


















Allocation of resources provided by the Addictions and Mental
Health Division:

Funding from AMH is allocated to programs provided directly by Klamath County
Mental Health or by our subcontractors. Funds are allocated for use within the
parameters outlined in our County Intergovernmental Agreement. We are
working within our internal clinical systems to increase our use of evidence
based practices and in addition have included the requirement that potential
sub-contractors describe and demonstrate the use of evidence based practices
as part of the request for proposal and contracting process. Administration and
program staff engage in an ongoing basis in the implementation and evaluation
of effective programs. Therapy and case management staff attends external
training on EBP's when available and we conduct internal staff training on EBP's
currently in use. Ongoing peer review and case review provides information to
managers on staff competencies and consumer surveys provide information on
how our consumers perceive our programs. We continue to work with current
subcontractors to assure the use of effective, affordable evidence based
practices and specify the requirements for the use of EBP's when issuing RFP's
for service providers.
Klamath County plans no changes in allocations for existing funds except for the
addition of another provider for MH 22 services and our in house capacity to
provide ICTS services.
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PREVENTION PLAN

Klamath County contracts with Lutheran Community Services, NW (LCS) for A&D
70 Prevention programs. The ISSUE Project, run by LCS, focuses on ATOD
prevention programs for K-6th grade through classroom presentations using Too
Good for Drugs, a SAMHSA Model Program. For the i h through 1zth grade
population LCS uses another research based program, the Fairfax Leadership
and Resiliency Program, and the NOT (Not on Tobacco) Program (see detailed
descriptions in attachment 10 Prevention Strategy Sheet. These programs are
offered in all Klamath Falls City and Klamath County Schools. These programs
address high-level outcomes #10, 11, & 12 Decrease Teen ATOD use, outlined in
our Comprehensive Plan (SB555). These services promote positive youth
development and asset development as well as increasing protective factors and
reducing risk factors resulting in increased attachment to schools and community,
as well as promoting exposure to positive role models.

The above listed programs are consistent with the following CSAP strategies:
Information dissemination, Education, Alternatives and Problem Identification and
referral.

In addition, during the 2007-2009 biennium, there was a major community effort
to develop a Youth Drug Court in order to provide intervention, treatment and
wraparound services to offenders who are minors. A broad based community
task force worked on a response to the request for proposals issued by the
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Criminal Justice Services Division and was awarded a small grant to expand
adult drug court and add a youth drug court component.

Community coalitions:
The primary focus for our coalition building strategy is our yearly Prevention
Summit. Prevention Summits are community forums that provide an
opportunity for community stakeholders to meet and share suggestions,
concerns, ideas and recommendations regarding prevention efforts. (Prevention
Summits are consistent with CSAP's Community Mobilization Strategy.)
Participants include the broadest possible representation from the community
with representatives from 60 to 70 different organizations.

The focus of the Prevention Summit is alcohol, tobacco and other drug prevention
including a focus on preventing underage drinking. The summit provides the
opportunity to network, identify emerging trends in the area of prevention, and
identify gaps in services for future planning. The information, opinions, stated
needs and emerging issues assist with planning and create community interest in
prevention issues.

We also support existing coalitions such as the District Attorney's Youth and
Young Adult underage drinking Task Force.

PROBLEM GAMBLING SERVICES PLAN

As stated above, until the funding methodology for problem gambling services is
reformed, it is unlikely that Klamath County will be in a position to accept the
financial risk posed by this program.

CHILDREN'S MENTAL HEALTH SERVICES PLAN

Coordination and continuity of care:
The Community Resource Team is made up of representatives from Child
Welfare, Developmental Disabilities, Klamath Youth Development Center,
Klamath County Mental Health, and the Klamath County Juvenile Detention
Center. The team's goal is to use the community's varied resources to coordinate
intensive services, helping children stay within their home and community. This
collaborative process supports education for the members regarding our varied
and complicated systems, avoids duplication of services, and fosters a
multidisciplinary approach for youth with complex needs. Klamath County has
also created a Multidisciplinary Team, which plans for children who are in crisis,
or who are designated high need by virtue of their diagnosis or circumstances.
This team is a subset of the CRT and can mobilize quickly to deal with
emergency issues that arise.

