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TodayToday’’s Presentation s Presentation 
•• AMH Vision, Mission and GoalsAMH Vision, Mission and Goals
•• Health and mental health (promote wellness Health and mental health (promote wellness 

even when complex mental health needs are even when complex mental health needs are 
present)present)

•• Developmental focusDevelopmental focus
•• Intervening early alters the trajectory of a Intervening early alters the trajectory of a 

disorder, prevents secondary complications and disorder, prevents secondary complications and 
supports normal developmentsupports normal development

•• Importance of family and relationshipsImportance of family and relationships
•• Trauma informed services and supportsTrauma informed services and supports
•• System integration System integration 



AMH VisionAMH Vision

The Addictions and Mental Health The Addictions and Mental Health 
Division (AMH) as part of the Oregon Division (AMH) as part of the Oregon 
Health Authority, envisions a healthy Health Authority, envisions a healthy 
Oregon where mental health disorders Oregon where mental health disorders 
and addiction to substances and or and addiction to substances and or 
gambling are prevented through gambling are prevented through 
education, early intervention and education, early intervention and 
access to appropriate health careaccess to appropriate health care. . 



AMH MissionAMH Mission
•• Mission of AMH: to assist Oregonians to Mission of AMH: to assist Oregonians to 

achieve optimum physical, mental and social achieve optimum physical, mental and social 
well being by providing access to health, mental well being by providing access to health, mental 
health and addiction services and supports to health and addiction services and supports to 
meet the needs of adults and children to live, be meet the needs of adults and children to live, be 
educated, work and participate in their educated, work and participate in their 
communities. communities. 

•• How:   by working in partnership with How:   by working in partnership with 
individuals and their families, counties, individuals and their families, counties, 
other state agencies, providers, advocates other state agencies, providers, advocates 
and communities to accomplish the and communities to accomplish the 
following goals.following goals.



AMH GoalsAMH Goals
•• Improve:  Improve:  

•• the lifelong health of all Oregonians;the lifelong health of all Oregonians;
•• the quality of life for the people served;the quality of life for the people served;

•• Reduce overall health care and societal costs through appropriatReduce overall health care and societal costs through appropriate e 
investments; andinvestments; and

•• Increase Increase 
•• the availability, utilization, and quality of the availability, utilization, and quality of 

communitycommunity--based, integrated health care services;based, integrated health care services;
•• the effectiveness of the integrated health care the effectiveness of the integrated health care 

delivery system;delivery system;
•• the involvement of individuals and family members the involvement of individuals and family members 

in all aspects of health care delivery and planning;in all aspects of health care delivery and planning;
•• accountability of the health care system; and accountability of the health care system; and 
•• the efficiency and effectiveness of the state the efficiency and effectiveness of the state 

administrative infrastructure for health care.administrative infrastructure for health care.



Child & Adolescent Mental Health Child & Adolescent Mental Health 
Team GoalsTeam Goals

•• Improve the continuum of community based and Improve the continuum of community based and 
intensive treatment services in accordance with intensive treatment services in accordance with 
Systems of Care values and principles to achieve best Systems of Care values and principles to achieve best 
possible health outcomes  and lower costspossible health outcomes  and lower costs

•• Develop a system for early identification of social, Develop a system for early identification of social, 
emotional, and mental health problems by emotional, and mental health problems by 
collaborating with early childhood partners and collaborating with early childhood partners and 
promoting effective service provisionpromoting effective service provision

•• Develop services for young adults in transition Develop services for young adults in transition 
through the integration of both the adult and through the integration of both the adult and 
childrenchildren’’s mental health systemss mental health systems



Child & Adolescent Mental Health Child & Adolescent Mental Health 
Team GoalsTeam Goals

•• Meaningful family and youth involvement and Meaningful family and youth involvement and 
peer delivered services and supports peer delivered services and supports 

•• Use system data to guide system developmentUse system data to guide system development
•• Pursue grant development when relevant Pursue grant development when relevant 

opportunities ariseopportunities arise
•• Monitor compliance with contracts and Monitor compliance with contracts and 

administrative rules and provide technical administrative rules and provide technical 
assistance to ensure that clinical standards are assistance to ensure that clinical standards are 
met and to promote quality assurance and met and to promote quality assurance and 
program improvement program improvement 



