






















and Adolescent Service Intensity Instrument (CASH) to determine level of need for children 18 years of
age and under.

MVMH has on staffone full-time licensed provider for children as well as a half-time child provider.
The expertise provided by these individuals is extensive. MVMH utilizes the services ofa Child
Psychiatrist four hours weekly. The Psychiatric Nurse Practitioner also provides services to children
and is supervised by the Child Psychiatrist. Child trauma from sexual abuse is treated as well as
parenting skills, and all types of emotional and developmental problems. Trauma Focused Cognitive
Behavioral Therapy (CBT), Coping Cats, Collaborative Problem Solving and other evidenced based
practice approaches are utilized. We are in the process of establishing a DBT treatment program for
adolescents. Discussions around the possibility of a day treatment program in the schools have
occurred with the Grande Ronde Child Center, a day treatment provider in La Grande, Or., MVMH,
and school administrators. However, this has as yet not been developed. This is one possibility to meet
the identified need for mid-level services. Collaboration with the Juvenile Dept. has increased and
services for juveniles are provided.

As mentioned previously, a Therapist is provided by MVMH on a full-time basis at the Elkhorn
Adolescent Treatment Center, a dual diagnosis program for residential alcohol and drug treatment.
ICTS level services are provided within this program.

As part of the effort to fill the gaps in services for children, therapeutic foster homes are in the process
of being developed for children who are in need of that level of care. The goal is always to meet needs
of a child in the least restrictive environment possible and this service will provide care for at risk
children following hospitalization to reduce the possibility ofbeing re-hospitalized, or as an alternative
to residential placement.

At present Baker County has little cultural diversity in terms of ethnic populations. A serious problem
for us, however, is the drug and alcohol culture and the domestic violence that often accompanies it.
This manifests itself in a high proportion ofchildren in Child Welfare custody or a risk of going into
state custody. We provide services to parents, foster parents, and children in the form of individual and
family therapy as well as parenting classes.

MVMH is always working to improve the array of services available, adapting to the changing needs of
the community.

Older Adult Mental Health Services

This has been an area in which MVMH has struggled. Goals for the biennium include education
through local newspapers on mental health and alcohol and drug issues that are more pertinent to
seniors (Le., dementia, depression, substance use and medication). Also, providing short informational
presentations to our senior organizations as well as to other community partners who work with seniors
on mental health and aIcohoV drug issues in seniors is a goal.

In Conclusion:

In the 1990s when mental health funding was high, Mountain Valley Mental Health set aside "profits"
which were invested for use when money became tight. These reserve funds amounted to $800,000.
over the last several years as mental health funding decreased, MVMH used these funds to maintain



most of our client services. All this time, we have virtually depleted these reserve funds, and while we
were able to produce an annual budget which is nearly balanced, our goal at this time is to maintain our
current level of programs and staff. We lack funds to expand any services or to initiate any
substantial new programs.

Recently MVMH and the Baker Mental Health Advisory Committee met with representatives from the
State Mental Health Division and GOBHI. Data was presented which demonstrated that MVMH was
above the state average in encounter data. This information is located in Attachment #II.

MVMH would like to point out the following areas, previously mentioned in the text of this document,
as the highest priority needs for Baker County:

I) A 24-hour secure hold room for crisis care.

2) Funding for Children's and Adult's Case Manager.

3) Increased funding for "Evidence Based Practices" training for staff.
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Addictions and Mental Health Division

County Contact Information Form

County: Baker COIJDt)'

Address: 1995 Third Street

City, State, Zip: Baker City, OR 97814

Name and title ofperson(s) authorized to represent the county in any
negotiations and sign any agreement:

Name Fred Warner Title County Commissioner

Name Title _

f2>Addietion Tte3ttnent Services Contap,tI.nformatlon< .• .. .. ... I
Name Bart Murray

Agency New Directions Northwest

Address 2100 Main Street

City, State, Zip Baker City, OR 97814

PhoneNumber(541) 523-7400 Fax (541) 523-4927

E-mail bmurray@odoioc.org

I3. Prevention Services Contact Inforniatioil·.

