2011 Mental Health Block Grant Implementation Répor

Summary of Areas Previously Identified by the Stateas Needing Improvement — Adult

1.

Improved Access to Mental Health Services for OlWeults

According to the Substance Abuse and Mental Hedditinistration (SAMHSA), the
numbers of older adults in need of treatment flastance abuse and/or mental iliness
will more than double by 2020, in large part fuellgdthe aging baby boomer
population® The senior population is too often served by iplgtsystems that do not
work collaboratively to meet the varied and spéxgal needs of these individuals. The
recent restructuring of the Addictions and Mentahtth Division’s (AMH) Adult Policy
and Planning Unit to include older adults will féaite momentum to meet the increased
need for older adult services within the divisioatsrent budgetary confines.

During the past year, AMH has continued to streegtits collaborative working
relationship with Seniors and People with Disaieiit This partnership is the result of
The New Person-centered Alternatives to Hospitatima NewPATH) Initiative. The
goal of this initiative is to develop a plan fomemunity-based care and
stabilization/treatment programs that promote pediof self direction and person-
centered care, as well as access to necessaryaheuicsing and licensed specialists,
peer support and care coordination in a commueittyng) for people who need both long
term care due to disabilities of aging or braimurgs and mental health care. The
NewPATH Core Team completed the project and issukaahl report. The report
recommends community-based services and prograahsvith
* meet the needs of individuals with complex medaral behavioral health issues
in the community, rather than admit them to thegdreState Hospital
(diversion); and
» discharge those individuals more rapidly who hasehed maximum benefit
from treatment at OSH Geropsychiatric TreatmenviSes (GTS) units, but have
not been able to return to or stay in the commuuityause of a lack of suitable
community services and supports.

The four project objectives have been met: (1) po@alhe current census of OSH GTS
to identify the NewPATH population; (2) Complete@nmunity assessment to identify
gaps in available services and supports necessanpvide for the community
stabilization and community-based long-term camxsdor individuals with
geropsychiatric/behavioral issues and complex na¢dmnditions; (3) Identify possible
internal discharge barriers that hinder or previemely discharge of stabilized GTS
patients; and (4) Review relevant literature reldategeropsychiatric services for the
population, in particular the reports and studiesarkgroups convened in Oregon in the
past two decades to address the needs of thisgiapul

As Oregon faces a major shift in the way healtle éaprovided in the stetethis work

will help to inform the work of other committeeswmaharged with integrating all health
care, including mental health and long-term carersure that older adults can remain in
their homes while receiving the care they need.

1 www.samhsa.gov/OlderAdultsTAC/.
2 Discussed further iMost Significant Eventsection.
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2. Gap in Planning and Age Appropriate Services foutY@Adults in Transition (formerly
called Transition Age Youth)
The Young Adults in Transition Initiative focused goung adults ages 14 to 25. The
goals of the initiative were to:
* Promote access to a system of services and supbatisre young adult-directed
and developmentally appropriate
* Implement strategies that promote a Young Adultesysthrough the elimination
of barriers to access and through the creatioreeékpmentally appropriate and
effective services and supports
» Effectively bridge adolescent and adult systemeetiyeproviding young adults
with opportunities to realize their full potentehd have healthy, productive
lives.

This project was successfully completed on Jun€301. AMH has now developed
specific programming at various levels of careé#ing) young adults in transition.

In addition to the development of residential peosgs and supported housing specifically
designed to meet this group’s needs, the initiadige identified the need for
developmentally appropriate services to be offevikin the State Hospital system.

A new project has targeted a standardized transgiocess that will include the cross
training of hospital and provider staff, the deyateent of on site programming, and the
development of a young adult transitional houséherhospital grounds. The functioning
of the house will be tailored to meet the speaigeds of this population.

3. Improved rate of discharge for people ready todefre state hospital, who are deemed
“ready to place”
AMH has focused on transitioning individuals to mappropriate levels of care that
meet their specific service and treatment needhdnnitiative, AMH has adopted a
standardized level of care assessment tool tmaivisbeing used within the state
hospitals, the residential system. The tool seteist¢he Level of Care Utilization of
Services 10th edition (LOCUS). LOCUS is used tosassdividuals when they transition
to community services and supports. AMH has alseldped and adopted standardized
“ready-to-place” criteria for Oregon State Hosp{fa5H). The state and county
programs have agreed to a standardized methoddabonties accountable for the
timely discharge of their residents from OSH. Thels@nges are expected to reduce the
time that people who are ready for transition fribve hospital must wait for admission to
community-based treatment. These changes mayedsce the wait time for admission
to the state hospital.

In addition, the Adult Mental Health Initiative (AIM) became effective on September 1,
2010. On this date AMH transferred responsibildy inanaging access to and from
facility-based residential services to the Mentahth Organizations (MHOs). The

AMHI initiative is a multi-phase project designedrestructure the adult mental health
system, by infusing person-centered planning, impgputilization of restrictive settings
and standardizing criteria across all levels oéc&tatewide data shows that individuals
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remain in highly controlled licensed settings saslresidential treatment facilities for a
longer time than needed.

A core goal of AMHI is to help individuals be suss&l and as independent as possible.
AMHI will ensure that individuals can leave resitiahservices when they are ready and
that expensive resources are utilized by thosenaea them. AMHI uses performance-
based contracting to provide incentives and dretéelb outcomes for individuals. AMH
has provided the MHOs with flexible funding to pide community-based services such
as supported housing, rental assistance, Indiviglzedlement and Supports Supported
Employment, Assertive Community Treatment and pkstivered supports.

4. Lack of affordable housing and residential optiarspeople with Mental Health
Disorders
Stable housing is a primary factor for facilitatiregovery for people with mental health
disorders. “Having a place to call home is necgskaradequate psychological health. It
is very difficult for people with psychiatric disdibies to stabilize their psychiatric
condition or begin to move towards recovery withlbating a place to call home. A
home is a universal human ne&ddregon has clearly identified housing as a kejofa
in recovery. Oregon’s historical focus has been@veloping structured housing;
however, more resources are being utilized to dgvetattered site supported housing
and independent living opportunities statewide.

In the 2009-2011 biennium AMH provided $4.37 miflim funding for 188 units of
housing for persons with serious mental illnesbstance use disorders and co-occurring
disorders. Of these, 44 units were developed imiwesi meeting the U.S. Department of
Housing and Urban Development’s definition of aatwounty. Despite continued
housing development, stable affordable housingicoes to be a significant need in
Oregon.

5. Decreased waiting periods for people in acute baspitals waiting to transfer to Oregon
State Hospital
The length of waiting periods for people in acuaeechospitals waiting to transfer to
OSH is inversely proportionate to the length of/4t20S) at OSH. To reduce the LOS at
OSH, AMH is working closely with consumers of mdrtaalth services and supports,
OSH staff, community mental health programs, prersf mental health services and
supports, stakeholders and advocates to identsfiygractice, current barriers and future
solutions to timelier discharges that would conttébto a reduced LOS at OSH.

OSH, AMH and community mental health partners attyehave several initiatives
underway which will address barriers to diversideinstitutionalization and community
integration. Communities in Oregon have developedrges of crisis facilities and
crisis/respite beds across the state; these aneasesome of the buildings blocks
necessary to provide a solid foundation for sudoéssmmunity living while helping to
decrease readmissions to the state hospital system.

® Permanent Supportive Housing Toolkit, SAMHSA, 2010
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The Quality Improvement and Certification Unit atIN reports that there are crisis
resolution centers in four counties of western ©regnd crisis/respite beds available in
eight other counties across the state. The purpiotbese crisis centers and crisis/respite
beds is to promote community-based treatment foplgeexperiencing mental health
difficulties while diverting them from a state hasph admission when successful
treatment can be provided in the community.

Staff from OSH and AMH, consumers of mental heaétvices and supports,
community mental health program representativespandders of mental health
services and supports worked together and idedtsfeveral barriers that resulted in
people staying too long at OSH. These barrierssmedmpanying solutions are the basis
for AMH’s initiative for transitioning people to ghcommunity. The main goal is to
assure that people are discharged from OSH mooklguising both a standardized set
of readiness discharge criteria and a standardi&ed of care tool. AMH implemented
training on the LOCUS using a “train the trainerthoglology” to train a core group of
individuals from OSH, AMH, the community mental hagprograms, providers of
mental health services and supports as well asuooers of mental health services and
supports how to apply the tool as part of both@$#H discharge process and to
determine the level of care, supports and sendodadividual needs to be successful in
the community. The initial training resulted in UBCUS trainers. Each trainer is then
required to provide a minimum of two “train theitrax” training events. The Adult
Mental Health Services Unit of AMH estimates tha¢iol,000 individuals throughout
Oregon have been trained in using LOCUS. Oregae\ed that this current
transformation initiative will be successful in deasing the LOS at OSH by providing
standardization to both the discharge criteriastaddardization in the use of an
assessment tool used statewide. Those standaotizatnponents, increased statewide
training capacity to those who administer and pitevthe services and supports, plus
improving the entire discharge process from OSHhéocommunity will prove successful
for Oregonians in obtaining “a key to their own dbo

An initiative specific to decreasing the LOS foiop& currently residing in the OSH
Geropsychiatric Treatment Services (GTS) unitsFRhst Track Initiative, began in
March 2011. This was a collaborative effort inchgistaff from OSH, AMH and Seniors
and People with Disabilities. The Fast Track Initi@ had two specific goals. The first
goal was to develop and implement a plan to digghardividuals residing in the OSH
GTS units who are deemed “ready-to-place”. The vadrthis group resulted in the
opening of Oceanside House in Lincoln City, Oredoceanside House, with a capacity
of up to four individuals, was developed to meetiieeds of specialty populations from
OSH GTS, such as individuals with traumatic braiany or severe dementia. The
second goal was to establish funds in seven cautttiassist individuals transitioning
from OSH for whom lack of guardianship is the pngnbarrier. The Oregon counties
that have agreed to participate are currently gfattie AMH Enhanced Care System and
received funding based on a limited amount of dlmtguardianship. This project began
July 1, 2011, and is being utilized as envisioned.
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Summary of Areas Previously Identified by the States Needing Improvement — Children

1. Gap in Planning and Age Appropriate Services fourvAdults in Transition
AMH engaged in a cross division initiative in th@D1 biennium to better serve Young
Adults in Transition (YAT) ages 14 to 25. AMH imphented strategies that promote a
Young Adult system through eliminating barriersatess and through the creation
of developmentally appropriate and effective se&wiand supports. The initiative promoted
access to a system of services and supports #ab#n young adult-directed and
developmentally appropriate. This initiative workeceffectively bridge adolescent and
adult systems and thereby provide young adults epitortunities to realize their full
potential and lead healthy, productive lives.

AMH has developed funding priorities that estdbbs array of treatment services and
supports needed by this developmental age groubcraated sequential steps to the
development of expanded residential options. Tddstd the first YAT specific program
that has gone beyond traditional residential sesyioffering a more secure
developmentally appropriate alternative to theespetychiatric hospital in a setting more
conducive to therapeutic and skill oriented caitee Three Bridgedevel one residential
program in Grants Pass opened in March 2010. In 208yL ,Kairos opened, offering a
treatment environment in which young adults caretigy skills necessary for
independent adult living including high school cdetipn and initiation of college
coursework, acquisition of skills necessary to wbhénployment, budgeting, shopping
and money management, use of public transporteadimh skills needed in accessing
community services. Two other programs specifithtoneeds of young adults in
transition were developed earlier and continuesteesyoung adults, providing similar
services.

A request for proposals has been developed withpathways to improve integration of
services for young adults age 18 and older at tleg@ State Hospital: 1) through the
development of three Residential Treatment Homaswill be serving hospital clients
as their primary purpose and 2) creating a staliwkzal transition process that will
include cross training of hospital and provideffsatad development of on site
programming; and, development of a Young Adultagton the hospital grounds that
has been tailored to meet specific needs of thisijadion.

AMH is working together with Oregon State Hospgtdff and the Pathways Research
and Training Center (RTC) for Young Adults at Pamd State University to improve
service delivery and the knowledge base about nefetti® young adult population age
18 and older utilizing state hospital level sergid@TC staff will assist with: conducting
focus groups or interviews to obtain input from gguadults and their providers; sharing
knowledge of curricula and trainings appropriateyfoung adults and providing a
developmental framework to better understand tlel®ief young adults with mental
health challenges. Pathways RTC will research aadyze a white paper on best
practices and national efforts related to develepaly appropriate programming for
young adults in state hospital settings.
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2. Development of Peer Delivered Services for Youtth Bamily Navigators/ Expansion of
Peer Delivered Services for Family Members andnidofidults in Transition

Peer-delivered services are promising practicasekemplify hope, recovery, and
independence. AMH recognizes the development,ifigncand support of peer-related
services that connects multiple stakeholders aochptes recovery. Programs are run
by persons with addictions or mental health meait experiences, which contributes to
the growth of young adults and family members.

Addictions and Mental Health Division, Peer Deteg Curriculum Committee started
approving submitted curricula early 2009. OregamHiy Support Network, Oregon’s
statewide family-run organization, began develgg®eer Delivered Services in 2009 in
the form of the Family Navigator Program. OregayuthMOVE, the statewide young
adult-run organization, developed their Young Adudvigator Program in early 2010.

The core of all approved curricula include thedwling components: crisis plans,
listening skills, problem solving, relationship laling, recovery/ resiliency tools,
boundaries, personal support, civil rights, fainsing, confidentiality, mandatory
reporting, individual education planning (childriamhilies), social service support
systems, advocacy systems, and tobacco cessasmurees. A curriculum must also be:
culturally appropriate, grounded in informed choiwspectful of partnerships, person-
centered, strengths-based and trauma informed.

Peer Delivered Services (PDS) Foundations curmoudlur young adults and family
members was offered quarterly and 38 family mesbed 24 young adults were trained
during FFY 2011. Core elements of the Foundaticaiaing will be featured at the
national conference of the Federation for Famivék Children’s Mental Health in
November 2011. The director of training for OFS&$ lalso participated in several
meetings nationally on the certification of famihembers as Peer Support Specialists.

Future goals include: continued development ofQhéne Training Centeand

expansion of the PDS Foundations into a webinan&b. The updated version of the
PDS Foundations and support group training anegosierged with the Advanced Family
Navigator training.

3. Adolescent Co-occurring Disorder Treatment Services
Best practices support prevention and interverdemices for children and youth with
substance use and mental health disorders. Wheicessare not available or utilized
children and youth are much more likely to expezeeimcreased mental health and
substance use disorders, homelessness, unemplgyandnhcarceration. When
prevention and intervention services are availabkdl levels of mental health or
addictions treatment, the risk of co-occurring digns developing or worsening is
reduced. When a mental health and substance usesasmnt is conducted with the whole
family while the young person is in treatment, figeitreatment outcomes occur and co-
occurring disorders are reduced.
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The Children’s System Advisory Committee (subcottasiof the Mental Health
Planning and Management Advisory Council) cre#itede recommendations in an Issue
Brief in April 2011:

. AMH supports training, education and peer delivesedvices that encourage the
use of evidence-based programs with young adsilt®drainers supporting
harm reduction.

. AMH utilize existing A & D and mental health profesnals and peers who have
been trained in prevention curricula to dissemi&irate information and to
train others (where individuals are approved tnapeithin their communities.
This will increase early identification and intent®n, as well as increase
capacity for referrals by schools and other comtyypartners.

