuse issues. The Columbia County Juvenile Department provides a
comprehensive and collaborative system to engage youth and their families to promote prosocial behavior, skill
building and community integration. The only change is that this will no longer be subcontracted through
Columbia Community Mental Health and will be contracted directly with the provider.

Intervention provided in the community through prevention programs and within the department will be based
on evidence-based practices (per ORS 185.515) supported by research demonstrating success in reducing
juvenile crime and recidivism.

JCP prevention dollars will be used to continue funding the Teen and Family Transition program to provide
critical early intervention for youth struggling with poor school attendance, significant family conflict and
behavioral or substance abuse issues. The Teen and Family Transition program was developed in 2010 as a
part of the local collaboration, although reduction in the funding has decreased the number of youth served.
This program coordinates with additional services which target the youth's specific needs and barriers for
success. Although 10% of the program youth who have not been diverted from crime, the Teen and
Family Transition Program provides a building block for higher level interventions that are provided through the
Juvenile Department.

C115-2018



The Teen and Family Transition Program includes services that encourage family conflict resolution and anger
management, self-control, decision-making skills and development of positive relationships. Services are
delivered in the home, at school or wherever the youth and family can easily access them to provide a safe,
structured environment for the youth and families referred. Hours are flexible to meet the needs of families.
Requests for services are responded to within one working day, and crisis response is available. All services
are free and there is no waiting list. The program works closely with both the schools and the Juvenile
department. Support services are arranged when appropriate with other community resources, such as
alcohol and drug abuse intervention and more intensive mental health services.

This program has become an integral part of the service delivery system for teens in Columbia County. This
prevention program aligns with evidence-based programs provided by the Juvenile Department which continue
to build on the identified protective factors and prosocial goals for those who have been referred to the juvenile
system.

2. JUVENILE CRIME PREVENTION RISK ASSESSMENT TOOL

The continuum of services offered by Columbia County target youth at each risk level to prevent entering the
juvenile system or becoming more enmeshed in the criminal justice system. All staff in the Teen and Family
Transition Program had been trained to use the JCP risk assessment and implement the risk/needs/protective
factors into case planning.

Identifying the youth specific risk factors allows staff to target the high-risk domains to encourage school
success, improving attitudes and personal responsibility as well as developing proactive goals for future
behavior.

3. PLANNING PROCESS

Alignment with the YDC Strategic Investments in Community Based Programs for Opportunity and
Priority Youth

 Columbia County’s Juvenile Crime Prevention planning began in earnest in 2000 when the Office of
Juvenile Justice and Delinquency Prevention (OJJDP) provided extensive training and support in
juvenile justice system analysis and program development. The Comprehensive Strategy for Serious,
Violent and Chronic Juvenile Offenders to Promote Positive Youth, Family and Community
Development was created in August, 2000. It formed the basis for all future juvenile crime prevention
planning.

The last JCP Plan was developed fully in 2010. This was a countywide, comprehensive process which
included an in depth analysis guided by Dr. Teri Martin. The 2011-14 updates continued to build on the
2010 work. The 2017-19 proposal continues the focus to target high risk community youth. The Plan
has not been amended.

 There are 98 partners listed in the 2010 plan, including school personnel, links to the CCO, and
members of the Learning Hub. Although the Columbia County Commission on Children and Families
has been discontinued, partnership with these remaining agencies is critical for the continuation of this
Plan.

 The Plan supports the programs which have been found to effectively address the needs of priority and
opportunity youth because Columbia County has done extensive, continuing research on what works
best with different populations. The JCP service, Teen and Family Transition incorporates those
findings into service delivery using best practices.

 Primary outcomes are reducing family conflict and reducing school failure. Local outcomes are: percent
of youth not entering the Juvenile Department, percent of youth with decreased truancy, percent of
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youth who have increased their grades from failing more than 2 or 3 classes, percent of increase in
family communication and functioning, and percent of youth who have experienced a reduction in self
harming or at risk behavior. “The strongest predictor of employability and sustaining employment is
school failure. Youth and adults who have not succeeded in school face a critical barrier in being able
to obtain and sustain jobs of any kind,” from Pacific Northwest Works, Columbia County offices.

 The Local Public Safety Coordinating Committee will review and approve the Plan.

