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Please comment on what types of mental health services you feel are most needed for school-age children and where It Is best for those services to be located,

and treated early on, could lead a better quality of life.

50f7

'I 59. 12131/20078:02:00 PM

60. 12/31/200710:33:00 PM

61. 112(20085:34:00 PM

62. 1/2120085:42:00 PM

63. 1/2120086:20:00 PM

64. 1/212008 7:20:00 PM

65. 112120087:41 :00 PM

66. 1/212008 8:04:00 PM

67. 112/2008 10:33:00 PM

68. 1{2/2008 10:37:00 PM

69. 1/3/20081:09:00 AM

70. 1/3/20082:42:00 PM

71. 1/3/20088:50:00 PM

72. 1/3120089:55:00 PM

73. 1/3/200810:25:00 PM

Drug and alcohol awareness for youth, at least starting in middle school and going on up to high school. These seNices need to be provided in the schools
and then if possible the youth could continue to see the mental health provider at the scho 01.

I think that school-age children should be selVed through mental health professionals with In office appointments. However, there should also be some

in-patient facilities if the child is In crisis or a danger to himself or others.

Locate in the schools and provide Individual and group therapy as needed, Also play therapy for the very young.

The children should not be the primary focUS. Parents and caregivers need education and support as a primary concern.

BILINGUAL MENTAL HEALTH PROVIDERS

At the beginning levels of school at each individual school. Each child should be reviewed early on to assist in treatment and further monitoring

D/A Health seNices-Counsellng, birth control, medication

Integrated services for kids with Incarcerated parents. SelVlces should be delivered where the kids feel most comfortable.

Family counselingl or at least with one parent can make a huge difference for school-age children. Services should be located near a bus line that;s easy to

reach.

Adolescents don't want to be seen as mentally ill and won't seek out services on ther own. The parents of a majorlliy of the kids seen are a significant part of
the problem (either actively abusive or absent/neglectful). They don't support thier children getting services. Problems are usually Idenl1fied in the school
setting by school staff or student report to staff. Referrals to come 10 an outpatient sett Ing eBH or pec have poor follow through until the issues is truely

significant. Going to the school for crisis and short term inteNentlon InteNenes earlier when the child is less damaged and easier to assist.

Be mindful that interrupting a student during their school day may cause additional problems in the class room, such as unable to concentrate on academics.
I would suggest something after school, located at the schOol.

Troubled kids are messy and time consuming. Working with other professionals to deliver coordinated services Is the most efficient way to impact those kids
and families. Taking mental health professionals off of youth seNices teams takes a vital expertise away from the team's ability to impact those kids and
families.

Needs to be at school and at home and should focus on effects of haVing parents addicted to drugs/alcohol.

I would like to see a focus on services tailored to the needs of foster kids. Services shou ld be located in a place near the main visitation site,

Assessments are needed mosl- once completed can usually access services. Best to have them In the schools, If not, within the community. (Salem and

1/14/20089:59 AM
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Please comment on what types of mental health services you feel are most needed for school-age children and where it is best for those services to be located.

Woodburn are not great options for struggling families in other rural areas).

60f7

74. 1/31200810:58:00 PM

75. 1/4/2008 12:03:00 AM

76. 1/4/200810:02:00AM

77. 1/4f2008 4:03:00 PM

78. 1/4f2008 5:45:00 PM

79. 1/4/20086:25:00 PM

80. 1/4/200810:04:00 PM

81. 1/4/200810:19:00 PM

82. 1/6/2008 3:02:00 AM

83. 1/7/20085:09:00 PM

84. 1/7120085:34:00 PM

85. 1/7/20086:05:00 PM

86. 1/7/20086:49:00 PM

87. 1/7/20088:08:00 PM

Crisis Intervention with students and with teachers/staff...case identification and referral assistance...cooperative care planning/case mamagement all of this

needs to be done in the school 'community' because that's where the kids spend most of their waking hours and that's where ability to function is most

critical to successfully taking advantage of the resources...

The trauma of losing parents due to alcohol and drugs WQuld probably be the highest need for our low income families. Unfortunately, if the parents are not

able to maintain a household, the family will lose their permanent housing and be thrown into the world of homelessness or transitory housing.

There are school counselors are there not? Let them do that.

Service must be coo.rdinated to include both the family and the school. With our current situation, many students are having a difficult time access the

academic curriculum due to their mental health needs. If this student are unable to learn due to their mental health needs•.. the future for these Individuals

will be very bleak.

Preventive care, education, esp nutrition, some primary medical ie dispense cold medication - best available in schools if low Income.

Addiction related services, such as impacts of drug use by parents on children and AJD early prevention services should be provided in schools.

We belive that a variety of services are already avaiable for school aged children and more new services become available each year. If we had unlimited

dollars, therei are a variety of things that we would suggest. but we don't have unlimited dollars. We believe that current dollars for childrens services have

been alloted appropriately. Services are best in an agency setting with limited home visits.

Parent training and education.

Day treatment programs and assessment services. Assessment services need to be available in the school or close to schools.

SMH Day TX program is a good start, however not accessible for many. Not enough child/adolescent psychiatry avallable in Salem. The

&quot;counselors&quol; in the schools are not mental health trained, so the schools would be a place to consider.

