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Purpose of this Report

Oregon Administrative Rules require counties to conduct a biennial update of
their coordinated comprehensive plans for children and families. The update, along with
additional tracking and reporting on outcomes, completes Phase III of planning required
by Senate Bill 555 (1999). This update process provides the counties with an opportunity
to:

= reassess their original plan to test its relevancy to current community
conditions and expectations;

= revise their plan to incorporate significant changes in funding levels;

= refine priorities, strategies, and outcomes based on updated information;

= expand, strengthen, or acknowledge effective partnerships through
discussion of priorities and strategies in the plan; and

= communicate successes and challenges with state partners.

The African proverb states that “It takes a village to raise a child.” The village
must also come together periodically to Reassess, Revise, Refine, Expand and
Communicate its vision for raising that child. The Commission on Children and Families
has taken the lead to convene the community and facilitate the discussion around that
vision.

In the Fall of 2005, a survey created on Survey Monkeyo was distributed to 200
community partners. In addition, hard-copy surveys and interviews were used to gather
the input of key stakeholders. Staff at the Office for Children and Families updated
demographics and data for Clackamas County and provided this information along with
the Priorities and Strategies Matrix for community planning meetings.

On January 10, 2006, the Commission on Children and Families approved the
Biennial Plan Report and the updated Priorities and Strategies portion of the
Comprehensive Plan. Finally, both documents were approved by the Board of County
Commissioners prior to being sent to Salem.

This Coordinated Comprehensive Plan represents the joint program priorities and
strategies of the human service agencies and organizations of Clackamas County. The
Plan is not to be confused with the legislative priorities of the county.



Executive Summary
(updated January 2006)

This Executive Summary is an update of the Executive Summary of the 2002
Coordinated Comprehensive Plan.

Clackamas County is growing at a rate slightly higher than Oregon as a whole
with the Asian and Hispanic populations growing the most rapidly and census estimates
show a slight drop in the African American and Native Hawaiian/Other Pacific Islander
populations.

The County has identified improvements in the following High Level Outcomes:
Prenatal care rates are improving, immunization rates are improving, alcohol use by
pregnant women is going down, teen tobacco use, teen drug use, teen pregnancy are
dropping, and there is a reduction in high school drop outs, juvenile arrests and
recidivism. However, some High Level Outcomes are getting worse: Child maltreatment
is on the rise, as is teen alcohol use, and youth suicide.

Homelessness has emerged as an alarming crisis after countywide one-day
surveys discovered that, of the homeless surveyed in Clackamas County, approximately
78% are families and 44% of the homeless surveyed were children.

According to the survey of community partners, the top ten gaps that are the most
critical to fill for Clackamas County to achieve plan outcomes are as follows:

o Involving families in therapy and prevention efforts,
Access to alcohol and drug prevention services,
Affordable child care,
Mental health services for adults,
Mental health services for infants, toddlers, children and youth,
Access to health care and dental services,
Family support services to higher risk families,
Parenting education,
Safe, decent, affordable housing, and
Transportation

O O O O O O O O O

Overall, the county was successful in addressing priorities and strategies, although
more so with “systems integration” strategies than with “increasing capacity” strategies.
Step 8 data collected so far indicate success in meeting or exceeding targets for “cross-
system” outcomes. Partners reported that, besides inadequate financial resources,
“partners unable to participate/lack of local staff time” had the most impact on achieving
plan outcomes.

Lastly, Clackamas County is doing a good job of addressing diversity issues
through the development of a Diversity Council, conferences, assessments and trainings
that raise awareness and inclusiveness in planning, decision making and service access.



Part 1 - Update Process and Partnerships

la) Please submit an updated Executive Summary of your Coordinated,
Comprehensive Plan. Executive Summaries are distributed upon request to interested
persons, and need to reflect the most recent version of the local plans.

V' Executive Summary is attached to this report.

1.b.)  Put a check beside any of the following people or organizations that participated

in the plan update in some way. Check as many as apply. Additional categories may be
added as needed.

Community residents:

v" General population

v" Youth

v' Clients/consumers

v Groups of diverse populations
Local Governments

v County human services agency

v Juvenile departments

v Parole/probation

v Service providers

v" Other county government entity
Dept. of Human Services:
Abuse and neglect
Food, cash, housing
Disability Services
Service providers
Safety Net
Community Partnership Teams
Alcohol & Drug prevention

v Prevention coordinators

v Service providers
Community Health
Public health departments
Local mental health authority
Mental health organizations
Health Maintenance Organizations
Hospitals
Other Health Care Providers
Community Providers

v Domestic violence organizations

v' Community Action Agency

v" Public Housing Authorities

v" Other affordable housing providers
v" Advocacy groups
v
v
v

ASANENENENEN
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After-school programs
Early childhood team representatives
Early Intervention/Early Childhood Special Education
Head Start/Oregon Pre-Kindergarten
Private Sector
v" Businesses
v" Service Clubs
v" Faith Community

\
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v" Neighborhood coalitions
K-16 Education:
Specific schools
Parent teacher associations
School Board
School district
Community Colleges
Educational Service District
Workforce Providers

ANANENENENENEN

1.c.) Which of the following methods do you use to regularly assess your county’s
progress in implementing the local comprehensive community plan? (Check as many as

apply).

Regular meetings with partners specifically to discuss progress (or as a specific
agenda item at a meeting)

Work plans/action plans

Signed Interagency Agreements

Step 8 data collection results

SAKK X

Presentations to community organizations

1.d.) Is the local community mental health plan included in or attached to your
county’s comprehensive plan?

