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Past 1: System Narrative 

 

a) System Overview 

1a. Provide an overview of the County’s current addictions and mental health services and 

supports system, including: 

 

Mental Health Promotion 

 

Jackson County promotes Mental Health through three primary initiatives, as well as several 

additional projects.  The primary initiatives include:  Mental Health First Aid, Collaboration with 

NAMI, and community health activities such as Humanity Walking. 

 MENTAL HEALTH FIRST AID:  Mental Health First Aid is offered, through certified staff, 
to community partners throughout Jackson County. The interactive 12-hour course 
provides an overview of mental illness and substance use disorders in the U.S.; 
introduces participants to risk factors and warning signs of mental health problems and 
builds understanding of their impact; and overviews common treatments.  In addition 
to our adult trainers, Jackson County Mental Health will be certifying an adolescent 
Mental Health First Aid Trainer in April of 2013.   These staff, in collaboration with the 
two certified instructors at the FQHC, will offer trainings across the County. 

 NAMI:  Jackson County actively collaborates with the Southern Oregon NAMI Chapter 

to promote anti-stigma efforts around mental illness.  NAMI currently houses their 

resource library in the Jackson County Mental Health complex.  The agency will be 

included as a community partner in the Health and Human Services complex that is 

scheduled to begin construction in March, 2013.  NAMI is planning a walk for National 

Mental Health Awareness Week in May.  Jackson County Mental Health consumers, 

staff, and family members will participate.  NAMI is very supportive of several of the 

projects developing within the community, including CIT (Crisis Intervention Training) 

for Law Enforcement and the creation of a Clubhouse Model program.  

 

  HUMANITY WALKING:  Jackson County promotes healthy communities by offering 

community-wide free activities, such as the Humanity Walking series (April - August, 

2013).  Funded in partnership with the Oregon Humanities Foundation, Humanity 

Walking offers a series of six public walks and companion cultural events that explore 

the place of walking in culture, religion, sociology, and literature.  Walking as a 

community provides the vehicle through which to engage health and social issues that 

impact our region. Topics to be addressed include: public space and aging; education 

and high school completion; faith and interfaith alliances; returning veterans and 

resilience; immigration and migrant work; and addiction and recovery.  Topics were 

http://www.mentalhealthfirstaid.org/cs/what_you_learn
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selected by relevance to the Southern Oregon region as evidenced by local and state 

health assessments. 

 

Jackson County also participates with Southern Oregon University in supporting a “Healthy 

Campus” positive social marketing campaign.  Flyers with health supportive information are 

regularly posted throughout campus to encourage individuals to adopt healthy behaviors; i.e., 

how to deal with stress, when to ask for help, and how to intervene with a friend.  This helps 

reach the youth in transition population that is often under-served in our state and local 

community. 

 

Mental Illness, Substance Abuse and Problem Gambling Prevention 

Mental Illness, Substance Abuse, and Problem Gambling prevention services are delivered at all 

three levels indicated by the Institute of Medicine: universal, selected, and indicated.  Our 

prevention programs range from macro-level, community-based interventions such as the work 

of Dr. Shames with local physicians through the Opioid Prescribers’ Group;  to the smaller, but 

equally successful,  LIFE ART program for Latino Youth, which has been highlighted by SAMHSA 

in a national presentation of successful grant funded programs.   Prevention services are 

delivered through a combination of JCMH staff and subcontractors.   

 ASIST TRAININGS:  ASIST (Applied Suicide Intervention Skills Training) is a nationally 

registered, evidenced based suicide prevention program that trains individuals to help 

professionals recognize the warning signs of depression and suicidal behavior.   JCMH 

has provided ASIST trainings at least twice annually to 25-30 community members; 

each in partnership with several community agencies, including the Department of 

Veterans Affairs, local schools, and non-profits. 

 

 LIFE ART  (Live. Inspire. Freedom of Expression.):  LIFE ART is a resiliency based 

prevention program for Latino adolescents and young adults.  The program started 

through the Garrett Lee Smith State Suicide Prevention grant and has grown to 

encompass far more than suicide prevention: helping youth to avoid or eliminate use of 

drugs and alcohol; to reduce gang involvement; to decrease school drop-out rates; and 

to increase school attendance, community leadership and mentorship.  The program 

combines mentorship with art and creative expression as a way of accessing youth’s 

hopes and fears.  Although it is not an Evidenced-Based Practice, the program has been 

showcased by SAMHSA and highlighted in a national presentation of their successes. 

 

 STRENGHTENING FAMILIES PROGRAM (SFP):  SFP is a nationally registered, evidence 

based prevention program designed to increase family communication skills, positive 

partnering, alcohol and drug awareness and refusal skills, and to improve family 

functioning.  JCMH has supported the program through two community-wide Train-
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the-Trainer events and has partnered with three different agencies, including the local 

Methadone Clinic, to offer the program in the community.  

 

 SCHOOL BASED PREVENTION:  Subcontractors provide alcohol drug and problem 

gambling education to students in at least six area middle and high schools.  Students 

at increased risk of substance use, which are referred by school personnel or probation, 

are invited to participate in on-going prevention groups (Boys Council, Girls Circle, and 

the locally designed program - Finding Focus).  Those who have initiated use are 

referred for individual screening (indicated prevention). 

 

 FAMILY BASED PREVENTION:  In recognition of the intergenerational transmission of 

addiction, Jackson County partnered with subcontractor OnTrack to create an 

individualized, family based prevention program that merges pro-social group activities 

with alcohol and drug prevention information.  Families are referred to the program 

through the schools.  Rather than just engaging the youth (who may have substance 

using parents, or parents with drug-supportive attitudes at home), the program invites 

the whole family to participate in monthly dinners and activities, incentivized with 

small rewards.  The program is suitable for families who will not make a commitment to 

the seven week Strengthening Families Program (SFP) but are willing to build a 

relationship with a prevention specialist to communicate about substance use attitudes 

and behaviors in the home. 

 

 PROBLEM GAMBLING PREVENTION:  Problem gambling prevention is infused into the 

substance abuse prevention curriculum delivered in the schools (see above), including 

the college community, in an effort to reach the high risk population of 18-25 year olds.  

Problem Gambling prevention is provided at the environmental level through retail 

compliance checks, reward and reminder visits, and media campaigns, as well.   

 

 COMMUNITY EDUCATION:  Prevention services also include community–wide 

initiatives and education campaigns.  In fiscal year 2011-2012, Jackson County hosted a 

one day summit, The Impact of Marijuana in Southern Oregon Schools (May 4, 2012).  

The summit drew together 70 attendees including school personnel, addictions 

treatment and juvenile justice professionals, youth consumers and their families, and 

representatives from other youth serving organizations in the community, to examine 

the impact of marijuana policies on our school system. 