. AMH requires community mental health and addictipragrams to provide
information, tools, and training for prevention agatly assessment of A&D
concerns as applicable to children and youth,Heirtcommunity primary care
provider partners.

. AMH establish and disseminate (on website) a seboé competencies necessary
to deliver co-occurring treatment.

. AMH utilize LEAN processes to consolidate and im@fficiencies within their
administrative infrastructure, particularly withspect to treating co-occurring
A&D and mental health disorders.

. AMH initiates and continues ongoing collaboratiorstipport the above
recommendations with system partners, beginninly etiter Oregon Health
Authority Divisions.

4. Additional Intensive Community-based Mental He&@#rvices
In the most current fiscal year, AMH has seendéeelopment within multiple
communities of family finding programs (througlgrant in child welfare through the
Casey Foundation), development of mentoring c&pacseveral counties, two new day
treatment programs in underserved rural areaswapsychiatric residential treatment
program for children and youth, and the developroéa crisis respite program.

5. Development of Blended Funding Pools between Cdelding State Agencies
Please review th&ignificant events that impacted the children’s takhealth system
section for information on bringing agencies tbgetto work toward children’s
behavioral health. Development of blended, orimatly braided funding remains a
goal statewide, and efforts are increasing attdmmunity level to make this a reality.

6. Increased Numbers of Care Coordinators and Adeduateing and Supervision for
Care Coordinators
An outgrowth of the Statewide Children’s Wrapardunitiative (SCWI) has been
improved workforce development for communities patticipating in the
demonstration aspect of the initiative, especifhskills related to care coordination.
A workshop was held in June 2011 using a trairtrdieer model, conducted by David
Barkan on facilitation skills. Work through the BChas also resulted in the formation
of a supervisory group support and sharing thatifm@roved supervisory capacity.
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Increase the Use of an Integrated Neurobiologieadpective / Skills for

Behavior Support in Psychiatric Residential ang Deeatment Facilities

Fifty-eight individuals in multidisciplinary teanisom eight sites around Oregon
completed phase | of training in the Neuroseqa¢Mbdel of Therapeutics (NMT) or
the Neurosequential Approach to Caregiving (NAZDin. Bruce Perry and the
ChildTrauma Academy.

This year long training included multimedia pres¢ions on understanding traumatized
and maltreated children, six core strengths ofthga&hild development and related
articles in addition to forty on-line case staffin Fifteen of these individuals continue
training to become trainers in NMT. Two of thesarters provide services for children in
Integrated Service Array (intensive community-lshiseatment).

Services that Reflect the Cultural and Linguisti@€@cteristics of Clients in Non-
dominant Groups

Work done to date through the Statewide Childr&taparound Initiative has improved
awareness and ability to meet the needs of cliamien-dominant groups. Using the
SCWI to drive changes in the rest of the childsanental health system is a current
focus. The Children’s Outcomes Workgroup has setetwo questions to gather data on
whether families are feeling that their culturakds are being met in services and
supports they are receiving. Families receivirignsive services and/or services through
the SCWI will have the opportunity to answer thege questions in a quarterly review

of progress.

Eliminate Barriers to Access to Programs for Yoéadlylts in Transition in Rural Areas
Early Assessment and Support Alliance (EABdtyently serves 60% of the state’s
population of young adults and a conscious detigias made during the selection
process to include rural counties. In four of BAESA sites, the following counties have a
population density of: Clatsop with 43 people pguare mile; Deschutes with 38 people
per square mile; Union with 12 people per squate amd Jefferson with 11 people per
square mile. AMH continues to tailor these sersiaed supports to meet the needs of
Young Adults in rural communities through regiomatiations based upon

geography and available resources.

Improved Integration between Physical and Mentallthe

A joint committee of the Oregon Pediatric Sogi@hd Oregon Council of Child and
Adolescent Psychiatry, the Oregon Children’s MeH&alth Task Force, recently issued
a set of recommendations to the Oregon Healthgkiith This document outlines the
components of a functional system that can prorantedeliver integrated physical and
mental health care services. Important principlgined in the document follow:

» Health system transformati@mould promote the array of activities that build
health, healthy development and resilience in thiel evithin the context of
family.

» Integration of mental emotional and behavioral (MERBatment strategies
requires strengthening of the capacity of the neddiome to identify and treat
these conditions. One important example is OPALGKegon Psychiatric Access
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Line for Kids) which provides available, immediated expert psychiatric
consultation to the medical home. This availapikta key factor to the quality,
success and emerging competency of the medical hmsgport children and
families with mental health disorders and crises.

* Integration of MEB treatment strategies into thedioal home requires
coordination of service with Oregon’s broad mehtdlth, chemical dependency,
developmental health, social and educational semicay.

The vision of the Task Force is: An integrateddriein’s health system in Oregon that
monitors social-emotional development, identifis& end challenge, and provides
effective and appropriate treatment to assurediahildren, adolescents and their
families achieve optimum health and development.

Discrepancy between Children’s and Parents’ Orefgaith Plan (Medicaid) eligibility
Impacting on Service Delivery
Several key programs developed through the AMHdn of the OHA address the
discrepancy in children’s and adult’s eligibilityr Medicaid services.
Parent Child Interaction Therapy in four counteam evidence-based practice that
helps reduce the likelihood of child abuse andnsfiteens the relationship and
parenting between young children and their parents.
The Intensive Treatment and Recovery Servicesranodor parents in addiction
treatment and their children affords opportunif@sclean and sober housing as well as
the opportunity for parents and children to nosbparated when parents need
residential treatment.
The Early Assessment and Support Alliance is anaragaddressing the needs of
families with a young adult with an initial, eadyagnosis of psychosis. Family
therapy groups are a part of this program that aisxy assist parents of the young
adult.
It is anticipated that the availability of the Himalnsurance Exchange in 2013 will help
ameliorate some of this discrepancy.

Creating Family-centered and Child-focused Resmitd Crisis Respite

This continues to be an area needing improvemierthe prior fiscal year, a new crisis
respite program was developed in one county. ifipact of the state budgetary
stressors has impeded development in this area.

Holistic Approach to Service Planning for Families

Please see the narrative in giignificant events that impacted the children’s takn
health systemsection for a description of the expansion ofaysbf care and wraparound
services and supports. Wraparound is being usetbire communities within Oregon as
the preferred service planning process, and is @uiprinciples that are holistic.
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Most Significant Events that Impacted the State Metal Health System in the Previous
Fiscal Year — Adults

1. Creation of the Oregon Health Authority

House Bill 2009, which passed in the 2009 Oregagidlative Session, created the new
Oregon Health Authority (OHA) to make quality héatiare more accessible and
affordable for everyone, and to improve the heafthll Oregonians. Most existing
health-related state programs were combined inéoonganization to create OHA,
including three program divisions from the OregagpBrtment of Human Services
(DHS). OHA reports directly to the Governor andg@nposed of the following program
areas:

» Addictions and Mental Health Division;

» Division of Medical Assistance Programs (state Maitl agency);

* Public Health Division;

» Office of Private Health Partnerships;

» Office for Oregon Health Policy and Research;

» Oregon Educators Benefit Board;

* Public Employees Benefit Board,;

» Oregon Medical Insurance Pool (high risk pool);

* Family Health Insurance Assistance Program; and

* Oregon Prescription Drug Program.

The transition was completed and became effectilyel] 2011. The change was made
without any new funding from the State Legislature.

2. Health System Transformation
In June 2011, with the leadership of Governor Katzér, the legislature passed House
Bill 3650 that will create a statewide system ob@bnated Care Organizations (CCOSs).
This health reform effort will have a dramatic inspan the delivery of behavioral health
services for Oregonians. CCOs will manage all eflikalth care for Oregon Health Plan
members in their communities. These organizatiafisambine the work currently
being done by the Fully Capitated Health PlanstaedMental Health Organizations and
expand upon it. The CCOs will be used to improvatheincrease the quality, reliability,
availability and continuity of care, and reduce tlst of care. These new organizations
will provide Medicaid recipients with physical, kehoral and dental health care services
that are supported by alternative payment methgiedahat focus on prevention and
that use patient-centered primary care homes, es@based practices and health
information technology to improve health and toueslhealth disparities.

The key elements of CCOs include:
* Local control,
» Coordination,
* Health equity,
* Global budgets and shared savings,
* Metrics/performance measures, and

Page 10 of 74



2011 Mental Health Block Grant Implementation Répor

* Primary care health homes

OHA has begun implementation of House Bill 3650e Health Policy Board oversees
the work of the Oregon Health Authority and Goverkdzhaber appointed work groups
to develop a plan to improve the health deliverstayn for Oregon Health Plan
Medicaid-eligible clients and clients who are dyalligible for Medicare and Medicaid.
The groups are charged with presenting a draftatijogs plan to the February 2012
legislative session. OHA anticipates the legiskinapproved plan to be implemented
beginning July 1, 2012.

. Addictions and Mental Health System Change

In addition to the work being done through HB 36ABH has undertaken a parallel but
separate system change effort with Oregon’s cogowgrnments to restructure the
publicly funded addiction and mental health systenpeople who are not eligible for
the Oregon Health Plan. The goals for this systeamge work are similar to those of HB
3650 and include:

* Emphasizing early intervention to promote indepewderesilience, recovery and
health and to avoid long-term costs including lossmployment, damage to
family stability, increased health care costs, amahinal justice involvement.

» Providing financial and program flexibility to ldceommunities to enable them
to better serve people with addictions and merdalth needs and achieve critical
outcomes.

* Improving accountability in the community-based iatidns and mental health
system by managing to contracted outcomes.

* Ensuring consumer and family involvement in both ptanning and ongoing
governance of the system.

* Reducing reliance on high-cost institutional care.

* Over the long term, increasing the availabilityhafh quality community-based
addictions services and mental health care.

These improvements will be driven by the flexilyilgfforded by global budgeting,
allowing counties the discretion to put resourceéem they are most needed to serve
people in their communities. The budgeting flexibiwill be balanced by outcomes-
based management that holds counties and proadecaintable for the overall
behavioral health of the populations they serviearathan just the quantity of services
provided or the number of people served.

The work will move forward, with a target for esliahing the framework for global
budgeting and outcomes-based management for semnateovered by the Oregon
Health Plan by July of 2012.

. Health Insurance Exchange

Senate Bill 99 was passed by the Legislature agrekdi by Governor Kitzhaber in June
2011. The legislation establishes an independdritqocorporation to operate the Oregon
Health Insurance Exchange, a single central madeddor individuals, families and
small businesses to have access to affordablapygbahblth care. Under the law, people

Page 11 of 74



2011 Mental Health Block Grant Implementation Répor

will be able to sign up for the exchange in Octab@t3, for coverage to start in 2014.
The law explicitly states that the exchange musads®untable to the public and work

for the benefit of the people and businesses thiatiro health insurance coverage through
the exchange. Also through the exchange, workirgg@mians who cannot afford the
high cost of premiums will have access to tax dsatthat will lower those costs.

The Health Insurance Exchange will be run by a-nm@enber Board of Directors to be
appointed by the Governor and confirmed by the ®ei@regon’s legislation is one of
the first in the nation to pass with strong bigati support in both chambers; 24 of 30
Senators and 48 of 60 Representatives voted irr fzvibe bill. Oregon’s goal is to
create a Health Insurance Exchange that is complidin the Affordable Care Act and
that furthers the state’s health reform goals girioned access, quality and affordability.

. Transformation at Oregon State Hospital

The construction of the first new psychiatric treaht and recovery facility in more than
50 years was funded in the 2009-11 budget. Thigéuidinded additional staff,
equipment and supports needed to operate the ngpitéloand allow progress toward
meeting the federally mandated minimum of 20 hadigctive psychiatric treatment per
person per week. These resources will help patrests/er and gain the skills needed for
successful community living. The new hospital isigeed with patients’ needs foremost
in mind, including healthy food, access to eduggtassistance in reaching personal
goals, and access to open outdoor space and frastassecure, nurturing environment.
The first 90 patients moved into Harbors, the adimisand intense treatment program
for forensic patients in January 2011. In August2 Q.75 patients in psychosocial
rehabilitation services moved into Trails with Biausing units, treatment mall, and
exercise and relaxation spaces. Construction afd¢mefacility is expected to be
complete by the end of the year, with the remaimdéne patients moving into new
housing units shortly thereafter.

OSH has implemented central intensive treatmenisraathe Salem and Portland
campuses. The use of treatment malls is basedbitcsophy of active patient-driven
treatment with the goal of preparing patients forcessful discharge. It employs a
community design of centralized care in which thagnts’ living areas are connected to
a “neighborhood” mall that connects to a largentidtown” mall so that patients can
access services provided in the facility and haweenopportunities for healthy
socialization. In the past, all of a patient’s nseahkre and treatment have been provided
on the ward. Activities were limited and patierpest a lot of time sleeping and
watching television. While patients will live oruait, they will receive treatment, eat
meals, attend classes and participate in activitiéise mall areas. There is growing
evidence that this centralized model can providang benefits, including a decrease in
hospital readmission rates, increase skills in ggmpmanagement and improved quality
of life.

Traditionally, OSH has not had the technologicédastructure to track patient progress

across treatment domains. The implementation oB&tevioral Health Integration
Project (BHIP) provides modern technology for htalphanagement. BHIP is a hospital
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information technology system that supports patiergtment and recovery outcomes
through a master treatment care plan. The sucdessfdor for the new electronic
medical record system was Netsmart. The work tptati@ Avatar medical records
system with new laboratory and pharmacy systemsswesessful. The first roll out was
November 1, 2011.

In December 2010 AMH contracted with the consulfing Kaufman Global to spur
culture change and improvements at OSH. After sevemths of work with OSH, the
final report from Kaufman Global, “documented thamy achievements and efforts of
individuals and work teams to implement purposeh#nge and drive the organization
forward on a day-to-day basis. The result has laesgnificant advance toward the
ultimate...goal of hospital excellencé.”

6. Adult Mental Health Initiative
Since the beginning of 2010, AMH has been workinigp & diverse group of
stakeholders to implement the Adult Mental Heattitidtive (AMHI). AMHI is designed
to promote more effective utilization of currenpeaity in facility-based treatment
settings, increase care coordination and increaseuatability at the local and state
level. It is also designed to promote the avaiigbénd quality of individualized
community-based services and supports so thatsagiilt mental illness are served in
the most integrated community setting possiblethedise of long-term institutional care
iSs minimized.

To accomplish these goals, on September 1, 2010 Althsferred many of the
responsibilities regarding utilization of licensagility-based treatment settings to
regional MHOs. MHOs are the entity responsibledssisting individuals in transitioning
between living settings, including individuals ts#troning from the state hospitals.
Under AMHI, MHOs will be able to provide:

e Supported Housing, including limited rental assis&g

* Supported Employment;

» Assertive Community Treatment; and

* Increased Outpatient Services.

Initially, AMH had projected that 331 individualsowld be transitioned to more
appropriate levels of care in the first 10 montftee MHOs were able to transition more
than 464 individuals in the first 10 months.

In addition to the initiatives described above, tits were passed in Oregon’s 2011
Legislative Session that significantly impact tliellh mental health system — House Bill
3100 effects when and how some individuals are #iddhio OSH and Senate Bill 420
effects when and how some individuals are disclthhgem OSH.

