
Clackamas County Behavioral Health Division  

Biennial Implementation Plan 2013 - 2015 

Page 1 of 23   
 

 

Part I: System Narrative 
 
1. System Overview 

 
The Behavioral Health Division is one of eight Divisions of the Department of Health, Housing and 
Human Services in Clackamas County.  The mission of the Department is ―Promoting and 
assisting individuals, families and communities to be safe, to be healthy and to thrive‖.  The 
Behavioral Health Division (Division) contributes to this mission through contracting with a network 
of mental health and addiction providers in Clackamas County as well as throughout the 
metropolitan region who provide a full continuum of services to our uninsured, indigent residents.  
The Division also contracts with community organizations that provide a range of peer, prevention 
and education services.   
 
A sub-group of the Mental Health and Addictions Council of Clackamas County who provided input 
into the development of this Plan noted areas of on-going concern.  These include lack of housing 
for individuals in recovery from mental health and addiction issues, and inadequacy of 
transportation, especially in rural parts of the County, which impacts individual‘s ability to access 
services.  In addition, the group would like to see more focus on services for specific populations.  
The Division agrees with these areas of concern     
 
a) Overview of the County’s current addictions and mental health services and supports 

system relative to:  
 

Mental Health Promotion & Prevention.  The Division funds a variety of mental health promotion 
and prevention activities through community organizations.  Initially run by the Department of 
Health, Housing and Human Services, Open Minds Open Doors is now a community-based 
initiative, managed through a contract with FolkTime as the lead agency for the campaign.  Open 
Minds Open Doors is an anti-stigma campaign that helps to fight stigma surrounding mental illness 
and addictions and create more acceptance of these issues in the community.  FolkTime is 
developing a community outreach and communications plan that will be implemented in 
coordination with stakeholder organizations.  This includes the development of a speaker‘s bureau 
and the launch of community events.  In addition, FolkTime will develop a media campaign 
delivered through print, radio, web and social media outlets.   
 
In 2011, Division health promotion staff attended 22 local health fairs and other community events 
to provide information about the Open Minds Open Doors campaign and other information on 
mental health promotion and prevention.     
 
Mental Health First Aid is a 2-day, twelve-hour training offered each month at Centerstone, the 
Division‘s urgent mental health walk-in clinic.  The course is delivered by certified Mental Health 
First Aid USA instructors who complete a 5-day training and meet other certification requirements.   
This program teaches attendees the potential warning signs and risk factors for depression, 
anxiety disorders and substance use disorders and provides them with resources to help someone 
with a mental health problem.  During 2012, 122 individuals participated in this training.   
 
A summary of mental health promotion and prevention activities funded by the Division in the 
2011-13 biennium follows.   
 
 



Clackamas County Behavioral Health Division  

Biennial Implementation Plan 2013 - 2015 

Page 2 of 23   
 

 
Mental Health Promotion & Mental Illness Prevention 
 

Promotion Service Contractor Impact (# of people 
or $ amounts) 

Open Minds Open 
Doors (OMOD) 

Anti-Stigma 
Campaign 

Clackamas Health, 
Housing & Human 

Services  

 Over 10,000 
information cards 
distributed 

Community Health 
Fairs & Targeted 

Events  
Promotion Division Staff 

 22 presentations / 
events 

Mental Health First 
Aid 

Training Crisis Team 
 122 people (all 

trainings through 
12/11/12) 

Television, Radio, 
Print & Web 
Promotions 

Promotion 
Clackamas County 
Health, Housing & 
Human Services 

 475 radio spots 

 95 print ads 

 38 television spots 

 Regular rotation of 
info ad on 37 
movie screens 

Early Childhood 
Mental Health 

Committee 

Community 
Involvement 

Various Stakeholders  12-15 member 
committee, 6-8 
agencies/orgs 
 

 
 
Substance Abuse Prevention.   The Division funds staff at 8 PreventNet sites at schools in 
Clackamas County through the Children, Youth and Families Division (CYF).  Certified Prevention 
Specialists offer one-on-one case coordination, drug and alcohol screening and referrals for 
treatment to an average of 15 students per site.  These programs use the Strategic Prevention 
Framework to focus on preventing the onset and reducing the progression of underage substance 
abuse, and aim to reduce substance-abuse related problems in communities.  Events provided 
through the PreventNet sites include National Family Day, Red Ribbon Week, Above the Influence 
Campaigns, PhotoVoice, Town Halls, and Prevention Awareness Day.  From July 1, 2011 through 
June 30, 2012, 8,503 children, youth and families participated in activities at the sites.   
 
Project Alert is a set of classroom-based substance abuse prevention curricula for seventh and 
eighth graders that is proven to reduce the experimental and continued use of drugs.  Project Alert 
is available at the 8 PreventNet sites mentioned above, and some other sites as well.  The Project 
Alert curriculum has been shown to motivate students to select against drug use, provide skills and 
strategies to resist drugs, and establish new non-use attitudes and beliefs.  At the schools where 
Project Alert and other evidence-based curricula were implemented, 87% of students were 
successful in demonstrating an increase in knowledge and skills.   
 
On the Division‘s behalf, CYF also provides coalition building, technical support and community 
mobilization to prevent underage drinking.  Prevention information is provided to children, youth 
and families at middle school and high school sites.   
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A summary of substance abuse prevention programming funded by the Division in the 2011-13 
biennium follows.   
 

Substance Abuse Prevention 
 

Service Activities 
Supporting Service 

Contractor Impact (# of people 
or $ amounts) 

PreventNet 

Information 
Dissemination, Drug 

Screening & 
Referrals 

Children, Youth & 
Families 

Active at 8 School 
Sites 

Evidence-based 
Prevention Curricula 

Education 
Certified Prevention 

Specialists 

Provided at: 1 high 
school, 8 middle 

schools, & 1 
elementary school 

Various Prevention 
Activities 

Case Coordination, 
Drug & Alcohol 

Screening, Youth 
Referral 

Certified Prevention 
Specialists 

Provided at: 1 High 
School & 7 Middle 

Schools 

Volunteers of 
America (VOA) 

Assessment, 
Treatment and 

Urinalyses 
VOA 

Minimum of 60 youth 
served over Contract 

period 

 
 
Problem Gambling Prevention.  Gambling prevention funds are contracted to Cascadia 
Behavioral Healthcare in Clackamas County.  Cascadia works with the Prevention Coalition and 
Gladstone Youth Coalition to participate in community strategizing and to provide updates on 
problem gambling issues.  They provide a prevention toolkit to schools, to improve a school‘s 
response to addictions-related violations in the County, and they promote problem gambling 
prevention and treatment through the Annual Art Search Promotion for the Problem Gambling 
Awareness Calendar.  Cascadia further disseminates gambling-related information from the 
Student Wellness Survey to receptive audiences, and develops relationships with location 
prevention specialists, community stakeholders and other public health professionals.   
 
