




















MWBH does not provide problem gambling services and we are part of a
regional contracting arrangement. | believe that Umatilla County receives
funding for Morrow County and is responsible for the provision of treatment
services. We have been contacted on two occasions by the regional gambling
treatment provider for Morrow County and this individual has met with our staff
on one occasion. We are unaware of who is responsible for gambling services in
Wheeler County and we have never been contacted by contacted by anyone.
We are not aware of all of the services provided by these individuals or how
planning occurs.

Children’s Mental Health Services Plan

A. Describe how the coordination and continuity of care (over time
and through episodes of care) is achieved to ensure that children and
youth remain “at home, in school and out of trouble”,

The clinician, through the ICTS services, CRT’s, quality therapy, and intensive
case management services, works very hard to ensure that the overall health
and/or functioning of the child improves, which ensures that whenever possible
the child remains “at home, in schoo! and out of trouble”. MWBH believes in
continuity of care and consistency, and as such we have one clinician assigned
to every family who provides all of the services. This allows for the strong
development of a therapeutic relationship based upon trust and reduces the
likelihood of disconnects in care. The comprehensive assessment is more than
just a piece of paper. ltis the driving force behind all services, and adhering to
this assessment and treatment plans ensures that treatment is focused,
client/family driven, incorporates all of the child/families natural supports, and
builds upon their strengths.

B. Describe how families and youth participate in the planning and
further development of services and supports at the clinical and system

levels.

Certainly, children and their families play the lead role in the development of all of
the plans that direct services. Planning meetings of any kind DO NOT cccu
without the child and/or family present. When possible, adolescents are always
encouraged to attend CRT's.

At a local level, we have a MWBH parent and child (who were formerly involved
in the ICTS program) on our Quality Improvement Committee. At a regional
level, a MWBH parent and their child (who also were formally involved in the
ICTS program) are members of the regional ICTS committee. Additionally, a
MWBH Director is also the parent of a child who is enrolled in the ICTS program.

C. Describe how you demonstrate cultural competency and respect
for diversity with the families you serve.
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MWBH has a large Hispanic population (50% in the north end of Morrow County)
and we employ two bilingual bi-cultural QMHP's. With regards to diversity, the
client and families can invite whomever they desire to be a part of their treatment.
MWBH employees have been trained to have an understanding of their individual
cultures and values as well as those of others. MWBH has an awareness and
appreciation for diversity with regards to an individual's race, socio-economic
status, gender, sexual orientation etc., and we are understanding of how one's
own identity and life experiences impacts their thoughts, behavior and feelings in
dealing with each other.

D. Describe how improvements in the array of services available to
families are identified and implemented.

On an ongoing basis, MWBH seeks out feedback from those we serve. This is
done formally through surveys that are filled out by each individual when they
discharge from services, at meetings, individual appointments and site reviews.
When changes are suggested, their feasibility is considered, as well as checking
to determine how they fit info the needs identified by the current or future biennial
plan. From there, they are implemented.

E. Describe how you collaborate with other child-serving entities to
ensure that services and supports are comprehensive and well
coordinated. '

In Morrow County MWBH has monthly meetings with DHS child welfare where
we review all mutual clients. In Wheeler County we communicate with child
welfare as needed, although usually at least 1-2x a month. We participate in
monthly Multi Disciplinary Team meetings, where many community partners
gather to discuss children who are at risk.. We have developed the 4 C's
committee, which incorporates a variety of community partners and customers.
Every clinician at MWBH has been assigned a school in our counties. These
clinicians check in weekly or biweekly with the school counselor or principle to
talk about the children we are seeing (and those they are in the process of
referring) and ensure there are no gaps in services and that everyone is seein
improvement. When MWBH holds CRT’s or local DHS or Juvenile Department
often participate even when the child IS NOT on their caseload. This aliows for
us to ensure the delivery of wrap around services. Additionally, we share an
office with the juvenile department in each county (and in some of our buildings
we also have the commission on children and families, DHS, and public health).
This allows for unplanned meetings which further ensure coordination of
services.

Older Aduit Mental Health Services




This has been an area with which MWBH has struggled with. Our goals for the
2009-2011 biennium include (in each county):

Continue to research funds that may be available for senior services at the
state level

Develop articles for the newspapers on mental health/alcohol and drug
issues that are more periinent to seniors (i.e. dementia, delirium and
depression, substance use and medication, etc.)

Bring in speakers to educate our staff and other community partners who
work with seniors on mental health/alcohol and drug issues in seniors
Provide short informational presentations to our senior organizations
Check in monthly with the assisted living facility in each county, provide
education/information and provide services to residents in their homes
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Addictions and Mental Health Division — Attachment 10
2009-2011 County Biennial Implementation Plan

County  Morrow/Wheeler
Coordinator Tiah Sanderson

PREVENTION STRATEGY SHEET

Prevention

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

must be measurable.