* Oregon State Hospital Excellence Project, Kauf@#obal (2011)
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1. House Bill 3100
Entry points to the mental health system do navathe community mental health
system or AMH the ability to determine: (1) if soome needs the level of services
provided by the state hospital, (2) if the persould be appropriately served in other
settings or (3) if the person does not need mémwtalth services at all. The state mental
health system is not a direct participant in anthefprocesses that lead to individuals
being criminally committed to the state hospitilouse Bill 3100 will help in
standardization and ensuring that appropriate sevketare are provided.

House Bill 3100 creates a certification procesddoensic evaluators; provides for
admission to the state hospital for persons unfiroceed only when there is
dangerousness or a lack of community resourcegywesrmisdemeanants from
Psychiatric Security Review Board (PSRB) jurisaintivhile continuing to permit state
hospital admission when warranted; and requiresvatuation for potential court-
conditional release for low level offenders under jurisdiction of the PSRB.

A rule advisory committee has been developing ndesplement the certification and
training process required, as well as developistpaadardized evaluation addressing
specific issues of competency and criminal respmlitgi This rule also addresses the
peer review panel required to evaluate the stamirdn and quality of the evaluations
received by the courts. Implementation for thi$isirequired by January 1, 2012.

2. Senate Bill 420
Senate Bill 420 places a person found guilty exémpinsanity of a non Measure 11
crime under the jurisdiction of the Oregon Healtltt#ority (OHA) rather than the
Psychiatric Security Review Board (PSRB). Measurerimes require mandatory
minimum sentences and are more serious. Individuatsare guilty except for insanity
of a Measure 11 crime will remain under the juisidn of the PSRB. For those under
the jurisdiction of OHA, OHA will decide when a jgen can be released back into the
community and whether the person should be recaednibhowever, the PSRB will
supervise the person when released into the comiyniRequires that person under the
jurisdiction of OHA who is convicted of a crime aseintenced to incarceration be
conditionally released in order to serve that sertdeand upon completion of the sentence
be placed back under the jurisdiction of OHA.

The Oregon State Hospital is responsible for rui@invg and implementation of SB 420.
OSH has a new legal affairs department which vélrésponsible for issues including
risk review and placement of individuals who haeetfound guilty except for insanity
of non Measure 11 crimes occurring after Janua@012, and individuals revoked after
January 1, 2012. OSH is currently working on preesgo accomplish this within the
timeframes identified. New responsibilities wilclnde a hearings process that addresses,
initial hearings, revocation hearings, two yearrimggs, Treatment Team and patient
requested hearings. At the hearings, OHA will bewheining the status of the individual
either continued jurisdiction or discharge duedadanger having a mental disease or
defect or no longer a danger to self or otherdetérmined to need continued jurisdiction
a determination of appropriate placement is requiegher continued stay at OSH or
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conditional release. Notification will need to bade to all interested parties about the
hearing schedule. When making these determina@bi® must have as their primary
concern the protection of society.
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Most Significant Events that Impacted the State Metal Health System in the Previous
Fiscal Year — Children

1. Creation of the Oregon Health Authority

House Bill 2009, which passed in the 2009 Oregagidlative Session, created the new
Oregon Health Authority (OHA) to make quality hésatiare more accessible and
affordable for everyone, and to improve the heafthll Oregonians. Most existing
health-related state programs were combined inéoonganization to create OHA,
including three program divisions from the OregagpBrtment of Human Services
(DHS). OHA reports directly to the Governor andg@nposed of the following program
areas:

» Addictions and Mental Health Division;

» Division of Medical Assistance Programs (state Maitl agency);

* Public Health Division;

» Office of Private Health Partnerships;

» Office for Oregon Health Policy and Research;

» Oregon Educators Benefit Board;

* Public Employees Benefit Board,;

» Oregon Medical Insurance Pool (high risk pool);

* Family Health Insurance Assistance Program; and

* Oregon Prescription Drug Program.

The transition was completed and became effectilyel] 2011. The change was made
without any new funding from the State Legislature.

2. Health System Transformation
In June 2011, with the leadership of Governor Katzér, the legislature passed House
Bill 3650 that will create a statewide system ob@bnated Care Organizations (CCOSs).
This health reform effort will have a dramatic inspan the delivery of behavioral health
services for Oregonians. CCOs will manage all eflikalth care for Oregon Health Plan
members in their communities. These organizatiafisambine the work currently
being done by the Fully Capitated Health PlanstaedMental Health Organizations and
expand upon it. The CCOs will be used to improvatheincrease the quality, reliability,
availability and continuity of care, and reduce tlst of care. These new organizations
will provide Medicaid recipients with physical, kehoral and dental health care services
that are supported by alternative payment methgiedahat focus on prevention and
that use patient-centered primary care homes, es@based practices and health
information technology to improve health and toueslhealth disparities.

The key elements of CCOs include:
* Local control,
» Coordination,
* Health equity,
* Global budgets and shared savings,
* Metrics/performance measures, and
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* Primary care health homes

OHA has begun implementation of House Bill 3650e Health Policy Board oversees
the work of the Oregon Health Authority and Goverkdzhaber appointed work groups
to develop a plan to improve the health deliverstayn for Oregon Health Plan
Medicaid-eligible clients and clients who are dyalligible for Medicare and Medicaid.
The groups are charged with presenting a draftatijogrs plan to the February 2012
legislative session. OHA anticipates the legiskinapproved plan to be implemented
beginning July 1, 2012.

. Patient Centered Primary Care Homes

Primary care health homes are the center of amidwudl’s coordinated care, but aren’'t a
physical location. A primary care health home teamn of people working on one goal:
keeping the individual healthy. In most placestdem includes a doctor, a nurse or
nurse practitioner, a mental health or behavigpakialist, a community health worker,
and others. This team-based approach reducegiartfies and removes barriers to care
for individuals. It also puts a stronger emphasigreventive care and helping
individuals manage chronic health conditions. Byihg a primary care home,

individuals are able to stay healthier and ger theeds met by their provider, so they can
reduce the likelihood of needing emergent andysstvices.

Primary care health homes are integral to the dgweént of Coordinated Care
Organizations in Oregon. It's expected that mamyiolers that are part of CCO
networks will become primary care homes so theyveark in coordination with other
providers to provide the best care to members.being designed to be implemented
statewide, and based on the needs of specific pbpas, such as the child and youth
population.

. Health Insurance Exchange

Senate Bill 99 was passed by the Legislature ayrediby the Governor in June 2011.
The legislation establishes an independent publiparation to operate the Oregon
Health Insurance Exchange, a single central madaggor individuals, families and
small businesses to have access to affordablghhiaatirance. Under the law, people
will be able to sign up for the exchange in Octab@t3, for coverage to start in 2014.
The law is also explicit in that the exchange ningsccountable to the public and work
for the benefit of the people and businesses thiatiro health insurance coverage through
it for them, their families and their employeesséthrough the exchange, working
Oregonians who cannot afford the high cost of puensi will have access to tax credits
that will lower those costs. It is anticipated tha availability of insurance for adults
will improve their ability to care for their childn in a stable home.

The Exchange will be overseen by a nine-memberdofDirectors to be appointed by
the Governor and confirmed by the Senate. Oredegislation is one of the first in the
nation to pass with strong bipartisan support ithlmhambers; 24 of 30 senators and 48
of 60 representatives voted in favor of the bille@on’s goal is to create an Exchange
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that is compliant with the Affordable Care Act @ndhers the state’s health reform goals
of improved access, quality and affordability.

. Addictions and Mental Health System Change

In addition to the work being done through HB 36ABH has undertaken a parallel but
separate system change effort with Oregon’s cogowgrnments to restructure the
publicly funded addiction and mental health sysfenpeople who are not eligible for
the Oregon Health Plan. The goals for this systeamge work are similar to those of HB
3650 and include:

a. Emphasizing early intervention to promote indepewderesilience, recovery
and health and to avoid long-term costs includoss lof employment,
damage to family stability, increased health cass; and criminal justice
involvement.

b. Providing flexibility to local communities to ena&blhem to better serve
people with addictions and mental health needs

c. Improving accountability in the community-based iatidns and mental
health system.

d. Ensuring consumer and family involvement in both ptanning and ongoing
governance of the system.

e. Reducing reliance on high-cost institutional care.

Over the long term, increasing the availabilityhajh quality community-
based mental health and addictions services anubsisp

o

These improvements will be driven by the flexilyilgfforded by global budgeting,
allowing counties the discretion to put resourceéem they are most needed to serve
people in their communities. The budgeting flexibiwill be balanced by outcomes-
based management that holds counties and provadecaintable for the overall
behavioral health of the populations they serviearathan just the quantity of services
provided or the number of people served.

The work will move forward rapidly, with a targetrfestablishing the framework for
global budgeting and outcomes-based managemesgffaices not covered by the
Oregon Health Plan by July of 2012.

. Economic Impact of State Budget Reductions

The impact of slow economic rebound, continuedhhigemployment and overall
decrease in state budget has affected all systegerfacing with the children’s mental
health and addictions system. In many state aggneacant positions are being held
open as one more strategy to keep expenditures loReductions have been taken that
are significant in several state agencies, masthtwyin child welfare, education and
juvenile justice.

. Continued System of Care Development utilizing Vérapnd Initiative to move into
Statewide Expansion

In Oregon, we are working steadily to create aesysf care based on acknowledgement
of the following:
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* Children are dependent upon their care-takerdhfgr turrent and future
health.

* As the number of family risk and trauma factorg@ase, (i.e. poverty, family
drug use, parental depression, domestic violeselpes the child’s risk for
chronic disease, educational and social-emotiorgifat health issues.

* Most behavioral health conditions emerge from fericeearly childhood.
However, we expend resources in the managemehesé tchronic conditions
in adulthood rather than identifying and intervenearlier.

* An emphasis on chronic disease strategies to ieervmanage and contain
the impact of the adverse childhood experiencesndowam results in
massive expenditures in health care and incaroerafhis emphasis further
aggravates the perpetuation of poverty, violenberc disease, lost
opportunity, lost productivity and human suffering.

The Statewide Children’s Wraparound Initiative (SITWll continue to institutionalize
interdependence between the healthcare and humaceséelivery systems and assure
alignment with other transformative efforts in Hbalare and education. The Statewide
Children’s Wraparound Initiative began in 2010 daling passage of a state law
mandating the development of a system of care fatimr for services and supports in
Oregon in 2009.

Workforce development has been a fotiod®f the Statewide Children’s Wraparound
Initiative. Portland State University, partnekeith the SCWI, has trained people at all
levels and across child-serving systems sincénikiative launched in July 2010, with
over 867 attendees in training sessions (this mumbes include repeating

trainees building a skill base). Technical aasis¢ has been provided to the three
demonstration sites and regular, ongoing consoiitavith experts in systems of care
development to address both individual level aysdegnic issues and barriers.

AMH has developed a web-based data reporting fotonadonitor progress and
outcomes of children being served in the SCWIis Blgstem provides data in real time
to each demonstration site as well as to systemrastrators. Key indicators are
monitored including harm to self and others, stipeoformance, juvenile justice
involvement, substance abuse concerns, and platenoyes, in addition to basic
demographic information. The format also providata regarding children being
prescribed psychotropic medication, availabilityaregiver supports, and tracks who
Is in attendance at the child and family team megst This outcome-based data
collection tool will be used for children receigimtensive community-based treatment
services and supports.

The SCWI has been a driving force in the demonhstr&ommunities for increased
breadth and depth of family member and youth gigdtion in system level advisory
groups, and in hiring of youth and family partnergrovide peer delivered services.
During this reporting period, over 400 childrerv@deen served through the Initiative,
which uses a high fidelity model of Wraparounde@m is steadily working toward
creating a fully functioning System of Care fdrdlildren being served.
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2011 Mental Health Block Grant Expenditure Report —Adult

Administration $248,699
Grant Manager (salary and benefits) $43,932
Program Support (salary and benefits) $5,433
Administrative Support (salary and benefits) $3,0

Oregon Supported Employment Center for Excellence 19639

Services $2,353,928
Community Mental Health Program Allocations:
Non-residential mental health services for adi8is 20) $2,353,928

Other Services: $626,252
Suicide Hotline $52,275
AOCMHP Peer-Operated Warmline $173,763
Peer-Delivered Services $103,680
Supported Education $52,500
Supported Employment $244,034
Set-aside for FY 2012 $196,240
Total Adult Expenditures $3,425,119

Five percent of Oregon’s Block Grant budget is@dled towards administrative expenses: Staff
salary and benefits and a contract with Oregon Sueg@ Employment Center for Excellence
which provides training and fidelity monitoring fevidence-based Supported Employment
programs throughout the state. A summary of sesyictevided is attached.

The majority of funds are allocated to the CommuMental Health Programs and the Warm
Springs Tribe under Service Element 20 (Non-regidemental health services for adults). A
description of the Service Element is attached.

The remaining Block Grant funds provide for recgvaupport services and pilot projects for
promising practices. Approximately $196,000 hassst-aside to support programs in the 2012
fiscal year. Descriptions of the activities fundsdthe adult MHBG funds in fiscal year 2011 are
attached.
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2011 Mental Health Block Grant Expenditure Report —Children

Services

Community Mental Health Program Allocations: $1,105,983
Child and Adolescent Mental Health Services (SE 22) $1,105,983
Other Services: $442,882
Oregon Family Support Network — Young Adults $2,83
Pathways Research and Training Center $50,000
Family Navigators $108,572
Young Adults in Transition $91,326
Set Aside for 2012 $190,152
Total Children’s Expenditures $1,548,865

Five percent of Oregon’s Block Grant budget is@dled towards administrative expenses: Staff
salary and benefits and a contract with Oregon Sueg@ Employment Center for Excellence
which provides training and fidelity monitoring fevidence-based Supported Employment
programs throughout the state. A summary of sesyictevided is attached.

The majority of funds are allocated to the CommuMental Health Programs and the Warm
Springs Tribe under Service Element 22 (child ashalescent mental health services). A
description of the Service Element is attached.

The remaining Block Grant funds provide for recgv&upport services and projects for
promising practices. Approximately $190,000 hassst-aside to support programs in the 2012
fiscal year. Descriptions of the activities fundsdthe children’s MHBG funds are included in
theSummary of Areas Previously Identified by the StatBleeding Improvement (Children)
section.
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Performance Indicators - Adult

Fiscal Year 2009 2010 2011 | 2011

Actual | Actual | Target | Actual FY 2011 Percentage Attained
Performance 47% 47% 50% 46% 92%
Indicator
Numerator 73,071 N/A -- 72,392 --
Denominator 156,962 N/A -- 158,649 --

Goal: Increase the percentage of adults with SMI whasareed in the publicly funded mental
health system.

Target: Adults with SMI served in the public mental heaglstem

Population: Adults with SMI served in the public mental headifstem

Criterion: 2: Mental Health System Data Epidemiology

Indicator: Access of adults with SMI to publicly funded mdrtaalth services

Measure: The percentage of adults with SMI accessing plyblimded mental health services
Source of Information: CMHS adult with SMI prevalence information. Statental health
data systems

Special IssuesOregon’s economy has not recovered at the spdaipated by policy makers
and agencies were forced to make programmaticasutise result of the 2011 Legislative
Session.