V' Primary strategies of the Mental Health system have been integrated into this Plan.
Once the updated Mental Health Plan is approved in March 2006, it will be integrated

into this report and a copy will be forwarded to the state.

l.e.)) Is the local community public health plan included in or attached to your
county’s comprehensive plan?

v Yes, see appendix.
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Part 2 — Plan Analysis

2.a.) Where are we demographically? What significant differences, if any, in the
county population were shown in the most current population estimates? Include a
review of race/ethnicity.

*  Clackamas County population grew by 5.3% between 2000 and 2004 (from 338,981 to
356,250), greater than the statewide average of 4.7%'

*  Clackamas County 0-17 population grew by 3.3% between 2000 and 2004 (from 88,106
t0 91,029."

*  Children and youth ages 0-17 make up 25.6% of the county’s population compared to
24.7% of Oregon’s population."

*  Clackamas County unemployment climbed from about 5.5% in 2000 to a high of 8.5% in
mid-2003 and has been on the decline since. The September 2005 rate was 6.1%"

*  Clackamas County demographics are estimated to have changed between 2000 and 2003
by the following percents."

o White: + 5.7% (increase of 17,621 persons)

African American: -2% (loss of 9 persons)

Asian: +29% (increase of 2,287 persons)

Native Hawaiian/Other Pacific Islander: -4% (loss of 10 persons)

Hispanic: +20% (increase of 3,350 persons)

O O O O

2.b.) Where are we in terms of county-specific high level outcomes?

Child Maltreatment - The number of children who are abused or neglected in Clackamas County
rose to 4.8 (per 1,000) in 2005, up from 3.1 in 2003. The state rate is 12.0 (per 1,000) in 2005,
up from 10.8 in 2003." 99.2% of Healthy Start 2-year-olds were free of maltreatment in 2003
(this is the same rate as for non-Healthy Start 2-year-olds). ™

Prenatal Care - 83.5% of mothers received first trimester prenatal care in 2003, a rate that has
remained fairly constant since the early 1990’s (from a low of 81% in 1990 to a high of 85% in
2002.) The state rate was 81.1% in 2003, up from a low of 75.6% in 1990.™

Immunizations — In 2003, 72% of Oregon children were fully immunized by age 2, and 92% of
Healthy Start intensive services families were fully immunized by age 2. In Clackamas County in
2003, 88% of Healthy Start intensive services families were fully immunized by age 2.

Alcohol, Tobacco and Other Drug Use during Pregnancy - 2.6% of Clackamas County mothers
reported alcohol use during pregnancy in 2003 compared to 2.3% in 2002. 10.9% reported
tobacco use during pregnancy in 2003 compared to 12.6% in 2002. 1.0% reported illicit drug
use in 2003.*

Teen Alcohol, Drug and Tobacco Use - 8" graders in Clackamas County reported:
*  30-day tobacco use has dropped from 8.7% in 2002 to 8.1% in 2005,
*  30-day alcohol use rose from 22.6% in 2002 to 29.4% in 2005, _
*  30-day other drug use has dropped from 14% in 2002 to 9.8% in 2005."

Teen Pregnancy - The teen pregnancy rate (ages 10-17) dropped to 8.5 in 2003 from 11.1 in
2000. The state rate dropped from 14.0 to 10.5 in the same time period. (Rates measured per
1,000 females 10-17.)"

Youth Suicide - Suicide attempts by minors are on the rise from 90 in 2000 to 100 in 2003.
(There were a total of 992 attempts in Oregon in 2003.)™

High School Dropout Rate - the statewide dropout rate has dropped from 6.3 in 1999-00 to 4.4%
in 2002-03. The rate for African-American and Hispanic students is over double the state rate
but has been declining over the past 5 years. The Clackamas County drop out rate has come
down from 3.25% in 1999-2000 to 3.0% in 2003-2004.™"

17



Juvenile Arrests - referrals dropped 13% from 2003 to 2004 and arrests have dropped almost
11%.™

Juvenile Recidivism - 24.5% of Clackamas County youth reoffended less than one year after their
first offense in 2003, compared with 33% in 2000. Of the reoffenders, 30.6% were Hispanic, 24.8
were Caucasian, 18.5% were Asian, and 19.1% were African-American.™

2.c.) In spring of 2004, the Homeless Committee conducted an informal survey about
homeless and runaways. The survey sought input on three categories of information:
estimates of Oregon’s homeless and runaway populations, community perceptions of
homeless and runaway youth, and recommended actions regarding the homeless and
runaway population. Since that time:

a) What changes in demographics have occurred?

During the annual survey conducted during the 4" week of January 2005 in Clackamas County, it
was determined that (of 2,484 homeless persons counted) 78% of the homeless are families with
children and 44% of the homeless were children.

b) What are your county’s greatest concerns regarding the homeless and runaway
population?

The homeless surveyed in January 2005 indicated that they needed.:
o Money to help pay rent (56% of those interviewed)

Money to help pay rent deposit (43% of those interviewed)

Help getting a job (42% of those interviewed)

Food (35% of those interviewed)

A safe, warm, dry place to sleep (32% of those interviewed)

O O O O

The stakeholders working with the homeless population indicated at least three areas of concern:

o Conduct a homeless “count” similar to the January one during the summer. This would

provide some comparison measurement plus obtain information about homeless patterns
including seasonality and migration.

o Increasing local (within Clackamas County) shelter capacity, especially for youth and
particularly for female youth. Agencies working with the rural homeless population
express concerns about barriers to accessing metropolitan Portland homeless services,
such as transportation and a fear of being exposed to “big city” problems.

o Rental assistance is a need identified by both the homeless population and providers.

