






seNices and follow-through responsibility, safety/crisis plan, and discharge criteria.

Access to mental health seNices is also available to remote parts of the county.
Children and their parents can access seNices through 20 schools and three satellite
offices in the county. Staff in these locations have been trained and are capable of
providing screening, comprehensive assessments, CASII's and level of care
determinations. After hours requests are forwarded to ProToCall, a professional
answering seNice, which screens for urgent and emergent situations. Should it be
determined by ProToCall that there is a need for local follow up; DCMH staff are
available on a rotating basis via pager/phone to respond to crisis situations within 15
minutes of being contacted via phone and/or paged. If it is determined by either
ProToCall or the On-Call DMCH staff that there is a situation that requires hospital
evaluation they will facilitate the process through Mercy Medical Center Emergency
Room which will make a determination if admission to and acute care facility is
necessary. If it is determined by either staff that the situation is non-urgent, families are
invited to call or walk in to the mental health office the next business day during
business hours.

Array of SeNices:

Douglas County Mental Health provides a seNice array within the definition of
Community-based Treatment SeNices within an environment that is proximate to the
child and family and free of smoke. An effort to involve educational providers is made
where the child is in a school. There is an effort to increase the seNices to include
more evidence based practice beyond our current school based seNices as well as to
improve outreach to the five percent of Douglas County children who are currently home
schooled.

SeNices Provided Include the Following:

);> 24n phone or face to face screening. Phone or face to face screenings are provided
at DCMH from 8 a.m. to 5 p.m. Monday through Friday. After hours screenings are
provided by a professional answering seNice, which is staffed by QMHP (Qualified
Mental Health Professional) level clinicians and backed up locally by DCMH triage on­
eall staff. Douglas County Mental Health is also providing on site face to face
screenings for the juvenile department for all youth entering the juvenile detention
facility. Face to face screenings are also provided at 20 schools and three satellite
offices.

);> 24n access to a QMHP for mental health status exam. Children can access a
mental health status exam between 8 a.m. to 5 p.m. Monday through Friday at DCMH.
The child may also receive an exam at the local hospital during the evenings and
weekends by on-call DCMH staff. Mental status exams can be provided in 20 schools
and at three satellite offices during the regular work week.

);> Psychiatric services and medication management. Children have access to
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psychiatric assessment, medication management and consultation services. Douglas
County Mental Health is fortunate to have a full time Board Certified Child and
Adolescent Psychiatrist who serves as the Medical Director for Children's Mental Health
needs and issues.

» Outpatient individual, group and family therapy. Children may receive individual,
group or family therapy in a number of locations throughout the county and are provided
in the most normative setting. Some individual and family work is provided in the home
or the school. Expressive therapies as well as cognitive/ behavior therapies are utilized.
When a child is screened and determined to have a probable mental or emotional
disorder, they are scheduled for a mental health assessment. As noted above, the
family is the primary focus of treatment and parents or guardian is part of the
assessment and treatment planning. Plans are developed with the parent and child and
reviewed with the parent or guardian on a quarterly basis. Multiple family groups are
used to support parents and family members in some cases.

» Case management. Case management is provided, with communication to the
primary care physician for each child. Communication with the school, when parents or
guardian allow, is encouraged. Douglas County Mental Health currently has one
clinician serving as a liaison with DHS/CWP who consults and coordinates referrals on
a weekly basis. Coordination with the Juvenile Department is provided through a
clinician who screens all children coming into the detention facility.

» Skills training. An evidence based skills program for children 4-8 grade has been
implemented. The "Strong Kids" curriculum has been utilized in a number of schools in
the county. The Mental Health Skills assessment and treatment planning has been
adapted from Dr. Joseph Strayhorn's book, The Competent Child. It is being used to
help identify specific mental health skill strengths and deficits in order to effectively
implement skills training.

» School Based mental health services. Use of this evidence based practice using
both prevention and education as well as on site assessment and treatment services
has been highly valued by the schools in Douglas County. They actively participate in
subsidizing the cost of having a mental health therapist in the school in order to make
the service available to all children rather than those·only covered by the Oregon Health
Plan. Children access services through the school's Student Service Teams or from
parent request. Schools are encouraged to make referrals for screenings. The school
base therapists have been trained to complete the CASII within the necessary timelines,
and referrals for ICTS services will be forwarded to the Care Coordinator for follow up.