4. RELATION TO LOCAL DATA ON DISPROPORTIONATE MINORITY CONTACT (DMC)

The JCP plan for Columbia County addresses youth specific needs, including culturally appropriate
referrals, treatment and resources.
According to the JJIS RRI results for Columbia County, the calculation comprises insufficient
numbers to provide reliable results on Disproportionate Minority Contact. Columbia County's
Population at Risk is made up of 86.3% white, and approx. 13.8% minorities. 0% of minority youth are
placed in a secure detention setting.

5. POPULATION TO BE SERVED

 The program is for at-risk youth ages 13 to 18, countywide.
 It serves non-offenders who have one risk factor or more in a minimum of two of the assessed

domains.
 The JCP assessment, mirrors a best practice approach to prevention/intervention in that it identifies

seven domains that are research proven to being key in identifying and treating relevant risk factors.
These seven domains are: school issues, peer relationships, behavior issues, family functioning,
substance use, attitudes, values and beliefs, and mental health indicators.
Each domain, then breaks into many relevant risk factors that are research proven to be seriously
problematic to healthy functioning, and easily measured upon the reassessment of those same risk
factors. Examples include chronic truancy under the school issue domain, serious family conflicts
under the family domain, substance use beginning at age thirteen or younger under the substance
abuse domain, and youth accepts responsibility for behavior under the attitudes, values and beliefs
domain.

 Services are provided by a Licensed Clinical Social Worker.
 Services are provided equally to males and females using culturally sensitive programming.
 Referrals can be made by anyone including youth, families, schools, law enforcement, and health

services. Referrals can be made in any form: phone, cell, email, and oral, written. Prior to the reduction
in Youth Investment funds, requests for assistance were responded to in 24 hours and there was no
waiting list.

 Estimate to be served this biennium is approximately 75 youth.

The Juvenile Department (JD) reports: School attendance, performance and attachment are some of the
strongest predictors of whether youth will enter in the juvenile justice system. Parents and guardians often
contact agencies such as the Juvenile services, law enforcement or Child Welfare seeking help for youth
issues such as drug and alcohol, truancy or mental health issues. Over 60% of the referrals to the Columbia
County Juvenile Department in 2016 were sent for non-criminal matters, including dependency and status
offenses, including runaway and minor in possession.

The Juvenile Department can refer families to the Teen and Family Transition program for direct service,
information, assessment, and links to community resources. Services are free and accessible. Targeting these
high-criminogenic risk factors, prior to a criminal offense, reduces the likelihood of future criminal behavior. The
program uses a case management, wraparound model utilizing community and familial supports. As a result,
agencies work more efficiently and effectively together.



Demographics

The Forecast of Oregon’s County Populations by Age and Sex, 2010-2015 prepared by the Office of Economic
Analysis, Department of Administrative Services, for the State of Oregon shows the total population growing
during this period from 49,000 to 50,800. The population is fairly evenly divided between males and females.
According to the 2015 Census data, the population in Columbia County, self identifies as predominately
Caucasian/White (93%). 13.4% of the population are persons in poverty. About 22% of the population in
Columbia County is under the age of 18, of which 43.3% qualify for free or reduced lunch. According to the
State of Oregon Employment Department, the 7 incorporated areas have a population of about 27,410 and
unincorporated areas have a population of 22,665. Columbia County is 688 square miles. There are 5 school
districts.

According to the U.S. Census, Columbia County has a lower percentage of the persons 25 or older receiving a
Bachelor’s degree or higher (18%), than does the State of Oregon (30.8%). Trade, Manufacturing, Education
and Health Services lead private sector jobs. The largest sector is Government. According to the U.S.
Department of Labor, Bureau of Labor Statistics, unemployment rates average 7.2%. A mean travel time to
work for workers 16 and older, was 32.6 minutes.

Although it abuts Multnomah and Washington counties and Longview, Washington, Columbia County
considers itself rural. It is far enough away from services such as higher education and training and health
care, that access is extremely difficult. Socioeconomic disadvantage in youth and families is statistically higher
than in metro areas. According to the JCP Teen and Family Case Manager, Seth Battles, “The location of the
County creates an insular and hopeless vision of youth and adults. This makes it essential for all of us to work
together to strengthen achievement, success and the health of our youth. Something we do well given our
limited resources.”