¢) In terms of homeless services, what recommendations are most critical for the
statewide system of services to consider?

o The November monthly meeting of the Coordinating Council for Homeless Program
heard testimony that a cost/benefit analysis of homeless families with children has never
been done. There is anecdotal information that an investment in homeless services can
reduce the cost of other social services provided to this population in the future.
Apparently there has not been a study to indicate the impact on homeless youth and
foster care and education where just two areas impacted.

o The federal Housing & Urban Development definition doesn’t include under “homeless’
the chronically homeless with children — apparently the HUD definition and delivery
system looks as homelessness as primarily a single male phenomenon. In Clackamas
County anecdotal testimony about males holding “homeless — need food/job” signs at
highway intersections suggests that the majority of these individuals are parents with
children. One role of the State would be to advocate for changes in the HUD definition
of chronically homeless.

>

1



There is a growing apprehension that discretionary and on-going basic federal program
support will be reduced or redirected to restoration of areas devastated by 2005 natural
disasters ... to the detriment of other areas of the country (including Oregon) where the
identified need has not diminished. One role of the State would be to advocate for
resources for Oregon homeless population.

d) What would your county recommend for a new High Level Outcome regarding the
homeless and runaway population?

o Eliminate the issue of homelessness through an integrated system of prevention (public

2.d.)

awareness of the issue, support services for families at risk of ‘falling through the
cracks’, transitional services for youth emerging from foster care or released from
institutions or systems) and intervention (emergency shelter, housing, financial support,
educational/vocational services, and mental health services.

Responding to ORS 203.077 through ORS 203.079, Clackamas County is in the process
of finalizing an agreement with the successful bidder (Cogan, Owens, Cogan) who will
work with Clackamas County Social Services as lead agency in the development of a
Homeless Policy for Clackamas County. The timeline for this project will a presentation
for approval to the Clackamas Board of County Commissioners in the Spring of 2006.
Included will be a 10 year plan to address homelessness in Clackamas County and this
will include outcome measures. Clackamas, State and National data and experiences
will be part of the study by the Homeless Policy Steering Committee set up to guide the
work of the consultant. While no specific High Level Outcome Measures are identified at
this point as the initial meeting of this Homeless Policy Steering Committee will be in
January, 2006 ... one generic High Level Outcome Measure that the State could consider
might be: “progress reported on implementation of the recommendations contained in
the county’s 10 year homeless policy plan.”

Where are we in terms of gaps that are the most critical to fill in your county in

order for your county to achieve the plan outcomes? Please limit the number checked
on the table to ten.

Other Systems and
Cross-system

Juvenile Crime Alcohol and Drug  Early Childhood Supports
o Involve families in o Alcohol and drug o Child care o Mental health
family therapy and prevention (affordable) services for adults
prevention efforts services—access to
services
o Mental health
services for
infants, toddlers,
children and youth

o Access to health
care, dental
services

o Family support
services to higher
risk families

o Parenting
education

o Safe, decent,
affordable housing

o Transportation
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Part 3 - Implementation and Successes

3.a.) How did we do in addressing our priorities and strategies? Provide specific
examples.

o Community Mobilization activities resulted in the creation of the PreventNet Community
School system;

o Youth Development activities resulted in the development of the Clackamas County Youth
Advisory Board;

o The development of the PreventNet system has led to the aligning of Outcome measure
across agency lines and focusing of school-based supports to address community-specific
needs;

o The Juvenile Department continues to use a Violence Screen Tool for which validation
continues to reveal the appropriateness and correlation of the instrument as a predictor
for youth at high risk of violence,

o The “Safety Class” as a cognitive restructuring tool offered through a 12 week
curriculum for juvenile firesetters has had a remarkable success rate with no youth
completing the program recidivating for fire behavior;

o Several Early Childhood strategies were successfully completed and closed.

3.b.) Based on the Step 8 data collected so far, how is your county doing in achieving
its output and outcome targets for children and families? (Counties may refer to the
Progress Board review of local plans’ Step 8 data, to be released in September of 2005.)

o The Commission on Children and Families continues to exceed the target set for
community meetings and events with over 85% of participants reporting “an increase in
engaged individuals and community organizations” ;

o Thanks to a very strong technical skill-base in the Office for Children and Families, the
Commission exceeded the target set for media connections (web pages, articles, fliers,
brochures, etc.);

o The Youth Action Committee met the target for “drug-free social and recreational
activities in the community involving youth” and continues to make an impact in urban
and rural county;

o Due to budget cuts and restructuring of the Healthy Start system, original targets had to
be adjusted. The system is in line to achieve the new targets;

o The Juvenile Department exceeded the target for the percent of youth showing
improvement as measured by the OJCP screening tool,;

o Recidivism rates are less than the 33% experienced state-wide — following some program
services recidivism rates are as low as 11% (local diversion panels);

o  Maintaining the OYA bed use has been a weekly struggle with the dramatic reductions in
capacity at MacLaren. Clackamas County has been as high as 7 beds over capacity at
one point during the last 12 months;

3.c.) What barriers to implementation has the partnership encountered? (Check as
many as apply)

Community capacity

Program capacity (waiting lists, etc.)

Key leader or key staff turnover

Lack of support from key leaders

Partners unwilling to participate

Partners unable to participate/Lack of staff time
Inadequate financial resources

Complexity of implementation

AN N N N NN
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v’ Inflexible state administrative rules or statutes
v' Lack of support from businesses and other community organizations
v’ Ability to fund best practices programs with current funding

3.d.) Besides inadequate financial resources, which one of the following conditions has
the most impact on your partnership’s ability to achieve plan outcomes? (Check only

one)

3.e)

v’ Partners unable to participate/Lack of local staff time

From the list in question 3.c. above, are there barriers that state agencies could

resolve or reduce? If so, please list in the following table and tell your thoughts about
what needs to be done.