Family counseling in the home Parenting training in churches and other community locations

Pst traumatic stress for alt ages. Often overlooked if exposure to violence was under 5. Services located in neighborhoods or schools with art therapy

assissted.

More tham &quot;crisis&quot; work and IN THE SCHOOLSl

My opinion would be proVide priority mental health services to victims of physical, psychologIcal, and sexual abuse as well as attention to children suffering

some other kind of trauma interfering with their daily living. I think one of the safest places for a child to receive this attention could start with school however

it would need to be referred and evaluated by a professional perhaps at an after school program or club such as &quot;Boys &amp; Girls Club&quot;. This

1/14/20089:59 AM
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Please comment on what types of mental health services you feel are most needed for school-age children and where it is best for those services to be located.

could also be tentative depending on availability and circumstances.

88, 1/7/200B 9:57:00 PM

89, 1/8/20086:39:00 PM

90, 1/8/20086:59:00 PM

91, 1/8/20087:43:00 PM

92, 1/8/2008 9:27:00 PM

93, 1/9/20086:09:00 PM

94, 1/9/20087:18:00 PM

95, 1/9/200811 :09:00 PM

96. 1/12/200810:15:00 PM

97. 1/14/200812:47:00 AM

It is essential and cost effective to have school based mental health counselors 10 supplem ent the work that school teams do. Services would be parenting
classes, substance abuse/ trauma/crisis counseling as well as preventative interventions. Over the years, access to these kinds of services have been
eroded to the point that there is no effective service delivery model. All thai is left is 10 cailihe PCC to get help for our young people and families.

More counselors being available at School and Mentoring program with in school dislrict.

in the community assessment counseling 1:1, family medication assessment

Mental health counseling provided IN Ihe schools, in addition 10 traditional school counselors.

Most school age children with serious mental health issues need a family~centered therapeutic approach, nol individual. location is the child's home at least
half the time. Office hours should accommodal working parents.

Access 10 and ongoing follow-up mental health treatment (counseling, elc.) for teens.... .in school (one~on~one and support groups) and at counly facilities
(but with lois of visible info on availability and bus routes, etc. in the schools and bus stops, elc.)

Drug based problems are not fully addressed with studenls in my opinion. Counseling and medical care for those students without medical insurance or a
way to pay for it is desperately needed.

Councilors in schools have lost Ihe lime 10 council and that Is what kids need. lndiviual time with some one they trust to help with issues and problems. All
services offered, be it crisis services or preventative services, should be IN the school for students.

Safety and welfare first.

Clinic or community based services accessible 10 all families.
.J
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Please comment on what types of mental health services you feel are most needed for school-age children and where It Is best for those services to be located.

Ion

# Response Date

1. 12/12/200710:12:00 PM

2. 12/13/20078:32:00 PM

3. 12f17/2007 8:38:00 PM

4. 12/18/20078:33:00 PM

5. 12118/20079:33:00 PM

6. 12f18/200711:08:00 PM

7. 12J19/200712:01:00AM

8. 12119/20072:10:00 AM

9. 12/19/20072.:18:00 AM

10. 12119/20074:00:00 PM

11. 12119/20074:46:00 PM

12. 12f1912007 6:20:00 PM

13. 12119/20076:35:00 PM

Response Text

In general, not needed. Those that need help, a small percent of the whole, should recieve this help outside of school.

Because of allttle difficulties in getting into mental health clinics, school is often the best location for providing those services-assessment, counseling,

casemanagement

mental health screnings and treatment that can be accessed direclty from school. Groups for teens and children

Most of our kids are simply over stimulated. Schools need to provide quiet time for art, music appreciation and music (singing for smaller kids moving Into

instruments as they grow), physical education to include yoga. The schools are the ideal space; these activitles will be healthy for the staff too.

Mediation with a councilor is always a must for students in conflict. Support groups could be great but these should take place off school grounds.

Awareness in the school and their community. Talk about the problems to make children aware of the problem.

There is a large need for mental health services for children 0-5. Many mothers or careglve rs are dealing with depression, anxiety and other issues that

affects the healthy emotional development of the infant and child. If these needs go unmet or unaddressed then they become more acute In the school age

children. There are studies that show a more atuned parent that meets the social and emollo nal needs of their young child provides a level of protection or

prevention toward societal pressures and other ailments. If we are going to do prevention, let's also preserve the health of families while we do our best

work.

I have been a part of the YSTs and the meetings are somewhat useless and a waste of county resources. People passing kids from one service to another. ..

with not much help for the kids available. The time could be better spent by referrals and meeting with the kids themselves.

Integration of family in the treatment process. \llJhat good does treating a child do when they get sent back to the same dysfunctional environment.

Collaboration and coordination of care (or wrap around services) that involve the MH therapist, school counselor, family and other supportive providers (Le

medical)

Early assessment services and important and then immediate referral services for treatment are essential.

School and in the home.

Family therapy should be available at the schooLChildren need the ability to discuss their immediate Issues within the school setting.

Mental health support services In the community schools. More advertising in the schools that County help Is available. Working withe Salem Keizer school

district and create a mentat health team 10 work in the schools.

