


















































Other DCMH Contracts NOT Related to Funds Received From AMHB

10U

ABHA CDO management $101,650

services, Jeff Emrick
ABHA Utilization n/a $56,500

management, Jeff

Emrick
Central Oregon Family Drug Court n/a $35,000
Resource Center
Deschutes Family Drug Court Wa $80,000
Recovery
Department of Human Drug Court n/a $90,000
Services
Ready-Set-Go Drug Court n/a $32,000
Oregon Judicial Drug Court n/a $58,885
Department
Pfeifer & Associates CDO n'a $113,000
Rimrock Trails CDO n/a $124,000
Serenity Lane CDO n/a $40,000
BestCare Treatment CDO n/a $120,000
Bend Guest Home DD n/a $70,000
Central Oregon Resources | DD n/a $550,000
for Independent Living
Opportunity Foundation DD n/a $7,500,000
Residential Assistance DD wa $4,500,000
Summit Assisted Living DD n/a $75,000
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Addictions and Mental Health Division — Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: Deschutes

¥
DATED this 25~ Day of April 2008 forth/]}!{chutes County Board of

Commissioners. )
- Jméé% )
Dennis R. Luke~Chai

S ¥ R

ATTEST:

%{{J @M

Recording Secretary

In accordance with ORS 430.258 and 430.630, the 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: Dennis R. Luke
Address: _1300 NW Wall Street

Bend, Oregon 97701

Telephone Number: (541) 388-6570
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Addictions and Mental Health Division — Attachments 3 and 4

ADDICTIONS AND MENTAL HEALTH ADVISORY BOARD
(Combined Local Alcohol & Drug Planning Committee and Local Mental Health Advisory Committee)

REVIEW AND COMMENTS

County: Deschutes

See attached roster.

In accordance with ORS 430.342, the Deschutes County Addictions and Mental
 Health Advisory Board (AMHAB), a combined Local Alcohol & Drug Planning
Commuittee and Local Mental Health Advisory Committee established in
accordance with ORS 430.630(7), recommends the state funding of alcohol and
drug treatment services as described in, and further recommends acceptance of, the
2009-2011 County Implementation Plan. Further AMHAB comments and
recommendations are attached.

Name of Chair: Dolores Ellis
Address: 2577 NE Courtney Drive

Bend, Oregon 97701
Telephone Number: (541) 322-7504
Signature: @ Consts éﬁﬂ&}
Date: Qpﬁﬁ;i} Ases
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DESCHUTES COUNTY MENTAL HEALTH

ADDICTIONS AND MENTAL HEALTH ADVISORY BOARD

Name

Dolores Ellis, Chair
Pat Croll

Chuck Frazier
Chuck Hemungway

(ilenda Lantis

Alison Lowe
David Marchi
Mary Martin
Jennifer McKague

Kristinn Powers

Beth Quinn
Lee Ann Ross

Nancy Ruel

Julie Rychard

Marianne Straumfjord

Bert Swift

Pat Tabor

Pafricia von Ried!

Darrel Wilson

2008 ROSTER
Address
19492 Sugar Mill Loop, Bend, OR 97702
120 SW 17" Street, Bend, OR 97702
1363 NW City View Drive, Bend, OR 97701
1715 NE Sonya Court, Bend, OR 97701

2534 NE Jenni Jo Court, Bend, OR 97701

2190 NW Cana! Blvd, Redmond, OR 97756
2058 NW Pinot Court, Bend, OR 97701
60823 Windsor Drive, Bend, OR 97702

2325 NW Antler Court, Redmond, OR 97756

2576 NE Lynda Lane, Bend, OR 97701

61247 King Solomon Lane, Bend, OR 97702
3062 NW Underhill, Bend, OR 97701

P. O. Box 3668, Bend, OR 97707

P. O Box 1678, La Pine, OR 97739

569 North Tam Rim Drive, Sisters, OR 97759
64750 Saros Lane, Bend, OR 97701

63360 Britta St., Building 2, Bend, OR 97701

1875 NE Purcell, #100, Bend, OR 97701

19810 Connarn Road, Bend, OR 97701
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Phene Number
617-5901
388-2577
617-1020
318-1897