Early intervention.   Early intervention activities are incorporated into the services described in 
Mental Health Promotion & Mental Illness Prevention (above), Substance Abuse Prevention 
(above), and Treatment and Recovery Services (below).   
 
Treatment and Recovery Services are provided through a network of contracted mental health 
and addiction treatment providers.  Operated as the Indigent Services Program, a continuum of 
services is available to uninsured, indigent children and adults.  Mental health services for 
uninsured adults, adolescents and children include screening and evaluation, medication 
monitoring, and individual, family and group counseling and therapy.  Mental health services are 
also available to the population covered under the Adult Mental Health Initiative (AMHI).  This 
includes uninsured adult residents of Clackamas County determined to be eligible by their Level of 
Care Utilization Services (LOCUS) score and currently residing in a licensed community-based 
setting, under an active or recently expired civil commitment, or who might meet these criteria 
without treatment and community supports. 
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Addiction services provided to uninsured, indigent children and adults include screening and 
evaluation, and individual, family and group counseling and therapy.  Priority is given to pregnant 
IV-drug using women, other pregnant women, other IV-drug using individuals, people with 
dependent children, and individuals meeting the American Society of Addiction Medicine criteria for 
service determination.  Co-occurring mental health and addiction services for uninsured adults and 
children are also available in the form of screening and evaluation, medication monitoring, and 
individual, family and group counseling and therapy.   
 
Non-Medicaid Intensive Community-Based Services are provided for children ages 6-17 who are 
stepping down from the hospital, Psychiatric Residential Treatment Services (PRTS), or for whom 
outpatient services have not been successful.  These services include individual, family and group 
therapy, as well as community-based services not covered by other insurance.  These services are 
offered by a variety of providers located in Clackamas County as well as in Multnomah and 
Washington Counties.   
 

Uninsured adult Clackamas County residents who are committed or on a hold and meet medical 
necessity can receive an acute care which includes intensive, 24 hour services supervised by a 
licensed psychiatrist . The Division contracts with local area hospitals to provide acute care 
services to uninsured adults.  The goal of the treatment is to reduce the immediate risk the 
individual may pose to self or others, or that a grave disability or complicating medical condition 
may pose to that individual.   
 

Intensive Treatment and Recovery Services (ITRS) are available to provide addiction treatment to 
uninsured adults involved with the child welfare system.  Priority is given to parents with higher 
levels of treatment needs (Level II), followed by parents needing Level I services, then to any 
uninsured person needing addiction treatment parenting children under 18.    
 
Uninsured residents between 16 – 24 years of age may access screening and evaluation, 
medication monitoring, individual, family and group counseling and therapy, sills training, and 
supported employment at Alta Community Services, a program for Young Adults in Transition and 
those experiencing early psychosis operated by Lifeworks NW.   
 

Crisis services are provided through the Division‘s Centerstone facility.  The facility was built using 
trauma-informed design techniques and operates on a ―Sanctuary Model‖ which emphasizes 
creating a sense of safety for those coming to the facility.  Centerstone is open 7 days a week, and 
its crisis line is available 24 hours a day to provide services ranging from telephone intervention 
coordinating a same-day, emergency mental health assessment.  Walk-in services are provided for 
people in urgent need of mental health care and include a safety screening, a resource needs 
assessment, safety planning if necessary and a referral to an appropriate service provider.  Crisis 
services are available to anyone living in Clackamas County, regardless of a person‘s ability to pay 
or insurance plan.   
 
Crisis services to individuals include phone crisis intervention, phone assessments and referral to 
appropriate providers, emergent (same day) or urgent (within 48 hours) intake appointments, and 
brief treatment sessions for crisis stabilization.   Centerstone staff also consults with local law 
enforcement, helps locate services for clients, finds housing and other supportive resources, meets 
with families to initiate formal pre-commitment investigations, and monitors committed persons 
discharged from hospitals on ‗trial visits‘ (allowed to live in the community under certain conditions.   
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Peer support services are available on-site at Centerstone, including weekly support groups.  The 
David Romprey Warmline operates out of Centerstone.  The Warmline is a free telephonic support 
provided by persons who have or had challenges with mental health issues, and because of that 
experience are able to support others who call for non-professional assistance.  The Warmline is 
funded by the Division and provides support to any county resident who calls.   
 
Centerstone also provides designee training to contracted providers, and participates in Crisis 
Intervention Training (CIT) with the Clackamas County Sheriff‘s Office (CCSO).  Two Qualified 
Mental Health Professionals (QMHPs) are embedded with the CCSO and take referrals from 
deputies, and provide the individual, the individual‘s family, and deputies with on-site assessment 
and consultation about recommended next steps.  These QMHPs also assist with referrals to 
higher levels of care or to outpatient care, and outreach to the many people known to be mentally 
ill by both the behavioral health and criminal justice systems.  These clinicians operate from 10am 
– 8pm, 7-days per week.      
 
A summary of services provided by Centerstone staff during the 2011-13 biennium follows. 

 
Crisis Services 
 

Activity Service Contractor Impact (# of people 
or $ amounts) 

24-hour Crisis Line Crisis Stabilization 
CCBHD Centerstone 

Staff 

Approximately 
19,000 calls taken by 

Crisis staff in 2011 
 

Warmline 
Crisis Prevention, 

Stabilization 

David Romprey 
Warmline embedded 

at Centerstone 

1,414 calls taken 
from Jan – Sep 2012 

Crisis Stabilization 
Service 

Authorizations 
CCBHD Centerstone 

Staff 

3/2011 – 11/2012 
305 Adult 

Authorizations, 107 
Unique Individuals  

 
27 Child 

Authorizations, 13 
Unique Individuals 

Two CCSO 
embedded QMHP 

Assessment CCBHD 

1888 police reports 
(7/1/11 – 6/30/12), 

104 resulting in 
arrests (5.5%) 

 
 
Respite services are provided to uninsured adults at the Molalla Avenue Crisis Respite program 
in Oregon City, operated by Cascadia Behavioral Healthcare.  The program is available as a 
diversion from acute care admissions, as well as a step-down from an inpatient stay and the 
individual needs support while transitioning back to the community.      
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Services available to required and specialty populations.  Assessment and treatment services 
through the Indigent Services Program and crisis intervention services through Centerstone are 
available to all required and specialty populations (as defined in the Biennial Implementation Plan 
Guidelines).  This includes Children with Serious Emotional Disorders, adults with Serious Mental 
Illness, adolescent and adult intravenous drug users, pregnant women with substance abuse 
and/or mental health disorders, parents with substance use and/or mental health disorders who 
have dependent children, persons with tuberculosis, or persons at risk for HIV/AIDS who are also 
in addiction treatment.   
 