111412008 9:59 AM
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Please comment on what types of mental health services you feel are most needed for school-age children and where It is best for those services to be located.

2of7

14. 12119120076:41 :00 PM

15. 12119/2007 7:57:00 PM

16. 12/19/20077:59:00 PM

17. 12119/20078:23:00 PM

18. 12119/200711:18:00 PM

19. 12/20/200712:09:00 AM

20. 12/20/20072:45:00 AM

21. 12120/2007 5:43:00 PM

22. 12120/20076:20:00 PM

23. 12120/20079:18:00 PM

24. 12/20/200711 :56:00 PM

25. 12121/20074:08:00 AM

26. 12/21/20073:43:00 PM

27. 12/21/20073:49:00 PM

28. 12121120075:01 :00 PM

29. 12/21/20075:30:00 PM

30. 12/21120076:09:00 PM

support groups for kids with divorced parents/ parents with substance abuse problems/access to psychologistf access to meds for ADD/depression ect

Rather than moving directly into therapeutic/medication management services, school~based programs should focus on behavior~specific issues, especially
in younger children. Assessments need to be done in school setting, by non-provider agency personnel.

Family intervention in the home. Anger management. Life skills. Parenting skills. Psychological evaluations and then treatment plans. Therapists in the
school setting. Services even if the parents don't follow through. ServIces provided in the local community. Services provided no matter what the financial
situation of the family. True wrap around services for families--not just talking about it.

Mental Health Parent mentoring and classes for parents Drug and alcohol evaluations and counseling for students

Treatment and interyentional services for runaway youth are needed and essential to prevent the future devastation of our young adults and later adult
populations unempliyed. addicted and entyering the criminal system.

I can only comment on those services which are currently in place and those that are projected for the future. I am unaware of all the services currently in
place.

prevention, assessment and intervention In the schools

None beyond what you have listed.

Depression, surviors of sexual abuse. In the school.

parental support and education at times that are convenient for the family. In the school selting, eg after usual work hours.

Probably in the school, however, the school counselors are very overworked and in the high schools, mainly only have time for class schedules etc.

Skills groups in schools

I think basic mental health services are most needed and I having them located somewhere convenient, either at the school or close by is essential.

These services must be made available near schools, not in Salem. Outreach centers would be besl.

I support mental health services teams for students and do nol want children treated In adult facilities.

In the schooL I work with high school age and they are often not able to seek support from school counselors around family issues, peer issues and
sometimes more complicated mental health issues.

no comment

1/14/20089:59 AM
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Please comment on what types of mental health services you feel are most needed for school-age children and where It is best for those services to be located.

31. 12/21/20076:28:00 PM

32. 12/21120077:40:00 PM

33. 121211200710:51:00 PM

Peer support on school campus other services (D&amp;A, psychological services) off campus.

Family services. You need to work with the whole family if you want to treat the individual. With kid's its a family system's issue. Services should be located
either in the home or schools.

A&amp;D, crisis mgmt, family work. Off school site

34. 12121/200711:06:00 PM
We have the greatest difficulty obtaining services for our underinsured families. For our OHP families we often need more then we can offer them through
Marlon County Children's Mental Health.

35. 121221200712:21 :00 AM Don't know

Services such as FFT (family functional therapy) that occur in the home and Incorporate the entire family, typically have the best outcome. School
36. 12/23/20074:10:00 AM Counselors who can be active participants in the intervention and assistance of young people are in an ideal place to intervene. Social skills groups for

young people that ecourage problem solving, emotional awareness and coping are key.

37. 12124/20075:48:00 PM assessment and treatment of acute mental health problems v at school

30f7

38. 12(24120075:55:00 PM

39. 12124/20076:35:00 PM

40. 12124/200710:13:00 PM

41. 12126/20074:26:00 AM

42. 12126120076:13:00 PM

43. 12126/20079:54:00 PM

44. 12126/200710:45:00 PM

45. 12126/2007 11 :05:00 PM

46, 12/2712007 12:12:00 AM

early acute mental health aSSessment ~ starting either during school or after school

no comment

School age children need Ix and support groups for sexual abuse, physical abuse, witnessing DV, divorce etc. It would be helpful to have some of these
groups In the school, If not in the communIty through local agencies.

Parent education that is focused on the individual needs of the children wlthln that particular family. I think this will be most successful if a trained individual
works hands on in the home role modeling for families what to do/say.

Counseling and groups for children and should be al the school with parents approval

Ideally within the schools but with some services easily accessible out in the community where these children are likely to be which will also access those
youth who do not attend school.

The services needed for children are support groups located within the schools. Important topics would be: divorce, witnessing DV, sexual and physical
abuse, peer conflict, parents w/ substance abuse, etc.

NlA to my field.

Crisis intervention; appropriate placement resources. The DHS foster care system is burdened with children in foster care who should be in a higher level of
care that focuses on mental health treatment.

1/14/20089:59 AM
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Please comment on what types of mental health services you feel are most needed for school.-age children and where it is best for those services to be located.