Barrier Proposed Actions
Partners unable to State Mental Health and State Commission should first
participate/lack of local acknowledge planning cycles and tasks, then articulate ways
staff time to be successful at integrating both plans.

State Commission should provide more direction on
differences between listing other state/countyl/city programs
from OCCF funded strategies.

Lack of coordination between OCCF and other state agencies
at the state management level.

Inflexible state Provide transitional services for youth being released from

administrative rules or institutions.

statutes

Complexity of Integrate services and planning structures to align with the

implementation needs of the local communities and the desire on the part of
the consumer for “one-stop-shopping”

Inadequate financial Decrease the percentage of restricted funds and the mandates

resources that funds must flow through a particular agency. (lL.e., If a

local entity did not want to pursue funding, allow for a
legitimate secondary agency to apply.)

Inflexible state Develop a universal release of information for clients to sign
administrative rules or
statutes
Ability to fund best Waive the use of the KEMPE instrument only in the Healthy
practices programs with Start system.
current funding

3.f) Our county’s efforts to better coordinate and improve services have resulted in:

v’ Improved coordination with change in programs or services

3.g.) Describe any specific improvement made in the early childhood system as a result
of the efforts of the Early Childhood Team.

e}

o
o

The Child Care Resource and Referral system has moved from Camp Fire to Clackamas
County ESD;

Public Health and the CCR&R are collaborating on a Health Consultant;

The Early Childhood committee provides oversight to the new DHS Family Support and
Connections program;

Better communication between providers and coordination of resources and services,

A significant increase in available training for providers;
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o Initial and support funding to ensure the opening of the Children’s Center (to assess and
support children who may be victims of abuse or neglect and coordinate services

to help them);

o The inclusion of diverse partners, including the community college education and human
services department;

o The Committee has been heavily involved in the Healthy Start certification and
restructuring.

3. g (continued and expanded) Describe any specific improvement made in the
adolescent prevention system as a result of the efforts of the Prevention Committee.

o The Prevention Committee has led the charge to integrate social service supports in
school buildings. Champions on the Committee have introduced providers to district
stakeholders which opened the door to increase collaboration and cooperation.

o Coffee Talk, a monthly training on issues of relevance to children, youth and families,
continues to provide training and networking opportunities for providers and advocates.

o Researching and analyzing weaknesses, gaps and barriers in the system and developing
strategies to address them.

3.h.) Many counties have made significant improvements in programs, services and
supports for their diverse populations. Please briefly highlight what your county has
done in the past two years to improve services to all residents as a result of partnership
efforts. Are there things you have done or learned that other counties might find
helpful? Who was involved and how did you make it happen?

o Clackamas County, along with Multnomah County and the City of Portland, sponsored
the 12" annual Diversity Conference, November 2005.

o Clackamas County continues to utilize a Cultural Competency Self-Assessment for the
providers funded through the funds awarded through grant streams administered by the
Commission on Children & Families. The Clackamas County Juvenile Department in
their most recent update for the biennium just completed identified and increase in staff
that are bi-lingual and are from diverse ethnic minorities. Some previously conducted
English cognitive skills classes are now being conducted in Spanish. There is some
development work in progress for the possible creation of a diversion panel for Spanish-
speaking youth (currently there are 10 diversion panels).

o The Office for Children and Families was instrumental in the development of the county-
sponsored Diversity Leadership Council and currently staffs the Council.

o Agencies of the PreventNet Community School system provide culturally-specific and
gender-specific programs to address the needs of targeted populations. In addition,
Community School sites were selected to address issues of poverty and academic failure
in targeted communities.

o Several agencies have come together to raise awareness and address the issue of
homelessness in the county.

3.i.) Explain how the community has been mobilized by the implementation of the
plans. Provide specific examples.

o Six non-profit social service agencies have come to the table to provide site coordination
and program services at four new Community School sites. These Community School
sites have become magnets for other youth-serving agencies and programs, including the
school districts that host the sites.

o The Clackamas Partnership has brought together a cadre of agencies and departments to
provide wraparound services for students with significant emotional needs.

o Through a recent recruiting blitz, the Commission on Children and Families has again
broadened its own diversity and brought on board new expertise.

o Coffee Talk continues to bring new faces to the table to share resources and learn about
initiatives and strategies underway in the community.
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Home for Good, a faith-based partnership with the Department of Corrections to help
released inmates integrate into their communities, has helped churches understand
barriers and therefore be more pro-active in providing support.

Community Solutions of Clackamas County has been very active in addressing poverty in
rural county.

C-TEC is active in responding to the academic and vocational needs of youth in the
county.

The blending of Clackamas County Mental and Public Health has lessened the stigma of
accessing mental health services.

Veterans employment issues are on the front-burner thanks to the tireless efforts of
Community Solutions of Clackamas County.

There is increasing awareness of the interdependency of social service providers
including the juvenile justice system. The “Blue Ribbon Committee” of the Clackamas
County Sheriff has come to the conclusion that community public safety is a network that
includes not only the jail, prosecutors, the courts and Community Corrections but also
the service systems involving mental health, juvenile, education, and child protective
services to list just the ones identified thus far.

1R



Part 4 - Priorities and Strategies

4.a.) Considering answers from questions #2 through #4, list any changes made for
2006-08 or attach a copy of revised section(s) with changes clearly indicated.

v' Changes were made to the plan and the revised Priorities and Strategies section is
attached.