Proposed Proposed Proposed
Programs Outputs Qutcomes
Coalition Building Coalition(s) will meet | 90% of coalition

on a monthly basis.

Coalition membership
will be expanded.

members will report
having established
priorities universal to the
whole county through
comprehensive planning.

Minority membership
will increase 5%
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Addictions and Mental Health Division — Attachment 10
2009-2011 County Biennial Implementation Plan

PREVENTION STRATEGY SHEET

County  Morrow/Wheeler Prevention
Coordinator  Tiah Sanderson

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

Proposed Proposed Proposed
Programs Qutputs Qutcomes
School Based All K-6" Grade Students who report the
Education Students in Morrow probability of smoking,
and Wheeler County’s | drinking or using drugs in
Wheeler County: will participate in these | the future (OHT question
Positive Action programs. A26) will decrease each
Morrow County: year from the previous
Northland Project year’s numbers.
Students who report their

parent/guardian would
discipline them in some
way if at least one of
them new that they had
used tobacco, alcohol or
illegal drugs (OHT
Question E19, E20, E21)
will increase from the
previous year’s numbers.

Students who report
smoking, drinking or
using drugs in the past 30
days (OHT Question
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All, Al13, Al6, A20) will
decrease from the
previous year’s numbers.

13




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

County = Morrow/Wheeler

Coordinator

Tiah Sanderson

PREVENTION STRATEGY SHEET

Prevention

Using the grid below, list all the proposed programs for which the County is
requesting funding. Include all the Program Outcomes (process objectives)
and Intermediate~Level Outcomes (educational, attitudinal & behavioral
objectives) for each of the proposed programs. All outputs and outcomes

miust be measurable.

Proposed
Programs

Proposed
Outputs

Proposed
Outcomes

Public Awareness
Campaign

Four events focused on
ATOD prevention each
year

School presentations
will be given no less
than once per year to K-
8

80% of participants at
events will report an
increased knowledge
about ATOD issues.

OHT surveys will show
an decrease in 30 day
use for 8" grade
students by 10%
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Addictions and Mental Health Division

County Contact Information Form

County: MEWW @ (/OI/IUL’ 7
Address: PO, E"Gs( U9
City, State, Zip: Hz?w OR_ 4185

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

Name {Cmbw{,_) Linels . Title /%CWL- et

Name Title

Name ’;Z(Vbb&@i"{l-\ LWLG(SL’LM

Agency 'VWZV\?%‘J b\?h&léz) %Mi M&‘ H‘«a H"r\

Address P,O %@}(‘—Haq

City, State, Zip_Eng{V\w oL 9K,

Phone Number 94|~ 14-4lin Fax 54l-l k- 5k

E-mail awberle, _LindSu @ claso orednet. oy
J ) J

Name_Same 25 ¥7

Agency
Address
City, State, Zip

Phone Number Fax

E-mail




Name Stuwme a5 21
Agency
Address
City, State, Zip

Phone Number Fax

E-mail

Name l /E[EMUECL(% -
Agency \
Address
City, State, Zip

Phone Number Fax

E-mail

Name maﬂf\ ﬁsb’nﬂaﬁm a1 Z—«IM‘\?JLO, (/af\d\S”a,L/

Agency M%H

Address £.0 . pjc% 1G]

City, State, Zip %D&J’AA’V\IM’\ , O a1%\S

Phone Number H541-4§\-72.91 Fax G4|- b H€l- 2000
E-mail W\sz, ﬁévf’l/tmm@ lass. orednet. O:j




Addictions and Mental Health Division — Attachment 1

LIST OF SUBCONTRACTED SERVICES FOR _ [V levyow
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.

Pronnal Avasnd

Ore Recpimal Suppocted LAV ey fulndls
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Addictions and Mental Health Division — Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: m\/\wl e

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: feaiuae %M‘U‘/\

Address: 2O gm’ 7
foss) OP~ F TPt

Telephone Numbgfr/: S41-163 - B Lo

Signature: Dt prate. (V" 'V:Z begen S
Date: \\\J A o /Zﬁﬁﬁ

THEPT Tt




Addictions and Mental Health Division — Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: W\ﬂ iw

f”'\

ﬂ/fo /@@m%¢gg@,/g>ﬂ ; AL
THES pLOGAM M = B FETY SRONCHES

A NCLT oSy EARECTING, WS
MAMNAGCD SERACCL fpl THE CRTTEVS

o Morros Co vty

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: “/f’?:if’il“v\ Taﬂ;m@m

Address: JO }é@ X 7 2,8
hepmen OL 9783

Telephone Nufaber: 54l (ﬂu 6(@2\

Signature: mw\ { —) 4%

Date: ’2,/ L,,,/ @8




Addictions and Mental Health Division — Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: iMcwuw

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).

