


Proposed Programs Proposed Outputs Proposed Outcomes

4. Family Resources 1. Update Parent Resource Guide as needed. lEo Seventy-five percent (75%)
Update inventory of school P.T.A. 's and other of parents who engage with

($lO,OOO/year) - contracted to Southern avenues of reaching parents. Do quarterly Family Resource/Referral person
Oregon Drug Awareness (SODA) printouts of the Guide and distribute over the will increase their knowledge of

course of the school year. Outreach to find available community resources
community partners to fund printing. and/or increase their skills on

effectively connecting with these
2. Distribute Parent Resource Guide and other resources as measured by a post

resource/referral materials to middle and high survey of participating parents.
school counselors, DSNTs (Direct Service
Network Teams in six school districts),
schools, and parents countywide, e.g., PTA,
Back to School nights, school newsletters,
conferences.

3. Create six prevention articles geared toward
parenting skills for distribution to all
elementary schools for inclusion in school
newsletters as well as other school/community
publications.

Jackson County 2009-20 II Implementation Plan - February 2008 Page 21



Proposed Programs Proposed Outputs Proposed Outcomes

S. Changing Community Norms 1. SODA Teens will provide 25 tobacco lA. Create an adult
reward/reminder merchant visits countywide. norm of"no tolerance" for

($lO,OOO/year - Jackson Together funding (50 additional R&R will be done with other underage use in Jackson County
currently contracted to Southern Oregon funds, so we have a total of75 R&R visits) as measured by the Community
Drug Awareness- SODA.) Readiness Survey, which

2. Develop and implement a local media monitors adult attitudes towards
education campaign on underage drinking. underage use. The Community

Readiness Survey was developed
3. SODA Teens will conduct substance abuse and is conducted by the

prevention education presentations to multiple Minnesota Institute of Public
high school and middle school classrooms in Health (MIPH). The July 2003
at least four or five school districts. and July 2007 surveys are post

surveys for the baseline data
4. Work with Prevention Council to analyze established with the 2001 MIPH

results of the 2007 Healthy Teens Survey, survey conducted in Jackson
other youth surveys, and the 2007 Community County (97501 and 97504 zip
Readiness Survey to look at ways to change codes). Target is a one percent
adult perceptions of teen alcohol and other (l%) change in three of the
drug use. following five categories:

5. Develop and implement media educational perception of ATOD problem in
campaign to share results of MIPH the community; permissiveness
Community Readiness 2007 survey with the of attitudes toward ATOD use;
community. support of ATOD policing and

prevention; adolescent access to
ATOD; perception of
community commitment.

Jackson County 2009-20 II Implementation Plan - February 2008 Page 22



Jackson County
2009-2011 Gambling Implementation Plan

Our 09/11 Problem Gambling Services implementation plan assuming funding for problem
gambling services remains unchanged will utilize a three prong approach:

1. Outpatient Problem Gambling Treatment Services
Problem gambling assessment and treatment services delivered on an outpatient basis to
individuals with gambling related problems. These services are jointly provided by
OnTrack and Addiction Recovery Center.

2. Problem Gambling Prevention/Outreach
• Increase awareness of problem gambling among social service, medical,

corrections and other community partners utilizing community presentations and
information dissemination.

• Increase general awareness about problem gambling thru multi-media approach.

• Increase awareness in vulnerable youth population that gambling is an activity that
carries risk, by providing age appropriate gambling curriculum integrated into
Best Practices curriculums at local schools, Juvenile Detention, and Minor in
Possession classes.

• Increase training level (work force development) ofproblem gambling treatment
and prevention providers. Provide training and technical assistance opportunities
toward gambling certification. Insure Problem Gambling Prevention Coordinator
attends two DHS sponsored Problem Gambling Prevention meetings per year.

• Increase collaboration with local community planning bodies within the county,
ie; Local Alcohol and Drug Planning Committee; Commission on Children and
Families; and Prevention Council.

3. Treatment Enhancement

The purpose of these services is to improve treatment access, engagement, retention and
completion rates for individuals receiving outpatient gambling treatment services. All
expenditures will be documented in clients charts and follow the guidelines set forth in the
A&D 83 service description for accessing these funds, and be approved by Herbert Louis
before being reimbursement is made to subcontractors OnTrack or Addiction Recover
Center.

High Priority Needs for Problem Gambling Services

I. Increasing community awareness of the inherent public health risk that arise when gambling
as a activity becomes a problem for individuals, families, and communities. Additionally
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raising the awareness ofthe availability and accessibility of Problem Gambling treatment in
Jackson County.

