






















































































Addictions and Mental Health Division
Attachment 11 - Prevention Strategy Sheet for Gambling

PREVENTION STRATEGY SHEET FOR GAMBLING

Andrea LocknerPrevention Coordinator
--~=='-=-=-===---------

County Malheur

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

Information Dissemination • Provide tailored presentation to at least
(Universal) 3 community partners (TBA)

• Promote general awareness about
Increased awareness via Information problem gambling during OPGAW via
Dissemination dissemination

• OPGAW calendar dissemination

• Disseminate at minimum 1,000 Helpline
Gambling brochures in Malheur County

• Disseminate at least 1,000 Helpline
Gambling brochures to schools in
Malheur County

Information Dissemination • Contact Schools regarding participation • Have at minimum of one middle
(Universal) in annual OPGAWart search School in Malheur County participate

in OPGAW art search

• Host annual art contest locally for • Increase number of posters turned in
Increase general awareness about problem schools that participate in the OPGAW 2007 from 35 to at least 60 posters



gambling in Malheur County Schools art search 2008

• Disseminate at minimum 50 Helpline
Gambling brochures to Malheur County
Schools.

• Implement in current ATOD school
Prevention Education

based prevention education at minimum
of one lesson per class group addressing
problem gambling

Information Dissemination • Attend at least one Local Alcohol & • LADPC members in meeting
(Universal) Drug Planning Committee (LADPC) attendance will have increased

meeting and provide at least one tailored knowledge about problem
presentation on gambling prevention gambling/pathological gambling.

Increase general awareness about problem outreach issues, services and provide Increased knowledge of services
gambling in Malheur County data to the LADPC. available in the State of Oregon.

Participants will also know who to
contact locally for information,
assistance, and materials on gambling.
This will be demonstrated via Pre &

• Provide at least one tailored presentation Post Surveys. 90% of participants will
to Commission on Children & Families indicate that they can refer someone to
(CCF) meeting and provide at least one Helpline or local agency for more
tailored presentation on gambling assistance.
prevention outreach issues, services and
provide data to CFF.

• CFF members in meeting attendance
will have increased knowledge about
problem gambling/pathological
gambling. Increased knowledge of
Services available in the State of



Oregon. Participants will also know
who to contact locally for
information, assistance, and materials

on gambling. This will be
demonstrated via Pre & Post Surveys.
90% of participants will indicate that

they can refer someone to Helpline or
local agency for more assistance.

Workforce Development • Gambling Prevention • Gambling Prevention
coordinator/contract person will attend coordinator/contract person will attend
at least two DHS sponsored problem at least two DHS sponsored problem
gambling meetings held in Salem, OR gambling meetings held in Salem, OR.

Utilize state directed education and
materials to enhance current
implementation plan. Dates of
attendance will be indicated in final
biennial report.



Addictions and Mental Health Division

Attachment 11 - Prevention Strategy Sheet for Gambling Continued

PREVENTION STRATEGY SHEET FOR GAMBLING

Andrea LocknerPrevention Coordinator
-~":::':':=::'==='------

Baker, Wallowa, Umatilla, Union, Marrow, WheelerCounty

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

Information Dissemination • In Baker, Wallowa, Umatilla, Union, • LADPC members in meeting
Morrow, and Wheeler Lifeways staff . attendance will have increased

Increase general awareness about problem will attend at least one Local Alcohol knowledge about problem
gambling in Baker, Wallowa, Umatilla, Union, & Drug Plarming Committee gambling/pathological gambling.
Morrow, and Wheeler (LADPC) meeting and provide at least Increased knowledge of Services

one tailored presentation on gambling available in the State of Oregon.
prevention outreach issues, services Participants will also know who to
and provide data to the LADPC. contact locally for information,

assistance, and materials on gambling.