Clackamas County residents in alcohol and/or drug recovery (including intravenous drug users) 
who qualify may also access Tigard Recovery Center to receive substance abuse recovery 
services, resources to find and retain permanent housing, and assistance accessing available 
benefits and/or employment options.  Under a long-standing agreement, Clackamas County 
transfers management of the addictions residential beds to Washington County.  CODA operates 
the Tigard Recovery Center, which offers detoxification services to men and women but only offers 
residential services to men.   
 
The Division also contracts with peer support provider Iron Tribe to provide peer support services 
to adults receiving addiction and/or mental health services within Clackamas County who have 
recently been or will soon be released from jail or prison and returning to the community.  Supports 
provided are defined by the person requesting the support, and goals are developed in order to 
achieve their desired outcome(s).  The peer mentor provides the support needed to develop the 
plan and complete the tasks required to fulfill the individual‘s plan.  Iron Tribe peer mentors also 
help with the transition from incarceration by assisting with access to 12-step programs and 
support groups, providing transitional housing to those who qualify, and assisting with problem 
solving and developing supportive relationships.  They also provide education and support through 
workshops, trainings and support groups as well as in-reach and outreach to and from correctional 
institutions. 

 
Due to funding constraints, the Division is not able to provide specialized programs for all specialty 
populations.  However, outpatient mental health and addictions services as described above are 
available to adolescents with substance use and/or mental health disorders, and children and 
youth at risk for emotional and behavioral disorders (including, but not limited to addictions, 
conduct disorder and depression).  These services are also available to military personnel (active, 
guard, reserve and veteran) and their families as well as for American Indians/Alaskan Natives.  
However, the likely eligibility of these populations through the Veterans Administration or Indian 
Health Service might place these groups at a lower level of need than other specialty populations.   

 
Persons with mental health and/or substance use disorders who are homeless or involved in the 
criminal or juvenile justice systems can access services through the Indigent Services Program 
and through Centerstone, as can persons with disabilities, and underserved racial and ethnic 
minority and Lesbian, Gay, Bisexual, Transgender or Questioning populations 

 
Individuals residing in rural areas primarily have to access services at outpatient clinics in the more 
populated parts of Clackamas County.  However, the County does operate an outpatient clinic in 
Sandy that serves uninsured clients and provides both mental health and addiction treatment for 
adolescents and adults.   
 
The primary activity directed toward changing norms among various community populations is the 
Open Minds Open Doors campaign described above.  This campaign seeks to increase the  
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general knowledge and understanding of mental illness and addictions in order to encourage a 
more supportive environment for people who need help to seek it.   
 
The community settings for prevention interventions to hard-to-reach communities and late 
adopters of prevention strategies mainly consist of those targeted events such as health fairs and 
other community events at which the Division provides information and materials to better engage 
and educate the population in attendance.   
 
Within Clackamas County many supports exist to help individuals direct their mental health or 
addiction treatment services and supports.  Included among these are drop-in centers for 
Seriously and Persistently Mentally Ill adults in Oregon City and Sandy; a drop-in center for youth 
in Milwaukie; the family support and community education programs offered by NAMI-Clackamas 
County, and a transition house for men leaving jail who have mental health, addictions or co-
occurring issues conditions.  Peer mentors are available for adults with addictions.  Adult peer 
support is available on-site at two supported housing locations; at the Centerstone location 
previously described; and at the Oregon City Hilltop and Stewart Community Center clinics.  
Additionally, the David Romprey Warmline provides peer-based telephone support to individuals 
struggling with a variety of mental health issues.   

 
              

b) List the roles of the LMHA and any subcontractors in the delivery of addictions and 
mental health services.  

 
The statutory functions of the Local Mental Health Authority are delegated by the Board of County 
Commissioners to the Director of Health, Housing and Human Services.  Those functions are 
managed by the Behavioral Health Division.  Through an on-going assessment and planning 
process, articulated in the Biennial Implementation Plan, the Division identifies the need for local 
mental health and addiction services, and adopts a comprehensive local plan that addresses the 
needs of children, families, adults and older adults.   

 
Related to the delivery of addiction and mental health services, the Division assumes the following 
roles: 

1) Contracts with a network of providers for the delivery of mental health and addiction services 
to uninsured residents 

2) Screens residents for eligibility (up to 200% of the Federal Poverty Level) for benefits under 
its Indigent Services Program  

3) Manages services through the Indigent Services Program which establishes a ―benefit 
package‖ similar to Medicaid benefits 

4) Refers eligible residents to participating providers 
5) Authorizes inpatient admissions and conducts concurrent review 
6) Conducts compliance reviews of contracted providers 
 

Sub-contractors provide outpatient mental health and addiction services as described in the 
sections above, including assessment; individual, group and family therapy; and case 
management.  Acute inpatient services are provided through contracts with area hospitals.   
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c) Describe how the LMHA is collaborating with the Coordinated Care Organizations 
(CCOs) to serve the County: 
 

Clackamas County is actively involved with Health Share of Oregon.  In its role as the LMHA, the 
County has a Memorandum of Understanding with Health Share delineating the role and functions 
of the LMHA consistent with HB 3650.  The County is developing a similar agreement with 
FamilyCare, the other CCO operating in Clackamas County.   
 
The County is a founding member of Health Share and has a seat on the Board of Directors.  
Additionally, the County contracts with Health Share as a Risk Accepting Entity.  Under this 
contract, the Behavioral Health Division is responsible for administering and managing the mental 
health benefits for Health Share members residing in Clackamas County.  Division managers and 
staff participate on a number of committees and work groups sponsored by Health Share and are 
actively engaged in talks about transforming the service delivery and financial models of care in 
the region.     
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d) List the Mental Health Advisory Council and the Local Alcohol and Drug Planning 
Committee (LADPC) Members, including their stakeholder representation. 