385-8645 (H)
318-3753 (W)

548-5578
383-3150
385-6879
504-0083

385-6144 (H)
693-5855 (W)

419-6521
312-2568

593-7493 (II)
317-9623 x 233 (W)

420-3741 (H)
7492158 (W)

549-1455
617-8754

383-4385 (W)
617-1255 (H)

317-0586

382-3796 (H)
548-2611 (W)
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Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: Deschutes

/r ﬁﬁaf‘e&:ﬁfk C’OOrz{mﬂjgl;M ej@,ﬁs b)% /OCA,/ (’fﬁ/a/ﬂmm,‘?fj
é—ﬁ@ﬁf’s and leorehemsfvc P[:m../%"ﬁe“/u/'o 1S Valud & %ﬁaﬂ%

2, /éﬂﬁi%ﬁfrf 7‘%6/@574/ /amm?/zj 7o a/f}jfyt Wt Comgrehtnsiie
(?avwmumly Flay arid ' offer “DHs /o/au/iﬂf%j @/%ﬁé‘/;é}ne, /fm§4

3. Lond pov ‘j Wil [ecal CCF anl CMM(AVN’% /4/7‘77?/5 >
aldiso pretnl heabtt, A¥0 avationient f Aredhnets ’

ﬁ,v M ?"/er«w&éa tan ahz%w“nﬂ awmwm;ﬁa/,&%%‘m/,lgﬁmja

The Deschutes County Commission on Children & 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: _Renee Windsor

Address: 1130 NW Harriman Street
Bend, Oregon 97701

Telephone Nyﬁ (541) 385-1717

Signature: _ <o © MM 8 Kr)\\h\ LN
S

Date: M= N - 0K
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Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: Deschutes

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 2009-2011 is not
projected to be lower than the amount of county funds expended during 2007-
2009. The County Budget process occurs annually and future revenue available to
Deschutes County is uncertain. The County has consistently supported mental
health and other human services with County General Fund resources. This
information is available in June of each year at the time of budget adoption.

Scott Johnson, Director

St gnaturé)

33
Date
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Addictions and Mental Health Division — Attachment 7

PLANNED EXPENDITURES OF MATCHING FUNDS (ORS 430.380)

County: _Deschutes

AND CARRYOVER FUNDS

Contact Person: Sherri Pinner. (541) 322-7509

Matching Funds

Source of Funds

Amounts

Program Area

None

Carrvover Funds

AMIH Mental Health Funds
Carryover Amount from
2067-2009

Planned Expenditure

Service Element

New resources for the
Central Oregon acute

Sage View and other
acute care services

24

care system 2007-2011
AMH Alcohol & Drug
Funds Carryover Amount | planpned Expenditure Service Element

from 2007-2009

None
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Addictions and Mental Health Division — Attachment &

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

County: Deschutes

As Children, Adults and Families District Manager for the Department of
Human Services, | have reviewed the 2009-2011 Biennial County
Implementation Plan and have recorded my recommendations and
comments below or on at attached document.

Deschutes County Mental Health continues to be a very strong partner with
DHS in our community. They are responsive to our needs and the needs of

our clientﬁ?:

istrict Manager: Patrick Carey

Cosy
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Attachment 3

Addictions and Mental Health Division - Attachment 9

REVIEW AND COMMENTS BY THE
LOCAL PUBLIC SAFETY COORDINATING COUNCIL

County: Deschutes

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.

