Part I: System Narrative

1. System Overview

a)Provide an overview of the County’s current addictions and mental health services and:supports system, including:

Mental Health Promotion- Union County has a number of programs/services directed at men ealth promotion including:

Supported Employment: CHD has maintained a mcuno._nma ployment program that meets fidelity and has been recognized for the
high rate of job placements, on a per capita basis. The Supported:Employment Specialists have focused on ensuring that the
individual’s skills, interests and abilities are well matched
semi-professional positions and are individualized to each p
These placements all offer the individuals the opportunity to b
wider social network of natural supports and interactions.

community activities.



Mental lliness, Substance Abuse and Problem Gambling Prevention:

The Center for Human Development has taken a Public Health approach to all of our prevention programs. The Strategic Prevention
Framework {SPF) directs all of the work we perform. Using this process we are able to focus priorities unique to our community and
address them through an environmental approach.

Having both public and behavioral health programs managed by our organization has allowed us to develop a prevention team that
is organizationally managed by our public health team. This include of our substance abuse, gambling, suicide, underage
drinking and tobacco prevention programs. A benefit of the integration has been increased collaboration between Addictions and
Mental Health staff and Public Health staff. Qur goal has also beenito infuse problem gambling and suicide prevention activities into
all of our prevention efforts.

In addition to our block grant funding for addictions prevention, CHD is a
drinking among young adults ages 18-25. Our prevention staff works closely’
development and execution of prevention strategies.

ecipient of the SPF/SIG grant funds targeting high risk
h one another and with community partners in the

ers was formed to address prevention needs based on the County
‘nown as Union County Safe Communities Coalition or UCSCC) was to lead

integral role in the leadership of this coalition an; on-go m fforts to reduce substance use among youth and over time reducing

substance abuse among adults.

CHD has also been able to form new partnerships EE& al:law enforcement in their efforts to reduce underage drinking, high risk
drinking and alcohol associated crimes (sexual assault, domestic violence, aggravated assault, DUII, etc). An identified barrier to
enforcement was a reduction in resources, financial as well as staffing. We collaborated with local law enforcement agencies to
write several successful grants that address the identified gaps and provides direct funding to law enforcement to enhance efforts at
“controlled party dispersal” and the enforcement of underage drinking laws.



Early intervention:
EASA(Early Assessment and Support Alfiance): CHD has been a pilot program with the EASA project for the past 6-8 years.

Treatment and recovery:
CHD offers a full array of evidenced-based practices directed at treatmen
services include:
» Dialectic Behavioral Therapy (DBT)
s Supported Employment
e Assertive Community Treatment {ACT)
e Seeking Safety ‘
» Moral Recognition Therapy {MRT)
s Co-occurring disorders treatment
e Matrix Model
Cognitive Behavioral Therapy
Motivational Interviewing
Batter’s Intervention Program
ASAM

nd-recovery of mental illness and addictions. These

n_.mmmmm:n..mmu:mmm..Snmmu
CHD maintains a 24 hour y‘per week crisis response team. We maintain a daytime crisis worker who is responsible for
responding to all day-time crisis as well asfollow-up on all crises that may have occurred during the night/weekends.

isi CHD also maintains a dedicated, after-hours crisis worker who is responsible for

esponse and feedback form the community has been positive. Qur community
consistent response to a crisis rather than a different individual respondingon a

CHD has limited respite resources available, on a local basis. We employ a pool of on-call crisis/respite workers that are available to
stay with an individual in crisis who does not require an acute hospitalization but may be too much at risk to be left unsupervised.



Additionally, CHD utilizes a number of regional, respite beds for those individuals requiring a higher level of supervision. Again, the
goal is to psychiatrically stabilize these individuals in a setting other than an acute, hospital setting.

Services available to required populations:

Children with Serious Emotional Disorders: CHD maintains an ICT
emotional disorders who may be at risk of an out-of-home placemént. Weiregularly hold CRT meetings on these children
that involve family, community partners and other individuals significant in thechild’s life
CHD also maintains a close relationship with the Grande Ronde Child Center, a
Referrals are made to this program of those children who are at significant risk an
attendance in the local public school system due to their emotional disorders

sychiatric day treatment provider.
not able to maintain continued

Adults with Serious Mental liness: CHD provide rray of services targeting individuals with severe and persistent mental

illness. We offer ACT services, supported employment; peer-support as well as group and individual counseling to assist in
managing mental illness.

CHD co- Bm:mmmm a 10-unit apartment noa_u_mx E_ﬁ:

population according to the Federal Block Grant guidelines. We work closely with the woman’s primary care provider as well
as our local Public Health Departmentiin.discussing and addressing potential risk factors associated with their use history and
pregnancy.



Treatment staff make every effort to ensure that pregnant women, in treatment, are connected to a medical provider for
pre-natal care and consultation during their pregnancy. Treatment modalities include ASAM, Motivational Interviewing, the
Matrix Model, MRT, Seeking Safety and co-occurring disorders treatment.

Parents with substance use and/or mental health disorders who have dependent children: For the past five years, CHD, in
Partnership with Baker and Wallowa Counties has had a grant that targeted A&D treatment for parents with children in
custody or at risk of custody, of the child welfare system. This-grant ended in October of 2012; however, the grant facilitated
the development of a more comprehensive approach to working' with this population which is on-going.

CHD was able to maintain one of the treatment staff hire
and coordination of drug court clients.

The grant also enabled us to strengthen the working relationship betwe&h:CHD and the local child welfare office. Regular,
on-going meetings have been established between CHD staff a fare staff that enable more immediate
interventions to occur with high risk families.

In the past year, CHD and our local courts, established a family treatm ourt. This court is intended to address the needs
of substance abusers in a parenting role. CHD have staff present at each:family court meeting and we work closely with the
judge, DA, the individuals attorney and:child welfare to maximize the pote or these families to maintain their children in
the family home. ]

Persons with tuberculosis: Fortunately, UnioniCount sees very few cases of tuberculosis but we do a risk assessment on all of
our mental health and substance abu'se: Additionally, we work closely with our Public Health program to refer those

that may be at highest risk. We have als h nurses available for health education presentations to our A&D
groups.

Persons with or at risk for HIV/AIDS and who are i diction treatment: CHD utilizes a risk assessment questionnaire for all
mental health and substance abuse clients that screens for risk factors for HIV infection. Those at risk for infection are
referred to appropriate resources, including Public Health and/or their primary care physician, for further screening. We also

utilize our public health nurses to do occasional educational presentations to treatment groups on risk factors and preventive
measures.



Services available to specialty populations:

» Adolescents with substance use and/or mental health disorders: CHD maintains an adolescent treatment program for
adolescents with addiction and mental health disorders. Union Count n active teen treatment court and our staff are
an integral part of this treatment court. CHD also has an active EASA‘program to work with those adolescents {and young
adults) who may be experiencing symptoms of a first psychotic bréak;

e Children and youth who are at risk for mental, emotional and behaviora! diso including but not limited to addiction,
conduct disorder and depression: CHD has a child specific treatment team that works with at risk chitdren for all of these
diagnosis. We provide group and individual treatment including family education grotps such as “Incredible Years” and
“Strengthening Families”. CHD works closely with our local juvenile department, chi Ifare office and other child serving
agencies to coordinate care for these children

Military personnel (active, guard, reserve, and veteran).arid.their familfies: CHD is a Tri-care provider and provides services to

support to them in ensuring that %m< are also able to me
coordinated care for sujcidal.veterans with this clinic on sevel

response. We are also located within 50 miles of the Umatilla Indian
health center, as needed.

* Persons with mental health and/or substance use disorders who are homeless or involved in the criminal justice system: CHD
works closely with our local Community Corrections and Juvenile Departments to coordinate services for this population. We



also maintain a close working relationship with a local shelter/boarding home facility to address the needs of homeless
individuals. We have provided short-term stays in local motels as well as utilizing regional crisis beds for shelter options.

Persons with mental health and/or substance use disorders who live in rural:areas: Union County is a mostly rural county. All
of our services are designed to meet the needs of rural populations, sWe'provide transportation assistance as well as
delivering services in two of the more rural communities at least one day per week.

Underserved racial and ethnic minority and Lesbian, Gay, Bi-sexual, Transgen
provide individual therapy and support services for this population. We support
educating and addressing the needs of this population. ,
While Union County does not have a significant minority population, we do have a range 'of minority populations present due

to the presence of the University. We have worked with the minority clubs on campus toiaddress specific needs of Hispanic,

r Questioning (LGBTQ) populations: We
efforts of the local LGBT community in

, . bilitation, Adult Protective Services and other
disability service organizations to coordinate services to this population.*We have interpreter services both on staff as well
as by contract for those with a hearing impairment.

We are able to provide services to an individual’s home if th isability precludes them form coming into our office. We
also have several handicap-accessible vehicles to assist in the transportation needs of those with a mobility impairment.

Community populations for environmental prevention activities, including policy changing activities, and behavior change
activities to change community, school, family and business norms through laws, policy and guidelines for enforcement:
1. Community
a. Communities Mobilizing for Change on Alcohol (CMCA) training for coalition and community
b. Town Hall on Underage Alcohol Use
c. Assessment and planning with key stakeholders around alcohol/tobacco free park policy or ordinance in Union
County
d. Drug Free Relay — community drug and alcohol free activity and substance abuse prevention fundraising event Funds
raised go back into the community to sponsor activities or programs that enhance the efforts of UCSCC



e. County-wide Social Norms Campaigns via radio, billboard, table tents: Shoulder Tap; Problem Gambling
Prevention/hotline & local referral; Suicide Prevention/hotline; positive role modeling; Family Meal Day; Red Ribbon
Month (expanded Red Ribbon Week to the entire month of October}; tobacco prevention/Quitline;

f. Supported law enforcement enhanced enforcement of alcohol monitoring/security for special events and increased
visible enforcement

g. Participated/supported in UCSCC activities to reduce underage retail access to alcohol and tobacco (bottle tags,
reward & remind, shoulder tap social norms campaign

Eastern Oregon University:

a. CHD has collaborated with EOU on a behavior cha
targeting 18-25 year old high risk drinking

b. Reviewed and discussed current alcohol related policy.and proc w...xﬂmm

c. Provided support and technical assistance as EOU draft implements tobacco free campus policy in September
2013 .

d. Supported law enforcement enhanced alcohol monitoring/secy

High School Youth:

a. support of the UCSCC Youth:Co
i. positive social norms,
ii. “Kick Butts Day” acti

ctivity through a positive social norms campaign on campus

for special events

b. Media Literacy Training and Art Co
Elementary :
a. supported training in Keepin’ It
replace non-EBP curriculum (includesiall Union County 5% graders in 5 school districts that are outside of La
Grande)
b. Bullying Prevention education to all Union County 4% 5™ and 6™ graders at the annual Safety Fair.
¢. Collaborated with UCSCC to provide Red Ribbon month resource packets to all county schools



e Community settings for universal, selective, and indicated prevention interventions, including hard-to-reach communities and
“late” adopters of prevention strategies.

Universal:
Drug Free Relay
Arts for All
Community wide positive social norms campaigns (radio, print and:social media)

Selective:
Family Matters — trained 7 community members in Family Matters curriculum and’
during FY 2013 Drug & Alcohol Free Grad Night

Drug & Alcohol Free Grad Night
Strengthening Families Program

offer to community (11-15 year olds)

Indicated:
MIP classes

documentation and m<_am:nmg b
EASA and others.

d practices d ﬂma at this approach. These practices include ACT, Supported mBn_o<3m:ﬁ

b) List the roles of the LMHA and any sub-contractors in the delivery of addictions and mental health services:

The LMHA is responsible for appointing membership to the Local Mental Health and Addictions



Advisory Committee. The LMHA designates the registered agent of the Center for Human Development to negotiate and sign all
inter-governmental agreements with the Oregon Health Authority on behalf of the county. The LMHA contracts the delivery of all
mental health, addictions and prevention services to the Center for Human Development.

s, an FQHC and a physicians group. One of
the Union County commissioners is a board member of GOBHI. Membership on the localiCommunity Advisory Committee for

stakeholder representation.

David Still-Community member
Jim Kemp-Community member
Chris Panike-Public schools
Dianna Elledge-Consumer/Family member.
Jill Currey-HealthCare

Kathy Thew-Business Community

2) Community Needs Assessment

a) Describe the community needs assessment process, including the role of peers and family members in the design and
implementation of the process:

10



QOur community needs assessment involved a public meeting at which consumers, family members, agency partners, board
members and community members were invited to provide information regarding our focal community needs. We worked
with our peer support group to ensure that they all had the opportunity to provide input into the process. This group
appointed one spokesman to attend the group on their behalf and present all of their ideas and suggestions for identified
needs form their perspectives.

At the community needs assessment meeting, we reviewe
areas we have identified as needs. We also reviewed the
data available from GOBHI and our own, internal, Electro

f the current services we provide as well as reviewing those
emiologic data provided by AMH, for BIP process as well as
ealth Record.

The Center for Human Development conducts an annual, com
of these surveys were also utilized as a part our community needs

Mw_..,:mﬂ and customer satisfaction survey. The results
ssment.

Prevention Assessments:

groups with 18-25 year olds. Tri-ethic co
interviews with community members.

Through the UCSCC CHD staff has participated in'completing one Community Needs Assessment, two Community Readiness
assessments on alcohol and hosting an Underage Alcohol Use Town Hall with close to 50 participants. CHD’s prevention
programs continue to use local, state and national data to drive prevention activities {(especially Student Wellness Survey
data). The SPF SIG model is utilized in all CHD and UCSCC prevention activities, as there is always a need for ongoing
assessment, capacity building, planning, implementation and evaluation.

As part of the Public Health Community Health Improvement Plan {CHIP) a community needs assessment was also
completed. A wide range of community partners were involved in this needs assessment. Through this process, alcohol and

11



tobacco were identified by our community as top priorities on which to focus our efforts and is included in the five year
{CHIP) pian.

Describe how data from the community needs assessment is used luate prevalence, needs and strengths in the local

service system:

Due to the small population size of Union County, much of the “formal” prevalence data for the county is not always reliable.
We do use the data but also rely heavily on input form community partners, schogls, local law enforcement, the local judicial

system and the community at large to help shape our prevention and service deliveryisystem. This approach applies to both
the data that reflects areas of concern as well as areas of reflective strength.

{substance mc:mm suicide, gambling, etc) that we rely on extensively. Participating in the SPF-SIG process has opened to door
many other data sources that we aa: t have previousty (OLCC, law enforcement, Grand Ronde Hospital ER, EOU, etc.).

12



c) How does the community needs assessment process include feedback from advisory and quality improvement groups?
Please identify the specific groups:

mmunity partner and consumer surveys to elicit
groups we work with include local DHS, LPSCC,
uality Assurance Committee, Union County
ted Care’s Local Advisory Committee.

In addition to our response the previous questions, we also do ann
information regarding areas of need as well as areas of strength. Spe
Union County Health and Human Services Advisory Committee, CHD externa
Drug Free Communities Coalition, Peer Support group, Eastern Oregon Coor

Prevention:
in addition to the before mentioned, data and the needs assessments are reviewed byithe UCSCC members and involved in
strategic planning for UCSCC planning, and CHD's County Prevention programs and SPF SIGiprograms. The UCSCC members
serve as an advisory group for our prevention planning. Input and feedback from target populations is also part of the
process of implementation and evaluation of prevention projects.

3. Strengths and Areas for Improvement

Based on the community needs asse serindicate where there are strengths or areas for improvement in each of

the areas below:

Area Strength or Area for Improvement Plan to Maintain or Address Areas Needing Improvement
a) Mental Health Strengths:
Promotion Supported Employment CHD is working with our CCO to maintain this program. We

are developing a plan to become a regional “hub” for this
program as we work towards implementation in our
surrounding counties

Peer Support We have a part-time peer support specialist who works with
our peer support group. We hope to sponsor a local training

13



EASA

Mentoring programs

Areas for Improvement:
Need morepeer. navigators:

d community

for peer specialist within the next 90 days to enable our peers
to gain the appropriate credentialing for this service.

CHD is also looking at becoming a regional “hub” for this
program, as well. We want to assist our neighboring counties
in the implementation of this program so as to solidify its

ifuture as a regional resource.

We have worked at making this a financially viable program
over the past two years and feel we have now developed this
a, sustainable manner for the foreseeable future.
so been able to find other sources of funding for
ygram-especially for the uninsured population

We will be working with our CCO to address this issue as we
begin implanting community health workers

We continue to work on this area through community
education and mental health promotion in the local media

b) Mental lliness
Prevention

Early Childhood Pilotithrough
GOBHI

Areas for Improvement:

More early intervention programs.

See above

This is a new project and is just in the implementation phase

We will continue to work with our CCO and GOBHI to explore
early intervention programs. Funding is a large barrier to
these programs.

c) Substance Abuse

Strengths: See Attachment A, AD

Maintain strengths: See Attachment B, AD Prevent Plan

14




Prevention:

Prevent Plan 2011-2013
Substance use prevention efforts
in Union County currently are
heavily focused on environmental
strategies that include policy work
and changing community norms:
1. Currently using the Strategic
Prevention Framework and
infusing data in all steps

2. Strengthened and created new
partnerships with local law
enforcement, Parks
Eastern Oregon Unive
Grande Ronde Hospita
and several other commuj
partners.
3. Made strides in alcohol a
tobacco policy work.

4. Implemented successful
ositive social norms campaigns

work

2013-15

1. Continue to utilize the SPF through ongoing assessment,
capacity building, planning, implementation and evaluation.
2.Contintie community collaboration with

Local Law enforcement through enhanced

= Maintain participation in coalition.
Currently.CHD staff are serving in leadership roles

and Budget Committees.
3. Continue to provide guidance and technical assistance for
Icohol and tobacco policy work.

: it to develop and implement positive social norms
“campaign
5. Keep up to date on current prevention trends, data, and

environmental strategies through appropriate trainings, etc.

Address Areas for _EU_.o<m=._m:ﬁ
Strategically network within the community

d) Problem Gambling
Prevention

mmz,_c::m.un ention into our

o

prevention activities at CHD. The
UCSCC Youth Council has voiced

Maintain strengths:
Continue to infuse problem gambling, along with other ‘risky
behaviors’, into prevention activities.

15




radio ads during our social media
campaign. We promote Problem
Gambling Awareness Week and
The Art Search, as well as
distribute information to the
community. We also coliaborate
with the local Problem Gambling
Treatment provider on outreach

Areas for improvement: ,
Increase participation in annual P
Art Search

Areas for improvement:
1. Make new contacts with schools
out about the Art

outreach activi

e) Suicide Prevention

Strengths:
We have infused suici

prevention into our prevention
activities at CHD. The Prevention
Coordinator is a certified QPR and
ASIST trainer and is part of a
regional 3 person ASIST training
team.

16




Strengths:

We will continue to offer QPR
trainings in the community. We
will also continue regional
collaboration to provide ASIST
trainings in Union, Baker and
Wallowa Counties. CHD has been
providing support and assistance
to the all of the county school,
districts and the ESD.

Areas for improvement:
Continue to seek resources and
partnerships to increase

sustainability:of all suicide

f) Treatment:
* Mental Health

Strengths:
Same day access

Mutltiple evidenced-ba ractice

approaches

Dual diagnosis approach to
treatment (Co-occurring
certification)

Our plan is to continue offering same day access

Continue utilization of evidenced-based practices and
adoption of new practices through continued support of
professional development and continuing education of our
staff

Continue this approach through the hiring of dually certified
therapists or supporting dual certification for those staff in
need of this certification

17




Clinicians are engaged in meeting
with community partners and
attending CRT’s, etc.

Areas for Improvement:
More prescriber time

More immediate access to follow-
up appointments beyond initial
appointment

Need for local, crisis/respite be
and residential beds

er integration of physical and
ehavioral health

a problem for

iTransportation
¢ rande

those outside o

Continue this involvement

We currently have 1.45 FTE of prescriber time, on staff. We

This is a significant n

health, residential cap
continuing to work on the d
capacity that would include crisis/respite beds

ed as we currently have no mental
in our community. We are
velopment of some residential

We currently have mental health therapists co-located on a
ime basis, in two of our rural health clinics. We are
workingion developing a similar approach with our two
“largest physical health care clinics in La Grande.

We continue to work with our local, transportation provider
o purchase bus passes for those on the fixed-route bus line.
We provide gas cards for those who have no other resources;
however, transportation continues to be a significant need in
our rural area. We will continue to advocate for increased
funding for transportation; especially for the uninsured and
indigent populations. We are exploring the option of
becoming a certified, Medicaid transportation provider.

We have recently hired a new Spanish interpreter who has
experience in community outreach to the Hispanic
population. We will be utilizing this interpreter in our

18




Need to increase our penetration
rate for the Hispanic population

outreach efforts to this population group

‘Addictions

Strengths:

Active Involvement with treatment
courts

Co-occurring disorders treatme]

Use of multiple, evidenced-based
practice approaches to treatment

Areas for Improve

Need to increase our penetration
rate for the Hispanic population

There is a need for better

We will continue this involvement

Continue this approach through the hiring of dually certified
therapists or supporting dual certification for those in need

. U lization of evidenced-based practices and
adaption of new practices through continued support of
professional development and continuing education of our
staff

Funding levels for A&D treatment are significantly below
what is needed to address the community need. We
continue to utilize our subsidy dollars to the fullest extent
possible as well as seeking other resources for supporting the
cost of treatment. We do not turn anyone away who meets
the prioritized list.

We have recently hired a new Spanish interpreter who has
experience in community outreach to the Hispanic
population. We will be utilizing this interpreter in our
outreach efforts to this population group

We are working with primary care providers to implement

19




screening for addictions in primary
care settings

screening tools to identify the presence of substance abuse in
their patients

Problem
Gambling

Strengths:

No waiting lists

Areas for Improvement:
Increase penetration rate

Maintain treatment capacity

-Continue outreach, education and prevention efforts

Maintenance/Re
covery Support
(Include specifics
pertaining to
mental health,
addictions and
problem
gambling
treatment

Strengths:
Mental Health:

We assist individuals in developin
natural supports and linkages to
maintain their mental health upon
completion of treatment. We also
work closely with primary care
providers to transition individuals

Lack on on-going support group
the community for mental health
maintenance and suppo

Addictions:

Strengths:
We encourage and connect

CHD is developing peer support groups and would like to see
more peer-led support groups evolve out of this effort.

20




individuals in recovery to twelve-
step programs in the community.

We maintain connections with
leaders in the local recovery
community to ensure these
linkages continue.

Area of Need:
Recovery mentors

Problem Gambling:

Strengths:

We are in the planning:stage for adding recovery mentors to
our treatment offering OE A&D clinicians are identifying
potential mentors that could-then be supported in the
certification process and added to our staff as paid, recovery
mentors.

h) The LMHA’s Quality
Improvement process
and procedure

See attachment “C*

i) Service coordination
and collaboration with

CHD makes a concerted effort to work closely with all
community partners. We have staff attending all local MDT,
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corrections, social
services, housing
education, employment
and other community
service agencies

treatment court, CRT, child welfare staff, LPSCC and other
community meetings. We put a high emphasis in being a
significant and positive community partner and make every
effort to be fully engaged with our community partners, both
in prevention and treatment. We currently co-manage a 10
unit apartment complex with our local housing authority.
»This apartment complex is dedicated to the housing needs of
ndividuals with severe and persistent mental illness.

j) Behavioral health
equity in service
delivery

Our latest penetration data indicate that we have less than

ings. However, our largest cultural factor is that of
. We are currently working on brining a community-
ing to the county that would better educate all

¢ professionals in working with our impoverished

clientele.

k) Meaningful peer and-
family involvement in
service delivery

and system
development

We encourage peer and family involvement in the
development of individual treatment planning and service
delivery. Most of our staff have been trained in, and use,
collaborative documentation which we feel encourages
consumer and family participation in the treatment process.
We have consumers and family members on our quality
improvement committee and have outcome measures and
other quality indicators that reflect our treatment design.

) Trauma-informed
services

Although a number of our staff have been trained in trauma-
informed service delivery, we need to continue staff
development in this area. We recognize the effects of
childhood abuse and neglect as well as the trauma that some
individuals have experienced and continue to experience
from mental health treatment especiaily for those individuals
who have been involuntarily hospitalized. However, much
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work remains to be accomplished in this area and we will
continue efforts at staff development as well as consumer
involvement through peer mentoring and other consumer
driven initiatives.

m) Stigma reduction

This was an area that was identified as a large need in a
scommunity meeting as a part of our needs assessment. We
:will continue community education efforts through public

presentations; work with faith-based communities and de-
stigmatizing educational efforts in the public schools. We

this group are focused in community involvement and
engagement. The group has a strong focus on being a
positive contributor to the community at large and maintains
a very visible presence at community events

n} Peer-delivered
services, drop —in:
centers and paid pe
support

We currently have a small, but active peer support group.