Significance: Individuals identified with serious mental ilindssnefit from community mental
health services that are specific to their needsstrengths. These services assist individuals in
avoiding institutionalization and promote a patheoovery.

Activities and strategies/changes/innovative or ereplary model: With movement toward
Coordinated Care Organizations and AMH System Chaihgs anticipated that more adults
with serious mental illness will have access twises.

Target achieved or not achieved — If not, explain fay: Target not achieved. The capacity of
Oregon’s community mental health programs has bdeersely impacted by the state’s
economic circumstances which may have an impaeicoass to services.
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2. Decrease rate of re-admission of adults tethie psychiatric hospitals within 30 days: NOM
(percentage)

Fiscal Year 2009 2010 2011 2011
Actual | Actual | Target | Actual FY 2011 Percentage Attained
Performance 2.3% 1.1% 2.6% 0.4% 650%
Indicator
Numerator 8 3 -- 1 --
Denominator 351 282 -- 265 --

Goal: Decrease the rate of readmission of adults totdte psychiatric hospitals within 30 days
of discharge

Target: Adults discharged from the Oregon state psychidipgpitals

Population: Adults discharged from the Oregon state psychiagpitals

Criterion: 1. Comprehensive community-based mental healthcgesystems

Indicator: 30 day readmission rates into the state psychiatrspitals

Measure: Percentage of adults discharged from state psymhiadspitals who return to the state
hospital within 30 days

Source of Information: OregonPatient Resident Care System (OPRCS)

Special IssuesThe Supreme Court’s Olmstead decision requireslpdofbe treated at service
levels appropriate to their needs in the most natiegl setting possible. This measure is one
indicator to judge the adequacy of discharge plagthat has occurred as people transition from
institutional level of care to community-based $ezs.

Significance: AMH has placed special emphasis on integrating $taspital and community-
based services. This is a key proxy measure tarenisat communication between community
providers and the state hospital is adequate ateiccessful discharges from the state
hospital.

Activities and strategies/changes/innovative or exagplary model: As part of AMHI, the
LOCUS assessment tools is being used in dischdagaipg efforts and MHOs have been
trained in the use of this tool.

Target achieved or not achieved — If not, explain iwy: Target achieved.
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3. Decrease the rate of readmission of adults tottte psychiatric hospitals within 180
days: NOM (percentage)

2009 | 2010 |2011 |=2011
Fiscal Year Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance 9.4% | 10.28| 9.2% 9.1% 101%
Indicator
Numerator 33 29 -- 24 --
Denominator 351 282 -- 265 --

Goal: Decrease the rate of readmission of adults tottte psychiatric hospitals within 180
days of discharge

Target: Adults discharged from the Oregon state psychiiwgpitals

Population: Adults discharged from the Oregon state psychiagpitals

Criterion: 1. Comprehensive community-based mental healthcgesystems

Indicator: 180 day readmission rates into the state psyctilatrspitals

Measure: Percentage of adults discharged from state psymhiadspitals who return to the state
hospital within 180 days

Source of Information: OregonPatient Resident Care System (OPRCS)

Special IssuesThe Supreme Court’s Olmstead decision requireslpdofbe treated at service
levels appropriate to their needs in the most nattegl setting possible. This measure is one
indicator to judge the adequacy of discharge plagthat has occurred as people transition from
institutional level of care to community services.

Significance: AMH has placed special emphasis on integrating $taspital and community
services. This is a key proxy measure to ensatecttmmunication between community
providers and the state hospital is adequate ateiccessful discharges from the state
hospital.

Activities and strategies/changes/innovative or exagplary model: As part of AMHI, the
LOCUS assessment tools is being used in dischdagaipg efforts and MHOs have been
trained in the use of this tool.

Target achieved or not achieved — If not, explain iwy: Target achieved.
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4. Increase the number of programs offering EvideBased Practices (EBP): NOM

Fiscal Year | 2009 2010 2011 | 2011
Actual | Actual | Target | Actual FY 2011 Percentage Attained

Performance N/A N/A None | Data nof N/A
Indicator available
Numerator -- -- -- -- --

Denominator, -- - -- - -

Goal: Increase the number of EBPs in Oregon

Target: Increase the number of EBPs in Oregon

Population: Adults with severe mental iliness receiving EBPs

Criterion: 1. Comprehensive community-based mental healthcssv

Indicator: The number of EBPs provided

Measure: The number of EBPs provided

Source of Information: Administrative data reports available from countymal health
programs

Special IssuesA law enacted by the 2003 Oregon Legislature reguseveral state agencies
(including AMH) to progressively increase the amiboinpublic funding spent on EBPs to 75%
by the end of the 2009-2011 biennium.

Significance: Oregon offers seven EBPs: supported housing, stggpbemployment, assertive
community treatment, medication management, illisefismanagement, integrated dual
diagnosis and family psycho-education.

Activities and strategies/changes/innovative or exagplary model: Due to Oregon’s economic
climate only the populations referenced in theesssitute will be surveyed for EBPs: individuals
with substance use disorders referred by the cahjirstice system, individuals who have been
court committed for treatment due to mental illnessl children and adolescents with serious
emotional disorders receiving intensive, integratecices.

Target achieved or not achieved — If not, explain twy: Target not achieved. AMH is in the
process of updating its data system. The datarmysi# be used in the future is Oregon Web
Infrastructure for Treatment Services (OWITS). il supply a data-rich environment and will
allow for ad hoc reporting. OWITS will also allowM¥ to access real time data in order to
drive policy.

Page 25 of 74



2011 Mental Health Block Grant Implementation Répor

5. Client Perception of Care: NOM (Percentage)

Fiscal Year | 2009 | 2010 2011 2011

Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance, 56% 57% 58% 55% 95%
Indicator
Numerator 1,473 1,695 -- 1,695 --
Denominaton 2,630 2,961 -- 3,111 --

Goal: Increase the percentage of adults with SMI repgniositively on outcomes on MHSIP
survey.

Target: Adults who received Medicaid mental health servieghin the past year.

Population: Adults who received Medicaid mental health servigéhin the past year.
Criterion: 1: Comprehensive community-based mental healthcesv

Indicator: The outcome performance domain of the MHSIP Aduitpg@tient Consumer Survey.
Measure: Percentage of adults reporting positive perceptfooutcomes.

Sources of Information: MHSIP Adult Outpatient Consumer Survey.

Special Issues:Oregon’s economic situation has not improved sigaiitly since the
application was written and the target for this suga was set.

Significance:Consumers’ perception of outcomes is one of thet masic performance
measures the division can use to track successatss.

Activities and strategies/changes/innovative or ergplary model: In June 2011, with the
leadership of Governor Kitzhaber, the legislatuasged House Bill 3650 that will create a
statewide system of Coordinated Care Organiza{lG@0s). This health reform effort will have
a dramatic impact on the delivery of behavioralltmeservices for Oregonians. These new
organizations will provide Medicaid recipients wihysical, behavioral and dental health care
services that are supported by alternative paymetihodologies that focus on prevention and
that use patient-centered primary care homes, eeedbased practices and health information
technology to improve health and to reduce hea#tpatities.

Target achieved or not achieved — If not, explain tay: Target not achieved. Due to Oregon’s
economy, the capacity of community mental healdgpams has been adversely affected. This
has lead to longer waiting periods before beingkga in services and a decrease in the types of
services offered.
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6. Decreased Criminal Justice Involvement: NOM (Petags)

Fiscal Year | 2009 | 2010 | 2011 | 2011
Actual | Actual | Target | Actual | FY 2011 Percentage Attained

Performancel 54% | 68.8% 54% 71% 131%
Indicator

Numerator 140 170 - 197 -
Denominator, 261 247 -- 277 --

Goal: Decreased criminal justice involvement

Target: Adults with SMI

Population: Adults with SMI

Criterion: 1: Comprehensive Community-based mental healthcgesystems

Indicator: Criminal justice involvement questions in the AdMIHSIP survey

Measure: Reduction in arrest rate in the year prior toiaiibn of treatment to the year following
initiation of treatment, expressed as a percentdgfge arrest rate in the year prior to initiatian
treatment.

Sources of Information: MHSIP Adult Survey

Special IssuesAMH continues to work with law enforcement, crimiifiastice system partners
and CMHPs to develop preventive strategies andogpiate interventions.

Significance: It is critical that people with mental iliness edee treatment early in the course of
the illness in order to minimize contact with lanf@cement that is a result of untreated mental
illness. Jail is not the appropriate place for peayth mental iliness, they are costly to the
criminal justice system, vulnerable to harm frorhestinmates and belong in a treatment
environment.

Activities and strategies/changes/innovative or exaplary model: Continued development of
community-based recovery support services, inctygeer support services, will assist in
further decreasing criminal justice involvement &olults with serious mental illness.

Target achieved or not achieved — If not, explain wy: Target achieved.
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7. Increased Housing Stability (NOM)

Fiscal Year | 2009 | 2010 2011 2011

Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance, 54% 54% 55.5% 46% 83%
Indicator
Numerator 508 488 -- 502 --
Denominator 939 964 -- 1088 --

Goal: Increased housing stability

Target: Adults with SMI

Population: Adults with SMI

Criterion: 4: Targeted services to homeless and rural papokat

Indicator: The percent of respondents reporting that theisimgusituation has improved will
increase.

Measure: Percent of respondents reporting that their h@usituation has improved

Sources of Information: MHSIP Adult Survey

Special IssuesStable housing is a primary factor for facilit@tirecovery for people with

mental health challenges.

Significance: Stable housing is a primary factor for facilitatirecovery for people with mental
health disorders. “Having a place to call homeesassary for adequate psychological health. It
is very difficult for people with psychiatric disdibies to stabilize their psychiatric condition or
begin to move towards recovery without having a@le call home. A home is a universal
human need Oregon has clearly identified housing as a kegofain recovery.

Activities and strategies/changes/innovative or ergplary model: AMH currently has 749
supportive housing unftsof which 120 (16%) are scattered sites. AMH amngs to invest in
supportive housing units. However, rather thanioairig to develop residential programs,
AMH is providing resources to support individuaistheir own homes. These resources include
access to services such as Assertive Case Managanttemtensive Case Management as well
as rental assistance and rental subsidies.

Target achieved or not achieved — If not, explain fay: Target not achieved. Due to Oregon’s
slow economic recovery and high foreclosure ratesstate’s overall homelessness rate is on
the rise. Affordable housing is limited and morele than ever are seeking rental and
mortgage assistance.

® Permanent Supportive Housing Toolkit, SAMHSA, 2010
® AMH housing appraisal as of June 30, 2011
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8. Increased Social Supports/Social Connectedness: KfeMentage)

Fiscal Year | 2009 | 2010 |2011 |2011
Actual | Actual | Target | Actual | FY 2011 Percentage Attained

Performance 59% 60% | 59.59% 58.5% 98%
Indicator

Numerator 1,611 1,845 -- 1,887 --
Denominatorn 2,745 3,069 -- 3,225 --

Goal: Increase reported social connectedness

Target: Adults with SMI

Population: Adults with SMI

Criterion: 1: Comprehensive community-based mental healthcgesystems

Indicator: The social connectedness domain of the MHSIP gurve

Measure: Percentage of adults with positive response tdtHSIP survey

Source of Information: MHSIP Adult Outpatient Consumer Survey

Special IssuesFeeling supported in recovery is key to remainiitghand healthy. Support
delivered by peers who have experienced the mbatdth system can be a powerful tool in a
person’s recovery. Use of peer services promotegariag, self-confidence and hope.
Significance:Recovery means that individuals have a place ictimemunity. People feel
empowered to make choices and feel hope for thedutPeople have meaningful relationships
and feel connected to their community.

Activities and strategies/changes/innovative or ereplary model: Increasing community-
based recovery support services, including pegoatigervices, will help to increase
individuals’ feeling of social support and connelrtess.

Target achieved or not achieved — If not, explain y: Target not achieved. The Peer
Delivered Services (PDS) Coordinator at AMH is wogkwith counties and community-based
consumer-run organizations to increase the utibmadf peer support services throughout
Oregon. In addition, House Bill 3650, the Healtlst8yn Transformation Bill, statutorily requires
that consumers have access to Peer Wellness Caachegh the Coordinated Care
Organizations. These peer support services are@ increase consumers’ social supports
and connectedness.
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9. Improved Functioning: NOM (Percentage)

Fiscal Year | 2009 | 2010 |2011 |2011
Actual | Actual | Target | Actual | FY 2011 Percentage Attained

Performance| 55% 57% 55.5%| 56% 101%
Indicator

Numerator 1,489 1,737 -- 1,784 -
Denominaton 2,704 3,046 | -- 3,187 --

Goal: Improved functioning

Target: Adults with SMI

Population: Adults with SMI

Criterion: 1: Comprehensive community-based mental healthcgesystems

Indicator: The functioning domain of the adult MHSIP survey

Measure: Percentage of adults with positive response tduthetioning questions on the adult
MHSIP survey

Sources of Information: MHSIP survey

Special IssuesMHSIP data will provide administrators, policy makand stakeholders with
meaningful and consistent information on trendsansumers’ perceptions of meaningful
outcomes.

Significance: Improved functioning can be measured in a numberayls depending on a
person’s goals and strengths. Oregon’s array ofces assists consumers in meeting their
recovery goals and building on their strengthsIlynang consumer choice and individualized
service plans.

Activities and strategies/changes/innovative or ereplary model: Access to an array of
services, including evidence-based practices,asititinue to provide consumers with the
services and supports necessary to meet theireecgoals.

Target achieved or not achieved — If not, explain y: Target achieved.
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10. Increase the number of consumer and family neesniarticipating on mental health
advisory groups, particularly in rural areas.

Fiscal Year 2009| 2010 | 2011 | 2011

Actual | Target| Target| Actual FY 2011 Percentage Attained
Performance] N/A N/A N/A N/A N/A
Indicator
Numerator ~- - -~ -~ -

Denominator| - -- - - -

Goal: Increase the number of advisory groups with corestand family member participation,
particularly in rural areas.

Target: Adults (age 18+) with SMI and family members papi&ting in county or regional
mental health advisory boards per 20% statutoryirements (ORS 430.075).

Population: Adults with SMI and family members of children, ybwr adults with SMI.
Criterion: 1: Comprehensive community-based mental healthcgesystem

Indicator: Determine consumer participation in rural Oregourtties (as defined by OMB
25/36 counties).

Measure: Number of county or regional mental health adwisommittees with statutorily
required 20% consumer and family member particppati

Source of Information: Licensing Site Reviews

Special IssuesORS 430.075 requires 20% consumer participatioallomental health and
addictions public task forces, commissions, adyigpoups and committees.

Significance: It is essential that there be broad participatrtomental health system planning in
all areas of the state. There is concern thaitggzation is more difficult for individuals in rura
areas of the state where communication and tratstmor networks are less developed.
Activities and strategies/changes/innovative or ereplary model: AMH licensing staff verify
statutory requirements during site reviews condiiatdeast once every three years.

Target achieved or not achieved — If not, explain fy: Target not achieved. AMH does not
currently have a data system that allows for anoakéction and monitoring of this goal.
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11. Increase the percentage of adults with SMh¢jvin rural areas who are employed in
competitive employment (NOM)

Fiscal Year | 2009 | 2010 2011 2011

Actual | Actual | Target | Actual |FY 2011 Percentage Attained
Performance 22% 20% 20% 20% 100%
Indicator
Numerator 1,936 1,851 -- 1,880 --
Denominator 8,808 9,165 -- 9,612 --

Goal: Increase the percentage of adults with SMI livimgural counties who are employed in
competitive employment.