Council Chairman, the Honorable Michael Sullivan stated that in the past the
County was substantially under funded when compared to other counties. Due to a
lot of effort from various individuals and departments to cause change, more
equity has been reached for Deschutes County in this regard. This equity needs to
be sustained. Council members continue to want to see more services offered to
people with mental health needs, particularly those impacting public safety. The
Department was also encouraged to look at the mental healih need of adolescents
in foster care, a topic related to the Children’s System of Care initiative. Council
members also shared their concern that people with mental illness are living on the
streets, not using their medications and are a hazard to themselves and others.
Services need expanded in this area. The Council Chairman requested Director
Johnson to continue meeting with NAMI representatives on this and other matters.
Judge Sullivan also relayed the Council’s appreciation for the significant headway
the Mental Health Department has made.

Name of Chair: Judge Michael Sullivan, Presiding Judge

11" Judicial District
Address: _1100 NW Bond Street
Bend, Oregon 97701
Telephone Number: (541) 388-5300

Signature: M C C;,,QQWW

Date: 4-/S-0F%
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PREVENTION PLAN

Deschutes County's prevention efforts are effective due to the strong community-based input received.
Oversight by the Addictions and Mental Health Advisory Board (AMHAB) and the local Commission on
Children and Families {CCI), in addition to the input of the Deschutes Prevention Partners Coalition and
rural coalition members, has allowed a melding of separate community plans and needs into one
comprehensive county plan. The Deschutes County Prevention Team has been involved in all aspects of
local Partners for Children & Families planning and fund allocation process. The Prevention Coordinator
assisis in the allocation of monies in order to fund prevention projects through SB 555.

The current Deschutes County Ten-Year Community Plan cites reduction of eighth grade alcohol, tobacco
and other drug usc as one of the long-term outcomes. The comprehensive plan submitted to the State
OCCF for eighth grade aleohol, tobacco and other drug use outlines expectations of our family
management skills training programs, evidence-based school curricula, advocacy and policy making and
other projects, activities and mobilization to address this outcome.

Community mobilization will be conducted through support to local prevention teams. The vast majority
of funds needed to support these adult and youth teams comes through the Drug Free Comimunities grant
and the Safe and Drug Free Schools state dollars. However we will use a small portion of AD 70 funds to
assist the rural coalitions with prevention focused projects and activities. These rural prevention
coalitions, supported by Prevention Team staff, conducted their initial needs assessments in 2001-2002
and update their strategic plans annually. The individual rural coalitions have identified priorities and
continuously implement strategies to reduce adolescent substance abuse to address the community’s
needs.

Deschutes County will keep focus on social and health consequences of underage alcohol and other drug
use through the implementation of evidence-based middle and high school programs for youth and/or
their families, public awareness of the issues county-wide, support of local surveillance operations, and
youth-led projects.

Public awareness about alcohol, tobacco and other drug use will continue to be woven into all prevention
work within the county. In the past the Prevention Team has sponsored various trainings on curricula and
issues surrounding alcohol, tobacco and other drug use and will continue to do so as funding is available.
Although this is not a major component of our plan, we will continue to educate the community through
our local prevention teams, press releases, town halls and trainings. Deschutes County currently uses the
following Substance Abuse and Mental Health Services Admumistration programs. These programs are
coordinated through several different agencies and are not necessarily funded through AD 70 or
prevention funds.

Model: Effective: Promising:

Communities Mobilizing for Change on Alcohol | Big Brothers/Big Friendly PEERsuasion
Guiding Good Choices Sisters Nurturing Parenting Programs
Incredible Years Preschool and Toddler
Life Skills Training School-Aged Children
Project Towards No Drug Abuse Families in Recovery
Second Step Spanish Families
Strengthening Families Making Parenting A Pleasure
Functional Family Therapy

Healthy Families America

Preparing for the Drug Free Years
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The support and advocacy for implementation and continuation of evidence-based curricula in both
middle and high school will be continued. The goal is to continue implementation of Friendly
PEERsuasion at its current sites and assist in implementation at other sites through mobilization efforts.
By providing the curriculum and free training to the sites, we have found it has been easier for the schools
and other youth serving organizations to implement the program.