We have dedicated a part-time position to support the efforts
of this group to expand and grow their efforts. We have a
drop-in center established, away from our clinical offices. it is
our intent to develop and grow peer-mentors who can be
certified to provide peer-delivered services as an employee of
CHD.

o} Crisis and respite
services

CHD maint ns-a dedicated, full
time crisis worker to cover crisis on

Our plan is to maintain this response plan. Feedback from
community partners has been positive since the adoption of

Monday-Friday for 8:00am-

this model in the fall of 2012. They have indicated that they
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5:00pm. We also maintain a full-
time, dedicated after-hours crisis
worker to cover crisis response for
all after hours and week-end
times.

CHD contracts for acute care needs
with numerous hospitals through

contracts with GOBHI and EQHSC.

Area of Need:

are pleased with knowing they will receive a consistent
response as opposed to having clinical staff provide this
coverage which resulted in a different crisis worker
respond m\ ach day.

continue to utilize these contracted hospitals.
orking on the development of at least one
atment facility that could also provide respite

Part II:

24
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1) Data Currently Available

Performance Measure

Data Currently Available

Current Measures (If available)

a} Access/Number of individuals
served

07/01/2012-01/31/2013

b} Initiation of treatment services —
Timely follow up after assessments

Seen within 8 days

c) Treatment service engagement
Minimum frequency of contact
within 30 days of initiation

d) Facility-based care follow up - %
of individuals with follow up visit
within 7 days after (1)
Hospitalization for mental illness; or
(2) any facility-based service defined
as residential

e} Readmission rates 30 and 180
day: (1) Hospitalization for mental
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iliness; or (2) any facility-based
service defined as residential

f) Percent of participants in ITRS
reunited with child in DHS custody

g) Percent of individuals who report
the same or better housing status
than 1 year ago.

h} Percent of individuals who report
the same or better employment
status than 1 year ago.

i) Percent of individuals who report
the same or better school
performance status than 1 year ago.

j) Percent of individuals who repo
decrease in criminal jus
involvement.

k) Stay at or below a target ADP
individuals for which the county is
responsible in the state hospital
psychiatric recovery program.
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I} Maintain an average length of stay
on the OSH ready to transition list at
or below a pre-determined target

m) Each LMHA will complete a | See Attachment A, AD Preven
minimum of 80% of approved 2013
prevention goals and objectives.

See Attachment A, AD Prevent Plan 2011-
2013

a) Describe the LMHA plan to actively incorporate the performance measures into'planning, development and

administration of services and supports:

Assurance and Improvement Committee:
o Access to services
= Same Day Access

= A&D iting:L
* Supported Employment Waiting List

x  Length of Stay in tre

o Systems integration and coord nation

= Activities related to efforts to work collaboratively with other service systems (Treatment Court, GRH, Child
Welfare, Schools, Nursing Homes, Corrections, Juvenile Department, Rural Health Clinics, etc.)
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o Utilization of Services
= Penetration Rates
*  Encounter Data
= Utilization of Alternatives to Hospitalization

_amQ in the contract and planned use of beer

and wine tax funds and funds specifically allocated for problem bling services and prevention and substance

abuse prevention.

tracked our service delivery to the level &q de Q m&mnﬂma on the budget s\o%mrmmw For example, we do not track
out-patient services by engagement, retention and:actual treatment. That is currently tracked only as a unit of
out-patient treatment with-out breaking it down to'that detail. .

Review Criteria:
e Allocation matches goals for increased performance in areas needing improvement.
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o Allocation reflects community needs assessment.

NV mumn_m, _u::n__:m >=0nmﬁ_o:____"

Area

Allocation/Comments

Review

a) Maintenance of Effort attestation for Beer and
Wine Tax funding of addictions prevention and
treatment services.

Hp is m__Onmﬁmn_ ?03 ﬁ:m 8::2 for

Yes

No

b) Use of lottery funds allocated for Problem
Gambling prevention and treatment.

funding _.o:,__u_smo_ with funding ﬁoﬂ all
prevention programs in the county and
Problem Gambling prevention is integrated
with all of our prevention efforts.

c) Use of funds allocated for alcohol and ot
drug use prevention.

Union County was awarded a SPF-SIG grant
in the amount of $100,000.00 that is
utilized for the delivery of prevention
services under this grant. Additionally, we
receive $70,000.00 in our block grant
funding that we maintain in the delivery of
prevention efforts throughout the county.
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__ Additional Information (Optional)

a) What are the current/upcoming training and technical assistance neec

changes and future development?

Union County is in need of assistance in
concerned about reducing our hospitalizat
area.

of the LMHA related to system

*No review criteria
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Lecal Mental Health Authority
Blennilal Implementation Plan {BIP)
Planned Expenditures 2013 - 2015 (Based ¢n histosical allocation)

Budget Period:
Date Submitted:
Local Beer GCanry-
AMHFlex  and Wine ovar
Funding* Tax County GF Other Tetal Amount  AMH Flex % of funding
Category (as
defined in
the GFAA]  Sub-Category Population
Behavieral
Health
Promotion
and
Prevenlion
Mantal Health
$21,743.92 $0.00 $0.00 $30,268.00 $0.00 $0.00
$20,435.78 $6.00 $0.00 $30,258.00 $0.00 $0.00
Alcohol and Other Drug i
$38,898.47 $0.00 $0.00 $100,000.60 $0.00 $0.00
$40,962.53 $0.00 $0.60 $0.00 $0.00 $0.00
roblam Gambing $5,000.00 $0.00 $0.00 $0.00 $0.00 $0.00
Qutreach
(Earty
Identfication
and
Sereening,
Assassment
and
Diagnosls)
Menlal Heaith :
Aduits $10,871.56 $0.00 4000 $0.00 $0.00 §c.00
Chidren $2,717.89 $0.00 $0.00 $0.00 $0.00 $6.00
Alcohol and Cther Drug .
Aduits $4.448.24 5000 $0.00 $0.00 $0.00 $0.00
Chitdran $481.26 $0.00 $0.00 $0.00 $0.00 $0.00
Problem Gambiing $0.00 $0.00 $0.00 $0.00 $0.00 $0.c0
Initation and
Engagement
Mentsl Health
Adudts $10,871.56 $0.00 $0.00 $0.00 $0.00 30.00
Chidren $2,717.89 $0.00 $0.00 $0.00 $0.00 £0.00
Akeohol and Other Drug
Adhts $4,449.24 £0.00 $0.00 $0.00 $0.00 $0.00
Chidren $481.26 $0.0¢ $0.00 $0.00 $0.00 30,00
Problem Gambing $0.00 $0.00 $0.00 $0.00 $0.00 30.00
Therapeutic
Interventions
{Community-
based
Qutpatient,
Crisis, Pre-
Commitment,
Acute Care,
PSRB and
JPSRB)
$137,201.84 $0.00 $0.00 §53,333.00 $0.00 $0.00
$38,050.46 $0.00 $0.00 $8333.00 $0.00 $0.00
$62,289.30 $16,503.43 $34,189.30 $0.00 $0.00 $0.00
$6,737.70 $2,68651 $5,565.70 .00 $0.00 $0.00
$13,500.00 30.00 $000 $0.00 $0,00 $0.00
Continuity of
Cargand’
Recovery
Manzgement
Mantal Health $27,178.90 $0.00 §0.00 $0.00 $0.00 $0.00
Alooho! and Clher Drug $9,861.00 $0.00 $0.00 $0.00 $0.00 $0.00
Problem Gambing $1,500.00 $0.00 $0.00 $0.00 $0.00 $6.00
Paer-
Celivered
Services $0.00 $0.00 $0.00 $0.00
Adminlstratie $450.00 $0.00 $0.00 $0.00
Orther {Inchude

Doscription
SEEP =3 i
Total $460,849.00  $19,190.04 $39,755.01 $242,182.00 $0.00 $0.00

*AMH Flex Funding
inciudaes Slate Gensral
Fuad, State Beer and
Wine Tax, Lottery
Funds, SAPT Block
Grant and Menlal
Health Block Grant

450849
H
ALD




Attachment “A”

UNION COUNTY

ALCOHOL AND DRUG PREVENTION PLAN

2011-2013

33. Select the top three prevention priorities from Comprehensive Plan (5B555)
¢ Reduce teen alcohol use
e Increase youth disapproval of substance use
» Increase adult disapproval of youth substance use

34, Complete table

Identified priorities
from question #33

Evidence-Based
Program/Tribal Best
Practice
(Curriculum)

Projected Outcomes
(change produced)

Outcomes to Date
02/01/2013

Strategy #1

xm.acnm teen alcohol
use

1. Strengthening
Families Program 10-
14: hold at least four
classes

2. Provide Teen Court
MIP education classes
using evidence-based
curriculum

1a. 50% of parents
who complete SFP will
report improvement
on all family
protective factors.

1b. 50% of youth who
complete SFP will
report improvement
with attachment and
family harmony.

2a. 65% of those
completing MIP will
demonstrate increased
knowledge of the
consequences of

Data not complete
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substance use.

2b. 65% will report an
increase in refusal
skills

Strategy #2

Increase youth
disapproval of
substance use

1.Protecting Me,
Protecting You -
engage at least two
school districts per
year

2. N-O-T on Tobacco -
offer at least two
sessions per year

1a.50% of those
completing PM, PY will
report an increase in
non-use attitudes.

2a. 65% of those
completing NOT on
Tobacco will
demonstrate improved
knowledge of
consequences of
tobacco use.

Data not complete

Strategy #3

Increase adult
disapproval of youth
substance use

Incredible Years - hold
at least 2 classes
annually

1a. 50% of
parents/guardians who
complete 1Y will
report an
improvement in family
management skills.

1b. 50% of
parents/guardians who
complete IY will
report a decrease of
aggressive and
oppositional behavior
in their children.

Data not complete

35. Complete table

List planned strategies to
support and maintain local

Projected Outcomes

Outcomes to Date
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coalitions

Strategy #1
Alternative Activities

Partner with community members
to support, create and/or
promote at least four alternative
youth activities in conjunction
with parent/youth focus per

year.

# of events =

# of participants =

Data not complete
# of events =2

# of participants = 1200

Strategy #2
Community Based
Efforts

Prepare Union County in
community mobilization to apply
for Drug Free Community Grant
and/or other grants

1. Recruit members from

“faith community, youth,

and business sectors to
complete representation
from twelve sectors (Drug
Free Communities).

2. Obtain CIA from all
members.

3. Coalition members will
participate in at [east one
training per year.

4. Submit grant by
03/2011.

1. Grant submitted in
3/2011 and Union County
Safe Communities
Coalition was awarded a
DFC grant in 10/2011, see
Year 2 Continuation Plan
attached (Attach It UCSCC
Action Plans FYE 2013).

2. Applied for EUDL mini-
grants from AMH in 2011
and 2012, both years
were awarded. See
Attach IV 2011 EUDL
UNION CO .

1. Increase awareness of

1. Rate increased by 3%

Strategy #3 Implement community at least harm by parents and from 38.4% in 201to
Information four annual education/awareness | youth by 3% measured at | 46.7% in 2012
Dissemination campaigns (such as Oregon 8" grade (Student

Partnership & Face It Parents Wellness Survey)

campaigns) supplemented with 2. Decrease the by 3% the | 2. Rate increased by 8.3%

local data in conjunction with number of 8% graders who | from 38.4% in 2010 to

parent/youth focus say that alcohol is “sort 46.7% in 2012

of” or “very easy” to get.

Strategy #4 1. Teen Court - Screen youth to 1. Total # referred = Data not complete
Problem identify those needing treatment,

Identification and

will refer for further assessment

2. Total # referred =
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Referral

as indicated .

2. Work with schools to adopt
policy to refer students violating
tobacco policy for cessation
services

Strategy #5
Environmental
Approaches

Engage local event/festival
organizers and community
leaders to address the availability
of beer and wine at public events
where minors are present through
education and/or policy change.

1. Number of meetings
with event/festival
organizers and community
leaders =

2. Number of
events/festivals that
allow signage to be
placed or modify event or
policy =

Data not complete
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UNION COUNTY

ALCOHOL AND DRUG PREVENTION PLAN

2013-2015

33. Select the top three prevention priorities from Comprehensive Plan (SB555)
* Reduce teen alcohol use
» Increase youth disapproval of substance use
e Increase adult disapproval of youth substance use

34. Complete table

*** Substance use prevention efforts in Union County currently are heavily focused on environmental strategies that
include policy work and addressing changing community norms.

ldentified priorities from
question #33

Evidence-Based
Program/Tribal Best
Practice
(Curriculum)

Outcomes
(change produced)

Strategy #1

Reduce underage
drinking/alcohol use

1. Strengthening
Families Program: hold
at least two classes
annually

2. Provide Teen Court
MIP education classes
using evidence-based
curriculum

3. 40 Developmental
Assets

1a. 50% of parents who complete SFP will
report improvement on all family protective
factors.

1b. 50% of youth who complete SFP will
report improvement with attachment and
family harmony.

2a. 65% of those completing MIP will
demonstrate increased knowledge of the
consequences of substance use.

2b. 65% will report an increase in refusal
skills

3a. Provide at least one initial training
3b. Initiate community planning process of
implementation of utilization of 40 DA




Attachment “B”

Increase youth disapproval | Keepin’ It Real offered | 1a. 50% of those completing Keepin’ It Real
Strategy #2 of substance use curriculum in at least 5 | will report an increase in non-use attitudes.
of the 6 school districts | 1b. Develop measure using SWS student data
in Union County
Strategy #3 Increase adult disapproval | Family Matters Total participants = #
of youth substance use

35. Complete table

List planned strategies to support
and maintain local coalitions

Qutcomes/Activities

Strategy #1
Alternative Activities

Partner with UCSCC and other
community members to support,
create and/or promote at least four
alternative youth activities in
conjunction with parent/youth
focus per year. Tie in social
messaging campaigns to coordinate
with activity.

# of events =

# of participants =

Strategy #2
Community Based Efforts

see Attach It UCSCC Year Three
Action Plan (2013-2014), Goal #1,
Strategies A-C

Establish and strengthen collaboration
among communities, public and
private nonprofit agencies, and units
of government to support the efforts
of the UCSCC to work to prevent and

reduce substance use among youth.

1. 75% representation of the 12 sectors at monthly
UCSCC meetings

2. Continue recruitment and maintenance of a
diverse group of Coalition Members

3. Offer at least four coalition/community trainings
opportunities per year

4. Communities Mobilizing for Change on Alcohol

implementation

Strategy #3
Information

see Attach | UCSCC Year Two Action

1. Increase awareness of harm by parents and youth
by 2% measured at 8" grade (Student Wellness

Plan (2012-2013), Goal #2 and
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Dissemination/Positive
Social Norms Campaigns

Strategies A; and Attach Il Year
Three Action Plan (2013-2014),
Goal #2, Strategies A

Survey) .

2. Decrease the by 2% the number of 8" graders who
say that alcohol is “sort of” or “very easy” to
get(Student Wellness Survey) .

Strategy #4
Problem ldentification
and Referral

1. Teen Court - Screen youth to
identify those needing treatment,
will refer for further assessment as
indicated

2. Family Matters - goal to reach 30
families

1. Total # referred =

2. Total # of participants =

Strategy #5
Environmental
Approaches to reduce
underage drinking,
increase youth and adult
disapproval of youth
substance abuse

1. Social Availability - ground work
to adopt local park ordinances
to decrease social availability
and change the cultural norm of
drinking in public places (See
Attach il Union County SPF SIG
Year 1 Action Plan, page 10)

2. Law Enforcement - work with
local law enforcement agencies
to support enhanced
enforcement (see Attach IlI
Union County SPF SIG Year 1
Action Plan, page 12; Attach IV
Union County 2012 EUDL plan;
Attach v UCSCC Year Two Action
Plan (2012-2013), Goal #2 and
Strategies A; Attach Vi Year
Three Action Plan (2013-2014),
Goal #2 )

3. Communities Mobilizing for
Change on Alcohol
implementation

1. Adoption of ordinance/policy to restrict alcohol
availability in city parks.

2a. Four times per year collaborate on media
advocacy =

b. 25 party patrols/dispersal activities per year =

3. Communities Mobilizing for Change on Alcohol
implementation activities completed




ATTACHMENT “C”

CENTER FOR HUMAN DEVLEOPMENT, INC.
QUALITY ASSURANCE
PERFORMANCE IMPROVEMENT PLAN

In addition to the Quality Improvement Plan developed and submitted to GOBHI (Greater
Cregon Behavioral Health, Incorporated) to address those individuals on the Oregon Health
Plan, we have also worked with our Quality Assurance/Improvement Committee to develop the
following indicators and outcome measures for services delivered by the Center for Human

Development.

These measures will be monitored, and the outcomes will be reported to the QA/QI Committee

on a quarterly basis.

o Access to services

Same Day Access--95% of all individual seeking services will be seen the same
day on which they made initial contact with CHD.

Days between initial visit and appointment with therapist—290% of all
individuals scheduled for a follow-up visit will be seen by their treating therapist
within 8 days of their initial contact with CHD.

A&D Waiting List—While no specific goal has been established for the size of the
waitlist, CHD will report the number of individuals currently on the wait list and
the number of individuals currently in treatment for A&D services, [t is felt that
continuing to track these numbers can assist the committee in gaining a better
understanding of the on-going demand for this limited resource.

Supported Employment Waiting List—This is a relatively new program to CHD so
we will be working to establish a baseline for this program. Currently,
evidenced-hased fidelity requirements limit the size of this program, based on
our current staffing level, to no more than 20 participants. Owing to recent
changes in the funding mechanism for this program, we do not know if and
when we might be able to expand this program.

o Qutcomes

Hospitalization Rate—We will begin to report these numbers to the committee
and work with them to identify trends and potential overutilization of acute
levels of care. This infarmation will then be used to work with the clinical team
to ensure we are employing proactive measures to avoid hospitalization of open
clients.

Qutcome Rating Scale—Clinical staff have begun o use the Outcome Rating
Scale developed by Scott Miller and Barry Duncan. We will begin reporting
overall changes in outcomes on a quarterly basis. This information will then be
utilized by the committee to establish some outcome rating goals against which’
we can begin to measure the effectiveness of our treatment programs.
Supported Employment Successful Placements—Initially, we would like to meet
a goal of at least two successful placements, per quarter.
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GOBHI Outcomes—GOBHI has established specific outcomes we are currently
tracking on a quarterly basis. We will continue to track and report these to the
QA/Ql Committee.

Length of Stay in treatment—As part of our internal QA process, we wilt be
reviewing all charts to ensure compliance with OAR and other regulatory
requirements. We will also be including a review of length of stay in treatment
to ensure that the need for on-going treatment is correlated with progress
towards treatment goals and medical necessity.

Client grievances—Historically, CHD has had very few formal grievances and
these are shared with the QA/QI Committee. Our goal in this area to resolve
95% of all grievances, satisfactorily.

o Systems integration and coordination

Activities related to efforts to work collaboratively with other service systems
(Treatment Court, GRH, Child Welfare, Schools, Nursing Homes, Corrections,
Juvenile Department, Rural Health Clinics, etc.)—We will report our an-going
areas of collaboration with community partners and will share the resuits of our
annual community partner survey to the QA/Ql Committee. The goal is to
achieve a 90% satisfaction from our community partners on the annual
satisfaction survey.

o Utilization of Services

CCO Penetration Rates—The goal is to maintain a penetration rate of 8-10%.
Encounter Data—Target areas for specific funding sources are set by the state
and /or other funding sources. Our goal is to meet or exceed the minimum
required service level for each of these funding streams/service elements.
Progress toward this goal will be reported to the QA/Ql Committee ona
quarterly basis.
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Union County SPF SIG
Logic Model

Consequences

Alcohol abuseor
dependence among 18-25
year olds:

Whatdoes it look like in
your community?

15.8% of 18-25 yearolds
in Union County have an
alcohol abuseor
dependence problem.

Rates of crimethatare
alcohol relatedincidences
{i.e. sexual assault,
demesticviolence,
assault)

272, 18-25 year olds were
admitted into Grande

Ronde Hospital for
alcohol related reasons in
2011

High-risk drinking:

What doesit lock like
in your community?

34.556 of EOU students
reported binge drinking
in the previous two
weeks, 55.8% of EQU
underage students
drankin the past30
days. Trying to chonge
the perceptionthat A is
the nerm end underage.
drinking rotes.

44,3% of underage
students {younger than
21) consumed alcohol
in the previcus 20 days.
Trying to reduce the
underage drinking rate

13+ Female Binge
Drinking rateis 5.6%.
18+ Male Binge
Drinking ratels 219%.
Trying to reduce binge
drinking rates over
entire Union County
18-25 yearold

AR 5
fx%mm,f\ww%a

onsis)

enforcen




Attachment “1”

. e Who is Resources or TA .
Specify Key Activities Scheduled Dates Responsible? Needed Location
+  Gather current city and county park data,
including information on current ordinances, how Parks & Recs, Law
many parks, if they're money producing, have Enforcement, City & .
play structures, exception for permits, cost for September 2012 SPF Staff County Officials, Public Union County
permits at parks, usage of parks, any LE data, Health Administrator
etc.
« Research models and best practices, rural SPF Staff. PH
communities that were successful in adopting September 2012 S N/A N/A
park crdinances Administrator
Parks & Recs, Law
» Research impact it may have on insurance Enforcement, City &
premiums for cities and counties September 2012 SPF Staff County Officials, Public N/A
Heatth Administrator
- - . DFC Youth
*  Photo Voice/Environmental scans with DFC September/October 2012 Council and DFC | SPF Staff Union County
Youth council {leverage to move forward) ‘
Coordinator
SPF and Parks & Recs, Law
¢ Define exactly what we're asking to do, draft ucscer Enforcement, City &
language of the ordinance January 2013 Members and County Officials, Public N/A
Staff Health Administrator
SPF and UCSCC | -18-25 year old advocates
Gain a list of supporters Members and -Parents
S Trempectonke T Ulize through the pocess | Sy | Union Couny Safe Urion Gounty
o People that all of the trash impacts members Communities Coalition
¢ Attend any necessary public meetings including youth -Newspaper, radic and

and parents

other forms of media

10
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Media Advocacy
o Use eamed media to promote policy change

Utilize through the process
when necessary

SPF and UCSCC
Members and
Staff

Local radio, newspaper
and other media outlets

Union County

Have proposed ordinance drafted and start attending
meetings to move it forward, e.g. city council, PTA’s,
etc. .

June 2013

SPF and UCSCC
Members and
Staff

Parks & Recs, Law
Enforcement, City &
County Officials, Public
Health Administrator

Union County

11




Specify Key Activities

Attachment “1”

Scheduled Dates

Who is
Responsible?

Resources or TA
Needed

Location

Union County Sheriff's
Office

Collaboration with

Compliance Checks/Bar Checks 4X per quarter La Grande Police oLCe Union County
Department
Social Event Alcohol Monitoring . . . Union County Sheriff's
* Underage enforcement W\_%M%m_‘n__w_%nﬂ_m_%mamzom Office 0SP Union County
*  Alcohol related crimes (these may or may not be festivals, etc.) ’ La Grande Police
related to binge drinking within 18-25 year olds.} T Department
Union County Sheriff's
Farty Patrols 2X per quarter Mm %m:am Pclice OSP Union Gounty
Department
*  Easten Oregon University (EQU) Patrol . M%mm County Sherifrs Collaboration with Union County
» EOU Special event patrol and Security (2.q. Part of routine patrol La Grande Police EQU
tailgates, football games, concerts, etc.) Department
e  Other enforcement applicable to decrease underage
drinking, high risk drinking and binge drinking. This Union County Sheriff's Union County
can also include enforcement and monitoring for - Office
other alcohol related incidences: i.e. sexual assault Part of routine patrol La Grande Police osP
and victimization, domestic violence, aggravated Department
assault, efc.
Media Advocacy 4X ver quarter SPF and UCSCC* DFC Cealition
« Help celebrate successes to improve perception of perq Members and Staff Members Union County

12
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enforcement throughout Union County through
positive media advocacy including but not limited to
radio PSA’s, newspaper ads and articles, etc.

