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LANE COUNTY PUBLIC GUARDIANSHIP RESEARCH PROJECT 
 
In August of 2006, Lane County contracted with Senior & Disabled Services (S&DS) to 
conduct the Lane County Public Guardian/Conservator Research Project.  Patti Little, 
S&DS Associate Planner, and Becky Strickland, S&DS Adult Protective Service 
Supervisor agreed to serve as project coordinators.  Ms. Little was extensively involved in 
the 1994-95 and the 2000 Lane County Public Guardianship Feasibility Study which 
identified a need for a Public Guardian Program in Lane County.  Neither of the two 
projects moved to fruition. 
 
Prior to the start of this research project, Lane County brought together members of the 
2000 Guardianship/Conservatorship Feasibility Committee.  This group was comprised of 
representatives from twelve community agencies and the community at large who all 
agreed that the need for a Public Guardian Program in Lane County had not diminished 
over the last six to 12 years.  In fact, many believed the need is greater.  It was the 
consensus of this group that between 65 and 68 individuals would potentially be eligible 
for this service it’s first year.   
 
After reviewing and analyzing program models, including the following service delivery 
models: a) Legal service personnel acting as guardians and conservators; b) Services 
contracted out to the private sector as guardians and conservators; c) County employees 
serving as guardians and conservators; d) Social service agencies acting as guardians and 
conservators; and d) guardian diversion programs; a Lane County model was developed.   
 
The Lane county public guardianship model was designed as a quasi-governmental agency 
in an effort to keep the programs costs down and to utilize existing community resources.  
It also included a guardianship diversion component, i.e. a money management program in 
an effort to divert the need for guardianship.  The program was designed to be a service of 
last resort.   
 
Program criteria for individuals referred to the program included the following:   
 
1) Person meets the ORS 125 requirements for incapacity and protected person status. 
2) Documentation for incapacity meets court and program standards.   
3) The incapacity is expected to persist beyond needed mental health or drug and 

substance abuse treatment.  
4) Person is a Lane County resident, or court has found venue, including those residents 

temporarily hospitalized in another county and individuals from other counties 
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hospitalized in Lane County if there is an appropriate plan for them to reside in Lane 
County after discharge. 

5) Person is age 18 or over. 
6) There is no less restrictive alternative than guardianship and or conservatorship and 

there is a workable plan with needed services available.   
7) Person is at high risk for abuse, exploitation, loss of life, deterioration of health, loss of 

rights, or loss of independence without a guardian or conservator. 
8) If program workload prevents provision of services to all that qualify under the 

eligibility criteria, priority will be given to the highest risk individuals for whom 
intervention will produce a clear immediate reduction in risk. 

 
Service Delivery Recommendations 
 
The program will have an advisory council to advise on matters of policy, program 
operations, consultation and oversight.   
 
The program Coordinator will petition the Court for a guardian or conservator for the 
protective person using a qualified attorney who meets the program qualifications.  The 
named guardian or conservator in the petition will be selected from a pool of qualified, 
private, agencies who meet the program qualification.  Both the attorney and guardian 
assignment will be completed utilizing a rotating list of qualified, previously selected, 
individuals and/or agencies that have entered into an agreement with the program to 
provide said services at a predetermined flat rate.   
 
The private, assigned guardian/conservator agency will be responsible for the needs of the 
protected person and will follow guardian/conservator protocol as defined by the Oregon 
Guardian/Conservator Association and/or National Guardianship Foundation. 
 
It is further recommended that the program offer a money management component to 
persons 18+ as an alternative to guardianship (Guardianship Diversion Program).  Such a 
program is often an adequate response to a problem situation and is a much less restrictive 
alternative than the use of a guardianship.  It is recommended that the AARP Money 
Management Program (MMP) model be utilized.  This model promotes independent living 
for low-income, older and disabled people who cannot manage their personal financial 
affairs.  This program is offered free of charge, and provides a safety net for people who 
do not have friends or family to help.  Trained MMP volunteers provide assistance to 
vulnerable individuals, protects against financial abuse, and ensure that funds are used to 
meet individual basic living needs.  The volunteers who provide the money management 
services are recruited, trained and supervised by paid staff.  The program volunteers are 
bonded by AARP.  
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Administration and Operating Agency:  The County is seen as the most desirable operating 
authority for the following reasons: 1) it is the only local public entity authorized by 
Oregon Statute to create a public guardian/conservator program ;  2) it has taxing 
authority; 3) its jurisdiction covers the entire area and hence, it is best able to identify the 
need for and prioritize scarce funding for this service; and 4) its fiscal office has the ability 
to handle multiple interagency funds and program fees contributed to the program. 
 