Needs, Barriers and Service Gaps: Issues affecting Columbia County include:

 Lack of adequate and flexible funding to develop programs that work and are sustainable.
 Difficulty in accessing services due to large unincorporated areas.
 Alcohol and drug abuse.
 Homelessness.
 Lack of jobs.
 Lack of funding for Community Schools and other educationally based out of school programs.
 High unemployment which perpetuates the cycle of economic disadvantage.
 Lack of adequate health care countywide: no local hospital.
 Lack of educational opportunities: no community college and no advanced training programs.

6. JCP STRATEGIES AND OUTCOMES

All funds are used to fund the Teen and Family Transition program. Teen and Family Transition is a family-
based prevention and intervention program for high-risk youth that addresses complex and multidimensional
problems through clinical practice that is flexibly structured and culturally sensitive. This clinical model
concentrates on decreasing risk factors and on increasing protective factors that directly affect adolescents,
with a particular emphasis on familial factors followed by school success. The program is delivered by a
Licensed Clinical Social Worker using a case management model. Services are delivered in any safe location,
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most often the home and in schools.

The program is for at-risk youth ages 13 to 18 and uses a variety of contexts to treat a range of youth and their
families. Targeted youth are at risk for delinquency, violence, substance use, school failure or other behavioral
problems such as Conduct Disorder or Oppositional Defiant Disorder. The majority of the youth and families
served have identified themselves as Caucasian/White. The program is accessed by an equal number of
males and females. Teen and Family Transition uses gender and ethnically sensitive programming. The
LCSW is trained in providing these services.

Data is entered in the data management system provided by the State of Oregon for those youth and families
who agree to have their data .Those youth are counted as being served for purposes of the contract.

The contract includes expectations for CCMH such as the percent of youth served who have statistically
demonstrated an improvement in school success. CCMH has consistently met and exceeded these contracted
outcomes.

Prior to 2014-2015, the information provided by NPC Research has been of the utmost value in monitoring
outcomes and insuring program design was meeting needs. The program has consistently diverted 84%-96%
of the youth served. Thus Juvenile Department caseloads are reduced, providing a cost saving to County tax
payers---another important result.

The Juvenile Department (JD) reports: School attendance, performance and attachment are some of the
strongest predictors of whether youth will enter in the juvenile justice system. Parents and guardians often
contact agencies such as the Juvenile services, law enforcement or Child Welfare seeking help for youth
issues such as drug and alcohol, truancy or mental health issues. Over, 60% of the referrals to the Columbia
County Juvenile Department in 2016 were sent for non-criminal matters, including dependency and status
offenses, including runaway and minor in possession.

The Juvenile Department can refer families to the Teen and Family Transition program for direct service,
information, assessment, and links to community resources. Services are free and accessible. Targeting these
high-criminogenic risk factors, prior to a criminal offense, reduces the likelihood of future criminal behavior. The
program uses a case management, wraparound model utilizing community and familial supports. As a result,
agencies work more efficiently and effectively together.

Columbia County has followed statewide trends of decreasing crime rates among youth offenders. Despite the
significant decrease in referrals (30%) in 2014 to 2015, 2016 experienced a 28% increase in total number of
referrals and a 20% increase in total youth. Youth referred for criminal offenses, however, continued to drop by
an additional 6.5%. Youth referred have had a significant increase in the risk and needs. These higher risk
factors including family, education, economics, community and peers, and substance abuse directly correlate
to the level of services required to protect the community and prevent future crime. Over the past year, the
number of juvenile detention custody days increased over 22%. The increase in detention beds has been
reflective of the increase in the number of “crossover” youth who are under the jurisdiction of DHS awaiting
placement, committed crimes, and pose a risk to the community.

JCP Funded Program Strengths

The program remains vibrant, highly respected and relevant also because:

 The community is regularly educated about the program so referrals can be made when a problem is
noted. The community includes but is not limited to parents, students, judges, schools, health
organizations, DHS personnel and law enforcement.

 Services are easily accessible and available. The case manager works flexible hours and is able to



provide services in any safe setting. The biggest strengths of the program are the delivery of services in
the home and at school.

 Anyone can make a referral.
 The program uses a case management model, delivered by a highly trained Licensed Clinical Social

Worker (LCSW).
 Crisis response is available.
 Local program development and monitoring allows the program to flex services to meet new

challenging needs.

Since 1995, well over 2,000 youth have been served, of whom more than 90% have not entered the juvenile
justice or child welfare system. Reviewing JCP and community partner data from the past year, the following
has been found from the approximately one hundred youth served by the program in the past four quarters:

~ 96% have not entered the Juvenile Department system.