CLACKAMAS COUNTY MENTAL HEALTH & ADDICTIONS COUNCIL 
2012-13 ROSTER & EXECUTIVE COMMITTEE           

Kevin Phillips 
P O Box 21, Beavercreek, OR 97004 
Appointed 07/07, Second term ends 7/31/13 

Glenn Koehrsen, President 
15144 S Graves Rd., Mulino, OR 97042 
Appointed 12/08, Second term ends 12/31/14 

Gabriele Graebert-Rodriquez, Vice President 
170 Linn Avenue, Oregon City, OR 97045 
Appointed 02/09, Second term ends 2/28/15 

Jody Carson 
1296 12th Street, West Linn, OR 97068 
Appointed 11/09, First term ends 11/30/12 

Ted Bieber 
P.O. Box 555, Gladstone, OR 97027 
Appointed 03/11, First term ends 2/28/14 

Carolyn Larsen, Executive Committee Member 
2731 SE Pine Lane, Oak Grove, OR 97267 
Appointed 03/11, First term ends 2/28/14 

Barry McVay 
28558 SW Wagner Street, Wilsonville, OR 97070 
Appointed 03/11, First term ends 2/28/14 

Joyce Caramella, Secretary 
18750 Lassen Court, Oregon City, OR 97045 
Appointed 11/11, First term ends 10/31/14 

Teresa Melville 
8948 SE Valentine Drive, Happy Valley, OR 97086 
Apptd. 02/12, First term ends 01/31/15 

John Galarza, Executive Committee Member 
13957 SE 131st Avenue, Clackamas, OR 97015 
Appointed 02/12, First term ends 01/31/15 

Dale Vogt 
11269 SE Stevens Rd. #202, Happy Valley, OR 
97086 
Appointed 02/12, First term ends 01/31/15 

Tena Olson 
P O Box 1105, Oregon City, OR 97045 
Appointed 02/12, First term ends 01/31/15 

Janie Damon 
21952 SE Shadow Rd., Eagle Creek, OR 97022 
Appointed 03/12, First term ends 02/28/15 

Charles Smith 
1002 12th Street, Oregon City, OR 97045 
First term ends 09/30/15 

Oleg Zhilkin 
13302 SE 122nd Ave, Unit ND10, Clackamas, OR 
97015 
Appointed 10/12, First term ends 09/30/15 

Jim Gibson 
21157 S Southend Rd., Oregon City, OR 97045 
First term ends 09/30/15 

Jimmi Radley 
17330 Crownview Drive, Gladstone, OR 97027 
First term ends 09/30/15 

 

 
Stakeholder representation - Out of respect for individual privacy, specific stakeholder representation 
(particularly with regard to consumers, former consumers, and those in recovery) is not associated with 
the specific Council member’s name. 
 
Age groups represented: Seniors, youth, middle-aged 
Lived experience represented:  Mental health & addictions Consumers and those in recovery 
Nationalities represented: German, Puerto Rican, Russian 
Professions represented: Therapist, Registered Nurse (2), Social Services employee, other providers. 
Others: Those with interest (2) 
Other specific populations represented: Seniors advocate, Veterans advocate 
 

Link to Advisory Council website:   http://www.clackamas.us/behavioralhealth/council.html 
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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. 

The Division has an on-going process of community needs assessment, and benefits as well from 
the needs assessments conducted by other Divisions within Health, Housing and Human Services.  
In earlier years, the focus was on the demographics of the population, particularly as related to 
prevalence of mental illness and substance abuse or addictions.  Date from sources such as the 
State Epidemiological Outcomes Workgoup, Community Needs Index, and the US Census Bureau 
were used, as well as a wide variety of reports from various sources such as Children First for 
Oregon and multiple county data sources.   
 
In 2012, the needs assessment focused on social determinants of mental health and access to 
mental health services.  The assessment process began with a literature review to identify issues 
that are strongly correlated with increased prevalence of mental health disorders such as poverty, 
crime, and social cohesion.  Several brainstorming sessions were conducted by an internal 
planning group comprised of County staff serving in a variety of quality, care coordination, and 
direct service roles.  Input from other groups such as peer family navigators was also solicited.  
The result of these sessions was a list of key determinants and access factors. 
 
Geographic information software (GIS) was used to plot the distribution of these various elements 
across the County.  The end result is a map series illustrating where risk factors are concentrated 
and where significant barriers to access exist.  These maps provide a means to identify and target 
specific micro-communities for further investigation and possible intervention. 
 
The specific risk factors identified as the most significant are crime and economic opportunity.  
Access points include traditional mental health clinics, primary care clinics serving low-income 
residents, public schools, police and fire stations.  Accessibility of public transportation was 
included as well.  Finally, general County population and Medicaid enrollment population data (as 
a proxy for indigent individuals) were used to weigh results. 
 
b) Describe how data from the community needs assessment is used to evaluate 
prevalence, needs, and strength in the local service system. 
 
Data used in the community need assessment process included demographic data of the Medicaid 
population served by Clackamas County as a Medicaid Mental Health Organization.  Medicaid 
demographic data was used as a proxy for the uninsured population.  Other data sources were the 
Opportunity Assessment conducted by the Housing Authority of Clackamas County, economic 
data from the Bureau of Labor and Industries and crime data from the Clackamas County Sheriff‘s 
Office.  
 
The main assumption behind this assessment process is that there are areas in the County in 
which risk is elevated but the means to address this risk is low.  By combining data from the 
various maps we are able to identify areas where there is a large amount of social determinant 
based risk combined with a low amount of resources to ameliorate this risk.  By weighting these 
results with population and demographic data we are able to further pinpoint at risk communities to 
engage in ―on the ground‖ research such as focus groups to best understand the needs of each 
micro-community within Clackamas County. 
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This assessment process also has the ability to show us areas of strength where resources are 
abundant or risk factors are low.  These areas can serve as either models for other, 
demographically similar areas or inform us about areas where additional intervention is unlikely to 
significantly increase outcomes. 
 
While the Division actively uses a local needs assessment process in planning for and developing 
services, our planning process will also be informed by the CCO community health assessment 
being conducted by Health Share of Oregon.  Information from that assessment will be used to 
adjust and modify our local plan as needed and appropriate.  Given the on-going nature of our 
internal needs assessment process, we have chosen not to defer to the community health 
assessment, however.   
 

c) How does the community needs assessment process include feedback from advisory 
and quality improvement groups?  Please identify the specific groups. 
 