 

 WORKFORCE DEVELOPMENT:  JCMH supports prevention workforce development as 

evidenced by the following three trainings offered in biennium 11-13. 

 
o Strengthening Families Program Facilitators Training, Age 10-14: This three day 

training fulfilled the requirements for individuals to become facilitators of the 
Strengthening Families Program, an evidence based prevention curriculum for 10-
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14 year olds and their families. In 2012, the program was implemented at four sites 
throughout the County.  Staff from more than 15 agencies was trained.  
 

o Strengthening Families Program Facilitators Training, Age 6-10:  Same as above for 
a younger age group. 

 

o Substance Abuse Prevention Specialist Training: This week long intensive training 
fulfilled one of the key requirements for individuals seeking ACCBO certification as 
Prevention Specialists.  Prevention subcontractors will be required to have at least 
one Certified Prevention Specialists on staff to receive State Prevention funding in 
the future. 

 

 OPIOID PRESCRIBERS’ GROUP:  The Opioid Prescribers’ Group (OPG) formed in response to 

the growing number of prescription opioid overdose deaths in our community.  The majority 

of those deaths were related to the misuse of medications that were being written by local 

providers.  A group of 70 Southern Oregon professionals, from Jackson and Josephine 

counties, came together to understand the nature of the problem, learn about best 

practices concerning the management of chronic non-cancer pain (CNCP), to codify those 

practices, and bring them into general use in Southern Oregon.   The group consists of 

prescribing health care professionals, nurses, pharmacists, behavioral health clinicians, and 

administrators and has been meeting since early spring 2011.   

 

 YOUTH SUICIDE PREVENTION TASKFORCE:  The Jackson County Youth Suicide Prevention 

Coalition is a community based, volunteer membership organization comprised of 

representatives from public secondary schools and colleges, hospitals, non-profits, 

community organizations, Juvenile Justice, Mental Health, Veteran’s Services, and local 

volunteers.  The mission of the Coalition, available on our website at 

http://suicidepreventionjacksoncounty.com/, is to raise awareness of the problem of suicide 

in our county, reduce the incidence of suicide and suicidal behavior of Jackson County 

youth, and provide support for all those affected by suicide.  The group keeps a 

comprehensive list of community resources and announcements on the website, as well as a 

Facebook page, (http://www.facebook.com/pages/Jackson-County-Youth-Suicide-

Prevention-Coalition/140443226004431).   

 
 

Early Identification 

SUBSTANCE USE AND PROBLEM GAMBLING SCREENINGS:  Early identification of substance use 

and problem gambling disorders occurs through screening of all individuals accessing crisis or 

mental health services at JCMH or accessing alcohol or drug treatment at any of the 

subcontracted facilities.  The Li-Bet screening is used for problem gambling; substance use 

screens meet the criteria for SBIRT (Screening, Brief Intervention, and Referral to Treatment) 

and include first use, frequency, quantity, and attempts to reduce or quit.  Personal and social 

http://suicidepreventionjacksoncounty.com/
http://www.facebook.com/pages/Jackson-County-Youth-Suicide-Prevention-Coalition/140443226004431
http://www.facebook.com/pages/Jackson-County-Youth-Suicide-Prevention-Coalition/140443226004431
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consequences of use are also assessed per DSM (Diagnostic and Statistical Manual of Mental 

Disorders) criteria. 

 

EARLY ASSESSMENT AND SUPPORT ALLIANCE (EASA):  Efforts are being pursued to develop and 

promote the implementation of the EASA program within the Jackson County area.  A planning 

process will continue to take place as JCMH fills vacant management positions to bolster the 

infrastructure of the agency.  This will be done jointly between the Children and Adult managers 

as an effort to be able to identify those youth that are involved in either system.  Identifying 

young people at the earliest possible stage of psychosis, through education of doctors, 

psychiatrists, and others in the community, will be part of the development of services for 

Transitional Aged Youth (16-24), within our continuum of care, over the next couple of years. 

 

 

Treatment and Recovery 

 

 SUBSTANCE ABUSE TREATMENT:  Substance abuse treatment services are delivered through 

licensed alcohol and drug treatment facilities that are subcontracted through the County (see 

below for services offered by each agency).  Services available in the community include 

sobering; outpatient clinical care, case management, and recovery support services; opiate 

replacement therapies; residential treatment; and specialized services for adolescents.  

Intensive programs for parents with dependent children are also included.  Over 3,500 sobering 

and treatment episodes are publically funded through the County each year.  The Evidenced 

Based Practices utilized by the agencies include, but are not limited to, Motivational 

Interviewing, Seeking Safety, Cognitive Behavioral Therapy, Peer Mentoring, Case Management, 

Trauma Informed Care, 12-Step Recovery Support, and Chronic Pain Self Management. 

 

Mental health treatment services include the following offerings and specialties: 

 

 THE CHRONIC DISEASE SELF MANAGEMENT PROGRAM (CDSMP) is a six week long 
workshop, developed at Stanford University Patient Education Research Center.  This 
training is designed to involve participants; it is not a "sit and listen" class.  It is designed 
to help the participants increase the confidence they have in their abilities to deal with 
the symptoms and issues caused by their health problems and, within JCMH services, to 
become more pro-active in managing their mental health.  Each group shares 
experiences/asks questions, problem-solves, and builds support systems.  This is done 
through a structured process of modeling, re-interpreting symptoms, goal setting, action 
plans, feedback, and sharing.  Each participant is given a copy of the book, “Living a 
Healthy Life with Chronic Conditions.”  CDSMP is on the list of approved best practices in 
Oregon.  This group is appropriate for individuals, regardless of other health problems, 
to learn to better manage their mental health issues and medications.   
 

 DIALECTICAL BEHAVIOR THERAPY FOR TEENS (DBTeen) is an evidence based treatment 

for teenage children, typically 14 – 18 years of age.  It involves a therapeutic process of 
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skills building, reflection, and insight development.  Dialectical Behavior Therapy (DBT) is 

a form of psychotherapy developed to treat people with borderline personality disorder. 

DBT combines standard cognitive-behavioral techniques for emotion regulation and 

reality-testing, with concepts of distress tolerance, acceptance, and mindfulness.  

 

 COLLABORATIVE PROBLEM SOLVING (CPS) is an evidence-based treatment for children 

ages 5-18.  The CPS model addresses behavioral challenges.  The clients who receive this 

service tend to be behaviorally challenging kids generally lacking crucial cognitive skills, 

especially in the domains of flexibility, frustration tolerance, and problem-solving.  The 

practice involves interactions between children with behavioral challenges and their 

adult caregivers.  Caregivers engage the children in solving problems collaboratively 

rather than by using motivational procedures. 

 

 ACCEPTANCE AND COMMITMENT THERAPY (ACT):  ACT will function as the primary 
modality throughout group – the tie that binds all other parts.  There is a growing body 
of research literature exploring the relationship between acceptance, experiential 
avoidance, and Posttraumatic Stress Disorder (PTSD).  In addition, there is a growing 
body of research literature specifically evaluating ACT in a group format.  Current 
research suggests that ACT is effective in addressing trauma, both individually and in a 
group setting.  The general outline for this group is based upon two chapters in A 
Practical Guide to Acceptance and Commitment Therapy:  “ACT with Posttraumatic 
Stress Disorder,” and “Act in Group Format.”  This is a group that has proven to be very 
successful with adult males that have not proven successful in other groups or 
therapeutic interventions. 