Target: Adults with SMI in rural counties

Population: Adults with SMI in rural counties

Criterion: 4: Targeted services to rural and homeless papuokat

Indicator: Adults with SMI living in rural counties who aren@loyed in competitive jobs
Measure: Percentage of adults with SMI living in rural coestwho are employed in
competitive jobs

Source of Information: State mental health service data systems andatee3epartment of
Employment records.

Special IssuesOregon has not recovered from the magnitude oh#tienal recession, and
Oregon’s unemployment rate, 9.6 percent, remaigiseithan the national averdgéhe
Legislatively Adopted Budget for 2009-2011 includ&dO million fewer funds for Supported
Employment services.

Significance: Employment is an important factor in increasinirdetermination and enhancing
the quality of life.

Activities and strategies/changes/innovative or exaplary model: A portion of MHBG
funding is allocated to the Oregon Supported Emplenyt Center for Excellence, which
provides technical assistance to evidence-basqubsigd employment programs in Oregon.
There are several rural Oregon counties with supda@mployment programs that receive
assistance.

Target achieved or not achieved — If not, explain wy: Target achieved.

" http://www.qualityinfo.org/olmisj/AllRates
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12. Reduce the reliance on mandated treatmeiaididts with SMI through the civil
commitment process

Fiscal Year | 2009 |2010 |2011 | 2011

Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance] 241 243 195 204 96%
Measure
Numerator N/A 8,326 -- 7,889 --
Denominator; N/A 34.21 -- 38.2 --

Goal: Reduce the reliance on mandated treatment forsaditth SMI through the civil
commitment process

Target: Adults with SMI

Population: Adults with SMI

Criterion: 1: Comprehensive community-based mental healthcgesv

Indicator: Civil commitment investigations started by commuymitental health programs
Measure: The rate of civil commitment investigations per D population

Source of Information: State mental health data systems and state cerfsusation

Special Issuesilt is important to recognize increasing symptommehtal illness and engage
people in effective treatment and support befoeeattuity reaches the point that people reject
treatment and become a danger to themselves aisothe

Significance: With a focus on community-based resources to fatdimore efficient and
effective engagement in community-based servitesnéed for and use of civil commitment
could decrease over time. At the same time morglpewould be served early in the course of
their illness.

Activities and strategies/changes/innovative or ergplary model: With its focus on
community-based integrated service delivery, AMHiynimpact this performance measure.
Target achieved or not achieved — If not, explain iy: Target not achieved. AMH believes
that this was an overly ambitious goal. Despitemegting the goal set in the 2011 application,
AMH is pleased in the significant decrease in at@immitments during the 2011 fiscal year. The
early intervention programs, services for youthesigncing their first psychotic break, and use
of diversion services prior to civil commitment pedings have all helped to positively impact
this performance indicator.
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13. Reduce the Reliance on mandated treatmeatidts with SMI through the aid and assist
process

Fiscal year 2009 | 2010 | 2011 2011

Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance, 303 302 291 298 98%
Indicator
Numerator 303 302 -- 298 --
Denominator] 1 1 -- 1 --

Goal: Reduce the reliance on mandated treatment forsaditth SMI through the aid and assist
process

Target: Adults with SMI

Population: Adults with SMI

Criterion: 1: Comprehensive community-based mental healthcgesv

Indicator: Aid and assist investigations started by commumigéntal health programs

Measure: Number of aid and assist admissions

Source of Information: State mental health service data systems

Special IssuesWith a focus on community-based resources to fat@limore efficient and
effective engagement in community-based servitesnéed for and use of mandated treatment
for adults through the aid and assist process abetgease over time. At the same time more
people would be served early in the course of theess.

Significance: Oregon Revised Statute (ORS) 161.370 states, “Obe may release the
defendant on supervision if it determines that cdéiher than commitment for incapacity to stand
trial would better serve the defendant in the comityu’

Activities and strategies/changes/innovative or ergplary model: AMH has pilot projects in
four Oregon counties which support diversion frdra state hospital. AMH is working with
judges, defense attorneys and public defenderwéotgeople from being committed to the state
hospital. Additionally, House Bill 3100 provides fadmission to the state hospital for persons
unfit to proceed only when there is dangerousnesdack of community resources. This
important change will allow consumers to receive ghrvices and supports they need within
their community.

Target achieved or not achieved — If not, explain fay: Target not achieved. As stated above,
House Bill 3100 is expected to positively impads thoal beginning January 1, 2012.
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14. Adults with SMI receiving Supported Housing

Fiscal year 2009 | 2010 | 2011 2011
Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --
Goal:
Target:
Population:
Criterion: 1: Comprehensive community-based mental healthcgesrv
Indicator:
Measure:
Numerator:

Denominator:

Source of Information:

Special Issues:

Significance:

Activities and strategies/changes/innovative or ereplary model:

Target achieved or not achieved — If not, explain fay: N/A. AMH is unable to collect this
data with current information systems. It is aptated that OWITS will allow for tracking of this
performance indicator.
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15. Adults with SMI receiving Supported Employment

Fiscal year 2009 | 2010 | 2011 2011

Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance 22% N/A N/A 831 100%
Indicator
Numerator N/A N/A -- -- --
Denominator N/A N/A -- -- --

Goal: Increase the percentage of adults with SMI recgi8apported Employment.

Target: Adults with SMI

Population: Adults with SMI receiving Supported Employment

Criterion: 1: Comprehensive community-based mental healthceesv

Indicator: The number of adults receiving Supported Employment

Measure: The number of adults receiving Supported Employment

Source of Information: MMIS

Special IssuesA law enacted by the 2003 Oregon Legislature reguinat AMH progressively
increase the percentage of its treatment fundsstitort evidence-based practices to 75% by
the 2009-2011 biennium.

Significance: Evidence-based Supported Employment is based qgorémeise (which is
supported by research) that working in a regularfoeveryday work environments, rather than
sheltered employment, enhances people’s lives, pieswellness and reduces stigma.
Supported Employment has been shown to decreapédiastions, decrease psychiatric
symptoms, decrease substance use, and increaseatiedadherence. Supported Employment
also increases social connectedness, self-estegseirmanagement for Supported
Employment participants.

Activities and strategies/changes/innovative or ereplary model: Oregon has high-fidelity
Supported Employment programs in 16 of its 36 desnfour additional counties are expected
to have high-fidelity programs by the end of 2012.

Target achieved or not achieved — If not, explain fay: N/A — no target set for 2011
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16. Adults with SMI receiving Assertive Communityeatment (ACT)

Fiscal year 2009 | 2010 | 2011 2011

Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance N/A N/A N/A 541 100%
Indicator
Numerator N/A N/A -- -- --
Denominator N/A N/A -- -- --

Goal: Increase the percentage of adults with SMI recgiicT.

Target: Adults with SMI

Population: Adults with SMI receiving ACT

Criterion: 1: Comprehensive community-based mental healthcgesv

Indicator: The number of adults receiving ACT

Measure: The number of adults receiving ACT

Source of Information: MMIS

Special IssuesA law enacted by the 2003 Oregon Legislature reguinat AMH progressively
increase the percentage of its treatment fundsstitort evidence-based practices to 75% by
the 2009-2011 biennium.

Significance: ACT strives to lessen or eliminate the debilitataygnptoms of mental illness each
individual client experiences and to minimize ogy®nt recurrent acute episodes of the illness,
to meet basic needs and enhance quality of lifanpwove functioning in adult social and
employment roles, to enhance an individual's ahititlive independently in his or her own
community, and to lessen the family's burden of/jgiag care by providing comprehensive,
locally-based treatment to people with serious rdghness.

Activities and strategies/changes/innovative or exaplary model: Oregon has fidelity-based
ACT programs in 11 of its 36 counties.

Target achieved or not achieved — If not, explain fay: N/A — no target set for 2011.
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17. Adults with SMI receiving Family Psychoeduoati

Fiscal year 2009 | 2010 | 2011 2011
Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --
Goal:
Target:
Population:
Criterion: 1: Comprehensive community-based mental healthcgesv
Indicator:
Measure:

Source of Information:

Special Issues:

Significance:

Activities and strategies/changes/innovative or ereplary model:

Target achieved or not achieved — If not, explain tay: N/A. AMH is unable to collect this
data with current information systems. It is aptated that OWITS will allow for tracking of this
performance indicator.
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18. Adults with SMI receiving Integrated TreatmehtCo-Occurring Disorders

Fiscal year 2009 | 2010 | 2011 2011
Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --
Goal:
Target:
Population:
Criterion: 1: Comprehensive community-based mental healthcgesv
Indicator:
Measure:

Source of Information:

Special Issues:

Significance:

Activities and strategies/changes/innovative or ereplary model:

Target achieved or not achieved — If not, explain iy: N/A. AMH is unable to collect this
data with current information systems. It is aptated that OWITS will allow for tracking of this
performance indicator.
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19. Adults with SMI receiving lliness Self-Managent

Fiscal year 2009 | 2010 | 2011 2011
Actual | Actual | Target | Actual | FY 2011 Percentage Attained
Performance N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --
Goal:
Target:
Population:
Criterion: 1: Comprehensive community-based mental healthcgesv
Indicator:
Measure:

Source of Information:

Special Issues:

Significance:

Activities and strategies/changes/innovative or ereplary model:

Target achieved or not achieved — If not, explain iay: N/A. AMH is unable to collect this
data with current information systems. It is apated that OWITS will allow for tracking of this
performance indicator.
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20. Adults with SMI receiving Medication Managerhen

Fiscal year 2009 | 2010 | 2011 2011 | FY 2011 Percentage Attained
Actual | Actual | Target | Actual
Performance N/A N/A N/A N/A N/A
Indicator
Numerator N/A N/A -- N/A --
Denominator N/A N/A -- N/A --
Goal:
Target:
Population:
Criterion: 1: Comprehensive community-based mental healthcgesv
Indicator:
Measure:

Source of Information:

Special Issues:

Significance:

Activities and strategies/changes/innovative or ereplary model:

Target achieved or not achieved — If not, explain iay: N/A. AMH is unable to collect this
data with current information systems. It is apated that OWITS will allow for tracking of this
performance indicator.
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Performance Indicators — Children

1. Increase access to publicly-funded mental hesadtvices by children and their families.

Fiscal Year FY 2009 | FY 2010| FY 2011 |FY 2011 FY 201_1
Actual Actual Target | Actual % Attained
) 35% 34% 97%
Performance Indicator 33% 33%
Numerator 34617 34713 -- 36161 --
Denominator 105706 106124 -- 106089 --

Target: Increase access to publicly-funded mental hesthices by children and their families.
35% of publicly funded children and their familsegl have access.

Population: Children with serious emotional disorders (SED)

Criterion: 5. Management Systems

Measure: Percentage of children with SED served in the plpfunded mental health system
Sources of Information: Contracts, Medicaid encounters and claims (CPMSMIWAS data).
Special IssuesHealth care transformation and the increased enewit in Medicaid through
Oregon’s Healthy Kids program are two systemic tgyments that are designed to improve
access. Many children enrolled in mental healganizations who may need mental health
services are not accessing those services.

Significance: Oregon is committed to both increasing access taahbealth services and
increasing the number of communities offering aenagray of community-based services. NOM
1. Increased access to services.

Activities and strategies/changes/innovative or ergplary model: Monitor enrollment
increases from expansion of Medicaid program ttdoem (Oregon Healthy Kids)Continue to
support statewide expansion of community-based@sand support MHOSs in service
provision to enrollees. Utilize wraparound demostsdn sites to further develop the array of
community based services. Increase linkages witarathild-serving systems and referral
sources. Healthcare transformation efforts, incgdhe patient centered primary care home,
and linkages between primary care physicians apchpsrists are expected to improve access.
Target Achieved or Not Achieved This target wasot achieved While the mental health
system did increase access it did not reach thyettai his is in part due to Oregon Healthy Kids
enrollment of over 90,000 children during 2010 a06d1.
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2. Reduce the rates of readmission within 30 daysHddren with Serious Emotional Disorders
to the Secure Children's Inpatient Program (SCiiél)the Secure Adolescent Inpatient Program
(SAIP).

FY2009 FY 2010 FY2011 | FY 2011 | FY 2011
Performance Indicator Actual Actual Target Actual %
Attained

a. Decrease the fraction @

children with SED who art SCIP 0%

readmitted to SCIP and SCIP 0% | 100 %
SAIP within 30 days of 8.8% SAIP
their first discharge of the 5% SAIP 90%
) 3.5% (2/57)
fiscal year. 5.5%

(3/55)

Goal: Reduce the rates of readmission within 30 daystiddren with serious

emotional disorders to the Secure Children's lepatProgram (SCIP) and the Secure Adolescent
Inpatient Program (SAIP).

Target: Reduce the rates of readmission to 5% or ledgam@0 days for children with serious
emotional disorders to the Secure Children's lepatProgram (SCIP) and the Secure Adolescent
Inpatient Program (SAIP). NOM #2 Reduced Utilizatmf Psychiatric Inpatient Beds.
Population: Children with serious emotional disorders (SED)

Criterion: 3. Children’s Services

Indicators: The percentage of readmission within 30 days ddeen with SED to the Secure
Children's Inpatient Program (SCIP) and the Seédi@escent Inpatient Program (SAIP).
Measure: Percentage of children with SED who are readohiitethe Secure Children’s

Inpatient Program (SCIP) or the Secure Adolesagudtient Program (SAIP) within 30 days of
their first discharge of the fiscal year.

Sources of Information: MMIS and CPMS

Special Issues:Oregon is working with Community Mental HealtroBrams, Mental Health
Organizations and Intensive Community Based Treati8ervices (ICTS) providers to ensure
children discharged from SCIP and SAIP have traorspplans that assure successful community
tenure.

Significance: It is important that children with SED have effeetitransition planning upon
discharge from the Secure Children’s Inpatient Rmegor Secure Adolescent Inpatient Program.
Children discharged from these programs must bEhdiged appropriately and receive follow

up treatment and support services according taliid’'s mental health needs and strengths.
Activities and strategies/changes/innovative or ereplary model: Monitor discharge

planning at SCIP/SAIP through technical assistacgstinue to encourage development of
community-based services that will meet the needsst&rengths of children being discharged
from SCIP/SAIP. Changes in administrative monitgnvere implemented in July 2010,
requiring Mental Health Organizations to take rexsoility for approving admissions and
coordinating services available after dischargdlHAhas also taken action by creating a
separate secure program jauth who need the highest level of mental healtht forensic) care
within a residential program.

Page 43 of 74



2011 Mental Health Block Grant Implementation Répor

Target Achieved or Not Achieved This goal wasichievedfor the children in SCIP. It was
not achievedfor the children served in SAIP. Children serie&AIP are typically children
with extremely complex and longstanding mental thedilsorders in addition to other severe
stressors such as a high number of multiple plangsneontact with the juvenile justice system,
developmental disability, or absence of parentdl @her family connections. Maintaining
community support for children with this level cded is extremely challenging and requires
tight monitoring and follow-up.
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3. Reduce the rates of readmission within 180 #ayshildren with serious emotional disorders
to the Secure Children's Inpatient Program (SCiiél)the Secure Adolescent Inpatient Program

(SAIP).