• In Baker, Wallowa, Umatilla, Union, This will be demonstrated via Pre &
Morrow, and Wheeler Lifeways staff Post Surveys. 90% of participants will
provide at least one tailored indicate that they can refer someone to
presentation to Commission on Helpline or local agency for more
Children & Families (CFF) meeting assistance.
and provide at least one tailored
presentation on gambling prevention • CFF members in meeting attendance
outreach issues, services and provide will have increased knowledge about
data to CFF. problem gambling/pathological

gambling. Increased knowledge of
Services available in the State of



Oregon. Participants will also know
who to contact locally for information,
assistance, and materials on gambling.
This will be demonstrated via Pre &
Post Surveys. 90% of participants will
indicate that they can refer someone to
Helpline or local agency for more
assistance.

Information Dissemination • Provide Helpline Brochures at
LADPC & CFF presentations in each

Increased awareness by dissemination and county.
availability of gambling Helpline brochures and • Provide contact information to order
materials in Baker, Wallowa, Umatilla, Union, gambling materials available via the
Morrow, and Wheeler Sate

Information Dissemination • Advertise Helpline Information in the
Increased awareness of Helpline number via Eastern Oregonian Newspaper that
newspaper reaches a large part ofEORTS



Attachment 12 - Community Forum
Mental Health/Alcohol & Drug

Community Forum
February 6th

, 2008 at Lifeways, Inc.
4:30 PM - 6:30 PM

Attendance: Please see attached list.

Greg Schneider, Executive Director of Lifeways, welcomed the group and reviewed the
history and purpose of County Implementation Plans. He explained that the Oregon
Administrative Rules ask that each community seek input for their biennial plan, which is
submitted to the State to help the legislature determine priorities for their budget. Greg
also reviewed funding sources for Lifeways services and that demand for no fee and
reduced fee treatment has increased and state funding does not keep pace. In fact state
funding does not cover the current cost of these services.

The group was given an overview of Lifeways before breaking into workgroups.
The results of the workgroups and the identified priorities follow the overview.

Ray Millar, Clinical Operations Manager, reviewed Lifeways program divisions and
funding that is provided annually for each service element. There are five sections:
Psychiatry, Counseling/Crisis Services, Community Support Services, Developmental
Disability Services, and Alcohol& Drug Prevention & Treatment Services to include
Gambling.

Sandra Shelton, Outpatient & Crisis Service Program Manager, shared the following:

1'd like to give you a brief description of our current and proposed services for the next
biennium.

In the last biennial plan the goals that were identified for the mental health system in
general were:

• To provide a more consumer centered, community based, culturally competent
system.

• To be responsive and accessible 24/7 for crisis services.
• To form and maintain collaborative partnerships with our community members.

To maintain a balanced approach to treatment that focuses on public safety and
autonomy for the client. And finally,

• To affirm and support family members of the mentally ill.

With those goals in mind these are the services that we currently provide and will
continue to provide during the next biennium.
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• Free screening for all individuals during office hours. This tool helps us to
determine client needs, their severity and eligibility for our services. OHP and
indigents who are in acute need are then scheduled for our admitting process.

• Those who do not meet our criteria are seen briefly or referred to other services
as available. This process has been a part of our Utilization Management plan
since it began last year.

• Assessments, treatment planning as well as Individual and group therapy are
provided by 6 Master's level therapists. We provide groups to assist with coping
skills for anger, stress, depression and mood disorders. Skills training is provided
in the home and here in the clinic.

• Bilingual/bicultural services are provided by one therapist and 2 reception staff.
• Medical services are provided to clients who are in need of assessment,

medication, referral or consultation- We have a board certified child psychiatrist,
adult psychiatrist, Family nurse practitioner, an RN and a CNA who provide
clients with psychiatric medical services.

• Crisis services are provided 24/7 (365) days per year. Proto-Call- our after hours
phone service -employs fully trained therapists that provide crisis interventions,
coordination and referrals. Crisis services also extend into the community where
we see clients in the ER at HRMC, the police departments and the jail. We have
a staff of 5 Master's level therapists that rotate to provide 24/7 coverage for our
after hours needs. We also provide pre-commitment investigations and
hospitalization as needed for people in acute psychiatric need. However, recently
bed space- even for those on a psychiatric hold has not been available. This has
been major problem for our clinic and community. There are as we speak a
number ofpeople at the state and local level that are addressing this critical issue.

• If a client has an acute need, and is willing to go to a hospital voluntarily we can
sometimes access short term hospitalization in Idaho. We also have a crisis
respite provider here in Ontario in a group home setting.