 

 DBT: Jackson County Mental Health’s Still Point Program is a comprehensive Dialectical 
Behavioral  Therapy treatment program.  This evidence based practice is used in the 
treatment of individuals with a diagnosis of Borderline Personality Disorder and has 
been shown to be effective in reducing the frequency and severity of suicidal behaviors, 
self-injurious behaviors as well as  the number of hospitalizations and inpatient 
psychiatric placements.   Clients are referred to the program and complete a pre-
treatment assessment, meet individually with their therapist and participate in a 4-week 
pre-treatment group.  The focus of pretreatment is assessment of problematic 
behaviors, addressing barriers to treatment, and increasing motivation and commitment 
to the program.  Clients then enter the DBT Program, which consists of weekly individual 
therapy sessions and weekly 2-hour group therapy with a focus on skills acquisition.  
Client are also encouraged to use telephone coaching between sessions to increase skill 
acquisition and generalization.  The program is a semi-closed group format, with clients 
entering at the beginning of a module.  Clients are required to complete all 4 modules at 
least once, which is a 6-month commitment.  Progress is then assessed and a 
recommendation made for graduating from the program of repeating the process for 
another 6 months.  On average, the program serves 20-25 clients at any given time with 
pretreatment groups offered 4 times a year.   
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 CLUBHOUSE:  The Clubhouse is a nationally registered, Evidenced-Based Practice for 

mental health treatment and co-occurring disorders (NREPP, SAMHSA).  A Clubhouse is, 

first and foremost, a local community center that offers people who have mental illness 

hope and opportunities to achieve their full potential.  Much more than simply a 

program or a social service, a Clubhouse is a community of people who are working 

together to achieve a common goal.  Research has found that Clubhouse participants 

report improved quality of life, positive employment outcomes, and self-reported 

recovery from mental illness.  During the course of their participation in a Clubhouse, 

members gain access to opportunities to rejoin the worlds of friendships, family, 

employment, education, and to the services and support they may individually need to 

continue their recovery.   

 

 PEER RECOVERY MENTORSHIP; MH AND ADDICTIONS:  JCMH employs two Peer 

Specialists who work with adult clients served at JCMH.  Their role is versatile and they 

are an integral part of the treatment team providing clients with education and support 

around mental illness.  Peer Specialists help them identify and connect to community 

resources and support groups and to engage in activities such as volunteering and 

exercising.  The program initially employed five specialists.  It has not grown recently 

due to the loss of a couple of peers.  The hope is that the program will grow in the 

coming year as the community works towards developing a Clubhouse Model, in which 

peers will play an instrumental role in both the development and providing ongoing 

supports to people with mental health issues in the community. 

 
JCMH offered a free Certified Recovery Mentor Training to community members.  This 
three day training provided the required curricula to meet the ACCBO requirements to 
become a Certified Recovery Mentor.  The County offered scholarships of $100 each to 
individuals with financial need who met the requirements for certification.  Seven 
individuals were awarded scholarship and completed certification applications.  
 

 

Crisis and Respite Services 

 

 CRISIS SERVICES:  Crisis services are currently available in Jackson County 24/7, through 

the use of a community agency afterhours and JCMH staff during business hours.  

Jackson County has informed the community agency that we will be bringing those 

services in house, beginning 7/1/13, in an effort to manage the cost of higher levels of 

care and to ensure continuity of services. 

 

JCMH offers crisis services within the clinic five days a week from 8:00 a.m. – 5:00 p.m. 

Services include immediate crisis assessment and brief crisis follow-up for all clients, 

regardless of ability to pay.  Crisis services include individual crisis support, referral to 

inpatient care, access to brief crisis respite support, and regular crisis support groups. 
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 CRISIS INTERVENTION TRAINING (CIT):  JCMH staff, in partnership with local law 

enforcement agencies, has recently completed certification in Crisis Intervention 

Training (CIT) and will be rolling that forward in the upcoming year.  This training is 

aimed at assisting and educating law enforcement officers in ways that provide officers 

(in the field) with the tools and knowledge to engage with mentally ill individuals.  The 

desired outcomes are for individuals with mental illness to have more positive 

interactions with law enforcement and to reduce harm to both the officer and the 

individual of concern.  Training will be offered, through collaborative efforts of JCMH, 

law enforcement, and members of the community, to every law enforcement officer in 

Jackson County within the next three years. 

 

 MOBILE OUTREACH Mobile Outreach Teams are not yet formalized; however, as JCMH 

moves forward with the redesign of the crisis system, additional efforts will occur in this 

focus area.  JCMH currently assists local law enforcement with mental health situations 

that they are in need of assistance with.  This has proven to be very effective and has 

had some positive outcomes for the individual to engage in appropriate treatment 

options rather than being incarcerated. 

 

 LIVING ROOM:  A “Living Room” program is being designed to offer a safe, supportive, 

and welcoming environment and to provide a short-term, secure crisis program that 

allows up to 23 hours of stay for five individuals.  Treatments include therapeutic crisis 

management; strengths based assessments; health screenings to determine health care 

needs; safety planning; and use of peer specialists.  This model is having space designed 

in the new Jackson County Health and Human Services Facility that is scheduled to open 

summer/fall of 2014. 

 

 RESPITE:  JCMH currently has an adult respite program that is located within the County, 

on Ross Lane.  This program allows for 24 – 72 hour respite for up to two adults at a 

time.  These individuals are typically in need of respite in order to prevent 

hospitalization or disruption from their current living situation.  While in respite crisis 

services, intensive case management is provided in order to access additional services 

and in an effort to reduce the need for higher levels of care. 

 

Jackson County has been using an out of county resource to provide sub-acute services to adult 

clients needing diversion or respite services.  As part of 24/7 crisis services, JCMH will be 

developing a 24 hour crisis respite home that is currently used for respite and foster care.  This 

facility will be staffed 24 hours and will serve up to five individuals at a time.  JCMH will directly 

staff the afterhours crisis calls. Additional efforts are being made to coordinate these calls with 

911 and County dispatch. 
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Services available to required populations and specialty populations 

 

 INTENSIVE COMMUNITY TREATMENT SYSTEM AND SUPPORTS (ICTS) is a level of care, 

within the continuum of services to children, that is designed to provide specialized, 

comprehensive, in-home and community-based supports and out-patient mental health 

treatment services for youth who have severe mental health problems.  The goal is to 

serve children in the most natural environment possible and to keep the use of 

institutional care to a minimum.  ICTS includes a Care Coordinator who facilitates the 

Child and Family Team planning process for children and their families.  The Care 

Coordinator develops a team that emphasizes a positive working relationship among the 

family, therapist, school personnel, natural supports, and other community resources, 

as identified by the family.    