2. Increasing awareness of problem gambling among the social service, medical, corrections,
and other community based program providers regarding the public health risks, availability
and accessibility of Problem Gambling treatment in Jackson County.

3. Increase awareness in at-risk populations that gambling is an activity that carries risk and is
associated with other risk factors.

4. Increase the training level (workforce development) of Problem Gambling treatment and
Problem Gambling prevention providers.
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CHILDREN'S MENTAL HEALTH SERVICES PLAN

Coordination and Continuity of Care

Children whose level of functioning significantly impairs their ability to stay "at home, in school
and out of trouble" would generally be seen in intensive outpatient or ICTS services and attempts
made to provide services in the home or community which might add the support needed to keep
the child safe at home and school. Children immediately at risk ofnot being able to stay at home
or losing their school placement are staffed at a weekly staff meeting where ideas for enhanced
crisis-safety and treatment plans are developed and added supports can be approved and
assigned. Crisis and behavior planning also occur in Child and Family team meetings and in
meetings with therapists.

We have developed detailed crisis/safety plans where triggers are identified and response
strategies developed. These plans are kept in a central location for use by all clinical staff as
needed. We have designated a children's crisis staffperson of the day and all children seen by
our crisis staff are reviewed daily and calls are made to ensure that those follow-up services and
supports are provided subsequent to an acute crisis episode.

Discharge planning for children returning to the community from acute or residential placements
is a primary responsibility of our ITS and ICTS coordinators and all children in higher levels of
care are staffed weekly. The coordinators are in regular dialogue with treatment providers and
the family regarding the progress of treatment so that we can ensure that services are available to
meet the child and family's needs when the child returns to the community.

Wherever possible when a child returns for another episode of care, nnless the family requests
otherwise, the child is assigned to clinicians who are familiar with the child and family and with
the history of treatment.

Family and Youth Participation

Families and youth are invited into participation from the start through an initial letter that goes
out to families following the request for services. Family and youth are actively involved in
initial and ongoing treatment planning for all our outpatient treatment services. For children in
our ICTS program, a child and family team works together to identifY strengths and needs and
develop a comprehensive service coordination plan. The Child and Family Team identifies and
develops formal and natural supports for the child and family in relation to identified needs.

More generally, staff discussions on what it means to offer "family-driven" care have resulted in
a significant internal cultural change away from pathologizing family members toward working
with the family's strengths and wishes. A strong component of our outpatient treatment program
is Parent-Child Interaction Therapy where parents are heavily involved in the treatment process,
getting regular feedback and giving input into the progress of treatment.

At the system level, we have a regularly employed family advocate who participates on the
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mental health and Advisory Board and on the Quality Assurance committee. We also employ
another family member who is currently helping us develop a family mentoring program. We
have good family participation at the county care coordination committee with commonly six or
more family members and occasionally youth participating. In the past year we convened a
Family Focus group to help us identifY needs and develop approaches to servicing families when
children are in crisis.

Cultural Competency

We display posters and brochures in both English and Spanish and have application and
treatment materials available in both languages. We have several bilingual, bicultural therapists
on staff who offer regular treatment services as well as providing outreach and psycho-education
to the Hispanic community. We offer sign language interpretation as well as services by staff
competent in French and German. Large print forms are available by request.

We have contracted with La Clinica del Valle, the largest health care provider for Hispanic
families in the community, to provide mental health services on-site at the health clinic where
clients are more likely to access services than at a mental health center.

Clinicians are trained to notice and enquire into the cultural background and practices ofthe
youth and families they serve. Information about cultural factors is regularly gathered during the
assessment. In staff supervision sessions, both individually and in groups, attention to cultural
factors is encouraged. Several of our child and family clinicians took a class in cultural
competency for human services professional offered a couple of years ago through Southern
Oregon University.

Improvements in Service Array

A major role for the county care coordination committee is to identifY gaps in the services array
and make suggestions for implementing change. In recent years, this committee has identified
several areas where services need to be developed. We have been able to implement new crisis
respite services which was one of these areas but so far have been unsuccessful in develop
treatment foster care resources for non DHS families-another area identified by the committee.
Family mentoring is another identified area where we are making progress in collaboration with
the family members involved in the committee.