In an effort to provide program stability, it is recommended that Lane County Health and 
Human Services operate the LCPGCP. This recommendation allows for the outsourcing of 
program components through a Request for Qualifications (RFQ), i.e., program 
coordinator, money management coordinator, private guardian/conservatorship services, 
and attorneys.     
 
Advisory Council: It is recommended that the LCPGCP have an advisory council to advise 
on matters of policy, program operations, consultations and oversight. It is recommended 
that the council meet at least quarterly and that an annual report to the Board of County 
Commissioners be submitted.   Membership for the advisory council should be recruited 
from the following areas: business, community, legal services, medical services, social 
services and long term care services, i.e., LaneCare, Senior & Disabled Services, Lane 
County Mental Health, Lane County Developmental Disabilities, ARC, Alliance for the 
Mentally Ill, Lane County Law and Advocacy Center, Long Term Care Ombudsman, 
social workers, hospitals, psychiatric units personnel, Lane County Bar Association, 
clergy, real estate, accountant, and private case management.  

 
Program Personnel to include:   
 

• Program Coordinator:  One full time position for the LCPGCP Coordinator.   
• The Private Guardian/Conservator Agencies will perform the duties of a guardian 

and/or a conservator as defined by statute.  A list of qualified local agencies that 
have entered into an agreement with the LCPGCP to provide services for the 
program at a set flat rate will be developed. 

• Attorney:  A list of local attorneys who have entered into an agreement with the 
LCPGCP to provide services for the program at a set flat rate will be developed.   

• Case management:  It is understood that the case management for the protected 
person will be provided by the referring agency. 

• Money Management Volunteer Coordinator: One full time position to provide 
oversight for the Money Management Volunteers. (AARP Model); 

• Money Management Program Volunteers:  Volunteers will be recruited and trained 
to assist with the Money Management Program (MMP) service delivery. Volunteers 
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will be assigned to specific MMP client(s) and will visit the client(s) on a regular 
base and perform specific money management assistance. The program will utilize 
the AARP Money Management training curriculum.  AARP will assist the program 
with volunteer recruitment and will bond the volunteers.   

• Program Court Costs and Fees:  Anticipated court costs may include:  $81.00 - 
$725.00 guardian/conservator filing fee and $250 court visitor fee. ORS 125.730 
prohibits the court from collecting a filing fee for the appointment of a Public 
Guardian or Conservator. 

 
To date, funding has not been secured for this program.  However, the interest to pursue a 
program remains constant. 
 
 
LANE COORDINATED PUBLIC TRANSIT HUMAN SERVICES 
TRANSPORTATION PLAN FOR 2006-07 
 
The Lane Coordinated Public Transit-Human Services Transportation Plan for 2006-07 
was developed to demonstrate the coordination between human services agencies and 
transportation providers to address the transportation needs of people with disabilities, 
older adults, and people with limited incomes in Lane County.  The plan seeks to broaden 
the dialogue and support further collaboration regarding transportation needs in Lane 
County.   
 
Publicly supported transportation services in Lane county follow two paths:  1) public 
transit (bus and rail) systems open to everyone.  These services are found primarily in the 
metropolitan areas; 2) transportation services focused on serving individuals within 
specific client groups or populations.  Funding for public and human services 
transportation is derived from a variety of sources including:  the Departments of 
Transportation, Labor, Health and Human Services, and Education.  The challenge lies in 
how to handle multiple funding sources and providers while meeting a variety of program 
goals.   
 
The plan states that “In the big picture LTD serving as a lead agency has helped provide a 
high level of coordination which makes good use of limited resources, limits the number 
of entry points for riders, improves ability to service rural areas, and provides a greater 
ability to match local with federal resources.  Still there are unmet needs and demands for 
services.  Many of the identified needs are tied directly to lack of resources: some to a 
misunderstanding of rules and regulations and confusion over services provided through 
federal programs and qualifiers focus on people who need non-traditional services or are 
hard to reach.” 
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Recent discussions with representatives of the State of Oregon Department of Human 
Services, Lane Council of Governments Senior & Disabled Services, Lane County 
Developmental Disabilities Services, State of Oregon Office of Vocational Rehabilitation 
Services, public transit riders, South Lane Wheels, Alternative Work Concepts, the Vet 
Net, and community service agencies, identified the following issues as unmet 
transportation related needs: 
 

• Shift workers unable to maintain/obtain work because no transportation options are 
available. 