13
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Union County (Oregon) Safe Communities Coalition

YEAR TWO ACTION PLAN
September 30, 2012, to September 29, 2013

GOAL#1: Establish and strengthen collaboration among communities, public and private nonprofit agencies, and units of government to support the efforts of the

Coalition to work to prevent and reduce substance use among youth.,

Strategy A: Remove barriers to, and directly support, purposeful collaboration and coalition-building.
| i Lol Activity : ] Responsible Party " Target Date
1. Community Building Educational Event Coalition Coordinator, Coalition 1. By 12-31-12
Members
2. Collaboration and Community Building Training Coalition Coordinator, Coalition 2. By 06-30-13
Members
3. Community forum on Readiness Assessment findings Coalition Coordinator, Coalition 3. By 09-29-13
Members
Strategy B: Increase the Coalition’s reach and expertise by continued recruitment and increased community involvement.
e Activity 'l T T Recponsible Party " Target Date
1. Continue Recruitment of new Coalition Members Coalition Coordinator 1. Ongoing
Coalition Members
Strategy C: Seek national and regional training for leaders
GEEEEE Activity : 07 ‘Responsible Party U TargetDate’
I. Regional Training (if scheduled) Project Director, Coalition 1. As Scheduled
Coordinator
2. Leadership Conference Coalition Coordinator, Coalition 2. As Scheduled
Member
3. Mid Year Conference Coalition Coordinator, Coalition 3. As Scheduled
A Members, Youth Council Members
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[ 4. Completion of CPS Training for Coalition Coordinator | Coalition Coordinator | 4. As Scheduled

GOAL #2: REDUCE UNDERAGE DRINKING.

Strategy A: Increase the community’s awareness of the growing problem of underage drinking (in the belief that, once the community has been made aware, it will
be more apt to be mobilized in combating underage drinking). If occasions present, engage in public policy work.

ST TActivity © : BRI ¢ ResponsibleParty "7 oo Target Date”
1. Develop and air Public Service Announcements Prevention Messaging & Coordinator | 1. Quarterly
2. Lease billboard and quarterly update message Prevention Messaging & Coordinator | 2. Quarterly
3. Organize annual Red Ribbon Month campaign Prevention Messaging & Coordinator | 3. October 2012
4. Develop, publish, and place table tents Prevention Messaging & Coordinator | 4, Seasonally
5. Update, maintain and distribute Speakers’ Bureau Prevention Messaging & Speakers 5. Ongoing
6. Annually coordinate Drug-Free Relay Relay Committee & Coordinator 6. September 2013
7. Host booths at community events, county fair, : Executive Committee & Coordinator 7. As Scheduled
and other relevant / appropriate locations Prevention Messaging & Coordinator
8. As opportunities present, make inroads regarding 8. As Appropriate
local public policy issues Prevention Messaging & Coordinator
9. Increase awareness by enhancing enforcement 9. Ongoing
of underage drinking regulations Local Law Enforcement
10. Family Matters Implementation 10 By 11-1-12
11. Commmunities Mobilizing for Change Training Coordinator & Contractors 11. By 12-15-12
12. Communities Mobilizing for Change Implementation Coordinator & Contractors 12. By 4-1-13
Coordinator & Contractors
Strategy B: Develop a robust Youth Council, including identifying, training, supporting, and recognizing indigenous adolescent natural leaders as a specific strategy

for increasing young people’s awareness of harm and reaching marginalized youth.
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,PQEHQ SRR

anwc._m.v_m val%

.H.m_,aﬂ Uwg $

1. Maintain a Youth Council that includes representatives from oﬁan rural
communities and youth interest groups

2. Leadership Development for Youth Council members

3. Youth Council to develop and produce peer Messaging and social media

4, Youth Council to identify, organize, and host age-appropriate, drug-free, adult-
supervised alternative activities to alcohol use

5. Youth Council members to receive advanced training and motivation through
participation in CADCA Mid -Year Conference

6. Provide continuous support and guidance to Youth Council

<oc§ Oom:mon Advisory Committee

& Coalition Coordinator
Contractor

Youth Council

Youth Council

Youth Council & Coordinator

Coalition Coordinator

1 anosq

2. By 03-15-13

3. Ongoing

4. Multiple/Ongoing
5. As Scheduled

6. Continuous

GOAL #3: REDUCE UNDERAGE TOBACCO USE

Strategy A:

Increase the community’s awareness of the growing problem of underage tobacco use (in the belief that, once the community has been made aware, it

?&43\

ﬁ:: ca more E: _“o be .:ov___uma in noE_u»ﬂ:q :z&nwwam ﬁognna :m&

Womucuw_!m wm&

.H,u _.qﬁ Uﬁn

_ Uosw_ov and air HEEE Service Announcements
2. Lease billboard and quarterly update message
3. Update, maintain and distribute Speakers® Listing

4. Annually coordinate Drug-Free Relay A

5. Host booths at community events, county fair, livestock shows, rodeos, Western
events

6. Family Matters Implementation

m_8<gﬂos Messaging & Ooo&Emﬂc_.
Prevention Messaging & Coordinator
Prevention Messaging, Coordinator &
Speakers

Relay Committee & Coordinator
Prevention Messaging & Coordinator

Coordinator & Contractor

1 Ocmnal%
2.Quarterly
3.0ngoing

4. Septernber 2013
3. As Scheduled

6. By 11-1-12

Strategy B: Develop a robust Youth Coalition, including identifying,

training, supporting,

strategy for increasing young people’s awareness of harm and reaching marginalized youth.

t]

and recognizing indigenous adolescent Natural Leaders as a specific

S Activity

|1 Responsible Party

s 1 Target Date -
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1. Maintain a Youth Council that includes representatives from cutlying rural Youth Coalition Advisory Committee | 1. Ongoing
communities and youth interest groups, including youth from agrarian cultures and & Coalition Coordinator

farm families

2. Leadership Development for Youth Council Contractor 2. By 03-15-13

3. Youth Council to develop and produce peer Messaging and social media Youth Council 3. Ongoing

4. Youth Council to identify, organize, and host age-appropriate, drug-free, adult- Youth Council 4. Multiple/Ongoing
supervised alternative activities to tobacco use

5. Selected Youth Council members to receive advanced training and motivation Youth Council 5. As Scheduled
through participation in CADCA Mid- Year Conference

6. Provide continuous support and guidance to Youth Council Coalition Coordinator 6. Continuous

GOAL #4: TO OPERATE AN EFFICIENT AND COMPLIANT FEDERAL DRUG-FREE COMMUNITIES SUPPORT PROGRAM THAT IS EVIDENCE-

BASED.
SR RREDICE ,.M,,U..Womwonwa_adw_m@ Soaat T m_.".m,w‘_‘w_pmﬂ.dm_ﬁmm,..m.
S Activity e R e e e PR
1. Comply with all fiscal and programmatic grant conditions and relevant CFRs Wnc_.om Wﬂoo”oa W Mo:a.bcocm
2. Lend overall leadership to the project vmo_.coﬁ Umamoﬁo_. w Ooud.bcozm
3. Supervise and evaluate subordinate staff in accordance with County policies wﬂo_.m o Uw.aoﬁoﬂ. h. Ooswucozm
4, Lend leadership and technical assistance to the project’s staff and Coalition members wﬂog.a _uw.oo or m. Oou ﬂﬁcoﬁ
5. Transfer evidence-based best practice knowledge and standards to the project’s staff roject Director - Lontinuous
and Coalition members Proicet Di 6. Conti
6. Undertake semi-annual formative and summative program evaluation mao._ﬂmo » ﬁmun_hoﬂ tant. Coord; q. S on ,:“Mnhm 1
7. File project progress reports, as required vaiuation tonsuitant, L.oor mator, - DALY
Project Director

8. CADCA Membership Application Project Director 8. Annually




Attachment “III”

Union County {Oregon) Safe Communities Coalition

YEAR THREE ACTION PLAN
September 30, 2013, to September 29, 2014

GOAL#1: Establish and strengthen collaboration among communities, public and private nonprofit agencies, and units of government to support the efforts of the
Coalition to work to prevent and reduce substance use among youth.
Strategy A: Remove barriers to, and directly support, purposeful collaboration and coalition-building.

: R >om<3w TN Hﬂnmvosm.:u_mmw»wg. H»..oon Date
1. OoBuEEQ Building Educational Event Coalition Coordinator, Coalition H m% 12-31-13
’ Members
2. Collaboration and Community Building Trainings Coalition Coordinator, Coalition 2. By 09-30-14
Members
Strategy B: Increase the Coalition’s reach and expertise by continued recruitment and increased community involvement.
: ?&iQ : S w&wq—_pwww_.m_wm_lﬁ ‘Target Date
1. OoEEso recrujtment mba maintenance of a &<2,mm group om Oomrﬁou Coalition Coordinator 1. Ongoing
Members Coalition Members

Strategy C:

Seek national and regional training for leaders

>nﬁiQ

T Responsible Party

Lo U Target Date

1.

2

s

WoQEb& ,D.m_Eum Gf mnrmaim&

Mid Year Conference

Project Director, Coalition
Coordinator

Coalition Coordinator, Coalition
Members, Youth Council Members

1. As Scheduled

2. As Scheduled
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GOAL #2: REDUCE UNDERAGE DRINKING.

Strategy A: Increase the community’s awareness of the growing problem of underage drinking (in the belief that, once the community has been made aware, if will
be more apt to be mobilized in combating underage drinking). If occasions present, engage in public policy work.

- Activity " Responsible Party. .. 1" . Target Date'
_ Uo.ﬁ&ov and air wau:o Service Announcements Prevention Messaging & Coordinator | 1. Quarterly
2. Lease billboard and quarterly update message Prevention Messaging & Coordinator | 2. Quarterly
3. Organize annual Red Ribbon Month, Prom Perfect, and Safe and Sober Spring
Break campaigns Prevention Messaging & Coordinator | 3. As Scheduled
4. Develop, publish, and place table tents Prevention Messaging & Coordinator | 4. Seasonally
5. Update, maintain and distribute Speakers’ Bureau Prevention Messaging & Speakers 5. Ongoing
6. Annually coordinate Drug-Free Relay Relay Committee & Coordinator 6. Ongoing
7. Host booths at community events, county fair, and other relevant / appropriate Executive Committee & Coordinator | 7. As Scheduled
locations
8. As opportunities present, make inroads regarding local public policy issues Cealition Members & Coordinator 8. As Appropriate
9. Increase awareness by enhancing enforcement of underage drinking regulations Local Law Enforcement 9. Ongoing
10. Communities Mobilizing for Change Implementation Coordinator & Coalition Members 10 Ongoing
Strategy B: Develop a robust Youth Council, including identifying, training, supporting, and recognizing indigenous adolescent natural leaders as a specific strategy

for increasing young people’s awareness of harm and reaching marginalized youth.

L Aetivity

G | T W..wmw@._a.mm_u_mﬁ»ﬁg , Target Date




Attachment “III”

1. Maintain a Youth Council that includes representatives from outlying rural
communities and youth interest groups

2. Leadership Pevelopment for Youth Council members

3. Youth Council to develop and produce peer Messaging and social media

4. Youth Council to identify, organize, and host age-appropriate, drug-free, adult-
supervised alternative activities to alcohol use

5. Selected Youth Council members to receive advanced training and motivation
through participation in CADCA Mid -Year Conference

6. Provide continuous support and guidance to Youth Council

Youth Coalition Advisory Committee
& Coalition Coordinator

Contractor

Youth Council

Youth Council

Youth Council & Coordinator

Coalition Coordinator

1.0ngoing

By 03-15-14
Ongeing -
Multiple/Ongoing

-bf.d !\)

b

As Scheduled

6. Continuous

GOAL #3: REDUCE UNDERAGE TOBACCO USE
Strategy A: Increase the community’s awareness of the growing problem of underage tobacco use (in the belief that, once the community has been made aware, it
s;: _um more mvﬂ to dn Eo_:rm.& in ooEvﬁEq ==nm§£w vannc =m$
L : >n9<:.< : m_. HE 5 %.ow“v.osmm_u_n. Part; S .-.m_.mnn_wﬁm_
1. Develop and air ch,c:o wogoo Announcements Prevention Messaging & Ooo&BmSH. 1.Quarterly
2. Lease billboard and quarterly update message Prevention Messaging & Coordinator | 2.Quarterly
3. Update, maintain and distribute Speakers” Listing Prevention Messaging, Coordinator & | 3.0ngoing

&~

Annually plan and coordinate Drug-Free Relay
5. Host booths at community events, county fair, livestock shows, rodeos, Western
events.

Speakers
Relay Committee & Coordinator
Prevention Messaging & Coordinator

4. Ongoing
5. As Scheduled

Strategy B: Develop a robust Youth Coalition, including identifying

, training, supporting,

strategy for increasing young people’s awareness of :m..E M::_ Swn_:aa marginalized youth.

and recognizing indigenous mmo_omnma Natural Leaders as a specific




Attachment “IIT”

R e Aetivigy e R Responsible Party  TargetDate -~
1. Maintain 2 Youth Council that includes representatives from outlying rural Youth Coalition Advisory Committee | 1. Ongoing
communities and youth interest groups, including youth from agrarian cultures and & Coalition Coordinator
farm families .
2. Leadership Development for Youth Council Contractor 2. By 03-15-14
3. Youth Council to develop and produce peer Messaging and social media Youth Council 3. Ongoing
4. Youth Council to identify, organize, and host age-appropriate, drug-free, adult- Youth Council 4. Multiple/Ongoing
supervised alternative activities to tobacco use
5. Selected Youth Council members to receive advanced training and motivation Youth Council 5. As Scheduled
through participation in CADCA Mid- Year Conference
6. Provide continuous support and guidance to Youth Council Coalition Coordinator 6. Continuous

GOAL #4: TO OPERATE AN EFFICIENT AND COMPLIANT FEDERAL DRUG-FREE COMMUNITIES SUPPORT PROGRAM THAT IS EVIDENCE-

BASED.
T DL e Responsible Party. 1" Target Date.
PRI EE RSP H Pn»-SQ Bl T T B R A R
1. Comply with all fiscal and programmatic grant conditions and relevant CFRs Wc._mnm WWROME. \W mgww:ocm
2. Lend overall leadership to the project ?&.ao ; Uﬂoo HE. g Oon m_w:oam
3. Supervise and evaluate subordinate staff in accordance with County policies P &.mnﬂ Umwmn HOw M Oobﬂ. uous
4. Lend leadership and technical assistance to the project’s staff and Coalition roject Lrector - --ontinuous
members Project Director 5. Continuous
. fer evi . best practice knowt ject’s staff . . . .

wu M,H.MMM%M %%Mwﬁw@wwm& est practice knowledge and standards to the project’s sta Project Director, Evaluation 6. Continuous
6. Undertake semi-annual formative and summative program evaluation WNWMW%WM%&E&E 7. Semi-Annually
7. File project progress reports, as required Coordinator : 8. Annually
8. CADCA Membership Application
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Enforcing Underage Drinking Laws (EUDL) Program

Proposed Application — Cover Sheet

Program Contact Information:

Prevention Coordinator Name: DeAnne Mansveld

Address: Center for Human Development Inc, 2301 Cove Ave

City: La Grande State:  OR Zip: 97850

Phone:_541-962-8822 Fax:_541-963-0520

E-mail: dmansveld@chdinc.org

Lead Agency Information:

Agency Name: Center for Human Development, Inc

Agency Contact/Director Dwight Dill, Mental Health Director

Address: 2301 Cove Ave

City:  La Grande State:  OR Zip: 97850

Phone: 541-962-8845 Fax: _541-963-0520

. Consortium Information:

If you are applying as a Lead Agency of a Consortia, please list all the agencies
that are members of the consortium. ' |

Unfortunately, we are not applying as a Lead Agency of a Consortia of Counties
because one of our greatest areas of need is to augment law enforcement activities
relating to underage drinking within Union County. We explored options for
partnering with neighboring counties but the geography of our counties and our
differing needs make it unfeasible at this time.

Application Information:

Proposed Funding Amount (maximum $12,000): $12,000.00

Request For Application Page 1 June 2012 — May 2013
Enforcing Underage Drinking Laws
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Enforcing Underage Drinking Laws (EUDL) Program

Attachment 2
Proposed Strategy Sheet

(Please complete one Strategy Sheet for each Intervention)

CMHP/Tribe/Consortia:

Reward and Reminder Programs
Training

N

Intervention Area:

Facilitation of Community Partnerships ]  Minor Decoy Operations
Controlled Party Dispersal Operations ] Shoulder Tap Operations

X Strategic Media Advocacy

Plan of Action
(Proposed Statement of Work)

Proposed Outputs and Qutcomes

Completion Date

Intervention Area — Strategic Media Advocacy

Collaborate with Union County Safe
Communities Coalition on a county wide media
campaign (utilizing print, broadcast, and
electronic/social media) to increase public
awareness of enforcement activities, as well as the
problems and consequences associated with
underage drinking, and to increase public support
for underage drinking prevention and
enforcement activities.

Collaboration on at least two county wide underage
drinking campaigns by May 31, 2012 that include:

la. Enlist coalition members to write 2 minimum of 4
Letters to the Editor related to underage drinking by May
31,2013

1b. Release of coordinated PSA’s via print, radio, and
electronic and social media for the two campaigns

l¢. Distribution of coordinated table tents (aprox 300 x 2
campaigns) to business, restaurants and social events
within the county

1d. Collaborate with the local newspaper to print two

By May 31, 2013




feature stories focused on underage drinking harms,

consequences, prevention and/or law enforcement
activities.

Enforcing Underage Drinking Laws (EUDL) Program

Attachment 2
Proposed Strategy Sheet
(Please complete one Strategy Sheet for each Intervention)

CMHP/Tribe/Consortia:

Intervention Area:

] Facilitation of Community Partnerships ] Minor Decoy Operations
[]  Controlled Party Dispersal Operations [[1  Shoulder Tap Operations
1 Reward and Reminder Programs [] Strategic Media Advocacy
[ 1  Training X Party Patrol Operations
Plan of Action : .
(Proposed Statement of Work) Proposed Outputs and Outcomes Completion Date

Intervention Area — Party Patrols
Complete 25 party patrol operations in Union County | By May 31, 2013
The Union County Sheriff’s Office and La by May 31, 2013.
Grande Police Department will collaborate to
provide increased law enforcement at times of
high or increased incidence of underage drinking
(IE: community and/or school events and
activities like prom, sporting events, rodeos, etc.)







Attachment “IV”

Enforcing Underage Drinking Laws (EUDL) Program

Attachment 3
Proposed Budget

Request For Application Page 6 June 2012 — May 2013
Enforeing Underage Drinking Laws




Budget Item

Amount

Personnel
Salaries
I'ringe Benefits

Travel
Instate
Out-of-State

Equipment

Supplies

Consultants/Contracts

Community Partnerships

Minor Decoy Operations

Controlled Party Dispersal Operations

$6, 000.00
Shoulder Tap Operations
Reward & Reminder Programs
Strategic Media Advocacy in-kind
Training
Quker Propese Expece (Pease -
Total Proposed Budget (maximum $12,000) $12,000.00




Enforcing Underage Drinking Laws (EUDL) Program

Attachment 4
Budget Narrative

(Please describe all budget items below, using additional pages as needed.)

The EUDL funding will be used to pay for sworn law enforcement officers from
the Union County Sheriff’s Office and La Grande Police Department to engage in
enhanced enforcement operations related specifically to increased enforcement of
underage drinking laws via controlled party dispersal and party patrol operations.

Controlled Party Dispersal Operations = $6,000.00:

Our community is faced with chalienges in the enforcement of underage drinking
laws due to the loss of sworn law enforcement positions within La Grande Police
Department (LPD) because of city budget cuts. Currently, the officers who are on-
duty respond as they can to reports of underage drinking parties. However, LPD
does not have the funds to call in off-duty officers to assist on-duty officers with
controlled party dispersals, which has resulted in the need to prioritize call
responses. Often the party dispersals are of a lower priority and officers are unable
to respond.

Both law enforcement agencies offer mutual assistance to one another when
situations arise. However, LPD is the primary underage drinking law enforcement
resource for Eastern Oregon University which is located in La Grande. The
highest concentration of people under the age 21 also lives within the La Grande
city limits.

Other Proposed Expenses (Please list) — Party Patrol Operations = $6,000.00:
From our community assessments, we know that the youth in Union County are
primarily obtaining alcohol at social events (public and/or private) from people
who can legally purchase it. Nearly all events within the county have alcohol
available for sale. Both law enforcement agencies have been reduced to operating
on budgets that have decreased personnel and provide limited funding for
overtime. It would greatly benefit the enforcement of underage drinking laws
within the county to increase party patrol operations during times of or events with
increased alcohol availability (IE: prom, sporting events, rodeos, beginning of fall
term at the University, etc).

Strategic Media Advocacy = in-kind
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EXECUTIVE SUMMARY

The Center for Human Development, Inc. and the Union County Health Action
Alliance are pleased to present the following Community Health Assessment and
Community Health Improvement Plan to community membé% community
partners and city and county leaders.

In order to create a healthier Union County, stakehoL ey partners have
collaborated in a process of reviewing key healthin

and from there engaging the community in a:pi

55 to deveiop 5

was to:

s Learn about the health status ¢
. Determme the |mportant facto;§

oject, the Community Health
ut]me specific strategies that willimprove the health

including heall od and places for physical activity, enabling them to reach
optimum health, well-being and quality of life. A healthy Union County is
supported by a continually improving, clean, safe and economically sound
community. This plan incorporates strategies for taking the most timely and
critical steps to realizing this vision.

Union County Community Health Assessment & Community Health Improvement Plan 1




VISION STATEMENT

County Community Health Assessment & Community Health Improvement Plan
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GUIDING PRINCIPLES

Union County Community Health Assessment & Community Health Improvement Plan



BACKGROUND & INTRODUCTION

In early 2012, Union County began the process of conducting a Community
Health Assessment and creating a Community Health Improvement Plan.
Members of the community came together to create the Union County Health
Action Alliance (Health Action Alliance) to help guide this project. The purpose of
the Community Health Assessment is to:

* Learn about the health status of the people in Union
* Determine the important factors that contribute t

Community Health Assessment pi
health status, which can be used t&

AME é)RK & PLANNING
=S

he absence of disease. According to the World
Health Organization (1948), “Health is a state of
complete physical, mental and social well-being and
, >'of disease or infirmity.” It includes an understanding that
the underlying déterminants of health include our health behaviors,
environments in Which we live, health care settings, educational attainment and
soclal support systems around us.

The Union County Community Health Assessment and Community Health
Improvement Plan identifies priority objectives for improving health and quality
of life in Union County. These priorities were chosen based on which
accomplishments would offer the greatest improvements in lifelong health, to

Union County Community Health Assessment & Community Health Improvement Plan 4




advance health equity and achieve more equal access to conditions in which
people can be healthy.

The Union County Health Action Alliance consisted of 30 members from a variety -
of sectors and groups, including populations experiencing health inequities and
public health officials i i T

levels. The Health Action Alliance met five times
between April and October 2012. Their purpose
was to create a vision of health in Union County,
select health priorities and develop strategies to
address health problems. The Health Action
Alliance reviewed the results of the Community<.

strategic advantage. They performed their\\.\kfork made decisions based on
trends affecting health and informati ¥ ve policies and practices in

healthy food ap:
optimum healt

y of life, supported by a continually
safe and economically sound community.

The Health Aé\'qp ‘
decision-maki ;

Union County is a place where:

¢ Each person has the benefit of pre-K — 12 education and access to higher
education and economic stability;

Union County Community Health Assessment & Community Health Improvement Plan 5‘




* Healthy lifestyles are supported by all sectors of the community.
Prevention is a shared priority and is integrated throughout all aspects of
care and service;

e Each person has access to affordable, healthy food and healthy spaces; and

¢ Asense of collaboration, participation, respect and compassion is present
in all aspects of the community and for Union County citizens and visitors.

a’strategic planning

Partnershlos or MAPP;

The Hea]th Action
he a

ealth issues and problems
Improvement Plan

o]

Union County Community Health Assessment & Community Health Improvement Plan




CHA and CHIP Timeline

PROIE ALLIANCE ALLIANCE ALLIANCE DRAFT and
s 24 maeonG  MEETING1-2  MEETING3  MEETINGA.5  FNALCHIP
Aprit - May June 28 September - November 21,

October

December 7

Union County Community Health Assessment & Community Health Improvement Plan




The following figure represents the top five priorities resulting from the
community-wide strategic issues survey.