» Adolescent sex offender treatment. Youth referred by the Douglas County Juvenile
Department or Oregon Youth Authority are provided assessment, skills training, group
therapy and family therapy. Multiple family therapy is also used to help support the
parents and family members.

» Cultural competency. Staff have been trained in cultural awareness and gender
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differences and needs and it is a focus of supervision. The largest minority group in
Douglas County is Hispanic at approximately 3%. Douglas County Mental Health
currently has three clinical staff fluent in Spanish.

Care Coordinator:

Douglas County Mental Health has two Children's Care Coordinators with the skills and
experience to provide intensive services to children and families including: knowledge
about community resources; facilitate service coordination r,neetings; work effectively
with other community agencies; and facilitate development of crisis prevention and
intervention plans and services. The Care Coordinators will receive all authorized
requests for ICTS (Intensive Community Based Services) and make sure a CASII and
Level of Need Determination is completed within three working days of the referral. The
Care Coordinator assures that children referred for ICTS services have a Child and
Family Team meeting. The team members will be identified by the family. An initial
Service Coordination Plan will be developed with the Child and Family Team which
includes strengths and needs, short and long term goals, a list of who is responsible for
parts of a proactive plan, safety and crisis plan and discharge criteria from ICTS
services. The Care Coordinator will make sure that the Child and Family Team, initial
Service Coordination Plan and Comprehensive Assessment are completed within 14
days of the authorized request and are documented in the clinical record. The Child
and Family Team will also make sure that quarterly reviews of the Individualized
Treatment Plan and Service Coordination Plan occur and are documented.

Community Care Coordination Committee (CCCC):

The Care Coordinators works with other community agencies as well as case managers
and therapists at Douglas County Mental Health. The Care Coordinators will facilitate a
weekly Community Care Coordination Meeting that has representatives from community
agencies that include the following: schools, non-profits, Juvenile Department, ADAPT,
Oregon Youth Authority, Mercy Behavioral Health, DHS/Child Welfare Program and
Riverside Day Treatment Program. The Community Care Coordination Committee
members have agreed to have each system, providing care to children and families
linked to mental health treatment, represented at each meeting to ensure collateral
planning and services can continue even if a specific member is not present. The
Community Care Coordination Committee has been operating on a case specific level,
staffing of children and families who are in need of ICTS (Intensive Community
Treatment Services) or ITS (Intensive Treatment Services), as well as a systems level.

ICTS Services:

Last year through our local Douglas Family Partnership (DFP) group, a number of
parents and community groups revisited the following hierarchy and agreed that the
following community service array continues to be a priority for Douglas County children
and families. (The first two were seen as the first and second in importance/priority):
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» Respite care
» Crisis-Respite Treatment Foster Care
» Parent education for child with mental illness with behavior management and in

home services
» Residential/intensive treatment locally
» Mentoring and social integration
» Wraparound education with anyone who is involved with the family
» Child psychiatrist for the community
» Access to medications in detention
» Parent support group

In a review process by the DFP and DCMH staff, it was determined that DCMH, in
conjunction with local community groups and agencies, are already providing some of
these services that could either be expanded or contracted out to providers to ensure
that children entering in the ICTS level have access to services based upon the
recommendations of the Child and Family Teams. The following is a list of agencies
already providing these services as well as those that have expressed an interest in
developing or enhancing their current capacity:

Respite Care: Currently provided to children and families eligible for Developmental
Disabilities Services and Department of Human Services Child Welfare Division.
Unfortunately, the grants to support the respite care through the OFSN Support Group
have run out. Efforts are being made, although not successful to date, to try and
engage Lifespan in helping fill this critical need in the community. Planned and crisis
respite continue to be a need across the county for families both on the Oregon Health
Plan and those that are indigent or have private insurance.

Crisis RespitelTreatment Foster Care: Douglas County Mental Health has worked with
the Douglas County Juvenile Department to access and utilize the Shelter Facility for
crisis respite. An agreement with SOASTC also allows access to crisis beds when they
are available in their treatment facility. Christiecare is in the process of working through
contractual issues with Jefferson Behavioral Health and the Child Welfare Division to
operate five treatment foster care beds in Douglas County for the use of four counties in
the JBH Region.

