


























provides for the enrichment of the lives of individuals. Consumers find
themselves isolated both from the community and each other. The consumer
run drop-in center provides the opportunity for socialization, community
planning and a base for community activities. Expansion of the center would
allow South County consumers similar opportunities.

3. Alcohol and Drug Prevention and Treatment

a) Lack of capacity for level Il out-patient treatment:
Although efforts continue to approximate level I out-patient treatment, the
program lacks capacity to provide consistent level II treatment for both adults
and adolescents.

b) Lack of access to residential level of treatment for persons

without OHP Plus:
The opening paragraphs of this plan referenced the isolated nature of the
County. Within the Community Comprehensive Plan one of the major issues
is the community norm for the acceptance of alcohol and drug use and abuse
which is enhanced by the isolated nature of the county. As individuals accept
treatment the unavailability of treatment options in an isolated community
places barriers to their success in recovery. The availability of local or closer
residential treatment is seen as a priority.

Both of the above fit into the Community Comprehensive plan under the list
of issues;
Category — Community Action
Shifting community norms that consider youth abuse of alcohol, tobacco,
marijuana and other drugs as acceptable to a norm of zero tolerance.

c) Lack of capacity to provide services to County Jail inmates.
Currently we are able to provide consultation, assessment and referral services
only. Increasing the amount of time working with Jail staff and inmates as
well as working with law enforcement officers in the community in general is
seen as a priority.

4. Problem Gambling Services

a) Lack of adequate outreach and education around gambling,
gambling problems and gambling addictions.
As stated above the agency has been severely under staffed in all program
areas with staff performing multiple duties. Although we continue to recruit to
fill vacant positions several have remained open or filled with local people
wanting to work part time. Resources have not allowed these duties to be
ecither added to in house staff nor, to date, contracted out.
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G. Use of Funding

Provide a detailed narrative description of how the county will allocate and
use the resources provided by the AMH. The narrative should include a
description of how the county will increase and improve the use of evidence-
based practices in services for which the county receives funding from AMH.
Describe in detail any changes in allocations to service elements or
subcontractors and the rationale for those changes.

Below is a description of the various service elements and the services provided
within each element. Presently there are no changes anticipated in the funding
allocations to the services provided within the service elements.

1. Service Element 20 Non Residential Adult Mental Health Services:

These services are for individuals who are not eligible for Medicaid are currently
available through CCHS’s aduit clinical staff. Financial support is suplemented
substantially by funding from the Oregon Health Plan. The current continuum of
services includes: case management prevention, education, screening and
evaluation, resource networking and referrals, individual and group therapy,
psychiatric evaluations and medication management. Services are provided in all
three ‘major metropolitan’ areas of the county. Staff also oversee the operations
of a developing consumer-run drop-in center.

2. Service Element 22 Child & Adolescent Mental Health Services:

Services are provided for individuals under the age of 18 and for those eligible for
Medicaid under the age of 21. Assessments are provided to determine the
appropriate level of service and if need be care coordination teams are developed
along with care coordination plans. Currently the county does not have any
Intensive Community Based Treatment Service Providers (ICTS). Referrals to
Intensive Treatment Providers out of county are made as appropriate. Services are
provided in Brookings, Gold Beach, and Port Orford.

3. Service Element 25 Community Crisis, Adult and Child:

During normal business hours an Intake Crisis specialist handles Crisis and walk-
in services. Consumers will either be triaged at the Gold Beach office or, if need
be, seen at Curry General Hospital. After hour and weekend calls are screened by
ProtoCall and face-to-face crisis assessment and stabilization is provided at Curry
General Hospital.

4, Service Element 34 Adult Foster Care:

Although CCHS has an allocation for Foster Care, the County has no Mental
Health Foster Care Providers. As listed above, Foster Care and the development
of Foster Care providers is seen as one of the priority needs in the continuum of
care.
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5. Service Element 36 PASARR:

CCHS continues to provide review and evaluation services for those individuals
residing in nursing home facilities to determine both appropriate placement and
need for psychiatric inpatient hospitalization.

6. Service Element 66 Continuum of Care:

Continuum of Care monies provide assessment and treatment services for
individuals self referred as well as referred from various agencies including
Juvenile Department, Child Welfare, Adult and Family Services and Community
Corrections. Services include utilization of 12 Step, ASAM criteria, Behavioral
Couples Therapy, Behavioral Therapy with Adolescents, Cannabis Youth
Treatment, CBT for Substance Abuse, Co-occurring Disorders: Integrated Dual
Diagnosis Disorders, Individual Drug Counseling, Matrix Model, Motivational
Interviewing techniques, Motivational Enhancement therapy, Relapse Preventions
and Seeking Safety.

