




























stilff dedicated to serve this population with a clinical supervisor who provides ongoing

administration for the program and staff.

Pam Mabry, LCSW, is the Clinical Supervisor for this unit. She functions as the stilte

hospital liaison and works closely with stilff when individual consumers are in the discharge

phase or when they are moving forward for a stilte hospital placement. Additionally, this

supervisory position functions as lead for placements that may occur with adult foster homes

or other types of housing within the community and beyond. Tillamook is a member of the

Mid-Valley Behavioral Care Network (MVBCN). MVBCN has a designated Housing

Coordinator and a system to assist member counties with housing options for consumers

who may need enhanced levels of care in the community. MVBCN works closely with

contracted impatient providers (Salem Hospital and Good Samaritiln, Corvallis).

As a member of the Mid-WilIametre Acute Care Region, hospital and acute care

services admissions and discharges are managed through a designated coordinator. A

utilization review process is maintilined with representiltives from member counties and with

inpatient providers.

4. There are no subcontracts for residential or detoxification services.

5. Addictions Coordination

Tillamook Family Counseling Center works closely with county Parole and Probation to

identify consumers in need of addictions treatment. Routinely, a designated team of

probation officers meet with the addictions treatment team at TFCC to review treatment

progress/issues related to the ongoing caseload. More recendy, the two "teams" have been

meeting to "cross-train" and share knowledge that is specific to each agency. This is being

done in an attempt to address some of the barriers/challenges often related to the

collaboration between corrections and A/D treatment. In addition, the county has



contracted with TFCC to provide alcohol and drug intervention to individuals within the

county jail setting. This process has allowed for some early assessment/intervention and for

services continuation once a jail sentence is completed. TFCC proposes to continue working

within this coordinating format for the upcoming 2009 - 2011 program years. Recently,

funding limitations have reduced the level of services that will be available through our jail

services contract with Tillamook County. That contract has ended. At this time (4/08) it

does not appear that funds will be available during the next biennium.

6. High Priority Needs

In looking at the top areas/priorities in the local comprehensive plan (SB555), each

of them coordinates with key service areas that are referenced in the 2009 - 2011

Implementation Plan. I will reference each of the top priorities below then refer to the

services identified in the plan that relate to each priority:

a) Family Support

As identified by the comprehensive plan, family support covers a broad range of

issues relating to the ability of a family to maintain on a daily basis. This would include the

ability to keep one's family safe and having the skills to meet basic needs (food, shelter). This

area addresses concerns related to living wage jobs, affordable housing and access to child

care.

Connection with 2009 - 2011 Plan

There is continued acknowledgruent that practical life skills support a family's ability

to survive within a community. A key component of child and family counseling for both

mental health and alcohol and drug services will be to assess the family's strength/limitations

to address concerns related to basic needs. The plan supports the addition of staff to assist

families with skill building (skills trainers) during the 2009 - 2011 program years. Assistance



with key life skills can go hand in hand with efforts to improve on emotional health through,

for example, counseling for depression. Skills training will be a hands-on support service

aimed at basic needs and a supplement to more formalized behavioral health services.

b) Family Functioning

As identified in the comprehensive plan for Tillatnook County, family functioning

covers child maltreatment, prenatal care, child health and dental care, drug use during

pregnancy and family violence. Implications for service delivery include skill building for

parents and care givers.

Connection with 2009 - 2011 Plan

Strengthening and supporting parents to gain skills and reduce stress increases child

wellness. Service development in this area includes home-based mental bealth intervention

and skills trainer staff. Specific skills trainer funds will be designated to support addicted

parents and to address parenting as a stressor to drug/alcohol recovery.

c) Early Childhood Care & Education

1bis focus area includes parent training and education, as well as parent and provider

skill building to address behavioral issues in young children.

Connection with 2009 - 2011 Plan



This area addresses teen risk behaviors, concerns with school attachment, and

alcohol/tobacc%ther drug use. Included in this are concerns related to risk prevention,

family support and youth accountability.

Connection with 2009 - 2011 Plan

This biennium plan relies significantly on the work of the Youth Prevention

Coordinator with the development of community coalitions to identify and strategize

addressing some key risk indicators. Additionally, partoerships with schools are a key

component to support a range of parentiog group supports and the introduction of an

evidence-based model this current Spring with "Strengthening Families".

