












8. Provide a detailed narrative description of how the county will allocate
and use the resources provided by AMH.

MWBH will of course spend the funds on the appropriate service elements. The
majority of funds will be spent on staff to provide services to the indigent and
non-insurance populations. We will continue to focus our mental health efforts
on services delivered to children and SPMI adults. We will also continue to
provide services to these two groups regardless of ability to pay.

Additionally, we will also utilize the funds to provide an affordable sliding fee
scale for both mental health and addictions treatment. We use funds to provide
case management services and outreach to Morrow and Wheeler County
inmates in jails. We also use funds to purchase medications on a short term
basis for individuals who are recently released from hospitals/jails, or whom are
at risk of hospitalization. We pride ourselves in thorough and effective case
management services for all populations, and feel that this has resulted in an
impact in our low hospitalization rates and low adverse incident rates.

We have created several resources that we use for diversion to hospitalizations.
This includes both formal crisislrespite and informal respite. We will utilize funds
to pay for these type of resources. We are going to focus upon increasing
services to seniors, as well as providing after school resources for children with
mental health issues. MWBH has strongly supported the development and
provision of peer support services. We will continue to train individuals interested
in providing peer support and develop and support peer led programs.

In the next year, we plan on implementing the following evidence based
practices: Seeking Safety, Drug Court and Solution Focused Brief Treatment in
Therapy. There are many evidence based practices that we currently use,
including: Illness Management, Trauma Focused CBT, Parent Management
Training, Dual Diagnosis Treatment, ASAM PPC-2R, Motivational Interviewing,
etc. We plan on increasing the utilization of these practices through individual
and group supervision. We further hope to increase our utilization of the fidelity
scales, which will ensure that we are delivering the practice effectively.

Prevention Plan
All funds provided by AMH will be directed to prevention programs in Morrow and
Wheeler County. For Morrow County, the majority of the funds go to the funding
the prevention coordinator position, as well as the Morrow County Children's
Fair and Drug Prevention Education Week. In Wheeler County, the majority of
the funds go to the schools to provide the Positive Action curriculum. The
remainder of the funds go to the Prevention Coordinator's position.

Problem Gambling Services Plan
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MWBH does not provide problem gambling services and we are part of a
regional contracting arrangement. I 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 school 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. It is 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 occur
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 into 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 ever/one is seeing
improvement. When MWBH holds CRT's or local DHS or Juvenile Department
often participate even when the child IS NOT on their caseload. This allows 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 Adult Mental Health Services
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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 pertinent 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

PREVENTION STRATEGY SHEET

County Morrow/Wheeler
Coordinator Tiah Sanderson

Prevention

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
Pro2rams Outputs Outcomes

Coalition Building Coalition(s) will meet 90% of coalition
on a monthly basis. members will report

having established
Coalition membership priorities universal to the
will be expanded. 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 MorrowlWheeler
Coordinator Tiah Sanderson

Prevention

Using the grid below, list all the proposedprograms for which the County is
requestingjimding. 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

School Based All K_6lli 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, E2l)
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, Al3, A16, A20) will
decrease from the
previous year's numbers.
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Addictions and Mental Health Division - Attachment 10
2009-2011 County Biennial Implementation Plan

PREVENTION STRATEGY SHEET

County Morrow/Wheeler
Coordinator Tiah Sanderson

Prevention

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

Public Awareness Four events focused on 80% of participants at
Campaign ATOD prevention each events will report an

year increased knowledge
about ATOD issues.

School presentations
will be given no less OHT surveys will show
than once per year to K- an decrease in 30 day
8 use for 8th grade

students by 10%
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Addictions and Mental Health Division

County Contact Information Form

County:JY!dwvw ~ ~JlAu..JIf
•

Address: p, 0, B~,£ Yb9
City, State, Zip: .~---,O"",R--,=--~--,--l...:..:r<,--"ffk,-",,---- _
Name and title ofperson(s) authorized to represent the county in any
negotiations and sign any agreement:

Name-!Gw.-bWS G\\cL5Cu, Title tr:wJWe-, H)'re,ehv
Name, J Title _

Name \Ji,vt",
Agency--.J11v . LJlAet) U1Wiuv~1 t.j--l-~Ith _
Address_p,O ,BoX4-"'-.b1--'------ _
City, State, Zip~_CFA-=-----'q----'1-"-g-D!L0"'----------_
Phone Number 0t{1-[PllpAI\Q1 Fax 5L{l-lPl(,,-5toft,1-

E-mail~VtJoU'~_ Lt\J\.J-\j e ultLSS Or-edV1ct. D'J----

r,1:.~fr~v~ntioUS:~Wt9~$dol1taclMonuatioti··...,..... '. . ... · •••. 0 ."1

Name ~0 a.'i :¢.1.,-

Agency _

Address _

City, State, Zip _

Phone Number Fax _

E-mail---------------------



Name Sw"v\(.,- C'v'J It 1--

Agency _

Address---------------------
City, State, Zip _

Phone Number .Fax _

E-mail---------------------

NameJ4Jct-lr -

Agency _

Address---------------------
City, State, Zip _

Phone Number Fax------------------
E-mail _

NameJY\~ Vts~~

Agency VVLtl1611
Address .p <0 , PJ C f 2...\.0 I
City, State, Zip~ I ()fL q1'()t~

Phone Number 1J41-t.fol-1JtLJ Fax 0L{1~ tr- L{ClI- 'lt7Dfo

E-mail Vk'lM'"J e V-sdtt4 €4'1.@ tAoS.". oreet;t\eA-, 0:)__-



Addictions and Mental Health Division - Attachment I

LIST OF SUBCONTRACTED SERVICES FOR _rYlfiYYl.-'VJ
-'--------

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.