Union County Community Health Improvement Plan

STRATEGIC ISSUES SURVEY

From the following health Issues, please
select the issue you believe should be top

priority in Unlon County.

Union County Community Health Assessment & Community Health Improverent Plan




The following figure represents characteristics of healthy community developed
by the Health Action Alliance.

Union County Community Health Improvement Plan

CHARACTERISTICS of a HEALTHY COMMUNITY

e Q: T
(Identify characreristics of a healthy
community. 7

.

.

» Confidence to change for the  » Parks, bike paths + Low drop out rite o Heakhcare for at + Retource sharing
better » Places to be physically active ¢ Low teen pregnancy *  Foctus on prevention  + Conwnuniation

» High employment * Healthy, safe spaces for « Active Involvement. s Affordable = fnvolved

» Continuing education teemgers €0 hang ot * Education rrafbiity *  Aleohol prevention and ¢ Colaborative

+ Opportunities for all + Activities and events offered  « Low crime treziment = Multizenerationat

* Sale, affordatle housing at ty fevel +  Compassion and + Multdingual

¢ lrovestment * Fun, connected, active empathy

* Ouidoor recreation options

Improvement:Plan id tlfles two priority objectives for improving health and
quality of life’ i County within the next five years:

1. Econoric developrment
2. Healthy environments

These priority objectives are offered to focus the attention and work of policy-
makers and organizations, including state, local and tribal government agencies,
educational institutions, employers, health care organizations, non-profit and

Union County Community Health Assessment & Community Health improvement Plan 9




community-based organizations, faith communities and others. They were
chosen based on which accomplishments would offer the greatest improvements
in lifelong health, advance health equity and achieve more equal access to
conditions in which people can be healthy.

This plan outlines improvement strategies that will address each of these
priorities allowing us to advance toward our vision.

Union County Community Health Assessment & Community Health Improvement Plan 10




CONMMUNITY HEALTH ASSESSMENT

The Community Health Assessment provides a baseline of Union County's
current health status, which can be used to measure future health improvements.
More importantly, this assessment should be used to help guide decisions on
effective strategies to improve the health of everyone in Union County.

Gaps in Data

‘{e%lth indicato

small number of Tes
o,

e nsider'new opportunities to analyze current
tional data on these important issues.

pensina context, and it is important to understand the broader issues
ni\gn County residents when assessing health and designing strategies

not usually seen as health-related, other factors, such as the economic downturn,
can have profound impacts on health.

Federal health care reform: Health care reform at the national level will impact
every community. The potential expansion of Medicaid and implementation of
the health insurance exchanges will provide easier access to health insurance for

Unian County Community Health Assessment & Community Health Improvement Plan 11




many Union County residents. Other changes at the federal level will impact
health systems and the delivery of care.

Oregon health care transformation: Oregon has also embarked on a
transformation of health care delivery, focusing first on the Oregon Health Plan.
Coordinated Care Organizations (CCOs) have been authorized in many
communities around the state. Eastern Oregon Coordinated Cgre QOrganization
has been certified to serve a number of counties, including:Union County.

s,

Education reform: Education reform efforts are continuingathoth the state and
national levels. Educational attainment is one oﬁthe rnost important
determinants of health, and K-12 schools ren}am &n important s \tt g for youth
to learn and model good health behaviors, /.~

intUrn has both short-term
ynder-employment can lead
f portatlon, health care

Economic downturn: The extended econoxﬁlc_d (
and long-term health impacts. Upemp]oymen\aRd
to people having less accessto a ] housmg;

nty populatlon from 2000 to 2010. The Iand area of the county
: v X

is 2,037 square s, which means that the county has an average of 12.6
persons per square mile.

increase in the)

Much of the data in this chapter are from the U.S. Census Bureau. These census
data for Union County include Eastern Oregon University students who live in the
county most of the year. The U.S. Census attempts to collect data on migrant

Union County Community Health Assessment & Community Health Improvement Plan iz




and undocumented workers, but the accuracy of these data is not known.
Additional census statistics for Union County can be found at http://quickfacts.c
ensus.gov/qfdfstates/41/41061.html.

Demographics
Union County has a slightly older population than the state, with 17% of the
population (4,308) being 65 years or older, compared to 14% for Oregon. Similar
to the rest of the nation, Union County's population is agm i The table below
gives the age breakdown of the county population. T _er are 5,797 youth (23% of
the population) under 18 years old. -

Union County Populat oﬁ/by Age
Age ] Percent
Under 5 years
5-14 years
15-24 years
25-34 years
35-44 years

Union County Population by Race/Ethnicity

% of
Race/ethnicity population
White 93.1%
Black 0.5%
American Indian and Alaska Native 1.1%

Unien County Community Health Assessment & Community Health Improverment Plan 13




Asian 0.8%
Native Hawaiian and other Pacific 0.9%
tslander

Two oF more races 2.3%
Hispanic or Latino* 3.9%

Source: U.5. Census Bureauy, 2010
*Hispanics may be of any race, so also are included in a
categories - go.g% of the Union County population is
Hispanic.

licable race
hite and non-

Income and Employment

About 2/3 of Union County residents own th :
for the county has been decreasing for a few
8.8%, slightly higher than the stater

jon rate is 72% in Union County, as reported by the
. The high school graduation rate is the percent of a

County residents, 20% have a four-year college degree. The
e county is 9.5%.

years. Among
illiteracy rate in

Access to Health Care

The percentage of the county population under age 65 that has no health
insurance coverage is 20%. About 4,500 county residents are enrolled in the
Oregon Health Plan. From birth certificate data, 60% of pregnant mothers in the
county received medical care in the first trimester, significantly less that the

Union County Community Health Assessment & Community Health Improvement Plan 14




Oregon rate. Additional data comes from the 2010 Northeast Oregon
Community Health Needs Assessment, produced by the Northeast Oregon
Network (NEON). Almost 40% of survey respondents in Union County sought
medical care outside of the county in the past 12 months. Among survey
respondents, 20% had not seen dentist in past 2 years.

Issues of Concern .

Not having enough money for food

Not having enough money to pay
for housing

Not having enough money to pay
for a doctor

Not having enocugh money to pay

for a dentist & Major problem

Getting help when 1 am sick in bed 8 Mederate problem

Trouble getting to work, to school,
or to get medical care
Mot being able to get help when
you feel stressed, anxious or...
Not being able to talk to someone
about my personal cr family...

Bl
T T T

0% 5% 10% 15% 20% 25% 30% 35%

Causes of Dea nd Disease

The top five causes of death in 2010 were the same for Union County and the
state. Most of the deaths in the county and in the state are caused by the four
leading chronic diseases - cancer, heart disease, cerebrovascular disease and
chronic lower respiratory disease, The other leading cause of death was
unintentional injury. The unintentional injury deaths in the County in 2010 were

Union County Community Health Assessment & Community Health Improvement Plan




mostly from motor vehicle crashes, falls and poisoning or overdoses from
drugs/medications.

Union County Community Health Assessment & Comimunity Health Improvement Plan 16




Leading Causes of Death, Union County

Number

of
Cause of death deaths
Cancer

Heart disease

Cerebrovascular disease
Unintentional injury

Chronic lower respiratory disease
Alzheimer's disease

Hypertension 7
Suicide 6
Flu and pneumonia 5
Diabetes 3
Alcohaol-induced deaths 3
Nephritis y 3
' 3
y 63
£} AT

' r>(ta| Stéﬁ'ﬁ.ﬁcs County Data Book, 2010
= } o

adjy,,si:pd‘féath rates for Union County, for

s the ag‘{ (e
¢ . The Union County death rates are generally

Death Rates for Selected Causes

Chronic
lower
Heart resp.

County | All deaths | disease Stroke Cancer | disease | Diabetes
Union 785 182 41 182 52 27
Baker 806 197 62 181 54 23
Grant 8g1 188 55 205 69 20
Umatilla 854 189 64 197 61 30
Wallowa 729 179 66 167 31 11
Oregon 834 192 69 198 49 28
Union County Community Health Assessment & Community Health Improvement Plan 17




Rates are per 100,000 population and are age-adjusted
Source: Oregon Vital Statistics, 2000-2004.

As shown in the table below, the Union County cancer incidence rates are lower
than the state rates for all cancers combined and for lung &and bronchial
cancers. Cancer incidence rates are higher in Union County than the state for
colorectal and prostate cancers. The death rate from colorectal cancer is
significantly higher in Union County than the state rate: 24/é:{s,us 18 deaths per
100,000 population. More data on cancer incidence and/ h rates can be found
in the report Cancer in Oregon at &
http://public.health.oregon. govIDiseasesCondl'Eljon§
ChronicDisease/Cancerfoscarfarpt2006/Pagesfindex.aspx.

Annual Cancer Incidence R

Lung & Prostate
All Bropchial Cancer
County | cancers {male)

Union 197
Baker 160
Grant 155
Umatilia, 172
18¢g
158

5,000 population and are age-adjusted.
ate Cancer Registry, 1997-2006

from heart disease, but the actual cause of death could be considered tobacco
use. The table below shows the breakdown for these actual causes of death for
the state. In Oregon and the nation, tobacco is the leading preventable cause of
death. Diet/physical activity and the associated health consequences of obesity
are the next leading preventable cause of death.

Union County Community Health Assessment & Community Health Improvement Plan 18




Actual Causes of Death, Oregon

8,000

ihg actual causes of

The following sections summarizeﬁth_e data:
sity; and alcohol. Much of

eoe . iAo j
death: tobacco; nutrition, physical écglylty

these data come from }hea havioral f h’Facto‘rQSUnéiIIance System and the
Oregon Healthy Teens : 3 tables from these surveys are shown

next.

Tobacco Use

secondhand smoke causes a variety of illnesses,
cancer.and lung disease. The adult smoking prevalence
sslightlylower than the state prevalence. More than half
ade a quit attempt in the last year, Most smokers start
when they dre under 18years old, and 15% of eleventh graders in Union County
smoke. Th\é“'ﬁé}cgp‘géi, & of mothers who used tobacco during pregnancy is 17%
(2003-2007), S|'§§§§E§ntly higher than the state rate. No smoking rules are found
in 86% Union County homes, and 80% have a no smoking rule in cars.

As in many rural areas, smokeless tobacco use is a significant problem. One in
five (20%) of adult males use smokeless tobacco. The prevalence of smokeless
tobacco use is even higher (2g%) among eleventh grade males. Both the adult

Union County Community Health Assessment & Community Health Improvement Plan 19




and youth rates of smokeless tobacco use are significantly higher than the state
rate,

Tobacco use of all kinds results in economic costs to families, businesses and tax
payers. The annual economic costs of tobacco in Union County is $16.2 million,
which includes $8.5 million in direct medical expenditures and $7.7 million of
costs due to lost productivity from disease and death. .

Nutrition, Physical Activity and Obesity

Poor nutrition and lack of physical activity can lead 1@
health consequences such as diabetes and heart di e:
obesity has been increasing for decades.

According to the County Health R
healthy foods, compared to 6296 for

ses the chances of being overweight
4 graders, 17% are overweight and 11%
ers(46%) are trying to lose weight. More

as an adult, Amo}r} | v
are obese. Almoét efth rad

n average day (17%). About a quarter
| education at school in the average week, and
tleast 60 minutes on 5 or more days in a week.

Alcoholiand Other Driig

Alcohol% ot abuse can have significant impacts on health and quality
of life, contribyting to injuries, abuse, violence and premature death. Alcohol is
the most common addictive drug for both youth and adults, and the rates of
alcohol use in Union County are fairly similar to the state rates. In Union County,
57% of adult men and 48% of women drank aicohol in the past month. About half
(49%6) of Union County eleventh graders drank alcohol in the past 30 days. In "
2010 there were 78 outlets with liquor licenses in the county.

Union County Community Health Assessment & Community Health lmprovement Plan 20




Rates of youth use of illicit drugs are generally lower in Union County compared
to the state. In Union County, 7% of eleventh graders have used marijuana in the
past 30 days, compared to 19% for the state. Among Union County eleventh
graders, 4% used prescription drugs to get high in the past 30 days. Looking at
any illicit drug use by eleventh graders in past 30 days (marijuana, prescription
drugs, inhalants, stimulants, cocaine, heroin, ecstasy, or LSD), the rates are 14%
for Union County, compared to 24% for the state.

Behavioral Risk Factor Surveillance System )
The Behavioral Risk Factor Surveillance System (BRFS!

rRiskfcounty.

Health Behaviors and Status — Adults, Union County and Oregon

Union
4 County | Oregon
other 87% 87%
66% 64%
Had no poor mef : 64% 66%
Limitations in any activiti o physical, mental, or 26% 23%
emotional
cig 14% 17%
52% 48%
21% 5%

87% 90%

80% 83%

Overweight 43% 36%
Obese 23% 25%
Met recommendations for physical activity 50% 56%
Consumed at least five serving of fruits and vegetables per 28% 27%
day

Had at least one drink of alcohol in the past 30 days - males 57% 64%
Had at least one drink of alcohol in the past 30 days - £8% 54%
females
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Source: Oregon Behavioral Risk Factor Surveillance System {2006-200g, age-
adjusted)

Preventive Health Screenings and Immunizations —~ Adults, Union County and

Oregon
Union
»County | Oregon

Cholesterol checked within past five years 70% 71%
PAP test within past three years County (women 18-65.4. 90% 86%
years old) :
Mammeogram within past two years (women 5 82%
Oid) A
Colon cancer screening within past five ye(;n 57%
olds)

58% 69%

49% 72%

Source: Oregon Behavioral RISk‘F
adjusted)

Prevalence of Seled

QCregon
26%
10%
7%
ngh'b]ood pressure 26%
High éholesterol
Ve

adjusted)

Oregon Healthy Teens Survey

Oregon Healthy Teens is a school-based survey of a sample of eighth and
eleventh grade students in Oregon public schools. The table below shows data
for eleventh grade students, combining surveys from 2007-2008. Additional data
for Union County youth, in both eighth and eleventh grades, can be found at
public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthy Tee
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Ns/results/2007/county.

Oregon Healthy Teens Survey, 11" grade, Union County and Oregon

Union

County | Oregon
Physical health in general was excellent, very good, or 89% 8g%
good s
Emotional and mental health in general was excellent, 7 81% 85%
very good, or good
Been to the dentist in past 24 months 81%
Had a cavity 76%

Have asthma _ 11%
Had episode of asthma or asthma attack in/pas 10%
months -
Had 5 or more servings of fruits or vegetable 17%
day during past week
Drank soft drinks 1 or more times: 23% 19%
Physically active for at least 60 mi 60% 50%
in past week
Had 4-5 days of physit 27% 27%
week A
19% 22%
17% 15%
11% 12%
: £6% 4£6%
uicide'in’past 12 months 14% 13%
rapted svicide in'past 12 months 7% 6%
id sexual intercourse 53% 48%
; 15% 16%
Smoked on schodl pfoperty in past 30 days 4% 3%
Tried to quitin p st 12 months (smokers) 47% 52%
Used smokeless tobacco - males 29% 14%
Used smokeless tobacco - females 5% 3%
Used smokeless tobacco on school property in past 30 13% 8%
days - males
Drank alcohol in past 30 days 49% 46%
Used marijuana in past 30 days 7% 19%
Union County Community Health Assessment & Community Health Improvement £lan 23




Union
County | Oregon

Used prescription drugs to get high in past 30 days 4% 6%

Any illicit drug use in past 30 days (marijuana, prescription 14% 24%
drugs, inhalants, stimulants, cocaine, heroin, ecstasy, or
LSD)

cdata are for 2008.

Source: Oregon Healthy Teens Survey, 2007-2008. Statewi

Community Resources

éthat w

improve the

In Union County, there are a variety oforganizati/;qn

distinctions, the groups are categorized bel
coalitions, educational institutions, employ:
officials.

Service Agencies

The organizatio h
rural areas; and imp

=4
* To have a positive impact on all Union County residents through direct

services and population-based programs;

* Tomaintain a strong focus on quality improvement processes and
compliance; and

* To be aleader in beneficial health care reform.

Union County Community Health Assessment & Cornmunity Health lmprovement Plan 25




As the public health authority, CHD assures delivery of the legally required public
health functions and services, while responding to public health issues and other
needs that are specific to the community. Services include:

» Epidemiology and control of preventable diseasesfdisorders, including
communicable disease prevention and treatment;

s Parent and child health services, including maternal and child health,
Women, Infants and Children (WIC) program, adolescent health,
immunization and family planning; ,

» Coliection and reporting of health statistics;

¢ Health information and referral services;

o Environmental health services;

» Emergency preparedness; and _

s Prevention activities (tobacco contrg
suicide and gambling).

Center, Home Care Services coveri

range of diagnostic, surgical and therz
P EN

nd:Hospice, and a broad
t services. Grande Ronde

st
succassfully recrU)t orld-cla

services in 19 paf] nj: cared
Wi

atology & Oncology Clinic
Clinic
. GRH Reg;onai Orthopedic Clinic

A state and nationally award-winning telemedicine program continues to expand
rural health care by providing additional opportunities for medical consults,
specialty care, education oppottunities and language interpretation. GRH is
currently partnering with specialists across the county to provide consultative
services in cardiology, stroke care, neonatology, dermatology, endocrinclogy
and more.
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For many years, the staff at the GRH Children’s Clinic has offered free weekly
clinics to children not covered by health insurance. GRH also supports healthy
youth activities through financial sponsorship and donations for swim teams,
county soccer leagues, youth baseball, 4-H, Future Farmers of America (FFA) and
other activities. Each year, GRH donates over $3 million to local communities, in
the form of charity care for those who could not pay their medical bills and
through financial and in-kind donations. ,

local busmess to distribute state
programs and services in the regi

{GOBHI) was formed by rural and

g5 when the Oregon Health Plan was
\trural counties could be stronger as a
ind costs, rather than each county

being at risk.

GOBHl is dedlcat\éd'ta the' alth care needs of rural Oregonians, promoting

% health care® !Nery in'17 rural counties so they can mold programs that
eir communities. GOBHI's successful model of local and preventative
care goes nd the'conventional approach to mental iliness and helps build
communiti -apé?é‘éﬁcronger and healthier. GOBHI's emphasis on proactive
care means coordinating care by preventing problems from becoming chronic
conditions. Not only does this produce better outcomes but it is cost effective,
dramatically lowering the cost of care per patient and returning the savings to
communities through their local health care delivery system.

GOBHI and ODS Community Health have joined together to create a
collaborative partnership - the Eastern Oregon Coordinated Care Organization
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(EQCCO). This new Coordinated Care Organization (CCO) has been certified by
the Oregon Health Authority to serve thirteen counties in Eastern Oregon,
including Union County. The EOCCO will manage the full continuum of mental,
physical and dental health care services for Oregon Health Plan members.

Northeast Oregon Network (NEON) is a 5o1(c)(3) nonprofit rural health
collaborative of providers, agencies and community members.from Union,
Wallowa and Baker Counties. NEON was originally formedin004 as an informal
and mostly volunteer network, and in 2009 was incor fated as a tax exempt
nonprofit. NEON members represent the fields of prifary cate, health education
and economic development. b Y

]

e i
A
NECN's mission is to increase access to in}g_’é;r_éited he;l;_h care by ide
health system gaps, facilitating community developed sélutions and advocating
for health policy change. NEON strives to: increase access to health care in the

; d natiogal (\L!ral health policy
development; and engage local co‘ré}_nu nd stakgt}olders. NEON seeks to
provide a unified voice in order to réé?igse urrdralcommunities. In doing so,
NEON has been able_}owffﬁ;} ce health’policy development, increase

community-based r 506rce§5%d strer}éfﬁen economic development.

HealthAllia) ce (CHA), an affordable employer

“for the working uninsured. CHA is a community
vailable to sole proprietors and businesses in Union,
hat employ 5o or fewer employees. The plan does

\| expenses, but provides access to low cost community

NEON offers the'c
sponsored health cate plz

healt/l}:i: Hvestm pfohr@

Oregon State University Extension Service engages the people of Oregon with
research-based knowledge and education that focus on strengthening
communities and economies, sustaining natural resources and promoting
healthy families and individuals. OSU Extension provides community education
in the program areas of health, nutrition and physical activity. Its programs in
Union County include: the 4-H Youth Development Program; Agricultural
Sciences and Natural Resources Program; Forestry & Natural Resources
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Program; volunteer-based Master Gardener Program; and a Family &
Community Health Program working to address nutrition, food safety and food
security among food stamp eligible audiences through the Oregon Family
Nutrition Program.

Oregon Rural Action (ORA) is a 501(c)(3) nonprofit membership-based
community organization working to promote social justice, agrlcultural and
economic sustainability, and stewardship of the region's ;é[r and water. ORA
brings people together to build strong communities b ding information and
tools for local people to use in addressing the issues gtfecting; heir communities.
In Union County, the Blue Mountain Chapter of R_A= worki promote the
installation and use of renewable energy, buﬁd s/yé’cessfu[ Farm to.$
programs in local school districts, provide a:Food and Farm directo o
purchase of local produce, as well as support(’élge con; mptlon of organlcally
grown food by families through a community.gardens
Eastern Oregon University. ,

¢t choic fand preserve dignity,
elp themselves. The DHS mission is to
t are independent, healthy and safe.
iduals throughout the state to provide
ing job loss, health problems and other

iis comprised of the health-related programs that were
alth programs from other agencies. The transition was

comp!eted in:
agencies with

ar d administrative services.

DHS and OHA are part of the public structures providing services that affect
everyone in Union County. Some services are provided directly by DHS and OHA
staff. Most services are delivered through the partnerships DHS and OHA have
with people who live and work in the community — everyone from health care
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providers to foster parents to public health educators. This helps implement the
unique solutions that best meet the needs of each community and its residents.

In Union County, some of the key services and assistance provided by DHS
include:

s Long-term services through Seniors and People with Disabilities and its
community partners

s Employment related child care assistance payments .

¢ Comprehensive long-term care and support service
developmental disabilities

¢ Foster care for at-risk children

* Relief from hunger and food insecurity thr’d:
Assistance Program :

‘individuals with

h the Supplement

[ Nutrition

OHA provides services and assistance including

» Health insurance coverage th
program

» Testing and trea mi
through the O

mcludmg hesses and i injury treatment, for all ages on a walk-in ba5|s—
no need to make an appointment. Practitioners at Obsidian also provide
mental health services and treatment for chronic illnesses.

¢+ Union and Elgin Family Health Centers provide primary care services to
residents of the outlying communities of Unjon and Elgin.

» Mountain Valley Therapy provides physical and occupational therapy at a
clinicin La Grande.
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» Village Health Care is a primary care facility focusing on skin problems and
also providing services for minor health problems such as sinus infections and
preventive care such as pregnancy planning. Additionally, Village Health Care
helps with psychological matters through counseling for depression and
relationship issues, primarily with youth.

» Grande Ronde Child Center (GRCC) has a Psychiatric Day Treatment facility

and also operates school-based programs. They serve 20-35 elementary aged

chlldren and their familles each yearthroughout Um{?/n, Baker and Wallowa

» Mt. Emily Safe Center provide
services to children in Eastern

: ram to help with the transitionto a
f/e style. The'Shelter runs parenting classes, the Sexual

idance opics, typically for children aged o0-12. They also
\child care and preschool programs, including care for
d yo/g; ) with special needs.

o American Red:Cross is a humanitarian organization led by volunteers that
provides rellefito victims of disasters and helps people prevent, prepare for
and respond to emergencies. The main functions of the American Red Cross
are: helping disaster victims; connecting the armed forces with their families,
as well as support for the sick and wounded; teaching lifesaving skills such as
CPR and First Aid; collecting, testing and supplying blood; and providing
humanitarian aid internationally. The Oregon Trail Chapter of the American
Red Cross serves most of northern Oregon, including Union County.

de elopment and=
o}fe “free referrals
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» Community Connection of Northeast Qregon provides services to seniors,
children, persons with disabilities and low-income persons in Union and Baker
counties. Services include the Senior Meals and Meals on Wheels programs,
public transit services, food bank warehousing and distribution, a low-income
energy assistance program, various housing programs and after school
programming.

* Neighbor to Neighbor Ministries provides assistance to,the elderly, disabled
and needy.

