




















































































































































































































































I Attachment D I
Linn County Alcohol & Drug Treatment Program

P.O. Box 100, Albany, OR 97321
541-967-3819

DUll Treatment Services

The primary DUll Information and Rehabilitation providers in Linn County are:

Country Counseling
230 N. 3'd, Suite 105
Harrisburg, OR 97446
541-998-5660

emergence
1856 Grand Prairie Road SE
Albany, OR 97321
541-967-6597

Serenity Lane
1209 Shortridge Street SE
Albany, OR 97321
541-928-9681

The Linn County Alcohol & Drug Treatment Program does not provide DUll Information services,
and will only accept referrals for DUll Rehabilitation services in the following special situations:

• The client is an adolescent (under 18);
• The client is also needing an assessment and possible treatment for problem gambling;
• The client has a co-occurring disorder that may require psychiatric medication, or is

currently a client of Linn County Mental Health;
• The client or their spouse, partner, or child is already in treatment with Linn County A&D;
• The client is also being referred to Linn County A&D by Parole & Probation, Drug Court,

DHS Child Welfare, or DHS Self-Sufficiency; or
• The client is low income and appears to meet priority criteria for admission on a sliding

fee scale (see priority scoring on back-currently admitting clients on sliding fee scale who
have a score of 25 or higher).

Individuals or agencies wanting to refer a client who meets one of the above special circumstances
should call Jane Richmond or Tony Howell at 541-967-3819 to confirm eligibility before making the
referral.

Restricted (Hardship) Drivers License Recommendations &Monitoring

Linn County Alcohol & Drug Treatment is the only provider licensed to make Restricted Drivers
License recommendations ("Mental Health recommendations") to the DMV for Linn County
residents, and to monitor individuals on a Restricted Drivers License (RDL). Recommendations
are made for individuals who demonstrate a low likelihood of relapse, based on length of confirmed
abstinence, progress in treatment, and the strength of on-going recovery activities following
treatment. We are required, for anyone granted an RDL based on our recommendation, to monitor
abstinence and participation in on-going recovery activities after treatment for the length of their
suspension.

Individuals can earn a recommendation from us based on their treatment record with any licensed
DUll provider. We can also approve the use of another DUll treatment provider for regular
monitoring appointments, such as attendance at aftercare groups. Individuals who may be
interested in earning a Restricted Drivers License recommendationshould contact us prior to
completing DUll treatment to discuss the requirements of a recommendation and monitoring, as
well as estimates of the cost. Then, if appropriate, we would schedule an RDL assessment
appointment.

F: common\DUII\OUlt & RDL services, handout 34-08





Attachment E I
DMV Mental Health Recommendations and

Restricted Driver's License Monitoring
Linn County Alcohol & Drug Treatment Program

If you are suspended for two or more DUlls in a five-year period, the DMV requires a "mental health
recommendation" in order to be eligible for a Restricted (or Hardship) Driver's License (RDL), along with
other requirements.

Linn County Alcohol & Drug Treatment is the only provider in Linn County licensed to make RDL
recommendations (or "mental health recommendations") to the DMV, and to monitor individuals on an
RDL. We only make recommendations for Linn County residents, and most recommendations are made
after a person completes their DUll treatment. Recommendations are made for individuals who
demonstrate a low likelihood of using alcohol or other drugs during their suspension, based on length of
confirmed abstinence, progress in treatment, and the strength of on-going recovery activities following
treatment. We are required, for anyone granted an RDL based on our recommendation, to monitor
abstinence and participation in on-going recovery activities after treatment for the length of the person's
suspension.

You can earn a recommendation from us based on your treatment record with any licensed DUll
provider. We can also approve the use of another DUll treatment provider for regular monitoring
appointments, such as attendance at aftercare groups. If you are interested in earning a Restricted
Driver's License recommendation, we suggest that you contact us prior to completing DUll treatment to
discuss the requirements of a recommendation and monitoring, as well as estimates of the cost. Then, if
appropriate, we will schedule an RDL assessment appointment, and (with your permission) send for your
DUll treatment records prior to the appointment.