 

 YOUNG ADULT RECOVERY MENTORSHIP:  Transition aged youth are an under-served 

population in our area as well as in the rest of the state.  An identified community need 

is the development of a recovery mentorship program for youth graduating from the 

adolescent treatment system, as many have no other option but to return to home to 

parents still using substances.  Leveraging funding from the Access to Recovery program, 

JCMH reinvested the revenues to support weekly mentoring of young men in recovery, 

including text and phone recovery support, transportation to meetings, mentoring on 

the 12-Step community and engagement, relationships, family issues, and weekly social 

activities. 

 

 ADOLESCENTS WITH CO-OCCURRING DISORDERS:  JCMH is in the process of developing 

contracts with adolescent alcohol and drug providers, such as Deer Creek, Elk Creek, and 

Rosemont, in an effort to provide additional capacity to youth that have been identified 

as needing this type of treatment. 

 

 WRAP:  Jackson County utilizes the National Wraparound model and is part of the 

Statewide Children’s Wraparound Initiative as one of the three demonstration sites.  

Jackson County Wraparound is an intensive, integrated, holistic method of engaging 

children, youth, and their families with complex needs in a planning process.  The 

primary goal is to keep children living in their homes and communities safely.  The 

wraparound team takes a strength based approach and develops a plan that focuses on 

the priority needs as identified by the youth and family.  The current project focuses on 

children in the custody of DHS Child Welfare or children who have behavioral, 

emotional, and/or mental health conditions severe enough to warrant direct entry into 

the service system at a high level of care.  There are currently 50-55 individuals and 

families involved in this service.  
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 PARENT-CHILD INTERACTION THERAPY (PCIT) is an Evidence-Based Treatment for 

children 2-8 years old with social-emotional and behavioral problems.  It places 

emphasis on improving the quality of the parent-child relationships and changing 

parent-child interaction patterns.  Parents are taught specific skills to establish a 

nurturing and secure relationship with their child, while increasing their child’s pro-

social behavior and decreasing negative behavior.  Studies and our experience with 

clients show that PCIT reduces depression in mothers and reduces overall family stress; 

improves pro-social behavior and emotional regulation; and improves speech and 

language skills, among many other things.    

  

 

 MENTAL HEALTH GRANT provides adequate mental health intervention services to 

individuals involved in the criminal justice system.  The long term goal of the grant is to 

reduce recidivism of people with mental illness in the criminal justice system and to 

reduce law enforcement contacts.  This grant is in its second year and has, thus far, 

screened and assessed 84 individuals, enrolled 37 individuals, and has six individuals 

being served through multi-disciplinary teams.  These six being served have had 

frequent law enforcement contact and ongoing concerns of substance abuse and/or 

mental health issues. 

 

 

Activities that support individuals in directing their treatment services and support 

 

 ATR GRANT:  Access to Recovery is a federally funded grant awarded to the State of 

Oregon for four years, beginning October 1, 2010.  It is currently in Year 3 (Federal FY 

12-13).  The grant is designed to serve individuals in early recovery from substance 

abuse.  In FY 11-12, Jackson County served 584 individuals.  The goal of ATR is to 

increase client’s self-determination by allowing them to identify their needs for recovery 

support and choose which services would best help them meet these needs.  They also 

are encouraged to choose their provider and whether to use secular or faith-based 

services. 

 

 SUPPORTED EMPLOYMENT:  JCMH’s Supported Employment program is based on the 

IPS Dartmouth model.  This model is a strength-based, recovery-focused model that 

empowers clients to pursue their interest in returning to the work force.  The program 

has two employment specialists and is currently serving 30 clients.  The first fidelity 

review occurred in July 2012 and received a fidelity score of 113.  The next review will 

occur sometime early this summer.  Employment Specialists work with clients to identify 

job interests, develop resumes, meet with employers, and to pursue gainful, 

competitive employment.  Over the course of this past year, we have observed clients 

become increasingly confident in speaking to employers about their strengths and 
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capabilities, increasing independence as they have learned and navigated transportation 

systems to get to and from work, and showing hopefulness as they have described a 

sense of accomplishment in contributing and helping others.  We have six clients 

actively working and one is volunteering. 

 

 FAMILY PARTNER:  Jackson County utilizes Family Partner (Peer Support Specialist) to 

empower families caring for children with behavioral issues, mental health issues, and 

other challenges by providing individualized strength-based support, education, 

coaching, information, and resource referrals.   

 

 YOUTH PARTNER:  Jackson County utilizes Youth Partner (Peer Support Specialist) to 

empower children/adolescents and young adults with behavioral, mental health, and 

other challenges by providing strength-based support, education, coaching, information, 

and resource referrals.   

 

1b. List the roles of the LMHA and any subcontractors in the delivery of addictions and mental 

health services. 

Addictions Recovery Center (ARC) 

The Addictions Recovery Center is a licensed substance abuse treatment facility in Medford, OR.  

The ARC provides the full continuum of care services for adults; including DUII information, DUII 

rehabilitation, problem gambling treatment, outpatient and residential substance abuse 

treatment, and medically supervised detox.  The ARC also manages the Sobering Center that 

provides more than 2000 episodes of sobering services per year.  The ARC also manages two 

transitional living homes.  The ARC is currently contracted with Jackson County to provide: DUII 

education and treatment, problem gambling prevention and treatment, sobering, transitional 

living (Men’s), indigent adult outpatient treatment, and indigent adult residential treatment.   

 

Allied/CRC Health 

CRC Health/Allied is licensed to provide medication assisted treatment for opiate dependence to 

over 500 adults in the region.  In addition to providing medically supervised prescription 

methadone and Suboxone, services include individual and group counseling, case management, 

and recently, prevention programs for methadone involved families.  CRC is currently contracted 

to provide medication assisted treatment and therapeutic support to 94 individuals through 

partial or full monthly subsidies.   

OnTrack, Inc. 

OnTrack is the largest substance abuse treatment agency in Jackson County and the sole 

provider of residential treatment services for youth.  OnTrack is licensed to provide DUII 

information, DUII rehabilitation, problem gambling treatment, and outpatient and residential 

substance abuse treatment to youth and adults.  OnTrack also serves adults with dependent 

children through the HOME (Mom’s) and DADS programs.  OnTrack is currently contracted with 
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Jackson County to provide: DUII education and treatment, problem gambling prevention and 

treatment, substance abuse prevention, indigent adult outpatient services, and indigent adult 

residential treatment. 

Community Works 

Community Works is a local, private, non-profit that Jackson County Mental Health has 

contracted with to manage the afterhours crisis services.  After several years of providing this 

service to the County, the decision has been made to bring those services back in-house in an 

effort to control cost, minimize community confusion, and provide coordinated care.  This will 

be effective as of 7/1/13. 

Jackson County’s only 24-hour crisis hotline answers nearly 12,000 crisis and other calls annually 

and is almost entirely staffed by trained volunteers.  Our volunteers and staff address concerns 

regarding domestic violence, sexual assault, panic, depression, loneliness, isolation, suicide, 

homelessness, and other personal crises. 

Lithia Springs is a BRS provider located in Ashland Oregon and within Jackson County limits.  

JCMH contracts with Lithia Springs to provide outpatient mental health services for youth placed 

in their behavioral residential program through the Oregon Youth Authority. 