• We are proud of the fact that we have several positive, active partnerships within
our community.

• Our staff attends an interagency staff meeting at AFS each week- on site.
• We partner with the Malheur County Jail and local police departments­

assessments, consultation and crisis services as needed, on site.
• We staff and provide consultation to our local hospital, Holy Rosary Medical

Center (HRMC).
• Recent funding increases from the state are allowing our unit to serve 10 more

adult clients with acute mental health needs per year. We have also received
monies to train and hire psychiatric attendants and to develop another adult crisis
bed.

This is a short summary of what we provide in Outpatient services - I'll be glad to
answer any questions that you have during the break out session.
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Alice Mills, Community Support Program Manager, shared the following:

The Community Support Services (CSS)Department is given the opportunity to provide
treatment services to persons with severe mental illness, such as Schizophrenia and
Bipolar Disorder. Our mission is to provide the skills and environmental supports
necessary for our consumers to choose, get and keep: living, learning and working
environments. In other words, our treatment team promotes and supports our consumers
to achieve their highest level of recovery.

Our treatment team in addition to the psychiatrist, Psychiatric Nurse Practitioner,
Psychiatric RN and our administration, consists of a QMHP supervisor/case manager
responsible for clinical and day to day program operations oversight, a part time QMHP
therapist with Certified Addictions Counselor (CADC) III credentials providing
counseling and treatment for co-occurring substance disorders. We have one QMHP case
manager with expertise in entitlements, housing, money management and other aspects of
case management. We have a full time Supported Employment Specialist motivating
consumers to identifY and accomplish employment goals. Three residential skills
specialists use their expertise to assist consumers with medication, activities of daily
living and community integration. We also employ one part time staff for extra support,
crisis services and to maintain adequate coverage. The staff is "cross trained" and has
knowledge of all CSS consumers promoting safe, healthy living. In addition to the staff
mentioned, we employ several consumers, "peer support persons", to provide a variety of
services such as transportation, managing the consumer center, peer counseling and
support, "chores" such as helping a peer with housecleaning or moving, psychiatric
"sitting", facilitating activities and l2-step groups, etc. We provide oversight for the 20­
hour Medicaid -funded Personal Care Aide Program, Adult Foster Home (AFH)
Providers and sub-providers in the community and support to families caring for ill
family members. An important partner in providing recovery oriented services is Silver
Sage, a consumer-directed center located in one of our local churches.

Services to CSS consumers are delivered on a continuum of care in order to meet the
consumer where they enter services and to provide the treatment to move them to the
greatest level of recovery. We embrace the spirit of several evidenced based practices
including Assertive Community Treatment, Co-occurring Disorders; Integrated Dual
Diagnosis Treatment, Supported Employment, Consumer -run Drop-In Centers and
Supported Housing. Some treatment techniques include Motivational Interviewing,
Dialectical Behavior Therapy and Cognitive Behavioral Therapy. Treatment is delivered
"in vivo" and based upon a treatment plan developed to improve functioning deficits as a
result of medical necessary treatment for a diagnosis of severe mental illness.

Our focus is on recovery and community functioning so a continuum of care in housing is
important. We currently have three adult foster homes, two "transitional" or semi­
independent housing facilities and three site supported apartment complexes (these are
not owned or operated by Lifeways but we provide daily support to individuals residing
in these apartments). We also maintain at least one "respite" bed for consumers needing
emergency support to avoid a hospitalization. We continue to look at our population and
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community for areas that we might develop needed services. This past year we added a
five bed transitional level of care home to provide increased support to Psychiatric
Services Review Board (PSRB) consumers as they safely transition from higher levels of
care to community treatment. One current residential project being developed might
address the intensive case management and treatment services to those with dual
diagnosis via the Women's Transitional House. We have submitted and received a grant
to provide opportunity for supported housing for five indigent persons with mental
illness. We hope to add a program called "Proj ect Independence" to our current available
services to our PSRB population providing intensive case management and supported
employment to those moving into independent living. We have submitted and received a
grant to fund a secure residential treatment facility which would complete our continuum
of care and to increase our ability to provide emergency secure services for persons in
acute crisis.