Bridging the Gaps Bridging the Gaps -- 20082008

•• Cultural competencyCultural competency
•• Blended fundingBlended funding
•• Early Childhood servicesEarly Childhood services
•• Prevention and Early Intervention at all agesPrevention and Early Intervention at all ages
•• Transition Age Youth services Transition Age Youth services 
•• CoCo--Occurring Disorder treatmentOccurring Disorder treatment
•• Integration with Developmental Disabilities, Integration with Developmental Disabilities, 

Juvenile Justice, CAF, EducationJuvenile Justice, CAF, Education





ChildrenChildren’’s Mental Health Disorderss Mental Health Disorders

Biological causes:Biological causes:
•• genetics (nature)genetics (nature)
•• prenatal and birth complicationsprenatal and birth complications
•• chemical imbalances in the body/brainchemical imbalances in the body/brain
•• damage to the central nervous system, damage to the central nervous system, 
such as birth trauma, or a head injury.such as birth trauma, or a head injury.



ChildrenChildren’’s Mental Health Disorderss Mental Health Disorders

Environmental factors (nurture):Environmental factors (nurture):
•• Exposure to environmental toxinsExposure to environmental toxins
•• Exposure to violenceExposure to violence
•• Stress related to chronic poverty, neglect, Stress related to chronic poverty, neglect, 

discrimination, or other serious hardships; discrimination, or other serious hardships; 
and and 

•• The loss of important people in a childThe loss of important people in a child’’s lifes life



ChildrenChildren’’s Mental Health Disorderss Mental Health Disorders

•• Attention Deficit Hyperactivity DisorderAttention Deficit Hyperactivity Disorder
•• Bipolar Disorder Bipolar Disorder 
•• Depression Depression 
•• Eating Disorders Eating Disorders 
•• Psychotic Disorders Psychotic Disorders 
•• Anxiety DisordersAnxiety Disorders
•• Reactive Attachment DisorderReactive Attachment Disorder
•• ParentParent--Child Relationship ProblemChild Relationship Problem



Early Childhood Mental Health Early Childhood Mental Health 
Disorders (OHP Treatment Guidelines)Disorders (OHP Treatment Guidelines)

In children age 5 and underIn children age 5 and under
•• ADHD ADHD -- Unspecified Hyperkinetic SyndromeUnspecified Hyperkinetic Syndrome
•• Mental Health Problems Related to Neglect or Mental Health Problems Related to Neglect or 

AbuseAbuse
•• Disruptive Behavior DisordersDisruptive Behavior Disorders----Unspecified Unspecified 

Disturbance of ConductDisturbance of Conduct
•• Adjustment Reactions Adjustment Reactions –– PTSDPTSD
•• Counseling for ParentCounseling for Parent--Child Problem, UnspecifiedChild Problem, Unspecified
•• Bereavement, UncomplicatedBereavement, Uncomplicated



20%        Youth with any 
diagnosable disorder  

This is roughly 5-6 kids in a 
classroom of average  size.

20%        Youth with any 
diagnosable disorder  

This is roughly 5-6 kids in a 
classroom of average  size.

9-13%      Youth with a serious 
emotional disorder, with 
substantial functional 
impairment

9-13%      Youth with a serious 
emotional disorder, with 
substantial functional 
impairment

5-9%       Youth with a serious 
emotional disorder & extreme 
functional impairment

5-9%       Youth with a serious 
emotional disorder & extreme 
functional impairment

Prevalence of Serious Emotional Disorder 
( 9-17 year-olds )

Population Proportions

Prevalence of Serious Emotional Disorder 
( 9-17 year-olds )

Population Proportions

“Population Proportions”
Friedman, 1996, p. 36

“Population Proportions”
Friedman, 1996, p. 36



Prevalence ResearchPrevalence Research

•• 12% 12% -- 22% children ages 022% children ages 0--8 8 diagnosable diagnosable 
mental or emotional disordermental or emotional disorder

•• 1: 5 children with mental health conditions receive 1: 5 children with mental health conditions receive 
servicesservices

•• Study:  Study:  1/21/2 of the individuals meeting criteria for a of the individuals meeting criteria for a 
major major DSMDSM--IVIV diagnosis at  age 26 diagnosis at  age 26 first had a first had a 
diagnosable disorderdiagnosable disorder at 11at 11--15 years of age, and 15 years of age, and 
3/43/4 had a first diagnosis had a first diagnosis beforebefore 18 years of age18 years of age..