Performance Indicator
FY2009 FY 2010 FY2011 | FY 2011 | FY 2011
Actual Actual Target Actual %
Attained
Decrease the fraction of SCIP 5% SCIP 166 %
children with SED who are 0% 3.7%
readmitted to SCIP and (1/26)
SAIP within 180 days of 27.9%
their first discharge of the SAIP 15% SAIP 82%
fiscal year. 10.5% 18.2%
(6/57) (10/55)

Goal: Reduce the rates of readmission within 180 daysHildren with serious emotional
disorders to the Secure Children's Inpatient Pragi®CIP) and the Secure Adolescent Inpatient
Program (SAIP). NOM 2. Reduced Utilization of Psathic Inpatient Beds

Target: Reduce the percentage of readmission to 5% witBhdhys for children with SED to
the Secure Children's Inpatient Program (SCIP)taridb% for the Secure Adolescent Inpatient
Program (SAIP).

Population: Children with serious emotional disorders (SED)

Criterion: 3. Children’s Services

Measure: Percentage of children with SED who are readmitbetthe Secure Children’s

Inpatient Program (SCIP) or the Secure Adolesagpatient Program (SAIP) within 180 days of
their first discharge of the fiscal year.

Sources of Information: MMIS and CPMS

Special Issues:Oregon is working with Community Mental Health Prags, Mental Health
Organizations and Intensive Community Based Treatr8ervices (ICTS) providers to ensure
children discharged from SCIP and SAIP have trarslans that assure successful community
tenure.

Significance: It is important that children with SED have effeetitransition planning upon
discharge from the Secure Children’s Inpatient Rrogor Secure Adolescent Inpatient Program.
Children discharged from these programs must lhdiged appropriately and receive follow
up treatment and support services according tatiid’s mental health needs and strengths.
Activities and strategies/changes/innovative or exaplary model: Monitor discharge

planning at SCIP/SAIP through technical assistacoetinue to encourage development of
community-based services that will meet the neadss&rengths of children being discharged
from SCIP/SAIP. Admission processes were changbld X to create administrative
responsibility through Mental Health Organizatidasadmissions, discharge planning and to
facilitate community linkages during and after papiation in the program.

Target Achieved or Not Achieved This goal isachievedfor SCIR, improved but not
achieved,for SAIP. Many of the children being served in SAIP have clexpongstanding
psychiatric histories resulting from trauma, repdgtlacements within various child-serving

Page 45 of 74



2011 Mental Health Block Grant Implementation Répor

systems, and have a difficult time reintegratintg kommunity where they have lost
connections. AMH continues to work with the SAlB®gram, Mental Health Organizations and

Community Mental Health Programs to find more dffecways to successfully transition these
youth to their communities.
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4. Increase the number of evidence-based practicesdpobto children and their families in
Oregon.

Fiscal Year FY FY FY FY FY
2009 2010 2011 2011 2011
Actual | Actual Target Actual % Attained
Performance
Indicator No Phase out No | -
report* No report|  goal report

* A change in focus regarding priority of evidenaeséd practice monitoring, as well as the praciisales
involved in accurately determining which practiees being implemented in different localities hecs AMH
to conclude that this indicator should be elimidatethis cycle. Therefore, a report is not beirade on this
indicator.

Goal: Increase the number of evidence-based practroegded to children and their families in
Oregon.

Target: The number of evidence-based practices provided.

Population: Children and families with serious emotional ditrs (SED)

Criterion: 1. Comprehensive Community-based Mental Healdie®ys

Measure: The number of evidence-based practices provided.

Sources of Information: Administrative data and reports available framar@ty mental health
programs.

Special Issues: A law enacted by the 2003 Oregon Legislatureired that the Addictions and
Mental Health Division progressively increase tleecentage of its treatment funds that support
evidence-based practices to 75% by the 2009-20@inhim.

Significance:In Oregon, as well as nationally, funding ageneiesbeing required to
demonstrate that funds are being used cost-eftdgtiincreasing the spending on services that
have been shown to be effective demonstrates tsté&erardship of public funds. AMH is
specifically interested in making sure these sexva@re available across all age groups.
Activities and strategies/changes/innovative or ereplary model: AMH will continue efforts
to promote the adoption and ongoing implementatioevidence based practices throughout the
State.

Target Achieved or Not Achieved We are unable to report on this indicator a thme.

AMH is currently not able, within staffing reducati® and budget impact, to monitor and survey
programs about evidence-based practice usage.

Page 47 of 74



2011 Mental Health Block Grant Implementation Répor

5. The number of children who receive therapeuticdiostire services is maintained.

Fiscal Year FY FY FY FY FY 2011
2009 2010 2011 2011 % Attained
Actual Actual Target Actual
Performance
Indicator 69 79 85 76 89%
(modified)
Numerator
Denominator

Goal: The number of children who receive therapeutstdocare services is maintained. NOM
#3

Target: The number of children receiving therapeutic fostae services remains stable.
Population: Children and their families

Criterion: 1. Comprehensive, Community-based Mental HealtheBys

Measure: The number of children receiving therapeutic fostae services.

Sources of Information: Medicaid Management Information System (MMIS)

Special Issues:Therapeutic Foster Care is an evidence-based peabtit must be reported.
Significance: The Department of Human Services, Addictions & Naéhtealth Division is
committed to serving more children with serious goral disorders with intensive community-
based services. Therapeutic Foster Care is anregdeased practice that is community-based.
Activities and strategies/changes/innovative or ergplary model: Continue to work with
Children, Adults & Families (child welfare) to ingrhent therapeutic foster care services.
Oregon is creating and implementing many formsrwfding treatment to children in foster care.
The mental health and child welfare systems ar&wgito create memoranda of understanding
at both state and community levels that will idgnsiystemic means of linking the family foster
care, treatment foster care and mental healthregsse that when specialized care is needed for
a child it can be provided as close to the commyuastpossible.

Target Achieved or Not Achieved This goal is nearly achieved, only slightly lawean prior
report.
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6. Increase parents’ or guardians’ positive percepicappropriateness of services for children
receiving public mental health services.

Fiscal Year FY FY FY FY FY
2009 2010 2011 2011 2011
Actual Actual Target Actual % Attained
Performance 68% 68.1% 70% 69.5% 99%
Indicator
Numerator 1088 1465 1853
Denominator 1599 2151 2667

Goal: Increase parents’ or guardians’ positive peroepif appropriateness of services for
children receiving public mental health servicBkOM #4

Target: Increase the percentage of parents or guardiastsldren receiving public mental
health services who respond positively, overalthioquestions measuring appropriateness
of service on the MHSIP Youth Services Survey famHies.

Population: Children and their families

Criterion: 1. Comprehensive, community-based mental hegéites

Measure: Percentage of parents or guardians of childresiveng public mental health
services who agree or strongly agree, as a whmtbgtYouth Services Survey for Families
guestions measuring appropriateness of sertidehave been satisfied with the services my
child receives. 4. The people helping my childlstuith us no matter what. 5. | felt my child
had someone to talk to when s/he was troubledh& sérvices my child and/or family
received were right for us. 10. My family got tledphwe wanted for my child. 11. My family
got as much help as we needed for my child.

Sources of Information: MHSIP Youth Services Survey for Families

Special Issues:The Oregon Health Authority, Addictions and Mérdaalth Division
distributes the MHSIP Youth Services Survey for Hias annually. Though this survey
reflects only the opinions of those who chooseltodt and return the survey, the return has
represented a statistically significant sample.

Significance: Assuring that children and their parents or gizarslwho receive public
mental health services rate the appropriatenessgjaality of services as effective is critical
to Oregon’s system of care.

Activities and strategies/changes/innovative or ereplary model: System monitoring
activities: local/regional advisory councils, Chiéd’s System Advisory Council, quality
assurance activities.

Target Achieved or Not Achieved This goal isachieved.
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7. The population of children with serious emotionialodders (SED) will experience a lower
likelihood of arrest following initiation of mentalealth treatment.

Fiscal Year FY 2009 FY 2010 FY2011 FY2011 FY2011
Actual Actual Target Actual % Attained
Performance 56.1% 52.2% 60% 43.7% 73%
Indicator
Numerator 46 48 38
Denominator 82 92 87

Goal: Children with serious emotional disorders wilpexience a lower likelihood of arrest
following initiation of mental health treatment.OW #6

Target: The percentage of children, as reported by pamrgsardians, who were arrested in
Year 1 and not re-arrested in Year 2, will increase

Population: Youth with SED who come in contact with the Juvedilistice System.

Criterion: 3. Children’s Services

Measure: The percentage of children, as reported by pammgsiardians, who were arrested in
Year 1 and not re-arrested in Year 2.

Sources of Information: YSS-F as amended by Oregon Department of Humancgsrv
Addiction and Mental Health Division.

Special Issues:The Oregon Department of Human Services Addictaords Mental Health
Division and the Oregon Youth Authority are inteegkin the various factors affecting youth
with mental health needs and their involvemenhmjtivenile justice system.

Significance: Youth who come in contact with the juvenile justgystem have a high
occurrence of mental health needs. Oregon will se@kprove the provision of mental health
services to youth involved in the juvenile justsystem. Improved mental health services are
expected to decrease criminal activity.

Activities and strategies/changes/innovative or eragplary model: AMH is continuing to

work with juvenile justice to improved integratiohservices. Evaluate whether treatment has
an impact on likelihood of arrest. Evaluate ottsmtdrs that may be contributing to the
likelihood of arrest. Work more closely with juvénjustice system representatives to increase
options for youth actively engaged and progressirigeatment.

Target Achieved or Not Achieved: This target wasot achieved. It has been challenging to
engage youth who are at risk for arrest in susthireatment. Oregon continues to struggle at
the system level with appropriate collaborationnsetn juvenile justice, Oregon Youth
Authority and mental health service delivery. Moomcerted work in this area is needed and
being planned.
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8. Decrease homelessness among children who recdnielpdunded outpatient mental health
services.

Fiscal Year FY 2009 FY 2010 FY 2011 FY2011 FY2011
Actual Actual Target Actual % Attained
Performance
Indicator 60.4% 58% >60 % 63% 105%
Numerator 32 29 34
Denominator 53 50 54

Goal: Decrease homelessness among children who rgmebliely funded outpatient
mental health services.

Target: Increase the number of children who are no longerdiess at the termination of
services out of the total number identified as hieseat the initiation of service.
Population: Children with serious emotional disorders (SED) vahe homeless.

Criterion: 4. Target services to homeless and rural populgtion

Measure: Proportion of children identified as homeless uputiation of outpatient mental
health services that are no longer homeless deth@nation of services.

Sources of Information: Client Process Monitoring System

Special Issues:For a variety of reasons, the impact of the proviif mental health
services on homelessness is difficult to measuomeédess children entering the outpatient
mental health system may not be representativieedbtoader population of homeless
children. Children receiving mental health serviaeslikely to receive services from other
service delivery systems prior to, during, and@iofving receipt of mental health services;
the services provided through these other senatigaty systems could also have an impact
on homelessness. Data on homelessness within thialrhealth service population are
collected only at the beginning and at the endhodatpatient mental health service episode;
changes in housing status within the service episwd not known.

Significance: An increase in the proportion of homeless SED céildvho are no longer
homeless upon completion of mental health servae®dd suggest that mental health
services have the direct or indirect effect of @dg homelessness within a subset of the
children living in Oregon.

Activities and strategies/changes/innovative or ergplary model: Offer technical
assistance to provider agencies; collaboration @rigon Commission on Children and
Families and other agencies addressing the neduséless children.

Target Achieved or Not Achieved: This goal waschieved.
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9. Caregivers of children with SED report an increasBocial Connectedness.

Fiscal Year FY 2009] FY2010 FY 2011 FY 2011 FY 2011
Actual Actual Target Actual % Attained
Performance Indicator
84.5% 85.4% 91.8% 85.2% 93%
Numerator 1339 1809 2238
Denominator 1584 2118 2626

Goal: Caregivers of children with SED report a positigsponse to questions about Social
Connectedness. NOM #8

Target: Caregivers of children with SED report a positigeponse to questions about Social
Connectedness that is 91.8%.

Population: Children with a serious emotional disorder (SED)

Criterion: 1. Comprehensive Community-based Mental HealtheByst

Measure: Percentage of caregivers of children with SED pitiitive response to the Social
Connectedness questions on the YSS-F survey.

Sources of Information: YSS-F survey

Special Issues:This is a newer domain on the YSS-F survey.

Significance: People need to feel that they have meaningfuliogiships and have a place in
the community, and this plays a significant panmtdoovery. Families of children with SED are
in need of a supportive community. Stigma remaisgynificant barrier to increased feelings of
social connectedness among families with SED.

Activities and strategies/changes/innovative or ereplary model: Continue to work at all
levels of the system on reduction of stigma, throogmmunity events such as Children’s
Mental Health Awareness Day. Promote support tjiindDregon Family Support Network and
Oregon YouthMOVE. Continue with activities thasiss in joining families for mutual support
and peer-delivered services.

Target Achieved or Not Achieved: This goal wasiot (but nearly) achieved substantially

similar to prior reportOregon needs to continue to work in assisting f@sih improving their
sense of social connectedness.
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10. Parents/guardians of children with SED will regorproved functioning of their children.

Fiscal Year FY 2009 FY FY FY FY 2011
Actual 2010 2011 2011 %
Actual Target Actual Attained
Performance o 0
Indicator 59.5% 63.2% 68.5% 59.2% 86%
Numerator 938 1361 1564
Denominator 1577 2152 2641

Goal: Parents/guardians of children with SED will repgorproved functioning of their
children.

Target: 68.5% of Parents/guardians of children with SEDbrep positive response to the
Functioning question on the YSS-F survey (above@Bdaseline of 56.5%).

Population: Children with a serious emotional disorder (SED)

Criterion: 1. Comprehensive Community-based Mental HealtheByst

Measure: Percentage of caregivers of children with SED pitiitive response to the
Functioning questions on the YSS-F survey.

Sources of Information: YSS-F survey

Special Issues:This is a newer domain on the YSS-F survey.

Significance: When children are not functioning, they cannot mimrevard in their
development and it impacts their entire family. Mahildren with SED struggle with
functioning on either a continual or episodic basreatment should be designed to assist
children and their families with an improvemenaichild’s ability to function. NOM #9
Activities and strategies/changes/innovative or exaplary model: CSAC will review survey
results and recommend appropriate response. Ingtifgmily members as to specific issues

impeding functioning and evaluating whether treatthmeodalities are addressing this would be

helpful. Utilization of evidence based practiceattassist with improving functioning shall
continue to be stressed throughout the system.

Target Achieved or Not Achieved: This target wasot achieved. AMH will need to delve
deeper into the reasons why parental perceptiontoggped so significantly in the past survey
year. Generally in Oregon family members are beegrbetter informed and may have
increased expectations over prior years of theesurv
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11. The population of children with SED will shomproved participation in school following
mental health treatment.