4of7

47. 12127/20074:48:00 PM

48. 12/27/20077:17:00 PM

49. 12/27/200711:56:00 PM

50. 12/28/20075:38:00 PM

51. 12128/20079:52:00 PM

52. 12/28/200710:33:00 PM

53. 12129/200710:41 :00 AM

54. 12/29/20078:04:00 PM

55. 12/30120071:05:00AM

56. 12131120075:43:00 AM

57. 12/31/20073:42:00 PM

58. 12131/20074:46:00 PM

There is generally one counselor per school at each of the in town schools and one counselor covers all the other outlying schools. Does this sound even
close to a safe ratio? I think notl

Ongoing treatment focused on schools with the most low income students

Outreach to students who have become dienfranchlsed and unconnected to positive peer groups

Qualified therapists to provide services in home, school and provider locations In Marion County. Assessment, diagnosls,family and individual counseling ..J
know some of these services are currently provided but I do not know the extent to which they are provided.

co-located with primary care physician or at the school with parent on any treatment team, screen for trauma and don't label and dx early in order to put child
on medication, try h~althier alternatives

School based services can be wonderful. Or community based in a setting which is conducive for children (ambient light, couches, chairs, sandboxes,
natural therapeutic settings with toys, etc., inviting 10 the whole family). Types of mental health services: family-driven, family-guided, family-involved;
youth-driven, youth-guided, youth-involved. Short term, repeatable as necessary. Coping skills, listening, anger management, mindfulness, replacing
mis-truths/self-defeating attitudes/etc. with truths/positive thinking, biofeedback: and/or medication if necessary, proper screening and diagnosis coordinated
with medical care, coordination with school officials and other key support persons, focused on helping children succeed in school, at home and among
peers. alternative crisis services, apart from psychiatric hospital with adults (staff and patients). 24/7 warmline for parents, children, and key support persons.
OFSN support groups are wonderful-- integrating recreationfrespitefpeer supportlchildcare (directed activities, not merely babysitting), etc. Anti bullying and

school safety is essential for many kids - yes the county can be supportive In that direction, particularly when coordinating with state/sheriff/cilies/school
districVincldent response, and carrying out its other activities.

I feel we should really target low Income families and promote better educational enviroments for children of school age. Its a known fact that the more belter
a child is educated the better chances he or she has of staying off of drugs, becoming abusive or by becoming a career criminal.

ADHD evaluation and treatment. Culturally appropriate intervention for children exposed 10 OV

Counseling, mentoring and support services. Kids should not have 10 pay for their parents mistakes. Mental health services for kids are best at mental health
agencies. Many kids are embarrased to have counselors al their schools and hate their friends to see counselors coming to their homes.

SChools, homes, churches

Support for the psychologically traumatized child is a must. We have only 1 hr/wk. of support through WESD, which falls far short of what is needed. I also
see a need in our community for family support, through required parenting classes. If you make them optional, those thai need It most won't attend. The
school is often the &quot;hub&quot; In many communities, so I would see Ihal as being one of the best places to locate, although many parents needing
services don't have a great relationship with their school, for various reasons. Perhaps the best place is where ever you can get the person to attend?
(home, church, friend's home) ,

I believe diagnosis and treatment services are the key, if we can catch MH issues early, most, if not all, children SUffering from MH issues that are caught

I11412008 9:59 AM
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Please comment on what types of mental health services you feel are most needed for school-age children and where It Is best for those services to be located.

and treated early on, could lead a better quality of life.

50f7

59. 12/31/20078:02:00 PM

60. 12131/200710:33:00 PM

61. 1/2120085:34:00 PM

62. 1/2120085:42:00 PM

63. 1/2/20086:20:00 PM

64. 1/212008 7:20:00 PM

65. 1/2/20087:41:00 PM

66. 1/2/2006 6:04:00 PM

67. 1/2/200610:33:00 PM

68. 1/2/200810:37:00 PM

69. 1/3120081:09:00 AM

70. 1/3120062:42:00 PM

71. 1/3/20088:50:00 PM

72. 1/3/20089:55=00 PM

73. 1/3/200810:25:00 PM

Drug and alcohol awareness for youth, at least starting In middle school and going on up to high school. These services need to be provided in the schools
and then If possible the youth could continue to see the mental health provider at the school.

I think that school-age children should be served through mental health professionals with in office appointments. However, there should also be some

in-patient facilities If the child is in crisis or a danger to himself or others.

Locate in the schools and provide individual and group therapy as needed. Also play therapy for the very young.

The children should not be the primary focus. Parents and caregivers need education and support as a primary concern.

BILINGUAL MENTAL HEALTH PROVIDERS

At the beginning levels of school at each individual school. Each child should be reviewed early on to assist in treatment and further monitoring

D/A Health services-Counseling, birth control, medication

Integrated services for kids with incarcerated parents. Services should be delivered where the kids feel most comfortable.

Family counselingl or at least with one parent can make a huge difference for school·age children. Services should be located near a bus line that is easy to
reach.

Adolescents don't want to be seen as mentally ill and won't seek out services on ther own. The parents of a majoritiy of the kids seen are a significant part of

the problem (e!lher actively abusive or absenUneglectful). They don't support thier children getting services. Problems are usually identified in the school

setting by school staff or student report to staff. Referrals to come to an outpatient setting CBH or pee have poor follow through until the issues is truely

significant. Going to the school for crisis and short term intervention intervenes earlier when the child is less damaged and easier to assist.

