






2. Provide a narrative description of the county planning processes used to
develop or update the County Plan. The narrative should include a
discussion ofhow consumers, advocates, consumer family members,
community coalitions and other stakeholders were involved in the
development of the plan. Describe also how the plan will ensure that
services are culturally competent and that minority populations have access
to services designed to meet their specific needs.

The planning process began with the redevelopment of a vIsion
statement, mission statement, SWAT analysis and asset mapping
facilitated by an outside facilitator funded through a grant from
Greater Oregon Behavioral Health. The participants were staff
members, County Judge, and an advisory board member .This resulted
in a new vision statement: Enable Grant County residents to maintain a
flourishing life, and mission statement: The mission of Grant County
Center for Human Development is to empower grant County residents
to reach their potential as healthy, balanced members of the community
through services provided by a competent, compassionate team.

The SWAT analysis identified the following strengths: hard workers,
commitment, ease of change, caring, experienced, supportive of each
other, creative, good relationship with community partners, relentless,
and good facility. Opportunities identified: large number of clientele,
poverty, schools, lack of inpatient treatment, sole provider and
deinstitutionalization. Weaknesses identified: too much paper work,
not enough support staff, doing what we want when we want, role
clarification, over whelmed with work, QA should be interactive with
billing, not enough case management, moral/insecurity, and community
involvement. Threats (weaknesses or challenges) identified were
geographic isolation, county court support, funding inadequate,
community attitude, stigma, lack of a hold room, no psychiatric hospital
to send people to, competition (Oregon Life Solutions), documentation,
and GOBHI Medicaid requirements.

Goals set were 1. More money, protecting existing funding, 2. Relations
with other partners 3. Stronger advisory board, 4, Expanding services
to existing clients; peer support, residential treatment, hold room,
secure transport, additional services to schools,S. Expand number of



staff to provide administration and direct services, 6. Improved moral/
security/system issues/clarify roles.

The group began and partly completed asset mapping as well. Personal
assets identified were: Training and experience, Associations; network
of relationships, Physical assets: Building, parking lot, and economic
assets: cash carry forward.

The individuals involved in this process plan to continue the
development of goals and objective on an ongoing basis.

The advisory board members agreed to distribute a survey to three
distinct groups as they did for the previous biennium. Those groups are
clients and former clients, community partners (key informants), and
the community at large. These surveys were the same as the previously
distributed and the distribution methods were the same. In this way
they will be easily compared to the results of last biennium. The
advisory board used the results of the surveys to identify areas of need,
gaps in service, what is working, and what is the best use of the funds
available.

Grant County has a very small minority population but this does not
diminish the need to have culturally appropriate services. The county
has interpreter services available.

Center for Human Development has as part of its policies that, We
Value: Individuality: We recognize and appreciate personal uniqueness.
We offer personalized services which build upon individual strengths
and abilities. We desire individuals to exercise choice and take charge of
their lives.

3. Provide a description of current functional linkages with the state hospital
system and mental health acute care inpatient providers.

We have developed coordinated services with St. Charles Sage View in
Bend, Oregon for acute inpatient care for those in the community in
need of this level of care. We seek services else where through out the
State when Sage View is not available. Grant County Center for Human
Development has developed and been certified as a secure transport
service for the purpose of providing appropriate transport to this and



other facilities. We have developed a cooperative relationship with the
Extended Care management unit for long term care as necessary for
those individuals not yet ready to return to the community after their
acute care.

We have advocated the development of a Hold Room in Grant County
and will continue to make this effort. It was determined by the
Department of Human Services, Public Health Division that they do not
have regulatory authority to require a Hold Room as Blue Mountain
Hospital District does not provide psychiatric services.

Our dilemma is that several times a year there in no available inpatient
acute care beds in our region. We incur huge risk in attempting to care
for individuals in the community who require an inpatient level of care.
We have no solution to this problem.

5. Describe how the county is coordinating addictions treatment with the
criminal justice system. How are drug court referrals prioritized?

We meet monthly with probation and parole staff to discuss the
progress of mutual clients and the coordination of services. Our
Director is a member of and participates in the Local Public Safety
Coordinating Council. We are participating in the development of a
Drug Court with circuit court, district attorney, probation and parole,
and law enforcement. We have received a training grant and all
individuals involved are scheduled for training the week of February 25,
2008.

6. Identify the high priority needs for each program area (mental health,
alcohol and drug prevention and treatment, and problem gambling services).
What areas does the county needs assessment identify as critical for
improving access and client or consumer outcomes? How does the county
plan address the top priorities in the local comprehensive and coordinated
planning process (SB 555) for substance abuse prevention, addiction
treatment and mental health services?