• Lack of service to geographic areas. 
• Training for both customers and paratransit drivers. 
• Ridesource’s hour window on either side of the requested ride and policy on number 

of grocery shopping bags allowed each trip. 
• LTD fixed route doesn’t allow enough evening service and service for special 

events. 
• Half-fare reduction program application fee and form presents a hardship to some. 
• Data not available to assess gaps in transportation services for DD clients in 

residential facilities. 
• Information needs to be written for a 6 grade comprehension level and posted at 

each stop.  There is no public clearinghouse of transportation options.  More 
outreach is need for the non-English speaking communities. 

• Lack of volunteers to meet demand. 
• Youth in dispersed area throughout county. 
• Caregivers transportation costs limit availability for job pool. 
• Homeless are unable to improve their situation without transportation. 
• People with mental health issues should receive outreach for services.  It is difficult 

to reach this population to work on individual bus ridership plan if behavior has 
prohibited them from using fixed route. 

• Veterans’ transportation services are limited.   
• Policy states that one cannot receive transportation if medical appointment does not 

involve a doctor under Medicaid therefore physical therapy does not qualify.  It also 
doesn’t allow the mix of Medicaid non-medical rides with Medicaid medical rides. 
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SECTION IV 
 
ANALYSIS AND IDENTIFICATION OF NEED  
 
It is vital that services respond to the ever-increasing needs of the seniors and persons with 
disabilities.  The numbers of adults age 65 and older will more than double nationally by 
2030.  The 2005 American Community Survey indicates that Lane County continues to 
have a slightly higher percentage of seniors than the State or nation. The Oregon Office of 
Economic Analysis projections indicate that the senior population will steadily increase 
and more than triple by 2040  
 
The most frequent primary diagnoses for the younger disabled community-based, long-
term-care clients of Senior & Disabled Services (S&DS) are neurological, 
musculoskeletal, psychiatric, cardiovascular and endocrine impairments.  The senior 
community-based, long-term care S&DS clients’ most frequent primary diagnoses include 
cardiovascular, psychiatric, musculoskeletal, neurological and endocrine disorders.  These 
chronic concerns require appropriate services --assistance with medical costs and drug 
administration, as well as, personal and home care assistance-- if seniors and persons with 
disability are to live independently in the community.  Not only do they affect the health of 
the individual, but they also influence the income available to cover other living expenses.   
 
Past S&DS Needs Assessments have presented consistent findings.  For the most part, it 
appears that the problems of seniors and persons with disabilities have remained fairly 
constant. Data presented in this report concerning income levels indicate that the majority 
of S&DS clients, both seniors and people with disabilities, are living at or near the poverty 
level.   
 
The S&DS Forums identified the following services and needs for seniors and person with 
disabilities: Senior Meals (both Meals on Wheels and Group Meals), Senior Connections 
services, advocacy, Special Transportation, Oregon Project Independence (in-home 
service), information and referral, and Family Support Caregiver Services.  Additional 
services identified by a number of forum participants included: recreation/creative 
expression/exercise, caregivers training, mental health/bereavement/senior counseling, 
money management assistance, free or low cost dental care, Ombudsman Recruiting and 
Screening, Elder Help volunteers, senior legal assistance, adult day care, medication 
education/RX assistance, and  public guardianship. 
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Drawing on the material presented in this report, S&DS concludes that seniors and persons 
with disabilities are experiencing similar problems.  While their needs are not identical, 
their top areas of concern tend to be: 
 
• Assistance with meals  
• Assistance with in-home services (home care and personal care) 
• Problems obtaining information on available resources and services 
• Caregiver support services 
• Special transportation 
• Advocacy assistance for needs 
• Assistance with Money Management and senior legal issues 
• Difficulty paying for medical and dental care 
• Bereavement and Mental Heath Counseling 
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SECTION V 
 
RECOMMENDATIONS 
 
The recommendations listed below are designed to assist seniors and persons with 
disability to remain independent in the community.  The average annual cost of a nursing 
home placement is approximately $58,000.  The services recommended are much more 
cost effective, thereby saving tax payer dollars.   
 

• Continue providing nutrition assistance through Group Meals and Meals on Wheels 
Programs.  Based on demographic material presented in this assessment, it appears 
that the number of older seniors (age 75+), as well as the number of “younger 
seniors” (age 65-74) continues to increase.  For this reason, it is important to provide 
nutritionally sound meal options for this growing population. 

 
• Focus on disseminating information to seniors, persons with disabilities, family 

members, and minorities in Lane County.  With the growing number of people over 
60, it is critical to provide quality information and consultations to assist with 
planning for long term care.  In past years, S&DS has launched numerous public 
awareness campaigns covering a variety of services available to county residents.  
S&DS continues to: 1) Operate information and referral phone line 2) Provide staff 
to answer “walk in” client questions 3) Provide staff in eight Senior Connection 
offices that are familiar with local resources, as well as, S&DS services. 