~100% have not entered the Department of Human Services system.

~ 82% have seen a reduction in truancy.

~ 78% have increased their grades from failing more than two or more classes.

~83% have seen an increase in family communication & functioning, and a corresponding reduction in family
conflict.

~81% have experienced a reduction in self harming or at risk behavior such as being a chronic run away.

Data shows that the small percentage that typically does not show vast improvement from involvement with the
Teen and Family Program are heavily drug involved or involved in serious criminal behavior before referral.

7. EVIDENCE BASED PRACTICE (EBP) AND CULTURAL APPROPRIATENESS
The Teen and Family Transition (TFT) program is prevention/intervention based incorporating family therapy,
skill building, school monitoring, and increasing the family’s capacity to use multi-systemic community
resources. The program model is cited on the Office of Juvenile Justice and Delinquency Prevention (OJJDP)
website and is based on Functional Family Therapy. It is listed as Effective. Research information is included
on the EBP checklist which is attached to the document. Please refer to it for more information.

8. RELATION OF SERVICES TO THE CONTINUUM OF SERVICES

Columbia County utilizes the JCP (prevention, basic and diversion) funding to provide an effective continuum
of interventions that support positive youth outcomes, timely access to cost-effective practices that provide
accountability and reduce juvenile crime and to build a strong collaboration among community agencies.

This comprehensive approach coordinates services targeting the risk/needs of the youth and increasing the
protective factors for youth who have not yet entered the juvenile system while providing appropriate
interventions to reduce recidivism in Columbia County.

Columbia County uses the JCP-Prevention funds to support the Teen and Family Transition program to
provide a wide array of services targeting youth-specific risks/needs identified in the JCP assessment which
include anger management, school support, skill building and parent training. The Teen and Family Transition
program receives referrals from the community, schools and the Juvenile Department.

JCP – Basic and Diversion funds are used to target medium and high risk offenders by providing a structure of
supervision, accountability, assessment, skill building and other individualized services.
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 Assessments and evaluations for specific youth services include Psycho-Sexual evaluations and

polygraphs for sexual offenders and psychological evaluations required for case planning and referral.

 Youth support- Unfunded treatment, clothing vouchers, school fees such as GED testing, pro-social

activities, gas vouchers and incentives, which enhance youth success.

 Accountability- Best practices in juvenile justice support varied approaches to accountability. JCP fund

support the varied approaches which include:

o Youth Offender Program consisting on 3 probation staff who supervise the majority of referrals,

providing formal and informal probation, coordination of “wrap-around” youth specific services

and multi-agency case collaboration.

o Juvenile detention is used as a community safety for pre-adjudication and as a sanction to

provide accountability for youth offenders failing to comply with probation or for youth who are at

the highest risk of commitment to close custody facilities.

o Alternative sanctions for lower risk or first-time offenders which includes treatment support, UA

testing, community service, cognitive classes and electronic monitoring.

o EPICS- Effective Practices in Community Supervision-including skill building for high risk

offenders.

o Thinking for a Change-Cognitive –Behavioral program.

BUDGET INFORMATION



Teen and Family Transition Budget

Personnel
POSITION TITLE # OF MONTHS COST

Teens in Transition 24 44460

Finance Assistant

Program Manager
Personnel Subtotal $ 44460

Non-personnel

Rent, Space, Mortgage 0

Materials and supplies 4224

Flexible Funds 2400

Administrative Costs 5676
Non-personnel Subtotal $12300

Leveraged Resources

LEVERAGED ITEM DESCRIPTIONS TOTAL

1.Fiscal Review 1344

2.Executive Management 260

3.Contract Management 108

Other Revenue Subtotal 1712

TOTALS

Total Personnel Requested 44460

Total Non-Personnel Requested 12300

Total Donated or In-Kind Committed To This Project 1712

Total Project Budget 58472



Misc. Contracts and Agreements
No. 32254

32254

AMENDMENT NUMBER 01
2017-2018 FUND EXCHANGE AGREEMENT

EM Watts Rd from US 30 to Dutch Canyon Road
Dutch Canyon Road from Mountain View to Old Portland Road

Columbia County

This is Amendment No. 01 to the Agreement between the State of Oregon, acting by
and through its Department of Transportation, hereinafter referred to as “State,” and
COLUMBIA COUNTY, acting by and through its elected officials, hereinafter referred to
as “Agency,” entered into on August 30, 2017.