There has been more focus on securing grants from the sate and elsewhere to be able to
provide the services needed in our community but not funded. We have had to
implement a utilization proj ect at Lifeways so we felt that we needed to look for funding
to provide services to indigent folks not covered by Medicaid. We have received grants
to provide case management services, some housing at the semi independent level of care
and supported employment. We have received a state grant to employ a full-time
employment specialist specifically to address the needs of our indigent population.

Another accomplishment meeting a major concern from last year's forum was the
development of a mental health court. This community effort will provide legal
consequences for misdemeanor criminal behavior in conjunction with wraparound mental
health services. A small state jail diversion grant was received to provide funding for
initial services as well as $3,000. to provide training for community partners and "first
responders" in crisis intervention.

We have found that our program is enhanced by our consumers who have stepped up to
provide a variety of peer support services. We have received a state grant to hire a part
time Peer Directed Services Support Technician to assist our peer counselors and peer
support providers to develop their program and to increase their level of competency in
providing service to others. One project will be the development of a "warm line' to
connect peers reducing isolation and loneliness.

In closing, the important word in Community Mental Health is community. We rely on
you to let us know what the needs are and to be a partner with us in meeting those needs
as together we help to create the community we want to live in. Thank you for coming
here tonight.

Jennifer Yturriondobeitia, Children's Mental Health Program Coordinator reviewed the
following points:

• Collaborated with DHS/CW to provide screenings on site each Wednesday to
assure that every child taken into foster care receives assessment and mental
health services as needed.
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• We have developed contracts with Oregon Child Development Coalition
(ACDC) and Malheur County Child Development Center (MCCDC) to provide
assessments, groups and parenting assistance for identified children and their
families in multiple sites (Ontario, Vale, & Nyssa).

• We have also developed a contract with the Ontario Middle School to provide
parent training and support for bilingual parents in a weekly group setting.

• In conjunction with the Malheur County Juvenile Department, we have monthly
staffing and have developed specialized groups for the juvenile population like
Parenting Wisely, MRT (Moral Reconation Therapy) cognitive change and Girl's
Circle who we co-facilitate with a probation officer.

• We have also intensified the children's services by developing the Treatment
Foster Care beds with the State and Greater Oregon Behavioral Health (GOBHI)
a level of care between regular foster care and residential care, 2 crisis respite
care beds, and mentoring services.

• There has been funding increases from the state that will allow us to serve a few
more indigent children and provide preventative services that would assist in
averting hospitalization for children with acute mental health issues per year.
Additional funding has been awarded to us to assist in training and hiring
psychiatric attendants, mentors and to potentially develop more crisis respite
beds.

Dennis Tolman, Program Manager of Alcohol and DrugIForensic (Sex Offender,
Domestic Violence Intervention) services, and Melissa Jacobs, Prevention Specialist,
reviewed the Alcohol & Drug Prevention & Recovery program as well as Gambling
Treatment and Prevention.

Dennis & Melissa addressed various points:

• Funding for one individual to receive A&D Treatment services is approximately
$3,200 per year. Last year the program served approximately 400 clients and
state funding, without charging and collecting fees up front, would in no way pay
for treating all of these individuals.

• Here's Looking at You (a prevention program for children) continues to be
presented in the schools. There are 3-4 sets/yr, 9-wk course mostly for
elementary level.

• Outreach to seniors has been limited to self-referral and Dennis would like to
expand prevention efforts to encourage more seniors to seek treatment at
Lifeways

• Gambling treatment/prevention is growing. The value of services has gone from
$40,000 to $128,000 and services are now being provided in 7 counties (Malheur,
Baker, Wallowa, Umatilla, Union, Marrow, Wheeler)

• A children's drug court has been established in Malheur County

The Work Group Format:
Three groups: Children's Mental Health, Adult Mental Health, and Alcohol and Drug.
The groups were given 45 minutes to list:

46



• Strengths - what's working already
• Needs & Priorities

Children's Mental Health Group

Strengths

• Utilizing new approaches & involving parents with children in treatment (e.g.
Friendship Camp)

