























implement a DBT group for the dually-diagnosed psychiatric residential facility in our
community. The projected timeline to begin this group is March 1, 2008.

In May of 2007 two therapists from Harney Behavioral Health received training and certification
to practice EMDR. They have successfully treated adults and children diagnosed with PTSD,
trauma experiences, and chronic pain.

Harney Behavioral Health has developed a consumer-run drop-in center facilitated by a peer
support client. The center is located in an activity area at Independence Place and is utilized for
socialization and mutual support. The drop-in center is open to community clients. Harney
Behavioral Health will continue to support a consumer drop-in center.

Harney Behavioral Health receives $23,757 for youth mental health services. This money again
goes towards payment for services of clients on the sliding fee scale. Additional uses would
include funding for the development of an intensive community treatment services program,
residential determination committees, community resource tcam meetings, referral screenings,
and other community-based planning and treatment services. Evidence based practices designed
for youth would include such things as cognitive behavioral therapies, dialectical behavioral
therapy for female adolescents, and motivational interviewing.

Service Element 25 — CriSIS SEIVICES cooviviiiviiiiiiceaticieisersestessseveessresseensreesssssssbsessssssensens $21,574
Harney Behavioral Health receives $21,574 annually for crisis services. This money is partially
spent on a contractual arrangement with Protocall Services, who provide initial after-hours
contact for crisis calls. Protocall’s services cost $6,000 per year. Additionally, Harney
Behavioral Health spends $19,000 on qualified mental health professionals who carry the on-call
phone 24 hours a day, 7 days a week. Crisis services are not typically reimbursed by the client,
primarily because the client has yet to consent to services. Crisis dollars are also utilized for pre-
commitment investigations, triage, and resource development. This service element is
significantly under-funded and threatens the stability of the entire crisis services program.
(Harney Behavioral Health does not ever want to be in a position of having to ask whether or not
a crisis referral has Oregon Health Plan coverage before making a determination if crisis services
can be offered.)

Service Element 66 & 70 — Alcohol & Drug Treatment and Prevention Services............ $108,881
Harney Behavioral Health is anticipating receiving $58,881 annually for addiction treatment
services. These funds offset costs incurred in serving our indigent population. Once again
indigent clients are placed on a sliding fee scale so state funds can offset the costs of services.

- Harney Behavioral Health has implemented evidenced based practices within its addictions
services program. These include dialectical behavioral therapy, motivational interviewing,
supported employment, use of ASAM criteria, and co-occurring disorder integration.

To fully utilize prevention dollars, Harney Behavioral Health looks for all opportunities to
collaborate with other partner organizations to combine resources for prevention activities.
Please see the Prevention Plan section of this document and the attached Prevention strategies for
a detailed description.
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Service Element 20, 28, 30, & 34 — Residential and Foster Care Funding.......ccoccvveneeee. $586,056
Harney Behavioral Health expects to receive approximately $586,056 annually to provide
residential and foster care services. These programs were developed as part of the continuum of
care in Eastern Oregon as an alternative to state hospitalization. Funding for residential and
foster care operations are spent on the staff, facilities, and care of consumers that are placed.
Harney Behavioral Health believes funding for each client is sufficient; however, it has been
difficult at times to maintain capacity at the residential care facility. This issue has been
discussed with representatives from the Fxtended Care Management Unit and additional
planning is underway on a regional basis. Recently the Eastern Oregon Human Services
Consortium has employed a residential care coordinator who oversees utilization in all the
Eastern Oregon facilities. (In this way they can facilitate discharges from Blue Mountain
Recovery Center (BMRC) into residential facilities, as well as diverting admissions to BMRC
from Eastern Oregon communities, and instead divert those individuals into residential care.) In
this way both the front door and back door of the state hospital program 1s addressed and no
consumer is admitted unnecessarily. The evidence based practices utilized by the residential and
foster homes include such things as vocational rehabilitation training, dual-diagnosis treatment,
and cognitive behavioral therapies.

Prevention Plan
Harney Behavioral Health currently receives approximately $50,000 annually for alcohol and
drug prevention. Harney Behavioral Health supports community coalitions, $9,000/yr. to
Harney Partners and approximately $1,000/yr. to the Community Action Team, as well as in-
kind staff time to promote their agendas. We regularly attend coalition meetings and are fully
active within them. (See attached strategy sheets for specific details.) Of late, Harney
Behavioral Health staff have led a year-long Drug Free Communities (DFC) grant campaign. As
a result, a comprehensive A&D prevention plan with associated logic models has been
developed. Application for the DFC grant will occur in March of 2008. The comprehensive
goals will be the roadmap for future Harney County A&D prevention activities regardless of
whether or not DFC funding is obtained.