Within the agency responsibility for identifYing and implementing new services rests with the
children's services manager and clinical supervisor. Education and training in regard to
evidence-based practice emerging as effective in the community mental health arena are
promoted for staff. Following intensive training of one or two staff members an implementation
group gets together for consultation and support in implementing the practice. We have
expanded our capacity to provide PCIT and Collaborative Problem Solving in this way.
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Collaboration with Other Child-Serving Entities

JCMH takes part in several regular inter-agency committees. Every week the Resource
Development Committee, staffed by Juvenile Justice, OYA and DHS Child Welfare meets with
mental health staff to review placement options for children with multiple needs and to give
input in service planning. The Juvenile Justice Advisory Committee meets monthly with broad
inter-agency representation. The Mental Health Care Coordination Committee has regular
participation by DHS Child Welfare, Commission on Children and Families,juvenile justice,
education and local non-profit providers (as well as family members.) At a system level,
representatives of many child-serving agencies have been meeting regularly over the past year to
look at how we might better develop the System of Care for children in the two-county area. In
general we have a history of strong collaborative partnerships.

Regarding specific cases, our ICTS team is committed to developing community supports and
services and has been successful in developing working relationships with school staff, probation
officers, kid's recreational centers and programs, and faith communities. Working to develop a
detailed education plan and ensuring needed supports in the school setting has been a major
contributor to success in our ICTS program. The level of need determination process for access
to day treatment services has also led to a much closer collaboration between special education
personnel and mental health so that services can be better coordinated when children are moving
into and out of the school system. Our county ITS and ICTS coordinators are responsible on a
case-by-case basis for ensuring that services and supports are coordinated when children are
moving in and out of different levels of care and particularly when discharging back to the
community from higher levels of care.

We have a contract with DHS Child Welfare to provide intensive family services and this creates
an expectation and practice of close collaboration between mental health therapists and child
welfare case workers. We have a mental health liaison stationed at Child Welfare to provide
screening, consultation, and mediation on complex cases. We also have a mental health worker
placed at juvenile detention, which greatly assists our coordination with that agency.
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OLDER ADULT MENTAL HEALTH SERVICES

All adult services described in this biennial plan are available to adults of all ages. In addition,
we support the Age Wise, Age Well program to increase our outreach to older adults. We have a
part-time coordinator for the program who trains and supervises volunteers. We also provide
professional clinical supervision to the coordinator. At this time there are 19 trained peer
counselors.

Age Wise, Age Well is a program offered by Jackson County Public Health services, which
serves older adults living independently who are experiencing difficulty in some aspect of their
lives. This may be a physical or emotional problem, and change in functional ability, or the
stress related to caring for an ill spouse or family member. The program utilizes the skills and
life experiences of other older adults who function as volunteer peer visitors to provide support,
counseling, and advocacy to their clients. Senior peer visitors are assigned to work with clients
only after each client has received a comprehensive assessment by a community health nurse.
The goal of the program is to promote healthy aging and prevent loss of independence.
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Addictions and Mental Health Division - Attachment 1

LIST OF SUBCONTRACTED SERVICES FOR JACKSON COUNTY

For each service element, please list all of your treatment provider subcontracts on this
form. In the far right column, indicate if the provider delivers services specific to
minorities, women, or youth.

ALCOHOL AND DRUG

Provider Name Approval! Li~ense SerVi~~ AMHFundsth ..". )c
Service

ill Nnmber Element Subcolltblct

Addictions Recovery SE6l $ 414,729 Adult residential
Center (ARC) treatment

OnTrack, Inc. SE61 566,458 Adult/dependent
residential treatment

Asante Community SE61 30,346 Adult residential
Services/Genesis treatment

OnTrack, Inc. SE60 52,490 Child Welfare
outreach

OnTrack, Inc. SE62 121,822 Dependent housing

OnTrack, Inc. SE66 150,655 Indigent outpatient

OnTrack, Inc. SE66 48,150 Corrections
outpatient

OnTrack, Inc. SE66 28,034 Recovery treatment

CSI SE66 118,993 Methadone
treatment

OnTrack, Inc. SE66 173,339 Intensive outpatient

ARC SE67 101,192 Residential capacity

OnTrack, Inc. SE67 155,213 Residential capacity

Asante Community SE67 7,115 Residential capacity
Services/Genesis

Southern Oregon SE70 10,000 Family advocate
Dmg Awareness

OnTrack, Inc. SE70 30,000 Life Skills
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Provider Name Approyal!<License Service AMHFundsin Specialty Sel"Vice
IDNulllber Element Subcontract