Be mindful that Interrupting a student during their school day may cause additional problems in the class room, such as unable to concentrate on academics.
I would suggest something after school, located at the schoo1.

Troubled kids are messy and time consuming. Working with other professionals to deliver coordinated services is the most efficient way to Impact those kids

and families. Taking mental health professionals off of youth services teams takes a vital expertise away from the team's ability to impact those kids and
families.

Needs 10 be at school and at home and should focus on effects of having parents addicted to drugs/alcohol,

I would like to see a focus on services tailored to the needs of foster kids. Services should be located in a place near the main visitation site.

Assessments are needed most - once completed can usually access services. Best to have them in the schools, if not, within the community. (Salem and

1/14/20089:59 AM
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Please comment on what types of mental health services you feel are most needed for school--age children and where It Is best for those services to be located.

Woodburn are nol great options for struggling families in other rural areas).

6 on

74. 1/3/200810:58:00 PM

75. 1/4/200812:03:00 AM

76. 1/4/200810:02:00 AM

77. 1/4/20084:03:00 PM

78. 1/4/20085:45:00 PM

79. 1/4/20086:25:00 PM

80. 1/4/200810:04:00 PM

81. 1/4/2008 10: 19:00 PM

82. 1/6/200B 3:02:00 AM

83. 1/7/20085:09:00 PM

84. 1n/200B 5:34:00 PM

85. 1/7/200B 6:05:00 PM

86. 1/7/200B 6:49:00 PM

87. 1/7/200B B:08:00 PM

Crisis Intervention with students and with teachers/stafLcase idenllflcation and referral asslstance...cooperative care plannlng/case mamagement all of this
needs to be done In the school 'community' because that's where the kids spend most of their waking hours and that's where ability to function is most
critical to successfully taking advantage of the resources...

The trauma of losing parents due to alcohol and drugs would probably be the highest need for our low income families. Unfortunately, if the parents are not
able to maintain a household, the family will lose their permanent housing and be thrown Into the world of homelessness or transitory housing.

There are school counselors are there not? Let them do that.

Service must be coordinated to include both the family and the school. With our current situation, many students are having a difficult time access the
academic curriculu"m due to their mental health needs. If this student are unable to learn due to their mental health needs... the future for these individuals
will be very bleak.

Preventive care, education, esp nutrition, some primary medical ie dispense cold medication ~ best available in schools if low income.

Addiction r~lated services, such as impacts of drug use by parents on children and ND early prevention services should be provided In schools.

We belive that a variety of servIces are already avaiable for school aged children and more new services become available each year. If we had unlimited

dollars, there are a varIety of things that we would suggest, but we don't have unlimited dollars. We believe that current dollars for childrens servIces have
been alloted appropriately. Services are best in an agency setting with tlmiled home visits.

Parent training and educallon.

Day treatment programs and assessment services. Assessment services need to be available In the school or close to schools.

SMH Day TX program is a good start, however not accessIble for many. Not enough child/adolescent psychiatry available in Salem. The
&quot;counselors&quot; in the schools are not mental health trained, so the schools would be a place to consider.

Family counseling in the home Parenting training in churches and other community locations

Pst traumatic stress for all ages. Often overlooked jf exposure to violence was under 5. Se rvices located in neighborhoods or schools with art therapy
assissted.

More tham &quol;crlsis&quot; work and IN THE SCHOOLS!

My opinion would be provide priority mental health services to vIctIms of physical, psychological, and sexual abuse as well as attention to children suffering
some other kind of trauma interfering with their dally living. I think one of the safest places for a child to receive this attention could start with school however
it would need to be referred and evaluated by a professional perhaps at an after school program or club such as &quot;Boys &amp; Girls Club&quol;. This

1/14/20089:59 AM
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Please comment on what types of mental health services you feel are most needed for school-age children and where it is best for those services to be located.

could also be tentative depending ,on availability and circumstances.

BB. 1f7/2008 9:57:00 PM

B9. 1/8/20086:39:00 PM

90. 1/8f2008 6:59:00 PM

91. 1/8/20087:43:00 PM

92. 1f8/200B 9:27:00 PM

93. 1/9f2008 6:09:00 PM

94. 1/9f2008 7:18:00 PM

95. 1f9/200811:09:00 PM

96. 1/12/200810:15:00 PM

97. 1/141200812:47:00 AM

It is essential and cost effective to have school based mental health counselors to supplem ent the work that school teams do. Services would be parenting

classes, substance abuse1 traumalcrisis counseling as well as preventative interventions. 0 ver the years, access to these kinds of services have been

eroded to the point that there is no effective service delivery model. All that Is left is to call the PCC to get help for our young people and families.

More counselors being available at School and Mentoring program with in school district.

in the community assessment counseling 1:1. family medication assessment

Mental health counseling provided IN the schools, in addition to traditional school counselors.

Most school age children with serious mental health issues need a family-centered therapeutic approach, not individual. Location is the child's home at least

half the time. Office hours should accommodat working parents.