ChildrenChildren’’s Mental Healths Mental Health

Untreated mental health disorders in children and Untreated mental health disorders in children and 
youth:youth:

•• set a template that can and often does result in a set a template that can and often does result in a 
person becoming an adult with mental health person becoming an adult with mental health 
and/or addictions disorders.and/or addictions disorders.

•• lead to school failure, family conflicts, addictions, lead to school failure, family conflicts, addictions, 
violence, homelessness and suicide. violence, homelessness and suicide. 

•• are very costly to families, communities, the are very costly to families, communities, the 
health care system, and society as a whole.  health care system, and society as a whole.  



ChildrenChildren’’s Treatment System Focuss Treatment System Focus
•• Prevention and early interventionPrevention and early intervention

•• Early Childhood Mental Health Consultation; Parent Child Early Childhood Mental Health Consultation; Parent Child 
Interaction Therapy, Collaborative Problem Solving; Early Interaction Therapy, Collaborative Problem Solving; Early 
Assessment and Support Alliance; Assessment and Support Alliance; 

•• Addressing the impact of trauma on neurobiologyAddressing the impact of trauma on neurobiology
•• Understanding environmental and genetic health influencesUnderstanding environmental and genetic health influences
•• Developmental considerations from prenatal to young Developmental considerations from prenatal to young 

adulthoodadulthood
•• Working directly with families and youth through system Working directly with families and youth through system 

involvement involvement 
•• SCIP and SAIPSCIP and SAIP

•• Work with System PartnersWork with System Partners



Perinatal Maternal Mental HealthPerinatal Maternal Mental Health
•• Work group created by the legislature to study maternal Work group created by the legislature to study maternal 

mental health and make recommendations.mental health and make recommendations.
•• Covers a range of mood and anxiety disorders, Covers a range of mood and anxiety disorders, 

including psychosis.including psychosis.
•• Depression is the leading cause of diseaseDepression is the leading cause of disease--related related 

disability in women and the most common serious disability in women and the most common serious 
complication of childbirth.  24 percent of new mothers complication of childbirth.  24 percent of new mothers 
(in Oregon) report symptoms of depression either (in Oregon) report symptoms of depression either 
during or after pregnancy.during or after pregnancy.

•• Report available at:Report available at:
www.oregon.gov/dhs/ph/ch/maternal_mental_health.shtml



What is What is 
Parent Child Interaction Therapy?Parent Child Interaction Therapy?

•• evidence based evidence based 
•• short term, intensive treatment program short term, intensive treatment program 

designed to work with the parentdesigned to work with the parent--child child 
dyad dyad 

•• enhance the quality of the relationship and enhance the quality of the relationship and 
to teach parents skills to manage their to teach parents skills to manage their 
childchild’’s severe behavior problems.   s severe behavior problems.   



Dual Focused TherapyDual Focused Therapy

Child Directed Interaction (8Child Directed Interaction (8--12 sessions)12 sessions)

Relationship stageRelationship stage

ParentsParents’’ Directed Interaction (5Directed Interaction (5--8 sessions) 8 sessions) 

Discipline stage Discipline stage 



Critical Statements Critical Statements 
tend to decrease with timetend to decrease with time

Change in Mean Number of Critical Statements / Negative 
Talk, From Session 1 to Session 14
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Labeled Praises Labeled Praises 
tend to increase with timetend to increase with time
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For a child who has experienced For a child who has experienced 
chronic threats, chaos, violence or chronic threats, chaos, violence or 
abuse, the result is that their brain abuse, the result is that their brain 
exists in a persistent state of fear, exists in a persistent state of fear, 
which in turn affects their ongoing which in turn affects their ongoing 
brain development.brain development.
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A crucial element to working A crucial element to working 
with children with lagging with children with lagging 
skills is understanding that skills is understanding that 
the result of developmental the result of developmental 
interruption or delay interruption or delay 
manifests itself in tangible manifests itself in tangible 
behavior.   behavior.   

