












mental health and substance abuse providers which allows for a fully integrated mental
health and substance abuse treatment approach.

No changes in allocations to service elements are being proposed in this plan.

Service Element 20-Non-residential Adult Mental Health

CHD continues moving towards a more recovery-based focus in the delivery of adult
mental health services. We have implemented the following evidenced based practices:

• Dual Diagnosis treatment
• Med mapping
• Co-occurring Disorders Treatment
• Dialect Behavioral Therapy (DBT)
• Assertive Community Treatment (ACT)
• Seeking Safety

Jail diversion services funded in the 2007-2009 biennium are anticipated to continue as
outlined in the 2007-2009 plan amendment.

OLDER ADULT MENTAL HEALTH SERVICES

Senate Bill 781, passed by the 2005 Legislative Assembly, adds
requirements for the planning and delivery ofmental health and addiction
prevention and treatment services for older adults. Describe the current
service capacity designed to meet the needs ofolder adults, as well as the
service gaps or unmet needs. Outline any workforce development efforts
needed to assist the service delivery system in working more effectively
with older adults.

CHD has an identified geriatric specialist who works closely with the elderly population
and is the liaison to the Seniors and People with Disabilities office, local physician's, the
hospital and other agencies and groups involved in issues pertaining to older adults.
Specific treatment modalities include consultation, individual therapy, case management
and prevention, education and outreach to caregivers in the community.

CHD and our MHO, GOBHI, are currently collaborating with the physical health MHO,
ODS, to provide gero-mental health services in a local medical clinic. The IMPACT
Model, which is an evidenced-based treatment approach, will be utilized in this service
delivery.

A gap that does exist for this population is that CHD is not a Medicare provider and has
chosen not to pursue Medicare due to low reimbursement rates and the impact of being a
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Medicare provider on our other services. Additionally, there is a need for trainings for
caregivers directed at identification and referral ofunmet mental health and/or addiction
Issues.

Service Element 22-Child and Adolescent Mental Health Services

These services will be provided to children not currently enrolled in Medicaid or who are
not eligible for Medicaid.

CHD has implemented the following evidenced-based practices:

• The Incredible Years
• Intensive Community Treatment Services (lCTS)
• ADHD Treatment & Medication Management

Describe how the coordination and continuity ofcare (over time and
through episodes ofcare) is achieved to ensure that children and youth
remain "at home, in school, and out oftrouble. "

CHD has an identified child and adolescent services team consisting of therapy and case
management staffwho work closely in the coordination of child and adolescent mental
health services. Weare committed to serving children in the least restrictive,
community-based environment whenever possible. We have developed a community­
based, therapeutic foster home in Union County in an effort to meet the needs of children
locally and to enable them to continue in their school and other community-based
activities whenever feasible.

The children's treatment team works closely with all involved parties including the child,
family, other agencies and schools to coordinate care and services for identified children.
Services are tailored to meet the individual needs of each child and emphasis is placed on
developing resources and training for families that will have lasting impact on the child's
mental health needs. Parent training is seen as critical to the success of all children and
CHD has implemented "The Incredible Years" as an evidenced-based practice to increase
parenting skills for this population.

Weekly staffings are held with community partners (primarily DHS) to address specific
issues around children in treatment and those at high risk of out ofhome placements. In
addition, we continue to utilize the ICTS program and the elements of those services that
impact those children most at risk for an out-of-home placement.

Describe howfamilies and youth participate in the planning andfurther
development ofservices and supports at the clinical and system levels.

CHD has family members who have been involved in children's mental health treatment
as members of our Quality Improvement Committee. We also have a connection to
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parents through the local CHADD (Children and Adults with Attention
DeficitlHyperactivity Disorder).

Describe how you demonstrate cultural competency and respectfor
diversity with the families you serve.

While Union County has a diverse array of cultural diversity present within the county
primarily due to the presence of Eastern Oregon University, the primary cultural group is
that ofpoverty. CHD has recognized that there are specific cultural traits presented by
poverty and has encouraged staff to become aware of these impacts. Many of our staff
have attended "Bridges Out of Poverty" training which is a specific training to educate
staff about the specifics of this cultural group.