A planning group of staff met monthly to brainstorm and discuss progress of the needs 
assessment.  It included representation from quality assurance staff, child and adult care 
coordinators, and peer and prevention system coordinators within the county.  This process was 
presented to, and feedback was solicited from, a variety of advisory councils and stakeholders, 
including the MHO Quality Assurance Advisory Committee (made up of providers, many of whom 
also serve individuals through Indigent Services Program funds), the Peer Services Advisory 
Committee (made up of peer providers operating in Clackamas County), and family partners (peer 
system navigators working in several county clinics).  They gave feedback on the design and 
methodology as well as providing significant input on the specific risk and access factors used in 
the final analysis. 
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3. Strengths and Areas for Improvement 

Based on the Community Needs Assessment, please indicate where there are strengths or areas for 
improvement in each of the areas below: 

Area Strength or Area for 
Improvement 

Plan to Maintain Strength or Address 
Areas Needing Improvement 

a) Mental Health (MH) 
Promotion 

Strengths: 

 Flexible, multi-pronged outreach 
approach. 

 Numerous connections within 
community 

 
Needing Improvement: 

 Stigma still an issue in 
community 

 More data about needs of 
specific populations would be 
helpful 

 

Plan to Maintain: 

 Continue offering a variety of outreach 
tools 

 Maintain community connections  
 
 
Plan to Address: 

 Maintain OMOD anti-stigma campaign 
through contract with FolkTime as 
lead agency 

 Seek population specific data to better 
target efforts 

 

b) Mental Illness 
Prevention 

Strengths: 

 Strong set of available programs 
available to community 

 Closely coordinated with Mental 
Health Prevention efforts 
 

Needing Improvement: 

 Stigma remains a challenge for 
people to initiate treatment 

 As with MH Promotion, data 
about specific population needs 
would help engagement 

 

Plan to Maintain: 

 Maintain set of programs available 
 

 Continue linkage with Promotion 
efforts 
 

Plan to Address: 

 Continue with OMOD anti-stigma 
efforts 

 Seek population data to improve 
engaging individual communities 

c) Substance Abuse 
Prevention 

Strengths: 

 Strong network of schools and 
other community organizations 
linked with Prevention Specialists 

 Activities and services linked to 
full age spectrum of prevention 
 

Needing Improvement: 

 There is more work to do than 
.50 FTE Prevention Specialist 
can stay maintain. 

Plan to Maintain: 

 Continue to maintain connections 
within the community 

 Maintain array of services and 
activities  

 
 
Plan to Address: 

 Assess funding availability as part of 
on-going planning and budgeting 
process 
 
 

d) Problem Gambling 
Prevention 

Strengths: 

 Ongoing development of 
relationships with local 
Prevention Specialists, 

Plan to Maintain: 

 Continue to foster good relationships 
with Prevention Specialists and 
community stakeholders 
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community partners and others 

 Participation in a prevention 
toolkit 
 

Needing Improvement: 

 No areas identified 

 Maintain involvement with prevention 
toolkit 

 
 
Plan to Address: 

 No areas needing improvement 
identified 
 

e) Suicide Prevention 

Strengths: 

 Suicidal and behavioral risk 
factor identification and 
intervention resources offered to 
staff and citizens through Mental 
Health First Aid 

 Good safety net system 
coordination 

 Experienced and professional 
staff with Crisis program 
 

Needing Improvement: 

 No systematic suicide prevention 
training for all staff 

 No standards for documenting, 
assessing & responding to 
suicidal patients 

 

Plan to Maintain: 

 Continue availability of Mental Health 
First Aid 

 
 
 

 Maintain good coordination among 
safety net system participants 

 Keep current hiring and retention 
practices 

 
Plan to Address: 

 Continue to offer MH First Aid to as 
many staff as possible 

 Develop procedures to standardize 
approach to suicidal patients 
 

f) Treatment: 

 Mental Health 

 Addictions 

 Problem Gambling 

MH & Addictions Treatment - 
Strengths: 

 Care coordination services for all 
ages 

 Routing of uninsured or 
potentially insured persons for 
Oregon Health Plan (OHP) 
screening 

 Simple and effective front-end 
process for eligibility screening 
for uninsured services including 
―warm hand-off‖ when possible 
 

MH & Addictions Treatment 
Needing Improvement: 

 Lack of targeted services for 
underserved and minority 
populations 
 

 Medication management not 
currently covered for uninsured 
but is often a primary intervention 
for the insured 

 

MH & Addictions Treatment - Plan to 
Maintain: 

 Keep diversity of care coordination 
services available 

 Maintain routing function (especially 
as 2014 nears) to check OHP 
eligibility 
 

 Continue to provide eligibility 
screening for uninsured services 
 
 

 
MH & Addictions Treatment Plan to 
Address: 

 Analyze demographic data to 
determine those who are underserved 
and incorporate information into on-
going planning process 

 Continue to assess funding as part of 
on-going planning process 
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Problem Gambling Treatment 
Strengths 

 Good treatment outcomes with 
high numbers reporting less or 
no gambling after treatment 

 Have added a Spanish-speaking 
therapist for outreach and 
treatment purposes 
 

MH & Addictions Treatment 
Needing Improvement: 

 Increase outreach to Spanish-
speakers 

 Increase outreach and 
programming for significant 
others of problem gamblers 

 

 
Problem Gambling Treatment - Plan to 
Maintain: 

 Maintain relationship with Cascadia to 
provide services 
 

 Maintain relationship with Cascadia to 
provide services 
 
 

MH & Addictions Treatment Plan to 
Address: 

 This effort has been aided with the 
hiring of Spanish-speaking therapist 

 Cascadia has incorporated couples 
therapy into their treatment 

 

g) Maintenance/Recovery 
Support (include 
specifics pertaining to 
mental health, 
addictions and 
problem gambling 
treatment) 

MH Maintenance / Recovery 
Strengths: 

 Peer and family support services 
are continuing to better support 
maintenance & recovery 

 
Addictions Maintenance / Recovery 
Strengths: 

 Contract with CODA for their 
Housing Assistance Program 

 Partnering with Dual Diagnosis 
Anonymous (DDA) to provide 
specialized community meetings 
for those with co-occurring 
disorders 
 

Problem Gambling Maintenance / 
Recovery Strengths: 

 Multiple treatment options 
available for those in the 
recovery phase 

 ―Aftercare‖ group programming 
free of charge for up to one year 
after treatment formally ends 

 Services designed to match 
motivation level  

 
MH Maintenance / Recovery 
Needing Improvement: 