N Darlene Scheelerame _

Agency N..:.ew.:......:Dc..:ic..:rc..:e:...:c:...:t-=i..:.o.::.o=.s....:N:.:..:o:.:r:...:t:.:.h:...:w-::e..::.s..::.t _

Address'--__21=...0=-0:.......:.M:...:a:...:i..:.:o-=..S.::.;tr::..;e::..:e::..:t'--- _

City, State, Zip Baker Ci ty, OR 97814

Phone Number (541) 523-7400 Fax (541) 523-4927

E-mail dscheeler@odoinc.org



f4. Mental He~dthSe:rvices Contact Information" ,', ,'" ' .I
Name Vicki Long

Agency Mountain Valley Mental Health Programs, Inc.

Address 2200 4th Street

City, State, Zip Baker City, OR 97814

Phone Number (541) 523-3646 Fax (541) 523-7602

E.mail vicki 97814@yahoo.com

'i~'Ptohle:1'tt(jam6~ihgrre~ttr1el1t~veritiQtl~~ivi~esGoptact···.··
• 'HJ.foririatlon'"i' .. · ........•.• '., .'..,-' ....,,', '.', ....<:
Name Robert Olmstead

Agency New Directions Northwest

Address 2100 Main Street

City, State, Zip Baker City, OR 97814

Phone Number (541) 523-7400 Fax (541) 523-8367

E·mail'----"r.J.oul,Jlml2s....ts;.e""ad>!J@.::.JnJ.1dilnL!i.lJn""c~.J.Lor.l..;gl;_--- _

Name Vicki Long, Director & Bill Stinchcomb, Clinical Supervisor

Agency Mountain Valley Mental Health Programs, Inc.

Address 2200 4th Street

City, State, Zip Baker City, OR 97814

Phone Number (541) 523-3646 Fax (541) 523-7602

E-mail vicki97814@yahoo.com



Addictions and Mental Health Division - Attachment I

LIST OF SUBCONTRACTED SERVICES FOR BAKER 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.

i)"~!Z""~,~; .• '0S'i;crc",;; ,';:; .-""F"r'"ID; Vi ',;;i:' AMit, ".~~~( ~:!M(0;2f£;2[;'i.X r~i~~Y:~,J!/:![;"t, n ,e';0 ~[i''' ,[f'!, ~::.... :..;.['.';0;;;:'5,:;\';';' ii; '''"'( «( .,.' .. ic.; b:'U;;;,iE:;i1/J;;,',j,;j"'r ;, iii;

New Directions NW 93-0569254 A&D66 $140,288.
Continuum of Care

(Outpatient A&D Services)

New Directions NW 93-0569254 A&D70 $80,479. Prevention Services

Step Forward 93-0670856 DD53 $16,53 I. Transportation Services

Community
93-0575647 DD 150 $29,849. Family Support Services_

Connections

Reasoner Ranch 20-2732111 DD201 $2,160.
Non-Residential Designated

Services



Addictions and Mental Health Division - Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: Baker County

In accordance with ORS 430.258 and 430.630, the Board ofCounty
Commissioners has reviewed and approved the mental health and addiction
services County Biennial Implementation Plan for 2009-20I I. Any
comments are attached.

Fred Warner

1995 Third Street

Baker City, OR 97814

Name ofChair: _--=-::..=..::-;.'-'=--'-=c=..... _

Address: ___----C:C'----'-~-=.::..:-=-=-_=__=__=_'::..:::..=_=_ _

Telephone Number: \541) 523 - 8200
Signature: ~=:::::=fr-1~~',r--:---rpvT---,---
Date: 3/t~P



Addictions and Mental Health Division - Attachment 3

LOCAL ALCOHOL AND DRUG PLANNING COMMITTEE
REVIEW AND COMMENTS

County: Baker County

Type in or attach list ofcommittee members including addresses and
telephone numbers. Use an asterisk (*) next to the name to designate
members who are minorities (ethnics ofcolor according to the U.S. Bureau
ofCensus).

In accordance with ORS 430.342, the Baker County
LADPC recommends the state funding ofalcohol and drug treatment
services as described in the 2009-2011 County Implementation Plan.
Further LADPC comments and recommendations are attached.