 
• Continue to offer help to family caregivers through the Family Caregiver Support 

Program including: Information, Assistance, Training, Respite, and Supplemental 
Services.  These services augment the informal care provided by unpaid family 
members and nationally save the tax payer an estimated $257 billion dollars a year.  
It is important to provide the family caregiver with as many tools as possible to 
ensure the health of the individual caregiver and the quality of care for the care 
recipient. 

 
• Support programs that assist people to remain in their own home for as long as 

possible, such as the Senior Connection services.  Based on demographic material 
presented in this assessment, it appears that the number of older seniors (age 75+), 
as well as the number of “younger seniors” (age 65-74) continues to increase.  For 
this reason, it is important to provide an array of services that help people remain 
independent and a part of their community.   
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• Transportation remains a priority for seniors and persons with disabilities; in order 

to remain independent in the community, individuals must be able to secure 
transportation to needed services such as doctor’s offices, various stores to shop, and  

 social outings.  
 
• Continue advocacy for issues of importance to seniors and persons with disabilities.  

It is often difficult for individuals to advocate for their own individual needs.  S&DS 
is able to collaborate with various groups and individuals on important advocacy 
issues and thus strengthen the voice of the lone individual. 

 
• Continue funding of money management and senior legal services.  It is vital that 

seniors have access to such services.  Many times a call from an attorney or 
assistance with bill paying can prevent an eviction from occurring.  

 
• Where possible, support mental health services such as group counseling.  These 

cost effective services help people better cope with aging, disability, and/or 
caregiving issues, and improve their quality of life. 
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GLOSSARY 
Activities of Daily Living (ADL) 
Activities of Daily Living are activities performed during the course of a normal day in an 
individual’s life.  They include eating, dressing, bathing, personal hygiene, mobility, 
bowel and bladder control. 

Adult Foster Home (AFH) 
Adult Foster Homes are private residences licensed to provide care to five or fewer 
residents.  They offer room, board, and personal care in a home-like setting 24 hours a day.  
Planned activities, transportation, and medication management are available.  A wide 
variety of residents are served in adult foster homes, ranging from those needing only 
room, board, and minimal personal assistance to those residents needing full personal care 
and skilled nursing tasks.  

Adult Protective Services  
Adult Protective Services provide abuse investigation, intervention, and protective services 
to persons who are elderly or have a disability and are in danger due to their inability to 
care for themselves.  The abuse may involve neglect, physical violence, verbal assault, 
financial exploitation, sexual exploitation, harassment, violation of a person’s rights, or 
abandonment. 

Area Agency on Aging (AAA) 
Nationwide, some 660 Area Agencies on Aging (AAA) receive funds from their respective 
State Agencies on Aging to plan, develop, coordinate, and arrange for services in each 
Planning and Service Areas (PSA).  Oregon has eighteen AAA’s that allocate program 
funds, plan, develop, and coordinate systems of supportive in-home and community-based 
services.  Most states divide their PSA’s so that programs can be effectively developed and 
targeted to meet the unique needs of the elderly residing in their area. In rural areas such as 
Lane County, S&DS (an AAA) serves the needs of elderly people living throughout the 
county.  They also serve persons with disabilities.  
 
Assisted Living Facility (ALF) 
 
Assisted Living Facilities provide a person with room and board in private apartment 
settings along with 24 hour supervision.  They also offer organized activities, intermittent 
nursing services, medication management, assistance with dressing and personal hygiene, 
and behavior management (confusion, wandering).  A licensed nurse is available for 
facility clients.  In 2002, there were seventeen (17) ALF’s in Lane County. 
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Community Based Long-Term Care and OPI Client Group Criteria 
 
Criteria for this data set required that as of July 12, 2006, clients:  
1) Had a current assessment, 2) Were receiving Medicaid waivered services or Oregon 
Project Independence Services, 3) Were not receiving nursing home services, and 4) Had 
an open client assessment in one of the S&DS branches. 

Federal Poverty Index 
The Federal Poverty index is an income level established by the federal government.  
Factors considered in setting the income level includes: family size, sex of the head of 
household, and number of children under 18 in the household. 

In-Home Services 
In-home services are services provided in the home of an S&DS client by a caregiver.  
These services may include housekeeping, personal care (bathing and grooming), 
medication management, meal preparation or home-delivered meals, and behavioral 
management.  A federal waiver allows Oregon Medicaid eligible residents to receive 
services in their home, or other home-like settings, rather than in a nursing home. 

Instrumental Activities of Daily Living (IADL) 
Instrumental Activities of Daily Living (IADL), are those activities which occur during the 
normal course of an individual’s life.  They may include: housekeeping, personal care 
(bathing and grooming), medication management, meal preparation or home-delivered 
meals, and behavioral management. 