Southern Oregon SE70 10,000 Changing
Drug Awareness Community Norms

OnTrack, Inc. SE70 17,000 Girls outreach

OnTrack, Inc. SE71 97,063 Youth residential
treatment

OnTrack, Inc. SE80 6,500 youth gambling
prevention

ARC SE81 54,882 Gambling treatment

OnTrack, Inc. SE81 54,882 Gambling treatment

ARC SE83 7,236 Gambling treatment
enhancement

OnTrack, Inc. SE83 7,236 Gambling treatment
enhancement
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MENTAL HEALTH

Provider Name Approvall License SerViCe AMHFundsin '<>'. eiil 'c, c,

ill Num.ber Element Subcontract
",»

Community Works 93-0633804 SE25 60,000 Urgent response

Catherine Larive SE22 2,000 Mental health
services, consult,
training family
support groups.

MENTAL HEALTH
PROPOSED FUNDING ALLOCATIONS TO SERVICE ELEMENTS

Description Se.-yI~~ •• .~
~ '"

Elenlent

Non-residential adult mental health services SE20 1,947,337

Child and adolescent mental health services SE22 584,670

Regional acute psychiatric inpatient SE24 234,677

Community crisis - adult and child SE25 1,154,955

PSRB treatment and supervision SE30 197,018

Older/disabled adult mental health services SE35 155,451

CSS - Homeless SE39 81,680

Non-resident designated services MHS SE201 37,344
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Addictions and Mental Health Division - Attachment 2

BOARD OF COMMISSIONERS REVIEW AND APPROVAL

County: Jackson

In accordance with ORS 430.258 and 430.630, the Jackson County Board of County
Commissioners has reviewed and approved the mental health and addiction services County
Biennial Implementation Plan for 2009-2011. Any comments are attached.

Name of Chair : D"""enm<!!!!·"-s_",,,C,,--.W,,-,-.'_'S"'m"""'it"'h _

Address: --'I'""O'-'S'"'-.-"O""a"'k"'da"'I"'-e'"-A'-'v-"e~. _

Medford, OR 97501

Telephone Number: --l,,~J-!--!.2=-"-'~-,e----"'<___------------

Signature:
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Addictions and Mental Health Services - Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: _~J",a",ck»>s""o-",n__

The list of committee members, including addresses and telephone numbers is attached. We
have no minority members at this time.

In accordance with ORS 430.342, the Jackson County LADPC recommends the state funding of
alcohol and drug treatment services as described in the 2009-2011 County Implementation Plan.
Further LADPC comments and recommendations are attached.

Name of Vice Chair*: .=L""arry.....-"Lc1:tvm~an""-- _

Address: _~3~0,-"0,-!M"",0"bgil,,,-e1=D~r~. _

Ashland, OR 97520

T~lePhoneNumber:. (54)-27.. 72-3300 (w)

SIgnature: ~~~A'i'-ev~ (// Ie v /'A.cr / r .
2 ?

* The LADPC Chair is out oftown so is unavailable to sign this attachment
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JACKSON COUNTY LOCAL ALCOHOL AND DRUG PLANNING COMMISSION

Updated: February 13,2008

I' dd . J 30th fth*M b h'em ers liP eXPiratIOn ate IS une 0 e year Iste

Name MailiIlgAddress n."J'~ E .. <.xplration
..•1I2~~t: Year

Carin Niebuhr Jackson County HHS 774-7807 (w) Staff
Jackson County A&D 1005 E Main 774-7980 (f) N/A
Program Manager Medford, OR 97504 niebuhcl@jacksoncounty.org

Michael O'Malley 352 Shadow Lawn Dr. 826-2111 x3303 (w) 2010
VA Domiciliary Eagle Point, OR 97524 830-3509 (f)
Chair michaelj .omalley@med.va.gov

Ron Dunn 1102 Sweet Road 601-7388 (w) 2008
SODA Board Member Medford OR 97501 779-1758 (h)

thebestsale@charter.net

Shane Hagey 1101 West Main St #101 774-4901 2009
Community Justice Medford OR 97504 HageySL@jacksoncounty.org

John Hamilton 912 Kenyon hami_41@hotmail.com 2010
Formerly Drug Court Medford, OR 97501

Tom Harrison Oregon Opportunities 772-0000 (w) 2009
Recovery Community 4024 Crater Lake Ave #101 944-3131 (c)

Medford, OR 97504 harrison@orop.com

Laura Heesacker 19 Myrtle S1. 773-3863 2010
Community Health Center Medford, OR 97504 laurah@communityhealthcenter.org