Access to and ongoing fotrow-up mental health treatment (counseling, etc.) for teens..... in school (one·on·one and support groups) and at county facUities

(but with lots of visible info on availability and bus routes, etc. in the schools and bus stops, etc.)

Drug based problems are not fully addressed with students In my opinion, Counseling and medical care for those students without medical insurance or a

way to pay for it Isdesperalely needed.

Councilors in schools have lost the time to council and that is what kids need. Indlvlual time with some one they trust to help with issues and problems. All

services offered. be It crisis services or preventative services, should be IN the school for students.

Safety and welfare first.

Clinic or community based services accessible to all families. J

700 1/14/20089:59 AM
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i What ~~her priorities for mental health and substance abuse services do you think the county should incorporate Into the 2007~2009 Plan?

Priority should be in recovery from substance abuse and treatment for co·occuring mental illness.Ancillary effect should be in prOViding basic life support to
those affected by the abuse (the client, their children, etc.)

•
1.

y

Response Date

12/12/200710:12:00 PM

Response Text

····--·1
I

2.

3.

4.

5.

12118/20078:33:00 PM

12118120079;33:00 PM

12118/200711;08:00 PM

12/19/20072:10:00 AM

Treatment for meth addicts instead of funneling money into community scare tactics.

Case management services to families with a history of menial illness and substance abuse, Including in-home visits when children are involved.

Focus on Meth and the path that Is destorying families, and communities. Meth is creating nasty environments for our children, taking their childhood away

from them.

Mental health and substance abuse services are limited by contracts .. people should be able to get in without waiting weeks or months and should be able to
take the dollars where ever they want to go and not stuck in some low budget service providers seat wasting time and money. Brldgeway and others are
known for their staff turn over and low quality treatment. Marion County keeps people frustrated and not getting betler... there has to be better service for the
amount of tax dollars we are spending,

lof5

6. 12/19/20072:18:00 AM

7. 12/19/20074:26:00 AM

8. 12119/20076:20:00 PM

9. 12/19/20076:35:00 PM

10. 12/19/20077:57:00 PM

11. 12(19/20077:59:00 PM

12. 12119/2007 8:23:00 PM

13. 12/191200711:18:00 PM

The goal that every marion county resident has access to mental health care, focusing on those who can'! afford It and minors that are getting turned away
every day for lack of insurance. This would include medication management and coordination of care,

my guess is most people who complete this have no idea what your real issues are, may be more telling NOT to require folks to complete whole ranking.

Focus on addiction treatment/therapy within the corrections setting. May lead to reduction of recidivism, thus providing families with greater chance of
societal success.

Available funds for children who need add'i support for mental health needs that private insurance does not cover, i.e, 1:1 client support, skills training.

Assessment, acute treatment &amp; stabilization, and therapeutic follow·up, Consumer based treatment could be an adjunct service rather than a focus
&amp; integral part of treatment.

My emphasis is on pre·school age and elementary age students. If we are proactive with the young adults-maybe we can break the cycle of mental health
issues effects for future generations.

Legislate mandatory counseling/parenting classes for juveniles and adults involved in domestic abuse, truancy issues, or drug and alcohol abuse

Equltable access, regardless of insurance. County (tax based) programs should naot be based on insurance or eligibility, rather &quot;our people's
needs,&quot; Rethink the funding strategy for health and mental health care from a discriminatory system to a compassionate welfare for all system. There

1/14/2008 10:01 AM
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Comment Summary

What other priorities for mental health and substance abuse services do you think the county should Incorporate into the 2007-2009 Plan?

are examples ans steps quite readily avaialab!e.

14. 12120/200712:09:00AM No comment.

15. 12/20/2007 2:45:00 AM less restrictions on types of treatment - evidence based practise is too limiting

16. 12/20/2007 5:43:00 PM Priorities for providing services to indigent and the working poor who cannot afford services.

17. 12/20120076:20:00 PM Access, affordability and availability to medical and mental treatment.

18. 12/20/200711 :56:00 PM Better access for treatment for people wanting to get help with meth use.

file:///C:/BIP_200801 14/HTMLResults/6_0.html
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19. 12121/20074;08:00 AM

20. 12121/20073:43:00 PM

21. 12f2112007 3:49:00 PM

22. 12/21/20075;01:00 PM

23. 12f21/2007 5:30:00 PM

24. 12/21120076:28:00 PM

25. 12/21/20077:40:00 PM

26. 12f21/200710:51:00 PM

27. 12f2312007 4:10:00 AM

26. 12/24/2007 5:48:00 PM

29. 12/24/20076:35:00 PM

30. 12/24/2007 6:43:00 PM

31. 12124/200710:13:00 PM

More wraparound services

If it's not already happening, early intervention and education surrounding mental health and substance abuse would be good.

Mental health screenings are of utmost importance.

A strong resolve to make access to care easy for people in crisis.

Case mgmt, mad mgmt services for SPMI and homeless. Increased number beds for inpt psych care and aftercare

Better coordination and assistance to Law Enforcement when dealing with persons who have mental and/or substance abuse problems.