The annual Youth Conference will be held in the fall at the local Fair and Expo Center. Past conferences
have hosted more than 350 youth and advisors who spend the day attending prevention-focused breakout
sessions and a school-team debrief meeting to assist in integrating the day’s message into a prevention-
focused activity with an action plan. Teams are asked to submit their prevention plan activity, and in
recent years over 70% of teams completed their activity! Planning for the conference is a collaborative
effort and includes local agencies, businesses, fraternal organizations and community volunteers. A small
amount of AD 70 funds is used to support the conference, with over 75% of the needed revenue received
through community donations.

The county will continue to support alcohol and drug assessments for school-aged youth through other
funding sources. By providing assessments to youth within the school system or in their local
community, we have broken down one of the many barriers to identification and referral. Youth
completing the assessments are tracked to keep data on the percentage of youth following the
recommendations received based on the assessment.

Deschutes County contracts with Latino Community Association, which is a telephone and face-to-face
information referral service. They also provide oral and written translation service to individuals and
programs throughout the county. Through parinerships with comnmnity programs, cultirral awareness
activities and Cultural Competency trainings provided by the Latino Community Asseociation, the entity
has developed a strong collaboration of efforts throughout the county. Each contractor receiving CCF,
JCP, AD 70 or County funds is encouraged to attend cultural competency training cach fiscal year. All
local programs are notified of cultural competency trainings as they are made available.

As state and federal funds shift, the ability to continue on-going professional development for staff will
become more available. Staff will be attending the two mandatory Prevention Coordinators meetings at
the state level, and the National CADCA conference (as long as federal funds are available) and will
continue to attend the statewide prevention conferences as they are provided. The County will also keep
in mind the WestCAPT internet classes and other free or inexpensive trainings that may be available in
the future.

The quarterly meetings of the Deschutes Prevention Partners Coalition, the blending of efforts through
Commission on Children and Familes, Juvenile Conununity Justice, Tobacco Free Alliance, Addictions
and Mental Health Advisory Board, and the many other collaborative efforts underway within our
community facilitate coordination of prevention efforts within the county. It is because of these important
linkages that we are able fo effectively examine and respond to issues around substance abuse, violence
prevention and healthy lifestyles in Deschutes County.

AD 70 Budget 2009-2011

Personnel $39,500
Community coalitions 16,500 See details below.
Evidence cased curricula for MS/HIS and/or families 10,000
Gender specific curricula 10,000
Youth Conference and youth team 8,500
Retailer training/Reward Reminder Program 2,000
Professional development 1,000
Total $87,500
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Provider Name Approval/ Service | AMH Funds Specialty Service
License 1D Element | in Subcontract
Number
BestCare Treatment | 93-1269087 AD 70 $ 5,500 On-poing implementation
Services of direct services programs
for community coalitions
La Pine Park and 93-1314045 AD 70 $5,500 On-going implementation
Recreation of direct services programs
for community coalitions
Sisters Organization | 93-1214147 AD 70 $ 5,500 On-going implementation
for Activities and of direct services programs
Recreation for community coalitions
Total $16,500

2009-2011 Prevention Funding Plan Baselire Budget Narrative:

The following explanation is based on an anmual budget. Budget numbers for 2009-2010 and 2010-2011
will remain the same.

Personnel/Staff ($39,500 annually) will cover the project coordination for the Youth Conference,
oversight of evidence-based curricula throughout Deschutes County, school alcohol and drug assessment
services, Personnel dollars will fund a portion of the salaries of the County Prevention Coordinator,
Robin Marshall, and the AD 70 Program Contact, Julie Spackman.

Community Cealitions ($16,500 annually) will be divided equally among and used to support three
separate rural coalitions in the comrmunities of La Pine, Sisters and Redmond. These funds will be used
to advocate for and implement research-based prevention programming at the community level.

Evidence-Based Curricula ($10,000 annually) will be used to purchase curricula, provide trainings and
supplies for middle and high school evidence-based practices for all participating sites.