Larry Lyman 300 Mobile Dr. 772-3300 (w) 601-4057 (cell) 2009
Recovery Community Ashland, OR 97520 772-6158 (f)
Vice Chair larry.lyman@sogoodwill.org

Dan O'Connor 823 Alder Creek Dr. 772-1977 (w) 2010
Recovery Community Medford, OR 97504 dano@medfordlaw.net

Rainy Olsen 909 Royal C1. 776-6120 x227 2008
DHS Child Welfare Medford, OR 97504 rainy.oIsen@state.or.us

Glenda Owens POBox 592 774-2008 (w) 2009
Recovery Community Shady Cove, OR 97539 774-2522 (f)

gIenda.owens@ci.medford.or.us

Jan Taylor 711 E. Main, Suite 17 773-5339 (w) 2008
United Way Medford, OR 97504 773-7042 (f)
Recovery Community uwjc@mind.net

Dr. David Gilmour Jackson County Courthouse 774-6117 N/A
County Commissioner 10 S Oakdale Ave. 774-6705 (f)
LADPC Liaison Medford, OR 97501 GilmouDR@jacksonconnty.org
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Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: Jackson

The list of committee members, including addresses and phone numbers, is attached.

The Jackson County Local Mental Health Advisory Committee, established in accordance with
ORS 430.630(7), recommends acceptance of the 2009-20II Biennial County Implementation
Plan. Further comments and recommendations of the Committee are attached.

Name of Chair: __---'D"'-"'or"'o,."th"-y'-V-'-"o"'ge"'l~ _

Address: 2""3"-!S'-C"'hri"""'·s""t0><JP""h",e:!..r..!.W!..!a±.ry _

Talent, OR 97540

Signature: Q6Ju:,~ 0~
. \

Date: ~Id5"Icf?'
I

Telephone Number: (54]) 535-3615

?
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MENTAL HEALTH ADVISORY COMMITTEE

Establishing Order/ Number of Length of Expiration Contact Department
Legislation Members Term Date

BO 34-94 Becky Martin 774-7951
BO 420-04 10-12 3 years June 30 Becky.Martin@iacksoncounty.org

Valerie McMeekin 774-7955
Valerie.McMeekin@jacksoncounty.org

Name and Address Phone Date Appointed Expiration
Year

Prisilla Atkin - resigned/vacancy 2007
Disability
Services

Caren Caldwell Work: 773-3691 6113/07 2010
124 Ohio St. Home: 488-0447 B.O.403-07 Children/
Ashland, OR 97520 Other: 621-0663 First Appointed 6116/04 Consumer

caren@ccountrv.net
Application on File

Donna Giacolini Work: 734-3950 10114/05 2008
119 N. Central Ave., # 2 Home: 773-4421 B. O. 519-05 Consumer
Medford, OR 97501 giacoldm@jacksoncounty.org. First appointed: 10114/05

application on file

Laurence Kahn Phone 1: 899-0150 6/22/05 2008
P. O. Box 639 Phone 2: 899-0149 B.O.256-05 Consumer
Jacksonville, OR 97530 Imkahn@msn.com First appointed 10120/04

application on file

Greg Knudson Home Phone 773-6788 8/6103 2009
2427 Country Club Drive Work Phone 776-6222 B.O. 321-06 SDSD
Medford, Oregon 97504 Greg.Knudson@state.or.us First appointed 611 0/1998

application on file

Ken Rasmussen Work Phone: 774-4918 6113/07 2010
Via Interoffice Mail Home Phone: 855-1168 B.O.403-07 Parole and
Community Justice RasmusKD@jacksoncounty.org First appointed: 6116/04 Probation
1101 W.Main,#101
Medford, Oregon 97501



Diane Sandler - Vice Chair Work Phone: 774-2247 6/22/05 2008
4713 Eagle Trace Drive Home Phone:779-7852 B.O.256-05 Mecijord
Medford, OR 97504 dianesandler@charter.net First Appointed: 5/15/02 Police

Laura Shatto Home Phone: 488-4280 02/09/05 2008
1971 Siskiyou Blvd., Apt. #10 shattolaura@yahoo.com B.O.39-05 Consumer
Ashland OR 97520 First Appointed: 6/5/0 I

LeRoy Owens Home Phone: 482-8041 6113107 2010
667 Park Street owens@opendoor.com B.O.403-07 NAMI
Ashland, Oregon 97520 First Appointed: 11/1/06