Morrison 

JCMH contracts with Morrison (located in Portland) for the provision of BRS outpatient services 

for children and youth placed in the foster homes. 

Psychiatric Services for Adults and Children 

Psychiatric Services offered within the JCMH clinic are supplemented by contracting with 

individual psychiatrists in the community.  These currently include contracts with Gail Alexander 

and Kathleen Hughes-Kuda for Child Psychiatry, and Abraham Genack for Adult Psychiatry.  

These services include medication prescribing, medication management, and psychiatric 

assessment.  

Family Nurturing Center 

Family Nurturing Center is contracted with JCMH specifically for the offering of family behavioral 

health counseling, including Parent Child Interaction Therapy (PCIT) services and comprehensive 

mental health assessments to children who are covered by the Oregon Health Plan. 

La Clinica  

La Clinica is one of the counties two FQHC’s.  These services are provided in an effort to offer 

integrated health care options to children and their families, within settings outside of the JCMH 

clinic. 

 Kids’ Health Connection – Provides mental health services, specifically assessments; 

individual and family or group therapy; skills training; care coordination; and case 

management services for children and their families, within a school based setting. 
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 JoAnn Gruber – Provides integrated behavioral health care services, with prescribing 

capacity, embedded within the largest FQHC in the county. 

Jackson County Child Abuse Task Force 

Families are offered either counseling or play therapy assessments, depending on the age of the 

child, as part of our service.  The goal is to help families process their feelings surrounding the 

abuse.  Counseling is held in a safe, caring environment that is constructed to reduce anxiety. 

Columbia Care 

Providing additional Supported Employment Services for individuals not being served by Jackson 

County Mental Health, or as over-flow when caseloads are at capacity. 

Family Solutions 

Family Solutions is an agency with an array of services for youth.  JCMH contracts with Family 

Solutions for the provision of psychiatric day treatment services and outpatient services for 

youth that are placed in their treatment foster care homes.  They also contract with JCMH to 

provide outpatient services for children and youth in the ISA level of care. 

Deschutes County Mental Health 

Offering outpatient BRS mental health services for Child Welfare involved children and youth 

that are placed in therapeutic foster homes in their county.  In addition to BRS, the can also 

provide ICTS level of outpatient services for those youth that meet the higher level criteria. 

Kairos 

Kairos is located in Josephine County and contracts with JCMH for psychiatric residential as well 

as crisis respite services.  Crisis respite services include a 14 day psychiatric assessment and 

evaluation that provides treatment recommendations for ongoing care.  They are also 

contracted for outpatient services for youth in BRS and ISA services. 

Looking Glass 

Located in Eugene, this program assists in providing services to Jackson County residents when 

children are in need of a higher level of care.  They offer psychiatric residential and crisis respite 

services.  Crisis respite services include a 14 day psychiatric assessment and evaluation that 

provides treatment recommendations for ongoing care. 

Jasper Mountain 

Due to the lack of local resources, this program is offered in Jasper, Oregon and provides 

psychiatric residential services to children and youth in need of that higher level of care.  Crisis 

respite services include a 14 day psychiatric assessment and evaluation that provides treatment 

recommendations for ongoing care. 

Albertina Kerr 

Albertina Kerr can offer JCMH youth, which are in need of higher levels of care, services for sub-

acute care and psychiatric residential services.  This service is located in Portland and is used 
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when no other local resources are available.  Albertina Kerr serves a specialty population of 

mental health and developmentally delayed children that are often difficult to place. 

Trillium – Children’s Farm Home 

Offers sub-acute care and children’s psychiatric residential services in the Corvallis area.  

Accessed when no other regional services are available and child presents as needing a higher 

level of care.  

Options for Southern Oregon 

Options is the LMHA in Josephine County and offers services through the Crisis Resolution 

Center in Grants Pass.  This center serves as the primary sub-acute program offered to the 

Jackson County residents and allows diversion as well as step down services for Rogue Regional 

Medical Center (RRMC).  Options provides stabilization services to individuals who are a danger 

to self or others as a result of their mental illness.  JCMH will be moving to a local model of this 

resource as part of the crisis system redesign effort. 

Asante Rogue Regional Medical Center 

Providing the only acute care psychiatric hospital in Southern Oregon, RRMC serves as the main 

point of psychiatric hospitalization for adults.   

Good Samaritan Hospital 

Providing acute care psychiatric hospitalization for adults in need of that level of care.  Used as 

over flow from the Jackson County area when no other local resource is available or deemed 

appropriate. 

Legacy/Caremark Hospitals 

Providing acute care psychiatric hospitalization for both adults and children in need of 

psychiatric hospitalization.  For children, this is used when a child’s mental health condition 

requires this level of care and no resources are available locally to provide this service. 

 

 1c. Describe how the LMHA is collaborating with the CCOS serving the County. 

There are two CCOs in Jackson County.  Various collaborative efforts are happening with these 

CCOs individually, as well as some coordinated efforts between JCMH and the two CCOs.  The 

Jackson County Health and Human Services Director has been invited to serve on the boards of 

both CCOs. 

 ALLCARE:  A weekly coordination of care meeting is held with care coordinators based out 

of Grant’s Pass.  This meeting reviews individuals that have been to the Emergency 

Department three or more times in the past six months or have received seven or more 

days in services within the past six months.  Coordination between physical health, mental 

health, and addictions is aimed at coordinating care and assisting members to be seen with 

providers that have been identified as needing to address the issues. 
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In addition to these meetings, the ENCC (Exceptional Needs Care Coordinator) for AllCare 

contacts the ICTS (Intensive Children’s Treatment Services) staff on all individual clients that 

are in need of additional services or for assistance in locating difficult to find services. 

AllCare staff are also present at the monthly ICTS/WRAP Leadership and Operations 

meetings. 

AllCare staff are active participants on the Jackson County Mental Health Quality Assurance 

and Improvement Committee, assisting in developing and reviewing procedures and 

practices that improve outcomes to members.  This meeting occurs once a month and is 

facilitated by the Compliance Officer for Jackson County Health and Human Services. 

A bi-weekly conference call occurs between AllCare and members of JCMH to discuss issues 

and barriers, identify gaps, and to coordinate efforts for program development.  Key players 

from both agencies are present and productive dialogue results in moving the CCO initiative 

forward. 

 JACKSON CARE CONNECT:  Through the efforts of the Jefferson Regional Health Alliance, 

“Community Cares” is focusing on high utilization members and new ways of collaborating 

with the FQHC’s, JCMH, and addictions partners.  Two meetings are held monthly; one that 

is specific to individuals accessing a higher level of services and the other that is a leadership 

meeting that focuses on identifying barriers and on progression of the CCO initiative. 

In addition to these meetings, the ENCC for Jackson Care Connect contacts the ICTS staff on 

all individual clients that are in need of additional services or for assistance in locating 

difficult to find services. Jackson Care Connect ENCC staff also participates monthly in 

ICTS/WRAP Leadership and Operations meetings via telephone. 