4Db.) (Measurement- Step 8) As a result of changes in priorities and strategies, did
your county make any changes in the measurement area?

v" No changes at this time.
4.c) What other changes, if any, were made to the Plan?

v" No other changes
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Appendix A: 2006-08 Priorities and Strategies

Goal Area #1: Strong, Nurturing Families

Priority A: Families are self-sufficient and have access to basic resources.

Provide employment, training, job placement services, GED and high school completion
programs, English language learner services, childcare, resources and referrals for
families. (For more information, contact ESD Migrant Education, Clackamas Community
College)

Increase availability, awareness and access to physical and mental health, dental and vision
care for families. (For more information, contact CCCH, Head Start, CCECC)

Research the issue of childhood obesity in coordination with Community Health. (For more
information, contact CCECC)

Support the Housing Authority’s mission to provide affordable, safe, decent and sanitary
housing options. (For more information, contact HACC)

Increase availability, awareness and access to low-income housing for homeless families
and homeless youth. (For more information, contact “Ready to Rent”, “Bridges to Housing”
and other initiatives of the Coordinating Council for Homeless Programs)

Increase availability, awareness and access to drug-free housing in Clackamas County.
Increase availability, awareness and access to farm worker housing.

Increase availability, awareness and access to emergency food and household assistance
and school-based food programs. (For more information, contact Oregon Food Bank, Oregon
Hunger Relief Task Force, Head Start, CCECC, YAC/TRAC, Prevention Committee, State
DHS, St Vincent DePaul, Gleaners)

Increase availability, awareness and access to State Department of Human Services Self-
Sufficiency and Vocational Rehabilitation services. (For more information, contact State
DHS)

Increase availability, awareness and access to urban and rural transportation options.

Priority B: Families are free from sexual, physical and emotional violence.

Increase availability, awareness and access to State Department of Human Services Child
Welfare services. (For more information, contact State DHS)
Provide a community system that works to prevent TANF families and screened-out Child
Welfare cases from entering the foster care system. (For more information, contact FSC/State
DHS)
Support the development of a relief nursery in the County that provides a system of
comprehensive family services consolidated under one roof. (For more information, contact
CCECC)
Support the Children’s Center of Clackamas County to provide medical evaluation for
children suspected to be victims of abuse or neglect. (For more information, contact CCCC)
Coordinate activities and publicity for Child Abuse Prevention Month [April]. (For more
information, contact CCECC)
Increase availability, awareness and access to affordable, quality, scheduled respite care
services for families at risk of abuse and neglect, including families of children with special
needs. (For more information, contact Lifespan Respite Care, CCECC)
Increase the accessibility and availability of child abuse prevention and intervention
services and resources to Latino families. (Oregon Pre-Kindergarten, Early Intervention, Head
Start)
Provide administration and advocacy for children involved in juvenile court proceedings
utilizing trained volunteers in the best-practice Court Appointed Special Advocates
program. (For more information, contact CASA)
Increase availability, awareness and access to State Department of Human Services
adoption and foster care services. (For more information, contact State DHS)
Continue to support the Kinship care program that encourages the involvement of
extended families in the care and placement of children. (For more information, contact State
DHS Kinship)
Provide community education and advocacy to recruit foster parents. (For more
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information, contact Love, Inc.)

Provide housing for women with young (0-5) children who are working with DHS due to
neglect, abuse, and substance abuse. (For more information, contact State DHS, CCCH,
Northwest Housing, Central City Concern, and Corrections)

Provide a 24-hour domestic violence crisis line, shelter, food, clothing, advocacy, case
management, children’s program, parenting support, support groups, outreach support
groups, and transitional services for women and their children; and reduce the incidence of
domestic violence through public education. (For more information, contact Clackamas
Women’s Services, Family Violence Coordinating Council)

Increase availability, awareness and access to domestic violence prevention and
intervention services to target populations: special needs, ethnic minority, rural regions,
low-income, single-parent, and communities with a high incidence of child abuse.

Goal Area #2: Healthy, Thriving Children and Youth

Priority C: Families provide high quality, positive parent-child relationships and interactions.

Increase availability, awareness and access to comprehensive prenatal and postpartum
care. (For more information, contact Maternity Care Access and prenatal home visits to
Hispanic families through CCCH.)
Administer and implement Healthy Start of Clackamas County per Healthy Families of
America guidelines. (For more information, contact Healthy Start)
Provide Welcome Baby visits and positive and persistent outreach to prospective Healthy
Start parents. Conduct parent-child interactive playgroups throughout Clackamas County
in support of Healthy Start and the community. (Clackamas County Volunteer Connection)
Coordinate the implementation of the Parents as Teachers parent education model in
Clackamas County. (For more information, contact OCF)
Research how the County can offer home visiting and intensive services to all families that
are vulnerable at the birth of a child and in need of parenting support. (For more
information, contact CCECC)
Increase availability, awareness and access to immunization services for families, including
minority populations. (For more information, contact CCCH, Head Start, ESD, Healthy Start,
and CCECC)
Research and analyze the issue of preventing unintentional injuries. (For more information,
contact CCECC)
Increase availability, awareness and access to intervention services for children with delays
(developmental, hearing or vision impairment, communication delay, orthopedic delay,
etc.). (For more information, contact ESD)
Stabilize childcare availability and improve the quality of childcare by focusing specifically
on improving the business practices of providers, program administration and
management enhancement by developing a collaboratively based network that will recruit
child care providers, coordinate and manage training and technical assistance, and provide
mentoring services for child care providers, community partners, and parents. (For more
information, contact CCR&R)
Ensure an adequate supply of accessible, affordable, quality childcare through staffing,
training, mentoring, recruitment and technical assistance, materials and supplies, on-site
consultation, back-up/substitute care, equipment, and insurance. (For more information,
contact CCR&R)
Support the development of accessible, affordable, quality school-based child care.
(CCR&R and CCECC/CCF)
Increase availability, awareness and access to quality child care by increasing the skill level
of child care providers and enhancing the physical environment of child care facilities. (For
more information, contact ESD)
Provide printed information and a resource directory to increase the skill level of childcare
providers in the area of readiness to learn utilizing brain development and developmentally
appropriate practices. (For more information, contact CCF, CCR&R)
Provide mentoring to childcare providers that enhances the physical environment of
childcare facilities. (For more information, contact CCF, CCR&R)
Provide Health Consultant services to Clackamas County child care providers in
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coordination with Clackamas County CCR&R and OCF. (For more information, contact
CCCH)