Assessment for RDL Recommendation

The RDL assessment includes an interview with a counselor to determine if there are substance abuse
or mental health issues that would pose any risk for you to drive, and if there is a good case that you will
not be at risk of any alcohol or other drug use during the period of your RDL. The assessment includes a
urine drug screen, and signing releases for your DUll treatment provider, family, friends, employer,
physician, or other individuals that would provide information to confirm your report regarding your
alcohol or other drug use and your recovery. Because relapse is common even for people working a
good recovery, we make recommendations only for people with a very strong recovery program.

RDL Monitoring Plan

If you are determined to be a good risk for an RDL recommendation, you will then develop a monitoring
plan that supports abstinence and a strong recovery for the length of your suspension. You will develop
the plan jointly with the Linn County A&D counselor and your DUll treatment counselor. The monitoring
plan will typically include at least monthly appointments at your DUll treatment program (either group or
individual/couple sessions), random urinalysis and breathalyzer, at least two community recovery support
meetings a week (such as AA or NA), and weekly sponsor contact. Monthly monitoring appointments at
the treatment program can sometimes be reduced at the end of suspensions that are longer than three
years, but never less than every 90 days. If you are not following your RDL monitoring plan, Linn County
A&D is required to withdraw its recommendation, resulting in a revocation of your RDL by the DMV. You
must be willing to make a long-term commitment to be successful with your RDL.

For Information

You can contact Linn County Alcohol & Drug Treatment by calling 541-967-3819 or 800-304-7468,
Monday through Friday, 8:30 am - 5:00 pm.

F: common\DUII\RDL recommendation & monitoring handout 2-27-04





IAttachment F I
LINN COUNTY DEPARTMENT OF HEALTH SERVICES

ALCOHOL AND DRUG TREATMENT PROGRAM
POLICY AND PROCEDURE

TITLE:
PROGRAM AREAS:
REPLACES:
WRITTEN BY:
APPROVED BY:

Utilization Review
Alcohol and Drug Treatment Program
None
Betty Griffiths

NUMBER:

ORIGINAL:
DATE:
DATE:

02-08-07

01-10-98
11-03-04

PURPOSE:

POLICY:

To assure that client records reviews are properly conducted to
determine accepted professional standards in charting for all services
billed, the handling of client rights, and other professional standards
are met.

To assure that clinical records reviews are conducted to determine
whether appropriate services are offered to clients, and that standards
of treatment quality are met.

The Program will conduct utilization review of selected client records
each month.

PROCEDURES:

I. UTILIZATION REVIEW. This is a retrospective review of clinical records with two primary
functions.
A. Treatment Review. The focus of this clinical review is to determine that the client

meets the criteria for treatment, has been placed in the appropriate level and type
of treatment, and is actually receiving needed services including auxiliary
services. This review may also provide information on the quality of services
provided.

B. Records Audit. The focus of this audit is to determine compliance with record
keeping standards including charting for all services billed, ensure that client
rights are properly handled, and to ensure compliance with other professional
standards.

II. PROCEDURES FOR REVIEWS
A. The Quality Improvement Committee will have the responsibility for oversight of

both the Treatment Review and the Records Audit. In addition to the regular
monthly review, they may set up special reviews as needed. They will provide
monthly and annual summary reports on the outcomes of the monthly Utilization
Review (UR) process to the staff and Program Manager.

B. Utilization Review Committee:
1. Utilization Review is the fourth Wednesday of the month from 11 AM to

12 PM.
2. The Utilization Review Committee will consist of a team of five staff: one

corrections; two adult; one Adolescent; and one supervisor.
3. The Program psychiatrist will be a permanent member of the committee
4. There will be three teams, each team serving for four months each year:

January through April; May through August; and September through
December.

5. Each team will choose a facilitator to convene the meetings and provide
reports to the Quality Improvement Committee.
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IAttachment F I
6. If a staff member has a planned absence during their term on the

Utilization Review Committee, they are responsible for obtaining a
substitute.