Lane Transit District 
The Lane Transit District (LTD) is the Lane County community-based mass transit service 
system.  It provides service to the following communities: Coburg, Eugene, Springfield, 
Mackenzie Bridge, Lowell, Veneta, Cottage Grove and Junction City.  LTD also provides 
specialized transportation to those persons who meet ADA requirements. 

Median Average  

Median average is a value in an ordered set of values below and above which there are an 
equal number of values.  It is a statistical value relating to, or constituting of, the middle 
value of an ordered set of values (or the average of the middle two in an even-numbered 
set).  For example, the median value of 2 5, 9, 15 and 100 is 9.” 
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Mean (Average) Income.  
 
Mean (average) income is the amount obtained by dividing the total aggregate income of a 
group by the number of units in that group. The means for households, families, and 
unrelated individuals are based on all households, families, and unrelated individuals, 
respectively. The means (averages) for people are based on people 15 years old and over 
with income.  
 
Median Income.  
 
Median income is the amount that divides the income distribution into two equal groups:  
half with incomes above the median, half with incomes below the median. The medians 
for households, families, and unrelated individuals are based on all households, families, 
and unrelated individuals, respectively. The medians for people are based on people 15 
years old and over with income.  

National Aging Program Information System (NAPIS) 
NAPIS is the federally mandated data collection system established to collect information 
on participants of Older Americans Act funded programs. 

Older Americans Act Funding 
Older Americans Act funding is federal funding authorized by the Older Americans Act 
and approved by Congress which provides assistance with the development of new or 
improved programs benefiting older persons (age 60+), or in some cases, their caregivers.  
The allocations are provided though grants to each state for community planning and 
services. 

Oregon Health Plan (OHP) 
The Oregon Health Plan program provides community-based and nursing facility care for 
persons in Oregon who meet eligibility standard.  In 2006, the financial resources 
requirement was $2,000 or less and a monthly income of less than $817 per individual, or 
$1,100 per couple.  Seniors with Medicare benefits are not eligible for the OHP, unless 
they are receiving Medicaid services through Senior & Disabled Services. 

Oregon Project Independence (OPI) 
Oregon Project Independence is a program that provides limited in-home services to 
people age 60 and over needing help in order to remain in their own home. Some OPI 
services are also available to adults (over 18 years in age) with dementia.  OPI is a 
program created and funded by the Oregon State Legislature.  The goal of OPI is to 
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promote quality of life and independence for persons by preventing inappropriate or 
premature institutionalization.   
 
Per Capita Income. 
 
Per capita income is the average income computed for every man, woman, and child in a 
particular group. The Census Bureau derived per capita income by dividing the total 
income of a particular group by the total population in that group (excluding patients or 
inmates in institutional quarters).  

Persons with Disabilities 
For the purposes of this Needs Assessment, Persons with Disabilities are defined as 
persons between the ages of 18 and 64.  This population qualifies for S&DS services, if 
their disability is attributed to mental, physical impairment, or a combination of mental 
and physical impairments that results in substantial life functional limitations. 
 
Poverty Definition  
 
Following the Office of Management and Budget's (OMB's) Directive 14, the Census 
Bureau uses a set of money income thresholds that vary by family size and composition to 
detect who is poor. If a family's total income is less than that family's threshold, then that 
family, and every individual in it, is considered poor. The poverty thresholds do not vary 
geographically, but they are updated annually for inflation with the Consumer Price Index 
(CPI-U). The official poverty definition calculates income before taxes and excludes 
capital gains and noncash benefits (such as public housing, Medicaid, and food stamps).  

Public Assistance and OPI: Client Group Criteria                            

Clients in this data set met the following criteria on July 13, 2006:      1) Primary service 
applicant. 2) Active service status. 3) Receiving at least one non-Older Americans Act 
benefit (Medicaid, Food Stamps, Services, or Medically Need Program).  Note: clients 
may also have been receiving Older Americans Act Services. 4) Benefit status must be 
approved, pending reduced or blank. 5) Applicant must be in one of the six S&DS 
branches. 

Residential Care Facility (RCF) 
Residential Care Facility refers to licensed residential sites which provide: room and 
board, 24 hour supervision, medication management, organized activities and assistance 
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with personal care.  As of the date of this report, there were twenty-one (21) residential 
care facilities in Lane County. 

RideSource 
RideSource is a transportation agency that provides curb-to-curb service for ambulatory 
and wheelchair clients unable to ride Lane Transit District’s fixed route service.  Door-to-
door service is available by special request.  If a rider needs assistance beyond door-
through-door service, an attendant is normally required.  The ride may be from any origin, 
to any destination, for any purpose in the Eugene-Springfield area.  Certification for this 
program is required.   