Coordinate annual Clackamas County Child Care Appreciation Day. (For more
information, contact CCECC/OCF)

Increase availability, awareness and access to youth and family mediation using trained
youth mediators. (For more information, contact FCS)

Increase availability, awareness and access to parent education addressing 0-12 and
adolescent issues.

Priority D: Families are free from the negative effects of alcohol, drug abuse, and emotional
disorders.

Provide gender-specific, culturally competent comprehensive mental health services for
mental or emotional disturbances, alcohol or drug abuse problems, developmental
disabilities and dual diagnosis services. (For more information, contact CCCH)

Ensure access to mental health services to children with severe emotional and behavioral
challenges. These services will be child-centered, family driven, community based,
culturally competent, well coordinated and provided in the least restrictive setting possible
(For more information, contact CCCH)

Promote a system that encourages family to family networks for families of children who
have serious emotional and behavioral challenges. (For more information, contact Clackamas
Partnership and CCCH)

Provide voluntary, court supervised, comprehensive addiction treatment programs that
included therapeutic day care and parent/child interaction therapy for non-violent
offenders. (unsponsored)

Provide mental health services to high-risk youth by providing mental health assessments
and intensive wraparound services to high-risk youth. (For more information, contact CCJD)
Increase awareness of issues such as methamphetamines and fetal alcohol and develop a
response. (For more information, contact OCF)

Promote early childhood mental health support services in early childhood care and
education setting by expanding mental health consulting services to childcare centers and
family childcare providers. (For more information, contact CCECC)

Maintain strong collaboration between county agencies and community 12-Step groups.

Goal Area #3 Positive Youth Development

Priority E: Youth have access to resources that encourage positive development.

Increase availability, awareness and access to Teen Screen in middle and high schools. (See

CCCH)

Increase availability, awareness and access to school-based peer mediation training

services. (For more information, contact FCS)

Increase availability, awareness and access to alcohol and drug prevention education and

treatment programs, especially residential treatment for youth in Clackamas County.

Increase availability, awareness and access to drug court services as an alternative for non-

violent offenders. (CCJD)

Increase availability, awareness and access to teen pregnancy prevention supports.

Provide immediate intervention for delinquent behavior through local diversion panels.

(For more information, contact CCF)

Provide assessment services and establish prevention and intervention protocols for

juvenile firesetters by utilizing a juvenile firesetter intervention network. (For more

information, contact JFIN)

Provide transitional substance abuse counseling and other referral services for high-risk

youth as they return from residential treatment. (For more information, contact CCF)

Provide therapeutic day treatment for adolescents. (For more information, contact Heron

Creek Academy, ESD, Christie Schools and local school districts.)

Provide offense-specific services to juvenile sex offenders by providing assessment and

referral to community-based treatment groups and related services for high-risk youth.

(For more information, contact CCJD)

Provide gender specific violence intervention services to medium/high-risk female youth.
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(For more information, contact CCJD)

Provide expanded emergency crisis and shelter care, conflict resolution, and family services
to adjudicated youth for 1-7 days to stabilize family conflict. (For more information, contact
BGAS)

Increase availability, awareness and access to evidence-based curriculum and prevention
services to educate children and youth in healthy and drug-free choices. (For more
information, contact CCCH)

Increase availability, awareness and access to community coalitions focusing on the needs
of youth and encouraging a positive environment.

Expand the emphasis on school-wide Positive Behavioral Supports systems that include
proactive strategies for defining, teaching, and supporting appropriate student behaviors to
create positive school environments. (For more information, contact ESD)

Provide adjudicated youth with opportunities to increase personal responsibly, develop
social skills, and make positive choices to prevent further penetration into the juvenile
justice system by maintaining the Oregon youth Authority discretionary bed allocation.
(For more information, contact OY A)

Expand Driving Under the Influence of Intoxication (DUII) diversion programs and
mandatory treatment services to rural areas. (For more information, contact CCJD)

Increase availability, awareness and access to Police Activity League activities in the
county.

Provide case management to monitor and support youth to successfully maintain
apartments by accessing rental assistance, referral services, provide a stable housing
transition period, facilitate family conferences, and referring to FCS for mediation to avert
youth leaving home. (For more information, contact Springwater and HomeSafe)

Increase availability, awareness and access to resources for teens transitioning out of foster
care. (For more information, contact Teen Stakeholder meeting, Independent Living Program,
The Inn)

Support youth gang information, intervention and suppression activities though Youth
Gang Task Force Advisory Committee. (CCJD)

Priority F: Children and youth succeed in school

Increase availability, awareness and access to programs for children with early indicators
of problem behaviors by providing a collaborative school and home intervention program
intended to address the issue of emerging antisocial behavior patterns among at-risk
kindergartners. (For more information, contact ESD-First Step)

Increase availability, awareness and access to kindergarten transition activities. (For more
information, contact schools, ESD, Head Start, Todos Juntos)