• Early identification of children
• Community Resomce Teams
• On-site services in locations outside Lifeways (e.g. homes)
• In-home parenting saves dollars
• Willingness of staff to connect with schools
• Bilingual staff
• Treatment Foster Care and Respite Arrangements
• For DHS children- screening, assessment, and providing needed services sooner;

very thorough

Needs & Priorities

• Oregon Youth Authority kids need mentors to help with transition and positive
interaction

• Need more mentors
• Need to continue to have treatment that involves family and child. A way to get

parents involved.
• Need coordination with school staff and mental health staff. Provide more

consistent treatment across the continuum
• Need to minimize duplication of services with DHS (FDM/CRT)
• Need more persistence in reaching out to all of the school districts
• Intake and admission process for Friendship camp is scaring parents or guardians
• Need resomces and training on grief and loss for staff and for families; Also

PTSD
• Need Lifeways to be a referral somce and contact for services for all mental

health issues

Adult Mental Health Group

Strengths (Per facilitator, the group wanted to focus on needs rather than identify
strengths)

• Caring staff
• Provided good services to one participant and her child

Needs
• Acute care services/facilities & secure treatment facilities
• Intergoverrnnental agreement with Idaho acute care facilities
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• Mental Health Court
• Dual Diagnosis Treatment
• Trauma Treatment & EMDR

Priorities

• Provide more intensive and meaningful Dual Diagnosis treatment.
• Focus on women's dual diagnosis issues with EMDR treatment available for

trauma victims
• Develop a "holding room" for acute/crisis adult clients.
• Expand a Mental Health Court treatment model in Malheur County and increase

community partnerships

A&D Prevention & Recovery; Gambling TreatmentlPrevention

Strengths

• Lifeways does a really good job of meeting the needs of the community
• Hard working staff

Needs
• Methamphetamine abuse is growing; Need more services for families
• Best practice for Meth treatment is long term; Need long term care
• Seniors are not accessing services in large numbers; Need more outreach
• LPSCC is focusing on underage drinking; Focus prevention on underage drinking
• Need to work with schools to reach children; Judges may be able to help Lifeways

Priorities

• Request the state to adequately fund Methamphetamine abuse and addiction
treatment needs of Malheur County individuals and families

• Increase the use of evidence-based practices such as the MATRIX model and
provide longer term treatment where possible

• Expand access for seniors to receive alcohol and drug treatment services
• Focus prevention activities on underage drinking and continue to provide

community education services for minors arrested for possession of controlled
substances

• Partner with Malheur County judicial system to provide outreach prevention
services in local school districts. Consider utilizing Malheur County judges to
accompany Lifeways staff to assist with delivery of prevention services

Greg Schneider - Executive Director of Lifeways, reconvened the workgroups and work
products. Each group shared its list of strengths, needs, and priorities. Greg thanks the
attendees for contributing to the planning process for the County Biennial
Implementation Plan and the meeting was adjourned.
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Community Forum Attendees
February 6, 2008

Name Phone Affiliation
Judge Terry Thompson 889-5712 Malheur County Justice Court
Judge Burdette Pratt 473-5533 Malheur County Circuit Court
Dr. Joseph T. Burdic 889-9105 Lifeways Board Member, Retired

Psychiatrist
Esmerelda DeLeon 889-6258 Malheur Co. Child Development

Center
Ginger Jederberg 889-6258 Malheur Co. Child Development

Center
Claudia Wilcox 889-9141 DHS - Child Welfare
Sue Faw 889-9141 DHS - Child Welfare
Carol Nicholas 889-5325 Oregon Child Development

Coalition
Ed Pierson 889-3810 Oregon Youth Authority Director
Linda Cummings 473-5101 Malheur County Juvenile