RideSource Escort Services 
Ride Source Escort Services include door-through-door assistance.  Volunteer drivers use 
their own automobiles to escort persons to medical appointments.  Persons using Escort 
must be over age 60, ambulatory, living in their own homes, and without other 
transportation options.  In the Eugene-Springfield areas, Escort can only be used for 
medical appointments.  In rural areas, Escort can be used for nutritional and essential 
services as well as medical appointments.  Certification for this program is required. 
 

Sampling 
 
Sampling refers to a set of individual units drawn from a definable population, and 
generally a small proportion of the overall population.  This set of units is then analyzed 
for some type of inference representative of the sample.  The number of surveyed units for 
which observations are considered can be less than the total number in the universe 
population. 
 

Senior Citizens/Seniors 
 
“Senior” or “Senior Citizens” for the purpose of this Needs Assessment refers to persons 
who are served by an Area Agency on Aging agency and/or by the Senior & Disabled 
Services Division, who are 60 years of age or older.  Depending on the specific program 
qualifications, this definition might be limited to persons over the age of 65. 
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Senior Connections 
 

The program serves seniors age 60 and over and provides information, assistance with 
transportation, shopping and errands, as well as, certification of the Meals on Wheels and 
Ridesource programs 
 
Senior Meals Program 
 
The programs provide nutritionally balanced meals to persons over the age of 60 and their 
spouses.  The meal is provided either in a dining room setting or delivered to home-bound 
adults or adults with disabilities who meet eligibility criteria. 
 

Type B2 transfer agency 
 
“Type B Area Agency on Aging” refers to a public agency within a planning and service 
area designated under Section 305 of the Older Americans Act which has responsibility for 
local administration of division programs.  Type B Area Agencies on Aging serve both 
seniors and persons with disabilities. 

United States Census Bureau  
 

The Untied States Census Bureau is the governmental office mandated by the United 
States Congress to survey and report changes in the national population.  The Census 
Bureau’s primary mission is “to be the pre-eminent collector and provider of timely, 
relevant, and quality data about the people and economy of the United States” (US Census 
Bureau). 
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APPENDIX  
 
1.  Listing of S&DS Branches 
 
2. S&DS Focus Group Summaries 
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APPENDIX 1 SENIOR & DISABLED SERVICES BRANCH 
INFORMATION 

 
Email for all Branches:  S&DS@lcog.org 
 
Web Site:  www.sdslane.org 

 
Eugene Branch 
1015 Willamette Street 
Eugene  Or   
541-682-4038 (phone) 
541-682-4567 (TTY) 
541-682-2484 (Fax) 
 
Cottage Grove 
37 North 6th Avenue 
Cottage Grove  OR 
541-942-5577 or 541-682-7800 (phone) 
541-682-7821 (TTY) 
541-682-7820 (Fax) 
 
Florence 
3180 Highway 101 North 
Florence  OR 
541-902-9430 ext. 7831 (phone) 
541-682-4567 (TTY) 
541-902-2115 (Fax) 
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APPENDIX 2 – 2006 S&DS FOCUS GROUP SUMMARIES 
Eugene Need/Service Number of Votes Percent of 

Vote 
Senior Meals & Meals on Wheels 17  (11 for MOW 

and 6 for group) 
20% 

Public Awareness campaign of senior services, 
including QMB 

10 12% 

Oregon Project Independence 9 11% 
Free or low cost dental care 9 11% 
Senior legal assistance 5 6% 
Improve (increase) RideSource service 4 5% 
Programs similar to OAA services for the 
younger disabled 

4 5% 

Family Caregiver Support program 3 4% 
Bereavement grief program/depression 
screening 

3 4% 

Escort ride service for younger disabled 3 4% 
Advocacy 2 2% 
Case management for non-Medicaid clients 
(Senior Connection clients) 

2 2% 

Recreation services 2 2% 
Housing for the disabled 2 2% 
Special Transportation 1 1% 
Information and Referral 1 1% 
Medication education and assistance 1 1% 
Money management program 1 1% 
Ombudsman recruiting & screening 1 1% 
Gatekeeper program 1 1% 
Keeping couples together 1 1% 
Improve the automated phone system at 
S&DS—it fails to list Senior Connections 

1 1% 

Senior Connections 0  
Elder Help program 0  
Minor home maintenance 0  
Improve delay of OPI intakes 0  
Public Guardianship program 0  
Services for the non-home bound 0  
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Springfield Identified Need/Service Number of Votes Percent 
of vote 

Ombudsman and Ombudsman recruiting and 
screening  

5 (4 Ombudsman & 
1 Ombudsman 
recruiting & 
screening) 