FY FY FY FY FY
Fiscal Year 2009 2010 2011 2011 2011
Actual Actual Target Actual % Attained
Performance 0 0 35% 0
Indicator 30.2% 21.4% (modified) 37.5% 107%
Numerator 306 436 543
Denominator 1013 1594 1447

Goal: The population of children with SED will show imgwed participation in school
following mental health treatment. NOM #5 Returrstay in school.
Target: 35% of parents / guardians report that their chikthool attendance improved
following the initiation of mental health treatment
Population: Children with serious emotional disorders (SED)
Criterion: 1. Comprehensive Community-Based Mental HealthiSerSystems. 3. Children’s
Services—educational
Measure: The percentage of parents / guardians who repatrthieir child’s school attendance
improved following the initiation of mental healileatment.
Sources of Information: YSS-F item:
“Since my child started to receive mental healtiises from this provider, the number of days
my child has been in school is:

[Ja. Greater than before

[Jb. About the same as before

L[Jc. Less than before

[7d. Does not apply”
Special Issues:Many children who need mental health services atewiling or able to
participate in school.
Significance: Oregon is committed to increasing access to edutatservices for children with
serious emotional disorders.
Activities and strategies/changes/innovative or exaplary model: Continue to support
statewide provision of educational services angbstip to children with SED. Work with
educational system to create services/programsrtaat the needs of children with SED
effectively. Continue stigma reduction efforts.
Target Achieved or Not Achieved: This goal waschieved.
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12. Increase the percentage of children with severdienma disorders who receive mental

health services while residing in a family-liketse.

Fiscal Year FY 2009| FY 2010 FY2011 FY 2011 FY 2011
Actual Actual Target Actual % Attained
Performance o o o
Indicator 89.6% 95.5% 92% 94.4% 103%
Numerator 19117 20545 27053
Denominator 22214 21515 28667

Goal: Increase the percentage of children with severatienal disorders who receive mental
health services while residing in a family-liketsed.

Target: Percentage of children with SED receiving mehgdlth services in an outpatient
setting while residing in a family-like setting Wihatch or exceed 92% (2008 baseline=89%).
Population: Children with SED and their families

Criterion: 1. Comprehensive Community-based mental heatthces

Measure: Number of children receiving outpatient mentadliieservices while residing in a
family-like setting.

Sources of Information: Client Process Monitoring System (CPMS)

Special Issues:A number of counties have limited community-basezhtal health services for
children to enable children with severe emotionsbiiers to stay in their communities.
Significance: The Oregon Health Authority, Addictions and Mériaalth Division is
committed to serving children with severe emotiafigbrders in a family-like setting in the
community. Providing mental health services tddren who are at home or residing in a
homelike environment is an essential componenbofrounity-based services.

Activities and strategies/changes/innovative or ereplary model: Continued implementation
of the Children’s System Change Initiative and $tatewide Children’s Wraparound Initiative;
Technical assistance to counties. Work togethdr ahild welfare to promote use of family and
relative foster care whenever children cannot\wh their natural parents, promote permanent
adoption whenever feasible. Create linkages betwbd welfare and mental health systems at
both the state and local levels, to ensure thatietal health needs of these children are met in
family-like settings.

Target Achieved or Not Achieved: This goal wasichievedand has been steadily increasing
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13. To maintain or increase the proportion of al@fdfrom Native American, Hispanic, African
American, or Asian ethnic backgrounds receivingligbbfunded mental health services, so that
the proportion of the population receiving servieais match or exceed the proportion of the
State’s children within the same ethnic population.

Fiscal Year FY FY FY FY FY
2009 | 2010 2011 2011 2011
Actual | Actual Target Actual % Attained
Performance 3.9% 3.9% | Percentage shares3.7% Children who are
Indicator of a specific child White or Asian are
ethnic population underrepresented in
will match the population served

relative to percentage
of total population.
Children identified as
Native American,

or exceed the
percentage share
of children within

(72}

the same ethnic Black or Hispanic are
population over-represented in the
in the state. service population

relative to their
percentage of the tota
population of children

in Oregon.

Numerator See chart

below
Denominator See chart

below
Children White Natlv_e Hispanic Black Asian Total

American
) ) ]

Child Population 765,859 13,265 64,55¢ 14,150 26’531384,364
Percent of Total 86.6% 1.5% 73% 16% 3.0%

Number Receiving Mental Health Services24,919 1,263 452( 1,714 465 32,881
Percent of Total 74.3% 3.6% 14.6% 6.2% 1.4%

Percent of Ethnic Group Receiving Mental

Health Services 3.3% 9.5% 7.0% 12.1% 1.8% 3.7%
Produced by the Program, Analysis and Evaluatioi, Bdictions and Mental Health

Division

*Estimates of distribution of served based on CRM®ibution applied to entire service
population

**Qverall population distribution based on histopatterns

Page 56 of 74



2011 Mental Health Block Grant Implementation Répor

Goal: To maintain/increase the proportion of childresnt ethnic populations receiving
publicly funded MH services so the proportion o ffopulation receiving services will
match/exceed the proportion of the State’s childretihhe same ethnic population.

Target: The proportion of children within ethnic categoneso are receiving mental health
services compared to children within ethnic catesgofior the general population.

Population: Children receiving publicly funded mental healtivizes

Criterion: 2. Mental Health System data Epidemiology

Measure: Percentage share of children within an ethniciatagoup who are receiving
publicly funded mental health services compareithégpercentage share of children within
ethnic categories for the general population.

Sources of Information: CPMS, MMIS, Portland State University PopulatiorsBa&rch Center.
Special Issues:Whites, Asians and Hispanics are under represeéntiae service population,
while African-Americans and Native Americans areiorepresented. Services must be modified
to become culturally sensitive and culturally cotepé so that those seeking services will find
services that address their cultural needs andsifee@thnic diversity. Extraction of this data
within our current system is becoming increasirdigllenging.

Significance: The provision of culturally sensitive and cultuyatompetent mental health
services is critical to meeting the needs of ckitdwith diverse ethnic backgrounds. NOM 1.
Increased Access to Services

Activities and strategies/changes/innovative or ergplary model: AMH continues to work in
this area. Expansion of culturally competent wor&é development and increased access to
services for children who are ethnically or cultlyrdiverse in their background will likely
improve this target.

Target Achieved or Not Achieved: The goal waachieved.
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14. Children in Child Welfare with SED will receidemental health assessment upon entry into
substitute care.

Fiscal Year FY FY 2010 FY FY FY
2009 Actual 2011 2011 2011
Actual Target | Actual % Attained
Performance Indicator 51.1% 39.6% 90% 50.7% 56%
Numerator 345 300 400
Denominator 675 757 789

Goal: Children in Child Welfare with SED will receivenaental health assessment upon entry
into substitute care.

Target: Increase the percentage of children entering tiid wlelfare system who receive
timely initial mental health assessments to 90%.

Population: Children with serious emotional disorders (SED}eenyg Substitute Care from the
Child Welfare system.

Criterion: 3. Children’s Services

Measure: Percentage of children entering the child welfaisteam who receive timely initial
mental health assessments.

Sources of Information: MMIS and administrative data maintained within Digision of
Children, Adults and Families (CAF).

Special Issues:Child welfare has a federal requirement that adamiust have a mental health
assessment completed within 60 days of substiane mgacement. Oregon has not met this
measure and is working collaboratively to meet tjual.

Significance: Children in substitute care with DHS child welfareed to have a mental health
assessment completed to determine the need foahtezaith services. NOM #1

Activities and strategies/changes/innovative or ereplary model: Determine method to
increase number of completed mental health assessmé#ilize CAF-AMH workgroup
monitoring of system and child level data monitgrirCommunicate with all child welfare
caseworkers about importance of this measure. étwuase of memoranda of understanding to
develop local solutions to ensure that the assedsmaee completed. Facilitate collaboration
between mental health programs and child welfaseesy.

Target Achieved or Not Achieved The goal was nachieved.Further work with partners in
child welfare will be needed to improve this goal.
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15. Increase the provision of evidence-based mesto children served in the public mental
health system.

FY FY FY FY FY2010
Fiscal Year 2009 2010 2011 2011 % Attained
Actual Actual Target| Actual
*
Per_formance No report *| No report* No report
Indicator
Numerator
Denominator

*AMH has not completed a recent survey to accessittimber of children who have received an eviddrased practice.

Goal: Increase the provision of evidence-based practmehildren served in the public mental
health system. NOM #3 Use of Evidence-Based Rexti

Indicator: Percentage of children with SED receiving evidebased practices.

Population: Children with SED

Criterion: 3. Children’s Services

Measure: Percentage of children receiving evidence basettipes.

Sources of Information: List of treatment practices approved as evidenseday AMH,;
expenditure and demographic reports on evidencedgasctices submitted to AMH by
Community Mental Health Programs.

Special Issues:A law enacted by the 2003 Oregon Legislature reguinat, by 2009, at least
75% of the treatment funds expended by AMH be fdence-based practices. AMH has
created a statewide list of approved evidence-bpsstdices. Implementation of evidence-based
practices is occurring with 167 approved practEesompassing mental health, addictions, co-
occurring disorders and prevention practices.

Significance: AMH is required to demonstrate that funds arefeised cost-effectively for
treatment services that are based upon empirisaareh demonstrating the effectiveness of the
practices in treating people with psychiatric dibtds. NOM #3 Use of Evidence-Based
Practices.

Activities and strategies/changes/innovative or ergplary model: Continue to make
information available to stakeholders about eviddnased practice research and implementation
strategies.

Target Achieved or Not Achieved: There is no report on this indicatohMH does not have

the resources at present to acquire this informatio
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16. The proportion of children receiving mentalliieaervices in rural areas will match or
exceed the proportion of the State’s populatioohatdren who live in rural areas.

Fiscal Year FY FY FY FY FY
2009 2010 2011 2011 2011
Actual Actual Target Actual % Attained

Performance Indicator:
Proportion of rural children 4.5% 4.9% Meet or 3.0% 100%
served exceeded proportion exceed
of child population that lives
in rural areas by:

Numerator

Denominator

Goal: The proportion of children receiving mental hieaeérvices in rural areas will match or
exceed the proportion of the State’s populatioohdidren who live in rural areas.

Target: The proportion of the children receiving mentalltieaervices who live rural areas will
match or exceed the proportion of the State’s pamri of children who live in rural areas.
Population: Children who live in rural areas receiving mentaalh services

Criterion: 4. Targeted Services to Rural and Homeless Popuokati

Measure: The proportion of children receiving mental heaénvices who live in rural areas
will match or exceed the proportion of the Stappulation of children who live in rural areas.
Sources of Information: Client Process Monitoring System, Oregon Patient/Resident Care

System, Medicaid Management Information System, Portland State University Population
Research Centéata on the number of children living in vatious areas across the State.

Special Issues:Rural areas of Oregon have unique issues in thagioo of mental health
services.

Significance: Because of the small population density in areasiafl Oregon, the assurance of
comparable rates of service utilization betweeideoln in rural and urban areas is a key
indicator. The geographic area requires collabeedtiteragency involvement, planning,
outreach, and unique service delivery mechanismnegssare that the mental health needs of
children and their families are identified and added. NOM 1. Increased Access to Services
Activities and strategies/changes/innovative or exemplary model: Formation of regional
oversight committees; telemedicine; videoconfenegdor interagency collaboration.

Target Achieved or Not Achieved: This target wasachieved.
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17. Increase the training of youth with SED and thamilies in mental health services planning
and monitoring.

FY FY FY FY 2011 FY
Fiscal Year 2009 2010 2011 Actual 2011
Actual Actual Target % Attained

Number of
trained family 43 32 40 54 135%
members
Number of 21 9
trained youth 18 32 177%

Goal: Increase the training of youth with SED and tli@milies in mental health services
planning and monitoring

Target: a. Increase the number of trained family membéchildren with SED. b. Increase
the number of trained youth (ages 14-25) with SHid Wwave had or who are currently receiving
mental health services.

Population: Youth with SED

Criterion: 5. Management Systems

Measure: a. Number of trained family members. b. Numbddrained youth.

Sources of Data: Oregon Family Support Network Project Reports aathing rosters

Special Issues:Contracts require the participation of family memsbe

youth in advisory councils. Family members/youthyrabso participate in quality management
committees and other means of influencing the nié&ei@th delivery systems. Training
facilitates effective participation.

Significance: Family members/youth and mental health serviceiders together need training
to ensure effective family member/youth participaton policy-making councils and advisory
committees. Family member/youth involvement in aigational decision-making and analysis
is critical to continuous quality improvement ofwees to children with SED and their families.
The children’s mental health system endorses mganifamily involvement. Participation on
decision-making bodies is one means to achieve imgfah family/youth involvement. Youth
directed services are increasingly valued and bienpiemented nationally.

Activities and strategies/changes/innovative or ergplary model: Training of youth and
family members; Family Navigator training; YouthW\gator curriculum development;
recruitment of youth and family members for adwsoouncils; technical assistance by family
partnership specialist within AMH.

Target Achieved or Not Achieved: This goal wasvell achieved.
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18. Increase the array of community-based mentdtheervices available to and delivered to
children with serious emotional disorders.

Fiscal Year FY FY FY FY2011 FY
2009 2010 Actual 2011 Actual 2011
Actual Target %
Attained
Performance Indicator 58.7% 64.2% 75% 58.2% 7%
Numerator 13048 18846 19826
Denominator 22214 29357 34068

Goal: Increase the array of community-based mentatineatvices available to and delivered
to children with serious emotional disorders. NOMI#creased access to services

Target: The percentage of children with SED who receivedhsr more types of community-
based mental health services over the course edawill match or exceed 75% (2008 baseline
=38%).

Population: Children with SED

Criterion: 1. Comprehensive, Community-based Mental Healthe®ys

Measure: The percentage of children with SED who receiveealor more types of community-
based mental health services.

Sources of Information: Client Process Monitoring System (CPMS) and Medicai
Management Information System (MMIS)

Special Issues:Children with serious emotional disorders needoabrarray of community-
based mental health services readily availabladoess.

Significance: The Oregon Health Authority, Addictions & Mental &lth Division is committed
to serving more children with serious emotionabdiers with intensive community-based
services. Increasing the array of intensive comitytrased services to children and their
families remains crucial in implementing the chédis system change.

Activities and strategies/changes/innovative or ergplary model: Workforce development;
technical assistance; Statewide Wraparound Pr8feetring Committee. AMH will continue to
offer technical assistance to communities seekasgstance in broadening community-based
services.

Target Achieved or Not Achieved: This goal wasot achieved. The population needing
services is increasing at a faster rate than ses\dgan be diversified and broadened. Budgetary
impact may affect ongoing provision of newer (“rntoaditional”) services in some communities.
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FY FY FY 2011
Fiscal Year FY 2009 | FY 2010 2011 2011 % Attained
Actual Actual
Actual Target
Performance
Indicator 18* 22 42 25 168%

19. To increase service coordination and deliverypersons aged 14-25 with serious emotional
disorders who are transitioning into the adult camity mental health service system.

* Numbers may reflect same client in two differ&t

Goal: To increase service coordination and deliverypfensons aged 14-25 with serious
emotional disorders who are transitioning into #dult community mental health service
system. NOM #1 Increased Access to Services

Target: Increase the number of young adults in transit\oAT ) served in specific
community treatment environments.

Population: Young adults in transition (14-25) and their fagsli

Criterion: 1. Comprehensive, Community-based Mental Healthi&es System
Measure: Number of YAT served in specific community treatrhenvironments.

