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i. Uses of Allocated Resources

SE 20 Adult Mental Health: This funding provides mental health services for
indigent clients who have no other means of paying for services. These services
also support office-hours crisis services, including hospital visits and expenses
related to court commitment hearings. Designated funds from SE 20 go to
partially support the Jail Diversion Program described above on page 6.

SE 22 Child Mental Health: This funding provides mental health services for
children and their families who are indigent.

SE 24 Acute Care: Case management services for people in, or at immediate
risk for admission to, and acute care setting.

SE 25 Crisis: This funding provides for after-hours mental health crisis services.
SE 30 PSRB: This funding supports some services of a Jefferson County PSRB
client who currently resides at the forensics unit of the State Hospital.

SE 66 Adolescent and Adult Addiction Treatment Continuum of Care: This
funding supports access to a full range of treatment services for adolescents and
adults who have no other sources of funding. Designated funds from SE 66 go
to support the Intensive Treatment and Recovery Services.

SE 70 Prevention: This funding supporis a full time prevention specialist and
some of her office and overhead costs.

ii. Requested Change in Allocation of Funding
Jefferson County is not asking for a change in allocation of resources for this
biennium.

VIil. Note on Gambling Services
Gambling treatment and prevention services in Jefferson County are provided
regionally through Deschutes County Mental Health.
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IX. Children’s Mental Health Services

Central Oregon Regional System of Care

The three Central Oregon county mental health programs of ABHA have
collaborated to form a regional system of care (see Points of Agreement). The
regional structure is responsible for (a) a Regional Advisory Board, (b) an
Operations Committee, (c) a Review Committee, and (d) Client-specific Wrap-
Around Teams. We have also agreed to a regional responsibility for a single
Regional Care Coordinator. This Coordinator is a resident of Jefferson County,
hired by Lutheran Community Services, with joint supervision between LCS and
Deschutes County, and is housed in Redmond, the most central location for the
three counties. Since all of the intensive services are located in Deschutes
County, and the State requirements are burdensome for a small county, a
regional approach makes great sense for Jefferson County.

Jefferson County Services

The demographics of Jefferson County — young, poor, rural, high minority — make
the ICTS initiative particularly challenging here. BestCare treatment services has
provided most CSCI services in-house, including wraparound coordination,
intensive family tfreatment, in-home family treatment, in-school services, and skill-
building services. We have been aided by very strong community partnerships
with Child Welfare, the local school districts, and the Boys and Girls Club in
Madras.

ICTS REFERRAL, DETERMINATION, and TRANSITION

LEVELS OF CARE DETERMINATION:

A determination must be made as to whether a child or adolescent is eligible and
will benefit from ICTS. Once the eligibility has been established, decisions as to
the services provided will be made based on the individua! strengths and needs
of the child and family as reflected in the Service Coordination Plan, deveioped
by the Child and Family Team. The intensity, frequency, and blend of supports
and services are based on the mental health needs of the ¢hild and their family.
Children with the most acute mental health needs will be prioritized for the ICTS.

ICTS Referral and Determination:
The County Children’s Mental Health screening, referral and assessment
process shall be clearly communicated to family members, guardians, and
community partners, and shall encourage mental health referrals from multiple
sources. The process shall include:
1. Referrals from multiple sources to County Mental Health.
2. A face-to-face screening to assert that there is a mental heaith diagnosis.
3. Orientation of the child and family to the services and supports of the local
systems of care.
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4. Administering of the CASII If clinically indicated and there is evidence that
the severity of issues would cause the client to score at level 4 — 6 on the
CASI

5. A decision made with the family as to whether the child would benefit from
ICTS if the client scores as a Level 4 — 6 on the CASII

6. A Referral for ICTS Services is completed. The Referral contains:

s CASI Data Form

+ A mental health assessment completed within 60 days

» Evidence that the client has a DSM IV Diagnosis covered by OHP
7. AniICTS determination will be made based on:

¢ The clients score on the CASI|;

¢ A mental health diagnosis covered by OHP;

¢ Additional prioritizing factors

8. ICTS determinations will be made with in 3 working days of completed
ICTS referral. The family will be participants in the ICTS determination
and will be provided information and support in making decisions
regarding treatment and support options.

