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Youth and Children Respite Care 
October 2016 – March 2018 

Summary:  
Morrison Child and Family Services provided planned and crisis respite services in Benton, Lincoln, and Linn counties to 
the target population of IHN-CCO member children (ages 3 to 17) identified as needing stabilization through Planned 
and Crisis Respite Services. This pilot expanded upon the existing respite services in Multnomah, Clackamas, and 
Washington Counties to address the need for respite providers in Benton, Lincoln, and Linn counties. The overall project 
aim was to stabilize families at risk of disruption, through recruiting 15 new respite provider families and of those 
recruited families, successfully certifying at least 10 providers by the end of the funding period. 
 
A. Budget:  

• Total amount of pilot funds used: $223,651.00  

• Please list and describe any additional funds used to support the pilot.  
o Individual Department of Human Services Respite Care Contracts,  
o Spirit Mountain Community Funds Grant (specific for Linn, Benton, and Lincoln County foster care 

recruitment and certification efforts). 
o Fee-for-Service respite authorizations from: 

▪ IHN-CCO,  
▪ Health Share-CCO, and  
▪ Mid Valley Behavioral Care Network-CCO. 

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  
Morrison Child and Family Services began implementation of the Planned and Crisis Respite Care Program October 1, 
2016 and ended March 31, 2018. The goal of the Pilot was to provide tri-county area IHN-CCO members with respite 
services with the aim to stabilize families at risk of disruption. Overall, the Pilot implementation began preparing to 
advertise and recruit applicants for the initial Foster Care Certification Trainings. Morrison uses certified foster homes 
to provide respite care for children ages 3 to 17. With the first certified foster home the Pilot was able to process the 
client referred, complete the intake process, and request for IHN-CCO prior authorization seeking approval to serve. 
This first respite placement occurred May 2017, and from there recruitment, client referral outreach, and connecting to 
community partners continued. Sustainability of implementation of the program was a focus throughout the pilot term. 
Respite requests were received and confirmed not only from IHN-CCO members, but also to assist DHS with children 
seeking full time foster placements. Additionally, IHN-CCO referrals increased toward the mid to end of the pilot term, 
and Mid Valley region respite availability was utilized for outside region Care Coordinating Organizations when IHN-CCO 
respite was not requested.  

 

Goal Measure(s) Activities Final Results 

Recruit 15 new families to 
provide respite by March 
2018 

The 15 new families will be 
counted and their 
information entered into 
Evolv, the electronic health 
record 

• Met with Linn County 
DHS 
Adoption/Certification 
Team 

• Craigslist ads 

• Applicant screening 

• Recruitment Events: 
Community Fairs, 
Partner Events 

• Radio Interview and 
ads 

90 applicants inquire. Of 
the 90 applicants 22 
applicants confirmed 
attendance to Foster Care 
Certification Trainings. 
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• Article/interview with 
Democrat-Herald 

• Create and update 
Program Flyers 

• Morrison IT 
department 
established remote 
capacity with Morrison 
Network 

• Network with local 
church community for 
recruitment effort. 

Certify 10 new families by 
March 2018 

The 10 new families will be 
counted, recorded, and 
enrolled in certification 

• Coordinate and 
schedule Non-Violent 
Crisis Intervention 
Training 

• Initiate and schedule 
Skype training for 
multiple Foster Care 
Certification Trainings 

• Complete Certification 
Safety Walk-through. 

• Conduct Foster Care 
Home Study 

• Established CPR/First 
Aid training options in 
the region 

• Held individualized 
Foster Care 
Certification Trainings 
when warranted 

Within the Pilot: 
7 Certified Foster Homes 
comprised of 10 respite 
beds. However, one foster 
home closed midterm, thus 
ending the Pilot with 6 
Certified Foster Homes 
comprised of 9 respite 
beds 

Develop authorization, and 
billing system to 
coordinate referrals with 
IHN-CCO 

System is established & 
accepted by all parties; 
tracked on program 
spreadsheet 

• Obtain IHN-CCO 
members’ respite 
authorization process 

• Obtain Portal Login 
permissions to submit 
respite authorization 
requests 

• Clarified respite 
contract rate 
correction 

Respite Authorization and 
billing systems is 
developed and 
implemented 

Orientation of respite 
services to clients and their 
caregivers  

Each client that has 
completed intake will 
receive an orientation to 
respite services 