C. Case Selection for Utilization Review:
1. Every case is given a Utilization Review date at opening which is 90 days

from the date first seen.
2. A list of all open cases due for UR is compiled and circulated on the 1st

day of the month (i.e., cases to be UR'd in June are listed and circulated
by the end of May).

3. A random selection of charts due for UR are chosen by the UR clerk.
a) At least 25% of all active cases are reviewed for compliance with

record standards (Record Audit); and
b) At least 5% of all active cases are reviewed for clinical

appropriateness (Treatment Review)
4. Clinicians are responsible for closing cases where there has been no

contact in 60 days. Cases not seen in the prior 60 days are automatically
reviewed.

D. Record Audit
1. UR clerk completes the Record Audit (See Attachment A) and fills out the

client identifying portion on the Record Content Review side of the
Utilization Review Checklist (Attachment B), and the entire Record
Completeness Review side of the same form. Deficiencies are noted in
the appropriate column and on the top right hand corner of the Record
Content Review side of the form.

2. UR clerk prepares a summary sheet (Attachment C), with cases listed in
alphabetical order.

3. Charts for content review are distributed to the Utilization Review
Committee. Clinical staff do not review their own cases.

4. The Content Review form is attached to the top of each file with any
record audit deficiencies already noted by the UR clerk. The Content
Review consists of a thorough reading and review of the chart with an
opportunity to ask the clinician responsible for the case for any
clarification needed.

5. Reviewers review cases for
a) Appropriateness of treatment level and type of treatment and

focus;
b) Appropriateness ofthe treatment plan
c) Use of consultation and/or other community resources;
d) Need for continued treatment; and
e) Quality of services provided.

6. When clinical review is completed
a) Appropriate comments are entered on the Content Review side

of the UR checklist the checklist is signed by the reviewer and
notes entered on the UR summary sheet (Attachment C).

b) Any special problems or deficient charts are noted on the
summary sheet for corrections and/or staffing.

c) All charts with checklist attached and summary sheet are
returned to the UR clerk immediately after the Utilization Review
Committee meeting is completed.

7. The UR clerk will photocopy the checklist on those cases that are
deficient and return the file to the case clinician for corrections and/or
staff. The UR clerk maintains monthly files of UR sheets.

8. Clinical supervisors are notified regarding the deficiencies of
supervisee's charts. When clinicians continually have seriously deficient
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charts, a plan of correction will be required.
9. The summary sheet will then be filed by the UR clerk.

I Attachment F I

E. Cases with special needs or medical problems, cases recommended by
individual reviewers, and cases selected at random by the Quality Improvement
Committee will be presented by the primary therapist at regular clinical staffing
either Mondays at 10 AM or Wednesdays at 10 AM.

F. On occasion, the QI Committee will select certain types of cases for UR (such as
by age, diagnosis, or those receiving a certain medication). In addition, randomly
selected cases will be chosen such that each staff member will have at least one
case reviewed which they must present to the clinical staff each month.

Review or Revision i II II
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LINN COUNTY DEPARTMENT OF HEALTH SERVICES ALCOHOL AND DRUG TREATMENT PROGRAM
QUALITY IMPROVEMENT WORK PLAN SUMMARY July 1,2007 - June 30, 2008

Domain Goal Objective Indicator Bencbmark
Access I. Improve access to treatment I. Decrease the waiting time for initial I. Number of days between request and I. Average number of days between

with timely routine routine assessment appointments. first available routine assessment request and first available assessment,
assessments. appointment. taken weekly, will show a 10%

improvement between 2"' & 3" Qtr 06-07
and 2"' & 3" Qtr 07-08.

2. Improve access to treatment 2. Develop treatment services for adult 2. Number of adult clients receiving the 2. By March 2008, 20 clients will be
services for E. Linn residents. DOC clients in Lebanon and Sweet majority oftheir CD treatment services receiving the majority of their CD

Home clinics. in Lebanon and Sweet Home (currently treatment services in Lebanon and Sweet
zero). Home.