Prioritizing children for ICTS:

When an area Care Coordinator determines that a client meets criteria for ICTS
and would benefit from services, they shall prioritize children with the most acute
presentation based on the following:

CASIl score

MH assessment within 60 days of eligibility finding

DSM 1V diagnosis covered by OHP

Additional factors which may be considered for planning and
prioritizing services include but are not fimited to:

Exceeding usual and customary services in outpatient settings
Multiple agency involvement

Multipie out-of-home placement

Significant risk for out-of home placement

Frequent or imminent admission to acute inpatient psychiatric
hospitalizations or other intensive treatment services
Caregiver stress

School disruption due to mental health symptoms elevating
Significant risk of harm to self or others

ahON~
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ADMISSION and TRANSITION:

Admission policy:

Children shall be admitted into the ICTS hased on the criteria identified in the
ICTS Referral and Determination process. Prioritization will be given to children
with the highest CASII scores, with DSM 1V diagnosis covered by OHP and have
additional factors significant to consideration.

11




w- 72-08

Transition policy:
Each client must have the criteria to transition to a lower level of care
documented in their Service Coordination Plan. The criteria will include written
diagnostic, behavioral, and functional indicators the child and family will meet to
transition out of ICTS services as documented in a child’s Service Coordination
Plan. (OAR 309-032-1240) The Care Coordinator, in partnership with the client,
family and Child and Family Team will determine when the client is ready to
transition and recommend a time line for transition. .
Criteria for transition includes:

1. Client has met the goals of their Service Coordination Plan; and

2. Client, clients family/guardians and Child and family Team agree that

client is ready to transition to a lower level of care; or
3. Client and/or guardian refuse further ICTS services;
4. Client is no longer eligible for ICTS services.

Transition summaries are to include: (OAR 309-032-1240)

Review of service coordination planning

Type and duration of services, supports and level of care utilized
Concerns that arose during the treatment and planning process
Significant child and family accomplishments

Recommendations about and planning to coordinate access to ongoing
services and supports that would benefit the child and family as well as
any other transition planning that will ensure continuity of care.

Gk WN -

Psychiatric Residential Facilities — Referral and Determination

Admission Requirements:

1. Ambulatory resources available in the community do not meet the child’s
treatment needs per the established Child and Family Team/Wraparound
Team. The team has identified a need best treated in a residential setting
and has established a goal and treatment objectives for a residential
placement. Documentation is included regarding the need best met
through residential care, the goals and objectives of the placement
established by the Child and Family Team/Wraparound Team and
information on child and family strengths to be utilized to help make the
residential placement a success.

2. Documentation is included regarding attempt/failure at lower level of care.

3. Proper freatment of the child’s psychiatric needs requires services of g 24-
hour intensive treatment basis under the direction of a psychiatrist.

4. Services can reasonably be expected to meet the child’s needs so that the
stay will be successful and the child can return to their home community
as designed in the Child and Family Team/Wraparound Team’s plan.

5. Clients referral packet includes:

o Indication that Client meets Level V criteria on the CASII
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+ A Psychiatric or psychological evaluation, including a completed 5 —
axis diagnosis, current within 60 days of the application date. If the
evaluation was completed prior to 60 days, an update to the evaluation
will suffice if included with the original evaluation.

6. Local County Mental Health in partnership with the Community Care

Coordination Committee pre-authorizes admission.

Referral and Determination:

Determination of a client's need for a Psychiatric Residential level of care will be
made through a recommendation by the Child and Family Team/Wraparound
Team, Care Coordinator, and Care Coordination Committee. Referrals to Psych
Residential will include information described above as well as a signed Release
of Information Form. ABHA UM will verify that documentation is complete and
criteria is met. Documentation will be sent to a Certified Psychiatrist
knowledgeable in the diagnosis and treatment of children’s mental health issues
for final certification of need.