 Funding is inadequate to 
maintain peer and family support 
services 

MH Maintenance / Recovery Plan to 
Maintain: 

 Continue efforts to build peer and 
family support  
 
 

Addictions Maintenance / Recovery Plan 
to Maintain: 

 Maintain CODA relationship 
 

 Maintain DDA relationship 
 

 
 
 
 

Problem Gambling Maintenance / 
Recovery Plan to Maintain: 

 Maintain relationship with Cascadia to 
provide services 
 

 Maintain relationship with Cascadia to 
provide services 

 

 Maintain relationship with Cascadia to 
provide services 

 
MH Maintenance / Recovery Plan to 
Address: 

 Continue to assess funding as part of 
on-going planning process  
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Addictions Maintenance / Recovery 
Needing Improvement: 

 Need for medically and 
community managed 
detoxification centers within the 
County proper 

 Strengthen mentorship 
programming to focus on the 
transition from treatment 
completion  

 
 
Problem Gambling Maintenance / 
Recovery Needing Improvement: 

 Need to add more services that 
are specific to the needs of 
significant others 

 Desire to increase marketing of 
Clackamas program to more 
residents 

 

 
 
Addictions Maintenance / Recovery Plan 
to Address: 

 Continue to assess as part of on-
going planning process 

 
 

 Continue contract with Iron Tribe for 
mentor program; consider expansion 
of contract depending on funding 
availability 
 

 
Problem Gambling Maintenance / 
Recovery Plan to Address: 

 Cascadia starting to incorporate 
couples counseling into maintenance / 
recovery 

 Cascadia is working to engage more 
Spanish-speakers and evaluating the 
option of online counseling 

h) The LMHA‘s Quality 
Improvement process 
and procedures 

Strengths: 

 Comprehensive credentialing 
and compliance monitoring 
program 

 Performance measured included 
with provider contracts 
 
 

Needing Improvement: 

 Need to expand the Division‘s 
quality management program to 
more explicitly incorporate 
services funded with State 
General Funds 

 Need to quality assurance 
process for use of community 
mental health program funding 
as defined in OAR 309-014-0005 
and described in OAR 309-014-
0030.   

 Need to establish a LMHA-
specific Quality Improvement 
Committee  

 
 

Plan to Maintain: 

 Maintain credentialing and compliance 
monitoring programs 
 

 Maintain relevant performance 
measures to evaluate contract 
performance 

 
Plan to Address: 

 The quality management program is 
being expanded to explicitly include 
services funded with  

 The Mental Health and Addictions 
Council has agreed to act as the 
Quality Assurance Committee for the 
LMHA 
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i) Service coordination 

and collaboration with 
corrections, social 
services, housing, 
education, 
employment and other 
community service 
agencies  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Corrections Services Coordination 
Strengths: 

 Standing relationships within 
justice system in Clackamas 
County  

 Behavioral Health services 
embedded in Clackamas County 
Jail, correction residential 
addiction program and family, 
drug and mental health treatment 
courts 

 
Corrections Services Coordination 
Needing Improvement: 

 Housing for this population is an 
ongoing challenge 

 More consistent funding 
commitment to treatment 
courts—MH, family drug court, 
veterans, etc. 

 
Social Services Service 
Coordination Strengths: 

 Transportation is available 
through Clackamas County 
Social Services Catch a Ride 
program 

 Linkages to Social Services such 
as TANF, food stamps and 
pantries, Social Security Income 
(SSI), dress for success, 
community warehouse, NW 
Children‘s Outreach and 
Clackamas Women‘s Services 

 
Social Services Service 
Coordination Needing 
Improvement: 

 More child care services for 
clients attending treatment need 
to be identified and coordinated 
with 

 While the Catch a Ride program 
identified above is of great value, 
more transportation resources 
are needed.  

 
Housing Service Coordination 
Strengths: 

 Some housing exists for people 

Corrections Services Coordination Plan to 
Maintain: 

 Maintain connection to IBIS 
(Identifying Barriers Implementing 
Solutions) 

 Maintain BH presence and services in 
specified access areas  
 
 
 
 
 

Corrections Services Coordination Plan to 
Address: 

 Continue to evaluate as part of on-
going planning process 

 Continue to evaluate as part of on-
going planning process 
 
 
 

Social Services Service Coordination 
Plan to Maintain: 

 Maintain referral link to Social 
Services. 

 
 

 Maintain referral link to Social 
Services. 
 

 
 
 
 
 
 
Social Services Service Coordination 
Plan to Address: 

 Continue to network with Social 
Services to see if new resources can 
be found or developed  
 

 Continue to network with Social 
Services to see if new resources can 
be found or developed  

 
 
Housing Service Coordination Plan to 
Maintain: 

 Maintain existing housing resources 
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i) Service coordination 
and collaboration with 
corrections, social 
services, housing, 
education, employment 
and other community 
service agencies (cont.) 

with mental illness and 
substance abuse disorders 

 
Housing Service Coordination 
Needing Improvement: 

 There is a need for more low 
barrier housing such as that 
provided by peer organizations  
 

 There is a need for a shelter in 
Clackamas County for men, 
women, children and women 
with children 

 
Education Service Coordination 
Strengths: 

 Involvement of Estacada & 
Gladstone School Districts with 
Youth Service Team 

 The Children‘s Mental Health 
Advisory Council has targeted 
increased collaboration with the 
education system as a work plan 
goal 

 
Education Service Coordination 
Needing Improvement: 

 It is a major challenge having 10 
school districts in a large County 
with varying community needs 

 
 
 
Employment Service Coordination 
Strengths: 

 The evidence-based 
employment program and 
increase in the resources toward 
the program 
 

Employment Service Coordination 
Needing Improvement: 

 There is a lack of employment 
variety to meet specific client 
needs  

 There is a lack of employer 
incentives to hire someone with 
a history of mental illness and/or 
addictions as well as possibly a 
criminal history 

 
 
 
Housing Service Coordination Plan to 
Address: 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 
 
 
 

Education Service Coordination Plan to 
Maintain: 

 Support this involvement where the 
opportunity exists 
 

 Support this collaboration where the 
opportunity exists 

 
 
 
 
Education Service Coordination Plan to 
Address: 

 The size and diversity of the County is 
an issue in many areas and an 
ongoing topic of conversation as to 
how to meet the challenges it 
presents 

 
Employment Service Coordination Plan to 
Maintain: 

 Maintain the evidence-based 
employment program 
 

 
 