Quality I. Improve client retention in I. Increase rate of client retention in I. AMH Quality Improvement Reports I. Clients discharged in 2"' Qtr 07-08 will
treatment and completion of treatment (for more than 90 days), and on retention and completion, Raintree show 3% improvement in retention and
treatment. completion of treatmen!. data. completion over l;t & 2"' Qtrs 06-07.
2. Improve client outcomes by 2. Group attendance rates for adult 2. Adult OP, DOC, and adolescent 2.3" Qtr 07-08 group attendance rate will
increasing client participation outpatient, DOC, and adolescents will group attendance rates for 3" Quarter show improvement over rate for 3" Qtr 06-
in treatment activities. continue to improve. 07-08. 07: 2% for adult OP, 3% for DOC, and 2%

for adolescent groups.
3. Improve effectiveness of 3. Increase proportion of state funding 3. AMH Survey of Evidence-based 3. By June 2007, state funds used by
services by making progress in spent on Evidence-based Practices Practices, or internal calculation. (8/06 program on Evidence-based Practices will
meeting state requirements for toward 50% statewide expectation by internal calculation showed 50% of state be at least 65%.
use of Evidence-based end of 05-07. funds spent on ESPs.)
Practices.
4. Improve program 4a. Increase adult client volunteering or 4a. Annual client focus groups. 4a. The number of clients in March 2008
effectiveness in assisting attendance at activities at CHANCE focus groups reporting attendance at
clients in building natural peer-run recovery center. CHANCE activities during the previous
support systems. month will increase by 10% compared to

those reporting in the May 2007 focus
groups.

4b. Increase the proportion offamilies 4b. Raintree encounter data for family 4b. Adolescent clients discharged during
involved in the treatment of adolescent therapy. 3" Qtr 07-08 will show at least one family
clients. therapy session after assessment at a rate at

least 10% above that for those discharged
during 3" Qtr 06-07.

5. Improve services to Sa. Increase the rate of graduating Sa. Percentage of adult clients Sa. During 1;1 & 2"' Qtrs 2007-08, 60% of
consumers by increasing clients who complete a discharge completing treatment who complete clients completing treatment will complete
consumer participation and survey, as a tool for obtaining consumer discharge survey. discharge survey, and be reviewed by QI
input in the Quality input on program strengths and Committee.
Improvement process. weaknesses.
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I Attachment G I

Domain Goal Obiective Indicator Benchmark
5b. Re-evaluate effectiveness of 5b. Feedback by 2008 focus groups on 5b. March 2008 adult client focus groups
orientation process for new adult new client understanding of treatment will report increase in new client
clients, implemented in response to requirements, understanding of treatment requirements.
focus group consumer requests.
5c. Maintain client focus group 5c. Number of participants in annual 50. Maintain minimum of70 participants in
participation rate, and improve annual focus group. Focus group feedback annual client focus groups. Focus group
focus group format to provide clearer resulting in improvements, reported on feedback will result in at least 3
feedback and suggestions from Consumer Advocate Participation improvements, as reported on Consumer
participants. Survey. Advocate Participation Survey.
5d. Implement quarterly consumer 5d. Survey developed and provided to 5d. By June 2008 at least 2 quarterly
satisfaction survey with problem gambling clients. surveys will have been distributed and
gambling clients. collected, with results reviewed by QIC.

Integration Make progress toward Improve client comfort in discussing MVBCN Consumer Satisfaction Survey. Client response to question in Consumer
and becoming CD Dual Diagnosis mental health issues with CD counselor. Satisfaction Survey, "Are you talking about
Coordination Enhanced, utilizing mental health issues with your CD

developmentally-specific counselor?" will show a 5% greater
program goals. positive response in the 2007 Survey over

the 2006 Survey.