X. Older Aduit Mental Health Services

Jefferson County has the lowest median age of any county in Oregon. As a
result, our focus for services has been on youth. BestCare does maintain
regular, in-person, outreach to the local nursing homes. The BestCare employee
responsible for this outreach is also the primary mental health contact for all the
elder care programs in Jefferson County.
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2009-2011 Jefferson County Biennial implementation Plan
Prevention Strategy Sheet

Prevention Coordinator: Mandi Puckett, BestCare Treatment

Proposed Proposed Proposed
Programs Qutputs Outcomes
Resource Center 1) The Resource Center will be offered in a 1) To have this program located in places
(located at Department of Human location where the public has easy access to that could reach citizens from various
Services) various resources and information. cuitural and socio-economical
2) A wide variety of Alcohol & Drug resources will | backgrounds in Warm Springs, Jefferson
be available for the people accessing the County and surrounding areas.
Resource Center 2) 20% of persons accessing the
3) The number of materials distributed from the Resource Center (at DHS) will report that
Resource Center will be re-stocked the Resource Center has increased their
4) Additional resource centers will be provided at | knowledge and/or their attitude or behavior
all Prevention Education events in the has changed.
community.
5} ATOD resource information will aiso be
provided to businesses or agencies that already
have or are willing to have a resource center.
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Prevention Education

1) Community Education and ATOD-Free
Education will be provided on various
prevention issues (including but not limited to:
Underage Drinking, Drinking & Driving,
Tobacco, Marijuana, Meth, Suicide, School
Safety, Parenting, Mentoring, etc)

2) Media Campaigns will be completed on all
Prevention Education provided in Jefferson
County (this will include but is not limited to:
contacting local and/or statewide newspapers,
radio, television, notifying various coalitions
and civic groups, providing fliers, providing
program newsletters, efc)

1) Evaluations, surveys, pre & post-tests, or
focus groups will be utilized when evaluating the
usefulness of various Prevention Education
events offered in the Jefferson County
community.

2) 40% of persons attending will have more
knowledge about the Prevention issue and/or
will have changed their attitude or behavior.

3) 25% of persons attending will report they
learned about the Prevention Education event
by some source of media utilized by Prevention
staff or coalition members.

4) This program was chosen as it has proven to
be highly successful and effective in the
Jefferson County community. Because we are a
rural community, most trainings and community
education events are held in more urban areas.
Providing this resource locally allows more of
the local public to attend due to costs of
attending out-of-town trainings would inhibit
much of the public from attending or learming
about the Prevention issue.

ATOD-Free Activities

1) Provide support for Jefferson County Youth
to attend the Tri-County Youth Conference.

1) Support mentoring activities through Big
Brothers Big Sisters of Central Oregon

2) Support Drug & Alcoho! Free Senior
Graduation Parties

3) ATOD-free recreational and educational
activities through Prevention Task Force and
Meth Task Force.

1) Evaluations, surveys, pre & post tests, focus
groups wilt be utilized when evaluating the
usefulness of the various ATOD-Free activities
offered in the Jefferson County community.

2) 30% of participants will report that this activity
has provided them with an experience or
opportunity to learn a positive way of life and a
reduction of drug and alcohol use of juvenile
delinquency.

3) This program was chosen as it has been
identified numerous times that there is simply
not enough positive activities for youth and
families in Jefferson County.
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Early ldentification and
Referral

(Big Brothers Big Sisters of
Central Oregon)

(Social Services)

1) Early identification and referral of youth to
services. Promote and refer adults and youth
to the BBBSCO program.

2) Provide support to the Big Brothers Big
Sisters of Central Oregon program (Madras
Branch) through partnering on grants and
assisting advisory committee to increase
capacity and those served by the program.

3) Provide education and referrals to youth and
famities in need of (mental health, alcohol &
drug, child welfare, family support, parenting)

1) 50% of Bigs and L.ittles wili report that they
have benefited from the mentoring experience.
2) 50% of youth involved in the BBBSCO
program will have increased school performance
and attendance, improved interpersonal
relationships with peers, other adults and family
members, reduced alcohol & drug use, and
reduced juvenile delinquency.

3) 25% of persons informed of services available
will have increased knowledge about and
access to these services.

Maintaining & Building
Community Mobilization &
Coalitions

1) Work to implement Communities That Care
Evidence Based Coalition Training to both
Prevention Task Force (PTF) & Meth Task
Force (MTF).

2) Maintain, coordinate and recruit for PTF.