Name ofChair: __J"-u""d""yL.-'B"'a"'r'-'z'-"e,-,Oe'-- _

Address: ~lL9"_'9'--"5'--'T'""h'-"i""r-"d'-""S.ht2>..r£e£e....t _

Baker City, OR 978J4

Telephone Number: --I,(,....5",,4,-,-J";')--1.5...2,-,-3=--8u..2....3..>-J'-- _

Signature: _

Date: _



Addictions and Mental Health Division - Attachment 4

LOCAL MENTAL HEALTH ADVISORY COMMITTEE
REVIEW AND COMMENTS

County: _----!B!.ia'-!:k,.,e'-!r'--'C~o~u!._'n'_!t'_.ly~ _

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

Michele L. Edwards
Gary Dielman
Edward R. Moses
Bob Heriza
Warren Thompson
Regenia Valentine
Rhonda Culley
Dustine Dougharty
Sheri Shaw
Linda Tester
Barry Nemec
Robert Olmstead

14748 Goodrich Creek Lane
1515 4th St.
1720 Auburn Ave.
1605 4th St.
3410 K St.
42437 Dance Hall Rd.
3165 10th St.
1430 Dewey Ave.
3165 10th St.
1614 Washington
135 S. Foothill Dr.
2100 Main Street

Baker City, OR
Baker City, OR
Baker City, OR
Baker City, OR
Baker City, OR
Richland, OR
Baker City, OR
Baker City, OR
Baker City, OR
Baker City, OR
Baker City, OR
Baker City, OR

523-5299
523-6760
523-6448
523-4903
523-6415
893-6780 .
523-3648X23o!
519-6858 .
523-5846X321
523-5093
524-2285
523-7400

The Baker County Local Mental Health Advisory
Committee, established in accordance with ORS 430.630(7), recommends
acceptance ofthe 2009-2011 Biennial County Implementation Plan. Further
comments and recommendations ofthe Committee are attached.

Name ofChair: __W_a_r_r_e_n_T_h_o_m:-p_s_o_n_a_n_d_R_e..:::g:....e~n._i_a_V_a_l_e_n_t_i_n_e

Address: 3410 K St

Baker City, OR 97814

Telephone Number: -->(",,5..:.4-=-1.L):...:5::.:2::..:3::...-...::6:...:4-=-1""5 _

Signature: _

Date: _



Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES REVIEW & COMMENTS

County: _--=B:..::a:..::k:.::e.::-r-:::.Co=-u,,-,n,,-,t,,-,y~__----, _

The Baker 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.

Judy BarzeeName of Chair:
---~---------------

Address: 1_9_9_5_T_h_i_r_d_S_t_, _

Baker City, OR 97814

TelephoneNumber: ....:<_5_4_1:...)_-~~2..,..3_-_8_2_3_1 _
'~ d.

Signature: ~T' 0t:V-/~

Date: {)'S - /0 - o!3 \.J



Addictions and Mental Health Division - Attachment 6

COUNTY FUNDS MAINTENANCE OF EFFORT ASSURANCE

County: B-e;a""k.::;e;:;..r _

As required by ORS 430.359(4), I certify that the amount ofcounty 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.

Health Program Director

Date



Addictions and Mental Health Division - Attachment 7

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

County: Baker

ContactPernon: Vicki Long, Executive Director - MVMHP

Matching Funds

Source ofFunds Amounts Program Area

N/A

Carryover Funds

AMH Mental Health Funds
Carryover Amount from Planned Expenditure Service Element

2007-2009

-O- N/A MED 20, 22, 25

--

AMH Alcohol & Drug
Funds Carryover Amount Planned Expenditure Service Element

from 2007-2009

-O- N/A 66, 70



Addictions and Mental Health Division - Attachment 8

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

HUMAN SERVICES

County: _--..:B::..:a::..:k::..:e:..:r'-- _

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 ofDistrict Manager: Marilyn Jones----------------
Si_~~=/
Date: -J/!Z/cg

I 7



Addictions and Mental Health Division - Attachment 9

REVIEW AND CO!vIMENTS BY THE LOCAL PUBLIC SAFETY
COORDINATING COUNCIL

County: __B_a_k_e_r _

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.

Name of Chair: M_it_c_h_S_o_u_th~w_l_·c_k _

Address: 3_4_1_0_K_S_t_r_e_e_t _

Baker City, OR 97814



County Baker

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

PREVENTION STRATEGY SHEET

Prevention Coordinator Darlene Scheler-====.::c==- _
Using the grid below, list all the proposedprograms for which the County is requestingfunding. 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.