* New Day Enterprises is a private, non-profit commy y ngental health
facility serving adults with developmental dlsabr!Ues Név\{@lay has 58 clients,
providing them a place to live, work and mtera_ ct within the commumty

* Rise Services provides support services fof children and adults Ilwhg with
developmental disabilities and mental. health challenges to help credte and
sustain the lives they want to live in their.he }ld in the community.

Community Coalitions

U.C. Fit Kids (Union County Fit K s) oali tion th
address the problem of chlldhood 0 asi 3

vias formed in 2005 to
include representatives

\Oregon UmverSIty, the OHSU School of
1ent of Public Health and Preventive

Nursing in La Gran

s, the O;!
Medicine and sever:

] Iocal

vecessful and long-term relationship among the
ricts, the S _h ol of Nursing and the Commlssmn on Chlldren &

community e ents in Union County to identify factors that influence the
physical activity patterns and food choices of elementary school children and is
working to implement interventions to address the needs identified through the
assessment,

The Union County Safe Communities Coalition’s mission is to work together for

a safe, healthy and drug-free community by reducing substance use {specifically
alcohol and tobaccol-among youth and over time reducing substance abuse
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among adults. The coalition has heen growing steadily since it formally began in
2008. They work to advance prevention putcomes through assessment and the
implementation of evidence based prevention programs, activities and
environmental strategies such as policy chanae and positive social norms
campaigns. a-leng-histeref prevention programsncluding such as Family-Meal
DayRed-RibbonMeonth-the Shoulder Tap Compaignand the Brug Free Relay:

2

The Safe Communities Coalition has a Youth Council tha _I/vé/lops peer

messaging and social media targeting youth alcohol anditobacco prevention. The
Youth Council organizes age-appropriate, drug-free/additsupervised alternative
activities to prevent alcohol and tobacco use Y

Strategic Prevention Framework project thal
risk alcohol use among 18-25 yea

¢ rition in the lunch room, and physical
er-school athletics.

"Students | Schools (grades)

250 Cove School (K-12)

376 | Stella Mayfield Elementary School

(K-8)
Elgin High School (g-12)

Imbler School District 325 Imbler Elementary School (K-6)
Imbler High School (7-12)

La Grande School District 2,158 | Willow Elementary School {(K)

Central Elementary School (1-5)
Greenwood Elementary School (1-5)
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Island City Elementary School (1-5)
La Grande Middle School (6-8)
La Grande High School {g-12)

North Powder School District 269 Powder Valley School (K-12)

Union School District 373 Union Elementary School (K-6)
Union High School (7-12)

Student enrollment as of October 2012

The Intermountain Education Service District (IMES srapproximately 235
. N

employees who serve nearly 23,000 students in 19 school distri¢ts throughout

Baker, Morrow, Umatilla and Union counties.}h” MESD is Ieglél'a?gi\(\ely

mandated to provide four core areas of ser}i 2 10 students and schogls:

programs for children with special needs, ¢ “'tfnoiogy sUpport, administrative

services and school improvement services.

approximately 4,000 students. EOUoffersi24.b eElegrees (including
nursing); more than 4o different min grees in business,
teaching and science i

 campus. The, progra) provides critical health care needs in outlying
OU's Scienc \@gnté‘iéj;["so helps attract world-class researchers to join
ind work directly, with undergraduate students.

_ 2

i

Employers< - .

Much of th%ﬁ n-County economy is based in agriculture, ranching and timber.
There are a number of major employers, including Boise Cascade, Grande Ronde
Hospital, Walmart, Union Pacific Railroad, Outdoors RV and Northwood
Manufacturing. The major public employers are Eastern Oregon University, La
Grande School District, the City of La Grande and Union County.

More and more, employers are investing in health promotion activities. A healthy
community reduces health care costs and increases worker productivity.
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Government Agencies

Government agencies can impact health in a variety of ways, from a fast
response to a medical emergency, to the building of roads that provide for active
transportation such as walking and biking. When working to improve health,
communities should consider partnering with agencies involved with public
safety (e.g., police, fire and emergency response), parks andfeécreation, housing,
transportation, zoning and land use planning. Health imp; c{i s should be

state and federal.
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Elected Officials

Union County is governed by an elected three-person Board of Commissioners. in
addition, voters elect county department heads for Assessor, County Clerk,
District Attorney, Sheriff, Surveyor and Treasurer. The table below shows the
population and governing structures for the cities within Union County.

-

Cities in Union County - Population and Governing Structure

Population | Governing structure
Cove 552 | Mayor and six City Co
Elgin 1,711 | Mayor and six City Caun ior .
imbler 306 o
Island City 98y
La Grande 13,082
North Powder 439 | Mayor and six Gity'CoUncilors
Summerville 135 | FiveCit CounCIlar _
Union 2,121
Unincorporated 6,413
TOTAL 25,748

Source Populatlon‘num er

L
r Union County, Wherever we come together, including
our spottsifields, co nity celebrations and faith-based institutions, there are

opportun\tle im }OVE community health.
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CONCLUSION

By definition the Community Health Improvement Plan process is cyclical. With
the completion of the Community Health Assessment and Community Health
Improvement Plan, Union County begins to implement and evalvate their
strategies and efforts. The Union County Community HealE{thssessment and
Community Health Improvement Plan is a living document. While the priorities
are clear, the methods for addressing each of them vﬂll Ive and grow over
time, . .

We envision a Union County where everyone hi
resources, including healthy food and place
to reach optimum health, well-being and qua_l_ilgxof/ .

)rphysic{gl_\ractivity, enabling them

ey

i oA healthy Union County
is supported by a continually improving, ciea\r‘r;rsafé, nhd economically sound

community.

Union County Community Health Assessment & Community Health lmprovement Plan
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APPENDIX A - DATA SOURCES

U.S. Census Bureau - Quick facts about Union County
http:flquickfacts.census.gov/afd/states/a1/41062. htm}

County Health Rankings
hitp:/fwww.countyhealthrankings.org/

Communities Reporter by Oregon State Umversnty/ \ .
htto:ffoe.oreqonexplorer, mfo[rural!CommumtsesRepor‘cer] <D

Oregon Healthy Teens Survey — Data by couht -y
http://public.health.oregon.gov/BirthDeathCeTtificates
eensfresults/zoo7/county/Pagesfindex.aspx{

Behavioral Risk Factor Surveillan
http:ffpublic.health.oregon. qow’é! :
skfcountvirndexiPaqes!mdex‘aspx\/«.-

2010 Northeast Oregon Community Health Needs Assessment
http:/fwww.necnoregon.org/wp-contentfuploadsfimagesf2010-Final-

Assessment-Report.pdf

Union County's Epidemiological Data on Alcohol, Drugs and Mental Health
2000 to 2010
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http:/fwww.oregon.govioha/amhfad/datafunion.pdf
2012 Oregon Student Wellness Survey - Union County

http:/iwww.oregon.govfohafamh/2012%205tudent%zoWellness/Union.pdf
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Attachment “A”

UNION COUNTY

ALCOHOL AND DRUG PREVENTION PLAN

2011-2013

33. Select the top three prevention priorities from Comprehensive Plan (5B555)
e Reduce teen alcohol use
¢ Increase youth disapproval of substance use
¢ Increase adult disapproval of youth substance use

34. Complete table

Identified priorities
from question #33

Evidence-Based
Program/Tribal Best
Practice
(Curriculum)

Projected Outcomes
(change produced)

Outcomes to Date
02/01/2013

Strategy #1

Reduce teen alcohol
use

1. Strengthening
Families Program 10-
14: hold at least four
classes

2. Provide Teen Court
MIP education classes
using evidence-based
curriculum

1a. 50% of parents
who complete SFP will
report improvement
on all family
protective factors.

1b. 50% of youth who
complete SFP will
report improvement
with attachment and
family harmony.

2a. 65% of those
completing MIP will
demonstrate increased
knowledge of the
consequences of

Data not complete
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substance use.

2b. 65% will report an
increase in refusal
skills

1.Protecting Me,

1a.50% of those

Data not complete

Strategy #2 Increase youth Protecting You - completing PM, PY will
disapproval of engage at least two report an increase in
substance use school districts per non-use attitudes.

year 2a. 65% of those

2. N-O-T on Tobacco - | completing NOT on

offer at least two Tobacco will

sessions per year demonstrate improved
knowledge of
consequences of
tobacco use.
1a. 50% of
parents/guardians who

Strategy #3 Increase adult Incredible Years - hold | complete 1Y will Data not complete

disapproval of youth
substance use

at least 2 classes
annually

report an
improvement in family
management sKills.

1b. 50% of
parents/guardians who
complete IY will
report a decrease of
aggressive and
oppositional behavior
in their children.

35. Complete table

List planned strategies to
support and maintain local

Projected Outcomes

Outcomes to Date
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coalitions

Strategy #1
Alternative Activities

Partner with community members
to support, create and/or
promote at least four alternative
youth activities in conjunction
with parent/youth focus per
year.

# of events =

# of participants =

Data not complete
# of events = 2

# of participants = 1200

Strategy #2
Community Based
Efforts

Prepare Union County in
community mobilization to apply
for Drug Free Community Grant
and/or other grants

1. Recruit members from
faith community, youth,
and business sectors to
complete representation
from twelve sectors (Drug
Free Communities).

2. Obtain CIA from all
members.

3. Coalition members will
participate in at least one
training per year.

4. Submit grant by
03/2011.

1. Grant submitted in
3/2011 and Union County
Safe Communities
Coalition was awarded a
DFC grant in 10/2011, see
Year 2 Continuation Plan
attached (Attach Il UCSCC
Action Plans FYE 2013).

2. Applied for EUDL mini-
grants from AMH in 2011
and 2012, both years
were awarded. See
Attach IV 2011 EUDL
UNION CO .

1. Increase awareness of

1. Rate increased by 3%

Strategy #3 Implement community at least harm by parents and from 38.4% in 201to
Information four annual education/awareness | youth by 3% measured at | 46.7% in 2012
Dissemination campaigns (such as Oregon 8™ grade (Student

Partnership & Face It Parents Wellness Survey)

campaigns) supplemented with 2. Decrease the by 3% the | 2. Rate increased by 8.3%

local data in conjunction with number of 8" graders who | from 38.4% in 2010 to

parent/youth focus say that alcohol is “sort 46.7% in 2012

of” or “very easy” to get.

Strategy #4 1. Teen Court - Screen youth to 1. Total # referred = Data not complete
Problem identify those needing treatment,

Identification and

will refer for further assessment

2. Total # referred =
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Referral

as indicated

2. Work with schools to adopt
policy to refer students violating
tobacco policy for cessation
services

Strategy #5
Environmental
Approaches

Engage local event/festival
organizers and community
leaders to address the availability
of beer and wine at public events
where minors are present through
education and/or policy change.

1. Number of meetings
with event/festival
organizers and community
leaders =

2. Number of
events/festivals that
allow signage to be
placed or modify event or
policy =

Data not complete




Attachment “B”

UNION COUNTY

ALCOHOL AND DRUG PREVENTION PLAN

2013-2015

33. Select the top three prevention priorities from Comprehensive Plan (5B555)
e Reduce teen alcohol use
¢ Increase youth disapproval of substance use
¢ Increase adult disapproval of youth substance use

34. Complete table
*** Substance use prevention efforts in Union County currently are heavily focused on environmental strategies that
include policy work and addressing changing community norms.

Identified priorities from
question #33

Evidence-Based
Program/Tribal Best
Practice
(Curriculum)

Outcomes
(change produced)

Strategy #1

Reduce underage
drinking/alcohol use

1. Strengthening
Families Program: hold
at least two classes
annually

2. Provide Teen Court
MIP education classes
using evidence-based
curriculum

3. 40 Developmental
Assets

1a. 50% of parents who complete SFP will
report improvement on all family protective
factors.

1b. 50% of youth who complete SFP will
report improvement with attachment and
family harmony.

2a. 65% of those completing MIP will
demonstrate increased knowledge of the
consequences of substance use.

2b. 65% will report an increase in refusal
skills

3a. Provide at least one initial training
3b. Initiate community planning process of
implementation of utilization of 40 DA
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Increase youth disapproval Keepin’ It Real offered | 1a. 50% of those completing Keepin’ It Real
Strategy #2 of substance use curriculum in at least 5 | will report an increase in non-use attitudes.
of the 6 school districts | 1b. Develop measure using SWS student data
in Union County
Strategy #3 Increase adult disapproval | Family Matters Total participants = #
of youth substance use

35. Complete table

List planned strategies to support
and maintain local coalitions

Outcomes/Activities

Strategy #1
Alternative Activities

Partner with UCSCC and other
community members to support,
create and/or promote at least four
alternative youth activities in
conjunction with parent/youth
focus per year. Tie in social
messaging campaigns to coordinate
with activity.

# of events =

# of participants =

Strategy #2
Community Based Efforts

see Attach Il UCSCC Year Three
Action Plan (2013-2014), Goal #1,
Strategies A-C

Establish and strengthen collaboration
among communities, public and
private nonprofit agencies, and units
of government to support the efforts
of the UCSCC to work to prevent and
reduce substance use among youth.

1. 75% representation of the 12 sectors at monthly
UCSCC meetings

2. Continue recruitment and maintenance of a
diverse group of Coalition Members

3. Offer at least four coalition/community trainings
opportunities per year

4. Communities Mobilizing for Change on Alcohol
implementation

Strategy #3
Information

see Attach | UCSCC Year Two Action
Plan (2012-2013), Goal #2 and

1. Increase awareness of harm by parents and youth
by 2% measured at 8" grade (Student Wellness
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Dissemination/Positive
Social Norms Campaigns

Strategies A; and Attach Il Year
Three Action Plan (2013-2014),
Goal #2, Strategies A

Survey)

2. Decrease the by 2% the number of 8" graders who
say that alcohol is “sort of” or “very easy” to
get(Student Wellness Survey)

Strategy #4
Problem Identification
and Referral

1. Teen Court - Screen youth to
identify those needing treatment,
will refer for further assessment as
indicated

2. Family Matters - goal to reach 30
families

1. Total # referred =

2. Total # of participants =

Strategy #5
Environmental
Approaches to reduce
underage drinking,
increase youth and adult
disapproval of youth
substance abuse

1.

Social Availability - ground work
to adopt local park ordinances
to decrease social availability
and change the cultural norm of
drinking in public places (See
Attach Il Union County SPF SIG
Year 1 Action Plan, page 10)
Law Enforcement - work with
local law enforcement agencies
to support enhanced
enforcement (see Attach Il
Union County SPF SIG Year 1
Action Plan, page 12; Attach IV
Union County 2012 EUDL plan;
Attach v UCSCC Year Two Action
Plan (2012-2013), Goal #2 and
Strategies A; Attach VI Year
Three Action Plan (2013-2014),
Goal #2)

Communities Mobilizing for
Change on Alcohol
implementation

1. Adoption of ordinance/policy to restrict alcohol
availability in city parks.

2a. Four times per year collaborate on media
advocacy =

b. 25 party patrols/dispersal activities per year =

3. Communities Mobilizing for Change on Alcohol
implementation activities completed




ATTACHMENT “C”

CENTER FOR HUMAN DEVLEOPMENT, INC.
QUALITY ASSURANCE
PERFORMANCE IMPROVEMENT PLAN

In addition to the Quality Improvement Plan developed and submitted to GOBHI (Greater
Oregon Behavioral Health, Incorporated) to address those individuals on the Oregon Health
Plan, we have also worked with our Quality Assurance/Improvement Committee to develop the
following indicators and outcome measures for services delivered by the Center for Human

Development.

These measures will be monitored, and the outcomes will be reported to the QA/Ql Committee

on a quarterly basis.

o Access to services

Same Day Access--95% of all individual seeking services will be seen the same
day on which they made initial contact with CHD.

Days between initial visit and appointment with therapist—90% of all
individuals scheduled for a follow-up visit will be seen by their treating therapist
within 8 days of their initial contact with CHD.

A&D Waiting List—While no specific goal has been established for the size of the
waitlist, CHD will report the number of individuals currently on the wait list and
the number of individuals currently in treatment for A&D services. It is felt that
continuing to track these numbers can assist the committee in gaining a better
understanding of the on-going demand for this limited resource.

Supported Employment Waiting List—This is a relatively new program to CHD so
we will be working to establish a baseline for this program. Currently,
evidenced-based fidelity requirements limit the size of this program, based on
our current staffing level, to no more than 20 participants. Owing to recent
changes in the funding mechanism for this program, we do not know if and
when we might be able to expand this program.

o QOutcomes

Hospitalization Rate—We will begin to report these numbers to the committee
and work with them to identify trends and potential overutilization of acute
levels of care. This information will then be used to work with the clinical team
to ensure we are employing proactive measures to avoid hospitalization of open
clients.

Outcome Rating Scale—Clinical staff have begun to use the Outcome Rating
Scale developed by Scott Miller and Barry Duncan. We will begin reporting
overall changes in outcomes on a quarterly basis. This information will then be
utilized by the committee to establish some outcome rating goals against which
we can begin to measure the effectiveness of our treatment programs.
Supported Employment Successful Placements—Initially, we would like to meet
a goal of at least two successful placements, per quarter.
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GOBHI Outcomes—GOBHI has established specific outcomes we are currently
tracking on a quarterly basis. We will continue to track and report these to the
QA/Ql Committee.

Length of Stay in treatment—As part of our internal QA process, we will be
reviewing all charts to ensure compliance with OAR and other regulatory
requirements. We will also be including a review of length of stay in treatment
to ensure that the need for on-going treatment is correlated with progress
towards treatment goals and medical necessity.

Client grievances—Historically, CHD has had very few formal grievances and
these are shared with the QA/Ql Committee. Our goal in this area to resolve
95% of all grievances, satisfactorily.

o Systems integration and coordination

Activities related to efforts to work collaboratively with other service systems
(Treatment Court, GRH, Child Welfare, Schools, Nursing Homes, Corrections,
Juvenile Department, Rural Health Clinics, etc.)—We will report our on-going
areas of collaboration with community partners and will share the results of our
annual community partner survey to the QA/QlI Committee. The goal is to
achieve a 90% satisfaction from our community partners on the annual
satisfaction survey.

o Utilization of Services

CCO Penetration Rates—The goal is to maintain a penetration rate of 8-10%.
Encounter Data—Target areas for specific funding sources are set by the state
and /or other funding sources. Our goal is to meet or exceed the minimum
required service level for each of these funding streams/service elements.
Progress toward this goal will be reported to the QA/Ql Committee on a
quarterly basis.
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Union County SPF SIG
Logic Model

Conseguences

Alcohol abuseor
dependence among 18-25
year olds:

What does it look like in
your community?

15.8% of 18-25 year olds
in Unien Countyhave an
alcohol abuse or
dependence problem.

Rates of crime thatare
alcohol related incidences
(i.e.sexualassault,
domestic violence,
assault)

272,18-25 year olds were
admittedinto Grande
Ronde Hospital for
alcohol related reasons in
2011

Consumption

Patterns
High-risk drinking:

What doesit look like
in your community?

34.5% of EOU students
reported binge drinking
in the previous two
weeks. 59.8% of EOU
underage students
drank in the past 30
days. Trying to change,
the perception that it is
the norm and underage
drinking rates.

44,8% of underage
students (younger than
21) consumed alcohol
in the previous 30days.
Trying to reduce the
underage drinking rate

18+ Female Binge
Drinking rateis 5.6%.
18+ Male Binge
Drinking rateis 21%.
Trying to reduce binge
drinking rates over
entire Union County
18-25 year old
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Specify Key Activities

Scheduled Dates

Who is
Responsible?

Resources or TA
Needed

Location

Gather current city and county park data,

including information on current ordinances, how

many parks, if they’re money producing, have

Parks & Recs, Law
Enforcement, City &

play structures, exception for permits, cost for September 2012 SPF Staff County Officials, Public Union County
permits at parks, usage of parks, any LE data, Health Administrator
etc.
Research models and best practices, rural SPF Staff. PH
communities that were successful in adopting September 2012 S N/A N/A
- Administrator

park ordinances

Parks & Recs, Law
Research impact it may have on insurance September 2012 SPF Staff Enforceme_n'g, City & N/A
premiums for cities and counties County Officials, Public

Health Administrator

DFC Youth

Photo Voice/Environmental scans with DFC
Youth council (leverage to move forward)

September/October 2012

Council and DFC
Coordinator

SPF Staff

Union County

Define exactly what we’re asking to do, draft
language of the ordinance

January 2013

SPF and
ucscc*
Members and
Staff

Parks & Recs, Law
Enforcement, City &
County Officials, Public
Health Administrator

N/A

Gain a list of supporters

Role modeling—schools; parents

The impact on kids

People that all of the trash impacts
Attend any necessary public meetings

O O O O

Utilize through the process
when necessary

SPF and UCSCC
Members and
Staff, General
community
members
including youth
and parents

-18-25 year old advocates
-Parents

-Youth Council

-Union County Safe
Communities Coalition
-Newspaper, radio and
other forms of media

Union County

10
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Media Advocacy
o Use earned media to promote policy change

Utilize through the process
when necessary

SPF and UCSCC
Members and
Staff

Local radio, newspaper
and other media outlets

Union County

Have proposed ordinance drafted and start attending
meetings to move it forward, e.g. city council, PTA’s,
etc.

June 2013

SPF and UCSCC
Members and
Staff

Parks & Recs, Law
Enforcement, City &
County Officials, Public
Health Administrator

Union County

11
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Specify Key Activities Scheduled Dates Resvrzlgr?slifale’) Resoltljé(égse(;)r TA Location
Union County Sheriff's
. Office Collaboration with .
Compliance Checks/Bar Checks 4X per quarter La Grande Police OLCC Union County
Department
Social Event Alcohol Monitoring Monitor Hiah Incidence Union County Sheriff’s
e Underage enforcement gn’n Office Union County
: Events (Rodeo’s, . OSP
e Alcohol related crimes (these may or may not be festivals, etc.) La Grande Police
related to binge drinking within 18-25 year olds.) T Department
Union County Sheriff's
Party Patrols 2X per quarter (L);ﬂg?ande Police OSP Union County
Department
. . Union County Sheriff's
Eastern Oregon University (EOU) Patrol . Office / Collaboration with Union County
EOU Special event patrol and Security (e.g. Part of routine patrol La Grande Police EOU
tailgates, football games, concerts, etc.) Department
e Other enforcement applicable to decrease underage
drinking, high risk drinking and binge drinking. This Union County Sheriff's Union County
can also include enforcement and monitoring for . Office
other alcohol related incidences: i.e. sexual assault Part of routine patrol La Grande Police osP
and victimization, domestic violence, aggravated Department
assault, etc.
Media Advocacy 4X per quarter SPF and UCSCC* DFC Coalition
e Help celebrate successes to improve perception of perq Members and Staff Members Union County

12
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enforcement throughout Union County through
positive media advocacy including but not limited to
radio PSA’s, newspaper ads and articles, etc.

13
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Union County (Oregon) Safe Communities Coalition

YEAR TWO ACTION PLAN
September 30, 2012, to September 29, 2013

GOAL # 1: Establish and strengthen collaboration among communities, public and private nonprofit agencies, and units of government to support the efforts of the
Caoalition to work to prevent and reduce substance use among youth.

Strategy A: Remove barriers to, and directly support, purposeful collaboration and coalition-building.
Activity Responsible Party Target Date
1. Community Building Educational Event Coalition Coordinator, Coalition 1. By 12-31-12
Members
2. Collaboration and Community Building Training Coalition Coordinator, Coalition 2. By 06-30-13
Members
3. Community forum on Readiness Assessment findings Coalition Coordinator, Coalition 3. By 09-29-13
Members
Strategy B: Increase the Coalition’s reach and expertise by continued recruitment and increased community involvement.
Activity Responsible Party Target Date
1. Continue Recruitment of new Coalition Members Coalition Coordinator 1. Ongoing
Coalition Members

Strategy C: Seek national and regional training for leaders
Activity Responsible Party Target Date

1. Regional Training (if scheduled) Project Director, Coalition 1. As Scheduled
Coordinator

2. Leadership Conference Coalition Coordinator, Coalition 2. As Scheduled
Member

3. Mid Year Conference Coalition Coordinator, Coalition 3. As Scheduled
Members, Youth Council Members
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| 4. Completion of CPS Training for Coalition Coordinator

| Coalition Coordinator

| 4. As Scheduled

GOAL # 2: REDUCE UNDERAGE DRINKING.

Strategy A:

Increase the community’s awareness of the growing problem of underage drinking (in the belief that, once the community has been made aware, it will

be more apt to be mobilized in combating underage drinking). If occasions present, engage in public policy work.