Family and youth participation:
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On a clinical level, Child and Family Teams are a part of every treatment team for
children receiving ISA level services.
On a systems level, family members, systems advocates (OFSN, NAMI,
SPOKES), community partners, social service agencies and, on occasion youth,
are represented in the Klamath Family Partnership which meets monthly. In
addition, parents, providers, city schools and consumers of services and systems
advocates, are represented on the mental health advisory board which also
meets monthly.

Cultural competency and respect for diversity:
Each child and family is assessed and a treatment plan is developed that takes
into account the cultural background and needs of the child and family. Every
effort is made to treat the child and family respectfully and if necessary, arrange
for providers/placements/care plans that take into account the unique needs of
each individual being served.

Improvements in the array of services:
Recognizing that providing a choice of providers will offer individuals the
opportunity to match their distinct needs with the most appropriate prOVider,
Klamath County Mental Health recently released a request for proposal that
encouraged a greater array of providers with varied focus on families, other
cultures and philosophical approaches. As a result, we are moving from a child
serving system with only one provider, to a broader array of mental health
providers for children, adolescents and families.

Collaboration with other child-serving entities:
Other child serving entities participate in the Community Resource Team as
described in the first paragraph above, in the Klamath Family Partnership
described above in on the Mental Health Advisory Board. In addition, other
agencies were active in the RFP review process for Mental Health services for
children and adolescents. In addition, all child serving agencies known to KCMH
were invited to participate in this implementation planning process.

OLDER ADULT MENTAL HEALTH SERVICES

Klamath County Mental Health has developed an Ageing Wise and Well program
modeled on the successful elder peer support program developed in Jackson
County. The program policies and procedures, along with an extensive training
manual have been completed. As of the writing of this plan, KCMH has hired a
QMHP to coordinate the program. Cooperative relationships have been
developed with the State of Oregon Seniors and Persons with Disabilities office
(SPD) and their volunteer network to help implement the volunteer aspect of the
program. In April, 2008, when the Coordinator is on staff, we will begin the
volunteer recruitment and training process. We expect the program to well
established and running efficiently by the beginning of the 2009-2011 biennium if
not before.

13



While the program is largely a peer support program, we expect that the outreach
aspects will identify seniors in need of mental health and/or alcohol and drug
services. These individuals will then be referred by the volunteers to the program
coordinator who will make the appropriate referrals.

On a separate note regarding gaps in services for seniors, community members
have expressed their concern over the lack of providers who will bill Medicare for
therapy services for seniors. This community is lacking in mental health
therapists who are qualified to bill Medicare. This is a problem for the older
population, especially those not on the Oregon Health Plan. Given the lack of
qualified mental health providers who are willing to accept OHP/Medicare
patients in this community we are unable to provide a solution at present.
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Addictions and Mental Health Division - Attachment 1

LIST OF SUBCONTRACTED SERVICES FOR KLAMATH 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.

Klamath Youth Tax ID Number MHS22 Fee for service Child and
Development 93-0753926 up to Adolescent MH
Center approx.$40,000

Consortium Tax ID Number AD 66 $65,300.00 A&D treatment
93-1130036 for

repeat criminal
offenders

Klamath Alcohol Tax ID Number AD 66 $47,900.000P Native
and 93-0641477 AD 66 $42,289.80 DC Americans
Drug Abuse, Inc. AD 66 $38,487.12 Women Specific

youth Treatment and
Youth
Treatment

Lutheran Tax ID Number AD 66 $45,700.000P Women Specific
Community 93-0386860

AD 66
$96,083.28 OP Youth treatment

Services NW, youth and prevention
Inc.

AD 70
Dual Diagnosis,

$70,000.00 Hispanic, and

MH22
family focused

Fee for service treatment
up to approx. services
$20,000.00

Klamath Tax ID Number AD61 $660,263.00 Native American
Community 93-0641477 AD 66 $56,622.96 Women Specific
Treatment AD 67 $160,600.00 Youth
Center residential

Treatment

*OP - Outpatient
DC - Drug Court
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Addictions and Mental Health Division - Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: KLAMATH

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

Name of Chair: _-"Alo=.,.S"'-w=itz=er:..- _

Address: 305 Main St.

Klamath Falls, OR, 97601

Telephone Number: 7-54-,-,1'-.--".88",3,---=-5",,1O~O,---- _

Sign",ure, ~~<--
Date: ~ ·hJv!L
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Addictions and Mental Health Division - Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: _...!.K~L::!A~M~A~T..!.-'H!.!- _

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).