The high priority needs are for additional mental health treatment and
support staff. We need at least one FTE QMHP, one FTE QMHA and
one FTE administrative support position to reduce the work load and
better serve the client need. In order for this to occur additional funding



is required. The addition of these three positions will address another
goal identified, the improvement of moral and the reduction of staff
stress. Additional staff will improve access of clients to services.
Without additional funding staff stress will remain high and moral low.
We risk the loss of good quality staff members to burnout. Client access
to services is limited, wait times longer and the necessity to turn away or
limit service to some individuals will occur.

As a small county we are at a crisis point in our ability to provide the
needed services to those individuals requesting assistance. We have
performed in a progressively more productive manner over the last two
and a half year with the promise that better productivity and serving
more individuals would bring a financial reward for doing so; this has
not come to fruition. We have committed to serving everyone seeking
service and it has brought us to the brink of exhaustion financially and
emotionally. We fear that if we do not serve those in need now we will
be forced to serve them in crisis and risk higher hospitalization rates as
a result.

We have attempted to implement a peer support program not yet
approved by City County Insurance. We have considered the
development of a residential treatment facility and secure transport
services for other counties to broaden the kinds of services offered and
increase revenues to the organization but have been limited by the
County Court and/or City County Insurance because of their concerns.

I will continue discussions with City County Insurance in the near
future about their coverage of these services and with the County Court
to help answer any of their questions and concerns about these services
in the hope that we can find solutions to the insurance issues.

The need for a hold room is apparent due to the risk of treating some
individuals in an out patient program when they clearly require an
inpatient level of care. A hold room would provide temporary care until
other facilities can be found alleviating this risk. It would provide short
term care for those best treated in the community and closer to their
natural supports. Treatment in the community is likely to be less
expensive because the length of stay can often be less and there is not
the expense of transporting an individual out of the community and
back for court hearings.



The Grant County medical community has recently lost the Grant
County Health Department Director/Nurse Practitioner, and two
Primary Care Physicians. These medical professionals are essential in
assisting with the care of patients with mental health needs. There is the
risk of more mental health crisis due to the loss of this support. There
could possibly be more demand for emergency room services due to this
loss of care as well. The actual effect has yet to be seen. Professionals
such as these are difficult for rural communities to attract and it may
take time or they may not be replaced at all.

7. Provide a detailed narrative description of how the county will allocate
and use the resources provided by the AMH. The narrative should include a
description ofhow the county will increase and improve the use of evidence­
based practices in services for which the county receives funding from
AMH. Describe in detail any changes in allocations to service elements or
subcontractors and the rationale for those changes.

The Grant County Center for Human Development has two FTE
QMHP's providing services to mental health clients. One haifFTE
Family Care Coordinator provides facilitation of our Intensive
Children's Treatment Services program and one half FTE Case
Manager providing services to mental health clients. Mental health
clients are served individually and in group settings. Under contract
with this organization is .14 full time equivalent, MD, PC Medical
Consultant providing services to our clients in person and over
teleconferencing equipment. This individual is also providing our
clinical supervision.

We have one FTE Chemical Dependency / Addiction Counselor
providing services to alcohol and drug clients. We will be seeking a
Drug Court grant to provide expanded services to this target
population.

Our Developmental Disabilities Service Coordinator is a .5 FTE
position, providing services to this population.

Management and administration consist of a one FTE Director,
Operations Manager/ Billing Clerk, and Department Secretary. The



Director is providing direct services in the area of crisis, case
management and Alcohol and Drug Education group services.

Due to reduction in funding levels we have reduced our QMHP staff by
one FTE, our QMHA staff by two FTE, and our administrative staff by
one FTE. This has profoundly affected our ability to provide the needed
services to the individuals seeking assistance. Wait times for assessment
have increased from two weeks to two months, and the quantity of
services to each individual client has to be limited. If this situation
continues there is high risk of burnout and loss of professional staff. As
you may be aware replacing professional staff is difficult in rural
communities.

Addictions and Mental Health Division - Attachment 1



LIST OF SUBCONTRACTED SERVICES FOR Grant, _
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.

Provider ApprovaJJLicense Service AMH Funds in Specialty Service
Name IDNumber Element Subcontract

NONE
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LIST OF SUBCONTRACTED SERVICES FOR Grant, _
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.