Activity

Responsible Party

Target Date

1. Develop and air Public Service Announcements
2. Lease billboard and quarterly update message
3. Organize annual Red Ribbon Month campaign
4. Develop, publish, and place table tents
5. Update, maintain and distribute Speakers’ Bureau
6. Annually coordinate Drug-Free Relay
7. Host booths at community events, county fair,
and other relevant / appropriate locations
8. As opportunities present, make inroads regarding
local public policy issues
9. Increase awareness by enhancing enforcement
of underage drinking regulations
10. Family Matters Implementation
11. Communities Mobilizing for Change Training
12. Communities Mobilizing for Change Implementation

Prevention Messaging & Coordinator
Prevention Messaging & Coordinator
Prevention Messaging & Coordinator
Prevention Messaging & Coordinator
Prevention Messaging & Speakers
Relay Committee & Coordinator
Executive Committee & Coordinator
Prevention Messaging & Coordinator

Prevention Messaging & Coordinator
Local Law Enforcement
Coordinator & Contractors

Coordinator & Contractors
Coordinator & Contractors

1. Quarterly

2. Quarterly

3. October 2012

4. Seasonally

5. Ongoing

6. September 2013
7. As Scheduled

8. As Appropriate
9. Ongoing
10 .By 11-1-12

11. By 12-15-12
12. By 4-1-13

Strategy B:

for increasing young people’s awareness of harm and reaching marginalized youth.

Develop a robust Youth Council, including identifying, training, supporting, and recognizing indigenous adolescent natural leaders as a specific strategy
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Activity Responsible Party Target Date

1. Maintain a Youth Council that includes representatives from outlying rural Youth Coalition Advisory Committee | 1.0ngoing

communities and youth interest groups & Coalition Coordinator

2. Leadership Development for Youth Council members Contractor 2. By 03-15-13

3. Youth Council to develop and produce peer Messaging and social media Youth Council 3. Ongoing

4. Youth Council to identify, organize, and host age-appropriate, drug-free, adult- Youth Council 4. Multiple/Ongoing

supervised alternative activities to alcohol use

5. Youth Council members to receive advanced training and motivation through Youth Council & Coordinator 5. As Scheduled

participation in CADCA Mid -Year Conference

6. Provide continuous support and guidance to Youth Council Coalition Coordinator 6. Continuous
GOAL # 3: REDUCE UNDERAGE TOBACCO USE
Strategy A: Increase the community’s awareness of the growing problem of underage tobacco use (in the belief that, once the community has been made aware, it

will be more apt to be mobilized in combating underage tobacco use).
Activity Responsible Party Target Date

1. Develop and air Public Service Announcements Prevention Messaging & Coordinator | 1.Quarterly

2. Lease billboard and quarterly update message Prevention Messaging & Coordinator | 2.Quarterly

3. Update, maintain and distribute Speakers’ Listing Prevention Messaging, Coordinator & | 3.0ngoing

Speakers

4. Annually coordinate Drug-Free Relay Relay Committee & Coordinator 4. September 2013

5. Host booths at community events, county fair, livestock shows, rodeos, Western Prevention Messaging & Coordinator | 5. As Scheduled

events

6. Family Matters Implementation Coordinator & Contractor 6. By 11-1-12
Strategy B: Develop a robust Youth Coalition, including identifying, training, supporting, and recognizing indigenous adolescent Natural Leaders as a specific

strategy for increasing young people’s awareness of harm and reaching marginalized youth.

Activity Responsible Party Target Date
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1. Maintain a Youth Council that includes representatives from outlying rural Youth Coalition Advisory Committee | 1. Ongoing
communities and youth interest groups, including youth from agrarian cultures and & Coalition Coordinator
farm families
2. Leadership Development for Youth Council Contractor 2. By 03-15-13
3. Youth Council to develop and produce peer Messaging and social media Youth Council 3. Ongoing
4. Youth Council to identify, organize, and host age-appropriate, drug-free, adult- Youth Council 4. Multiple/Ongoing
supervised alternative activities to tobacco use
5. Selected Youth Council members to receive advanced training and motivation Youth Council 5. As Scheduled
through participation in CADCA Mid- Year Conference
6. Provide continuous support and guidance to Youth Council Coalition Coordinator 6. Continuous
GOAL #4: TO OPERATE AN EFFICIENT AND COMPLIANT FEDERAL DRUG-FREE COMMUNITIES SUPPORT PROGRAM THAT IS EVIDENCE-
BASED.
Responsible Party Target Date
Activity
1. Comply with all fiscal and programmatic grant conditions and relevant CFRs PrOJ_eCt D!rector L Cont!nuous
2. Lend overall leadership to the project PrOJ.eCt D!rector 2. Cont!nuous
3. Supervise and evaluate subordinate staff in accordance with County policies PrOJ_eCt D!rector 3. Cont!nuous
4. Lend leadership and technical assistance to the project’s staff and Coalition members PrOJ_eCt D!rector 4. Cont!nuous
5. Transfer evidence-based best practice knowledge and standards to the project’s staff Project Director 5. Continuous
and Coalition members . . .
6. Undertake semi-annual formative and summative program evaluation Project D Irector . 6. Cont_lnuous
7. File project progress reports, as required Eva_luatlop Consultant, Coordinator, 7. Semi-Annually
Project Director
8. CADCA Membership Application Project Director 8. Annually
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Union County (Oregon) Safe Communities Coalition

YEAR THREE ACTION PLAN
September 30, 2013, to September 29, 2014

GOAL # 1: Establish and strengthen collaboration among communities, public and private nonprofit agencies, and units of government to support the efforts of the
Coalition to work to prevent and reduce substance use among youth.
Strategy A: Remove barriers to, and directly support, purposeful collaboration and coalition-building.

Activity

Responsible Party

Target Date

1. Community Building Educational Event

2. Collaboration and Community Building Trainings

Coalition Coordinator, Coalition
Members
Coalition Coordinator, Coalition
Members

1. By 12-31-13

2. By 09-30-14

Strategy B: Increase the Coalition’s reach and expertise by continued recruitment and increased community involvement.
Activity Responsible Party Target Date
1. Continue recruitment and maintenance of a diverse group of Coalition Coalition Coordinator 1. Ongoing
Members Coalition Members
Strategy C: Seek national and regional training for leaders

Activity

Responsible Party

Target Date

1. Regional Training (if scheduled)

2. Mid Year Conference

Project Director, Coalition
Coordinator

Coalition Coordinator, Coalition
Members, Youth Council Members

1. As Scheduled

2. As Scheduled
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GOAL # 2: REDUCE UNDERAGE DRINKING.

Strategy A:

Increase the community’s awareness of the growing problem of underage drinking (in the belief that, once the community has been made aware, it will

be more apt to be mobilized in combating underage drinking). If occasions present, engage in public policy work.

Activity

Responsible Party

Target Date

1. Develop and air Public Service Announcements

2. Lease billboard and quarterly update message

3. Organize annual Red Ribbon Month, Prom Perfect, and Safe and Sober Spring
Break campaigns

4. Develop, publish, and place table tents

5. Update, maintain and distribute Speakers’ Bureau

6. Annually coordinate Drug-Free Relay

7. Host booths at community events, county fair, and other relevant / appropriate
locations

8. As opportunities present, make inroads regarding local public policy issues

9. Increase awareness by enhancing enforcement of underage drinking regulations
10. Communities Mobilizing for Change Implementation

Prevention Messaging & Coordinator
Prevention Messaging & Coordinator

Prevention Messaging & Coordinator
Prevention Messaging & Coordinator
Prevention Messaging & Speakers
Relay Committee & Coordinator
Executive Committee & Coordinator

Coalition Members & Coordinator
Local Law Enforcement
Coordinator & Coalition Members

1. Quarterly
2. Quarterly

3. As Scheduled
4. Seasonally

5. Ongoing

6. Ongoing

7. As Scheduled

8. As Appropriate
9. Ongoing
10 Ongoing

Develop a robust Youth Council, including identifying, training, supporting, and recognizing indigenous adolescent natural leaders as a specific strategy
for increasing young people’s awareness of harm and reaching marginalized youth.

Strategy B:

Activity Responsible Party Target Date
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1. Maintain a Youth Council that includes representatives from outlying rural
communities and youth interest groups

2. Leadership Development for Youth Council members

3. Youth Council to develop and produce peer Messaging and social media

4. Youth Council to identify, organize, and host age-appropriate, drug-free, adult-
supervised alternative activities to alcohol use

5. Selected Youth Council members to receive advanced training and motivation
through participation in CADCA Mid -Year Conference

6. Provide continuous support and guidance to Youth Council

Youth Coalition Advisory Committee
& Coalition Coordinator

Contractor

Youth Council

Youth Council

Youth Council & Coordinator

Coalition Coordinator

1.0ngoing

2. By 03-15-14

3. Ongoing

4. Multiple/Ongoing
5. As Scheduled

6. Continuous

GOAL # 3: REDUCE UNDERAGE TOBACCO USE

Strategy A:

will be more apt to be mobilized in combating underage tobacco use).

Increase the community’s awareness of the growing problem of underage tobacco use (in the belief that, once the community has been made aware, it

Activity

Responsible Party

Target Date

1. Develop and air Public Service Announcements
2. Lease billboard and quarterly update message
3. Update, maintain and distribute Speakers’ Listing

4. Annually plan and coordinate Drug-Free Relay
5. Host booths at community events, county fair, livestock shows, rodeos, Western
events.

Prevention Messaging & Coordinator
Prevention Messaging & Coordinator
Prevention Messaging, Coordinator &
Speakers

Relay Committee & Coordinator
Prevention Messaging & Coordinator

1.Quarterly
2.Quarterly
3.0ngoing

4. Ongoing
5. As Scheduled

Strategy B:

strategy for increasing young people’s awareness of harm and reaching marginalized youth.

Develop a robust Youth Coalition, including identifying, training, supporting, and recognizing indigenous adolescent Natural Leaders as a specific
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Activity

Responsible Party

Target Date

1. Maintain a Youth Council that includes representatives from outlying rural
communities and youth interest groups, including youth from agrarian cultures and
farm families

2. Leadership Development for Youth Council

3. Youth Council to develop and produce peer Messaging and social media

4. Youth Council to identify, organize, and host age-appropriate, drug-free, adult-
supervised alternative activities to tobacco use

5. Selected Youth Council members to receive advanced training and motivation
through participation in CADCA Mid- Year Conference

6. Provide continuous support and guidance to Youth Council

Youth Coalition Advisory Committee
& Coalition Coordinator

Contractor

Youth Council
Youth Council
Youth Council

Coalition Coordinator

1. Ongoing

2. By 03-15-14

3. Ongoing

4. Multiple/Ongoing
5. As Scheduled

6. Continuous

GOAL #4:
BASED.

TO OPERATE AN EFFICIENT AND COMPLIANT FEDERAL DRUG-FREE COMMUNITIES SUPPORT PROGRAM THAT I

Activity

Responsible Party

Target Date

1. Comply with all fiscal and programmatic grant conditions and relevant CFRs

2. Lend overall leadership to the project

3. Supervise and evaluate subordinate staff in accordance with County policies

4. Lend leadership and technical assistance to the project’s staff and Coalition
members

5. Transfer evidence-based best practice knowledge and standards to the project’s staff
and Coalition members

6. Undertake semi-annual formative and summative program evaluation

7. File project progress reports, as required

8. CADCA Membership Application

Project Director
Project Director
Project Director
Project Director
Project Director

Project Director, Evaluation
Consultant, Coordinator
Project Director
Coordinator

. Continuous
. Continuous
. Continuous
. Continuous
. Continuous

O~ owN -

6. Continuous
7. Semi-Annually

8. Annually

S EVIDENCE-
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Enforcing Underage Drinking Laws (EUDL) Program

Proposed Application — Cover Sheet

Program Contact Information:

Prevention Coordinator Name: DeAnne Mansveld

Address: Center for Human Development Inc, 2301 Cove Ave

City: La Grande State: OR Zip: 97850

Phone: 541-962-8822 Fax:_541-963-0520

E-mail:  dmansveld@chdinc.org

Lead Agency Information:

Agency Name: Center for Human Development, Inc

Agency Contact/Director Dwight Dill, Mental Health Director

Address: 2301 Cove Ave

City:  LaGrande State:  OR Zip: 97850

Phone: 541-962-8845 Fax: _541-963-0520

Consortium Information:

If you are applying as a Lead Agency of a Consortia, please list all the agencies
that are members of the consortium.

Unfortunately, we are not applying as a Lead Agency of a Consortia of Counties
because one of our greatest areas of need is to augment law enforcement activities
relating to underage drinking within Union County. We explored options for
partnering with neighboring counties but the geography of our counties and our
differing needs make it unfeasible at this time.

Application Information:

Proposed Funding Amount (maximum $12,000): $12,000.00

Request For Application Page 1 June 2012 — May 2013
Enforcing Underage Drinking Laws
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Enforcing Underage Drinking Laws (EUDL) Program

Attachment 2
Proposed Strategy Sheet
(Please complete one Strategy Sheet for each Intervention)

CMHP/Tribe/Consortia:

Intervention Area:

[] Facilitation of Community Partnerships [] Minor Decoy Operations
X Controlled Party Dispersal Operations ] Shoulder Tap Operations
[] Reward and Reminder Programs [] Strategic Media Advocacy
[]  Training

Plan of Action

(Proposed Statement of Work) Proposed Outputs and Outcomes Completion Date

Intervention Area — Controlled Party Dispersal
Operations Safely and effectively disperse 7 underage By May 31, 2013
drinking parties within Union County by May

The multi-disciplinary Party Dispersal Team will provide | 31, 2013.
controlled party dispersal operations to safely and
effectively disperse underage drinking parties within
Union County. (The multi-disciplinary Party Dispersal
Team is comprised of representatives from the La Grande
Police Department, Union County Sheriff’s Office,
OLCC, Union County Juvenile Department (Teen Court),
Center for Human Development (MIP education
providers), Eastern Oregon University, and any other
agencies as needed that may be identified at a later date.

Request For Application Page 2 June 2012 — May 20113
Enforcing Underage Drinking Laws




Enforcing Underage Drinking Laws (EUDL) Program

Attachment 2
Proposed Strategy Sheet

(Please complete one Strategy Sheet for each Intervention)

CMHP/Tribe/Consortia:

Reward and Reminder Programs
Training

N

Intervention Area:

Facilitation of Community Partnerships ] Minor Decoy Operations
Controlled Party Dispersal Operations [] Shoulder Tap Operations

X Strategic Media Advocacy

Plan of Action
(Proposed Statement of Work)

Proposed Outputs and Outcomes

Completion Date

Intervention Area — Strategic Media Advocacy

Collaborate with Union County Safe
Communities Coalition on a county wide media
campaign (utilizing print, broadcast, and
electronic/social media) to increase public
awareness of enforcement activities, as well as the
problems and consequences associated with
underage drinking, and to increase public support
for underage drinking prevention and
enforcement activities.

Collaboration on at least two county wide underage
drinking campaigns by May 31, 2012 that include:

l1a. Enlist coalition members to write a minimum of 4
Letters to the Editor related to underage drinking by May
31,2013

1b. Release of coordinated PSA’s via print, radio, and
electronic and social media for the two campaigns

1c. Distribution of coordinated table tents (aprox 300 x 2
campaigns) to business, restaurants and social events
within the county

1d. Collaborate with the local newspaper to print two

By May 31, 2013




feature stories focused on underage drinking harms,
consequences, prevention and/or law enforcement
activities.

Enforcing Underage Drinking Laws (EUDL) Program

Attachment 2
Proposed Strategy Sheet
(Please complete one Strategy Sheet for each Intervention)

CMHP/Tribe/Consortia:

Intervention Area:

[] Facilitation of Community Partnerships [] Minor Decoy Operations
[] Controlled Party Dispersal Operations [] Shoulder Tap Operations
[] Reward and Reminder Programs [] Strategic Media Advocacy
[]  Training X Party Patrol Operations
Plan of Action :
an of Actio Proposed Outputs and Outcomes Completion Date

(Proposed Statement of Work)

Intervention Area — Party Patrols
Complete 25 party patrol operations in Union County | By May 31, 2013
The Union County Sheriff’s Office and La by May 31, 2013.
Grande Police Department will collaborate to
provide increased law enforcement at times of
high or increased incidence of underage drinking
(IE: community and/or school events and
activities like prom, sporting events, rodeos, etc.)
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Enforcing Underage Drinking Laws (EUDL) Program

Attachment 3
Proposed Budget

Request For Application Page 6 June 2012 — May 2013
Enforcing Underage Drinking Laws



Budget Item

Amount

Personnel
Salaries
Fringe Benefits

Travel
Instate
Out-of-State

Equipment

Supplies

Consultants/Contracts

Community Partnerships

Minor Decoy Operations

Controlled Party Dispersal Operations $6, 000.00
Shoulder Tap Operations

Reward & Reminder Programs

Strategic Media Advocacy in-kind
Training

O ropesd Experes (s 10
Total Proposed Budget (maximum $12,000) $12,000.00




Enforcing Underage Drinking Laws (EUDL) Program

Attachment 4
Budget Narrative

(Please describe all budget items below, using additional pages as needed.)

The EUDL funding will be used to pay for sworn law enforcement officers from
the Union County Sheriff’s Office and La Grande Police Department to engage in
enhanced enforcement operations related specifically to increased enforcement of
underage drinking laws via controlled party dispersal and party patrol operations.

Controlled Party Dispersal Operations = $6,000.00:

Our community is faced with challenges in the enforcement of underage drinking
laws due to the loss of sworn law enforcement positions within La Grande Police
Department (LPD) because of city budget cuts. Currently, the officers who are on-
duty respond as they can to reports of underage drinking parties. However, LPD
does not have the funds to call in off-duty officers to assist on-duty officers with
controlled party dispersals, which has resulted in the need to prioritize call
responses. Often the party dispersals are of a lower priority and officers are unable
to respond.

Both law enforcement agencies offer mutual assistance to one another when
situations arise. However, LPD is the primary underage drinking law enforcement
resource for Eastern Oregon University which is located in La Grande. The
highest concentration of people under the age 21 also lives within the La Grande
city limits.

Other Proposed Expenses (Please list) — Party Patrol Operations = $6,000.00:
From our community assessments, we know that the youth in Union County are
primarily obtaining alcohol at social events (public and/or private) from people
who can legally purchase it. Nearly all events within the county have alcohol
available for sale. Both law enforcement agencies have been reduced to operating
on budgets that have decreased personnel and provide limited funding for
overtime. It would greatly benefit the enforcement of underage drinking laws
within the county to increase party patrol operations during times of or events with
increased alcohol availability (IE: prom, sporting events, rodeos, beginning of fall
term at the University, etc).

Strategic Media Advocacy = in-kind
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EXECUTIVE SUMMARY

The Center for Human Development, Inc. and the Union County Health Action
Alliance are pleased to present the following Community Health Assessment and
Community Health Improvement Plan to community members, community
partners and city and county leaders.

In order to create a healthier Union County, stakeholders and key partners have
collaborated in a process of reviewing key health.indicators and strategic issues
and from there engaging the community in a process to develop solutions for
addressing Union County’s most pressing health priorities.

The purpose of the first part of this project, the Community Health Assessment,
was to:

e Learn about the health status of the people in Union County;

e Determine the important factors that contribute to health;

e Identify areas for health improvement; and

e Identify the resources that can be mobilized to improve the health of Union
County.

The purpose of the second part of this project, the Community Health
Improvement Plan, was to outline specific strategies that will improve the health
of Union County. The Community Health Assessment was used to help guide
decisions on effective strategies.

Through this process the Union County Health Action Alliance developed a vision
of Union County where everyone has access to education and resources,
including healthy food and places for physical activity, enabling them to reach
optimum health, well-being and quality of life. A healthy Union County is
supported by a continually improving, clean, safe and economically sound
community. This plan incorporates strategies for taking the most timely and
critical steps to realizing this vision.

Union County Community Health Assessment & Community Health Improvement Plan 1



VISION STATEMENT

All people in Union County will have access to
education and resources, including healthy food and
place for physical activity, that will enable them to
reach optimum health, well being and quality of life,
supported by a continually improving, clean, safe and
economically sound community.

Community stakeholders will collaborate to create
and leverage resources to build a healthier Union
County.

Union County Community Health Assessment & Community Health Improvement Plan 2



GUIDING PRINCIPLES

Union County is a place where:

e Each person has the benefit of pre-K —12
education and access to higher education and
economic stability;

Healthy lifestyles are supported by all sectors of
the community. Prevention is a shared priority
and is integrated throughout all aspects of care

and service;

Each person has access to affordable, healthy
food and healthy spaces; and

A spirit of collaboration, participation, respect
and compassion is present in all aspects of the
community and for Union County citizens and
visitors.

Union County Community Health Assessment & Community Health Improvement Plan 3



BACKGROUND & INTRODUCTION

In early 2012, Union County began the process of conducting a Community
Health Assessment and creating a Community Health Improvement Plan.
Members of the community came together to create the Union County Health
Action Alliance (Health Action Alliance) to help guide this project. The purpose of
the Community Health Assessment is to:

e Learn about the health status of the people in Union County;

e Determine the important factors that contribute tohealth;

e |dentify areas for health improvement; and

e |dentify the resources that can be mobilized to improve the health of Union
County.

The second part of this project is a Community Health Improvement Plan that
outlines specific strategies that will improve the health of Union County. The
Community Health Assessment provides a baseline of Union County’s current
health status, which can be used to measure future health improvements.

“Health does not occur

in the doctor's office or FRAMEWORK & PLANNING
hospitals alone ... It PROCESS

also occurs where we

work, where we learn,
where we play.” When we use the term health, we mean more than

Dr. Regina Benjamin, the absence of disease. According to the World

US Surgeon General Health Organization (1948), “Health is a state of
complete physical, mental and social well-being and
not merely the absence of disease or infirmity.” It includes an understanding that
the underlying determinants of health include our health behaviors,
environments in which we live, health care settings, educational attainment and
social support systems around us.

The Union County Community Health Assessment and Community Health
Improvement Plan identifies priority objectives for improving health and quality
of life in Union County. These priorities were chosen based on which
accomplishments would offer the greatest improvements in lifelong health, to

Union County Community Health Assessment & Community Health Improvement Plan 4



advance health equity and achieve more equal access to conditions in which
people can be healthy.

The Union County Health Action Alliance consisted of 30 members from a variety
of sectors and groups, including populations experiencing health inequities and

public health officials-frem-city-and-county

levels. The Health Action Alliance met five times “Health is a state of
between April and October 2012. Their purpose complete physical,
was to create a vision of health in Union County, mental and social
select health priorities and develop strategies to well-being and not
address health problems. The Health Action merely the absence of

Alliance reviewed the results of the Community. disease or infirmity.”
Health Assessment and deliberated togetherto [IRARACEUISI CU LTy
recommend health priorities based on need and
strategic advantage. They performed their work and made decisions based on
trends affecting health and information about effective policies and practices in
each focus area.

Together, the Health Action Alliance formed the following vision statement for
the health of communitiesin Union County:

All people in Union County will have access to education and resources, including
healthy food and,place for physical activity, that will enable them to reach
optimum health, well' being and quality of life, supported by a continually

improving, clean, safe and economically sound community.

CGommunity stakeholders will'collaborate to create and leverage resources to
build a healthier Union County.

The Health Action Alliance also adopted the following guiding principles in their
decision-making processes:

Union County is a place where:

e Each person has the benefit of pre-K —12 education and access to higher
education and economic stability;

Union County Community Health Assessment & Community Health Improvement Plan 5



e Healthy lifestyles are supported by all sectors of the community.
Prevention is a shared priority and is integrated throughout all aspects of
care and service;

e Each person has access to affordable, healthy food and healthy spaces; and

e Asense of collaboration, participation, respect and compassion is present
in all aspects of the community and for Union County citizens and visitors.

The Health Action Alliance was given direction in following a strategic planning
model called Mobilizing for Action through Planning and Partnerships, or MAPP;
%Meb#%mg—fe%etm—thm&g—h—?b%wﬂg—aﬁdﬁaﬁneﬁmps The Health Action
Alliance adopted a broad definition of health as “more than just the absence of
disease, but a state of optimal well-being.”

In August 2012, the Health Action Alliance distributed a survey to the public
regarding the selection of health priorities in Union County. Input from the public
was included in the process in-of health priority selection.