Gender-Specific Curricula ($10,000 annually) will be used to purchase curricula, provide trainings and
supplies for middle and high school evidence-based practices for all participating sites.

Annual Youth Conference and Activities ($8,500 annually) will be used for Youth Conference and
team activities to contract for alcohol, tobacco and other drug prevention speakers; youth team projects
and other general costs necessary for an effective prevention event for youth.

Accessibility to Alcohol ($2,000) will be used annually to offer, in partnership with OLCC and Tobacco
Free Alliance, at least one training to retailers in Deschutes County.

Professional Development/Training ($1,000 annually) will be used to allow attendance at two AMH
sponsored prevention meetings, web access training, and other inexpensive workshops throughout the
fiscal year.
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Addictions and Mental Health Division — Attachment 10
2009-2011 County Biennial Implementation Plan

County Deschutes County

PREVENTION STRATEGY SHEET

Prevention Coordinator Robin L. Marshall

Using the grid below, list all the proposed programs for which the County is requesting funding. Include all the Program QOutcomes
(process objectives) and Intermediate-Level Outcomes (educational, attitudinal and behavioral objectives) for each of the proposed
programs. All outpuis and outcomes must be measurable.

Proposed
Programs

Proposed
QOutputs

Proposed
Outcomes

Evidence-Based Curricula

A minimum of 100 youth and/or their families
will participate in evidence based practices
through middie and high school curricula.

65% of participants will report increased
likelihood of using new refusal and/or decision
making skills.

Gender Specific Curricula

A minimum of 100 girls and/or boys will
participate annually in gender-specific school
curricula in middle schools.

70% of participants will report an increased
knowledge of confidence, competence and/or
capability.

Community Coalition Support

A minimum of three research based projects (1
per coahition) will be tmplemented in each of the
three roral communities.

80% of coalition members will exhibit an
increase in the knowledge and importance of
using and supporting recognized research based
strategies for community projects (community
survey results).

Annual Youth Conference

A minimum of 300 youth and advisors will
attend.

75% of attendees will report increased
knowledge of confidence, competence and/or
capability.

Retailer Training/Reward and Reminder Program

A minimum of 20 retailers will participate
annually in a merchant training involving
education on proper identification for sales and
purchases of alcohol and tobacco.

75% of participating retailers will report an
increased knowledge of proper identification and
local data on youth alechol and tobacco use.
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PROBLEM GAMBLING SERVICES PLAN

Deschutes County Mental Health will continue to provide gambling treatment and prevention services to
residents of Deschutes, Crook and Jefferson counties in the next biennium.

While treatment services historically were provided primarily in Bend, we have been able to increase and
improve access by providing services in Madras and in Prineville as well. Tt is clear that on-site services
in those communtties improves the accessibility of our gambling services in those outlying areas. The
plan 1s to continue this in the 2009-2011 biennium.

Minimal revisions are expected in our existing gambling prevention plan. The focus will continue to be
on targeted media campaigns, both radio and television, to reach a large segment of the Central Oregon
community. In addition, we will continue to provide regular education to a variety of agencies and
groups in the community to increase awareness of problem gambling and treatment referrals,

One particular focus will be on expanding and improving our targeted focus of gambling prevention
education to adolescents within Deschutes County. We will also continue to request that a small amount
of prevention dollars be designated for treatment enhancement (currently 10%) to assist with special
needs, primarily focused on case management and dual diagnosis (e.g., medication management) services
when needed.

CHILDREN’S MENTAL HEALTH SERVICES PLAN

Families and youth are engaged in planning and service development in a variety of ways. Clients are
active participants in collaborating with the provider in their own treatment planning. Clients also
participate by completing the Oregon Change Index (OCI) questionnaire, which encourages consumer
feedback about services received. In addition, our clinicians offer a Devereux Assessment Tool (DSMD)
with child, parent and teacher input to assess mental health concerns and to determine the efficacy of our
interventions. As part of the Children’s System of Change Initiative (CSCI), all children and families
involved in Intensive Children’s Treatment Services {ICTS) are involved in determining treatment
services with a commuunity invelvement focus. All services are consumer driven. We also encourage
input from the Deschutes County Addictions and Mental Health Advisory Board as well as the Central
Oregon Regional Advisory Board (for the CSCI).