7. Service Element 70 Prevention:

The County employs a 0.2 FTE A&D Prevention Specialist to coordinate the
prevention efforts and activities Countywide by the school districts and any
subcontractors, attends the required State meetings, and coordinates services at
the Drug Free Communities Coalition. During the ‘09/11 biennium CCHS will
increase the FTE to 0.5.

8. Service Element 80 Problem Gambling Prevention:

CCHS utilizes funds in this service element to present information on
problem/pathological gambling to various community groups and other diverse
community gatherings. Our prevention specialist is also presenting information in
the schools regarding the risks associated with gambling. The goal of this
information dissimilation strategy is to prevent or delay problem or pathological
gambling.

9. Service Element 81 Problem Gambling Treatment:

CCHS provides assessment and treatment services in the Brookings office for
those individuals requesting services and having a primarily diagnosis of
Pathological Gambling, sub-clinical Pathological Gambling or Relational Problem
Related to Pathological Gambling as described in the most recent version of the
DSM.

10.  Service Element 83 Problem Gambling Treatment Enhancements:

CCHS reserves SE 83 monies for those individuals that are scen at special risk or
with special needs in respect to gambling issues. These funds are utilized for those
individuals that may need medication management conjointly with gambling
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treatment or are seen has having additional barriers that regular treatment can not
address.

IV. PREVENTION PLAN

A. Description of Prevention Plan

In a brief narrative, list the major program areas addressed in the plan,
consistent with the six CSAP strategies, such as parent education, community
mobilization, or information dissemination. Be sure to address specific
strategies to prevent underage drinking, including public education efforts
and issues of access to alcohol products. The narrative should describe the
prevention strategies to be employed and should explain how the plan
addresses the priorities of the Comprehensive and Coordinated Plan
required by statute (SB 555).

The County continues to receive only the base amount of funding for prevention
activities and up until this plan has employed the prevention coordinator at a
minimal FTE level for development, monitoring and oversight of the prevention
plan. The current effort will raise the FTE to .5 providing additional time for
monitoring and oversight.

The current plan will focus on two specific CSAP strategies:

Alternatives, After-school program

This strategy is connected to the Comprehensive Plan

Category — Healthy Thriving Youth
Improving youth connectedness to school and community to delay the
progression of alcohol, tobacco. And other drug use.

Alternatives, Mentoring

This strategy is connected to the Comprehensive Plan

Category- Healthy Thriving Children
Providing culturally appropriate opportunities for children to receive
information about alcohol, tobacco and other drugs information through
school curriculums and youth mentoring.

Education, In-school drug education

This strategy is connected to the Comprehensive Plan

Category- Healthy Thriving Children
Providing culturally appropriate opportunities for children to receive
mformation about alcohol, tobacco and other drugs information through
school curriculums and youth mentoring.

B. Community Coalitions

Please describe how the county will continue to maintain and support the
ongoing development of community coalitions. List the active coalitions in
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the county and identify which are supported by funds allocated by AMH.
Describe how the county will address cultural and gender-specific issues and
indicate how the county will ensure professional development training for
prevention staff and providers.

Presently the active coalitions are the Drug Free Community Coalition and the
Early Childhood Development Team of the Curry County Commission on
Chiidren and Families. Staff also participate on various councils and groups
throughout the county and two county region of Coos and Curry such as the South
Coast Service Integration Council in an effort of developing and coordinating
services. Currently because funding is so limited the County s unable to support
any of the coalitions with any financial aid.

Curry County’s major cultural issue of poverty is addressed in our comprehensive
plan. Keeping staff and providers current in dealing with this issue and the
ramifications of poverty is handled through staff development. The allocation of a
portion of prevention funds for professional development training is also a key
component in the ability to get “buy in’ from some stakeholders. If is our intention
to continue the tradition to help our staff and providers stay current with the latest
technologies.

C. Prevention Strategies

For cach prevention strategy used, the plan should include a completed
Prevention Strategy Sheet (Attachment 10). If you are proposing a different
strategy for each fiscal year, please note the fiscal year on the strategy sheet.

See attachment 10

V. PROBLEM GAMBLING SERVICES PLAN

A.  Revisions in Gambling Plan

Assuming funding for problem gambling services remains unchanged, please
nrovide a brief narrative describing proposed revisions to the current
problem gambling prevention plan and the current problem gambling
treatment enhancement plan. Counties that do not directly provide problem
gambling services and are part of a regional contracting arrangement should
reference this fact in the Implementation Plan and identify the county that
will deliver services for their region.