CHD also has limited numbers of staff who are bilingual, primarily in English/Spanish.
We also have access to Spanish speaking interpreters within the community who are
available, as needed.

There also exists, within the county, a fairly large number of Asian/Pacific Islander
individuals who access services within our agency. CHD attempts to be cognizant of the
specific cultural needs of this population and has connections to Eastern Oregon
University, as needed for consultation around service delivery to this population.

Describe how improvements in the array ofservices available to families
are identified and implemented. Describe how you collaborate with other
child-serving entities to ensure that services and supports are
comprehensive and well coordinated.

CHD stays current on evidenced-based practices that can be utilized to improve all of our
treatment services. In addition, we maintain a "Professional Development" fund for all
staff to utilize, individually, for trainings that will enhance the quality of services we
deliver. We also maintain a team-based training fund that allows a treatment team to
pursue specific trainings and education that will impact the treatment and services across
the team.

CHD receives input into our services delivery from a variety of sources including the
County Health and Human Services Advisory Committee, the Quality Assurance
Committee, the ICTS Advisory Committee, etc. In addition, CHD maintains staff
representation on other community-based .advisory boards and committees including the
local child welfare MDT, the educational MDT, hospital workgroups, City of La Grande
Drug and Alcohol Task Force, Commission on Children and Families Board and others.

CHD also works closely with all other agencies and organizations that provide services
to, or coordinate activities for, children including faith-based organizations. CHD staff
attend monthly case staff meetings with the local child welfare office to address the needs
ofindividuals being served by the child welfare system. In addition, a child welfare
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representative attends the weekly alcohol and drug treatment team meeting at CHD to
coordinate treatment services for parents who have children involved in the child welfare
system.

Service Element 25-Community Crisis Services for Adults and
Children
These funds are utilized to support our 24 hours per day, 7 days per week crisis response
system. The focus of these services is to meet the mental health crisis needs of the
community by utilizing, whenever possible, alternatives to hospitalization. We use a
portion of these funds to contract with Protocol Services in Portland to provide initial,
phone response to after-hours calls to our crisis line.

A significant gap in our crisis services is the lack oflocal hospital hold rooms and respite
beds for those individuals needing a short-term, supervised living arrangement at a lesser
level than the state hospital or acute care center. Our local hospital, Grande Ronde
Hospital, continues to not have a psychiatric hold room available in their facility. This is
primarily due to a lack of trained and available staff, funding issues, and lack of available
space within the hospital building.

CHD was awarded funding for the establishment of a 5-bed PSRB home for females in
the 2007-2009 biennium. It is hoped that sufficient space could be included in this
project that would allow for 1-2 respite beds to be attached to this project that would meet
some of our current short-term needs.

Service Element 66--A&D Continuum of Care services
CHD utilizes these funds for out-patient alcohol and drug treatment. We will continue to
utilize these funds for this purpose. We have a fairly large waiting list for services due to
the limited funds available for treatment. We work closely with our local Parole &
Probation office, the courts and DHS partners to ensure we are serving the priority
population as required by contract. We allocate a set number of sliding fee slots to be
available, on a monthly basis, to serve this population.

We have limited access to detoxification and in-patient treatment services. We often
place people into out-patient treatment who would benefit from residential treatment
prior to our providing services. The availability of residential treatment would greatly
increase their opportnnity for successful outpatient treatment and recovery.

CHD is in discussion with a private provider ofA&D services in the community to
develop in-patient alcohol and drug treatment. The addition of these services would
greatly enhance the recovery needs of substance abusing individuals in Union County.

CHD utilizes the following Evidenced-based Practices:
• The Matrix Model
• ASAM-PPC2R
• Motivational Interviewing
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• Co-occurring Disorders Treatment
• Seeking Safety

Funding for "Intensive Treatment and Recovery Services for Addicted Families"
allocated in the last legislative session will continue to be delivered as outlined in the
2007-2009 biennial plan amendment.
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Addictions and Mental Health Division

County Contact Information Form

11. County Contact Information

County: Union

Address: 1100 K Avenue

City, State, Zip: La Grande, OR 97850
Name and title ofperson(s) authorized to represent the county in any negotiations and
sign any agreement:

Name Steve Ryman Title Registered Agent

Name Dwight Dill Title Mental Health Director

[2. Addiction Treatment Services Contact Information

Name Dwight Dill

Agency Center for Human Development, Inc.