We anticipate contioued school partoership to address additional risk factors using

coalitions, as noted in the Prevention Plan narrative. Additionally, the deployment of school

liaisons (mental health/alcohol drug counselors) assigned to school systems have the

possibility of facilitatiog earlier intervention for some youth who may be showing some

initial signs of behavioral health problems.

7. Allocation of Resources from AMH

During the 2009 - 2011 biennium, the resources allocated from AMH will be utilized

to staff, supervise and adtoinister services provided by the agency in both the mental health

and addictions treattoent areas. Given the size of the community there are no specific sub­

contracts to award with AMH funds.

Staffing will include counselors and social workers for both service areas and the

staff person for the youth alcohol/drug prevention area. One mental health clinician will be

utilized (.5 PTE) as the gambling services specialist in addition to other clinical duties.

Additionally, it is anticipated that funds allocated for service expansion during 2007 - 2009

will contioue to be available for services to the community. Most noteworthy are the Skills



Trainer positions that have been added on both the mental health (children and families)

side and the addictions side (SE 66 - services to addicted parents).

Crisis services funding will continue to be used for a system that utilizes full-time

clinical staff within an on-call rotation. Currently in development is the use of some

additional crisis funds to expand (minimally) on the availability of psychiatric consultation

after-hours as needed. These limited funds will be used to bolster a local system that has

already had some improvement during the past two years with the implementation of a

hospital hold room.

A recent round of allocations from AMH has awarded funds to a local provider to

develop a supported housing resource. While some additional details regarding that award

are being worked through, service funds to the agency to support the residential

development are currently in limbo. We anticipate a resolution to this matter and a plan to

move forward with a partnership to develop a supported housing resource for a minimum of

four (4) consumers with severe and persistent mental illness.

Tillamook Family Counseling Center has currently prioritized a number of evidence­

based practices in its array of services. We are currently working with the following evidence­

based practices:

CBT - Cognitive Behavioral Therapy

PCIT - Parent-Child Interactive Therapy

Seeking Safety

Co-Occurring Disorders Treatment

Wrap-Around (Children's MH Iuitiative)

A brief update regarding our efforts to improve our use of evidence-based practices would

be as follows:



* The agency has made a significant investment in training all clinical staff in the

utilization of CBT. This was the focus of several days of clinical training. Our ongoing task

is to also provide the supervision and the monitoring of service delivery that can address

fidelity. Given that there were no additional funds allocated for EBP implementation, there

are challenges in addressing training, supervision and fidelity. Plans for 2009 - 2011 will be

to support ongoing implementation and to refine our fonnat for looking closely at .

implementation outcomes.

* Two (2) agency clinicians have been trained in PCIT and weare currently worlring

towards a level of certification. During the past year, we have completely re-organized a

room/space in the building where parentichild interactions can be observed and worked

with. We will continue to provide this service and support training as funds allow. Goal for

2009 - 2011 is to have two (2) clinicians as certified providers.

* Currently Seeking Safety (a trauma focused intervention for women with substance

abuse and PTSD) is an ongoing group offering at the agency. We will continue to offer this

and have just recently begun to utilize the fidelity checklist that is available.

* We continue to work with integrating both mental health and addictions treatment.

Currently, we utilize an outcome scale and system that is being implemented across the

counties with our MHO (MVBCN). Results thus far indicate that clinicians are at different

levels in attending to both concerns being adequately addressed as a component of

treatment. This area of treatment plan development and follow-through (supervision and

monitoring) will be a focus staff development during the 2009 - 2011 program years. We

continue to support clinicians in acquiring the training needed to obtain their CADC

through 100% training reimbursement.



Tillamook Family Counseling Center participates with other Mid-Valley Behavioral

Care Network counties in using a wrap-around care coordination EBP for our local

Children's Mental Health Initiative. The work of this care coordinator is supervised by a

certified trainer as the work progresses towards fidelity. We anticipate continuing with this

model and using the shared resources of our MHO to assess how the model is being

implemented and how youth/families are progressing.



PROBLEM GAMBLING SERVICES PLAN

Tillamook County proposes no changes to the current plan for both problem

. gambling prevention and current problem gambling treatment enhancement at this time.

Clearly, a more specific outreach strategy is in order as we look to expand the reach of the

treatment program.