Dr. Reinhold Sundeen Home Phone: 488-0926 12/6/06 2009
1931 Canyon Park Dr. (no email) B.O.633-06 Psychiatrist
Ashland, OR 97520 First Appointed: 12/6/06

Donni Whitehead - 2009
resigned/vacancy Child

Welfare

Dorothy Vogel - Chair Home Phone: 535-3615 8/6/03 2009
238 Christopher Way dotvogel@charter.net B.O. 321-06 Consumer/
Talent, OR 97540 application on file First appointed: 10/20104 Ashland

NAMl
Chair

Mental Health Advisory Committee
09/07/07



Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN AND FAMILIES
REVIEW AND COMMENTS

County: _=Ja=ck=s=o=n_

The Jackson County Commission on Children and Families has reviewed the alcohol and drug
abuse prevention and treatment portions of the county's Biennial Implementation Plan for 2009­
2011. Any comments are attached.

Name of Chair: Donald Todd--==-=="-"-==--------------------

Address: 210 W. 8th S1.

Medford, OR 97501

Telephone Number: ."..-=014-~~~~~,..!..!..,I...,L---~-~--------

Signature: ---J....J.d:=.....z:::.-t:::;:::;'.L-~~~-c:::::s:;~====:I?-===-------

Date: 7~1 () -ZOO e
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Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: Jackson

As required by ORS 430.359(4), I certify that the amount of county funds allocated to alcohol
and drug treatment and rehabilitation programs for 2009-20 II is not lower than the amount of
county funds expended during 2007-2009.

MarkOmdoff
Name of C Mental Health Program Director
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Addictions and Mental Health Division- Attachment 7

PLANNED EXPENDITURES OF MATCHING FUNDS (ORS 430.380)
AND CARRYOVER FUNDS

County: _----"-Ja",c",k",s"on"-"C",o",u,,,ntv"-l-_

Contact Person: Malisa Dodd, Fiscal Manager

Matching Funds **

Source of Funds

AMH Mental Health Funds
Carryover Amonnt from

2007-2009

Unknown

AMH Alcohol and Drug
Funds Carryover Amount

from 2007-2009

Unknown

Amounts

Carryover Funds

Planned Expenditure

m 'Exlpenlditure

** In the 2008-2009 operating budget, Jackson County Conununity Justice subcontracts
$133,750 to ARC and OnTrack for substance abuse treatment for offenders. These funds include
a mixture of federal, state, and local general funds. If the county loses timber revenue, it is
unclear what funds would be available in 2009-2011.
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Addictions and Mental Health Division - Attachment 8

REVIEW AND COMMENTS BY THE LOCAL CHILDREN, ADULTS, AND FAMILIES
DISTRICT MANAGER FOR THE DEPARTMENT OF HUMAN SERVICES

County: Jackson

As Children, Adults, and Families District Manger for the Department of Human Services, I have
reviewed the 2009-201 I Biennial County Implementation Plan and have recorded my
recommendations and comments below or on an attached document.

Name ofDist' Manager: -'D"'-o"'u"'g"-'M"-""'ar"'e"'s'--- _

Signature:
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Signature:

Addictions and Mental Health Division- Attachment 9

REVIEW AND COMMENTS BY THE LOCAL
PUBLIC SAFETY COORDINATING COUNCIL

JACKSON COUNTY

The Local Public Safety Coordinating Council has reviewed the 2009-2011 Biennial County
Implementation Plan. Comments and recommendations are recorded below or are provided on
an attached document.

Name of Chair: Mark Huddleston. Jackson County District Attorney

Address: 715 W. lOth St.

Medford. OR 97501

Telephone Number: _-L(5~4cLllL7f...,7'..::!4::!-82J1~8cL1 _

~-
Date: _-"c2==-~-"-,J-,,,-fo---,-0'="----"15'--__
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Office of Mental Health and Addiction Services - Attachment 10
2009-2011 Jackson County Biennial Implementation Plan

PREVENTION STRATEGY SHEET *

County: Jackson Prevention Coordinator: Sarah Heath

Using the grid below, list all the proposed programs for which the county is requesting funding. Include all the program outcomes
(process objectives) and intermediate-level outcomes (educational, attitudinal, and behavioral objectives) for each of the proposed
programs. All outputs and outcomes must be measurable.

Proposed Programs Proposed Outputs Proposed Outcomes

*Please note that Prevention Strategies are included in the body of the Prevention Plan included in the 2009-2011 Implementation
Plan.
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