At the present time CCHS anticipates that both the gambling prevention plan and
services in respect to gambling treatment enhancement funding will remain as
currently outlined. We will continue with our public awareness campaign,
selective outreach in small group settings and schools, community mobilization in
the way of forums and discussions with public service groups and integrating
prevention services into the activities of the Public Health Department,
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VI.

CHILDREN’S MENTAL HEALTH SERVICES PLAN

A. Coordination of Care

Describe how the coordination and continuity of care (over time and through
episodes of care) is achieved to ensure that children and youth remain “at
home, in school, and out of trouble.”

Coordination of care is established and maintained through regular and repeated
contact with those individuals and agencies that are involved in the lives of the
children and youths for whom we are treating as well as have the potential of
coming into the mental health system. CCHS staff meets on a weekly basis with
Child Welfare to review cases and will meet with individual case managers on an
‘as needed basis’ for individual case planning. Staff also attends the County
Multidisciplinary Team meeting on a monthly basis as well as meeting with
Oregon Youth Authority and the Juvenile Department monthly to discuss youth
that are ‘at risk’ whether or not they need mental health treatment.

B. Youth and Family Participation

Describe how families and youth participate in the planning and further
development of services and supports at the clinical and system levels.

Families and youth participate in the development of treatment services as the
child enters services and continue participation through the treatment planning
process. Families also participate in Family Decision meetings and Child and
Family Team meetings as developed in care coordination plans. Youth and family
members have been encouraged to participate in planning activities at the County
level and have taken active roles in our local Commission on Children and
Families.

C. Cultural Competency

Describe how you demonstrate cultural competency and respect for diversity
with the families you serve.

Cultural competency is demonstrated in an understanding of the community and
the economic underpinnings that drive the community. Curry County has no
major ethnic minority and services are delivered to minorities through translators
as needed. Clinicians need an understanding of the impact of long term
unemployment and poverty as a result in the downturn of the major industries of
logging and commercial fishing the County. The cultural norms that develop
resulting in alcohol and drug abuse, domestic violence and mental health issues
are factors that must be taken into account as we treat individuals and families in
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VII.

our agency. Understanding these factors and the adaptive techniques of this
culture helps clinicians connect with their families.

D. Implementation of System Improvements

Describe how improvements in the array of services available to families are
identified and implemented.

Gaps in services or improvements in the current array can be identified through a
variety of sources including; the development of the clinical formulation in an
individual assessment, treatment planning with the youth and family, care
coordination meetings, treatment team meetings, regular meetings with
stakeholder agencies and community planning meetings.

The scope of service available in an area is directly proportional to the number of
staff, providers or facilities one has to provide services. Presently CCHS has 1.25
FTE to provide services to children and families in three different cities in the
county. We presently have the ability to identify the gaps and improvements
needed in the array of services that are provided to our youth and families but are
lacking the funding to implement local changes.

E. Collaboration with Child Serving Entities

Describe how you collaborate with other child-serving entities to ensure that
services and supports are comprehensive and well coordinated.

Members of the CCHS staff attend and participate on various groups, councils
and committees such as the County Multidisciplinary Team and Commission on
Children and Families while our partners are members of our Local Alcohol and
Drug Planning Committee and Mental Health Advisory Committee. The Coastline
Children’s Mental Health Partnership has been a successful two county venture in
developing treatment foster care beds for both Coos and Curry Counties while
local coordinating efforts have shown success in blending resources to provide
training and education that otherwise would not have occurred.

OLDER ADULT MENTAL HEALTH SERVICES

A. Current Capacity for Older Adults

Senate Bill 781, passed by the 2005 Legislative Assembly, adds requirements
for the planning and delivery of mental health and addiction prevention and
freatment services for older adults. Describe the current service capacity
designed to meet the needs of older adults, as well as the service gaps or
unmet needs. Outline any workforce development efforts needed to assist the
service delivery system in working more effectively with older adults.
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Curry County Human Services is a small agency with a Mental Health outpatient
staff consisting of one supervisor, four clinicians and two case managers. The
Alcohol and Drug Treatment staff consists of three counselors. The agency
currently provides services in the three incorporated cities of the county which
makes specialization by any one staff an impossibility. Agencies in rural counties
develop staff to be excellent generalist and if individuals are able to develop skills
in specific areas they are often lost to the larger urban communities.