Address 1100 K Avenue

City, State, Zip La Grande, OR 97850

Phone Number (541) 962-8845 Fax (541) 963-5272
E-mail ddill@chdinc.org

13. Prevention Services Contact Information

Name Kyle Daley

Agency Center for Human Development, Inc.

Address 1100 K Avenue

City, State, Zip La Grande, OR 97850

Phone Number (541) 962-8833
E-mail kdaley@chdinc.org

Fax (541) 963-5272
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14. Mental Health Services Contact Information

Name Dwight Dill

Agency Center for Human Development, Inc.

Address 1100 K Avenue

City, State, Zip La Grande, OR 97850

Phone Number (541) 962-8845

E-mail ddill@chdinc.org

Fax (541) 963-7268

5. Problem Gambling Treatment Prevention
Information

Name Contracted to Lifeways, Inc.

Agency _

Address _

City, State, Zip, _

Phone Number Fax, _

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

6. State Hospital/Community Co-Management Plan Contact
Information

Name Nancy Anderson

Agency Center for Human development, Inc.

Address 1100 K Avenue

City, State, Zip La grande, OR 97850

Phone Number (541) 962-8850
E-mail nanderson@chdinc.org

Fax (541) 963-5272
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Addictions and Mental Health Division - Attachment 1

LIST OF SUBCONTRACTED SERVICES FOR Union 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
Name
CHD does not sub­
contract any
services

ApprovaIILicense Service
ID Number Element

AMHFundsin
Subcontract
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Addictions and Mental Health Division - Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: Union

In accordance with ORS 430.258 and 430.630, the Board ofCounty
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: R. Ne-tlie, 5ogue, Jd-; bber+
Address:~ 10/0 K AyeJI U.e..

-.lA Grtu,de I OR. q7~50

Telephone Number: 5LfI- Qf.p3- 1001
Signature: ~~ \~"')~:?"'...l0;

Date: MOJLdj 5, .;).oog
I
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Addictions and Mental Health Division - Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE

REVIEW AND COMMENTS

County: Union

Type in or attach list ofcommittee 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 _Union County LADPC
recommends the state funding of alcohol and drug treatment services as
described in the 2009-20I I County Implementation Plan. Further LADPC
comments and recommendations are attached.



UNION COUNTY HEALTH & HUMAN SERVICES
ADVISORY COMMITTEE

Kathy McDowell (Term expires 3-31-09)
P.O. Box 454
La Grande. OR 978509
963-7276 Ext. 329 (W)
962-7497 (FAX)
963-5740 (H)

Jeanne Bowden (Term expires 3-31-10)
1616 Foley Street
La Grande. OR 97850
963-4547
E-mail: jeanne.bowden@verizon.net

Kathy Thew (Term expires 3-31-07)
P. O.Box 125
Cove. OR 97824
568-4713 (H)
963-6402 (W)

Angela Miller (Term expires 3-31-09)
2715 N. Oak
La Grande, OR 97850
963-7276 (x331) (W)
963-0888 (H)
E-mail: Angela.D.Miller@state.or.us

Revised 9-19-07

Melinda Davis (Term expires 3-31-10)
Eastern Oregon University (OHSU)
1 University Blvd.
La Grande. OR 97850
541-89H236 (W)
962-3737 (FAX)
E-mail: davismel@ohsu.edu

School Rep. (Term Expires 3-31-08)

David Still (Term Expires 3-31-09)
P. O. Bo){304
Cove. OR 97824
568-4314 (H) 910-5142 (Cell)

James Kemp (Term expires 3-31-09)
62361 Leffel Rd.
La Grande. OR 97850
663-9189 (H)

Staff Representatives:
Steve McClure (963-1001)
E-mail: smcclure@union-countv.org
Darlene Miller (962-1615)
E-mail: dmiller@union-countv.org

CHDStaff Representatives:

Mar'" Kubin (962-8880)
E-mail: mkubin@chdinc.org
Lisa Ladendorff (962-8856)
E-mail: lIadendo@chdinc.org
Dwight Dill (962-8845)
E-mail: ddill@chdinc.org



Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: Union

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



UNION COUNTY HEALTH & HUMAN SERVICES
ADVISORY COMMITTEE

Kathy McDowell (Tenn expires 3-31-(9)
P.O. Box 454
La Grande, OR 978509
963-7276 Ext. 329 (W)
962-7497 (FAX)
963-5740 (H)

Jeanne Bowden (Tenn expires 3-31-10)
1616 Foley Street
La Grande, . OR 97850
963-4547
E-mail: jeanne.bowden@verizon.nel

Kathy Thew (Tenn expires 3-31-07)
P. O.Box 125
Cove, OR 97824
568-4713 (H)
963-6402 (W)

Angela Miller (Tenn expires 3-31-09)
2715 N. Oak
La Grande, OR 97850
963-7276 (x331) (W)
963-0888 (H)
E-mail: Angela.D.MiIler@state.or.us

Revised 9-19-07

Melinda Davis (Tenn expires 3-31-10)
Eastern Oregon University (OHSU)
1 University Blvd.
La Grande, OR 97850
54HI91-7236 (W)
962-3737 (FAX)
E-mail: davismel@ohsu.edu

School Rep. (Tenn Expires 3-31-08)

David Still (Tenn Expires 3-31-09)
P. o. Box 304
Cove, OR 97824
568-4314 (H) 910-5142 (Cell)

James Kemp (Tenn expires 3-31-09)
62361. Leffel Rd.
La Grande, OR 97850
663-9189 (H)

Staff Representatives:
Steve McClure (963-1001)
E-mail: smcclure@union-county.org
Darlene Miller (962-1615)
E-mail: dmiller@union-county.org

CHD Staff Representatives:

Mark Kubin (962-8880)
E-mail: mkubin@chdinc.org
Lisa Ladendorff (962-8856)
E·mail: lIadendo@chdinc.org
Dwight Dill (962-8845)
E-mail: ddill@chdinc.org



Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County:.U~m~'~oncL-__

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

Name of Chair: fb:tr/ok K/?IqJrc
J

Address: P, 0 Bo)( 10
J.a~de,m 97~SO



Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: Union

The _Union_ 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 ofChair:'N. ':p(}n\\c..v..J<Nl&Hr

Address: ! i 0~ 1< 4J/£,

(~'1'/)n./ -< ~ /6'3-'f.-----..Telephone Number ''/ ./ -r~. ')

Signature: :J}\
Date: 2>-=t"'-'-l--=-'='----------l,.L----------
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Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: _Union _

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.

Dwight Dill
Name of County Mental Health Program Director,-

Si~h/VLM

Date
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Addictions and Mental Health Division - Attachment 7

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

County: __U~n~io~n~__

Contact Person: Dwight Dill

Matching Funds

Source of Funds Amounts Program Area
N/A

Carryover Funds

AMH Mental Health Funds
Carryover Amount from Planned Expenditure Service Element

2007-2009
N/A

AMH Alcohol & Drug
Funds Carryover Amount Planned Expenditure Service Element

from 2007-2009
N/A
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Addictions and Mental Health Division - Attaclunent 8

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

HUMAN SERVICES

county: _Union _

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 ofDistrict Manager: Jl:h.,eu.y"n ,ll2op i·

S~~~ 'fff====----------
Date: ~~/.:J()(jr---- __
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Addictions and Mental Health Division - Attachment 9

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: Union

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: .sUs aLI) C-E:J.Q."th.o).·'\.l. -~~
Address: I) 010 K C[ ve

bet G/!Jt. ... J...R to I.. - qr }S b
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Addictions and Mental Health Division ~ Attachment 10
2009-2011 County Biennial Implementation Plan

PREVENTION STRATEGY SHEET

County UNION Prevention Coordinator Kyle Daley

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 proposed programs. All outputs and outcomes
must be measurable.