Treatment for the geriatric population. They are often forgotten.

longer, more intense services

There seems to be a significant lack of mental health/mentorship/lifeskil1s services for ad alescent males. While those for females are increasing, as a

community we could greatly benefit from allocating funds to target the adolscent male population, especially those involved with the juvenile probation

system.

residential care for the mentally ill

no comment

Post acute care support for counsumers, specific need is med management,

We need more services in general for the Hispanic population, we also need more affordable services. Support groups for depressedlisolated women would

also be helpful.

1/14/2008 10:01 AM
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Comment Summary

What other priorities for mental health and substance abuse services do you think the county should incorporate into the 2007·2009 Plan?
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32. 12126f2007 4:26:00 AM

33. 12126/20076:13:00 PM

34. 12/26/2007 10:45:00 PM

35. 12126/200710:56:00 PM

36. 12126/200711:05:00 PM

37. 12/28/20075:38:00 PM

38. 12/28120076:06:00 PM

39. 1212812007 9:52:00 PM

40. 1212812007 10:33:00 PM

41. 12f29f200710:41:00AM

42. 12/30/2007 1:05:00 AM

43. 12/31120075:43:00 AM

44. 12131/20074:46:00 PM

45. 12/31120079:08:00 PM

46. 1/2/20085:34:00 PM

47. 1/2/20085:42:00 PM

Free educational groups and support groups to clients and thier families.

More groups for youth

We need more agencies to serve the Hispanic community that does not have insurance. Support groups for depressed and isolated women would also be
helpful,

Help with victims of rape

unknown

Local hospitalizatiqn for children and youth instead of haVing families deferred to Portland.

Methamphetamine treatment; more services for substance abusing parents to keep families together

level out the &quot;playing field&quot; in public education that all illness (physical and mental) need atlention and that we all have iIInesses...normalize the
illnesses and reduce stigma and thereby Increase &quot;seeking services&quot; to get help and prevent suicide or self~medicating with illegal substances to
hide/cover up individual's pain.

Nutrition and exercise; assistance with procuring medical care and prescriptions for the unlnsured/underinsured to get through crisis times; all the above

written in previous text boxes

1. Mental health for adults with NO insurance 2. Resources for those with mental health Issues such as employment and educational needs. 3. Counciling
services and or emergency services for those in emenent need of assistants with their menta I health issues such as the availability of doctors, medicational
needs and assistance for those caring for, married to, etC... or living with someone with a mental health problem.

Don't forget about the adults. Kid services are great and needed, but don't lose sight that adults need help and can also change their lives too. Services
between adults and kids should be balanced.

to regard mentallllness as physical illness to teach compassion towards those wlmental illness as well as families

Continue on with Dual Diagnlos. We have lotsa folks who are both substance abusers and have mental health issues, and placing these folks In community

based programs with folks who have substance abuse only problems, can be confusing and hard to dealw tih,

Faster access to residential treatment. It is not enought to offer detox, if we cannot quic kly and easily get them into treatment.

Don't separate out mental health from substance abuse. These services should go hand-In-hand.

None

1114/2008 10:01 AM
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Comment Summary

What other priorities for mental health and substance abuse services do you think the county should Incorporate Into the 2007~2009 Plan?
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48. 1/2120086:20:00 PM

49. 1/2120087:20:00 PM

50. 1/212008 8:04:00 PM

51. 1/2/200810:37:00 PM

52. 1/3/20081:09:00 AM

53. 1/3/20089:55:00 PM

54. 1/3/2008 10:25:00 PM

55. 1/3/200810:58:00 PM

56. 1/4/2008 12:03;00 AM

57. 1/4f200810:02:00 AM

58. 1/4/20084:03:00 PM

59. 1/4/20085:45:00 PM

60. 1f4/2008 6:25:00 PM

PARENT AWARENESS

Meth addiction and services to those that are involved along with their associated off spring in the schools. SChools are heavily burdened with the drug
addIcted child or the results of addicted parents.

Extending integrated treatment services to include physical health. A greater focus on whole people, whole families/communities.

Inmal evaluation for psychotropic medication for both kids and adults. One time with referral to PCP or clinic for continuation. Due to limited Psychiatrist and
Psychiatric Nurse Practitioners, the wait time for an appointment is usually several months. Many PCP will not do initial psyc prescriptions but are wilting to

continue a specialist referral.

Dual diagnoses. Sp!'!cial care planning needs for those with Mental Health and physical disabilities. There is much difficulty trying to get a client with
disabilities to the MH services. Help by coordinating a program that reaches out (bring the assistance to the client) because going to app1. is extremely
difficult. Severe depression. Develop a program that helps with behaviors for those living in facllities. Many of the MH clients would benefit simply by having

assistance with taking their medications daily and just by meeting this need, many of the costs associated with hospital stays. etc., may lower if our MH
client's were beller managed on their medications.

The biggest priority I see is alcohol/drug treatment services· taUored to low-Income individuals. Would also like to see employment services incorporated

with treatment and cognitive skills training. Cognitive skills training would be a huge service to our clients involved in the criminal jusice system. with an
added addiction treatment component.