Sources of Information: Annual reporting byYAMH funded specific community treatment
environments

Special Issues:Young adults in transition services provide oppoitias and supports for
youth to transition smoothly into adulthood anclproductive, functional lives.
Significance: This goal addresses a service need that previsagynot met in Oregon. It
will likely reduce the encounters of young aduitgransition with the acute care and
criminal justice systems while improving their edtional, vocational and functional
outcomes and life satisfaction.

Activities and strategies/changes/innovative or ereplary model: Expansion of
community treatment/housing options; technicalstiasce; AMH workgroup; youth system
involvement.

Target Achieved or Not Achieved: This goal waschieved.
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20. To increase the number of parents / guardiaobilren with SED who agree or strongly
agree that mental health services have been fainiren.

Fiscal Year FY2009 | FY 2010 | FY 2011 | FY 2011 | FY 2011
Actual Actual Target Actual %
Attained
Performance Indicator | 74.5% | 85.4% 85% 75.2% 88%
Numerator 1171 1809 1976
Denominator 1582 2118 2628

Goal: To increase the number of parents / guardsuasildren with SED who agree or strongly
agree that mental health services have been fainiren.

Target: Increase the percentage to 85% of caregivers tafreni with SED who agree or
strongly agree with a survey item (appended tovitngth Services Survey for Families)
indicating that services were family-drivédPlease indicate the extent to which you agree or
disagree with the following statement: The chilpgent or caregiver directed the child’s
mental health treatment, and made most of therreat decisions, including decisions about
treatment goals and which services and supporteweeded.

Population: Children and their families

Criterion: 1. Comprehensive, Community-based Mental HealtheBys

Measure: The percentage of caregivers of children with SEid &gree or strongly agree with
a survey item (appended to the Youth Services $uore~amilies) indicating that services were
family-driven: Please indicate the extent to which you agree sagliee with the following
statement: The child’s parent or caregiver directee child’s mental health treatment, and
made most of the treatment decisions, includingsd®ts about treatment goals and which
services and supports were needed.

Sources of Information: YSS-F survey for families as amended by AMH for 200

Special Issues:Family-driven services remain a primary goal of @teldren’s System Change.
Meaningful family involvement means that familiesvik a primary decision making role in the
mental health care of their own children.

Significance: The Oregon Health Authority, Addictions and Merttigalth Division is
committed to increasing the breadth of servicesiwiare deemed family-driven at all levels of
the children’s mental health system. NOM #4 Clieatception of Care

Activities and strategies/changes/innovative or exaplary model: Ongoing support for
meaningful family involvement; technical assistanegarding roles of family members in the
child and family team, training of care coordinatand family partners. CSAC will review
survey results and recommend appropriate respdngeiry of family members as to specific
issues impeding family-driven services and suppamtsevaluating systemic changes needed to
improve provision of family-driven services and paps.

Target Achieved or Not Achieved: This goal wasot achieved. AMH will need to explore
contributing factors to the significant drop in @atal perception of whether services and
supports are family driven. The system, in sopraraunities may not have sufficient

flexibility to meet family’s needs. Community mehkeealth programs need to continue to
improve efforts at insuring family voice and choideesources available relative to need for
children to remain in care continues to be a straissthis area. Due to these various constraints,
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the system may not be shifting as quickly as fammgmbers’ perception of the need for this to
occur.
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Attachments
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Oregon Supported Employment Center for Excellence
July 1, 2010 through June 30, 2011

2,698 people received Supported Employment

Supported Employment is available to individualgwar without Medicaid
Evidence-based Supported Employment available iof I&regon’s 36 counties
Four more counties are expected to be providindezwde-based Supported
Employment by the mid-2012.

The average employment rate across sites was 8@ratespite Oregon’s high
unemployment rate.

The first evidence-based Supported Employment pragpecifically for young
adults in transition (ages 14-25) came online meJ2011.

1,191 hours of consultation provided to evidenceedeSupported Employment
programs.

20 fidelity reviews conducted.

Two commercials were produced using employers app&ted Employment
participants in Coos Bay and Hood River.

Statewide Evidence-Based Supported Employment @écdummary

Number | Number | New New Employed at | State Unemployment
Quarter | Served | Working | Jobs | Referrals Discharge Rate®
1 685 278 (41%) 82 131 28 11.0%
2 671 257 (38%) 71 118 40 10.6%
3 674 251 (37%) 86 153 39 10.0%
4 668 264 (40%) 95 142 26 9.4%
Totals 2,698 334 544 133

8 http://www.qualityinfo.org/olmisj/OlmisZine?zinex®0000011
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Suicide Hotline
July 1, 2010 through June 31, 2011

AMH provides Block Grant funds to support OregomtRership’s Suicide Crisis Hotline. The
hotline is staffed 24 hours per day, seven daysveek by trained suicide crisis line workers.
Crisis line workers are required to be trained ppled Suicide Intervention Skills (ASIST), an
international evidence-based protocol used by deicrisis line workers to competently handle
calls from individuals with suicidal ideation orntémt.

The suicide hotline provides services to both yartth adults, and provides the following
services:

» Screening

* Assessment

* Informal on-line counseling

» Referrals to community mental health, local lawoeoément, or other appropriate

resources

Oregon Partnership maintains a list of referraboeses from each county and population center
in Oregon so that suicide crisis line workers hiéneelatest information on referral resources
which they update at least once per year.

Highlights

» Oregon Partnership moved their office to a newtiocavhich enabled them to create a
larger Call Center.

* The Crisis Line staff trained the Portland Policesthge Negotiation Team in ASIST
(Applied Suicide Intervention Skills Training) ixehange for the team members
volunteering on the suicide line

» The Crisis Line staff facilitated a suicide preventpresentation for an Oregon National
Guard unit that had a team member attempt suicide

* Two Crisis Line staff members were trained in Mértealth First Aid

call Informatior?

% of Concerns Reported
Gender Call
=28 12% — bv Callers
Female 59% 10% || -
Male 41% ]y |
Unknown 1% 6% T—12%
4% +—
2% % 3% 1%
0%
Abuse  Financial Emergency Legal
Services Tasnes

° Per Oregon Partnership’s annual report to AMH.
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Call Information Continued:

Age Range % of Calls County % of Calls
Unknown 16% (unspecified) 2%
>55 12% Baker <1%
46-55 19% Benton 2%
36-45 14%, Clackamas 2.8%
26-35 21% Clatsop < 1%
19-25 12% Columbia < 1%
13-18 6% Coos 1%
<13 1% Crook <1%

Curry <1%
Deschutes 2.5%
Calling About % of Douglas 4.5%
Calls Gilliam <1%
Self 83% Grant <1%
Friend 6% Harney <1%
Child 4% Hood River <1%
Other 3% Jackson 3%
Spouse 1% Jefferson <1%
Sibling 1% Josephine 1.6%
Client <1% Klamath <1%
Parent <1% Lake < 1%
Other Family <1% Lane 8.8%
Member Lincoln <1%
Grandchild <1% Linn 7.2%
Malheur < 1%
Marion 6.5%
Morrow < 1%
Multnomah 27%
Polk 1%
Sherman < 1%
Tillamook <1%
Umatilla < 1%
Union < 1%
Wallowa <1%
Wasco < 1%
Washington 13%
Wheeler 0
Yamhill 3.5%
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The David Romprey Oregon Warmline (Warmline)
July 1, 2010 through June 30, 2011

The Warmline was designed and is provided by pergdro have or had challenges in mental
health and are able to support peers who are diingggith a variety of mental health issues.
The Warmline is grounded in the following principl@ersonal responsibility, mutuality,
reciprocity, respecting others thoughts and behsfsalid and important, growth beyond stigma,
shame, and limits placed upon those living with takitiness.

Per the Warmline’s website,

The Warmline’s confidential and non-judgmental pagpport starts with the premise
that people have learned to make meaning of thxgiereences and relationships out
of everything they have learned in their lives. sThias lead many people to feel
undeserving, distrusting, and inherently flawedthdiuit understanding how we, as
individuals, have come to know what we know abaeind in relationships and the

world around us, we are likely to have trouble, aoly with emotional distress, but

also with a continuous struggle when there is tensn relationships or in one’s

community.

Warmline staff also believe that by developing &etelationships people feel valued,
become empowered, and move toward a better quafitife and recovery from
mental health issueg&ny Oregonian needing suppartay call the David Romprey
Oregon Warmline to speak to a trained peer. Thaddapeers do not give advice or
attempt to ‘get’ any one to do anything. Warmliteffsare there to listen and validate
the caller’s feelings and experiences. Togethéf atal callers have a conversation in
which they both become more self aware while ler@nd growing together. They
share experience and knowledge in order to discaragrs in which they both learn
new ways of managing feelings and discover healthigg/s of being in relationships
with others. Once where an individual had to “cop&h an issue, they may learn to
challenge their beliefs regarding that issue, havelifferent experience of the
situation and no longer have to “cope” becausesthige no longer exists.

The use of this David Romprey Oregon Warmline malp Ipeople decrease the need
for frequent doctor’s visits, emergency room treatim involvement with law
enforcement, and the need for more intensive carle 8 psychiatric hospitalization.
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David Romprey Oregon Warmline
July 1, 2010 through June 30, 2011

County # of Calls Reason for Calling # of Calls
Baker 484 Anxious, Scared/Afraid, Happy/Mad 704
Benton 91 Depression 333
Clackamas 837 Domestic Violence 15
Clatsop 59 Drug/ Alcohol Related Challenges 65
Columbia 21 Family Changes (Immediate or Extended) 36
Coos 817 Feeling Suicidal 53
Crook 4 Grief/Loss 67
Curry 23 Hang Up 81
Deschutes 65 Hearing/Seeing Things 40
Douglas 62 Just to Talk 1,461
Gilliam 2 Lonely/Isolated/Shut-in 466
Grant Relationship Challenges 156
Harney 3 Seeing Resources 92
Hood River Thank the Warmline 30
Jackson 136 Other 315
Jetferson 20
Josephine 113
Klamath 49 **Please note that this data is based on the numibealls
ke 7 received rather than individuals served. These rugnimay

include more than one call per person.**

Lane 222
Lincoln 540
Linn 34
Malheur 28
Marion 36
Morrow 10
Multnomah 828
Polk 0
Sherman 0
Tillamook 0
Umatilla 14
Union 10
Wallowa 1
Wasco 1
Washington 270
Wheeler 0
Yambhill 9
Unknown 5,496
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Peer-Delivered Services Funded by the MHBG
July 1, 2010 through June 30, 2011

Oregon is home to a wide array of peer-deliveredjams; some operate within the mental
health and addictions systems, and others proVideative services. Most are community-
based and all are delivered by people with mergalth and/or substance use disorders or family
members of adults or children with serious emotiaisorders.

Peer-delivered and peer-run services are essenteducing the significant health disparity of
those living with behavioral health concerns. POB ke instrumental in reforming the health
care system to support recovery and wellness. dllening programs are supported with Block
Grant funds.

Benton County

The Peer Wellness Program is a service availabbeigih the Public Health Department using
trained Peer Wellness Specialists. The Peer Wallo@siculum has been submitted and
approved by AMH. The Peer Wellness Program opek&i@snline services, and is actively
networked within national and statewide consumegm@ms.

Josephine County

The Union Drop-In Center is a multi-use peer-ruopdin center with educational services and
peer supports. The center operates several Warsites including a crisis support line for the
county. The center hosts nutritional groups anddppities for exercise and other self-care
activities.

Lane County

The LILA Support Club is a multi-use peer-run diogzenter with job readiness services, peer
support and stabilization activities. LILA has exdeve opportunities for peer support training
and hosts groups at the drop-in center.

Malheur County

The Silver Sage Drop-In Center is a leader in seagtern Oregon consumer organizing via the
Frontier Leadership Network. They partner with otbeer-run programs and contribute time to
the Warmline. Services include educational servatghe community college, art, fitness, and
Dual Diagnosis Anonymous meetings.
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Supported Education (SEd)
July 1, 2010 through June 30, 2011

Oregon’s Supported Education project was developedsist people with serious mental iliness
in meeting their educational goals and to encoutlagie recovery process. Oregon provides
Block Grant funds to support three Supported Edocgirograms:

» Cascadia Behavioral Healthcare serving MulthomahnBo

» LifeWorks NW serving Washington County

* Options for Southern Oregon serving Josephine Gount
AMH continues to investigate funding sources tasasgith development of Supported
Education programs in other counties around the.sta

The following data is gathered from quarterly repaubmitted by the Supported Education
sites:

Cascadia LifeWorks NW Options for Southern Oregon
Unduplicated Number 111 51 75
Served
Average Age 42.4 38.4 36.5
Male 45% 65% 27%
Female 55% 35% 73%
Overall Percentage
Enrolled in an 37.3% 34.7% 39.8%
Educational Program

Percentage of statewide Sed consumers enrolle@Genaral Equivalency Diploma (GED)
Program = 11.2%

Percentage of statewide Sed consumers enrolled Adalt Basic Education Program = 12.6%

Percentage of statewide Sed consumers enrolled Adalt High School Completion Program =
0.9%

Percentage of statewide Sed consumers enrolle®astSecondary Education Program =
74.4%
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Multnomah County Supported Employment
July 1, 2010 through June 30, 2011

Evidence-Based Supported Employment helps consuimdrand maintain meaningful jobs in
the community. The focus is on community jobs amyoan apply for that pay at least minimum
wage, including part-time and full-time jobs. Emyitent specialists help consumers understand
how benefits such as Social Security or Medicagdadfected by working. Most people are able
to work and continue to receive some benefits.

There are no requirements for completing extensieeemployment assessment and training, or
intermediate work experiences and individualizeplpsuts to maintain employment continue as
long as consumers want the assistance. Choicedesnglons about work and support are
individualized based on the person's preferentes)ygths, and experiences.

Oregon currently has evidence-based Supported Emmgliot programs in 16 of its 36 counties.
A portion of the Mental Health Block Grant Adultdaretionary Funds supports services to
individuals without Oregon Health Plan (Medicaid}taee Supported Employment programs in
Multnomah County — Cascadia, Central City Conceich lafeWorks NW.

Cascadia provides Supported Employment serviceslteiduals under the supervision of the
Psychiatric Security Review Board in Multhomah CguiCascadia provides these services not
only to individuals receiving services in their grams, but also accepts referrals from other
mental health services providers in the county.fiseal year 2011, Cascadia provided
Supported Employment services for 37 individualsp8rcent of whom were male and 19
percent were female. Nine individuals worked in petitive employment for an average
employment rate of 34.3 percent.

Central City Concern specializes in providing Supgaeb Employment services for individuals

with serious mental illness who are also experigptiomelessness. While being homeless is not
required to receive Supported Employment servit€eatral City Concern, many of the
participants are or have recently been homelesdidéal year 2011, Central City Concern
provided Supported Employment services to 13 imltials; 57.5 percent were male and 42.5
percent were female. The average employment rage8&® percent.

LifeWorks NW has been a leader in Oregon’s efforintrease evidence-based Supported
Employment services throughout the state. In aolditio providing Supported Employment
Services in Multnomah County, LifeWorks NW also sagpported Employment programs in
Washington and Clackamas counties and has redssglyn a Supported Employment program
specifically for young adults in transition at th€lackamas County office. In Multnomah
County LifeWorks NW provided Supported Employmeenvices for 22 individuals in the 2011
fiscal year. Approximately 53 percent of Supporgdployment participants were male and 47
percent were female. LifeWorks NW had an averagel@yment rate of 31.3 percent.
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