With that said, the specific needs for the agency are seen in the area of work force
development and training regarding senior and geniatric issues related both to
mental health and alcohol and drug issues as well as health and general aging
issues and the affect they have on ones mental health.

As noted above, Curry County’s growth is in the older segment of the population.
The older population isolates and is less willing to come to a mental health clinic.
Transportation in the County is near to non existent. Access to services by older
adults is limited because of the limited number of staff and the inability of
outreach that can be provided by current staffing patterns.

One connection seniors do have is sometimes through their primary care
providers. Unfortunately there is no fully capitated health plan in the county.
Coordination with primary care could be enhanced with additional staff or a
Mental Health Exceptional Needs Care Coordinator that specifically worked with
primary care regarding senior mental health issues.
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Addictions and Mental Health Division

VII. County Contact Information Form

County: Curry-
Address: PO Box 7406
1. City, State, Zip: Gold Beach, OR 97444

Name and title of person(s) authorized to represent the county in any negotiations and
sign any agreement;

Name Joe Adair MSW Title Interim Director

Name Linda James Title Office Manager

Name Joe Adair MSW
Agency: Curry County Human Services
Address PO Box 746
City, State, Zip Gold Beach, OR 97444
2. Phone Number 541 247-4082 Fax 541247-5058

E-mail adairj@co.curry.or.us

Name Joyce Mathis
Agency Curry County Human Services
Address PO Box 746
City, State, Zip Gold Beach, OR 97444
3. Phone Number 541 247-4082 Fax 541 247-5058

jmathis@co.curry.or.us

Name Joe Adair MSW

Agency: . Curry County Human Services
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Address:

City, State, Zip:

E-mail

4.

PO Box 746
Gold Beach, OR 97444
Phone Number: 541 247-4082 Fax: 541 247-5058

adairj@eco.curry.or.us

Name
Agency:
Address:

City, State, Zip:

E-mail

5.

Joe Adair MSW

Curry County Human Services

PO Box 746

Gold Beach, OR. 97;144

Phone Number: 541 247-4082 Fax: 541 247-5058

adairj@co.curry.or.us

Name
Agency:
Address:

City, State, Zip:

E-mail

6.

Terry Bell

Curry County Human Services

PO Box 746

Gold Beach, OR. 97444

Phone Number: 541 247-4082 Fax: 541 247-5058
bellt@co.curry.or.us
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IX. Attachments

Addictions and Mental Health Division — Attachment 1

LIST OF SUBCONTRACTED SERVICES FOR
CURRY 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.

Contract Year 09/10 10/11
Curry County HS LAO1 48,675 | 48,675
Curry County HS SE20 93,851 93,851
Curry County HS SE22 37,154 37,154
Curry County HS SE24 0 0
Curry County HS SE25 50,472 | 50,472
Curry County HS SE34 24217 | 24,217
Curry County HS SE36 3,345 3,345
Curry County HS SE66 130,844 | 130,844
Curry County HS SE70 50,000 i 50,000
Curry County HS SE80 17,9221 17,922
Curry County HS SE81 9,578 9,678
Curry County HS SE83 4,481 4,481
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Addictions and Mental Health Division — Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County:  Curry

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: Georgia Yee Nowlin

Address: Post Office Box 746
Gold Beach, Oregon 97444

Telephone Number: (541) 247-3296

Signature: JQLWW_,LK@, QMQ_,'/K

Date: 3-/7-@{{)
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Addictions and Mental Health Division — Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: Curry

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).

Bruce Perdikis P O Box 423 Gold Beach, OR 97444 541 247-9494
Del Barber PO Box 31 Ophir, OR 97464 541 698-7999
Mindy Baines P O Box 1224 Gold Beach, OR 97444 541 247-2412
Russ Merkley 29592 Eliensburg Ave Gold Beach, OR 97444 541 247-6671
Mary Taylor P O Box 377 Pt Orford, OR 97465 541 247-7078
Sidonie Rhodes 35665 Coy Creek Rd Beach, OR 97444 541 348-2293
Wendy Lang 04402 Anthony Dr Gold Beach, OR 97444 541 247-3375
Cindy Ricks PO Box 746 Gold Beach, OR 97444 541 247-4082
Terry Bell PO Box 746 Gold Beach, OR 97444 541 247-4082
Joyce Mathis PO Box 746 Gold Beach, OR 97444 541 247-4082

In accordance with ORS 430.342, the Curry 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: Bruce Perdikis
Address: PO Box 746
Gold Beach, OR 97444
Telephone Number: (541) 247-4082
Signature: / A

