Office of the Governor

State of Oregon

EXECUTIVE ORDER NO. 03-15
MENTAL HEALTH TASK FORCE
Pursuant to my authority as Governor of the State of Oregon, [ find that:

The Oregon mental health system provides treatment and supports to over 120,000 persons

with mental disorders each biennium. Disorders such as schizophrenia. depression, bipolar

disorder, Alzheimer’s disease, the mental and behavioral disorders suffered by children. and
a range of other mental disorders affect nearly one in five Oregonians in any vear.

In recent years, awareness and knowledge of effective and evidence-based treatments for
these disorders has grown. Simultaneously. Oregon’s mental health policy has moved away
from reliance on institutions and toward integrated community-based care.

Oregon’s recent economic distress is impacting the State’s public mental health system at
both the state and community level. Although individuals interested in this system have
worked diligently in recent years to identify barriers and propose solutions to better meet the
needs of people of all ages with severe emotional and psychiatric disorders. the State’s recent
struggle to preserve services and supports for those individuals necessitates that that
discussion begin anew.

A focused and collaborative analysis will enable Oregon to establish priorities for financially
challenging times, target public funds to those most in need. improve guality of care. achicve
greater efficiency in administration and service delivery, and assure Oregonians that their
mental health system is effective and accountable. A blueprint for action is needed to puide
the system in accomplishing these goals.

NOW THEREFORE, IT IS HEREBY DIRECTED AND ORDERED:

. The Governor's Mental Health Taskforce (the “Taskforce™) is established. The
Taskforce shall review, analyze, and recommend changes to the State of Oregon’s public
mental health system as may be needed to preserve and improve services and supports for
people of all ages with severe emotional and psychiatric disorders.
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The Taskforce shall consist of no more than twenty-one (21) members, All members of
the Taskforce must have an interest and expertise in mental health services and financing.
The persons responsible for appointing members of the Taskforce shall strive to ensure
that the Taskiorce’s membership includes a diverse cultural and geographical cross-
section of Oregonians. The members shall be selected as follows:

a. The Governor or his designee shall be a member;
b. The Director of the Department of Human Services or her designee shall be a
member;
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¢. The President of the Senate shall appoint one member of the Senate who is a
member of the Democratic Party and shall appoint one member of the Senate
who is a member of the Republican Party, in consultation with that party’s
leadership;

d. The Speaker of the House of Representatives shall appoint one member of the
House of Representatives who is a member of the Republican Party and shall
appoint one member of the House of Representatives who is a member of the
Demoecratic Party, in consultation with that party’s leadership;

e. The Govemor shall appoint one member from each of the following

organizations:
1. The Association of Oregon Community Mental Health Program
Directors,

ii.  The Oregon Chapter of the National Alliance for the Mentally 111,
ni.  The Oregon Health and Science University’s Center on Self-
Determination.
iv.  The Oregon Psychiatric Association.
v.  The Oregon Association of Hospitals and Health Systems,
vi.  The Oregon Sheriff's Association, and
vii.  The Psychiatric Security Review Board
f. The Govemor shall appoint up to eight additional members. These members
shall have knowledge regarding the experience and treatment of severe
emotional and psychiatric disorders and may include representatives of county
mental health programs, persons in recovery from these disorders, family
members of affected persons. legislators, advocates and/or service providers.

3. The Governor shall designate two members of the Taskforce as co-chairs.

4. The co-chairs shall establish an agenda for the Taskforce, and generally provide
leadership and direction for the Taskforce.

3. A quorum for Taskforce meetings shall consist of a majority of the appointed members.
The Taskforce shall strive to operate by consensus; however, the Taskforce may approve
measures and make recommendations based on an affirmative vote of a majority of the
quoraim present.

6. The Taskforce shall provide a final report to the Governor's Office and to the Emergency
Board of the Legislative Assembly no later than January 1, 2005. The report shall
include the findings and recommendations of the Taskforce and an action plan for the
implementation of those recommendations. Without limitation, the report shall:
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a. Describe the key problems of Oregon's public mental health system, including
community mental health and state hospital services and funding mechanisms.
using qualitative and quantitative data to inform and guide expectations.

b. Identify needed improvements in the linkages among corrections, law
enforcement, state hospitals and community mental health programs.

c. Include realistic objectives and measurable goals by which progress toward
resolving identified problems can be monitored.

d. Include achievable outcomes that can be expected within the capabilities and
limitations of the public mental health system and the constraints of the state’s
funding. The estimation of future results should assume system-wide
implementation of evidence-based practices for children. adults and older
adults.

e. Discuss the Taskforce’s review of regional administration of mental health
services as one strategy for achieving efficiency and clinical effectiveness in
the delivery of mental health services, and steps that may be taken to
implement regional arrangements.

In addition. the Taskforce shall collaborate with the Department of Human Services
Mental Health Advisory Board and the Governor's Council on Alcchol and Drug Abuse
Programs to recommend an action plan to inform and guide the development of the
mental health plan required by ORS 430.640({1)(0).

. The Taskforce shall be staffed by the Office of Mental Health and Addiction Services. In

addition, the following state offices and agencies shall provide necessary support to the
Taskforce: :

Office of Mental Health and Addiction Services
Office of Medical Assistance Programs

Office of Multicultural Health

Office of Seniors and People with Disabilities
Office for Oregon Health Policy and Research
Oregon Department of Corrections

Oregon Youth Authority

Oregon Housing and Community Services

SRrho o o

The directors of these state agencies or the administrators of the offices shall cooperate
by providing information as needed and available, and by meeting with and reporting to
the Taskforce as requested.

The members of the Commission shall not be entitled to the reimbursement of expenses
or to the per diem provided in ORS 292.495,
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10. This Order expires two years from the date of its issuance.