Provider ApprovallLicense Service AMHFnndsin Specialty Service
Name IDNnmber Element Subcontract

NONE
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COUNTY COURT REVIEW AND APPROVAL

County: __Grant _

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 Judge: _Mark Webb _

Address: 201 S. Rumbo!t St.
Canyon City, Or. 97820 _

Telephone Number: _541 575-0059 ----.- _

Signature: ==2Y16.J-k 1& W~1.
Date: -.3 - "i -- 6 '6
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LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: _Grant. _

Type in or attach list of committee members including addresses and telephone numbers.
Use an asterisk (*) next to the name to designate members who are minorities (ethnics of
color according to the U.S. Bureau of Census).

Kim Joslin 59216 Hansen Lane 541 932-4870
Mt. Vernon, Or. 97865

Sherry Dress 25198 Hwy 395
Canyon City, Or. 97820 541 575-0962

Donna Johnson 26598 Hwy 395 S
Canyon City, Or. 97820 541 575-2147

Yolanda Rommel PO Box 68
Canyon City, Or. 97820 541 575-0053

Zane Cooper 27359 Pine Creek Rd.
John Day, Or. 97845 541 820-3350

Cathy Currey 54879 Hwy 26
Mt. Vernon, Or. 97865 541 932-4205

Kathleen Stockdale 210 NW 4th Avenue 541 575-2888
John Day,Or. 97845

In accordance with ORS 430.342, the Grant 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 ofChair: Kim Joslin _

Address: 59216 Hansen Lane

Mt. Vernon, Or. 97865 _

Telephone Num:?_541 932-.4870

Signature: C/~;;U9.~
Date: ~-~
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LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: _Grant, _

Type in or attach a list of committee members, including addresses and telephone
numbers.

Kim Joslin

Sherry Dress

Donna Johnson

Yolanda Rommel

Zane Cooper

Cathy Currey

Kathleen Stockdale

59216 Hansen Lane
Mt. Vernon, Or. 97865
25198 Hwy 395
Canyon City, Or. 97820
26598 Hwy 395 S
Canyon City, Or. 97820
POBox 68
Canyon City, Or. 97820
27359 Pine Creek Rd.
John Day, Or. 97845
54879 Hwy26
Mt. Vernon, Or. 97865
210 NW 4th Avenue
John Day,Or. 97845

541 932-4870

541 575-0962

541 575-2147

541 575-0053

541 820-3350

541 932-4205
541 575-2888

The Grant County Local Mental Health Advisory
Committee, established in accordance with ORS 430.630(7), recommends acceptance of
the 2009-2011 Biennial County Implementation Plan. Further comments and
recommendations of the Committee are attached.

Name of Chair: Kim Joslin--------------
Address: 59216 Hansen Lane

Mt. Vernon, Or. 97865 _

;;;:::~N~
Date: ;;2-~
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COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: _Grant, _

The Grant 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: _Scott MyerS 5:__~ ?v_._My-f--~---
Address: 201 S. Humbolt St., _

Canyon City, Or. 97820 _

Telephone Number: 541 575-0059 _

Signature: ;;-~ tv-~
Date: Z. (';1. '" I D If

(
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COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: _Grant'----- _

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 lower than the amount of county funds expended during
2007-2009.

_William B. Harrington:-=--:---::-:::---_-----:=-:- _
Name of ounty Mental Health

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

County: Grant. _

Contact Person: William B. Harrington _

Matching Funds

Source of Funds Amounts Program Area
None

Carryover Funds

AMH Mental Health Funds
Carryover Amount from Planned Expenditure Service Element

2007-2009

105,387 20,22,25,36,30

AMH Alcohol & Drug
Funds Carryover Amount Planned Expenditure Service Element

from 2007-2009

27,600 66,68,78
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1jj]002/002

REVIEW AND COM1vlENTS BY THE LOCAL CHILDREN, ADULTS
AND FAMILIES DISTRICT MANAGER FOR THE DEPARTMENT OF HUMAN

SERVICES

County: Grant

As Children, Adults and Families District Manager for the Department ofHuman
Services, I have reviewed the 2009-2011 Biennial County Implementation Plan and
have recorded my recommendations and comments below or on at att;:whed document.

I would like to commend Grant County Center for Human Development in the
positive steps they are taking to realign their mission with the limited resource
circumstances that is plaguing their organization. The challenges that the Director
clearly states are also felt within DHS. For example: the length oftime to get a
client to see a mental health professional is not adequate. However, the quality of
service when accessed has been excellent; i.e., a recent family meeting that Mr.
Harrington participated in was quoted to me as "wonderful." In addition, the Grant
County DHS staffappreciates how mental health cases are staffed monthly with
parole/probation; they appreciate the coordination. The prevention plan is thorough
and utilizes a strong community based coalition.