Currently, the prevention plan has identified a middle-school population around

which to aim its interventions. Additionally, some gambling prevention content is included

within the ongoing wellness presentations that are done routinely throughout the county at

Senior Meals sites. During the 2009 - 2011 program year, Tillamook County will seek to

delineate its treatment, treatment enhancement, and prevention needs more equitably and in

a more coordinated manner.

We anticipate the formal certification of the agency gambling treatment clinician by

the end of the current fiscal year. To date, training and agency consultation has been focused

on that outcome.



CHILDREN'S MENTAL HEALTH SERVICES PLAN

Tillamook Family Counseling Center continues to be conunitted to quality outpatient

services to fatnilies and children. Services involving low to moderate behavioral and

emotional concerns are addressed through individual and family counseling with outpatient

staff. Following a mental health assessment, concerns of a more intense nature can be served

utilizing a more intensive modality that is home-based. More recently, and as a result of

some additional funds allocated through AMH, a child/family skills trainer position has been

added. This position is aimed at supporting parents with hands-on skills to address

behavioral concerns in the home and community, leading to better outcomes. Following an

assessment by an agency clinician, psychiatric assessment and evaluation can be accessed to

help defme a clinical approach and/or define a need for medication support. Community

referrals are not accepted directly for psychiatric assessment. TFCC will continue to contract

with Oregon Health Sciences University for two (2) full days per month of child/adolescent

psychiatry.

The agency has allocated .5 PTE as a care coordinator for this Children's Mental

Health Initiative. This individual is charged with coordinating the care of youth and fatnilies

(under the Oregon Health Plan) who have multiple needs and who are typically involved

with multiple child serving systems/agencies. The Care Coordinator facilitates a "wrap­

around team" and works to define a plan of care that can include both formal and informal

services. The aim of the Initiative is to maintain care within the community when possible,

and to craft a plan that is comprehensive and family-driven.

TFCC's care coordinator is trained to utilize an evidence-based wrap-around model

(the National Wrap-Around model). This format includes ongoing training, supervision, and

an orientation to outcomes and fidelity. Family participation and facilitating the participation



of key community systems are significant components of this orientation. Additionally, this

program design includes a Family Support Specialist who works closely with families and

parents to provide person to person supports in the home and community. A limited

number of families have been able to take advantage of our linkage with the Oregon Family

Support Network support groups. As interest builds, this level of support and advocacy can

be a resource.

During this past year, some specific challenges have surfaced related to system

development that are noteworthy:

• It has been difficult to sustain momentum with community partners (Local Care

Coordinating Committee) functioning as the intake committee for the county

initiative. A closer look at how this occurs should be done in order to ensure

appropriate outcomes and community "buy in" on referrals.

• Child-serving systems do not always share a belief in a system that "family­

driven" is relevent. In fact, there has been an increase in overall referrals to the

agency (even beyond the Children's Initiative) for services that are not agreed

upon by families. During the 2009 - 2011 program years, we need to come to

some understandings regarding this so that it is not a barrier to family

functioning in this community. Families may well be able to handle working with

us to maintain community tenure for a period of time and evaluating, rather than

moving rapidly to more restrictive care.

• It will be of benefit if the Local Care Coordinating Committee can re-establish

itself and discuss specific concerns related to services and service access for

enrolled Tillamook County youth. This needs to also include youth/families

returning to the community following a more restrictive placement.



OWER ADULT MENTAL HEALTH SERVICES

The outlined plan for 2009 - 2011 includes an increase in staffing of a mininmm of

.5 PTE to specifically address some of the concems related to serving older adults.

Currently, .5PTE (20 hours) of service delivery is near capacity. Other clinical staff absorb

some of the referrals for services, both with mental health and addiction concems.

The agency provides an ongoing wellness series targeting Senior Meals sites in

Tillamook County that is entitled "Healthy Brains." The focus here is emotional we11ness

and to provide individuals with community resources when things are not working well.

Additionally, an ongoing skills-support group, "Grandparents Parenting Grandchildren ­

Second Time Around" meets reguhrly and is led by the older adult clinician. Both of these

initiatives have contributed to the increase of older adult referrals to the agency for more

traditional counseling services.

TFCC has also participated in the Elder Suicide Prevention Iuitiative in the

community. Tbis aims to identify those seuiors who may be depressed to inform them of

service options and to better inform those who serve older adults in other capacities.