Parent Education: Through the Early Childhood Program Grant and Douglas County
Early Childhood Planning Coalition (DCECPC), parenting classes have continued to
evolve to meet the needs of families in Douglas County. In-home services are
currently being provided through a DHS/CWP contract with Options Counseling to
provide skill building and MST (MUlti-Systemic Therapy) to at risk families.

Residential/Intensive Treatment Locally: This resource has not been developed in the
community. Unfortunately, Christiecare was unable this year to negotiate and
agreement with the Department of Human Services and JBH to bring this resource into
our community. As indicated on the survey, this continues to be an area of need
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identified in our community.

Wrap Around: At both the JBH and DCMH level, discussions regarding training staff
and families on utilizing a wrap around approach have already begun. Douglas County
Mental Health has utilized the training by Pat Miles on utilizing wrap around and it is part
of the treatment philosophy of our clinicians and care coordinators.

Child Psychiatrist Douglas County Mental Health is fortunate to have Dr. Susan
Pickrel, a Board Certified Child and Adolescent Psychiatrist joining us to serve children
and families. As Medical Director for Children's Mental Health, Sue is also involved on
the system development and actively involved in the Community Care Coordination
Committee (CCCC). With the closing of the Behavioral Health Unit, there is a huge gap
for children and families that are either indigent or have insurance that do not meet
"acute" criteria. These families are having to travel out of the area to Eugene, Medford
and even Portland for services.

Access to Medications in Detention: Through the Community Care Coordination
Committee and collaboration between DCMH and Douglas County Juvenile Detention
Facility this issue continues to be addressed.

Parent Support Group: Through a collateral effort of the community, the Oregon Family
Support Network (OFSN), a support group is meeting in Roseburg. Due to the efforts
and dedication of Chair, Bonnie Dauterman this is an important resource for children
and families in our community.

Douglas County Mental Health's commitment is to fulfill requirements of ICTS
Administrative Rules in conjunction with the identified needs of the community. Through
planning with the DFP, Care Coordination Committee, and feedback from the Child and
Family Teams, Douglas County Mental Health will continue to the best of its ability to
build and maintain a service array that will fit the needs of child and families in the
community.

OLDER ADULT MENTAL HEALTH SERVICES

Douglas County Mental Health has had a QMHP (Qualified Mental Health Professional)
assigned to serve older adults (65 and up) for several years. The primary services
provide have been PASSR screens, consultation to long-term care centers and Senior
Services.

The breakdown of elderly population in Douglas County in 2006 is listed below:
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Age Total Population Male Population Female Population
60-64 6221 3067 3153
65-69 5142 2464 2679
70-74 4563 2218 2345
75-79 3874 1834 2039
80-84 2996 1335 1661
85+ 2476 955 1520

The 2000 census showed that nine percent of the elderly population was at the poverty
level. It is estimated that the projected increase in the elderly population between the
years 2005-2015 is 24%, thereby representing 18% of Douglas County's population.

Current service capacity designed to meet the needs of older adults:

Mental Health Therapy:

The Geriatric Mental Health Specialist provides counseling services to older adults living
in the community in their own homes, adult foster homes or other group living sites.
These specialized therapy services provide psychotherapeutic interventions addressing
depression, grief and loss issues. Clients with drug and alcohol identified issues are
referred to ADAPT for evaluations and treatment.

Case Management Services:

Services provided by the Geriatric Mental Health Specialist include wellness calls to
enrolled clients at the adult foster home or facility, assistance with budgeting, supporting
family contacts, tracking medical and mental health issues, and agency advocacy.
Access is available through two Psychiatric Mental Health Nurse Practitioner (PMHNP)
to prescribe medication and provide medication consultation. Case Management and
PMHNP services are provided through community outreach in the client's home/facility.
An annual treatment plan is developed for each individual and reviewed through contact
with the client.

PASRR II:
The Geriatric Mental Health Specialists conducts Pre-Admission Screening and
Resident Review Level II evaluations in licensing facilities and make recommendations
to client teams.

Community Education and Outreach:
Ongoing community education is needed about the recognition of early dementia
symptoms. Community forums provided at no cost to persons who interact with the
older adult on a regular basis, resulting in a community support network or the older
adult will assist in this effort.