Department Director
Genelle Mackey 503-945-0920 Snake River Correctionallnst.
Jeanie Hershey 739-6818 Private Counselor
Lucy Hutchens 889-1050 The Family Place Director
Kathleen Fox 881-1684 Lifeways Consumer
Terry Herzberg 473-3138 Malheur Education Service District
Lennie Elfering 372-3825 City ofNyssa Police Chief
Lifeways attendees:
- Greg Schneider 889-9167 Executive Director
- Dennis Tolman A&D Program Manager
- Ray Millar Operations Manager
- Alice Mills CSS Program Manger
- Sandra Shelton Outpatient/Crisis Program Manager
- Jennifer Yturriondobeitia Children's Program Coordinator
- Estela Gomez Lifeways Outpatient Therapist
- Kathie Hill Management Assistant
- Melissa Jacobs Prevention Specialist
- Laurie Smith Qualified Mental Health Assistant
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Attachment 13 - LADPC & MH Advisory Committee Meeting Minutes

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
AND MENTAL HEALTH ADVISORY COMMITTEE MEETING
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MALHEUR COUNTY
LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE (LADPC)

AND MENTAL HEALTH ADVISORY COMMITTEE MEETING
February 26, 2008, at Holy Rosary Weiser Room

The meeting was called to order by Co-chair Rachel Donaldson

Present: Sheriff Andy Bentz, Linda Cummings, Wendy Hill, Aaron Hartman,
Chief Mike Kee, Ana Leos, Ray Millar, Kelly Poe, Greg Schneider, Brenda Story,
Dennis Tolman, Penny Walker, Lou Wettstein

Also attending: Jennifer Yturriondobeitia, Janet Bardossi, Bert Purcell

Absent: Sandi Abegg, Tim Labrousse, Kim Nielsen, Rachel Reyna, Debbie
Thompson

1. Review/approve minutes of January 8, 2008:
Kelly Poe made a motion to accept the minutes of January 8, 2008, seconded by

Sheriff Bentz, and the motion carried unanimously.

2. Change/approve agenda
Greg Schneider made a motion to approve the agenda as scheduled, seconded by

Chief Mike Kee, and the motion carried unanimously.

3. Information sharing
DHS - announced that a State sponsored training presented by Ron Jackson of

Seattle will be held locally. This is an excellent training covering meth use along with
medications and their interaction. Flyers will be sent out announcing the date, time, and
place.

Brenda Story - announced the completion of remodeling at Unio and an Open
House will be held 4/4/08. Board of Directors and staff will be present to meet attendees
and answer questions. Unio has grown and are servicing needs as an integrated facility,
and services have been expanded. Funding for clients who are indigent is still a problem.
Unio receives only a limited amount to serve indigent persons from around the state.
Lifeways shares a Lifeways staff member with Unio one day a week. Lifeways and Unio
are working on a memorandum with Lifeways with Brenda Story and Sandra Shelton
being the primary contacts.

4. Housing Grant Update:
Greg Schneider - The State has allotted $13,000,000 to be used statewide for

different facilities. We have established residential housing in Umatilla County (McNary
House), and are looking for appropriate property in Malheur County to build a residential
facility for Psychiatric Security Review Board (PSRB) clients and persons with



developmental disability. These are individuals who are difficult to place out of the state
hospital. When residents are released from prison, they are often released with little or
no supervision. Statistics have shown that supervised PSRB clients reoffend 1%,
whereas unsupervised persons reoffend 28%.

Ray Millar - Discussion held on Dnio and Lifeways oftreatment together of dual
diagnosis and high risk clients. Plans and actions have changed and both agencies are
working toward improvement.

Dennis Tolman - A grant is being written for expansion of Drug Court services
for juveniles. Funds are targeted specifically. Every middle school participated in
providing artwork for the 2008 drug calendar with great response. Prevention staff and
the LPSCC are working on a Town Hall meeting to address underage drinking. Kelly
recommended that the Committee invite Andrea Lockner to the next meeting for an
update on this project.

Jennifer Yturriondobeitia - CRT's being used for high risk children, with input
from agencies and schools involved with the child. We now have a Treatment Foster
Home in Malheur County with crisis bed and respite bed. Mentors are being trained to
assist in the services for children and have been very successful.