Two additional points related to serving older adults are important to consider for

2009 -2011:

• Medicare, as a payor source for behavioral health care services, is terribly

inadequate. Medicare will only reimburse for counseling services provided by a

licensed clinical social worker or Ph.D. Tbis limits the flexibility that is needed in

many community mental health agencies to serve seniors and strains local

resources.



• There is a misperception by some in the community that we should be staffing

senior care facilities and addressing the behaviors associated with dementia. We

are attempting to address these concerns through consultation and discussion. In

fact, we will be recommending that community care facilities seek outside

consultation to assist them in creating tteatment settings that address problem

behaviors that are dementia-related.



Addictions and Mental Health Division

County Contact Information Form

County:_TilIamook~ _

Address: 906 Main Avenue, _

City, State, Zip:_Tillamook, OR 97141. _

Name and title ofperson(s) authorized to represent the county in any negotiations and sign any agreement:

Name Frank Hanna-Williams __Title_Executive Director_

Name Title _

I 2. Addiction Treatment Services Contact Information

Name FrankHanna-Williams _

Agency__TilIamook Family Counseling Center _

Address 906 Main Avenue, _

City, State, Zip_Tillamook, OR 97141 _

Phone NumbeU5023) 842-8201_Fax_(503) 815-1870 _

E-mail_frankhw@tfcc.org, _

I 3. Prevention Services Contact Infonnation

Name Daeh Christensen~ _

Agency_Tillamook Family Counseling Center _

Address 906 Main Ave, ~ ~

City, State, Zip_Tillamook, OR 97141 _

Phone NmnbeU503) 812-5505_Fax_(503) 815-1870 _

E-mail dchriste@co.tillamook.or.us

I4. Mental Health Services Contact Information

Name Frank Hanna-Williams _

Agency_Tillamook Family Counseling Center _

Address 906 Main Avenue ~ _

City, State, Zip_Tillamook, OR 97l41 ~ _

Phone Number_(503) 842-8201_Fax~(503) 815-1870 _

E-mail, _



Name_MaryAnn Dearborn _

Agency_Tillamook Family Counseling Center _

Address 906 Main Avenue _

City, State, Zip_Tillamook, OR 97141 _

Phone Number_(503) 842-8201_Fax_(503) 815-1870, _

E-mail, _

Name_Pam Mabry _

Agency_Tillamook Family Counseling Center _

Address 906 Main Avenue' _

City, State, Zip_Tillamook, OR 97141 _

Phone Number_(503) 842-8201_Fax_(503) 815-1870, _

E-mail_maryanndearborn@gmaiicom' _



Addictions and Mental Health Division - Attachment I

LIST OF SUBCONTRACTED SERVICES FOR TILLAMOOK~__ COUNTY

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

Name
Tillamook Family
Counseling Center

ApprovaJJLicense ID
Number

Service
Element

AMHFundsin

No services in sub­
contract



Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: _TILLAMOOK~ _

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

_Frank Hanna-Williams,--~~ = _
Name of County Mental Health Program Director

Signature

Date



Addictions and Mental Health Division - Attachment 7

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

County: _TILLAMOOK~ _

Contact Person: Frank Hanna-Wil1iams _

Matching Funds

Sonrce of Funds Amounts Program Area
Tillamook County $50,000 for years 2009-2010 Mental Health
General Fund $50,000 for years 2010-2011 Alcohol/Drug

Administration
ConsultationlEducation

.

Carryover Funds

AMH Mental Health Funds
Carryover Amount from 2007- Planned Expenditnre Service Element

2009
None anticipated

AMH Alcohol & Drug Funds
Carryover Amount from 2007- Planned Expenditnre Service Element

2009
None anticipated





PREVENTION PLAN-Tillamook County

In a brief narrative, list the major program areas addressed in the plan, consistent
with the six CSAP strategies:

Tillamook is focusing on reducing underage drinking and the top two drugs of
choice by the youth, depending on what they are each year. As ofcurrent, the top two
drugs to focus on are tobacco and marijuana. This focus will be based on an increase in
awareness ofharm, correlated to other problems such as sexually transmitted diseases,
rape, assault, suicide, bullying, cultural issues, reducing youth access to alcohol and
drugs in homes, from older friends and siblings, parents, and retailers. Information is
disseminated through newspaper articles in the community and in the schools, radio
spotlights, and youth coalitions. Our media targets specific audiences with a variety of
different messages whether for parents, youth, or community partnerslbusinesses.