Because of the low reimbursement rates for OHP (Oregon Health Plan), Assisted Living
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and nursing homes in Douglas County are no longer accepting OHP. Therefore
placement of seniors has resulted in individuals being placed in facilities outside of
Douglas County, which is very difficult for extended family members. There is an
increased need for adult family foster homes in the county.

There has been an increase in data regarding the suicide rate in Douglas County and in
the percentage of seniors who are demonstrating alcohol and drug use behaviors. Too
often, it goes unseen. It isn't the first thing the community thinks of and the impacts of
substance abuse are often attributed to age-related causes and chronic illnesses. As a
community, we are often uncomfortable asking the questions and unsure of what to do
when we do identify a substance abuse problem. Most importantly, we currently have
extremely limited capacity specific to older adults. Historically, it has been relatively
uncommon for older adults to abuse drugs other than alcohol and prescription drugs.
This is no longer true. Our upcoming generation of elders is also more open to seeking
help for behavioral health issues, which is a significant cultural shift. As such, designing
appropriate services is going to be a dynamic and rapidly changing process over the
next decade. In addition, many people with addiction histories have chronic Hepatitis C
and other health conditions that significantly impact longevity and quality of life. On that
basis, we are actively working to integrate primary and behavioral health.

We are lucky to have a number of committed staff and community partners with a
passion for this area and anticipate making some concrete progress over this next
biennium. One recent development within our community is that Umpqua Valley
disAbilities Network is negotiating a contract with the State of Oregon to facilitate the
deinstitutionalization of seniors from long term care facilities.

Older Adult Alcohol and Drug Treatment Services:

Currently, Douglas County has no outpatient or inpatient treatment capacity specific to
the needs of older adults with substance abuse problems. For individuals with Medicare
only, the lack of reimbursement and stringent requirements for billing has been a
substantial barrier in developing and sustaining appropriate services. Older adults are
also not on the prioritized list for indigent funding, which is another barrier. Currently,
our providers are serving older adults within their mainstream programming, which is
less than ideal.
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ATTACHMENT 1

Addictions and Mental Health Division

Douglas County Mental Health does not sub-contract for services.
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ATTACHMENT 2
Board of Commissioners Information Form

Office of Mental Health and Addiction Services
2009-2011 County Implementation Plan Guidelines

BOARD OF COUNTY COMMISSIONERS.

County: DOUGLAS COUNTY

The Douglas County Board of County Commissioners has reviewed and approved the
mental health and addiction services County Biennial Implementation Plan for 2007­
2009.

Name of Chair: Joseph Laurance
Courthouse - Room 217
1036 S. E. Douglas Avenue
Roseburg, Oregon 97470

Phone: (541) 440-4201

DOUGLAS COUNTY BOARD OF COMMISSIONERS

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.

Commissioner, Marilyn Kittelman

Date: _3_,{)._~_._o_g _
Peggy Kenn 'r, dministrator
Douglas County Health & Socia

2009-2011 Mental Health and Addiction Services Biennial Implementation Plan
Douglas County, Oregon

61



ATTACHMENT 3
LADPC Review Form

Office of Mental Health and Addiction Services
2009/2011 County Implementation Plan Guidelines

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE REVIEW AND COMMENTS

County: DOUGLAS COUNTY

The following is a list of LADPC members:

MICHAEL FIELDMAN
2448 W. Harvard Blvd.
Roseburg, OR 97470
440-4201

VIC FALGOUT
241 W. Berdine
Roseburg, OR 97470

STEVE DARLING
1937 W. Harvard Ave.
Roseburg, OR 97470
steve.darling@state.or.us

TIM HOWE
P. O. BOX 2041 .
Winston, OR 97496

PAULINE WRIGLEY
445 Musical Lane
Roseburg, OR 97470

WENDY ASHENBRENNERKATHY SCOTT
11575 SE Kane Street P. O. BOX 480
Roseburg, OR 97470 Winchester, OR 97495

In accordance with ORS 430.342, the Douglas 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: U;J:.CH-A-E L. F:J:,E.t-OMt9-A/