Jackson Care Connect staff from Care Oregon participates via conference call on the Jackson 

County Mental Health Quality Assurance and Improvement Committee, assisting in 

developing and reviewing procedures and practices that improve outcomes to members.  

This meeting occurs once a month and is facilitated by the Compliance Officer for Jackson 

County Health and Human Services. 

Jackson County Mental Health and Jackson Care Connect are in constant communication 

and work well together to resolve issues and reduce barriers.  JCC recently completed an 

audit of JCMH system through a contract with IBHI.  This audit provided direction as to the 

areas that the CCO would like the County to work on in an effort to improve services to 

members. 

 

 

FUTURE COLLABORATIVE EFFORTS 

Areas of focus for future collaborative efforts include: 
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 Developing an ACT Model program  

 Additional Supported Employment Services 

 Implementation of EASA 

 Assisting the community in development of a Clubhouse Model 

 

Jackson County is asking for a deferment on the Community Needs Assessment as both CCOs 

are working together with JCMH to complete this in a timely fashion. 

 

1d. List the Mental Health Advisory Council and the Local Alcohol and Drug Planning 

Committee (LADPC) Members, including their stakeholder representation. 

See Attached Rosters 

 

2a.  Describe the community needs assessment process, including the role of peers and family 

members in the design and implementation of the process. 

In November/December 2012, 3 local CCOs (AllCare, Jackson Care Connect and Primary Health) 

from Jackson and Josephine County agreed to work together on a meta-analysis of at least 14 

regional health assessments and data sets.  The two counties combined this effort due to the 

overlap of many of the current assessments. The primary goal was to assure that current data 

and assessments that exist are analyzed and reviewed to help establish the next steps for the 

CCOs required Community Health Assessment as is due January 2014.  The secondary goal was 

to provide data to CCO boards, CACs and partner organizations like Public Health and Mental 

Health for their assessment needs. 

   

In January 2013, a contractor, Vanessa Baker, was  hired to complete the meta-analysis.  

Vanessa has done similar work in Douglas County and other communities, and has a strong 

knowledge set of the needs for this work and how best to work with communities to assure a 

comprehensive assessment is completed.  Vanessa completed a comprehensive review of all 

data sets, doing first person interviews to assure all data was included.  This work had oversight 

from a eight person steering committee, with members that include all three CCOs, the four 

chairs of the Community Advisory Councils(CACs) in Jackson and Josephine Counties, and the 

OHA Innovator Agent assigned to one of the CCOs. 

 

On April 3 and 4, 2012, Vanessa Baker presented her findings and recommendations to the CCO 

Boards and CACs, with one presentation occurring in Jackson County and one occurring in 

Josephine County (See attached).  The presentation compiled relevant data resources; however 

it did not analyze findings, nor report on gaps and recommended next steps.  The CCOs will be 

contracting with another provider to perform a deeper analysis of the available data.   
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For the purposes of this assessment, Jackson County Mental Health examined the data and 

focused on the common findings, as described below.  We also followed up on the 

comprehensive data review by hosting three community forums, (June 10th, 13th, and  20th) each 

open to the general public.  The purpose of the forums was to give community residents an 

opportunity to share their thoughts on community needs and priorities.   Locations and times of 

the forums were varied to maximize community participation.  We deliberately hosted one at 

the local University in an effort to address the needs of transition aged youth.  More than 106 

participants attended the forums, including current and past clients, family members, peers, 

community partners, NAMI members, and concerned citizens.  Each forum was taped and 

transcribed in full.   

2b.  Describe how data from the community needs assessment is used to evaluate prevalence, 

needs and strengths in the local service system. 

The information obtained through the community forums was analyzed and categorized into 

five primary themes.   The primary themes included:    

 Need for resources:  The top three resource needs identified were Detox Services; more 

support for families, especially in regards to navigating the system; and more case 

managers. 

 

 Hospital related concerns:  Hospital concerns included limited capacity and lack of 

access; insufficient discharge planning and coordination of care; and lack of information 

and education regarding available resources. 

 

 

 Access to services:  Forum participants raised the issue of the long waiting lists and 

length of time it takes to be seen as well as barriers to access for the uninsured, 

particularly the middle class and  non-V.A. eligible male Veterans.   

 

 

 Housing and transportation:  Housing for people being released from the hospital, 

medication services for the homeless, foster homes that are close to public 

transportation and options for those without insurance were all addressed as 

community needs. 

 

 

 Service related concerns:  The issue of crisis counselors not being well trained or 

sensitive to client concerns was raised, as well as being turned away from walk-in crisis 

services due to high demand.   
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Each of these themes was then compared with data from the CCOs sponsored meta-review and used to 

determine the strengths and areas for improvement listed in 3a-c. The comprehensive data review 

highlighted the high prevalence of substance use, mental distress and suicidality in our region, especially 

among youth.    

Jackson County had the 2nd highest number of youth suicides in Oregon between 2003-2010 (n=11) and 

when controlling for county population, the highest rate of youth suicide of all 36 counties in the state 

(Shen and Millet, 2012).  Latino youth were over-represented in these suicide deaths.    In 2009, there 

were 56 suicides in Jackson County (County Medical Examiner, 2010).  Four of these were adolescents: 

two were aged 13, one aged 14, and one aged 17.  Three of the four youth were Hispanic/Latino.    

There have been 24 suicides so far in 2013, a rate at nearly twice the national average (Medical 

Examiner, 2013).  The one suicide under the age of 18 this year was also a Latino youth. 

 

Source:  Student Wellness Survey, 2002-2012 

 

 Student Wellness Survey data from the last ten years show that the rate of suicide attempts among Jackson 

County 8th graders exceeds the state rate for every year of the survey.  

 

 Student Wellness Survey data show that depression, suicidal ideation and suicidal attempts are higher for 

Jackson County youth than their state counterparts for every measure in all three grades surveyed (Student 

Wellness Survey, 2012). 

 

 Emergency Department visits for youth experiencing mental health crises have increased by 148.7% from 37 

in 2008 to 92 in 2012 (Steinmetz, Rogue Regional Medical Center, 2013). 
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 Jackson County has the highest rate of poverty for youth in Providence’s primary service areas (22.9%; 

Providence Health Plan, 2013), and an even higher rate of poverty for communities with the highest 

percentages of Latinos (Factfinder, 2010). 

 

 

 Adolescent Latino males are over-represented in youth residential substance abuse treatment (On Track 

Youth Programs, 2013), a positive development from the standpoint of access to services, but likely 

indicative of higher rates of substance use disorders among Latino adolescent males. 

 

 With the exception of hookah smoking, Jackson County youth score higher than the state average in every 

measure of current substance abuse for every grade surveyed (Student Wellness Survey, 2012). 

 

 Although Latinos comprise 10.7 % of the population in Jackson County, 27% of current inmates in the 

Jackson County jail are Latino (Jackson County Jail census, June 16, 2013). 

 

 

 Additional risk factors include high school drop-out and teen pregnancy.  Only 67% of Jackson County youth 

graduate from high school, and the county has one of the highest teen birth rates in the nation at 37% 

versus the national average of 21% (County Health Rankings, 2013). 