Youth access to alcohol and drugs are reduced through information dissemination,
law enforcement participation, and youth coalitions, as well as through the programs and
activities the coalitions choose to implement throughout the community.

Partnerships with the schools and faith community paves the way for our various
parenting classes, including: Positive Parenting, Parenting Now, and Strengthening
Families. Through various resources, at least two other parenting classes will be offered
by the Parenting Class Coordinator, with the support of the Prevention Coordinator.

Our community's coalitions provide various programs and activities to the youth
and adults throughout the community. Once a year the coalitions provide a town hall or
forum specific to the alcohol or drug problem ofthat year. Trainings are ongoing and
inclusive for the coalition members, prevention coordinator, and parenting class
facilitators.

Partnerships with the schools also allows for youth coalitions and drug and
alcohol programs within the schools. These programs focus on drug and alcohol
education, peer pressure, bullying, cultural issues, gender issues, self esteem building,
and leadership training. The youth take what they have learned from the group to educate
their peers, families, and community thru fun activities, events, and programs they
implement in the county.

Please describe how the county will continue to maintain and support the ongoing
development of community coalitions.

There are currently 2 youth coalitions and one community coalition. Specifically,
there is a 6th grade youth coalition (the Panthers Youth Coalition), a junior high school
youth coalition (the Lions Youth Coalition) and a central community coalition that is
made up ofpeople from all areas ofthe city of Tillamook. As described in the plan, 2
additional community coalitions will hopefully be started in North and South Tillamook
County. With the addition of these two coalitions, all of Tillamook will be served by
their community members in regards to prevention of the continued problems with drugs
and alcohol among the youth in our county. Ongoing support of the coalitions will be
provided by grants, community gifts, and the Safe and Drug Free Communities grant.





County Tillamook

Addictions and Mental Health Division - Attachment 10
2009-2011 County Biennial Implementation Plan

PREVENTION STRATEGY SHEET

Prevention Coordinator Daeh Christensen-Carney

Using the grid below, list all the proposedprograms for which the County is requestingfunding. Include all the
Program Outcomes (process objectives) and Intermediate-Level Outcomes (educational, attitudinal & behavioral
objectives) for each ofthe proposedprograms. All outputs and outcomes must be measurable.

Proposed Proposed Proposed·
Programs Outputs Outcomes

Community
Mobilization/Coalition: 1. One two hour meeting/month, 1. Maintain involvement to 25

I. Continued coordination of the Central monthly information committed community members.

Tillamook Coalition dissemination, coordination, 2. Begin the process of building and
possible newsletter. maintaining a group of at least 15

2. Start a coalition in North and South 2. Coalition recruitment, community members in both North

County coordination, monthly meetings, and South County who are
community trust building. interested in being involved with a

3. Community town hall/forum one time 3. One town hall or forum a year on a drug and alcohol Coalition.

per year drug or alcohol chosen by the 3. Participants of the town halVforum
Coalition that they feel is most will show an 80% increase of

4. Ongoing coalition training on significant to the community youth awareness of harm towards



prevention, best practices, evaluation, at that time. drug/alcohol use in their
awareness of harm, and media use 4. Six 30 minute trainings per year at workplace, community, home,

coalition meetings on drug church, and/or schools.
5. Research, implement, and record results prevention, community troubles, 4. 90% of Coalition participants
of 2 programs or activities the Coalition best practices, evaluation, demonstrate increased knowledge
chooses to do each year awareness of harm, and/or media. on pre and post tests every year.

5. Support and provide research to 5. Both activities will show a
find 2 programs the Coalition feels decrease in alcohol and/or drug
would most benefit the use over time, as well as an 80 %
communities youth. Help increase in knowledge about the
implement the programs or subject to its participants.
activities and record the results
over time.

Public Awareness:
1. Increase public awareness of drug or 1. a. 1 news article per month in the 1. Increase parents, adults, youth, and
alcohol use and associated problems, local paper pertaining to substance the communities' awareness of
awareness ofharm abuse, harm, and associated harm of alcohol and drug use.

problems. 2. Increase parent awareness of
2. Increase public awareness ofparenting b. 6 radio shows per year on parenting classes being offered
classes problems associated with substance throughout the county, causing a 2

or current issues youth and parents % increase in class eurollment.
3. Increase public awareness of the are struggling with. 3. Increase the communities
Coalitions activities, mission, and programs c. 4 news articles in the high awareness of the Underage

school and junior high school Alcohol and Drug Use Coalition's
newspapers regarding substance activities, programs, and mission
abuse or current issues youth are through newspaper articles and
struggling with. radio spotlights.