Harney County has a significant Native American population. Harney Behavioral Health works
closely with the Burns Paiute Tribe Prevention Coordinator to provide culturally specific
activities. The tribe was strongly involved in the development of the comprehensive A&D
prevention plan.

Although Harney Behavioral Health receives minimal monies specific to targeting underage
drinking, we have been instrumental in development of an underage drinking committee, We
have developed a community education campaign, are organizing underage shoulder-tap
operations, and have invited local alcohol distributors to the table for further planning and
discussion. In addition, our comprehensive A&D plan has specific activities centered around
zero-tolerance policies, law enforcement training, shoulder-tap operations, and minor decoy
operations.

Harney Behavioral Health specifically budgets for staff to attend A&D prevention trainings.
We recently sent a consortium of county partners, including Harney Behavioral Health staff, to
the national leadership forum sponsored by CADCA. We send Harney Behavioral Health staff




to all State sponsored A&D prevention trainings. Recently our prevention coordinator attained
Certified Prevention Specialist certification consistent with OAR guidelines. We work closely
with neighboring prevention coordinators as well to provide rural-specific prevention activities.

Please see prevention strategy sheets within Attachment 10.

Problem Gambling Services Plan
Harney Behavioral Health does not intend to make significant revisions to our current gambling
prevention or treatment enhancement plan. We serve as a housing agency for a tri-county region
consisting of Harney, Lake, and Grant Counties. We will continue to provide both universal and
selective prevention activities. These include information dissemination at community events,
print media presentations in local newspapers, PSAs on local radio stations, quarterly updates to
county Boards, guest presentations in school classrooms, and numerous activities centered
around Problem Gambling Awareness Week annually. Treatment enhancement dollars will
continue to focus on retaining our established tri-county treatment program, which include
regular attendance at gambling prevention/treatment trainings, as well as continued direct
treatment with clients in the tri-county area. Given the immense travel distances within the tri-
county arca, we will continue to utilize our video conference capability. Funding needs to
significantly increase in order to address our historically low treatment engagement rates. We
are expected to house a fully certified tri-county gambling treatment program with essentially no
upfront funding other than very limited treatment enhancement dollars. Our fee-for-service
revenues have not been enough for this program to remain financially sound.

Children’s Mental Health Services Plan
Harney Behavioral Health continues to provide intensive community-based treatment services
(ICTS) for youth since its implementation on October I, 2005. Harney Behavioral Health is an
approved ICTS provider and AMH has reviewed and approved the policies and procedures.
There are minimal requirements for a child to be enrolled in the ICTS Program. When a child
enters into services at Harney Behavioral Health they receive a CASII at the time of their
assessment. When a child is referred into the ICTS Program, if they are a current client, their
CASII is reviewed for any necessary modifications. If they are a new client referred directly into
the ICTS Program they receive a CASII assessment after their application is completed. The
CASII outcome will determine their level of need.

Additionally, Harney Behavioral Health has a Family Care Coordinator on staff that facilitates
Community Resource Team (CRT) Meetings for those youth who are enrolled in the ICTS
Program. During the initial, or any ongoing CRT process, the Community Resource Team may
make a recommendation for residential placement. In those situations a Residential
Determination Committee has been established that reviews those cases and determines whether
or not to send a referral on to the Certification of Need process for final approval. If the
Certification of Need determines the child is eligible, the child would then be placed in a
psychiatric residential treatment center. If not, the Community Resource Team would identify
an alternative wraparound plan to maintain the child within the community. For those youth who
are at risk for out of home placements, outpatient services are provided and include such things
as play therapy, individual therapy, family therapy, family care coordination, case management,
respite care, and child psychiatric services. Harney Behavioral Health continues to work with
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the Behavioral Rehabilitation Service provider, Kirkland Institute, in providing wraparound
mental health services for Harney County youth placed in that facility. Currently, Harney
Behavioral Health will provide mental health treatment for youth placed at Kirkland from other
county agencies, if requested, through individual agreements with the county of responsibility.
In addition, during the past biennium, Harney Behavioral Health established two therapeutic
foster care homes in an adjoining community. These homes are funded through monies from
GOBHI, DHS Child Welfare, and Harney Behavioral Health, The beds in these two homes have
been utilized for the past two years with two youth who would have otherwise been maintained
in long-term residential placement.