Rick Sonerholm, Chair
212 High St., Klamath Falls, OR 97601, 541-883-1534

Danny Bechtel, Vice-Chair
1942 Arthur St., Klamath Falls, OR 97603, 541-883-1119

Linda Delap
633 Front St., Klamath Falls, OR 97601,541-883-5503

Veneda Frank
500 Main St., Klamath Falls, OR 97601, 541-883-9067

Gina Moses'
239 Martin St., Klamath Falls, OR 97601, 541-892-2254

David Mac Ivor
7649 Booth Road
Klamath Falls, OR 97603,541-883-8023

Kent Berry
P.O. Box 87, Klamath Falls, OR, 97601, 541-882-6144

In accordance with ORS 430.342, the KLAMATH 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: Rick Sonerholm

Address: _212 High St., Klamath Falls, OR 97601 _

. TelePhone~~

SIgnature: -L/__~~--"''''--':::'''':'--'- _
Date: .~ 2,.s: ;Lee) '7?
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Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

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

Bill Sigers 541-331-2725
2027 Fremont
Klamath Falls, OR 97601

Bonnie Rodriguez 541-882-2031
4249 Douglas Ave
Klamath Falls, OR 97601

Cynthia Bourgeau 541-850-8125
501 Main SI., Ste 201
Klamath Falls, OR 97601

Donna Heyting 541-885-8428
6482 Alva Ave
Klamath Falls, OR 97603

Dorothy Walker 541-884-3791
1011 Carlyle SI.
Klamath Falls, OR 97601

Gena Starr 541-885-6915
700 Klamath Ave, Suite 100
Klamath Falls, Or 97601

Wendy Howard 541-883-3245
415 Main St
Klamath Falls, OR 97601

James Hunter 541-883-5336
425 Walnut
Klamath Falls, OR 97603

John Elliott 541-883-5100
305 Main SI.
Klamath Falls, OR 97601 EX-OFFICIO

Linda Wright 541-882-2035
2805 Altamont
Klamath Falls, OR 97603

Lori Roberts 541-885-3921
120 Ewauna
Klamath Falls, OR 97601

Robert Sears, MD 541-273-2061
720 Ponderosa Dr.
Klamath Falls, OR 97601

Rose Starnes 541-883-8352
1011 Lake Ridge Court
Klamath Falls, OR 97601

The KLAMATH County Local Ment.al 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: Rss@Stames 3Q.roe:, \;'sv=j:'''S', \\\c.Q..-C\DO-\\,

Address: HlII Lake ltidge Court «25' Wqi. ....;;-{ ,.4,< .
Klamath Falls, OR 97601

T~lephon~ N!ber: 541-~88352 _

SIgnature. ~~ L'j. _
Date: -zt.l_:7-'<',r-=/~""""'-'-- _



Addictions and Mental Health Division - Attaclunent 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: KLAMATH

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

Name of Chair: P"-'a=>t'-"S'-"tr'-"o""u""'p_~ _

Address: _P.O. Box 266, Keno, OR 97627 _

Telephone NU~~: / ~<h - 3 ?'7~

Signature: 6(Cl:,~-~-

Date: &--kl/o tr
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Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: _-",KL=AMA==~T=H,-- _

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 ofcounty funds expended during
2007-2009.

ANN LYNN

~/i<//u r
Date

20



Addictions and Mental Health Division - Attachment 7

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

County: _~KL~AM~"-A-,-,T,",,H~ _

Contact Person: BEULAH DAVIS

Matching Funds! NA

Source ofFunds Amounts

Carryover Funds

Program Area

AMH Mental Health Funds
Carryover Amount from Planned Expenditure Service Element

2007-2009

AMH Alcohol & Drug
Funds Carryover Amount Planned Expenditure Service Element

from 2007-2009
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Addictions and Mental Health Division - Attachment 8

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

HUMAN SERVICES

County: _-----'KL"-'='='AMA~~T"_!H""_ _

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 of District Manager: _-!-D"-,E""Nl,-,-""S""E"-,RH,-",-,,-,=O,,,,D~E,,--- _

Signature:~~
Date: J-(JO ~Og--
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Addictions and Mental Health Division - Attachment 9

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: KJ- tlm'!lTd

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.