The Intensive Children's Treatment Services is fully operational. I agree there have
been fewer referrals overall to child welfare and subsequently to the ICTS, however,
recent demographics provide another reason for the decline; aging population (more
retirees moving in) and a reduction in families with children moving to the county.

I would like to see a Department ofHuman Services (Self Sufficiency and/or Child
Welfare) representative on the Local Alcohol and Drug Pla..'1ning COlTh'TIittee or other
appropriate local mental health planning committee.

I am confident the Center for Human Development will always seek to provide
and/or refer a client to the most appropriate and culturally competent services within
their organization. IfI can be of further assistance please feel free to contact me at
541-889-9194 ext. 320

.. " , .
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REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: _Grant, _

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: Ken Boethin _

Address: 201 S. Humbolt St. _

_Canyon City, Or. 97820 _

T,jophon,~:' ._~ 575-4022===::=--------
SIgnature:~rff~ ",
Date: 02.. - 22. - c> 'is



PROBLEM GAMBLING SERVICES PLAN

Grant County Center for Human Development has an agreement with
Harney Behavioral Health to provide our gambling treatment services. There
has been little use ofthe service so far, all clients are prelinrinarily screened
during our assessment process. Harney Behavioral Health provides trained
staff, advertising and public awareness activities.

Harney Behavioral Health provides Grant County Center for Human
Development a quarterly report of all gambling related treatment and public
awareness activities.

CHILDREN'S MENTAL HEALTH SERVICES PLAN

Referrals to the Intensive Children's Treatment Services are screened by our
Community Care Coordination Comnrittee comprised of community
partners, interested community members and fanrily representatives. If the
child referred meets the initial criteria for involvement in these services they
are referred to the Family Care Coordinator and QMHP for the development
of a Community Resource Team (CRT), mental health assessment and
completion of a CASSII. The Assessment, CASSn and CRT report dictate
the need and level of care necessary for the child and its family. Our
Community Care Coordination Committee has also been trained and serves
as our Residential Determination Comnrittee, serving a dual and efficient
roll.

Because we have included all community partners from the beginning and
they have been trained on the process we have been able to receive
appropriate referrals from all community partners. Many referrals come
from the schools and others because we have stayed in close touch with the
local Child Welfare office and focused on assisting them with their clients.
Families are the center of our Intensive Children's Treatment Services. It is a
family directed service.

Grant County Center for Human Development has been successful in the
development ofIntensive Children's Treatment Services and the cooperation
of all of our community partners. We have focused on those children most in
need, with Child Welfare involvement, and meet the criteria. In the last year
there have been fewer referrals to this program and it is our assessment that



this is due to our aggressive outreach initially and the inclusion of most
individuals in the program that needed the services.

OLDER ADULT MENTAL HEALTH SERVICES

Older adults do not seek services as frequently as other age groups and we
must seek them out. We provide community prevention, education and
outreach to this population by services to the senior lunch programs in the
county. The stated reasons for not seeking service are that seniors feel like
they should handle their own problems, and a resistance to pay for services
even on a sliding fee basis due to their fixed incomes.

PREVENTION PLAN
Prevention programs may vary widely, but generally are associated with information, education, alternative
behaviors, and primary and early intervention activities. These services focus on reducing risk factors and
building protective factors and may be directed at any segment of the population.

Our CSAP prevention activities and strategies are used in combination and we currently employ four out of
the six strategies.

Information dissemination. This strategy provides awareness and knowledge of the
nature and extent of substance use, abuse, and addiction and their effects on
individuals, families, and communities, It also provides knowledge and awareness of
available prevention programs and services. Information dissemination is
characterized by one-way communication from the source to the audience, with
limited contact between the two. [Note: Information dissemination alone has not
been shown to be effective at preventing substance abuse.]

• Media campaign "Face It Parents" print and radio

• Teen Radio, a radio show produced by teens for teens with a focus on
prevention.

• Grant County Monthly Newsletter

Education, This strategy involves two-way communication and is distinguished from
the information dissemination strategy by the fact that interaction between the
educator/ facilitator and the participants is the basis of its activities. Activities under
this strategy aim to affect critical life and social skills, including decision-making,
refusal skills, critical analysis (e.g., of media messages), and systematic judgment
abilities.

• Families First, Inc of Grant County provides four best practice parenting
classes that span the age spectrum. The parenting classes offered are;
"Parents as Teachers", "Making Parenting a Pleasure", "Parents Who Care"
and "Strengthening Families",

• Out of school time media workshop, development of media message for radio
and newspaper



• Research based curriculum in Mt. Vernon Middle School, Grant Union High
School, Long Creek School and being considered in Monument School and
Humbolt School.