In developing the Union County Community Health Improvement Plan, the
Center for Human Development, Inc. and the Union County Health Action
Alliance sought to:

e Seek community feedback to ensure timeliness of information
e Review the full spectrum of public health issues and problems
¢ Create a 5-year Community Health Improvement Plan

The timeline below illustrates the process in developing the Community Health
Assessment and Community Health Improvement Plan.

Union County Community Health Assessment & Community Health Improvement Plan 6



CHA and CHIP Timeline

ALLIANCE ALLIANCE ALLIANCE DRAFT and
PROJECT POWER
START-UP MAPPING MEETING | -2 MEETING 3 MEETING 4-5 FINAL CHIP
April - May June 28 September - November 21,
October December 7
AUG I:
Strategic
Issues Survey
* Understand data, * Finalize Health * Identify assets and
community input, prior Priorities resources to improve
work * Develop objectives and health
* Articulate Vision strategies for each * Finalize strategies
Statement Health Priority
* Identify preliminary list
of Health Priorities

Union County Community Health Assessment & Community Health Improvement Plan



The following figure represents the top five priorities resulting from the
community-wide strategic issues survey.

Union County Community Health Improvement Plan

STRATEGIC ISSUES SURVEY

From the following health issues, please

select the issue you believe should be top

priority in Union County.

Union County Community Health Assessment & Community Health Improvement Plan 8



The following figure represents characteristics of healthy community developed

by the Health Action Alliance.

Union County Community Health Improvement Plan

CHARACTERISTICS of a HEALTHY COMMUNITY

Identify characteristics of a healthy

community.

= Confidence to change for the = Parks, bike paths * Low drop out rate * Healthcare for all * Resource sharing
better = Places to be physically active + Low teen pregnancy + Focus on pi i = C ication
= High employment = Healthy, safe spaces for = Active involvement = Affordable * Involved
= Continuing education teenagers to hang out = Education availability * Alcohol prevention and * Collaborative
= Opportunities for all = Activities and events offered « Low crime treatment = Multigenerational
* Safe, affordable housing atc ity level * Compassion and = Multilingual
* Investment » Fun, connected, active empathy
» Outdoor recreation options
PridFIty Areas

The Union County Community Health Assessment and Community Health
Improvement Plan identifies two priority objectives for improving health and

quality of life in Union County within the next five years:

1. Economic development
2. Healthy environments

These priority objectives are offered to focus the attention and work of policy-
makers and organizations, including state, local and tribal government agencies,
educational institutions, employers, health care organizations, non-profit and

Union County Community Health Assessment & Community Health Improvement Plan



community-based organizations, faith communities and others. They were
chosen based on which accomplishments would offer the greatest improvements
in lifelong health, advance health equity and achieve more equal access to
conditions in which people can be healthy.

This plan outlines improvement strategies that will address each of these
priorities allowing us to advance toward our vision.

Union County Community Health Assessment & Community Health Improvement Plan 10



COMMUNITY HEALTH ASSESSMENT

The Community Health Assessment provides a baseline of Union County’s
current health status, which can be used to measure future health improvements.
More importantly, this assessment should be used to help guide decisions on
effective strategies to improve the health of everyone in Union County.

The most recent available data for Union County are presented in this
Community Health Assessment. Union County’s population is approximately
25,000 residents, and some annual estimates of health indicators may not be
reliable because of a small number of events or a small number of respondents to
a survey. Therefore, for some data sources, multiple years of data are combined
to get more reliable estimates.

The Union County Health Action Alliance was interested in a number of health
issues where there was not sufficient data:

e Co-occurring health behaviors and health status among those with mental
health issues.
e Analyses of health care access and other health issues among people with
disabilities:
Moving forward, the Alliance can consider new opportunities to analyze current
data sets or-to.collect additional data on these important issues.

Health happens in a context, and it is important to understand the broader issues
affecting Union County residents when assessing health and designing strategies
for improving health: Examples include directly health-related factors, such as
state and federal changes to how health care is delivered. Even though they are
not usually seen as health-related, other factors, such as the economic downturn,
can have profound impacts on health.

Federal health care reform: Health care reform at the national level will impact
every community. The potential expansion of Medicaid and implementation of
the health insurance exchanges will provide easier access to health insurance for

Union County Community Health Assessment & Community Health Improvement Plan 11



many Union County residents. Other changes at the federal level will impact
health systems and the delivery of care.

Oregon health care transformation: Oregon has also embarked on a
transformation of health care delivery, focusing first on the Oregon Health Plan.
Coordinated Care Organizations (CCOs) have been authorized in many
communities around the state. Eastern Oregon Coordinated Care Organization
has been certified to serve a number of counties, including Union County.

Education reform: Education reform efforts are continuing at both the state and
national levels. Educational attainment is one of the most important
determinants of health, and K-12 schools remain an important setting for youth
to learn and model good health behaviors.

Economic downturn: The extended economic downturn has both short-term
and long-term health impacts. Unemployment and under-employment can lead
to people having less access to affordable housing, transportation, health care
and other services with health impacts. Many county governments in Oregon,
including Union County, are taking an additional hit to budgets because of the
reduced county revenue from federal timber sales.

Electronic health records: Adoption of electronic health records has the
opportunity to improve the quality of health care delivery. In addition, data from
electronic health records can be aggregated to help give a more accurate
description of the community’s health status. These opportunities will be greater
in the future as more providers adopt electronic health records.

The population of Union County in the 2010 Census was 25,748. This was a 5%
increase in the county population from 2000 to 2010. The land area of the county
is 2,037 square miles, which means that the county has an average of 12.6
persons per square mile.

Much of the data in this chapter are from the U.S. Census Bureau. These census
data for Union County include Eastern Oregon University students who live in the
county most of the year. The U.S. Census attempts to collect data on migrant

Union County Community Health Assessment & Community Health Improvement Plan 12



and undocumented workers, but the accuracy of these data is not known.
Additional census statistics for Union County can be found at http://quickfacts.c
ensus.gov/qfd/states/41/41061.html.

Demographics

Union County has a slightly older population than the state, with 17% of the
population (4,308) being 65 years or older, compared to 14% for Oregon. Similar
to the rest of the nation, Union County’s population is aging. The table below
gives the age breakdown of the county population. There are 5,797 youth (23% of
the population) under 18 years old.

Union County Population by Age

Age Number | Percent
Under 5 years 1,630 6%
5-14 years 3,159 12%
15-24 years 3,857 15%
25-34 years 2,963 12%
35-44 years 2,580 10%
45-54 years 3,498 14%
55-64 years 3,753 15%
65-74 years 2,261 9%
75-84 years 1372 5%
85 years and older 675 3%
TOTAL 25,748 100%

Source: U.S. Census Bureau, 2010

The table below shows the county population by race and ethnicity.
Approximately 91% of the population is White/Non-Hispanic. The next largest
group is Hispanic/Latino, with almost 4% of the population.

Union County Population by Race/Ethnicity

% of
Race/ethnicity population
White 93.1%
Black 0.5%
American Indian and Alaska Native 1.1%
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Asian 0.8%
Native Hawaiian and other Pacific 0.9%
Islander

Two or more races 2.3%
Hispanic or Latino* 3.9%

Source: U.S. Census Bureau, 2010
*Hispanics may be of any race, so also are included in applicable race
categories - 90.9% of the Union County population is White and non-
Hispanic.

Income and Employment

The county’s median household income is $42;262, which is 14% lower than the
median for the state. The poverty rate is 16%, compared to 14% for Oregon.
About 2/3 of Union County residents own their home: The unemployment rate
for the county has been decreasing for a few yearsand in October 2012 was
8.8%, slightly higher than the staterate (Source: Oregon Employment
Department).

In Union County, about 2,700 households receive benefits from the Supplemental
Nutrition Assistance Program (SNAP), and about 200 households receive
Temporary Assistance for Needy Families (TANF). The Women, Infants and
Children (WIC) program serves approximately 55o families in the county. About
40% of Union County students are eligible for free or reduced price meals at
schools. There are approximately 150 homeless students, 4% of all students.

Education

The high school graduation rate is 72% in Union County, as reported by the
County Health Rankings. The high school graduation rate is the percent of a
ninth-grade cohort in public schools that graduates from high school in four
years. Among Union County residents, 20% have a four-year college degree. The
illiteracy rate in the county is 9.5%.

Access to Health Care

The percentage of the county population under age 65 that has no health
insurance coverage is 20%. About 4,500 county residents are enrolled in the
Oregon Health Plan. From birth certificate data, 60% of pregnant mothers in the
county received medical care in the first trimester, significantly less that the
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Oregon rate. Additional data comes from the 2010 Northeast Oregon
Community Health Needs Assessment, produced by the Northeast Oregon
Network (NEON). Almost 40% of survey respondents in Union County sought
medical care outside of the county in the past 12 months. Among survey
respondents, 20% had not seen dentist in past 2 years.

Issues of Concern

The chart below shows data from the 2010 NEON Survey about households
reporting various health problems in the past year. A significant problem was
having money to pay for health care, including doctors and dentists. Access to
affordable housing and food were also problems for many households.

Has Been a Problem for the Household in Past 12 Months

Not having enough money for food

Not having enough money to pay
for housing

Not having enough money to pay
for a doctor

Not having enough money to pay

for a dentist B Major problem

Getting help when | am sick in bed Moderate problem

Trouble getting to work, to school,
or to get medical care
Not being able to get help when
you feel stressed, anxious or...
Not being able to talk to someone
about my personal or family...

0% 5% 10% 15% 20% 25% 30% 35%

The top five causes of death in 2010 were the same for Union County and the
state. Most of the deaths in the county and in the state are caused by the four
leading chronic diseases — cancer, heart disease, cerebrovascular disease and
chronic lower respiratory disease. The other leading cause of death was
unintentional injury. The unintentional injury deaths in the County in 2010 were
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mostly from motor vehicle crashes, falls and poisoning or overdoses from
drugs/medications.
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Leading Causes of Death, Union County

Number

of
Cause of death deaths
Cancer 61
Heart disease 48
Cerebrovascular disease 16
Unintentional injury 12
Chronic lower respiratory disease 10
Alzheimer’s disease 9
Hypertension 7
Suicide 6
Flu and pneumonia 5
Diabetes 3
Alcohol-induced deaths 3
Nephritis 3
Parkinson'’s disease 3
Other causes 63
TOTAL 249

Source: Oregon Vital Statistics County Data Book, 2010

The table below shows the age-adjusted death rates for Union County, for
nearby counties and for Oregon. The Union County death rates are generally
lower than the state rates, including for three major causes of death —heart
disease, stroke and cancer.

Death Rates for Selected Causes

Chronic
lower
Heart resp.
County All deaths | disease Stroke Cancer disease | Diabetes
Union 785 182 41 182 52 27
Baker 806 197 62 181 54 23
Grant 891 188 55 205 69 20
Umatilla 854 189 64 197 61 30
Wallowa 729 179 66 167 31 11
Oregon 834 192 69 198 49 28
Union County Community Health Assessment & Community Health Improvement Plan 17




Rates are per 100,000 population and are age-adjusted
Source: Oregon Vital Statistics, 2000-2004.

As shown in the table below, the Union County cancer incidence rates are lower
than the state rates for all cancers combined and for lung &and bronchial
cancers. Cancer incidence rates are higher in Union County than the state for
colorectal and prostate cancers. The death rate from colorectal cancer is
significantly higher in Union County than the state rate: 24versus 18 deaths per
100,000 population. More data on cancer incidence and death rates can be found
in the report Cancer in Oregon at
http://public.health.oregon.gov/DiseasesConditions/
ChronicDisease/Cancer/oscar/arpt2006/Pages/index.aspx.

Annual Cancer Incidence Rates for Selected Counties

Lung & Breast | Prostate
All Bronchial | Colorectal | Cancer | Cancer
County | cancers | Cancer Cancer | (female) | (male)
Union 466 56 54 129 197
Baker 469 62 47 143 160
Grant 423 57 49 102 155
Umatilla | < 322 65 53 120 172
Wallowa | 462 49 45 130 189
Oregon 482 70 49 140 158

Rates are per 100,000 population and are age-adjusted.
Source: Oregon State Cancer Registry, 1997-2006

Research shows thata large percentage of deaths are caused by a person’s
behavior, from drinking and driving to smoking cigarettes. A smoker may die
from heart disease, but the actual cause of death could be considered tobacco
use. The table below shows the breakdown for these actual causes of death for
the state. In Oregon and the nation, tobacco is the leading preventable cause of
death. Diet/physical activity and the associated health consequences of obesity
are the next leading preventable cause of death.
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Actual Causes of Death, Oregon
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Source: Keeping Oregonians Healthy, Oregon Public Health Division, 2007

The following sections summarize the data for the leading actual causes of
death: tobacco; nutrition, physical activity and obesity; and alcohol. Much of
these data come from the Behavioral Risk Factor Surveillance System and the
Oregon Healthy Teens Survey, and data tables from these surveys are shown
next.

Tobacco Use

Tobaccouse and exposure to secondhand smoke causes a variety of illnesses,
including heart disease, cancer and lung disease. The adult smoking prevalence
in Union County is 14%, slightly lower than the state prevalence. More than half
(55%) of adult smokers made a quit attempt in the last year. Most smokers start
when they are under 18 years old, and 15% of eleventh graders in Union County
smoke. The percentage of mothers who used tobacco during pregnancy is 17%
(2003-2007), significantly higher than the state rate. No smoking rules are found
in 86% Union County homes, and 80% have a no smoking rule in cars.

As in many rural areas, smokeless tobacco use is a significant problem. One in
five (20%) of adult males use smokeless tobacco. The prevalence of smokeless
tobacco use is even higher (29%) among eleventh grade males. Both the adult
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and youth rates of smokeless tobacco use are significantly higher than the state
rate.

Tobacco use of all kinds results in economic costs to families, businesses and tax
payers. The annual economic costs of tobacco in Union County is $16.2 million,
which includes $8.5 million in direct medical expenditures and $7.7 million of
costs due to lost productivity from disease and death.

Nutrition, Physical Activity and Obesity

Poor nutrition and lack of physical activity can lead to obesity and subsequent
health consequences such as diabetes and heart disease. Around the nation,
obesity has been increasing for decades.

Currently, 43% of Union County adults are overweight and 17% are obese. About
half of adults (51%) meet the recommendations for physical activity, while 28%
consume the recommended five servings of fruits and vegetables per day.
According to the County Health Rankings, 43% of Union County has access to
healthy foods, compared to 61% for the state.

Being overweight as a youth greatly increases the chances of being overweight
as an adult. Among Union County eleventh graders, 17% are overweight and 11%
are obese. Almost half of eleventh graders (46%) are trying to lose weight. More
Union County eleventh graders drinkat least a soda a day (23%) than have 5 or
more servings of fruits or vegetables in'an average day (17%). About a quarter
(27%) have 4-5 days of physical education at school in the average week, and
60% are physically active for at least 60 minutes on 5 or more days in a week.

Alcohol and Other Drug Abuse

Alcohol and other drug abuse can have significant impacts on health and quality
of life, contributing to injuries, abuse, violence and premature death. Alcohol is
the most common addictive drug for both youth and adults, and the rates of
alcohol use in Union County are fairly similar to the state rates. In Union County,
57% of adult men and 48% of women drank alcohol in the past month. About half
(49%) of Union County eleventh graders drank alcohol in the past 30 days. In
2010 there were 78 outlets with liquor licenses in the county.
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Rates of youth use of illicit drugs are generally lower in Union County compared
to the state. In Union County, 7% of eleventh graders have used marijuana in the
past 30 days, compared to 19% for the state. Among Union County eleventh
graders, 4% used prescription drugs to get high in the past 30 days. Looking at
any illicit drug use by eleventh graders in past 30 days (marijuana, prescription
drugs, inhalants, stimulants, cocaine, heroin, ecstasy, or LSD), the rates are 14%
for Union County, compared to 24% for the state.

Behavioral Risk Factor Surveillance System

The Behavioral Risk Factor Surveillance System (BRESS) is a telephone survey of
adults conducted each year in Oregon. The following tables for Union County
combine data from 2006-2009. Additional BRESS data for Union County can be
found at public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehavio
rRisk/county.

Health Behaviors and Status — Adults, Union County and Oregon

Union

County | Oregon
Health in general was excellent, very good,or good (other 87% 87%
responses were fair and poor)
Had no poor physical health in past 30 days. 66% 64%
Had no poor mental health in‘past 30 days. 64% 66%
Limitations in any activities, due to physical, mental, or 26% 23%
emotional problems
Smoke cigarettes 14% 17%
Smoker made quit attempt during previous year 52% 48%
Smokeless tobacco use by males 21% 6%
No-smoking rules in the home 87% 90%
No-smoking rules in family cars 80% 83%
Overweight 43% 36%
Obese 23% 25%
Met recommendations for physical activity 50% 56%
Consumed at least five serving of fruits and vegetables per 28% 27%
day
Had at least one drink of alcohol in the past 30 days - males 57% 64%
Had at least one drink of alcohol in the past 30 days - 48% 54%
females
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Source: Oregon Behavioral Risk Factor Surveillance System (2006-2009, age-

| adjusted)
Preventive Health Screenings and Immunizations — Adults, Union County and
Oregon

Union

County | Oregon
Cholesterol checked within past five years 70% 71%
PAP test within past three years County (women 18-65 90% 86%
years old)
Mammogram within past two years (women 50-74years 72% 82%
old)
Colon cancer screening within past five years (50-75 year 59% 57%
olds)
Flu shot within the past year (65 years and older) 58% 69%
Pneumonia shot within the past year (65 years and older) 49% 72%

Source: Oregon Behavioral Risk Factor Surveillance System (2006-2009, age-

adjusted)

Prevalence of Selected Health Conditions - Adults

Union

County Oregon
Arthritis 31% 26%
Asthma 13% 10%
Diabetes 7% 7%
High blood pressure 23% 26%
High cholesterol 36% 33%

, Union County and Oregon

Source: Oregon Behavioral Risk Factor Surveillance System (2006-2009, age-

adjusted)

Oregon Healthy Teens Survey

Oregon Healthy Teens is a school-based survey of a sample of eighth and

eleventh grade students in Oregon public schools. The table below shows data
for eleventh grade students, combining surveys from 2007-2008. Additional data
for Union County youth, in both eighth and eleventh grades, can be found at
public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTee
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Ns/results/2007/county.

Oregon Healthy Teens Survey, 11" grade, Union County and Oregon

Union

County | Oregon
Physical health in general was excellent, very good, or 89% 89%
good
Emotional and mental health in general was excellent, 81% 85%
very good, or good
Been to the dentist in past 24 months 80% 81%
Had a cavity 83% 76%
Have asthma 9% 11%
Had episode of asthma or asthma attack in past 12 3% 10%
months
Had 5 or more servings of fruits or vegetablesin average 17% 17%
day during past week
Drank soft drinks 1 or more times per day 23% 19%
Physically active for at least 60 minutes on 5 or more days 60% 50%
in past week
Had 4-5 days of physical education at school in average 27% 27%
week
Watched TV for 3 or more hours on average school day 19% 22%
Overweight 17% 15%
Obese 11% 12%
Trying to lose weight 46% 46%
Seriously considered suicide in past 12 months 14% 13%
Attempted suicide in past 12 months 7% 6%
Ever had sexual intercourse 53% 48%
Smoke cigarettes 15% 16%
Smoked on school property in past 30 days 4% 3%
Tried to quit in past 12 months (smokers) 47% 52%
Used smokeless tobacco - males 29% 14%
Used smokeless tobacco - females 5% 3%
Used smokeless tobacco on school property in past 30 13% 8%
days - males
Drank alcohol in past 30 days 49% 46%
Used marijuana in past 30 days 7% 19%
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Union

drugs, inhalants, stimulants, cocaine, heroin, ecstasy, or
LSD)

County | Oregon
Used prescription drugs to get high in past 30 days 4% 6%
Any illicit drug use in past 30 days (marijuana, prescription 14% 24%

Source: Oregon Healthy Teens Survey, 2007-2008. Statewide data are for 2008.

In Union County, there are a variety of organizationsithat work to improve the
community’s health and vitality. Though it is sometimes difficult to make such
distinctions, the groups are categorized belowas service agencies, community
coalitions, educational institutions, employers, government agencies and elected

officials.

Service Agencies

Center for Human Development, Inc. (CHD) is a private non-profit organization
that is contracted by Union County to serve as thelocal public health authority. In

addition to public health services, CHD has provided behavioral health,

developmental disabilities, preventionand veterans’ services for over 30 years.
The organization has a long history of best practices in public health, adapting for

‘ rural areas; and implementing and evaluating evidence-based practices.

CHD's mission'is*Working for Healthy Communities.” CHD achieves this mission

by developing programs that respond to community needs and available

resources while maintaining high standards for quality services. The overarching

goals of CHD are:

e To provide high quality internal and external customer service;
e To maintain financial stability at a level that supports our mission, growth

and operating objectives;

e To have a positive impact on all Union County residents through direct

services and population-based programs;

e To maintain a strong focus on quality improvement processes and

compliance; and
e Tobe aleaderin beneficial health care reform.
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As the public health authority, CHD assures delivery of the legally required public
health functions and services, while responding to public health issues and other
needs that are specific to the community. Services include:

e Epidemiology and control of preventable diseases/disorders, including
communicable disease prevention and treatment;

e Parent and child health services, including maternal and child health,
Women, Infants and Children (WIC) program, adolescent health,
immunization and family planning;

e Collection and reporting of health statistics;

e Health information and referral services;

e Environmental health services;

e Emergency preparedness; and

e Prevention activities (tobacco control, chronic diseases, substance abuse,
suicide and gambling).

Grande Ronde Hospital is a private, not-for-profit, Critical Access Hospital and is
the only hospital in Union County. It is composed of 25 beds, the Family Birthing
Center, Home Care Services covering Home Health and Hospice, and a broad
range of diagnostic, surgical and therapeutic outpatient services. Grande Ronde
Hospital (GRH) has an active medical staff of 49 providers, and continues to
successfully recruit world-class professionals to its team. Those providers offer
services in 19 patient care departments at the hospital and in seven clinics:

e GRH Walk-In Clinic

e GRH Children’s Clinic

¢ GRH Women's Clinic

¢ GRH Regional Medical Clinic

¢ GRH Regional Hematology & Oncology Clinic
e GRH Regional ENT Clinic

e GRH Regional Orthopedic Clinic

A state and nationally award-winning telemedicine program continues to expand
rural health care by providing additional opportunities for medical consults,
specialty care, education opportunities and language interpretation. GRH is
currently partnering with specialists across the county to provide consultative
services in cardiology, stroke care, neonatology, dermatology, endocrinology
and more.
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For many years, the staff at the GRH Children’s Clinic has offered free weekly
clinics to children not covered by health insurance. GRH also supports healthy
youth activities through financial sponsorship and donations for swim teams,
county soccer leagues, youth baseball, 4-H, Future Farmers of America (FFA) and
other activities. Each year, GRH donates over $3 million to local communities, in
the form of charity care for those who could not pay their medical bills and
through financial and in-kind donations.

The Union County Commission on Children and Families” mission is to serve as
a catalyst in building a collaborative community that promotes the wellness of
families, children and individuals. The Commission envisions Union County as a
stable and healthy environment supporting: the physical, mental and social
wellness of families, children and individuals; a sense of community among
diverse people; lifelong learning and education; and responsible, safe and secure
living. The Commission works closely with agencies, schools, government and
local business to distribute state and federal funds to a variety of family-related
programs and services in the region.

Greater Oregon Behavioral Health, Inc. (GOBHI) was formed by rural and
frontier counties that joined together in 1995 when the Oregon Health Plan was
launched. These counties recognized that rural counties could be stronger as a
collective by sharing innovative programs and costs, rather than each county
being at risk.

GOBHI is dedicated to the health care needs of rural Oregonians, promoting
localized health care delivery in 17 rural counties so they can mold programs that
best fit their communities. GOBHI's successful model of local and preventative
care goes beyond the conventional approach to mental illness and helps build
communities that are stronger and healthier. GOBHI’s emphasis on proactive
care means coordinating care by preventing problems from becoming chronic
conditions. Not only does this produce better outcomes but it is cost effective,
dramatically lowering the cost of care per patient and returning the savings to
communities through their local health care delivery system.