It has now been determined by State and Agency that the Agreement referenced above
shall be amended to increase fund exchange amount.

1. Effective Date. This Amendment shall become effective on the date it is fully
executed and approved as required by applicable law.

2. Amendment to Agreement.

a. Terms of Agreement, Paragraphs 4 and 5, Page 1, which read:

4. Based on this ratio, Agency wishes to trade $440,125.00 federal funds for
$413,717.50 state funds.

5. The term of this Agreement will begin upon execution and will terminate
September 30, 2019 unless extended by an executed amendment.

Shall be deleted in its entirety and replaced with the following:

4. Based on this ratio, Agency wishes to trade $652,892 federal funds for
$613,718.48 state funds.

5. The term of this Agreement will begin upon execution and will terminate
September 30, 2020 unless extended by an executed amendment.

b. Terms of Agreement, Paragraph 6, subsections d and k, pages 2 and 4, which
read:

d. This Fund Exchange shall be on a reimbursement basis, with state funds
limited to a maximum amount of $413,717.50. All costs incurred in excess
of the Fund Exchange amount will be the sole responsibility of Agency.

k. Agency shall submit invoices to State on a monthly basis, for actual costs
incurred by Agency on behalf of the Project directly to State’s Project
Manager for review and approval. Such invoices will be in a form
identifying the Project, the agreement number, the invoice number or
account number or both, and will itemize all expenses for which
reimbursement is claimed. Under no conditions shall State’s obligations
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exceed $413,717.50, including all expenses. Travel expenses will not be
reimbursed.

Shall be deleted in their entirety and replaced with the following:

d. This Fund Exchange shall be on a reimbursement basis, with state funds
limited to a maximum amount of $613,718.48. All costs incurred in excess
of the Fund Exchange amount will be the sole responsibility of Agency.

k. Agency shall submit invoices to State on a monthly basis, for actual costs
incurred by Agency on behalf of the Project directly to State’s Project
Manager for review and approval. Such invoices will be in a form
identifying the Project, the agreement number, the invoice number or
account number or both, and will itemize all expenses for which
reimbursement is claimed. Under no conditions shall State’s obligations
exceed $613,718.48, including all expenses. Travel expenses will not be
reimbursed.

3. Counterparts. This Amendment may be executed in two or more counterparts (by
facsimile or otherwise) each of which is an original and all of which when taken
together are deemed one agreement binding on all Parties, notwithstanding that all
Parties are not signatories to the same counterpart.

4. Original Agreement. Except as expressly amended above, all other terms and
conditions of the original Agreement are still in full force and effect. Agency certifies
that the representations, warranties and certifications in the original Agreement are
true and correct as of the effective date of this Amendment and with the same effect
as though made at the time of this Amendment.

THE PARTIES, by execution of this Agreement, hereby acknowledge that their signing
representatives have read this Agreement, understand it, and agree to be bound by its
terms and conditions.

The funding for this Fund Exchange program was approved by the Oregon
Transportation Commission on July 20, 2017 (or subsequently approved by amendment
to the STIP).

The Program and Funding Services Manager approved the Fund Exchange on August
9, 2018.

Signature Page Follows
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COLUMBIA COUNTY, by and through
its elected officials

By _____________________________
Chair

By _____________________________
Commissioner

By _____________________________
Commissioner

Date ___________________________

APPROVED AS TO LEGAL
SUFFICIENCY

By _____________________________
County Legal Counsel

Date ___________________________

Agency Contact:
Tristan Wood, Engineering Project Coordinator
Columbia County Road Department
1054 Oregon Street
St. Helens, Oregon 97051
(503) 397-5090
Tristan.Wood@co.columbia.or.us

State Contact:
Shelly White-Robinson, Special Program Coord.
ODOT, Region 2
3700 SW Philomath Boulevard
Corvallis, Oregon 97333
(541) 757-4199
Shelly.White-Robinson@odot.state.or.us

STATE OF OREGON, by and through
its Department of Transportation

By ____________________________
Highway Division Administrator

Date _________________________

APPROVAL RECOMMENDED

By ____________________________
Region 2 Manager

Date __________________________

By ___________________________
Region 2 Project Delivery Manager

Date _________________________

By ____________________________
Area 1 Manager

Date___________________________

APPROVED AS TO LEGAL
SUFFICIENCY

By____________________________
Assistant Attorney General

Date:__________________________
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