Proposed Proposed Proposed
Programs Outputs Outcomes

Teen Court 1. Teen Court will l-B. 75% of
target all youth participants will not
cited for first or be referred to the
second minor juvenile department
offenses (MIP for A & D violations.
alcohol, Theft II & I-E. 75% of
III, Harassment, participants will
etc ...). demonstrate

increased
commitment to
school & increased
academic
achievement.
I-A. 75% of
participants will
demonstrate
improved refusal &
life skills.
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Teen Drug Court 1. Teen Drug Court l-B. Less than 15%
will target youths recidivism. General
that have been improvement of
charged with a quality oflife.
felony related to Strengthening of
drugs multiple family ties.
possession ofless
than and ounce of I-E. Knowledge of
drugs, and multiple more healthful
alcohol lifestyle choices and
posseSSlOns. healthful skill set.

I-A. Support of
educational and job
goals.

Coalition Building 1. Partner with I-B. Attend
community agencies community coalition
engaged in A & D meetings & activities
prevention community & provide assistance
coalitions & provide and direction for
technical assistance & community goals &
support to existing ventures.
Community Coalitions & I-A. Participate in
their respective activities ventures in
& goals. accordance with the
2. Recruit additional coalitions planning,
partners to participate in goals & desired
community coalition outcomes.
planning, action &
support.

Support of Oregon 1. Act as liaison for I-B. Decrease of
Research Institute (ORl) ORI and county vendor distribution of
"Reducing Youth law enforcement, alcohol to underage
Access to Alcohol" city councils, local consumers. Decrease

agencies and of youth access to
schools. alcohol from

2. Support efforts vendors, parents and
employed by ORI other youths.
programmmg.

I-E. Community
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will be aware oflaws
regarding distribution
and possession of
alcohol to minors.

I-A. Liaison for ORI
and community
agencies.

Support of Community 1. Communicate to I-B. Coordination &
Prevention the community participation of
ProgramslProjects and faCts about drugs & community programs
Community Education alcohol issues and and awareness

educate about the campaIgns
need for
community 2-B. Community will
prevention. have a greater

2. Offer technical awareness ofharmful
support, social norms
coordination & regarding alcohol &
participation in drugs. Reduction of
community alcohol & drug
activities, abuse/misuse as a
programming & result of greater
educational efforts. awareness of issues

and ofpersonal
responsibility

3-B. Reduction of
alcohol abuse/misuse
as a result of
community
programs, activities.

I-E. Increased
community
awareness about drug
& alcohol issues, as
well as harmful
community norms
affecting usage.
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I-A. Coordination &
educational
endeavors in support
of community
programs and
activities.
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.iii7"\Bn'-' _.. Center for Human Development, Inc.
1100 K Avenue La Grande. OR 97850

February 26,2008

(541) 962-8800 Fax (541) 963-5272 TDD (541) 963-8421

RECEIV~~D

MAR 03 2008
ADDICTIONS & MENTAL

HEALTH DIVISION

Madeline Olson, Deputy Assistant Director
Addictions and Mental Health Division
500 Summer Street NE E86
Salem, OR 97301-1118

Dear Madeline,

Enclosed is Union County's 2009-2011 Mental Health and Alcohol & Drug biennial
plan. All signatures ofreview and recommendation have been obtained with the
exception of the Union County Board of Commissioners.. The next scheduled meeting of
the Board of Commissioners is scheduled for March 5, 2008. The plan review has been
placed on their agenda and their signed recommendation sheet will be forwarded to AMH
as soon as they have signed it. Any changes to the plan requested by the commissioners
will also be forwarded with the signature page.

Please contact me at (541) 962-8845 if you have any questions regarding this plan.

Sincerely,

~1 A;'/l
,('YVV'<{/l/vvv I

Dwight W. Dill
~vfental Health Director

"Working For Healthy Communities"



Center for Human Development, Inc.
1100 K Avenue La Grande, OR 97850

March 14,2008

(541) 962-8800 Fax (541) 963-5272 TDD (541) 963-8421

RECl::IVED
MAR 17 2008

ADDICTION;" " MENTAL
HEALTH DIVISION

Madeline Olson, Deputy Assistant Director
Addictions and Mental Health Division
500 Summer Street NE E86
Salem, OR 97301-1118

Dear Madeline,

Enclosed are the signature pages for Union County's 2009-2011 biennial plan. These
pages are from the Union County Board of Commissioners and the Union County
Commission on Children and Families.

Please contact me at (541) 962-8845 if you have any questions regarding this plan.

Sincerely,

~~
Dwight W. Dill
Mental Health Director

"Working For Healthy Communities"