2. a. 1 news article in the local paper
and

local shopping guide advertising
any



upcoming parenting classes.
b. 1 public announcement on the

local
radio station advertising any

upcommg
parenting classes.

c. Flyers distributed to every child
at

school to take home to their
parents.

3. Support the Coalition's role in
advertising the activities, mission,

and
programs implemented by the

Coalition
each year.

Prevention Education:
1. Continued support of on-going training 1. Prevention coordinator receives 1. Prevention coordinator maintains
for the Prevention Coordinator minimum ongoing training for certified prevention specialist

certification requirements. The certification, as well as specialized

2. Educational materials given to the coordinator will also receive skills in other areas that are

elementary, junior high, and high school training on new evidence based beneficial to the communities well

students regarding drugs and alcohol programs, parenting classes, or being.
youth based programs/activities the 2. Materials given to the schools,
Coalition feels would be beneficial parents, and teachers at least one
to the well being ofthe time a year to educate them about
community. drugs and alcohol. Possibly

2. Dissemination of any educational handed out at parent/teacher
materials received by the conferences or other after school



prevention coordinator to the activities.
students at the high school, junior
high, and elementary schools for
parents, students, and educators.
Possible coordination with school
counselors to have assemblies each
year regarding alcohol and drugs.

Positive youth development:
Two lunch meetings per youthI. Continued implementation of all youth l. l. 80% of group will show increased

coalitions and the activities and programs coalition each month at their knowledge and skills on pre and

they wish to do school, as well as one two hour post evaluations of drugs and
after school meeting each month alcohol. Youth will also show a

2. Continued research and implementation when the coalition is working on a positive increase in peer and

of school based groups in the 6th grade, project or activity. community involvement through
junior high and high school regarding 2. Research an evidence based school the drug and alcohol activities and

drugs, alcohol, bullying, peer pressure, based A & D program for each programs they implement.

racism, leadership skills and sexual grade level. Provide monthly 2. An evidence based program will

harassment meetings according to the program. help provide 80% ofthe students
3. Find or create the survey to be used participating to have better

3. Disseminate a bi-yearly alcohol and drug bi-yearly, work with the schools to knowledge of leadership skills,

survey to the high school, junior high, and distribute the survey to all students, peer pressure, bullying, racism,

6th grade students throughout the whole input all of the results and give to sexual harassment, drugs, alcohol,

county the Coalition. and overall life skills.
3. The survey results will show

whether the overall student bodies
usage of drugs and alcohol has
decreased or increased bi-annually,
and the survey will pinpoint
certain areas that the Coalitions

Parent Education/Spanish and l. 2 English Positive parenting need to focus on.

classes will be provided to central



English: Tillamook. Additional classes will 1. 80% of class participaots will

1. Provide 3 Positive Parenting classes be offered to South aod North demonstrate ao increased

annually County in English. 1 Spaoish class knowledge aod will demonstrate
will be provided to central parenting skills in the classroom

2. Provide 2 Parenting Now classes Tillamook. setting. A parenting ladder will be

annually 2. 2 Parenting Now classes will be used to gain results.
offered in English each year. 2. 80% of class participaots will

3. Provide continued support to the 3. A set amount of Prevention funds demonstrate ao increased

Parenting Class Coordinator will be set aside in support of the knowledge aod will demonstrate
Parenting Class Coordinator in parenting skills in the classroom

4. Provide 2 Strengthening Families classes order for more parenting classes to setting. A parenting ladder will be

annually be offered to the community. used to gain results.
4. 2 Strengthening Families classes 3. At least 2 additional parenting

will be offered annually if classes will be provided to the
community support is received, by community annually.
the parenting class coordinator. 4. 80 % of the parents aod youth will
Support will be provided by the demonstrate ao increased
Prevention Coordinator when knowledge ofpositively working
needed. together as a family. A booster

session after each class will show
that 80% ofthe parents aod youth
have better relational aod familial
skills then before taking the class.