4. Biennial Implementation Plan

Ray announced that the State has extended the timelines of submitting our 2009-2011
Implementation Plan to 4/1/08. A Community Forum was held on 2/6/08 with a diverse
group attending and contributing in the planning of this Implementation Plan. Greg and
Ray reviewed the plan and summarized goals and needs to be addressed:

I. Children's Mental Health Priority Needs:
a. Increase Lifeways' capacity to serve as an information and referral center

for children's treatment services
b. Continue to recruit and train children's mentors
c. Increase family involvement in mental health treatment services
d. Lifeways to provide outreach services to smaller school districts in

Malheur County
2. Adult Mental Health Priority Needs:

a. Provide more intensive and meaningful dual diagnosis treatment.
b. Focus on women's dual diagnosis issues with EMDR treatment available

for trauma victims
c. Develop a mental health "holding room" for acute/crisis adult clients.
d. Expand a Mental Health Court treatment model in Malheur County and

sponsor Crisis Intervention Team (CIT training for law enforcement &
first responders)

3. Alcohol and Drug/Gambling Prevention & Treatment Priority Needs:
a. Request the state to adequately fund Methamphetamine abuse and

-2-



addiction treatment needs of Malheur County individuals and families
b. Increase the use of evidence-based practices such as the MATRIX model

and provide longer term treatment where possible
c. Expand access for seniors to receive alcohol and drug treatment services
d. Focus prevention activities on underage drinking and continue to provide

community education services for minors arrested for possession of
controlled substances

e. Partner with Malheur County judicial system to provide outreach
prevention services in local school districts. Consider utilizing Malheur
County judges to accompany Lifeways staff to assist with delivery of
prevention services

Ray also reviewed a goal to utilize local judges to accompany Lifeways staff into the
schools to assist with prevention efforts.

Chief Mike Kee asked why sex offender treatment was not mentioned in the plan.
Greg & Ray said sex offender treatment is not in the implementation plan because sex
offender treatment is not a basic core service for state funding of mental health programs
statewide. Lifeways may be the only county mental health program providing this service
in Oregon.

Kelly Poe asked why the process was so rushed and recommended that the
planning process be done over a longer period of time through this committee. Ray
agreed that it would be ideal to have a longer process; but advised that the State only
gives a narrow window of time between when the guidelines are published and when the
plan must be submitted. Kelly related that the Committee should engage in this process
all year long, not just at the time the plan is due. Ray agreed.

A question was asked about the "Here's Looking at You Kid" prevention
curriculum and whether or not it was being updated to a newer program. Dennis replied
that yes, a newer evidenced based practice program was being investigated and that it
would replace this prevention program in the schools.

Sheriff Bentz asked how many persons attending the community forum were
agency staff and how many were outside people. Ray answered that all but three of the
attendees were from community partner agencies and Lifeways staff, despite 160
invitations being mailed out and publishing the meeting in the paper 3 weeks in advance.
Discussion ensued regarding better ways to have more community members attend the
next forum, including asking community partners to advertise it in their newsletters.

Chef Mike Kee made a motion to accept the Biennial Implementation Plan as
amended, correcting typos, (e.g. Lieutenant, Reyna, not Reina) and increasing community
involvement in the planning process over the whole Biennium. The motion was seconded
by Kelly Poe. Motion carried.
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Kelly Poe made the motion that a letter be signed for Rachel Reyna for approval
of grant for treatment, seconded by Chief Mike Kee. Motion carried.

Rachel Donaldson - Next meeting is to be held on March 20th Action Item: Invite
Andrea Locker to report on the upcoming Town Hall meeting.

Motion was made and seconded that meeting adjourn with next meeting being
3/20/08. Motion carried.

Meeting adjourned.
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Attachment 14 - Silver Sage Consumer Group Letter
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To Whom It May Concern,

As peers involved with the Silver Sage Consumer Group of Ontario, Oregon, we are
very interested in improving mental health services and in focusing on the needs of
consumer survivors in our community. We read the Malheur County 2009-2011 Biennial
Implementation Plan and support the goals proposed in the plan. We especially
appreciate the goal to support the Recovery Model for Mental Illness and Peer Support
Services. Silver Sage and the Peer Support Providers are available to meet with
community leaders and Lifeways Administration to discuss the local needs, priorities,
and implementation of this plan. We appreciate all that you do.

Respectfully,
Kevin Kolbaba

President Silver Sage Consumer Group