Address: ~l.f4: g W \ H-1TA...1.JA-JP-IJ
~~t=.I3t.J~ 0;4.-

/

Phone: ~'i !-t( 'll--~5701 CC7 'f? 0
r-

Signature:~~

Date:_?/-rr /0'6 .
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ATTACHMENT 4
Addiction and Mental Health Division

2009-2011 County Implementation Plan Guidelines

LOCAL MENTAL HEALTH ADVISORY BOARD REVIEW AND COMMENTS

County: DOUGLAS COUNTY

The following is a list of Mental Health Advisory Board members:

MIKE FIELDMAN (Chair)
UCAN "
2448 W. Harvard
Roseburg OR 97470
672-3421 w 679-5305 h
464-6499 office

DON BROWN
P. O. BOX 940
Myrtle Creek, OR 97457
863-5222 h

BONNIE DAUTERMAN
480 Wild Fern Drive
Winchester. PR 97495
673-1433 h

DORIS MCGAHUEY
Box 101
Myrtle Creek OR 97457
863-7604 h 839-4616 w

.
HILKKA BARTLETT
1735 Plat I Road
Sutherlin OR 97479
459-7537 h

GEORGE MIDDLEKAUFF
P. O. BOX 1426
Roseburg, OR 97470
677-4882 w 673-4566 h

LORI FARMER
Adapt
PO Box 1121
Roseburg OR 97470
672-2691 w

JERRY WAYBRANT
DHS
1937 W. Harvard
Roseburg, OR 97470
464-2009

MICHAEL H. WINTERS
1220 McNabb Cr. Rd.
Winston, OR 97496
679-8224 Wrk

STAFF

Peggy E. Kennerly,
Administrator
Douglas County Health and
Social Services

Janet L. Holland; Director
Douglas County Mental Health

M.Elena Bianchi, Recorder
Douglas County Mental Health

NO VACANT POSITIONS

The DOUGLAS County 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:

Address:

Phone:

Mike Fieldman

2448 W. Harvard
Roseburg OR 97470
672-3421 w 679-5305 h 464-6499 office

Signature: Date: ......;3=;,?-!-A-I-f-+-fi.=..o.=.rt'__
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ATTACHMENT 5

Addiction and Mental Health Division
2009-2011 County Implementation Plan Guidelines

COMMISSION ON CHILDREN & FAMILIES

County: DOUGLAS COUNTY

The DOUGLAS 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:

Address:

Lois Allen

1036 So. E. Douglas, Room 7
Roseburg, OR 97470

Phone: (541) 9574622

Signature: ife-e-O ;f: ~",-'__
Date: 3-~Lf-D~
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ATTACHMENT 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: Douglas County

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

6(l}L;lR.-
Bruce Pi er,

Date ( I
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ATTACHMENT 7

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

County: Douglas

Contact Person: Janet L. Holland, Division Director

Matching Funds

I.....S...o_u....rc...e_o_f_F_u_n_d__s I......A.,;;,m_o;;,,;;u_n..ts"---- 1 Program Area

Carryover Funds

AMH Mental Health Funds Planned Expenditure Element Service
Carryover Amount from
2007/2009

AMH Alcohol & Drug Funds Planned Expenditure Service Element
Carryover Amount from
2007-2009

Douglas County had no carryover funds in

its Mental Health or Substance Abuse

Treatment Program
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ATTACHMENT 8

Addictions and Mental Health Division
2009-2011 County Implementation Plan Guidelines

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

County: Douglas

As children, Adults and Families District Manager for the Department of Human
Services, I have reviewed the 2009-2'011 Biennial County Implementation Plan and
have recorded my recommendations and comments below or on an attached document.

Name: Jerry Waybrant
Department of Human Services
1937 W. Harvard
Roseburg, OR 97470

Phone: 1) 464-2009

Date' ----'---------,-----
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ATTACHMENT 9
Addiction and Mental Health Division - Attachment 9

2009-2011 County Implementation

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY COORDINATION
COUNCIL

County: DOUGLAS COUNTY

The Douglas County Public Safety Coordination 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: Gillian Wesenberg

Address:

Phone:

1036 So. E. Douglas, Room 7
Roseburg, OR 97470

(541) 957-4622

. .
Signature:~UI~W (1C?~ .""0'

Date: '3 / ~ I / 0 S'
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