A childA child’’s anger or s anger or 
aggression, frustration, aggression, frustration, 
inflexibility or social inflexibility or social 
competency is often linked competency is often linked 
to a developmental cause to a developmental cause 
and is not an intentional act.and is not an intentional act.



Explosive Child and Lagging SkillsExplosive Child and Lagging Skills
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Statewide ChildrenStatewide Children’’s s 
Wraparound Initiative Wraparound Initiative 

Demonstration ProjectsDemonstration Projects

•• Continuous Care Continuous Care 
CoordinationCoordination

•• Service Coordination Service Coordination 

PlanningPlanning

•• Child & Family TeamsChild & Family Teams



Statewide ChildrenStatewide Children’’s s 
Wraparound Initiative Wraparound Initiative 

GoalsGoals
•• Family and youthFamily and youth--driven systemdriven system
•• Integration of all childIntegration of all child--serving systems serving systems 
•• Combined fundingCombined funding
•• Culturally competent planning, servicesCulturally competent planning, services

and oversightand oversight
•• Ensuring that children and adolescents Ensuring that children and adolescents 

are are ““at home, in school, out of trouble and at home, in school, out of trouble and 
with friendswith friends””



Statewide ChildrenStatewide Children’’s s 
Wraparound Initiative Wraparound Initiative 

Target PopulationTarget Population
Phase 1 Phase 1 
•• children in the custody of DHS for more than children in the custody of DHS for more than 

one year and who have had at least 4 one year and who have had at least 4 
placements, placements, 

•• also inclusive of children who have behavioral, also inclusive of children who have behavioral, 
emotional and/or mental health conditions emotional and/or mental health conditions 
severe enough to warrant direct entry into the severe enough to warrant direct entry into the 
service system at a high level of care. service system at a high level of care. 



Project Demonstration Project Demonstration 
Three SitesThree Sites

•• Washington County WraparoundWashington County Wraparound

•• MidMid--Valley WRAP: Marion, Linn, Polk, Valley WRAP: Marion, Linn, Polk, 
Tillamook and Yamhill countiesTillamook and Yamhill counties

•• Rogue Valley Wraparound Collaborative:  Rogue Valley Wraparound Collaborative:  
Jackson and Josephine countiesJackson and Josephine counties



The New AdulthoodThe New Adulthood

BachelorBachelor’’s degree is the economic equivalent of s degree is the economic equivalent of 
high school degree in the 60high school degree in the 60’’ss
Fewer opportunities to earn incomes that allow Fewer opportunities to earn incomes that allow 
for independence (with college degree)for independence (with college degree)
Average age of independence in the US is Average age of independence in the US is 27.27.

Unaffordable housingUnaffordable housing
More dependence on families for longer timeMore dependence on families for longer time

((SetterstenSettersten, Furstenberg & , Furstenberg & RumbautRumbaut, 2004, 2004)

Young Adults in TransitionYoung Adults in Transition





Developmental Age Developmental Age 
vs. Chronological Agevs. Chronological Age

•• The goal of most interventions focus on The goal of most interventions focus on ““helpinghelping”” the the 
youth youth ““act their (chronological) ageact their (chronological) age””. . 

•• Interventions that are not developmentally focused may Interventions that are not developmentally focused may 
cause frustration for staff and clients. cause frustration for staff and clients. 

•• Brain development continues into peopleBrain development continues into people’’s mids mid--twenties.twenties.
•• People with developmental interruptions and/or Fetal People with developmental interruptions and/or Fetal 

Alcohol Spectrum Disorders often have uneven growth Alcohol Spectrum Disorders often have uneven growth 
and development in different areas. and development in different areas. 

•• Developmental immaturity may be a symptom of a Developmental immaturity may be a symptom of a 
disability (lagging skills) rather than irresponsibility.disability (lagging skills) rather than irresponsibility.



Young Adult Driven

Services are collaboratively designed with young Services are collaboratively designed with young 
adults to ensure that they are offered in a manner adults to ensure that they are offered in a manner 
young adults find young adults find meaningfulmeaningful and to and to enhance enhance 
the relevance to their lives.the relevance to their lives.

Services and supports and functional expectations Services and supports and functional expectations 
or goals are or goals are matched to each individualmatched to each individual’’s stage s stage 
of developmentof development which will not be uniform across which will not be uniform across 
all areas of adult life skills.all areas of adult life skills.