Older Adult Mental Health Services
During the 2009-201 1biennium Harney Behavioral Health plans to continue utilization of the
expertise of GOBHI’s psychiatrist who specializes in older adult mental health concerns. These
consultation services have proven to be invaluable in regards to both GOBHI and non-GOBHI
geriatric clients. This psychiatrist also consults with local doctors from Harney County
regarding this population, who have presented themselves at the hospital or in the medical clinic
with psychiatric symptoms. This service has facilitated the proper diagnosis and effective
medication management for a number of geriatric clients at both Harney Behavioral Health and
Harney District Hospital. However, this service is limited and is conducted long-distance.
Harney Behavioral Health hoped to designate a case manager as an older adult specialist;
however, funding and staff limitations prohibited this from happening. It is hoped that during
the 2009-2011 biennium Harney Behavioral Health will be able to fund the certification of one
of their therapists in a geriatric specialist program. However, again, funding and staffing remain
an issue.
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Addictions and Mental Health Division — Attachment 1

LIST OF SUBCONTRACTED SERVICES FOR Ha,v'ne\/ - -
COUNTY ' ' '

For each service element, please list all of your treatment provider
subcontracts on this form. In the far right column indicate if the prowder
delivers services specific to minorities, women, or youth.
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Addictions and Mental Health Division — Attachment 2

COUNTY COURT REVIEW AND APPROVAL

County: Harney

In accordance with ORS 430.258 and 430.630, the County Court has
reviewed and approved the mental health and addiction services County
Biennial Implementation Plan for 2009-2011. Any comments are attached.

Name of Judge:

Address:

Telephone:
Signature:

Date:

Steven E. Grasty

450 North Buena Vista

Burns, Oregon 97720

541-573-6356 ~ 1)
\

February 20, 2008




Addictions and Mental Health Division — Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
‘ REVIEW AND COMMENTS
~ County: Hd;r )’lt}ﬁ

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).

CaM‘L’{““Q Wit Be havioral /—/eal%h.
)Qﬁet/f?m‘;, , C@M_mf'/‘ﬁlter See ﬂ"}"l“t&b\y-v\av\'{- 171

In accordance with ORS 430.342, the 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:
Address:

Telephone Number:

Signature:

Date:




Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: /L'% arneg-
-‘ 7

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

The HLaV‘ﬂeQ/ - County Local Mental Health Advisory
Committee, establi¢hed 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: (/(W U(Am B@,{ﬁ/‘l}

Address: Sl fém& T
Buwis 0 41120°

: 1-512%- 7702

Telephone Number:

Signature:

Date:




BHAC
Behavioral Health Advisory Committee

Carolyn Bauer, BHAC Chairperson
555 W. Adams, Burns, Oregon
493-7702 - Home ‘
573-7778 - Work

Tim Colahan, Harney Cnty. DA

450 N. Buena Vista Burns, Oregon
573-3613 — Home

573-8300 — Work

John Copenhaver, Harney Cnty. J uvenile Dept.

450 N. Buena Vista Burns, Oregon
405.2415 — Home
573-8170- Work

Dave Courtney, Burns/Hines School District
550 N. Court, Burns, Oregon
573-6811 - Work

Schelly Daugherty, Consumer
407 N. Broadway Burns, Oregon
573-3400 — Work

Michelle Bradach, Burns Paiute Tribe
100 Pasigo St. Burns, Oregon
573-7685 — Home

573-2088 - Work

Dave Glerup; Hamney county Sheriff
485 N. Court Burns, Oregon
573-7914 — Home

573-6811 — Work

Kathy Rementeria
809 W. Jackson
573-7190 - Home
573-2439 - Work

Scott Smyth, Burns High School
100 Oregon Ave.
573-2492 - Home

573-2044 - Work

Chris Phillips, DHS
809 W. Jackson, Suite 200 Burns,Oregon
573-2086 - Work

~ Thomas Fitzpatrick, MD

559 W. Washington, Burng, Oregon
573-2074 - Work

Billy Gifford, Consumer
81227 S. Egan, Burns, Oregon
573-1845 - Home

Dan Nichols, Harney Cnty. Commissioner
48642 McCoy Creek Rd. Burn, Oregon
493-2440 - Home

Jean Hurst, Pastoral
417 W. Washington, Burns, Oregon
573-5151 - Work




Addictions and Mental Health Division - Attachment 5 .

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: {—J—QW\e;{»;,

The #-,,Lwr"rm W/ 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: _MARY P _poelRReH (pirecror)
Address: #1579 N B usva VISTA
| BLANSE a2 FFTAO

Telephone Number: $44i—- £ 73- 335 0
Signﬂture: \7)/7,&4,-—1_— \'75, W
4

Date: [l 2 4. Rool




Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: #amm
v

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.