 

 

2c.  How does the community needs assessment process include feedback from advisory and 

quality improvement groups?  Please identify the specific groups. 

The CCO commissioned community needs assessment was presented to the community advisory 

committees (CACs) and interested community partners in Jackson County on April 3rd.  Additionally, 

the three community forums in June, attended by over 10o community members, provided further 

opportunity to receive feedback from peers and family members, as well as current clients and 

concerned citizens.  The feedback from each of these events informed our priorities and is 

incorporated in the Biennial Plan. It will be circulated to the Mental Health Advisory Committee and 

the Local Alcohol and Drug Planning Committee for further refinement, as well as sent to the CACs 

and CCOS and any interested forum participant or community member who wishes to review the 

plan.
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3a. Strengths and Areas for Improvement 

Area Strength (S) or 
 Area for Improvement (I) 

Plan to Maintain Strength or Address 
Areas Needing Improvement 

a) Mental Health Promotion (S) Mental Health Awareness Activities 
(S) Crisis Intervention Training 
(S) Community Activities 
(I) Advertising of resources 

(S) Continue Mental Health Awareness 
month, community activities like Humanity 
Walking and other free health supportive 
events 
(S) Continue to coordinate CIT 
(I) Coordinated effort to advertise 211 and 
other resources 

b) Mental Illness Prevention (I) Prevention services for youth in transition 

(I) Prevention services for families 

 

(I) Continue discussion about participation in 
regional EASA grant 
(I) Forming EASA project 
(I) Continue discussion about joining P-3 
family center and other integrated school-
based models 
(I) Add in home parenting training to 
available services through JCMH 

c) Substance Abuse Prevention (S) School-based Middle school prevention   
(S)  Integrated substance abuse with suicide, 
problem gambling prevention 
(S) Opiate prescribing community education 
(S) Parenting education 
(I) Prevention services for youth under age 11 
and their families 
(I) Prevention services for high school aged 
youth  

(S) Continue Middle school prevention efforts 
(S)  Integrated substance abuse with suicide, 
problem gambling prevention  
(S) Continue opiate prescribing community 
education 
(S) Continue supporting Strengthening 
Families or other family based prevention 
efforts 
(I) Integrate efforts with elementary schools 
(I) Expand prevention services to high schools 
 

d) Problem Gambling Prevention (S) Retail compliance checks 
(S) Integration of problem gambling with 

(S) Continue retailer compliance efforts, 
including retailer education event  
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 substance abuse prevention 
(I)Community wide education and awareness  
 

(S) Continue integration of problem gambling 
with substance abuse prevention 
(I)Increase community wide education, i.e. 
media campaign, stronger presence for  
Problem Gambling Awareness week 

e) Suicide Prevention (S) Active suicide prevention coalition – 
participating member and host 
(S) Regular data review and community 
education 
(S) Quarterly  ASIST trainings with community 
partners 
(S) Hired new Children’s Manager with 
expertise in youth suicide prevention 
 

(S) Continue to support suicide coalition with 
staff attendance and space  
(S)Participate in state grant to continue ASIST 
training 
(S)  Applied for Providence suicide prevention 
grant 
 

f) Treatment, including MH, A&D,        
Problem Gambling 

(I)Need for more case managers (MH) 
(I) Need for detox services (A&D)  
 (S) Piloting co-occurring outreach services 
(S)Reformatted adult/child assessment to 
increase availability and reduce wait-times 
(S) Above average outcomes for adults 
addiction treatment providers  
(S) Above average accessibility for addiction 
treatment providers 
(S)Co-occurring Disorders Taskforce 
(S) Trauma Informed Care learning 
community 
(S) Accessible, effective Problem Gambling 
treatment 
(S) Regular case review of high service 
utilizers to improve services and outcomes 
 

(I) Actively recruiting additional staff, 
including psychiatric staff 
(I) Working with CCOs, hospitals and other 
community partners to address need for 
detox services 
(S) Maintain above average outcomes for 
addiction treatment providers 
(S) Maintain above average accessibility for 
addiction treatment providers 
(S)Continue to pilot co-occurring outreach 
services 
(S)  Maintain Co-occurring Disorders 
Taskforce 
(S) Maintain learning opportunities for 
trauma informed care 
(S) Maintain current access and effectiveness 
of Problem Gambling treatment 
(S) Maintain regular case review of high 
service utilizers to improve services and 
outcomes 
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g) Maintenance/Recovery Support  
(Include specifics pertaining to 
mental health, addictions and 
problem gambling treatment) 

(I) Need for place for individuals to spend 
time during day for support 
(S) Peer mentor services (direct and through 
subcontractor) for both addictions and 
mental health 
(I) Need for detox services (A&D)  
 (S) Piloting co-occurring outreach services 
(S)Reformatted adult/child assessment to 
increase availability and reduce wait-times 
(S) Access to Recovery grant  
(S) Services for families and individuals in 
problem gambling recovery, including 
monthly potluck/support meeting 
 

(I) Open Clubhouse, an evidence based 
practice  for individuals to spend time, get 
support, receive job development services 
(S) Maintain peer mentor services for both 
addictions and mental health 
(S) Offer additional training for peer mentors, 
especially re:  co-occurring disorders 
(S) Maintain and evaluate reformatted 
adult/child assessment process 
(S)Continue delivering services through 
Access to Recovery grant 
(S) Maintain services for individuals in 
problem gambling recovery, including 
monthly potluck  

h) The LMHA’s Quality Improvement 
process and procedure 

(S) Created Clinical Operations Manager 
position, a new position provide clinical 
oversight 
(S) Created Clinical Trainer position, a new 
position responsible for the quality and 
consistency of training new and current staff 
(S) Initiated new clinical oversight group 
(S) Initiated new electronic health record 
improvement group 
(S) Initiated week long onboarding for new 
employees 

(I) Begin peer clinical reviews  
(S) Maintain new positions (Clinical 
Operations Manager and Clinical Trainer) 
(S) Maintain clinical oversight and EHR 
improvement groups 
(S) Maintain week long onboarding for new 
employees 
 

i) Service coordination and 
collaboration with corrections, social 
services, housing, education, 
employment and other community 
services agencies 

(I) Strengthen service coordination with 
hospitals  
 (I) Need for navigators to help people access 
multiple resources 
 (I) Need for outreach to homeless and those 
not currently eligible for or engaging in 
services  

(I) Strengthen service coordination with 
hospitals through multi-disciplinary team 
meetings, CCOs and intentional efforts to 
improve coordination of services 
 (I) Navigators will be stationed at 
information desk in new building 
 (I) Explore possibilities for outreach to 
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(I) Need for more supported employment 
efforts 
(I) Need for more engagement with public 
schools and coordination of early childhood 
mental health care and prevention 
(I) Need greater integration with primary care 
and physical health provider system 
(S) Coordination with Homeless Taskforce 
and other community efforts to address 
homelessness 
(S) Multi-disciplinary staffing efforts, 
including PSCC – MH subcommittee, CCOS 
staffings, MPD/MH staffing, drug court 
(S) Full-time jail outreach (grant funded) 
 