I

~YI-rtJ- f(C/7

Date: -s.,q.-Lt!;l.-k~----------------

Name of Chair: {;cI()J I tV aItb
Address: 3(& (jJ( Ml ( iJ

/If-!1 HI H7ft OILl §", (JA 77~v/



County KLAMATH

Addictions and Mental Health Division - Attachment 10
2009-2011 County Biennial Implementation Plan

PREVENTION STRATEGY SHEET

Prevention Coordinator BOB PICKEL-=-=0....::.====- _

Using the grid below, list all the proposed programs for which the County is requestingfunding. 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.
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Proposed Proposed Proposed
Proj!rams Outputs Outcomes

Prevention - Classroom Presentations

Too Good For Drugs - designed for • A minimum of 1400 elementary grade Of the targeted 1400 youth participating in• students will receive Too Good For Too Good for Drugs Training~
K_6th grades students, this proven Drugs training. • 55% of participants will report an
effective SAMHSA Model Program increased commitment to school
is developmentally appropriate, • 55% of participants will report
grade specific curriculum with clear, increased academic success
measurable objectives. The program • 65% of participants will develop more

focuses on goals setting, decision positive and healthy attitudes regarding

making, bonding with others, ATOD abstinence
Outcome Measurement Tool:

identifying and managing emotions • Provider Intake/Exit questionnaire will
and communicating effectively. be collected from participants of Too
Research evaluation results show Good For Drugs.
TGFD has been proven effective in
reducing student's intentions: to
smoke cigarettes, to drink alcohol
and to use marijuana. The program
also includes a family involvement
component.
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Youth Prevention / Intervention - Pull
out Groups

• Fairfax Leadership and Resiliency
Program Groups -- a researched­
based best practice with the guiding
tenant that youth who are taught to be
successful in adolescence will continue
to seek out a success-based
orientation to life as an adult. This is an
intensive substance abuse program
designed to serve populations of
adolescents who are exhibiting issues
such as absenteeism, high levels of
disciplinary action, low grades,
substance use and/or violence. The
program has three major components:
In-School Resiliency Groups (1x week
focusing in healthy relationships, goal
setting and coping strategies);
community volunteer experience
(includes animal rehabilitation,
community beautification and
elementary prevention presentations);
and alternative or adventure activities
(after school or weekends). Outcomes
are reduced school absenteeism,
reduced school disciplinary reports,
increased GPA, reduced or eliminated
substance use.

• N.O.T. (Not On Tobacco) -- a
research-based program for students
who want to quit smoking. This 10­
session curriculum was developed by

• Minimum of 150 youth, in grades i h

through 1t h
, will participate in LRP

groups and N.O.T. groups.

Of youth participating in the Fairfax
Leadership and Resiliency Program~

• 60% of participants will report and
increased commitment to school

• 70% of participants will report
increased academic success

• 75% of participants will report
reduced or eliminated substance
abuse

Of youth participating in N.O.T. pullout
groups:

55% of participants will report stopping
smoking or reducing the number of
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the American Lung Assoc. specifically for
teenagers and is both age and gender
appropriate. Based on social cognitive
theory, the program trains youth in self
management and stimulus control, social
skills and social influence, stress
management, relapse prevention,
techniques to manage nicotine withdrawal,
weight management, and peer pressure.
In addition, the program offers four booster
sessions to provide follow-up support for
students as they adjust to being "non
smokers."

Community Mobilization Strategies

• Prevention Coordinator

• Prevention Summit
Continue on-going community

based networking/sharing
associations

• Provide partial salary support for a
prevention coordinator position with our
prevention sub-contractor.

• Facilitate monthly meetings with the
ATOD specialists in local schools.

Will attend the two mandatory state
prevention meetings.

Minimum of 50 community partners and
youth will participate in yearly prevention
summit

cigarettes smoked
• 70% of participants will report

increased healthy lifestyle behaviors
• 70% of participants will report

improvement of life management skills

Prevention Coordinator will facilitate:
• 75% satisfaction rates regarding

ISSUE prevention services in schools.
Outcome Measurement Tool:
Questionnaire

Of the targeted 50 community partners
and youth participating in the Prevention
Summit:
• 65% of participants will increase

knowledge on what services to youth
are available.

• 65% of participants will increase their
knowledge of youth concerns.

Outcome Measurement Tool: Post Summit
Survey collected from participants of
community Prevention Summit.
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