Done at Salem, Oregon, this {IE day of October, 2003.

P

/SECRETARY OF STATE




Governor’s Mental

Health Task Force

Examples of Successful L ocal and Regional Programs

Appendix C

Mid-Columbia Center for Living [MCCFL]
[Regional CMHP]

Yamhill County Mental Health Program

a. Services promote prevention and recovery,

and honor individual persons.

Consumer Drop in Center: Governed by
consumers, staffed by consumer peer
counselors. Clients adopt rules, set schedules
and activities, funding-raise to support
activities and participate in community events.

Staff are trained in the Strengths Based (SB)
approach and have participated with OMHAS
in using the Person Centered Planning Model.
A range of supported housing and supported
employment resources promotes access to
recovery oriented resources. Provide arange
of recovery classes through Abacus program.
Teamed with local NAMI group to begin
using the In Our Own Voice program locally.

Family Support and Y outh Support Groups are
self-governed and allow a safe environment for
families and youth to participate in all levels of
services including policy boards and treatment
design.

b. Servicesarereadily available and include outreach services such as assertive community
treatment, school clinics, and services provided in senior centers.

Outreach staff to programs in four counties
including schools, juvenile departments, child
welfare and self-sufficiency programs,
corrections, hospitals, regional jail and home
visits.

Outreach services such as assertive
community treatment, school clinics, and
services provided in senior centers. Have a
school clinic in Willamina.

Assembling an ACT team and working
through the fidelity scale to specify the
modifications that will need to be made to
have the model work in asmall, rura
community.

c. Thereisintegration of primary care, mental health, and substance abuse services.

Two office sites are co-located in medical
clinicsfor consultations and communications.
MCCFL sends copies of all psychiatrists notes
to primary care physicians. Psychiatrists
provide free consults to primary care
community regardless of whether the client is
enrolled with MCCFL.

The MCBCN has worked closely with Dr.
Minkhoff on co-occurring disorders (COD).

A full mental health and addictions assessment
isroutinely given to all adolescents entering
services. Our new Sunnyside supported
housing complex (16 units) is arecovery
program for adults with mental illness and
alcohol/drug problems.
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[Regional CMHP]

Yamhill County Mental Health Program

d. The community hasthe capability and cultureto routinely divert people with mental
illness from the criminal justice system to appropriate community resour ces.

One full-time staff islocated at the regional jail
and juvenile detention facility to manage clients
with mental health and/or addictions disorders.
Recently added a case manager to work with
clients for post-discharge needs and help to
keep them stabilized once released. MCCFL,
NORCOR (4 county regional jail) and the
courts are partnering to develop additional
programs and resources. Wasco County has a
drug court and Hood River is developing one.

Routinely divert mentally ill individuals from
the criminal justice system to appropriate
community using the only federally funded
MH Court program in Oregon. Also have MH
psychiatrist, MH nursing, and QMHP services
contracted within county jail.

e. Thecommunity has and supports adequate housing and community support facilities,
including vocational training and employment opportunities, for personswith mental

illness.

Developed severa independent supported
housing placements through intensive case
management program. These are located
throughout the community and rely heavily on
maintaining relations with the local landlords.
Wrap around case management is provided and
MCCFL through flexible funds hel ps meet the
needs of the client and during times of crisis
maintain the placement. Two apartment
complexes have been developed for transitional
housing for clients with severe mental illness
and one facility is drug-free housing for
recovering addicts with co-occurring disorders.

Adequate housing and community support
facilities, including vocational training and
employment opportunities for mentally ill
individuals. Three supported housing
apartment complexes (33 unitsO developed by
the local Housing Authority (HA). The HA
has also received set asides for Section 8
certificates for people with disabilities.

f. Servicesareage and culturally relevant.

Senior peer counseling program that operates
from the senior centers. This program alows
seniors to be paired with peers trained by
MCCFL and cases are monitored by atherapist.
[ Temporarily suspended]

Theraplay with preschool age children and
their families provide age and culturaly
relevant services. Oregon Children’s Plan
award is allowing Y amhill County to expand
this program to reach out to early childhood
providers to help identify behavioral health
concerns in young children.

Life Skills (EBP) program for middle school
youth in Wasco County at the schools. This
program addresses skills necessary to resist
drugs, develop positive self-management skills,
and social skills e.g., communications, conflict
resolution.
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[Regional CMHP]

Yamhill County Mental Health Program

Severa staff are bilingual and/or bicultural to
meet the needs of the Hispanic/Latino
population. Receptionists are also bilingual to
assist our clientsin accessing services.

g. Thecommunity proactively seeksto identify and help individuals of all ageswho are

proneto suicide and self injury.

24-hour crisis service that allows community
partners and/or an individual to speak with a
professionally trained therapist after normal
operation hours. If thereisaneed for aface-to-
face assessment and intervention, staff respond
and meet the client at the emergency room in
the hospital.

The first county to use the Columbia Teen
Screen program and have been able to secure
funds to enter 5" year of operation.

MCCFL has partnered with the state and local
community college to sponsor Applied Suicide
Intervention Skills Training (ASIST).

h. The community acceptsresponsibility for assisting individualsto return to the
community from acute care and forensic hospitalizations.

MCCFL accepts and actively works with the
hospitals for post-discharge plans and services.

The BCN has been working on aregional
approach to post hospital care. While many of
out individual county programs lack one or
another resource, the region as a whole has the
full range of post hospital supports. Through
this approach people exiting the hospital will
have a broader range of resources to meet their
individual needs as they return to the
community.

i. Service providersare accountable for outcomes, both individual and societal, including
clear lines of accountability for case management and financial responsibility for continuity

of care.

Service providers are accountable for
outcomes, both individual and societal,
including clear lines of accountability for case
management and financial responsibility for
continuity of care.