Proposed Proposed Proposed
Programs Outputs Outcomes

Love & Logic • Provide 14 or more sessions per • 80% ofparticipants who complete
year of Love & Logic for a class will demonstrate an increased
minimum of 20 parents awareness ofpositive parenting

techniques. As measured by pre-
test & post-test evaluation

• 80% ofparticipants who complete
classes will demonstrate a new
parenting technique as measured
by role-play & post event
questionnaire

I-A l-B

1



Strengthening Families Program 10-14 • Provide training for 6 facilitators • 90% of participants who complete
to implement SFP 10-14 classes will demonstrate an

increased knowledge of SFP 10-14
as measured by post evaluation
l-E

• Provide 36 sessions of SFP 10-14 • 80% of participants who complete
for a minimum of 5 families per class will demonstrate an increased
session to be completed no later awareness of positive parenting
than April 2010. techniques as measured by post

evaluation
• 70% ofparticipants who complete

classes will demonstrate a new
parenting technique they learned in
class measured by oral report ,
post session evaluation I-A l-B

Proposed Proposed Proposed
Programs Outputs Outcomes

2



Social Norms Approach Activity

• Conduct student focus groups

• conduct student survey

• Roll out phase 3 of social norms
campaign including media
campaign and student surveys

• Provide infonnation about what
Baker High School Students
believe are issues in their school
use this data to & OHT survey
data to develop student surveys

• Provide information on student
perception of alcohol use at Baker
High School to develop a baseline
for perception evaluation

• 10% decrease in number of
students who perceive that
"everybody drinks" as measured
by student surveys

2E 1B

3



Revitalize Baker County Prevention
Coalition (BCPC)

• Assist the BCPC in targeting &
implementing ATOD prevention
activity with a specific focus on
Baker County Youth

• Broaden BCPC membership to
include a diverse population of
citizens and professions

• Provide one or more workshops
for coalition members per
biennium focusing on community
assessment, capacity building,
planning, implementation &
evaluation

• Conduct a community readiness
survey

• Assess community needs and
....~C'r..~l ....~""'C'

• Adopt & implement I or more
community projects per year

• Increase membership to include:
I) 2 teen reps
2) 1 member of medical

profession
3) 2 member of the business

community
4) I county elected official
5) I member of faith

community's
6) 1 member of civic

organization
7) Continue membership

recruitment as needed to
maintain a diverse
population ofprofessionals
and community members

I-E I-B

• 80% of all participants will
demonstrate an increased
awareness of the benefits of
community assessment, capacity,
planning, implementation &
evaluation as measured by
participation and post-event
evaluation I-E

• determine the level of community
readiness for prevention I-E 4

• collect quantitative and qualitative
rt'lt'l tn ;rta..... +;+~' ,...,.,...,..~~. __ .. _-~.<
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ATOD Education Classes • Teach 10 or more ATOD classes
per year for elementary aged
students for a minimum of 300
students

• Present I or more ATOD
education classes to the general
public

• 80% of all participants completing
class will demonstrate greater
awareness of the consequences of
ATOD use as measured by post­
event questionnaire

• 80% ofparticipants completing
class will demonstrate an
awareness of problem solving &
resistance skills as measured by
post-event questionnaire & role­
play

• 80% of participants will have an
increased awareness of the
consequences of ATOD use as
measured by post-event
questionnaire

• Increase the opportunity for
parents to access resources for
youth as measured by resource
material provided at event I-A 2-E

7



Proposed Proposed Proposed
Programs Outputs Outcomes

Increase ATOD Awareness Information • Publish ATOD articles in loeal • Provide local newspaper with 12
Dissemination news media articles per year

• PSA to all print and radio media • Provided print & radio media with
4 PSA per year

• Provide public with ATOD • Provide booth for community
materials health fairs

• Provide booth for Parent Resource
Fair

• Participate in organization &
operation of Parent Resource Fair

• Provide booths for community
events I-A 2-E

Readjusting text to fit within the form created a blank page.

8
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Youth Development • Provide opportunities for high
school students to demonstrate
leadership abilities by facilitating
2 interactive student activities per
year

• Participate with Baker School
District 5-J in developing a school
safety plan

• Provide opportunities for skill
development as measured by post­
event questionnaire.

I) Act in advisory capacity to teens to
organize & conduct teen health
fair

2) Act in advisory capacity to teens to
organize and conduct Drug &
Alcohol Safety Day

I-A l-E I-B

• Develop a plan in the following
areas

I) Needs/Resource Assessment &
Analysis
2) Performance Measures &
Evaluations
3) Policies and Procedures
4) School Climate and Instruction
Student Support Services
6) Staff Development
7) Communication of Outreach and
Family Involvement

a) On-going consultations & input
from parents, local agencies &
community regarding the ATOD &
school safety plans as measured by
completion and implementation of
school safety plans. I-A, l-E, I-B

1



Attachment II

Summary ofSurveys Sent to Local Partners on December 21,2007

NEEDS:

Additional services to Baker County Juvenile Dept., especially individual counseling, is a concern. Also the
ability to consistently see the same counselor over time was an identified concern.