Increase availability, awareness and access to English Language Learner and Family
Literacy programs. (For more information, contact Literacy Coalition, CCECC)

Enhance Readiness To Learn by providing programs aimed at serving low-income and
migrant families of young children that offers community preschool programs; help in
receiving health and dental services for young children, family consultants who work with
families to prepare young children for kindergarten, home visits to offer support parenting
skills, chances for parents to be involved and help others in the community, and support in
enrolling adults in education programs. (For more information, contact ESD)

Encourage parents to read to their children at least three times per week by providing
books. (For more information, contact CCF, CCR&R)

Provide a program for migrant workers to expose preschoolers to a variety of concepts and
settings they need to succeed in kindergarten and grade school. (For more information,
contact CCF, CCR&R)

Provide workforce investment programs that provide self-paced and competency-based
instruction in basic academic skills, occupational skills, and training for specific jobs,
training related support services. (For more information, contact WIA/C-TEC)

Increase availability, awareness and access to structured, school-based, gender-specific and
non gender-specific programs that connect youth with a caring adult who is a positive role
model. (For more information, contact CCF)

Increase availability, awareness and access to school-based teen mediator training and
coordination. (For more information, contact CCF)
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¢ Increase availability, awareness and access to school-based conflict resolution skills
training for middle and high school youth. (For more information, contact CCF)

¢ Increase availability, awareness and access to structured, school-based, gender-specific and
non gender-specific programs that provide positive peer to peer role models. (For more
information, contact CCF)

* Research and analyze best practice approaches for a young children’s mentoring program.
(For more information, contact CCECC)

¢ Supervise high-risk youth to keep them involved with their intervention activities by
providing staff for “tracker” services; offer cognitive restructuring, safety and anger
management classes. (For more information, contact CCJD)

¢ Increase availability, awareness and access to Community School services that establish
formal linkages between schools, social service providers, and multidisciplinary teams to
provide integrated, wraparound, family-centered services for the purpose of improving
academic achievement and reducing delinquency. (For more information, contact CCF)

* Increase availability, awareness and access to alternative schools and programs and their
work to provide prevention services for at-risk youth. (For more information, contact
CCF/ICP)

Goal Area #4: Caring Communities and Systems

Priority G: Communities and systems work together (For more information, contact CCF and
partners)

* Develop and implement policies that build on family and community strengths and that
promote a balanced continuum of supports and services for families and children of all
ages.

* Design a comprehensive system that incorporates community supports, prevention,
intervention and treatment, and links current systems together; including community
mapping.

*  Promote awareness and understanding of our diverse populations.

¢ Integrate services and support so that the wellness system is accessible to all children and
families, including the development of Family Resource Centers.

* Provide funding and leverage for initiatives that build on family and community strengths.

¢ Build and support collaborative relationships among all stakeholders at the community,
county, state, and federal levels.

¢ Coordinate support systems and services for children and families to avoid unnecessary
duplication and improve system capacity.

* Develop and leverage financial and other resources.

¢ Increase the diversity and number of individuals, children, youth, and their families
participating in community planning and decision making, through community forums,
cultural competency, and other mechanisms.

¢ Increase the number of community organizations and local government entities involved
and in support of community planning and decision making.

¢ Increase awareness, understanding, and advocacy for children and family issues among the
general population and community partners/stakeholders.

*  Develop reliable local data and information collection resources to support informed
community decision making, including community mapping and community indicators of
wellness.

¢ Establish a system of accountability that links objectives and system goals to research-
based performance indicators, including interim outcomes and benchmarks.

*  Maintain internal controls (accounting and administrative) to manage funding streams,
contracts, programs and services, and initiatives.

¢ Develop and utilize criteria and procedures to evaluate community-based planning and
implementation; link goals and objectives to performance measures (benchmarks, interim
indicators and outcomes) at the local level.

* Report progress and performance to the local and state commissions, Governor,
Legislature, communities, and other stakeholders.
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Appendix B: Public Health Plans

CCPHD 05-06 Annual Plan: Children Health Program
04-12-05

Over the past year, Clackamas County has transitioned to Targeted Case Management within the
Babies First! Program, and continues to also provide High Risk Infant Tracking. We are also
providing:

outreach and response as needed for Newborn Hearing Screening

Develop a Child Care Consultation position.

CaCoon Coordination

Coordination with the Healthy Start program

Over the next three years CCPHD will continue to develop these programs in the following ways:

Year One:
e Work with providers in the community to provide Babies First! services to 10%
more high risk infants.
* Reach 10% more child care in-home facilities with consultation services.
*  Work with child care resource and referral to develop consultation services.
* Assess and document need for care coordination support services, to allow
nurses to focus on health issues.
* Continue the cross-training of CHNs for CaCoon care coordination.
Year Two:
* Develop care coordination role for support of CHNs.
e Work with NICUs to refine referral process.
Year Three:

* Re-assess Child Care Consultation Role in anticipation of new funding cycle.
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CCPHD 05-06 Annual Plan: Perinatal Program
04-12-05

Over the past year we have focused more specifically on maternity case management services
for high risk pregnant women in Clackamas County. We have accomplished this in a variety of
ways, including:

* Dedicating a 0.5 FTE to this program

* Met with different clinics and a prenatal program (specifically Providence
Beginnings) to facilitate referrals.

* Developed a specific triage function focusing on these women.