22% 

Improved training for paid caregivers 3 14% 
Increase provider payment for Medicaid services 3 14% 
Meals on Wheels 2 9% 
Advocacy, including advocacy for long term care 
services 

2 9% 

Oregon Project Independence 1 4% 
Special Transportation 1 4% 
Senior Connections 1 4% 
Advocate for the change of personal property law 
for mobile home park residents 

1 4% 

Advocate for change in foster home rule to allow 
resident to stay home alone 

1 4% 

Advocate for increased PIF for foster care 1 4% 
Advocate for statutory fixed pricing fore 
residential care 

1 4% 

Advocate for transparency in State DHS budget 1 4% 
Family Caregiver Support program 0  
Senior Group Meals 0  
Information and referral 0  
Medication education and assistance 0  
Senior legal assistance 0  
Money Management program 0  
Elderhelp program 0  
Case management for non-Medicaid clients 
(Senior Connections) 

0  

Advocate for revision of caregiver/foster home 
fee system 

0  

Advocacy for foster care respite 0  
Improved facilities and transportation for 
bariatric/obese patients/residents 

0  

Written handout distributed after mtg. regarding 
foster care for the developmental disabled 

NA  

 



 56

 
Florence Identified Needs/Service Number of votes Percent 

of Votes
Family Caregiver Support program 8 15% 
Senior Connections 7 13% 
Increased training for caregivers, apartment site 
managers, senior facility staff 

6 12% 

Transportation (younger persons with disabilities, 
non-medical, LTD like trips to Eugene, Mapleton 
pool, Reedsport pool) 

6 12% 

Senior Meals Program 5 (2 Group and 3 
for MOW) 

10% 

Advocate for a swimming pool 4 8% 
Money Management Program in Florence 3 6% 
Oregon Project Independence 2 4% 
Inexpensive recreational activities 2 4% 
Creative expression; art, crafts, quilting, knitting, 
serving others 

2 4% 

Information and referral 1 2% 
Medication education and assistance 1 2% 
Senior legal assistance  2% 
Case managements for non-Medicaid clients 
(Senior Connection 

1 2% 

Adult day care center 1 2% 
Media campaign for senior drivers 1 2% 
Walk groups and indoor exercise programs 1 2% 
Telephone reassurance program (Friend in Deed) 1 2% 
Special transportation 0  
Ombudsman Support program 0  
Advocacy 0  
Increase case management to allow for more 
“check-ins” for seniors 

0  

Alert system, Radio Shack, low cost/ subsidy 0  
Preventive educational programs ( exercise, diet, 
ThiChi, health, swimming) 

0  

Central Resource Center 0  
Monitoring of senior health care (facilities and in-
home) services  

0  

Advocate to accompany “client” to doctor 0  
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Senior autobiography 0  
Florence delivery service of goods to seniors 0  
Advocate for use of alternative high school 
students to provide services such as gardening 

0  

Market “Network of Care” web site  0  
Media awareness campaign on financial abuse 0  
Written comment provided at the end of meeting  NA  
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Cottage Grove/Creswell Identified Need/Service Number 

of votes 
Percent of 
Votes 

Expansion of volunteer services to also include service 
to Medicaid clients 

4 17% 

Adult day care center in south Lane county 4 17% 
Expansion of life sustaining transportation services 3 13% 
Advocacy for fees paid for Medicaid housing and 
health care 

3 13% 

Expand access to social activities 3 13% 
Expand information regarding senior services including 
elder abuse education 

2 8% 

Oregon Project Independence 1 4% 
Meals on Wheels 1 4% 
Access to mental health and senior counseling; 
education regarding mental illness 

1 4% 

Advocate for low income housing 1 4% 
Advocacy for mental health crisis services for seniors 
and for senior support groups 

1 4% 

Family Caregiver Support program 0  
Special transportation 0  
Information and referral 0  
Senior Connections 0  
Senior Group Meals 0  
Medication education and assistance 0  
Senior legal assistance 0  
Money Management program 0  
Ombudsman support program 0  
Advocacy 0  
Elderhelp program 0  
Case management for non-Medicaid clients (Senior 
Connections) 

0  

Information and access to nutrition 0  
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Veneta Identified Needs/Services Number of 

Votes 
Percent of 
Votes 

Advocate for an enhanced facility to house a number 
of programs including senior programs, a senior 
mentoring youth program, and an senior activity 
center with an activities director 

11 31% 

Senior Group Meals and Meals on Wheels  8  (4 for 
each 
program) 

22% 

Senior Connections -  Funding for staff 7 19% 
Senior Shopper Transportation- Advocacy for local 
community transportation 

5 14% 

Family Caregiver Support program 2 6% 
Oregon Project Independence 1 3% 
Money Management program – expand to include 
Veneta 

1 3% 

Ombudsman Support program 1 3% 
Special transportation  
(refer to Shopper above) 

0  

Information & Assistance- Better public 
advertisement of senior programs and need for 
volunteers to serve the programs. 