Process intake referrals for 
IHN-CCO members as 
received 

IHN-CCO member’s 
caregiver receives 
orientation to respite 
services upon completion 
of member intake 
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Respite providers are 
representative of 
population/culturally 
competent 

Compare demographic 
data of the geographic area 
with voluntary identifying 
information collected 
during 
recruitment/certification. 
Client/respite provider 
satisfaction surveys 

Collect demographic dated 
including culturally 
competence of interested 
foster parents as part of 
the recruitment and 
certification 

Maintain collected 
demographic data of 
certified foster parents 

Provide respite services to 
IHN-CCO members to 
stabilize families 

Number of respite nights 
provided and 
client/caregiver 
satisfaction 

Coordinated respite 
request and placements 
with caregivers and 
therapists, and Child 
Welfare caseworkers 

• 123 total respite nights 
for the pilot term. 

• 14 IHN-CCO members 
served the pilot term 

Continue to develop 
working relationship with 
Albany Department of 
Human Services (DHS) on 
occupancy and shared 
resources 

Measure number of 
community partners and 
resources provided 
 
Outcomes will be 
measured by enhancing 
resource network 

Met with the following: 

• Linn, Benton, Lincoln 
Regional Systems of 
Care Wraparound 
Steering Committee, 

• Olalla Day Treatment 
Center, 

• Trillium Family Service 
Outpatient Team, 

• Benton County CFF 
Meeting, 

• Volunteer Fair, 

• Every Child Event,  

• Giving Tuesday Event, 

• Festival Latino Event, 

• Farmers Market, 

• Linn County DHS 
Adoption and 
Certification Team, 

• Linn County DHS re: 
space agreement 

 
Scheduled for April 2018 

• Community 
Engagement Taskforce, 

• Attend Developmental 
Disability Services Fair 
in Lincoln County  

Met with 6 Community 
Partners and attended 5 
Local Fairs/Events 

Create sustainable and 
supported satellite office 

Cost, staff satisfaction, and 
ability to complete tasks 
 
Include estimate of costs 
savings from youth not 

• Hired 3 full time staff 
over the pilot 

• Process client program 
intakes, received 
respite requests, and 

One full time staff in 
Albany location 
 
Served a total of 197 nights 
of respite care for 25 
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C. What were the most important outcomes of the pilot? 

The most important outcome of this pilot is to create respite care opportunities for IHN-CCO members to stabilize 
children in their current placement to support consistency and stabilize long-term placement, thus avoid placement 
disruption for foster youth and children utilizing mental health therapy services. Respite care is planned or 
emergency care for a child to provide temporary relief to the parent or caregiver, but concurrently support children 
in their mental health treatment. The pilot outcome providing stabilizing and supportive respite care as a 
community resource is not possible without another important outcome of the pilot. Therefore, additionally another 
important pilot outcome was to certify foster homes to provide therapeutically trained respite care. The pilot 
outcome was to certify ten Morrison Child and Family Services foster homes within Linn, Benton, and Lincoln 
counties. During the pilot Morrison successfully certified seven foster homes. One of the seven homes closed during 
the pilot term. Therefore, Morrison currently maintains six certified foster homes comprising of nine respite beds. 

 
D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 

care; and lowering or containing the cost of care?  
The pilot goal of maintaining certified foster homes to provide mental health supported respite care contributed to 
Triple Aim of improving health by increasing access of quality respite services. This enhances the IHN-CCO members 
experience of care, as the respite homes intention is to provide a safe, supportive, structured environment in which 
youth can take advantage of new opportunities and experiences, while working on skills and behaviors outlined 
within their mental health treatment plan. 
 

E. What has been most successful?  
Certifying foster homes and obtaining client respite referrals to provide respite care has been the most successful 
part of the pilot. The beginning of the pilot in Linn, Benton, and Lincoln Counties was the fourth quarter 2016. 
Morrison worked diligently over the first two quarters of the pilot recruiting, training, and certifying foster homes, 
and implementing the pilot structure in the region. It was during the second quarter 2017 one IHN-CCO member 
utilized 33 nights of respite. Over the course of the pilot IHN-CCO member referrals increased and during the last 
quarter of the pilot Morrison served 78 respite nights, of those 27 nights were utilized by 8 IHN-CCO members. The 
total nights of respite care provided during the entire pilot was 197 nights, of those 123 nights were utilized by IHN-
CCO members. 
 