Employment Service Coordination Plan to 
Address: 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 
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j) Behavioral health 
equity in service 
delivery 

Strengths: 

 County funding of grant 
programs focusing on behavioral 
health promotions among Latinos 

 Population distribution around 
the County is well documented 
through GIS mapping 
 

Needing Improvement: 

 There is a need for better access 
for the uninsured and Spanish 
speakers 

 There are few culturally specific 
providers in Clackamas County 

Plan to Maintain: 

 Maintain support for programming 
targeted to Latinos 

 Continue monitoring population trends 
and distribution around the County 
 
 

Plan to Address: 

 Continue to evaluate as part of on-
going planning 
 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 
 

k) Meaningful peer and 
family involvement in 
service delivery and 
system development 

Strengths: 

 The Mental Health & Addictions 
Council has excellent consumer 
involvement 
 

Needing Improvement: 

 Low young adult involvement 
with Mental Health and 
Addictions Council  

Plan to Maintain: 

 Maintain strong consumer 
representation on Mental Health & 
Addictions Council 
 

Plan to Address: 

 Recruitment among this age group 
can be difficult, but the Division will 
encourage more young adult 
involvement 

 

l) Trauma-informed 
service delivery 

Strengths: 

 Numerous providers in the 
County have a trauma-specific 
treatment modality in their 
practices 
 

Needing Improvement: 

 Trauma-informed care is very 
limited among adult service 
providers 

 There is a system-wide need for 
a trauma-informed approach to 
service delivery 

 

Plan to Maintain: 

 Support providers in continuing this 
commitment 

 
 
 
Plan to Address: 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 

 

m)  Stigma reduction 

Strengths: 

 The improved dissemination of 
the Open Minds Open Doors 
anti-stigma campaign 

 The increasing number of 
partnerships with key community 
stakeholders including 
businesses and schools 
 
 

Plan to Maintain: 

 Maintain support and expansion of 
Open Minds Open Doors through 
contract with FolkTime 

 Support and encourage active 
partnerships with key community 
stakeholders 
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Needing Improvement: 

 None identified 
 

 
Plan to Address: 

 No areas needing improvement 
identified 

 

n) Peer-delivered 
services, drop-in 
centers and paid peer 
support 

 
 
 

Strengths: 

 The strong array of peer services 
developed for specific needs that 
are available to nearly every 
population served by mental 
health or addictions 

 Successful collaboration between 
adult corrections and child 
welfare with both promising 
outcomes and cost savings 
 

Needing Improvement: 

 There is a need for more peer-
run clean and sober family 
housing to step down from 
current transition housing 

 There is a need for peer respite 
 

 There is a need for more training 
workshops and support groups 

 

Plan to Maintain: 

 Maintain the diversity of peer services 
available 

 
 
 

 Maintain these collaborative efforts 
 
 
 
 

Plan to Address: 

 Continue to assess through on-going 
planning process 

 
 

 Continue to assess through on-going 
planning process 

 Asses funding availability through 
budget process 

o) Crisis and Respite 
Services 

Crisis Services Strengths: 

 Centerstone crisis clinic is easily 
accessible and in an area of 
need for crisis services 

 Crisis services coordinate closely 
with local hospitals and law 
enforcement to redirect people in 
need of urgent mental health 
services to Centerstone rather 
than the hospital or jail 

 A registered nurse is embedded 
at Centerstone  
 

Crisis Services Needing 
Improvement: 

 Collaborate more closely with 
acute care to coordinate 
transitions, services, 
medications, etc. 

 The need for closer collaboration 
with and 24-hour emergency 
department diversion from local 
hospitals 

 

Crisis Services Plan to Maintain: 

 Maintain the location and connections 
with communities of need  
 

 Maintain and enhance where able the 
services and systems with which 
Crisis Services partners and interacts 
 
 
 

 Maintain RN at Centerstone 
 
 
 
Crisis Services Plan to Address: 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 
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Respite Services Strengths: 

 Respite services are currently 
available for uninsured 
individuals 
 

Respite Services Needing 
Improvement: 

 Respite services are currently 
limited to one provider and 
capacity overall is limited 

 

Respite Services Plan to Maintain: 

 Maintain availability of respite for 
uninsured individuals  

 
 
 
Respite Services Plan to Address: 

 Continue to evaluate as part of on-
going planning process and through 
engagement with community partners 
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Part II:  Performance Measures 

1) Current Data Available 

Performance Measure Data Currently Available Current Measures (if available) 

a) Access/Number of people served 1,017 Unique Individuals Served 
(Outpatient) 
 
194 Unique Individuals Served (Inpatient) 
 
1,114 Total Unique Individuals Served 
 

Specific measurement targets to be 
established 

b) Initiation of treatment services 44.1% of new intake appointments 
(n=553) had a second appointment within 
15 days 
 
33.6% were seen again in 16 days or 
more 
 
22.2% did not have a second appointment 
 

Specific measurement targets to be 
established  

c) Engagement in Treatment Services 
(Retention measure may 
substitute) 

42.7% of new intake appointments 
(n=553) had 2 additional appointments 
within 45 days of the intake 
 
18.9% had 2 additional appointments 
more than 45 days after the intake 
 
16.1% had between 1 and 3 follow up 
appointments 
 
22.2% did not have any follow up 
appointments 
 
 
 

Specific measurement targets to be 
established 
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Performance Measure Data Currently Available Current Measures (if available) 

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

 

(1) 28.5% of individuals discharged from 
an acute care hospital (n=242 discharges) 
had a follow up visit within 7 days 
 
(2) Data are not available 

Specific measurement targets to be 
established 

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

(1) 9% of discharges (n=242) readmit 
within 30 days 
 
18.6% of discharges readmit within 180 
days 
 
Total readmissions: 47 
 
(2) Data are not available 
 

Specific measurement targets to be 
established 

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

Data are not available 
 

g) Percent of individuals in 
appropriate level of care 

Data are not available 
 

 

2. Plans to incorporate Performance Measures  

The above performance measures are several among many potential performance measures that can be used for planning, 

development and administration of services and supports.  The Division tracks approximately 50 outcome and performance 

measures for the Medicaid population and is expanding many of those measures to track performance related to serving the 

uninsured population as well.  The Division is actively engaged in discussions, both internally and as part of regional health care 

transformation efforts, to determine what performance measures are best suited to achieving the Triple Aim Goals of improving the 

patient care experience, improving the health of populations and reducing the per capita cost of health care.   
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1) General Budget Information 

a) Planned expenditures for services subject to the contract: 
 

The Division prioritizes funding for indigent services to provide for outpatient mental health and addiction treatment and recovery 
services, crisis services, peer services, care management, PSRB client monitoring, involuntary commitment program and 
community-based services such as crisis respite and jail services.  Additional budget information will follow no later than March 
14, 2013.   