0  

Medication education and assistance   
Senior legal services   
Elderhelp program   
Case management for Senior Connect clients   
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Advisory Council Identified Needs/Services Number of 

Votes 
Percent of 
Votes 

Oregon Project Independence – Increase 7 18% 
Information & referral – Increase public 
awareness about services  

6 16% 

Senior Connections 5 13% 
Special transportation  - Increase overall 
transportation for seniors and persons with 
disabilities 

4 11% 

Senior Group Meals & Meals on Wheels 4 - (3 for group 
meals and  
1 for MOW) 

11% 

Conduct a cost benefit analysis of each S&DS 
program 

3 8% 

Advocate for increased funding for all services 2 5% 
 
Family Caregiver Support program 

2 5% 

Volunteer recruitment campaign and 
management 

2 5% 

Senior legal services 1 3% 
Support services for mental health issues 1 

 
3% 

Rural respite 1 3% 
Medication education and assistance 0  
Money Management program 0  
Ombudsman Support program 0  
Elderhelp program 0  
Case management for Senior Connection 
clients 

0  

Triage nurse for non-Medicaid clients 0  
Public guardian program with oversight 0  
Reinstate the Senior Peer Counseling programs 0  
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Staff Identified Needs/Services Number of 

Votes 
Percent of 
Votes 

Senior Connections 11 28% 
Mental health counseling and support groups for 
non-Medicaid clients 

4 10% 

Prescription Assistance (metal health RX and 
others) 

4 10% 

Public Guardianship program 3 8% 
Money Management program – expand 3 8% 
Rural transportation 3 8% 
Oregon Project Independence – expand 3 8% 
Advocate for increased funding for Medicaid case 
managers and eligibility workers 

2 5% 

Senior legal assistance 1 3% 
Elderhelp Program – expand 1 3% 
Medical transportation assistance 1 3% 
Clearing house of low income housing resources, 
i.e., home share 

1 3% 

Public education on “long term living” issues, i.e., 
Medicaid regulations, facilities, and long term care 
insurance 

1 3% 

Advocate for General Assistance funding 1 3% 
Home repair and modification program 1 3% 
Special transportation 0  
Family Caregiver Support program 0  
Senior Group Meals 0  
Meals on Wheels 0  
Ombudsman Support program 0  
Case management for Senior Connection clients 0  
Alcohol and drug services – prevention & placement 0  
Advocate for relative foster home provider services, 
i.e., support groups and respite 

0  

Advocate for increased funding for Senior 
Connection staff 

0  

Advocate to open OHP standard 0  
Advocate for the expansion of Cahoots to cover all 
of Lane county 

0  
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Disaster preparedness for special needs populations 0  
Advocate for improved responses to PMDDT 
requests 

0  

Increase awareness and or training for ADA 0  
Advocate for emergency housing for seniors and 
persons with disabilities involved in domestic 
violence 

0  

Caregiver registry for non-Medicaid clients 0  
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Written Focus Group Comments 
 
Please note that the results of the written comments were not incorporated into the tables 
summarizing the community focus group identification of needs 
 
1.  Seven individuals wrote to request that we find a way to re-instate “Ask A Nurse” 
services. 
 
2.  Two individuals wrote stating that continued funding of senior legal services is 
essential, and that due to a huge unmet need, an increase in the funding level is crucial.   
 
3.  One staff person who did not attend the staff focus group wrote that “the community is 
severely lacking in community based facilities geared toward the younger disabled 
population. Also, over the last year I have worked with several aged, physically debilitated 
sex offenders, and there are few (if any) facilities willing to accept this population.” 
 
4.  Florence focus group participant provided written material suggesting the need for the 
following: 

1. Swimming pool for therapeutic water exercises 
2. In-home visitors to promote mental health, independence and social interaction 
3. Senior’s autobiography to expand inter-generational, social activities, self-esteem, 

memory, etc. 
4. Advocacy to expand the Senior Companion program 
5. Creative Expression 
6. In-house Exercise for sedentary and recuperative seniors 
7. Walking Groups 
8. Transportation on week-ends for local special events. 

 
5.  Springfield focus group participant provided written material suggesting the need for a 
variety of changed to the Developmental Disability (DD) Foster Home System.  This 
material was forwarded to the local DD office and is out of the scope of services provided 
by S&DS. 
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