GOBHI and ODS Community Health have joined together to create a
collaborative partnership - the Eastern Oregon Coordinated Care Organization
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(EOCCO). This new Coordinated Care Organization (CCO) has been certified by
the Oregon Health Authority to serve thirteen counties in Eastern Oregon,
including Union County. The EOCCO will manage the full continuum of mental,
physical and dental health care services for Oregon Health Plan members.

Northeast Oregon Network (NEON) is a 501(c)(3) nonprofit rural health
collaborative of providers, agencies and community members.from Union,
Wallowa and Baker Counties. NEON was originally formed in 2004 as an informal
and mostly volunteer network, and in 2009 was incorporated as a tax exempt
nonprofit. NEON members represent the fields of primary care, health education
and economic development.

NEON'’s mission is to increase access to integrated health care by identifying
health system gaps, facilitating community developed solutions and advocating
for health policy change. NEON strives to: increaseaccess to health care in the
community using outreach programs and health education; provide a voice for
the community by influencing local, state and national rural health policy
development; and engage local communities and stakeholders. NEON seeks to
provide a unified voice in order to representour rural.communities. In doing so,
NEON has been able to.influence health policy development, increase
community-based resources and strengthen economic development.

NEON offers the Community Health-Alliance (CHA), an affordable employer
sponsored health care plan for the working uninsured. CHA is a community
health investment program available to sole proprietors and businesses in Union,
Bakerand Wallowa counties that employ 5o or fewer employees. The plan does
not'cover major medical expenses, but provides access to low cost community
health care services, care coordination and health enrichment classes that
encourage healthier lifestyles.

Oregon State University Extension Service engages the people of Oregon with
research-based knowledge and education that focus on strengthening
communities and economies, sustaining natural resources and promoting
healthy families and individuals. OSU Extension provides community education
in the program areas of health, nutrition and physical activity. Its programs in
Union County include: the 4-H Youth Development Program; Agricultural
Sciences and Natural Resources Program; Forestry & Natural Resources
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Program; volunteer-based Master Gardener Program; and a Family &
Community Health Program working to address nutrition, food safety and food
security among food stamp eligible audiences through the Oregon Family
Nutrition Program.

Oregon Rural Action (ORA) is a 501(c)(3) nonprofit membership-based
community organization working to promote social justice, agricultural and
economic sustainability, and stewardship of the region's land, air and water. ORA
brings people together to build strong communities by providing information and
tools for local people to use in addressing the issues affecting their communities.
In Union County, the Blue Mountain Chapter of ORA is working to promote the
installation and use of renewable energy, build successful Farm to School
programs in local school districts, provide a Food and Farm directory for the
purchase of local produce, as well as support the consumption of organically
grown food by families through a community gardens project in partnership with
Eastern Oregon University.

The Oregon Department of Human Services (DHS) is the state’s principal
agency for helping Oregonians achieve wellbeing and independence through
opportunities that protect, empower, respect choice and preserve dignity,
especially for those who are least able to help themselves. The DHS mission is to
make it possible for people tolead lives that are independent, healthy and safe.
DHS employs approximately 9,800 individuals throughout the state to provide
crucial safety net services to persons facing job loss, health problems and other
uncertainties.

In 2009, the Oregon State Legislature created the Oregon Health Authority
(OHA). The new agency is comprised of the health-related programs that were
part of DHS as well as health programs from other agencies. The transition was
completed in 2011, and DHS and OHA became two separate but closely aligned
agencies with shared administrative services.

DHS and OHA are part of the public structures providing services that affect
everyone in Union County. Some services are provided directly by DHS and OHA
staff. Most services are delivered through the partnerships DHS and OHA have
with people who live and work in the community — everyone from health care
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providers to foster parents to public health educators. This helps implement the
unique solutions that best meet the needs of each community and its residents.

In Union County, some of the key services and assistance provided by DHS
include:

e Long-term services through Seniors and People with Disabilities and its
community partners

e Employment related child care assistance payments

e Comprehensive long-term care and support services for individuals with
developmental disabilities

e Foster care for at-risk children

o Relief from hunger and food insecurity through the Supplemental Nutrition
Assistance Program

OHA provides services and assistance including:

¢ Health insurance coverage through the Oregon Health Plan and Healthy Kids
program

¢ Prevention and treatment for mental health, gambling, and alcohol and drug
problems through programs funded by Addictions and Mental Health

e Testing and treatment of newborns for more than 40 serious health problems
through the Oregon Public Health Lab

¢ Ensuring Oregonians have clean drinking water, safe food and an effective
emergency trauma services system.

Additional service providers in Union County include:

¢ La Grande Family Practice is a family practice clinic with four physicians. The
clinic serves patients of all ages, from newborn on up.

e Obsidian Urgent Care offers family practice and urgent care services,
including acute illnesses and injury treatment, for all ages on a walk-in basis—
no need to make an appointment. Practitioners at Obsidian also provide
mental health services and treatment for chronic illnesses.

¢ Union and Elgin Family Health Centers provide primary care services to
residents of the outlying communities of Union and Elgin.

e Mountain Valley Therapy provides physical and occupational therapy at a
clinic in La Grande.
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e Village Health Care is a primary care facility focusing on skin problems and
also providing services for minor health problems such as sinus infections and
preventive care such as pregnancy planning. Additionally, Village Health Care
helps with psychological matters through counseling for depression and
relationship issues, primarily with youth.

¢ Grande Ronde Child Center (GRCC) has a Psychiatric Day Treatment facility
and also operates school-based programs. They serve 20-25 elementary aged
children and their families each year throughout Union, Baker and Wallowa
Counties. GRCC also facilitates a Therapeutic Foster Care program that serves
both children and adolescents.

¢ Grande Ronde Recovery offers confidential counseling services for adults,
adolescents and families with both individual and group outpatient
treatment.

¢ Heart Steps Counseling Services offers outpatient treatment for alcohol and
drug abuse and dependence for both adults and youth.

Mt. Emily Safe Center provides comprehensive medical and counseling
services to children in Eastern Oregon ages 0-17 whomay have been victims
of severe physical abuse, sexual abuse, or witness abuse.

e Shelter from the Storm provides services to victims/survivors of domestic
violence and sexual assault, free of charge. The Shelter provides a variety of
services, including counseling and legatassistanceinformation and support
related to legal options, and has.a program to help with the transition to a
more self-sufficient life style. The Shelter runs parenting classes, the Sexual
Assault Response Team and a food bank.

e Child Care Resource and Referral trains child care providers on child
development and guidance topics, typically for children aged 0-12. They also
offer free referrals to child care and preschool programs, including care for
children and youthwith special needs.

e American Red Cross is a humanitarian organization led by volunteers that
provides relief to victims of disasters and helps people prevent, prepare for
and respond to emergencies. The main functions of the American Red Cross
are: helping disaster victims; connecting the armed forces with their families,
as well as support for the sick and wounded; teaching lifesaving skills such as
CPR and First Aid; collecting, testing and supplying blood; and providing
humanitarian aid internationally. The Oregon Trail Chapter of the American
Red Cross serves most of northern Oregon, including Union County.
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e Community Connection of Northeast Oregon provides services to seniors,
children, persons with disabilities and low-income persons in Union and Baker
counties. Services include the Senior Meals and Meals on Wheels programs,
public transit services, food bank warehousing and distribution, a low-income
energy assistance program, various housing programs and after school
programming.

¢ Neighbor to Neighbor Ministries provides assistance to the elderly, disabled
and needy.

e New Day Enterprises is a private, non-profit community mental health
facility serving adults with developmental disabilities. New Day has 58 clients,
providing them a place to live, work and interact within the community.

¢ Rise Services provides support services forchildren and adults living with
developmental disabilities and mental health challenges to help create and
sustain the lives they want to live in theirhomes and in the community.

Community Coalitions

U.C. Fit Kids (Union County Fit Kids) is a coalition that was formed in 2005 to
address the problem of childhood obesity. Members include representatives
from the six public schooldistricts in Union County, Grande Rende Hespital
Center for Human Development, Eastern Oregon University, the OHSU School of
Nursing in La Grande, the OHSU Department of Public Health and Preventive
Medicine and several local organizations that provide food or physical activity
programs to children. The'lead organization for U.C. Fit Kids is the Union County
Commission on Children & Families.

The coalition evolved out of a successful and long-term relationship among the
school districts, the School of Nursing and the Commission on Children &
Familiesto provide school-based health services to children living in remote
areas of Union County. The coalition completed an assessment of the school and
community environments in Union County to identify factors that influence the
physical activity patterns and food choices of elementary school children and is
working to implement interventions to address the needs identified through the
assessment.

The Union County Safe Communities Coalition’s mission is to work together for
a safe, healthy and drug-free community by reducing substance use (specifically
alcohol and tobacco)-among youth and over time reducing substance abuse
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among adults. The coalition has been growing steadily since it formally began in
2008. They work to advance prevention outcomes through assessment and the
implementation of evidence based prevention programs, activities and
environmental strategies such as policy change and positive social norms
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The Safe Communities Coalition has a Youth Council that develops peer
messaging and social media targeting youth alcohol and tobacco prevention. The
Youth Council organizes age-appropriate, drug-free, adult supervised alternative
activities to prevent alcohol and tobacco use.

The Coalition also has a Strategic Prevention Framework Advisory Cedneit
Committee, which provides support, input.and direction regarding the local
Strategic Prevention Framework project that seeksto reduce underage and high
risk alcohol use among 18-25 year olds in Union'County.

Educational Institutions

There are six public school districts in Union County, including three that are
charter districts — Cove; Imbler and North Powder. School-Based Health Centers
are located in La Grande High School and the Union School District. In addition,
all schools can impact the health of their students in many ways, including
learning about health in the classroom; nutrition in the lunch room, and physical
activity in P.E. class and after-school athletics.

Public School Districts in Union County

Students | Schools (grades)

Cove School District 250 Cove School (K-12)
Elgin School District 376 Stella Mayfield Elementary School
(K-8)

Elgin High School (9-12)

Imbler School District 325 Imbler Elementary School (K-6)
Imbler High School (7-12)

La Grande School District 2,158 Willow Elementary School (K)
Central Elementary School (1-5)
Greenwood Elementary School (1-5)
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Island City Elementary School (1-5)
La Grande Middle School (6-8)
La Grande High School (9-12)

North Powder School District 269 Powder Valley School (K-12)

Union School District 373 Union Elementary School (K-6)
Union High School (7-12)

Student enrollment as of October 2011

The Intermountain Education Service District (IMESD) has approximately 235
employees who serve nearly 23,000 students in 19 school districts throughout
Baker, Morrow, Umatilla and Union counties. The IMESD is legislatively
mandated to provide four core areas of service to students and schools:
programs for children with special needs, technology support, administrative
services and school improvement services.

Eastern Oregon University (EOU) islocated in La Grande and enrolls
approximately 4,000 students. EOU offers 24 bachelor’s degrees (including
nursing); more than 4o different minors; and master’s degrees in business,
teaching and science in education.

Oregon Health & Science University (OHSU) established an undergraduate
nursing program at EOU in 1979.in response to the ongoing need for educating
and retaining nurses to work in rural, under-served areas of the state. OHSU has
since extended its programs to include master’s and doctoral education at the La
Grande campus. The program provides critical health care needs in outlying
areas. EOU’s Science Center also helps attract world-class researchers to join
OHSU and work directly with undergraduate students.

Employers

Much of the Union County economy is based in agriculture, ranching and timber.
There are a number of major employers, including Boise Cascade, Grande Ronde
Hospital, Walmart, Union Pacific Railroad, Outdoors RV and Northwood
Manufacturing. The major public employers are Eastern Oregon University, La
Grande School District, the City of La Grande and Union County.

More and more, employers are investing in health promotion activities. A healthy
community reduces health care costs and increases worker productivity.
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Government Agencies

Government agencies can impact health in a variety of ways, from a fast
response to a medical emergency, to the building of roads that provide for active
transportation such as walking and biking. When working to improve health,
communities should consider partnering with agencies involved with public
safety (e.g., police, fire and emergency response), parks and récreation, housing,
transportation, zoning and land use planning. Health impacts should be
considered by government agencies at all levels — city, county, state and federal.
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Elected Officials

Union County is governed by an elected three-person Board of Commissioners. In
addition, voters elect county department heads for Assessor, County Clerk,
District Attorney, Sheriff, Surveyor and Treasurer. The table below shows the
population and governing structures for the cities within Union County.

Cities in Union County - Population and Governing Structure

Population | Governing structure
Cove 552 | Mayor and six City Councilors
Elgin 1,711 | Mayor and six City Councilors
Imbler 306 | Mayor and six City.Councilors
Island City 989 | Mayor and six City Councilors
La Grande 13,082 | Mayor and six City Councilors, who appoint the
City Manager
North Powder 439 | Mayor and six City Councilors
Summerville 135 | Five City Councilors, who appoint the Mayor
Union 2,121 | Mayor and six City Councilors
Unincorporated 6,413 --
TOTAL 25,748

Source: Population numbers from the 2010 Census; Island City population
obtained from cityleaders as of May 2012.

Union and Elgin Health Districts — Fill in_Natalie should have sent this to you.

These are many of the institutions — government, business and non-profit — that
impact the health of Union County. The best resources we have for improving

health are the people of Union County. Wherever we come together, including
our sports fields, community celebrations and faith-based institutions, there are

opportunities to improve community health.
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HEALTH PRIORITY ONE: ECONOMIC DEVELOPMENT

The first health priority in Union County is Economic Development. Economic development is important to
Union County in order to address the root causes of poor health.and increase access to wellness care.

Health Priority #1: Advance economic development, in ways that support community health, to address the
root causes of poor health and increase access to wellness care.

Health Outcomes |

Measurable e Increase the number of family-wage jobs
Objectives o Decrease unemployment
¢ Increase median wage

Strategy 1: Build connections with county economic development commissions, including Union County
Economic Development Corporation and North East Oregon Economic Development District

Performance Measure Target by 2017 Responsible Parties
Senior leadership of alocal health Make connections, presentations, CHD

organization appointed to one of the | partnerships regarding the health

above boards impact of economic development

Strategy 2: Analyze market opportunities potentially arising from health care reform, nationally and in Oregon.

Performance Measure Target by 2017 Responsible Parties
Form working group to perform Group composed of City La Grande City Manager
an analysis of market Manager, NEON, Hospital and
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| opportunities.

| CHD.

Health Priority #1: Advance economic development, in ways to support community health, to address the root
causes of poor health and increase access to wellness care.

community health workers.

Strategy 3: Explore-optionsformere-training-and-educationSupport the availability of training and education for

Performance Measure

Target by 2017

Responsible Parties

Explore options for more training
and education through EOU or
other venues/organizations for
health professionals,
paraprofessionals, and
community health workers
(especially those with language
and cultural competencies)
potentially serving the region

Work with NEON, Northeast
Oregon Health Education Center,
Eastern Oregon University.

CHD

Strategy 4: Increase the number of trained community health workers in Eastern Oregon. Explere-training-and

[Formatted: Font: Not Bold

education-connections-for community-health-workers-

Performance Measure

Target by 201

Responsible Parties

Explore training and education

Play.an active role in

connections for community health

supporting/working with NEON

workers.

and other entities interested in
and able to create and implement
local training opportunities for
community health workers.

Strategy 5: Make Union County more appealing to pro-health commerce/businesses by ensuring health, safe,
active environments are abundant and visible.
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Performance Measure

Target by 2017

Responsible Parties

Explore existing and new
approaches for increasing
information about the importance

of healthy enviroments for
attracting, keeping and
supporting commerce/business.

Make connections, presentations,

partnerships regarding the health
impact of the environment with
commerce/business partners (i.€.
Chamber of Commerce).

CHD, other interested partners
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HEALTHY PRIORITY TWO: HEALTHY ENVIRONMENTS

The second health priority in Union County is Healthy Environments.

Health Outcomes | . . |

Measurable
Objectives

¢ Increase the number of worksites with worksite wellness policies and
programs
e Decrease underage and binge drinking

\
Strategy 1: Create guidelines for tobacco, nutrition and physical activity for County properties
Performance Measure Target by 2017 Responsible Parties

1) Create recommendations | 1) Healthy feeds-options CHD
for quidelines/policy available in snack machines on

optionspeliey county properties.

2) Present 2) Tobacco not allowed at county
polieyguidelines/policy worksite campuses.
options 3) Tobacco not allowed during

3) Get guidelines/policies
adopted and implemented

policy passed

| Strategy 2: Support Union County private worksites in creating tobacco, nutrition and physical activity guidelines |

youth events at public parks and
sports fields within Union County.
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[ Comment [DM1]:

Comment [DM4]: Would we include
UCSCC here? They are actively working
on park alcohol policy and we (Jessica
and 1) will be encouraging them to include
tobacco (especially in parks near or
adjacent to EOU).

Comment [DM2]: It might be more difficult
to limit the times of tobacco use as
opposed to an outright ban at all times.
Would we want to single out a specific
park or maybe say x number of parks will
be tobacco free (or at least x number will
be)? Dale said the park in Island City is
tobacco free but they don’t have it posted.

Comment [CB3]: Need to run this by

/| DeAnne and ask for best approach and

wording

Comment [DM5]: Do we want to include
policy work here? Through TPEP we can work
to advance worksite policy with employers —
especially focusing on policy as a means to
increase productivity and decrease costs
through a healthier workforce. For example,
Boise Cascade was a leader in adopting
smokefree worksite policy but still permits
chew at work. The state has quite a bit of
resources developed already. When we have
our TPEP meeting in Eastern Oregon in Jan, we
will spend one day of it on worksite policy.




Performance Measure

Target by 2017

Responsible Parties

1) Create recommendations
for quidelines/policy options

2) Present guidelines/policy
options

3) Get quidelines/policies
adopted and implemented

;IQ—G#ea%e—pehgy

1) Develop model guidelines
2) Create campaign

CHD

Strategy 3: Create alcohol free events and environments

Performance Measure

Target by 2017

Responsible Parties

Review community events and
create a list of those that are
family oriented to target for
discussions about limiting
alcohol.

1) Develop list

2) Determine which events to
target

3) Approach event
organization

Union County Safe Communities
Coalition

Comment [DM6]: Are we interested in
including tobacco in with this? TPEP is pretty
good about ‘encouraging’ us to promote
tobacco free county fairs and such, especially
since rodeos are huge over here. Just an idea,
| did hear people complain about the smoke at
the fair this year — or working to restrict
tobacco use @ a rodeo? | don’t know if we
have much chewless sampling going on in our
county but we could look at restricting
sampling at rodeos? Or limiting use on ‘family
days’?
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CONCLUSION

By definition the Community Health Improvement Plan process is cyclical. With
the completion of the Community Health Assessment and Community Health
Improvement Plan, Union County begins to implement and evaluate their
strategies and efforts. The Union County Community Health Assessment and
Community Health Improvement Plan is a living document: While the priorities
are clear, the methods for addressing each of them will evolve and grow over
time.

We envision a Union County where everyone has access to education.and
resources, including healthy food and placesfor physical activity, enabling them
to reach optimum health, well-being and quality of life. A healthy Union County
is supported by a continually improving, clean, safe and economically sound
community.
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APPENDIX A -DATA SOURCES

U.S. Census Bureau - Quick facts about Union County
http://quickfacts.census.gov/gfd/states/41/41061.html

County Health Rankings
http://www.countyhealthrankings.org/

Communities Reporter by Oregon State University
http://oe.oregonexplorer.info/rural/CommunitiesReporter/

Oregon Healthy Teens Survey — Data by county
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyT
eens/results/2007/county/Pages/index.aspx

Behavioral Risk Factor Surveillance System — Data by county
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRi
sk/county/index/Pages/index.aspx

Oregon Vital Statistics County Data Book
http://public.healthioreqon.gov/BirthDeathCertificates/VitalStatistics/annualrep
orts/CountyDataBook/Pages/cdb.aspx

Death Rates by County
http://public.health.oreqon.gov/BirthDeathCertificates/VitalStatistics/death/aad
eath/Pages/aadeath.aspx

Cancerin Oregon
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/osca
r/arpt2006/Pages/index.aspx

2010 Northeast Oregon Community Health Needs Assessment
http://www.neonoregon.org/wp-content/uploads/images/2010-Final-
Assessment-Report.pdf

Union County’s Epidemiological Data on Alcohol, Drugs and Mental Health
2000 to 2010
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http://quickfacts.census.gov/qfd/states/41/41061.html
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/death/aadeath/Pages/aadeath.aspx
http://oe.oregonexplorer.info/rural/CommunitiesReporter/
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/2007/county/Pages/index.aspx
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/2007/county/Pages/index.aspx
http://www.oregon.gov/oha/amh/ad/data/union.pdf
http://www.oregon.gov/oha/amh/ad/data/union.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/Pages/cdb.aspx
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/Pages/cdb.aspx
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Pages/index.aspx
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Pages/index.aspx
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Pages/index.aspx
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Pages/index.aspx
http://www.neonoregon.org/wp-content/uploads/images/2010-Final-Assessment-Report.pdf
http://www.neonoregon.org/wp-content/uploads/images/2010-Final-Assessment-Report.pdf

http://www.oregon.gov/oha/amh/ad/data/union.pdf
2012 Oregon Student Wellness Survey — Union County
http://www.oregon.gov/oha/amh/2012%20Student%20Wellness/Union.pdf
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Local Mental Health Authority
Biennial Implementation Plan (BIP)
Planned Expenditures 2013 - 2015 (Based on historical allocation)

Budget Period:
Date Submitted:

Local Beer Carry-
AMH Flex and Wine  County over
Funding*  Tax GF Other Total Amount AMH Flex % of funding
Category (as
defined in
the CFAA)  Sub-Category Population
Health
Promotion
and
Prevention
Mental Health
Adults $21,743.12 $0.00 $0.00 $30,258.00 $0.00 $0.00
Children $20,435.78 $0.00 $0.00 $30,258.00 $0.00 $0.00
Alcohol and Other Drug
Adults $38,898.47 $0.00 $0.00 #HHHHtHH#HHE $0.00 $0.00
Children $40,962.53 $0.00 $0.00 $0.00 $0.00 $0.00
Problem Gambling $5,000.00 $0.00 $0.00 $0.00 $0.00 $0.00
Outreach
(Early
Identification
and
Screening,
Assessment
and
Diagnosis)
Mental Health
Adults $10,871.56 $0.00 $0.00 $0.00 $0.00 $0.00
Children $2,717.89 $0.00 $0.00 $0.00 $0.00 $0.00
Alcohol and Other Drug
Adults $4,449.24 $0.00 $0.00 $0.00 $0.00 $0.00
Children $481.26 $0.00 $0.00 $0.00 $0.00 $0.00
Problem Gambling $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Initiation and
Engagement
Mental Health
Adults $10,871.56 $0.00 $0.00 $0.00 $0.00 $0.00
Children $2,717.89 $0.00 $0.00 $0.00 $0.00 $0.00
Alcohol and Other Drug
Adults $4,449.24 $0.00 $0.00 $0.00 $0.00 $0.00
Children $481.26 $0.00 $0.00 $0.00 $0.00 $0.00
Problem Gambling $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Therapeutic
Interventions
(Community-
based
Outpatient,
Crisis, Pre-
Commitment,
Acute Care,
PSRB and
JPSRB)
Mental Health
Adults btz $0.00 $0.00 $53,333.00 $0.00 $0.00
Children $38,050.46 $0.00 $0.00  $8,333.00 $0.00 $0.00
Alcohol and Other Drug
Adults $62,289.30 $16,503.43 #itHHHHH $0.00 $0.00 $0.00
Children $6,737.70  $2,686.61 $5,565.70 $0.00 $0.00 $0.00
Problem Gambling $13,500.00 $0.00 $0.00 $0.00 $0.00 $0.00
Continuity of
Care and
Recovery
Management
Mental Health $27,178.90 $0.00 $0.00 $0.00 $0.00 $0.00
Alcohol and Other Drug $9,861.00 $0.00 $0.00 $0.00 $0.00 $0.00
Problem Gambling $1,500.00 $0.00 $0.00 $0.00 $0.00 $0.00
Peer-
Delivered
Services $0.00 $0.00 $0.00 $20,000.00 $0.00 $0.00
Administratio $450.00 $0.00 $0.00 $0.00 $0.00 $0.00
Other
(Include $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total #utnnnnttt $19,190.04 ittt ittt $0.00 $0.00
*AMH Flex Funding
includes State General
Fund, State Beer and
Wine Tax, Lottery
Funds, SAPT Block
Grant and Mental
Health Block Grant
460849
MH
A&D
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