(ﬁ/A\/tY”‘B 5‘547’\&)/

Name of County Mental Heflth Program Dlrector

//éum @W

gnature

2//'6/&' <

Date




Addictions and Mental Health Division — Attachment 7

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

County: #m/‘n £

j .
Contact Person: '8 /é\ Vi "S' 5 (Cdpner”

Matching Funds
Source of Funds Amounts Program Area
Cfu' Vl‘l;, -beef § Wine Tax C:; CP ﬂ.a@ﬂbﬁ:@; Tvextment |
ORS 137.30% | 2,000 (Llich: fian
Loenty dey Forfei fves Looo MeBlichims Treatnoss

Carryover Funds

AMH Mental Health Funds

Carryover Amount from Planned Expenditure Service Element
2007-2009

'd

2
v
-~

AMH Alcohol & Drug
Funds Carryover Amount
from 2007-2009

Planned Expenditure

Service Element

7

g

ETT




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: ___ %V’ﬂtfﬂ,
‘ /

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.

Fndine, Sie ndiguet i+ D Fami bas
Aeed<o be discu cced Surther, TITRS fonds

1o e t,d'd\imi Com clhild welkar e alionts > Qwvo,rs&ﬁm
T_QQB\;MSJ&A \,Q}.; ‘Hf\ | ﬁrn”\ {"1 o} Q,L’\L}.Ql (,OQ] GO ¢ ) .

Name of District Manager:

Signature: e nd j T, Hil]
e 2 [22)0f




Addictions and Menta] Health Division — Attachment 9

REVIEW AND COMMENTS BY THELOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: H’tfaf Neew,

_ 7 _
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.

£S5 “Tiwa C.

Name of Chair: (X@—' (P W S

Address: ngm BW 'disltf-}s BMQC};@R
9777_0

Telephone Number: 54/ '-/5;\:— .'2.
Signature: Vo v N
Date: 2 -~ 2.4 -~ &Y U




Office of Mental Health and Addiction Services — Attachment 10
2009-2011 County Biennial Implementation Plan

PREVENTION STRATEGY SHEET

County: = Harney

Prevention Coordinator: Thad Labhart, CPS

Using the grid below, list all the proposed programs for which the County is
requesting funding. Include all the Program Qutcomes (process objectives)
and Intermediate-Level Outcomes (educational, attitudinal & behavioral
objectives) for each of the proposed programs. All outputs and outcomes

must be measurable.

FProposed

Programs

Proposed
Qutputs

Proposed
Outcomes

A. Community Based Process
(Building/strengthening
community coalitions)

HBH will provide technical
and financial assistance to the
community based coalition
Harney Partners as well as the
Community Action Team; a
group of programmatic and
public citizens addressing

A&D prevention issues.

1. HBH staff will
participate
‘monthly as a

member of both

Harney Partners
and the

Community

Action Team

(CAT).

2. HBH staff will

provide technical

assistance to

Harnev Partners

for all of their
prevention
activities

including Red

Ribbon Week and

1.

Harnev Partmers will have

consistent participation by all 12

DFC sector renresentati\}es at 85%

of meetings.

Harnev Partners will carry out the

comprehensive A&D prevention

plan activities =TBD based on

potential DFC grant funding (see

attached logic models for

associated outcome tarpets.) If

DFC prant funding is not obtained,

the associated strategies will be

prioritized and systematically

carried out as resources warrant,

90% of Red Ribbon attendees

surveved will acknowledge the

dangers of underage drinking.

tobacco and illicit drug use.




comprehensive

A&D prevention
plan activities.
HBH and Harney
Partners will

provide A&D
education to 400

vouth and family

members at the

annual Red

Ribbon Week

bonfire.
B. Information Dissemination . HBH will target 1. According to media penetration
& Education (underage . o
drinking and fobacco pargnts and youth raies, approximately 75% of
problems) through a Harney County residents will be

consistent mass exposed to the ad campaign.

HBH will launch a mass
media campaign in
conjunction with Harney
Partners coalition regarding
the dangers associated with
underage tobacco and alcohol

use.

media campaign

regarding

underage use of

tobacco and

alcohol. This will

include at a
minimum

quarterly ads in

the local paper,

radio station

school and if
funding allows, a
billboard.

A minimum of 100 residents in

Harney County will be randomly

surveved. 70% will acknowledge

an increase in awareness regarding

underage tobacco and alcohol use.




C. Problem ID and referral
(School district urine drug
testing and referral)
Consistent and regular urine
drug testing per school

district policy.

1.

HBH will nrovide
quarterly urine

drug testing for all

high school and
junior high
student athletes in
Harney Co.
School District
#3.

L.

All students who test positive for

an un-prescribed substance will be

referred for an early intervention

screening/assessment.

The parents of all students referred

for alcohol and drug counseling'
will participate in an intensive
A&D family education session.

The referral rate for students

testing positive will remain under

2%.

Al