• Friendly Peer-suasion, an all girls curriculum 4th_8th grade girls.

• Development of curriculum implementation for the Senior High Alternative
School with the partnership of Grant County Center for Human Development.

• Her-os and He-ros Mentoring club, providing mentor opportunities for both
boys and girls in the 4th

- 8th grade.

Alternatives. This strategy prOVides for the participation of target populations in
activities that exclude substance use. The assumption is that constructive and
healthy activities offset the attraction to--or otherwise meet the needs usually filled
by--alcohol and drugs and would, therefore, minimize or obviate resort to the latter.
[Note: Alternative activities alone have not been shown to be effective at preventing
substance abuse.]

• Out of school time Friday activities during the school year, Spring and
Christmas break activities, New Year's Eve and After-Prom

Community-based process. This strategy aims to enhance the ability of the community
to more effectively prOVide prevention and treatment services for substance abuse
disorders. Activities in this strategy include organizing, planning, enhancing efficiency
and effectiveness of services implementation, interagency collaboration, coalition
building, and networking.

• Grant County Safe Communities Coaiition in existence for several years and
the recipient of not oniy the Federal Drug Free Communities Grant but also
state traffic money which increases our prevention messages and presence in
the community. The work that is done by the Coalition helps to build
community capacity and creates a climate that makes positive change
possible.
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PREVENTION STRATEGY SHEET

Prevention Coordinator K=e""rry'"'-"an=n'--W.:.;...oo'-'o"'m"'e=.;r'-- _

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

Proposed Proposed Proposed
Prol!rams Outputs Outcomes

County Prevention Services The county prevention coordinator will provide Community members will report an increase in
countywide coordination of prevention services stage of readiness from 5.0-Preparation to the begin
inciuding parenting, mentoring, alternative activities stages of Initiation as measured by the Tri-Ethnic
and coalition building. Community Readiness Survey.

Parent curriculum through Families 1. Provide "Parents As Teachers" parenting 1. 80% of parents participating in Parents As

First
program for a minimum of 10 first-time Teachers program wiil report an increase in
parents during each year of the biennium. perception with regards to their parenting skills,

as reported in pre-post tests.
80 % of new parents participating in Parents as

Teachers program will report that they have
successfully utiiized the new skills learned in cia
as reported in posttest surveys.
85% of parents participating in Parents As
Teachers program will report increased
knOWledge of chiid development stages and
parenting techniques, as reported in pre-post
tests.

2. Provide "Making Parenting a Pleasure" (0-
2. 80% of Making Parenting a Pleasure

participants will report that they perceive to be
8years) parenting program for minimum of 10 more confident in their parenting skills and
famiiies during each year of the more likely to utilize the resources avaiiable to
biennium. them in the community, as reported in pre-post

tests.



80% of Making Parenting a Pleasure
participants will report that they have made
changes in their parenting practices based on
their increased knowledge, as reported by
post-test surveys.

80% of Making Parenting a Pleasure
participants will report that they have learned
more about their parenting strengths, as
reported by pre-post tests.

3. Comprehensive On-Demand Parenting 3. 80% of Comprehensive On-Demand Parenting
Education Collaboration will receive a 10% participants will experience a measurable
referral rate the first year and the second year increase in parenting knowledge as indicated
will receive 20% referrals from at least three on pre-post surveys.
different agencies.

4. Strengthening Families Program for Parents 4. 50% of those participating will demonstrate
and Youth 10-14 Years parenting success and an increase in parenting

knowledge as demonstrated on pretest and
posttests.

Mentoring Program, Her-os & He-ros Provide Mentors to 12 returning mentees in each 60% of children participating in Her-os and He-ros
year of the biennium. will report and increase in self-efficacy or personal

control.
Provide on-going mentor training to a minimum of
75% of mentoring program participants. 60% of children engaged with a mentor will report

positive peer interactions.

60% of mentors and mentees will report an
increase in positive youth adult interactions.

80% of mentors will participate in alcohol and drug
education training each year of the biennium.

Alternative Activities provided by Jo1m Provide out-of-school time activities for a minimum As a result of out-of-school time activities being

Day/ Canyon City Parks and Recreation
of 200 Grant County youth. A focus is to be on no- offered, there will be a 30% increase in youth
school Fridays, Spring and Christmas vacation engaged in positive and healthy activities.

District along with New Years Eve and After Prom.
50%of youth participants will report an increase in
knowledge of out-of-school time activities and be
aware why they are occurring, who is sponsoring
them and the benefit.