Early Assessment and Support Early Assessment and Support 
AllianceAlliance

•• EASA is the statewide dissemination of the EASA is the statewide dissemination of the 
EAST Program (Early Assessment and Support EAST Program (Early Assessment and Support 
Team) funded by the Oregon Legislature in the Team) funded by the Oregon Legislature in the 
2007 session.  2007 session.  

•• Developed by MVBCN in 2001, the EAST Developed by MVBCN in 2001, the EAST 
Program supports teens and young adults who Program supports teens and young adults who 
have recently developed symptoms of have recently developed symptoms of 
schizophrenia and related psychotic illness, such schizophrenia and related psychotic illness, such 
as hallucinations, delusions and inability to as hallucinations, delusions and inability to 
process information.  process information.  



Hospitalization, School and Work by Time in the EAST Program (2002-2008)
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EAST Since March 2001EAST Since March 2001

•• Approx. 400Approx. 400 servedserved
•• Over 800 Over 800 referred & assisted referred & assisted 
•• 74%74% symptom remission or only mild symptom remission or only mild 

disruption by 1 year after enteringdisruption by 1 year after entering
•• 95%95% maintain strong family support & maintain strong family support & 

involvementinvolvement
•• Services and supports take place in young Services and supports take place in young 

adultsadults’’ home communityhome community



Early Assessment and Support AllianceEarly Assessment and Support Alliance



ChildrenChildren’’s Team Focuses s Team Focuses 
on Value in Health Careon Value in Health Care

•• Integrating mental health with overall health by integrating socIntegrating mental health with overall health by integrating social ial 
determinants into caredeterminants into care

•• Developmental focus improves quality of careDevelopmental focus improves quality of care
•• Intervening early improves outcomes and lowers costs of careIntervening early improves outcomes and lowers costs of care11

•• Importance of family involvement promotes engagement of those Importance of family involvement promotes engagement of those 
served and provides opportunity for them to drive the careserved and provides opportunity for them to drive the care

•• Trauma informed services and supports improve outcomes and Trauma informed services and supports improve outcomes and 
lowers costs of care over timelowers costs of care over time

•• System integration with all childSystem integration with all child--serving systems: earlier and better serving systems: earlier and better 
quality interventions which are less costly and have better outcquality interventions which are less costly and have better outcomes.omes.

11An estimate cited in the recently released SAMHSA Strategic InitAn estimate cited in the recently released SAMHSA Strategic Initiatives puts the total iatives puts the total 
economic costs of mental, emotional and behavioral disorders AMOeconomic costs of mental, emotional and behavioral disorders AMONG YOUTH in the US NG YOUTH in the US 
at approximately $247 billion.at approximately $247 billion.



ChildrenChildren’’s Teams Team
•• Bill Bill BouskaBouska -- ManagerManager

•• Nancy AllenNancy Allen -- JPSRB, Young Adults in TransitionJPSRB, Young Adults in Transition

•• Kathleen BurnsKathleen Burns -- Wraparound (Washington County)Wraparound (Washington County)
Block Grant, Data Integration, WellnessBlock Grant, Data Integration, Wellness

•• Deborah DDeborah D’’AmicoAmico –– Unit SupportUnit Support

•• Rita McMillanRita McMillan -- Residential and Day Treatment Facilities, Residential and Day Treatment Facilities, 
Collaborative Problem Solving, Child Trauma AcademyCollaborative Problem Solving, Child Trauma Academy

•• Matthew PearlMatthew Pearl -- MHOMHO’’ss, Wraparound (Rogue Valley), , Wraparound (Rogue Valley), CMHPCMHP’’ss

•• Judy Judy RinkinRinkin -- Family and Youth Involvement, Peer Delivered ServicesFamily and Youth Involvement, Peer Delivered Services

•• Damien SandsDamien Sands --Young Adults in Transition, EASAYoung Adults in Transition, EASA

•• Kathy Kathy SeubertSeubert -- Early Childhood; Child Trauma AcademyEarly Childhood; Child Trauma Academy

•• Nancy Winters, M.D.Nancy Winters, M.D. –– provides Medical Directionprovides Medical Direction

•• AMH CrossAMH Cross--team members:team members:
Diane Diane LiaLia, Justin Hopkins, Marion David, Justin Hopkins, Marion David