We emphasize the strengths inherent in all cultures and examine how our system of care can more
effectively deal with cultural differences and related treatment issues. We view cultural competence as a
developmental process. We are sensitive and strive to adapt services in response to cultural mores,
appropriateness and efficacy of interventions. We try to include the minority fanily and community in
developing resources, setting goals, and outlining action steps. Additionally, a certain percentage of staff
attends cultural competency classes on an ongoing basis. We have adjunct on-call staff available that are
fluent in a variety of foreign languages, and interpreters are provided at no charge to the consumer.

Clients give us feedback on where their needs are not being met; and we try, depending on budget
constraints, to assess and meet those needs. We stay current with new evidence based practices and have
an agency committee who looks at new developments and how we may implement them into best
practices. We provide significant staff training throughout the year with an emphasis and focus on child
development in the context of family. We look at grant and other funding oppottunities. We have just
begun a new eighteen month pre-psychosis program providing comprehensive education and direct
services to youth and their families.
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Community collaboration and engagement is a primary focus of the Child and Family Program. As part
of the CSCI, we collaborate strongly with other community partners. We collaborate for ICTS with
Cascade Child Center, the Bend-La Pine and Redmond school districts as well as Maple Star and DHS for
foster placement services. We coordinate our alcohol and drug prevention services with the Commission
on Children & Families. We coordinate our work frequently with law enforcement, Juvenile Justice and
other County departments, and other providers such as Cascade Healthcare Community. We strive for
area involvement, not only in Deschutes County, but for the entire Central Oregon region. We work
closely and collaboratively with Jefferson County and BestCare Treatment Services, as well as with
Lutheran Community Services in Crook County, all with the goal of ensuring services and supports are
comprehensive and well coordinated.

Coordination and continuity of care is achieved through the following services to ensure that children and
youth remain at home, in school, and out of frouble.

1. Alcohol and Other Drug: Provide evaluations of youth to determine need and level of services
through comprehensive agsessment including the use of American Society of Addiction Medicine
Patient Placement Criteria (ASAM-PPC). Contract with commmunity providers to offer intensive
outpatient services. In conjunction with Deschutes County Commission on Children and Families,
provide intensive prevention outreach services through Towards No Drug Abuse (TNDA) program in
school settings,

2. School Based Services: Currently provide on-site therapy and alcohol/drug counseling services in
twenty-seven public schools (15 elementary, 6 middle and 6 high schools) in the community.
Sufficient funding is necessary to assure mental health and addiction services are available in
Deschutes County schools at least one day per week. Availability is declining, and the nurber of
public schools services requested continues to increase due to population growth. Safe School
Assessments have been provided as follows: 74 referrals and 299 service hours in the 2005-2006
school year; 86 school referrals and 436 hours in the 2006-2007 school year. We project af leasta
10% to 15 % increase in Safe School Assessment referrals in upcoming years.

3. Clinic Based Services: We have continued the effort to assure community-based outpatient services
at a level that will limit a wait list and assure we meet a growing community need. These services
mitigate the need for higher cost residential and hospital placements in the coming years. We offer
individual, family and group therapy. Sufficient funding to assure mental health and addiction
services are available in Deschutes County 1s of great importance as current staffing is stretched
between school based services and covering clinic needs. We provided 303 new intake screenings in
2007 in addition to clients we already were serving. This does not include new intake screenings for
children we see in the school settings. We also provide mediation services for families in transition.