Date: ?\)2 2 / OQ




Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: Curry

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

Russ Merkley P O Box 555 Gold Beach OR 97444 541 247-6671
Patrick Henry PO Box 1134 Gold Beach OR 97444 541 247-0161
Myrna Barber P O Box 746 Gold Beach OR 97444 541 247-5600
Cheryl A. Brisbin P O box 842 Gold Beach OR 97444 541 698-7757
Linda Krist 92728 Knapp Rd Port Orford, OR 97465

Leif LeFebre P O Box 974 Gold Beach OR 97444 541 247-0213
Patrick Henry P O Box 1134 Gold Beach OR 97444 541 247-0161

Lea Sevey P O Box 542 Gold Beach OR 97444 5 41 247-0607

Zoe Merkel P O Box 7011 Gold Beach OR 97444 541 247-4515 x253

The Curry County Local Mental Health Advisory Committee, established in accordance
with ORS 430.630(7), recommends acceptance of the 2009-2011 Biennial County
Implementation Plan. Further comments and recommendations of the Committee are
attached.
Name of Chair: Zoe Merkel
Address: PO Box 746

Gold Beach, OR 97444
Telephone Number: (541) 247-4082
Signature: Z"L
Date: 0. P Ays) g
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Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: Curry

The Curry 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: Sidonie Rhodes

Address: PO Box 746

Gold Beach, OR 97444
Telephone Number: 543-247-5600 - -
. A - _.&ﬁ/f
Signatureg—=> " rf eon . 0 (Nl a
R/ L ¥
Date: Feb. 29, 2008
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(a) Addictions and Mental Health Division -
Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: Curry

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.

Joe Adair MSW
Naz@ Coupty Mental Health Program Director

Signat\ue

3/y/os
Date / /
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Addictions and Mental Health Division — Attachment 7

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

2. County: Curry

Contact Person: Linda James

(1) Matching Funds

Source of Funds Amounts Program Area

Beer & Wine Tax $14,500 SE 66

(ii) Carrvover Funds

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

No Carryover Funds
Expected

Funds Carryover Amount Planned Expenditure Service Element
from 2007-2009

No Carryover Funds
Expected
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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: Curry

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.
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Addictions and Mental Health Division — Attachment 9

REVIEW AND COMMENTS BY THE LOCAL PUBLIC SAFETY COORDINATING
COUNCIL

County: Curry

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.

On February 21, 2008 the Curry County LPSCC reviewed the implementation plan and
recommended two changes regarding the availability of shelter for victims of domestic
violence. The changes were quickly made and the current plan includes the
modifications. On February 29, 2008 the Curry County LPSCC voted by e-mail to the
Chair and approved the attached Implementation Plan. We appreciate the efforts of
Curry County Human Services in preparing and developing the plan.

Name of Chair: Kenneth W. Dukek
Address: PO Fox 746

£ Golli Beach, OR 97444

Telephone Numbery 541147-3302

Signature: W ¢ / "
7 ¥

Date: Zif 29 i/ 2008
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Addictions and Mental Health Division — Attachment 10
2009-2011 County Biennial Implementation Plan

PREVENTION STRATEGY SHEET

County: Curry Prevention Coordinator: Joyce Mathis

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

and outcomes must be measurable.

(a) Proposed Proposed Proposed
(b)  Programs Outputs Outcomes

10% increase of youth in mentoring
programs; 10% increase of youth

Alternatives Strategy: and adult mentors. 70% of all mentees will show
Mentoring 43 current mentees, improvement in grades and/or
(Oregon Mentor Initiative)) 3 mentor/mentee group activities. other measures of academic
3 recruitment presentations. success.
1 evening of training for on-going
mentors.

60% of parent and youth will have

20 youth will enroll in after-school | a positive perception of program in
program. 10 volunteers will be satisfaction survey at end of school

recruited, screened and trained on year. 60% of student participants

policies, diversity and attachment | will have an improvement in social
development. skills, behavior and academics by
teacher pre-post survey.

Alternatives Strategy:
{After-school program in Port Orford)

e e
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Education strategy:
In-school Drug Education
(Positive Action)

Purchase and implement PA in
Brookings-Harbor School District,
Central Curry 8D, and Port Orford-

Langlois SD

60% of participants who report use |.
will report decrease in 30 day
alcohol or tobacco use; 60% of
involved youth will show
improvement in social skills,
behavior and academics with pre &
post teacher-survey

Curry County 2009-2011 Implementaticn Plan

Page 28