 

homeless and those not currently engaging in 
services  
(S) Maintain a representative on the 
Homeless Taskforce 
(I) Assist individuals in becoming eligible for 
services through signing up for OHP and/or 
locating other resources 
(I) Expand supported employment efforts 
(I) Improve capabilities for integration with 
primary care  
(I) Integrate behavioral health team mobile 
outreach efforts 
(I) Participate with public schools/MH 
collaborations currently in planning stages 
(P3 at Jackson Elem.) 
 (S) Maintain multi-disciplinary staffing 
efforts, including PSCC – MH subcommittee, 
CCOS staffings, MPD/MH staffing, drug court 
(S)Apply to maintain full-time jail outreach 
(grant funded) 
 

j) Behavioral health equity in services 
delivery  

(I) Need for supports for LGBT population  
(I) Need to address health disparities for 
minorities, especially the growing Latino 
population 
(I) Need to improve and increase services to 
DD population 
 
 

(I)Conduct additional community assessment 
to create and implement action plan re: LGBT 
service needs 
(I) Conduct additional community assessment 
to create and implement action plan re: 
Latino services needs 
(I) Explore embedding  a MH worker in 
Disability Services 

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

(I) Need for more support for families 
 (S) WRAP Program 
 

(I) New mobile outreach team will assist 
families 
(I) Increase NAMI involvement  through CIT, 
Clubhouse, Family to Family 
(I) Have system navigators in new building 
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(I) CCOs hiring healthcare navigators  
(S) Maintain WRAP Program 

l) Trauma-informed service delivery (I) Need for more trauma-informed education 
and services community-wide 
(S) Coordinating Trauma-Informed Care 
Learning Community 
(S) Offering staff training on adult/child 
trauma 

(I) Collaborate with CCOs to sponsor 
community education on trauma  
(I) Seek grant support to offer trauma-
informed care education and self 
assessments 
(S) Maintain learning community on trauma-
informed care  

m) Stigma reduction (I)  Need for increased community education 
(S) Mental Health First Aid Provider 

(I) Collaborate with NAMI to offer community 
education, including National MH Awareness 
activities, Family to Family, and others 
(S) Continue to offer CIT training 
(S) Continue to coordinate and participate in 
community awareness events, like the Walk 
for Recovery, September 2014  
(S) Continue to offer MH First Aid 

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

(I)  Need for more peer supports , especially 
for co-occurring disorders population  
(S) Currently employing and/or supporting 
volunteer peer supports 
(S) A&D subcontractor utilizing peer support 
with DHS involved clients (grant funded) 

(I) Increase number of peer supports 
(I)Open peer-run  clubhouse, an evidence 
based practice  for individuals to spend time, 
get support, receive job development 
services  
(I) Open Living Room, 23 hour Crisis Respite, 
in new building 
(I) Offer peer  support specialist trainings  
(S) Maintain current peer support positions 

o) Crisis and Respite Services (I) High demand for crisis services resulting in  
limited access 
(I) Need for additional respite options 

(S) Maintain and evaluate reorganization of 
crisis services (ended subcontracts and 
moved in house) 
(I) Begin mobile outreach 
(I) Add respite facility 
(I) Add Living Room Crisis Center 
(I) Continue exploring weekly respite for 
parents with high acuity kids 
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Part II: Performance Measures 

AMH will identify performance measures and provide baseline data for several of the measures as it becomes available. LMHAs are required to 

describe findings from any current data they have available in applicable areas, as well as describe a plan for addressing the performance 

measures in planning, development and delivery of services and supports.  
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1)  Current Data Available 

 

Performance Measure  

 

 

Data Currently Available 

 

Current Measures (If available) 

 

a) Access/Number of individuals served Unduplicated clients served from Electronic Health 

Record report and addictions subcontractors reports 

5,777 

b) Initiation of treatment services – 

Timely follow up after assessments 

 

Current numbers by among programs 

 

Not Available 

c) Treatment service engagement – 

Minimum frequency of contact within 

30 days of initiation 

 

 

Current numbers vary by programs 

 

Not Available 

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 

 

 

 

 

Not Available 

e) Readmission rates 30 and 180 day: (1) 

Hospitalization for mental illness; or (2) 

any facility-based service defined as 

residential 

 Not Available 

f) Percent of participants in ITRS Majority of ITRS clients receive family based Not Applicable 
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reunited with child in DHS custody treatment without removal 

a) Percent of individuals who report the 

same or better housing status than 1 

year ago. 

 Not Available 

b) Percent of individuals who report the 

same or better employment status than 

1 year ago. 

Data in Electronic Health Record but not available for 

reporting 

Not Available 

c) Percent of individuals who report the 

same or better school performance 

status than 1 year ago. 

Data in Electronic Health Record but not available for 

reporting 

Not Available 

d) Percent of individuals who report 

decrease in criminal justice involvement. 

Data in Electronic Health Record but not available for 

reporting 

Not Available 

e) Stay at or below a target ADP of 

individuals for which the county is 

responsible in the state hospital 

psychiatric recovery program. 

  

Not Available 

f) Maintain an average length of stay on 

the OSH ready to transition list at or 

below a pre-determined target 

  

Not Available 

g) Each LMHA will complete a minimum 

of 80% of approved prevention goals 

and objectives.  

 

Data in the county prevention plan 

 

85% 
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2) Plans to Incorporate Performance Measures 

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

development and administration of services and supports: 

Jackson County Mental Health is in the process of improving the overall improvement of their Electronic 

Health Record and its reporting capabilities.  A System Administrator is being hired to work within the 

heart of Health and Human Services to directly support and improve the system within Addictions and 

Mental Health services. 

New positions have been added to the Mental Health Division structure in the role of a Clinical 

Operations Manager, Clinical Reviewer and Clinical Trainer to assist staff in being consistent in the 

provision and the documentation of services. 

 

Part III: Budget Information 

Budget information includes planned use of all flexible funding included in the contract and planned use 

of beer and wine tax funds and funds specifically allocated for problem gambling services and 

prevention and substance abuse prevention. 

1) General Budget Information 

a. Planned expenditures for services subject to contract:   

SEE ATTACHED PLANNED EXPENDITURES 

2) Special Funding Allocation 

 

Area 

 

Allocation/Comments 

 

Review 

 

a) Maintenance of Effort attestation for 

Beer and Wine Tax funding of addictions 

prevention and treatment services. 

In accordance with ORS 430.345 to 

430.380, Jackson County shall 

maintain its 2013-15 financial 

contribution to alcohol and other 

drug treatment and prevention 

services at an amount not less than 

that for 2011-13 unless Jackson 

County requests a waiver of all or 

part of the financial contribution 

Yes No 
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from OHA, Addictions and Mental 

Health Division. 

 

 

b) Use of lottery funds allocated for 

Problem Gambling prevention and 

treatment. 

 

 

$144,977 

  

 

c) Use of funds allocated for alcohol and 

other drug use prevention. 

 

$109,374 
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