 
 

2) Special Funding Allocation 

Area Allocation/Comments Review 

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

Revenue projection is $394,475.  Entire 
amount is budgeted for addictions 
prevention and treatment activities.  

Yes No 

  

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

Contracted to Cascadia Behavioral 
Healthcare 

  

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

Revenue projection is $170,625.  Entire 
amount is contracted to Children, Youth 
and Families Division for alcohol and drug 
prevention activities.   

  

 

Additional Information (Optional) 

a) What are the current/upcoming training and technical assistance needs of the LMHA related to system changes and future 
development? 
 

 

 



 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045  Phone: 503-742-5300 Fax: 503-742-5352 

www.clackamas.us/behavioralhealth 

 
 
 

      Deborah Friedman, Acting Director 

Behavioral Health Division 
                                                           

  
 
 
 
March 11, 2013 
 
 
SENT VIA EMAIL 
 
Nicole Corbin 
Addictions & Mental Health Division 
500 Summer Street NE E86 
Salem, OR 97301-1118 
 
Dear Ms. Corbin:  
 
Attached please find an amendment to the 2011-13 Biennial Implementation Plan previously 
submitted by Clackamas County.  The revised information is contained in item 13, List any carry 
over Funds for Mental Health Services from 2009-11 and in item 14, List any carry over Funds for 
Alcohol and Drug Services from 2009-11.   
 
The revised information in the attached is intended to replace the information previously submitted 
on page 12 of the Plan.  The revised information is highlighted in yellow for your convenience.   
 
If there are questions about the amended information, please contact Mike Holmes at (503) 742-
5925 for assistance.   
 
Sincerely, 
 

 
Deborah Friedman 
Acting Director, Behavioral Health Division 
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Young Adults in Transition (14-25) Create training for clinical team specific to developmental 
issues of teens 14-25; Complete Assessments with teen (and 
care giver as appropriate) based on developmental issues; 
assess client readiness for independent living skills; 
Individualize treatment services with teen/youth and involve 
family in decision making as appropriate Coordinate services 
with school, employer, family, pediatricians, and other 
community partners; Implementation of evidence based 
practices with child and adult caregivers; monitor progress 

Cultural Groups Ensure clinical team participates in county diversity trainings; 
Recruit bi-cultural staff; contract with outside providers for 
culturally specific services as appropriate; Consult as needed 
to ensure provision of services is culturally appropriate. 

Co-Occurring Disorders Integrate mental health and A&D assessment and treatment 
services; Involve family as appropriate; Provide training to 
clinical team; Provide gender specific, culturally competent 
services; Provide smoking cessation to all clients. 

Veterans Link with local veterans office and the veterans' hospitals for 
services and support; Develop outreach and referral to assist 
veterans in obtaining care. 

Older Adults Use of a peer delivered model coupled with a treatment team. 
Community based and linked to senior (community) centers. 
Prevention and treatment activities related to grief, substance 
use, loss issues, depression and other mental health issues. 
Work with seniors to be actively engaged in the communities 
they live in is seen as a critical function and role of the 
provision of services. 

 
13. List any carry over Funds for Mental Health Services from 2009-2011. 

Midway through the biennium, June 30, 2010 the County carried over the 

following funding amounts: 

Mental Health Carry Over Funds Amount $2,481,654 

Service Element MHS 20/22 

Planned Expenditure These funds will be used to fund peer 

services, a money management program, 

care management services as well as 

expansion of mental health services to 

uninsured children and adults. 

 
14. List any carryover Funds for Alcohol and Drug Services form 2009-2011. 

Midway through the biennium, June 30, 2010 the County carried over the 

following funding amounts: 

Alcohol and Drug Carry Over Funds Amount $2,918,556 

Service Element A&D66/70 

Planned Expenditure Much of this funding is restricted to the 

Intensive Treatment and Recovery 

Services Program. Funds will be used to 

expand services to adults with addiction 

issues who are currently parenting 

children.  A portion of the funds will be 

used to fund peer services. 
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Clackamas County

Biennial Implementation Plan (BIP)

Planned Expenditures 2013 - 2015 (Based on historical allocation)

Budget Period:  7/1/13 - 6/30/14

Date Submitted:  3/18/13

AMH Flex 

Funding*

Local Beer 

and Wine 

Tax County GF Other Total

Carry-over 

Amount

Category (as 

defined in 

the CFAA) Sub-Category Population

Behavioral 

Health 

Promotion 

and 

Prevention 

Mental Health $150,000.00

Alcohol and Other Drug $350,625.00 $260,000.00

Problem Gambling $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Outreach 

(Early 

Identification 

and 

Screening, 

Assessment 

and 

Diagnosis)

Mental Health

Adults $723,540.00 $0.00 $0.00 $0.00 $0.00 $0.00

Children $649,488.00 $0.00 $0.00 $0.00 $0.00 $0.00

Alcohol and Other Drug

Adults $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Children $0.00 $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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Children $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Alcohol and Other Drug

Adults $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Children $0.00 $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

     Outpatient services $625,000.00

     Crisis services $1,865,330.00 $500,000.00

     ICP $416,282.00 $210,859.00

     Acute care $1,340,902.00

     PSRB $113,953.00 $28,000.00

    Jail MH $441,019.00 $124,138.00

Alcohol and Other Drug

     Outpatient services $457,060.00

     Detox beds $266,874.00

     A&D housing $234,000.00

Problem Gambling $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Continuity of 

Care and 

Recovery 

Management

Mental Health $168,000.00 $0.00 $0.00 $0.00 $0.00 $0.00

Alcohol and Other Drug $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Problem Gambling $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Peer-

Delivered 

Services $776,113.00 $0.00 $0.00 $0.00 $0.00 $0.00

Administration $1,264,914.00 $0.00 $0.00 $0.00 $0.00 $0.00

Other (Include 

Description $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $0.00 $0.00 $0.00 $0.00 $0.00 $1,903,430.00

*AMH Flex Funding 

includes State General 

Fund, State Beer and 

Wine Tax, Lottery 

Funds, SAPT Block 

Grant and Mental Health 

Block Grant
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