3) Maintain, coordinate and recruit for MTF.
4) Assess community needs and develop other
coalitions or focus groups as necessary

5) Raise awareness and encourage
membership through media campaigns and
community networking.

6) Attend and promote coalition trainings
amongst membership

7) Participate in County Comprehensive
Planning Committee’s ongoing workgroup to
further enhance and address community
needs.

8) Carry out proiects through coalition that
work with our business community, parents,
citizens and agency representatives that
address underage drinking, marijuana use,
meth, tobacco and other issues such as
ordinance to reduce drug paraphernalia
prevalence in the community, minor decoy
operations, reduction of alcohol energy drinks.

1) A minimum of 22 coalition meetings will be
held each year with a focus on reducing ATOD
use and abuse.

2} 15% of contacted persons not already
involved in the coalitions will be more aware of
various coalitions and civic groups in the
community and will be wiling to contribute or get
involved with these coalitions and civic groups
through word-of-mouth or media.

3) Hold a minimum of 1-2 Communities That
Care trainings for coalition members in an effort
to become evidence based.

\
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Community Resource 1) Survey community or utilize community 1) 15% of the community will be aware of the

Development, Improvement & | assessments (i.e. County Comprehensive resources and will provide input as to what
Utilization Plan) to determine resources the community resources are needed in Jefferson County.
requests be available in Jefferson County. 2) Develop at least 1 more resource in the
2) Work towards developing identified and Jefferson County community per fiscal year.
needed resources in Jefferson County
community.

3) Maintain, monitor and sustain already
developed resources (i.e. Tip Box, Tip Line,
Instant Urine Test Kits at Health Dept)

Public Policy 1) Track and monitor the county-wide 1) 75% of parents, whose youth come into
Jefferson County Alcohol, Tobacco and Other | contact with law enforcement due to being
Drug Protocol (implemented Nov 26, 2007) exposed to illegal alcohol or drug activity, will be
2) Review ATOD Protocol annually and amend | notified of their child’s exposure.
as deemed necessary by community 2) Review, track and monitor ATOD Protocol
parinerships and/or coalition. through community coalitions. Provide surveys
3) Offer partnership and support to Warm and request feedback from community partners
Springs community for partnership on ATOD as to if there is a need to make amendments.
Protocol Should amendments be beneficial to the
4) Create other public policies as deemed community and agreed upon by members,
necessary by community. ATOD Protocol will be amended and re-signed.
NARRATIVE:

All 6 of the Center for Substance Abuse and Prevention strategies have been addressed in this prevention pian. information
Dissemination is addressed through our Resource Center, Media Campaigns and Community Coalitions. Prevention Educaticon is
addressed through community education we provide in Jefferson County and in the schools and through the use of media

campaigns drawing folks to this education. Alternative Activities is addressed through our support of Jefferson County youth

attending the Tri-County Youth Conference, Drug & Alcohol-Free Graduation parties for both high schools, mentoring activities
through Big Brothers Big Sisters, and ATOD-Free activities the coalitions provide throughout each fiscat year. Community-Based
Processes is addressed through Community Mobilizations, our County Comprehensive Planning workgroup, and the Jefferson

County Alcohol, Tobacco and Other Drug Protocol strategy. Environmental Approaches is addressed through the use, tracking and =&
annual review of the Jefferson County Alcohol, Tobacco and Other Drug Protocol, the Public Policy our community implemented in = §
Nov of 2007. Problem ldentification and Referral is addressed through referring those in need of services to the appropriate agency
that can address that need for children and families.
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Addictions and Mental Health Division

County Contact Information Form

m - 72"08

' 1. County Contact Information

County: Jefferson

Address: 66 S.E. “D” St.

