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The Future of Health and Human Services

Transitions

n 2009, the Oregon State Legislature created the Oregon Health Authority
(OHA). The new agency is built from the health-related programs that were
part of the Department of Human Services (DHS) as well as health programs

from other agencies. DHS is now comprised of Children, Adults and Families and

DHS and OHA are—and will remain— connected.

Seniors and People with Disabilities.
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. . . Department of Human Services
must be completed by July 2011. Because the clients and services of the two agencies Public Employees’ Oregon Educators

Children, Adults and Famili . .
AR SR Benefit Board Benefit Board

are so closely linked, DHS and OHA will operate in concert. Over the coming S e g i s
Administrative Services
Public Health
Division of Medical Assistance Programs
Addictions and Mental Health
years DHS has managed through the deepest recession in memory to make Oregon Health Policy and Research Oregon Medical Office of Private
Insurance Pool Health Partnerships

months the transition will focus on the following work:

= Continue moving forward with gains made at DHS. Over the past several
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During the transition this work will not lose momentum or focus.
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“ Build the new Oregon Health Authority. OHA as a public agency has a

clear and compelling mission: a healthy Oregon. That means improving

the lifelong health of all Oregonians; increasing the quality, reliability and Department of Oregon Health Policy Board
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Some things will not change—the dedication of our employees and partners and Public Health

our commitment to helping all Oregonians live safe and healthy lives.
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A new way
of doing business

Reform and innovation,
shared services and teamwork,
employee expertise and accountability...

.. are the building blocks DHS and OHA are using to
construct a new model of state government. In 2007, DHS
launched an employee-driven effort to cut red tape, deliver
better and faster services to clients, save money and increase

transparency. The results so far have been impressive.

In 2009, DHS put into practice 62 improvements resulting
in documented benefits of $33 million. During the record
demand for services, front-line staft revamped the food stamp intake process,
creating a standard of same-day service. The Oregon State Hospital confronted the
nursing staff shortage by reducing the time required to hire qualified RNs. Seniors
and People with Disabilities decreased the time for investigating and responding
to reports of abuse. And the Oregon Health Plan created annual savings by

switching from mail to electronic notice deliveries.

The Department of Human Services and the Oregon Health Authority
are committed to this efliciency-centered business model,
ensuring continuous improvement and superior services.
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