~~1¢\ Avv"",,-wt
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Addictions and Mental Health Division - Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

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 2009-20II. Any
comments are attached.

....,
Telephone Number: --,i?,---'1-,-,-·I_-l--,--lc::...~-,,-------'",--,',-"t.,,,,,,O~ _

/
Signature: -=~t:b,l~~~_-?-_+~U~,.J?L _

Date: __\~-J-_A~-=------'~,--",,~~L- _



Addictions and Mental Health Division - Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: Mono'\AJ

/ J /'. C\
!/Jt2 (~~<LS.JlLJ;/Q1t.1 \ 1!>£2LJJCV<2

77fr;j /;Lo0;0y~¥ 2vr0 r;€-VVU)C-f'

/r \/ClUj ~w a ?;2(;:c;; rNt2, W<£2 Cf-

alA- rV/f-~ C? tJ S8/UVCcR r-::o!L V7f"12 C1'l./rl ,&<?AJS

()(: f/t\. 0~w Co vvJ\Jf,

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 ofChair:t[irV'J fol\vv\M
Address: IV0 ,}SOX 758

b{12ftAl0JL( ott 176 310



Addictions and Mental Health Division - Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: rY\O(~vlA.l

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 Morrow 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 ofC~air: ~d,,\./I\ R£.£-¥ _
Address: 00S C0£ SL L0q -C QJ~

LQX, [Jetto 1J uQ 9 7 ''t\ 2? Cj



Addictions and Mental Health Division - Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: {Jk,tJif
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 l;J\Aa,{€;( County
LADPC recommends the state funding of alcohol and drug treatment
services as described in the 2009-20 II County Implementation Plan.
Further LADPC comments and recommendations are attached.

Name of Chair: L.....,\S,.,C1""-'tt'-"f>-\.uVYP'-'-"==----- _

Address:~t~~ -1o.-~~'3.L-1-'-:1-.L-- -

~j,Q{L 97B30
Telephone Number: ~LJ\'--.-.---I__'_'lc"""---'3"--~:?.L-__"1..""O=_=.O _

Signature:~(&aX ~'-'--'--'<=--- _

Date: 1../tp f.1-00B
I



Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

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

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

NameofChair:,J;kn~ _

Address3~6 W-Q SL. lA.kfC-c-.Jr

j ~I+_OYZ 0l~ ~~
Telephone Number: 9 89- X,i Il

" ~ \)t-Sl·gnature· \~', l " . ' 4 _
• f~ f~..---'V'\.- t\ L..--L'

\. " ' ..
Date·. ., l-~c:)( \j

~-I- ./ L"



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-S64-6309

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

~ (p ttt -'6 'lS1t

Terry Tallman
Ext. 5624



Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: Wheeler County

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

Name ofChair: Bonnie Lofton

Address: P. O. Box 327

Fossil, OR 97830

Telephone Number: 541.763.2372

Signature: ,~~;, c;~ ..an.'if' {lu2£cTQI!:. I. ,c c-c F

Date: ...2-&1m>
i ;



Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: v'\!\0VViJW

The .ltJm/"rI/ltJ 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.

'1

Name ofC~ir: (~n\1~~I~(i5t7f
Address: V· 0, ,,\""'S of/ 3 (/7 'J

'---? I / . .' 4-- _ .- _ C
Cf'J?&l-:·?«);I;-~ / OR 9 ~ ~ "3 '1



Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

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 ofcounty funds expended during
2007-2009.

Program Director



Addictions and Mental Health Division - Attachment 7

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

County: WVrv1f1JW ~ Guvwl~

Contact P"",n' _t!,vJ,~/- 0
atching Funds

Source of Funds Amounts Program Area

~1ti
I1I\--h!lIW""

V
l;JY\U ) .

Carryover Funds

AMH Mental Health Funds
Carryover Amount from Planned Expencljture Service Element

2007-2009

I~~c.ff\

An M \
h, nOJ

'\IVDT

AMH Alcohol & Drug
Funds Carryover Amount Planned Expenditure Service Element

from 2007-2009

I . ..., :ilYUv!(U

If\ ,,..., I
(jJV\ \v I

fi \)J v



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
.,", r1

County: /II t'(({itv

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.

/\.. \ .

\rt
\.

Name of District Manager: ---=L==-..:..:-O--,1==-d::.:.·0-.:::..'--,(:.-J.:..:{5:....::e:..c.•.t/1---'- _

Signature:~'-~~~

Date: g \ \:;). \ O'b



Q2/:reb, LI, LVVo! /:VorNb. 541 676 9662 Morrow wn....1.er No, 0164 p, 2~OQ2IOOZ

County:

Addictions and Mental Health Division - Attachment 8

REVIEW AND COMMENTS BY TIm LOCAL CHILDREN, ADULTS
AND FAMlLIES DISTRICT MANAGER FOR THE DEPARTMENT OF

HUMAN SERVICES

k/4ee~y- - ,f))(.,:> $i.sf"el9

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.

N=OfD"::::~'a..S;{"#
Signature:~~~
Date: c2. '.;;J / - OR

1"



Addictions and Mental Health Division - Attachment 9

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: J!'r1o{rrtJ

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.

Telephone Number: 'Sir -&77&- ;;&J!J
Signature: f)J,jtfp..s10 (j)dtdIVld
Date: ;') ~. I ~ () X



Addictions and Mental Health Division - Attachment 9

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: [J{1eeJr

The Local Public Safety Coordinating Council has reviewed the 2009-201 1
Biennial County Implementation Plan. Comments and recommendations are
recorded below or are provided on an attached document.

Name of Chair: "\edM0 \ \ V"'CI y' \

Address: _