City, State, Zip: Madras, Oregon 97741

Name and title of person(s) authorized to represent the county in any

negotiations and sign any agreement:

Name: Jeff Rasmussen Title: County Administrator

2. Addiction Treatment Services Contact Information

Name: Rick Treleaven

Agency: BestCare Treatment Services

Address: P.O. Box 1710

City, State, Zip: Redmond, Oregon 97701

Phone Number: (541) 504-9577 Fax: (541) 504-2361

E-mail: rickt@bestcaretreatment.org

3. Prevention Services Contact Information

Name: Rick Treleaven

Agency: BestCare Treatment Services

Address: P.O. Box 1710

City, State, Zip: Redmond, Oregon 97701

Phone Number: (541) 504-9577 Fax: (541) 504-2361

E-mail: rickt@bestcaretreatment.org
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4. Mental Health Services Contact Information

Name: Rick Treleaven

Agency: BestCare Treatment Services

Address: P.O. Box 1710

City, State, Zip: Redmond, Oregon 97701

Phone Number: (541) 504-9577 Fax: (541) 504-2361
E-mail: rickt@bestcaretreatment.org

5. Problem Gambling Treatment Prevention Services Contact
Information

Name LarT H‘(H

Agency T)@fct\‘_\{fd Cﬂwwlﬂq Mo 1= ( /{h\ [fﬁ.ﬁ
Address_ 2 1| Couofiney

City, State, Zip Bond, Dvegon 9770 |

/
Phone Number 548, 22,7590  Fax
Bemail orio BOW@ o, deselanTe ov-us

6. State Hospital/Community Co Management Plan Contact
Information

Name: Rick Treleaven

Agency: BestCare Treatment Services

Address: P.O. Box 1710

City, State, Zip: Redmond, Oregon 97701

Phone Number: (541) 504-9577 Fax: (541) 504-2361

E-mail: rickt@bestcaretreatment.org
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Addictions and Mental Health Division — Attachment 1

LIST OF SUBCONTRACTED SERVICES FOR Jefferson 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 Approval/License | Service AMH Funds in Specialty Service
Name ID Number Element Subcontract
&ﬁ&w Jeenfngent Al Secvices

Servies
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Addictions and Mental Health Division — Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: jefferson

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: 2/d( BELIANY

Address: £ SE D STRECT, SUITE A

M/ﬁpﬁﬂ@_&f G771

Signatufe: —. Z—s

Date: jM LY S\\X
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Addictions and Mental Health Division — Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: Jefterson

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 Jefferson 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: Qu\\ r SL{W\\AGF
Address: Q O. @g{ 1b A
Mabbag .ﬁ@r 9774]|

Telephone Number: J{ 5,"‘4) 475-127 :7
Signature: MM |

Date: > _ 25 0B
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Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: Jefferson

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

The Jefferson 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.

Nameof Chair:__ Saul ¥ Sumier

Address: ro BC{)L , 6
Mﬁg&)h&ﬁ% Or G(\77QL

Telephone Number: Ojﬁﬁ&) 4787277
Signature: 2 i ] CE(L(MLL/

Date: Z-25-~09
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Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: Jefferson

The Jefferson 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: R,Wii ﬂuikti
Address: 530 Hood Ave
Metnlic OR 9724\

Telephone Number: Syl- SHe-Lio7]
Signature: o> YWl Lo frem ‘?’ﬁm e

“S SEm—

Date: 3l ]&008’
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Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE
County: Jefferson

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.

Rick Treleaven
Name of County Mental Health Program Director

e

Signhature ~~

Z-26-0%
Date
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Addictions and Mental Health Division — Attachment 7

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

County: Jefterson

Contact Person: Rick Treleaven

Matching Funds
Source of Funds Amounts Program Area
Nong .
Carryover Funds
AMH Mental Health Funds
Carryover Amount from Planned Expenditure Service Element
2007-2009
Naone.
1
AMH Alcohol & Drug
Funds Carryover Amount Planned Expenditure Service Element
from 2007-2009
Neonea.
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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

County: Jefferson

As Children, Adults and Families District Manager for the Department of
Human Services, 1 have reviewed the 2009-2011 Biennial County
Implementation Plan and have recorded my recommendations and
comments below or on at attached document.

—————

Ty oy h .
Name of District Manager: el ¥ Lﬂ R l{

Signatﬁfé;:;fé&ﬁiv - ,.\( AN
™.

O {
Date: ?)/5[ [/(é“ \
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Addictions and Mental Health Division — Attachment 9

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: Jefferson

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.

L

Name of Chair: PETEQ. L. DELEL

Address: 25 SE ¢ SF,  Sucte B
Hoderes 2L 27/
Telephone Number:  (57¢//) &/ 75— /45 2

Signature: MM

Date: 2 -21-p8&