going into a higher level of 
care 

schedule/confirmed 
respite placements 

• Process applicants for 
screening as foster 
home 

• Trained and certified 
foster homes 

unique respite clients 
during the pilot term 
 
At this time an estimated 
cost saving cannot be 
included 

Increase stability of foster 
families 

Developed by pilot Conduct outreach meeting 
and local Fairs/Event to 
increase client referral 
 
Contact active clients (via 
client caregiver and or 
referring therapists, Wrap 
Coordinator, DHS 
caseworkers to encourage 
planned respite requests 

Served a total of 197 
respite nights for 25 
unique children 
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F. Were there barriers to success? How were they addressed? 
Three barriers to success during the pilot were: 

• Hiring staff: The pilot experienced staffing issue. Employing and maintaining appropriate staff to aid in 
successful implementation of the program in the region proved as an unforeseen barrier. After careful 
consideration Morrison determined to focus on hiring one staff rather than two as initially planned. 
Morrison successfully filled the Foster Care Certifier/Coordinator position, as it was determined it is helpful 
to have at least one position in the region who understands the program. After the Pilot Respite Care 
Manager resigned the duties of the position have been performed by two staff housed in the Portland 
based respite program. Once more respite services are utilized and client referrals increase consideration of 
adding a Respite Case Manager for the pilot will be reassessed. The pilot continues to have one full-time 
staff housed at Linn County DHS Child welfare office.  

• Foster Home Recruitment: The second barrier experienced during the pilot was recruiting foster homes to 
provide respite care even though Mid Valley implementation of respite homes. However, foster care 
recruitment is a struggle across the State of Oregon. Therefore, one perspective it that certifying a total of 
seven foster homes in Linn and Benton Counties is ultimately a success over the 18 months of the pilot term. 
One of the struggles with recruiting efforts was that some interested in providing respite care as certified 
foster parents prove eligible to do so. Efforts to increase recruitment opportunities were: use of radio ads, 
radio interview, and newspaper article interviews of the program. Additional recruitment efforts included 
attending various fairs to connect with community partners, recruit within each of the three counties, and 
client referral outreach.  

• IHN-CCO member referrals: The third barrier experienced was obtaining IHN-CCO members referral early in 
the pilot term. Our efforts to increase respite referrals was realized the need to educate and inform the 
mental health community and outpatient therapists within each County of the region of respite services and 
the referral process and requirements for program eligibility. Outreach meetings with various community 
partners were attended and held to help the pilot be known and support referrals of IHN-CCO members to 
Morrison respite services. 

Overall, of the barriers experienced there were successes of the pilot as well. The efforts, recruiting foster homes to 
provide respite care, client referral outreach to mental health and outpatient therapists within the region, and 
revisiting the need for staff are ongoing and will continue to be explored for further implementation of the program 
within the community. 
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  
The replication of the pilot is basic in that increasing the number of certified foster homes to provide respite care 
will increase the number of children served in respite care and in turn provide increased funding for program 
operations.  

  
 The target population served is children ages 3 to 17.  
  
 Successful replication of this pilot requires program staff and respite providers to have mental health knowledge and 

understanding of the behaviors children and youth with trauma histories, thus employing staff with a social service 
related degree and work experience is important. It is also needed to contract respite providers who have similar 
knowledge of trauma history and experience with caring for children.  

  
 Additionally, replication of the pilot requires careful placement of children on respite based on the makeup of the 

respite home/foster home with the current needs of the children served in the program, and ongoing supervision 
and training of the foster home to ensure foster care safety standards are maintained within the home.  
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 Lastly, a caution to ensure to properly staff a respite program for successful replication it is crucial to the success of 
the program to be able to provide afterhours program support to the respite homes when respite care is provided. 
Alongside afterhours support to the respite homes the children’s referral team need to provide identified 
emergency plan and contacts for the children utilizing respite services. This extended support and emergency 
response plan is in the best interest of the children in care, and longevity of the foster home. 
 

H. Will the activities and their impact continue? If so, how? If not, why?  
The pilot will continue with continued foster home recruitment efforts and an increase of IHN-CCO member referrals 
to the respite program. The impact of the respite services being provided in the service area will increase the 
number of children maintaining stabilized full-time placement and less interruption of long term placement 
supporting overall continuity of care and consistency for the children and families utilizing the service. 
 


