Oregon PCA Program: A Model for Recovery-Oriented Care

by Erin Bolles 

The State of Oregon has a Personal Care Assistant program that should serve as a model for other states interested in starting such programs.  Mental health consumers who are eligible for Medicaid and can show that they are a) not receiving services from a residential program and b) in need of assistance with their ADLs (activities of daily living) can receive 20 hours per month of personal care assistance from a trained PCA.

Personal care assistants are a crucial aspect of what is called “peer support.” Peer support is based on the idea that those best qualified to help people in mental/emotional crisis are other consumers who may be further along in their recovery process but who bring personal experience to the helping relationship.  Applicants for the positions in Oregon are carefully screened and then matched with a consumer who needs assistance.  All applicants go through an interview process, a criminal background check and are trained in how to handle crisis situations, confidentiality issues and other problems that might arise. 

PCAs assist consumers with both essential and instrumental ADLs; for example, an individual may be able to bathe and dress themselves but may need to be accompanied to a doctor’s appointment because of excessive anxiety.  Or, they may just want someone to help them socialize and be a bigger part of the community.  Traditionally, personal care assistance has been limited to what are considered essential activities of daily living, such as bathing and eating.  In recent years, however, it is becoming more widely recognized that the inability to carry out non-essential but instrumental activities (iADLs) such as attending appointments and participating in peer activities can be quite disabling and prevent an individual from achieving meaningful recovery.  For example, a mental health consumer who can cook for him/herself inside the home but cannot leave the apartment to socialize because of anxiety is also in need of personal care assistance even though they have control over their essential care.  

Peer support really occurs on all levels, and in order to qualify for assistance an Oregon consumer just needs to demonstrate that they need at least one hour per month of assistance and they will be able to receive 20 hours of assistance.  This is truly a groundbreaking program in its scope and thoroughness, but it’s also one that recognizes its limits.  A Personal Care Assistant is not meant to replace existing support structures in a consumer’s life or take the place of medical care.  Personal care services should augment the ongoing recovery process and have enough flexibility to adapt to consumers’ changing desires and needs.  In the Oregon PCA manual published in 2006, “Recovery Through 20-Hr. Personal Care Services: A Guide For Mental Health Consumers, Case Managers and Personal Care Assistants,” the following list is provided as a guideline for the types of support services a PCA is likely to provide:

Basic personal hygiene:

  Assistance with shaving, reminders about showering

  Assistance with maintaining hair care, supporting someone to go the hair

  salon for cut.

  Someone to help with occasionally going through clothing items, removing

  stained and torn ones, going to thrift stores, and helping to purchase new

  clothes.

Nutrition:

  Assistance to go grocery shopping to identify nutritious foods.

  Someone to help with healthy easy-to-cook menu planning.

  Someone to provide skill training to cook healthy meals, read recipes and

  measure ingredients. 

Medications use:

  Reminder when prescriptions need to be re-filled.

  Assistance calling and going to pharmacy to get prescription refilled.

  Monthly help to throw away pills from old prescription and observation of

  placing new prescription in weekly pill case.

  Reminder to take PRN for symptom management.
This list is not exhaustive, of course; a PCA might help someone learn to use the public transit system, get a library card or any number of other needs that could arise.  The ability to be creative and flexible is key to a successful, supportive dynamic.


In terms of hiring qualified PCAs, the Oregon manual suggests the following as helpful interview questions:

Work History:

1. "How does your work history show that you can do this job?"

2. "May I contact each of your past employers to check your references?"

3. If there are gaps in the work history: "Could you explain the gaps in your

work history?" (For a consumer, a gap in work history could occur if the

person has spent any time in the hospital or group home.)

4. "Why did you leave your previous job?"

5. "What interests you about this job?"

6. "What is your experience working with adults with disabilities?"

Work Abilities:

1. " Is there anything on this job description that you would not be able to do?"

2. "If I wanted you to help prepare a meal, how would you go about it?"

3. "If I needed some help with laundry and organizing, tell me what you would

do?"

4. "If I wanted the living room tidied up a certain way and you have a different

way you want to do it, how would you do the cleaning?"

Employee/Employer Relationships:

1. "Do you smoke?" (If your home is "smoke free" you will need to discuss

this).

2. "What would you do if I asked you to do some work in a new way?

3. "Are you over the age of 18?" Medicaid rules say, "Providers must be 18 or

older."

Employment:

1. "If I hired you for the position, when could you report for work?"

2. "How much notice would you need to give your current employer?"

3. "How flexible is your schedule? If I had an emergency, would you be able

or willing to come to my house on short notice?"

4. "Are you willing to support ways that I will share with you that work best

while working with me?"
Miscellaneous:

1. "Do you have any questions of me?'

2. "Do you have any questions about the job description?"

3. "Do you understand that checks for your work hours will be mailed to you

by the Department of Human Services?"

4. Are you willing to advocate for me if that is what the circumstance calls for?
A crucial aspect of recovery not addressed specifically by the Oregon manual, but which should be stressed, is building a mutually supportive social network.  To this end, a potential PCA should be asked whether they feel confident in their ability to help the consumer form meaningful community relationships and maintain a healthy level of social activity.

 
The Oregon PCA manual also includes a “Basic Overview of Mental Illness” is offered which gives very general descriptions of bipolar disorder, schizophrenia and major depression.  While the diagnostic categories themselves may not be reliable in terms of obtaining a holistic view of the consumer, they might assist the PCA in being able to recognize common difficulties associated with certain clusters of “symptoms.”  It should be noted here that other states may wish to adopt a much less traditional perspective on identifying problems, one that does not make use of terms from the DSM-IV.  


It is important for any state that successfully implements a personal care assistance program to familiarize both the consumer and the PCA with the relevant administrative rules pertaining to the program.  To this end, the Oregon PCA manual provides the text of the Oregon Administrative Rules governing the PCA program.  It also provides the contact information for all relevant staff associated with the management of the program.  Extensive appendices provide examples of the paperwork required for all parties.


In summary, the Oregon PCA program is a good example of an organized, functioning personal care assistance program which, while still fledgling and in need of expansion, can serve as an excellent model for other states.