4, Children’s System of Change Initiative: There is a need for Intensive Children's Treatment Services
resources sufficient for service needs of Levels 4, 5, and 6. We have developed a comprehensive
wrap-around model and care coordinator Toles given limited resources. Resources for care
coordination as currently practiced are inadequate to be sustainable. As no local Psychiatric
Residential Treatment Services (PRTS) is available since Tnlhium's local services ended, there 1s an
increased demand in this area and focus on keeping children in the community. Currently, we are
contracting with Cascade Child Center for day treatment services. We remain active in partnership
with Cascade Child Center and with Crook and Jefferson counties and ABHA in trying to sustain a
small PRTS program in Central Oregon. We are working more collaboratively with a local foster
home placement agency, Maple Star, to assure needed services are available. More support is needed
to continue these vital services.

Page 30 of 32




5. Serviges to victims of abuse and neglect: Contmuation of treatment services at the KIDS Center ata
level that will limit wait list and assure help for victims of abuse. Sustainability and expansion of
services is dependent upon sufficient funding. Currently working on JDS grant focusing on youth
suicide prevention. :

OLDER ADULT MENTAL HEALTH SERVICES

The Seniors Mental Health Treatment Program receives less than $9,000 annuaily to serve people 65 and
older who have mental health issues. Our managed care organization and our County general fund dollars
add to that amount so that we can have 2.5 FTE serving this population. There are currently 450 clients
opened in this program. Due to the staffing shortage, we can serve only the most acute situations which
leave many others seniors to deal with depression, anxiety, substance abuse and other mental health issues
without services. Those families who try to help out with their family members in need of help often end
up needing help themselves,

Senator Gordly’s report on Senate Bill 1075 states that seniors experience a higher rate of mental illness
and addiction than the general population. National figures indicate 15%-25% of those over 65 have
mental health problems requiring intervention. For Deschutes County that would mean between 4,000-
5,000 sentors would be expected to be in need, and we are able to serve less than 10% of them. The
population of those over 65 is expected to grow at almost three times the rate of the general population.
With no additional funding, the gap between the available service and the need for that service continues
to grow. Although today seniors represent 13.7% of the population, they account for 25%-30% of all
successful suicides. Suicide is often the consequence of failing to provide services to this population. As
the number of those unable to access services grows, so will the number of people who end their lives in
isolation and desperation.

In addition to needing more staff service hours there is also a need to provide targeted training to the staff
who work with older adults. The combination of medical and mental health issues presented by this
population requires specialized training that is becoming increasingly difficult to access. The State is no
longer providing these training opportunities, and with limited funding it is difficult to access this training
through the private sector.

In an attempt to provide additional service we have looked to using volunteers and interns to provide
some services to the seniors in less acuie situations. This can provide additional service hours but
requires staff time to train, monitor and support the volunteers and interns. We would like to add a
position that could provide these needs and increase our ability to connect with people living in isolated
situations.

We need to find a way to double our current staffing and look to triple it by the 2009-2011 biennium in
order to keep pace with the anticipated growth. If we can better meet the needs of this population, we can
expect lower costs for medical interventions, reduction in the number of suicides among the senior
population and improved quality of life for those at the end of their lives.

Our Enhanced Care Outreach Services (ECOS) program has been very successful in dealing with a small
number of high needs seniors who are very difficult to serve in the residential programs. Unmet mental
health needs have meant seniors in residential care were often in almost constant transition. Through
these targeted services we have been able to break the cycle of multiple placements and difficult
relationships with providers and other residents that ofien lead to the need for stays at Oregon State
Hospital (OSH). We have been able to bring home Central Oregonians who were placed at the State
Hospital and have not had to make new placements there. Preventing that first placement at OSH keeps
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clients much more successful in their residential programs. This is a very cost effective program as the
cost for one individual in the ECOS program is about $1,200 per month while a stay at the State Hospital
is over $15,000 per month. The success of this program relies on the ability to provide intensive
treatment (flow staff-to-client ratio} and a good working relationship with our local SPD program. The
ECOS program needs to be able to grow and maintain the staffing ratios as the population grows.
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