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

Name of Chair: JCLW\ Qw(ﬁfﬂ

Address: Hb4 Lo 5 0 boaT ov
LQXH";C"; 3N O 97839

Telephone Number: 5 ¢/ Cf RG- Vil

Signature: . E W/ g

R

Date: 2 -/ w\“i_z“?

e ] T
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Addictions and Mental Health Division — Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: f ,\}(/\&Q,e,(

Type 1n 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. Burean

of Census).

In accordance with ORS 430.342, the &\)Ul f;@/(@/( County
LADPC recommends the state funding of alcohol and drug treatment
services as described in the 2009-2011 County Implementation Plan.
Further LADPC comments and recommendations are attached.

Name of Chair: { i%a He
Address: YO| UM A /Po%m %71
oo d 00 I7B30

Telephone Number: 54\ - Hp3- 5200

Signature: lmjﬁpﬂ/ww
Date: 7‘/ % [ .00




Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: !,MéW“ﬂ\M’“ ‘3 wb\wﬂef

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

The {MDVWW 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; J/{:)Lu\ Qmﬁ\a

Address: 365" Luest  Logteay
[oxinsm OV (24

Telephone Numbef: C}‘ LG~ Rl

Signature: &c.:.\ Ct__,m,/zfi,{,“‘“""
Date: L "":C\ 7 o




MH ADVISORY BOARD

Kenny Turner

65708 Sand Hollow Rd
Heppner, OR 97836
Phone: 676-9710

Dora Collins

PO Box 653
Heppner, OR 97836
Phone: 676-8200

Teresa Lopez

PO Box 659 ,
Hermiston, OR 97838
541-564-6309

Jane Gallagher
PO Box 498
Boardman, OR 97818

John Renfro

PO Box 462
Heppner, OR 97836
541-989-8117

Linda Kenny

64875 Kenny Rd
Heppner, OR 97836
Phone: 676-5303

Sue Gibbs

16080 Hwy 207
Heppner, OR 97836
Phone: 676-5446

Phyllis Danielson

210 Kristen Dr.
Irrigon, OR 97844
541-922-3857

Roberta Lutcher
PO Box 678

Heppner, OR 97836
T b7l -85

Terry Tallman
Ext. 5624
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Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: Wheeler County L

The Wheeler 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: Bonnie Lofton
Address: P. O. Box 327

Fossil, OR 97830
Telephone Number: 541.763.2372

Signature:

Date:




Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: W\Cﬂ%"w

The 1370’}/‘ v/ 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.

."‘:, P
Name of Chair: {6"”’7—1’?6 L—fﬁ(f{fé’w

e B i
Address: \)/j D U4 ok 3 557 (,/

el

jj@ﬁdﬁ‘iﬁfﬁ% s O g 7 4 :é,?

Telephone‘ﬁijr;berzd 959 -8 "1[70/

Signature: ( =2 .. .. . <

Date: g’i--//l /057 . &/




Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: f”ﬂ\/’m\/ t (O étefef

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 1s not lower than the amount of county funds expended during

2007-2009.

Wamberd Londstere

Name of Count@\/fental Heflth Program Director

KA
Signature

[/r"!li’?g

Date
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Addictions and Mental Health Division — Attachment 7

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

county: (Y€ Whedey

Contact Person: Z)W%%/(\ (/(\/\Ag%u\ O/

atching Funds

Source of Funds

Amounts

Program Area

lrf(

Tl

Carrvover Funds

AMH Mental Health Funds
Carryover Amount from
2007-2009

Planned Expendjture

Service Element

IS m\fw

NAW

ﬂwm\‘“ 1

{

AMH Alcohol & Drug
Funds Carryover Amount
from 2007-2009

Planned Expenditure

Service Element

: L\‘—?V.:J {}(JU'(U

[\ AL O}m
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Addictions and Mental Health Division —~ Attachment 8

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

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

Name of District Manager: LD"‘{ dec (! seen
Signature: "@0\{_&\3&&) CD&.N:N\J

Date: Q‘\;\O%
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Addictions and Mental Health Division — Attachment 3

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

County: Méeé)f — DHS -;@:55’@/?

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

Name of District M ager 8}' / MQS}/ &

Signature: %

Date: X A -OF

2j002/002
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Addictions and Mental Health Division — Attachment 9

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: f/m@ {7 W

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: %}ﬂ/é aﬂv ;MW /
Address: /. O ,/?@)( Y

fff’%%w oK G5
Telephone Number: 57/~ 5 3 s
Signature: 4’;’5 :?,:é‘*(/ ,5/% 55@%}5 iﬁf

D
Date: 2 -0%
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Addictions and Mental Health Division — Attachment 9

REVIEW AND COMMENTS BY THE LLOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: j?/\)li’i ﬁ(}/@f

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 aftached document.

Name of Chair:; (\"éd Mo livra v.\
Address:

F'UQS” OE_ %75‘%@
Telephone NM (/ o3 - 20871

Signature: ///J/ etews— Clinir

Date: &/ !’5/2006/
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