Over the next three years CCPHD will continue to develop this program as the need in the
County continues to grow. To facilitate this development, we will do the following:

Year One:
* Assess the need within the community by surveying providers.
¢ Once assessed, meet with community prenatal providers to facilitate information
sharing and referrals.
*  Cross-train field team nurses
Year Two:
* Coordinate care and liaison specifically with CCPHD Primary Care Clinics.
* Develop home visiting link to commadres program.
Year Three:

¢ Continue to increase FTE based on need.
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CCPHD Annual Plan 05-06
COMMUNICABLE DISEASE

In FY05, we had a well functioning CD team that included an epidemiologist, 2 FTE CD nurses
and direct CD surge capacity from another nurse and a health educator. This enabled the team
to respond appropriately to reports and requests for information and services. The team received
training and updates and participated in BT and emergency response training of EH Specialists
and Public Health Nurses. The team worked closely with the Health Officer to develop policies
and protocols and to respond to outbreaks. The Epidemiologist and one of the CD nurses
resigned during the year and we are actively recruiting for the nurse position. We established a
24/7 on call team and process that continues to function well. The state Disease Investigation
specialist is working on-site in Clackamas County, giving us the opportunity to streamline the flow
of communication related to STD dx. We provided DOT for clients with TB and their contacts, as
well as case management for clients with active TB.

Goals and Objectives
1. Assure appropriate and timely response to reports.

* Year 1 —fill vacant positions. Provide opportunity for orientation and training
internally and at other county and state sites. Establish team work plans. Assure all
data fields on required forms are filled in completely and accurately.

* Year 2 — Continue to work with our primary care sites to refine and improve
documentation and communication related to communicable disease investigation
and treatment.

2. Establish good feedback and data reporting mechanisms to health care professionals
and the community at large.

* Year 1 — Complete blast fax programming and data input to allow rapid
communication with the entire health care network. Use temp staff to complete input
and to update yearly.

* Year 2 — Complete initial input into GIS data mapping system. Seek funding to
maintain up to date information and determine parts to make available to public.
Continue internal emergency planning and preparation and participate in national
training exercise.

* Year 3 — Continue to maintain and improve GIS capacity. Assure staff have
adequate training and skill levels to use appropriately.
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CCPHD 05-06 Annual Plan
IMMUNIZATION

In the last year we have been able to make progress in a number of areas:

Hired and trained additional nursing staff for community immunizations

Coordinated a community clinic on a Saturday with Providence Milwaukie Hospital to
address immunizations for students about to be excluded from attending school.

Added a clinic site in Molalla.

Obtained two professional lab-quality locking refrigerators.

Concluded exclusion activities within required timelines.

Called together a task force of staff involved in all aspects of the immunization program to
address needs.

We found areas needing improvement, which include:

Develop, implement, and monitor policies and procedures for vaccine storage, handling,
relocation, ordering, and inventory control

Assure proper forecasting of immunization due for each child, perhaps by running a
report from ALERT each time the child is seen.

Assure VAR form is completed accurately and completely, 100% of the time.

Assure financial coding is accurate, at least 90% of the time.

Assure staff who give or oversee the giving of immunizations understand and use the
VAERS report when a vaccine related incident occurs.

Three Year Goals and Objectives

1. Assure proper management of vaccines.

* Year 1 —With TA from state staff, write and implement policies to
address all areas of vaccine management and assure all staff are
training in the related procedures.

* Year 2 - Establish a schedule of quarterly visits to clinics and ALERT
reports to establish performance. Task Force to recommend changes
based on results. Yearly updates for staff.

* Year 3 — Update policies and procedures based on any new information
from state staff. Yearly update to county staff and quarterly reports to
Immunization Task Force.

2. Assure compliance with recommended immunization forecasting, documentation,
and billing.

* Year 1 — Develop a training protocol and procedural guidelines for staff.
Provide training to existing and new staff in the requirements for client
assessment at the time of entering clinic, when seen by providers, and at
the immunization station. Use data from monitoring visits and reports
(see goal 1) to assess performance.

* Year 2 — Train all new staff and update other staff with a refresher
course. Assure that support staff are running ALERT forecasts when
clients enter clinic.

* Year 3 — Update training. Assure that providers are accessing computer
records of clients who did not self-identify as needing immunizations, but
may be identified during the visit.

3. Collaborate with public and private county entities to increase immunization
levels

* Year 1 - Conduct two educational/outreach activities. Visit private
provider offices who are not using the program to promote the use of the
ALERT data system. Implement a reminder/recall system.

* Year 2 - Conduct two educational/outreach activities. Work with school
nurses, OCF, Providence —Milwaukie Hospital and others to develop a
Community Immunization Coalition and implement one activity to
improve immunization rates.

7R



* Year 3 — Conduct two educational/outreach activities. Work through the
Community Coalition to implement two activities identified by the
coalition to improve immunization levels.

Evaluation

Immunization coordinator will report to Immunization Task Force the results of quarterly
monitoring visits to each regular clinic site in the county.

Immunization coordinator will report to Immunization Task Force a summary and analysis of
quarterly reports run from ALERT by county support staff.

The Immunization Task Force will review the above, as well as annual AFIX and other data
provided from state staff regarding the program.

PH Services Manager will assure activities of Immunization Coordinator and create yearly report
for Administration and State.

Information and Referral

In FY05, we were fortunate to have continued support from our county Social Services Division.
That Division sponsors monthly networking meetings focused on various areas of need. The
meetings allow for networking and gathering information about ongoing and new services. The
SS Division publishes a thorough list of community resources in a concise and accurate format.
The list is updated regularly and is available in two other languages and is online. The Office of
Children and Families sponsors regular Coffee Talks that focus on services to children and their
families. We update our office voice mail menu when there is urgent health information to make
available to community residents. We work closely with our county’s Public Relations staff to
provide relevant public health information and our website is also reviewed and updated regularly.
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