Direct services provided by professionals. I was' pleased to also see the question regarding placing treatment within correctional facilities. Many of those who
are incarcerated have co-existing mental health and drug addiction issues. Most likely to be compliant with therapy while in the facility, which, would
(hopefully) result in better outcomes.

some very valid and very comprehensive way(s) to identify and quantify the precise nature and exlent of the challenge in Marion Co and what is and Isn't

available to address It/them.

The housing department has occassional problems with seniors and over use of prescripton medications.

I'm tired of the menally ill being automatically put with the drug users. Let drug treatment programs deal with them but keep it out of the county MH system so

they can focus on the mentally Ill.

We need to have mental health services available within Silverton. We need to have counselors, medication management, and wrap around services that
support families and the school district.

Service to working poor who do not qualify for OHP ~ esp druc addicted singles. this will help prevent re-offending

Corrections client focused NO and/or MH treatment services.

111412008 10:01 AM
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Comment Summary

What other priorities for mental health and substance abuse services do you think the county should Incorporate into the 2007·2009 Plan?
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61. 114/200810:04:00 PM

62. 1/4/2008 10:19:00 PM

63. 1/7/20085:09:00 PM

I :::
117/20086:05:00 PM

1/7/20088:08:00 PM

66. 1/7/20089:57:00 PM

67. 1/8/2008 6:39:00 PM

6B. 1/8/20089:27:00 PM

69. 1/12/200810:15:00 PM

Commissioner Carlson has alllgned the CCF with her and the business communities priorities. She acts as if Family Bulding Blocks is the only agency that

effectively helps kids, but she is wrong. We greatly appreciate Commissioners Miline and Brentano balanced perspectives. Mental health services priorities

should not be dictated by non-mental health professionals (namely the business community.) While they (and Commissioner Carlson) should always playa

part, they shOuld not be able to micromanage the system nor diclate who should be providing services and what type of services they should be providing.

Let the County Mental Health Department do what the taxpayers pay them to do...manage the communities mental health systeml

Medical detox services. Alcohol detox services for people with ADL deficiencies. Ability for short term intakes for mental health (get in within 10 days) and

abHityto serve all diagnoses, not just chronic.

Develop Resource Program so that youth and adults who can not afford medications for all illnesses have assistance In accessing. Evaluate the loss of pce
staff not in the schools any longer. Research the EAST/EDIPT model for ALL menial illness and consider developing a preventative program that can be

accessed by youth. and adults.

Teaching the police and medical providers the scope of the problem here in Salem. How PTSD is self-medicated and its profound effect on children.

We really need more attention and prevention services for &quot;undocumented&quot; children, unfortunately these kids are at disadvantage because of the

parents€l€TM status and income.

I don't have any other priorities to suggest.

More Drug prevention, sex education and alcohol and drug abuse information in the schools.

Provide more transitional housing; provide more mental health services for the indigent and sliding scale for uninsured working people; provide more

parenting education, sometimes as a condition for other services; provide more respite care for people in crisis and family caregivers; provide belter post·jail

or prison drug and alcohol treatment.

Higher priority for those who want services and will be accountable to a program. Less funding for &quotordered&quot; treatment or for those who violate

terms...jaU will work until they are ready to help themselves.

l/14/2008 10:01 AM
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Comment Summary

I Plea:e check the bO~ that be~~"~eSCribesyou: .....----..

• Response Date Other

,. 12/19f2007 4:01:00 PM Criminal Justice professional

2. 12f21/2007 3:43:00 PM government agency

3. 12/21/20074:38:00 PM retiredfservice club volunteer

4. 12/21/20076:10:00 PM hospital nurse

5. 12121/20076:28:00 PM 911 Center Director

6. 12121/20077:41 :00 PM manager

7. 12123120074:11:00AM juvenile dept. family counselor/hospital social worker

8. t 212612007 6:44:00 PM county employee

9. 12127/200711:41:00 PM Nurse, prior discharge planner

to. 12128/20076:13:00 PM Elected Official

t1. 12/28/20076:34:00 PM The Salvation Arrrw

file:///C:/BIP_20080114/HTMLResultsl7_O.html

12. 12128/200710:35:00 PM

13. 12129/200710:42:00 AM

14. 12129f2007 8:04:00 PM

15. 12/31/20074:47:00 PM

16. 1/2f200a 9:34:00 PM

17. 1/3/2008 1:09:00 AM

1B. 1/3/200a 2:43:00 PM

Multiple Roles (Consumer, Consumer's Parent, Advocate, Organizations, Government, Service Provider, etc.)

Wife of a husband with Mental health problems and no insurance and nobody to care what happens to him but me

Physician

Parole/Probation

local government

Disability Supervisor

Concerned clt!zen

lof2 1114/2008 10:02 AM
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Comment Summary

Please check the box that best describes you:

19. 1/3/20084:04:00 PM Senior &amp; Disability Services

20. 1/3/2008 9:56:00 PM Parole and Probation

21. 1/4/200812:04:00 AM Low Income Housing Provider

22. 1/4/20086:26:00 PM Community Corrections, PO

23. 1/5/200B 11 :44:00 PM family practice NP

24. 1/8/200B 12:07:00 AM Family Support Worker
~---~.

2of2
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