No problems were identified by the Circuit Court or with the alcohol and drug treatment programs. One survey
reported a need for ongoing training with mental health professionals who are involved in commitment
hearings.

A consistent theme from Law Enforcement is the need for a " local facility/lodging" during crisis. Otherwise,
an improvement in overall services was reported.

Increased consultation on gerontology cases; more geriatric services; a better understanding of the respective
roles of Senior and People with Disabilities and MVMH;
Better communication and collaboration between the two agencies.



Notes from Baker County Meeting
January 16,2008

question 1: What is it about Baker County that promotes and supports the
mental health of citizens?

o The "rush ten minutes' - lifestyle is slower
o Motorists stop at crosswalks
o Everyone is kind to the "strange person" on Campbell Street
o Police work well with mentally ill people - supportive and helpful
o Fresh air that you cannot see
o Acceptance of all people
o People are active, not passive
o In Baker County everyone waves back (that's how you can tell if someone

is not a local)
o Groups for people to join - people Who have similar interests
o The Halfway Field Team - staff from various agencies reach out together

monthly to meet the needs of Halfway
o Kiwanis vouchers to school districts for transporting students for mental

health services
o No one honks their horn - reduced sense of impatience
o Churches
o NA and AA and the availability of sponsors
o Strong, collaborative teamwork between hospital, agencies, schools, etc.
o You don't need a hunting license
o Visibly mentally ill are treated with kindness and tolerance
o People really care about each other - strangers get the help that they

need without having to pay for it
o Six year old visitor said "can't we live here? It is so quiet:
o Family longevity - strong family heritage
o Beauty of the place
o Safety
o CreatiVity in problem-solving (i.e. school one-stop)
o

Question 2: What do we need to improve the mental health of our
communities and residents?

o Crisis hold bed possibly at the hospital - need money for staffing.
o Services for the elderly
o Prevention
o Easy and quality access to services and outreach
o Family wage employment
o Client training in how to hold a job
o Skills training programs and mental health services for recovering addicts
o Foster homes for children
o A hotcline that everyone knows about



o All community mental health services clearly identified at one place in the
phone book

o Mental health services for OHP clients in Halfway/Richland and other
outlying communities

o "True wrap-around services'
o Comprehensive and collaborative treatment planning between service

providers
o Onsite child psychiatrist
o More money
o Someone to assist with developmentally disabled individuals in crisis - act

as translator/ interpreter to convey feelings to mental health worker
o Mental health defined not as an agency but as a part of the community
o Mental health as a community issue (we all have mental health)
o Increased case management
o Increased education to reduce fear and stigma
o Reduce the division between mental health and physical medicine
o OHP clients need a choice of providers
o Don't divide the money between multiple providers too much but still allow

choice of providers
o MVMH needs to improve governance and become more open, honest, fair
o Mentoring program
o Good Middle School skill-building program
o Services for people who fall through the cracks
o Services for the working poor
o Family education and support groups for families with a family member in

crisis
o Hot-line for kids so they don't have to ask for help
o Full-time grant writer

Question 3: How can I or my organization be involved in improving the
mental health of my community?

o Website for mental health and a newsletter - Jennifer (volunteer)
o Spreading word regarding classes as a way to reduce stigma
o Support group of non-professionals (peer support) not located at mental

health clinic
o Recognize the cultural differences between agencies and use strength­

based approach
o Eastern Oregon Medical Association provides an alternative provider to

help relieve excess demand for service to OHP clients.
o More input from the community (belongs under question 2?)
o Promote open meetings (belongs under question 2?)
o Newspaper articles to promote mental health
o Reduce the sense of punishment associated with mental health referrals

(CASA)
o Help available from church community
o Maintenance of relationships among service providers



o Advisory Board members will continue to educate themselves and will
improve their support of the board

o Collaborate as agencies - continue to build communication and
interagency relationships

New Themes that Emerged During the Evening:
o Mentoring programs
o Awareness of what is available in the community
o Case management
o Crisis room
o Educating others about mental health
o Making services more available and accessible
o Need for a single statewide voice for mental health
o Utilize courier system to transport clients from outlying communities
o Organization system to coordinate transportation
o Need to believe that everyone can find mental health