Prevention, I. Increase availability of I. Translate new or updated program I. Number of program client forms, I. By January 2008, at least 3 targeted
Education, program materials in Spanish. materials into Spanish. handouts or brochures translated into forms, handouts or brochures will be
and Spanish. translated and available in Spanish.
Outreach 2. Increase availability of 2. Provide new parenting education 2. Implement plan to offer The 2. By March 2007, at least one series of

parenting classes to adult resources to recovering parents. Incredible Years to recovering parents at The Incredible Years will be offered at
clients. LCAD or at CHANCE during 2007-08. LCAD or CHANCE, with attendance by at

least 8 parents.

"'--- -- - --------,-- -------, ---- - .- -,-- _._-
Domain Goal Obiective Indicator Benchmark

Quality 1. Improve services to 1. Maintain increased consumer I. Number of Consumer advocate I. Consumer advocates will continue to
consumers by consumer advocate participation in decision- members on QIC, LADPC, Mentoring fill 2 positions (of 8) on QIC and 2
participation and input in the making by maintaining consumer Committee, and Drug-Free Housing positions (of9) on LADPC, and continue
QI process. advocate membership on QI Committee. majority membership and leadership of

Committee, LADPC, Mentoring Mentoring Committee and Drug-Free
Committee, Drug-Free Housing Housing Committee.
Committee.
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QUALITY IMPROVEMENT WORK PLAN SUMMARY July 1,2006 to June 30, 2007
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Domain Goal Ob.iective Indicator Benchmark
Integration I. Make progress toward I. The agency will support increased I. Attendance by clinicians at COD/stage I. 90% of clinicians will attend at least 4
and becoming CD Dual Diagnosis training in COD treattnent and stage-of- of change trainings. hours of COD/stage of change training
Coordination Enhanced. change appropriate services for clients each year,

with co-occurring disorders.
2. Maintain or improve level of 2. MVBCN COD Fidelity Scale. 2. Drake Fidelity Scale scores for March
integration of COD issues in assessment 2008 sample chart review of adult and
and treatment plan, use of motivation- adolescent clients will be equal to or
based treatment, and support of client better than March 2007 scoreS.
reduction of negative consequences of
behavior.

Prevention, Maintain and improve staff All staff will participate in on-going Attendance by clinical and clerical staff at 90% of staff will meet the standard of4
Outreach and cultural competency. cultural competency training. trainings for events addressing cultural hours of cultural competency training
Education competence issues. everv 2 years.
F:\common\qi\2007.2008 workplan summary 6·21·07
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Attachment I

LINN COUNTY ALCOHOL &DRUG TREATMENT PROGRAM
DETENTION TREATMENT CENTER AND OUTPATIENT TREATMENT

RECIDIVISM MEASURES
July 1, 1999 - June 30, 2004

Note: Beginning in 2003-04 OTC began operating with funding that is 66% less than the level received in 01-02, and has
undergone changes in the treatment structure that may result in a reduction in effectiveness,

DTC

Length of Alcohol & Drug Use 30 All Arrests 12 Months Felony Arrests 12 Probation/Parole

Treatment Stay Days Prior tto End of After Treatment Months After Treatment Violations 12
Treatment Months After

Treatment

Did not engage* in 16% no use 46% not arrested 74% no felony arrests 31% no PVs
treatment « 3 weeks)

Engaged* in treatment 36% no use 53% not arrested 84% no felony arrests 33% no PVs
(> 3 weeks)

Completed* treatment 99% no use 75% not arrested 85% no felony arrests 60% no PVs
(Phases 1 and 2)

Outpatient

Did not engage* in Information not available Information not available Information not available Information not
treatment « 3 weeks) available

Engaged* in treatment 37% no use 65% no arrests 86% no felony arrests 49% no PVs
(> 3 weeks)

Completed* treatment 98% no use 83% no arrests 96% no felony arrests 79% no PVs
(Phases 1 and 2)

F: commonlLPSCCIDTC Recidivism Measures 1999-2004, 7-10-04

"Engaged in treatment = the offender has participated in treatment for at feast 15 treatment sessions (3 weeks for the "typical offender starting in OTC).
"Complete treatment = the offender has completed the recommended course of treatment (which may include different combinations of Outpatient,
Intensive Outpatient, OTC, or residential treatment),




