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AN ACT

Rel ating to | ocal coordinated conprehensive plans; creating new
provi si ons; anendi ng ORS 417.705, 417.710, 417.775, 430.630 and
431. 385; and decl aring an energency.

Be It Enacted by the People of the State of Oregon

SECTION 1. ORS 417.705 is anended to read:

417.705. As used in ORS 417.705 to 417.797:

(1) 'Community nobilization' neans governnent and private
efforts to increase comunity awareness and facilitate the active
participation of citizens and organizations in projects and
i ssues that will have positive inmpact on the well-being of
children, fanmlies and conmuniti es.

(2) 'Local conmission' neans a |ocal conm ssion on children and
fam |l ies established pursuant to ORS 417. 760.

(3) 'Local coordinated conprehensive plan' or 'local plan'
neans a | ocal coordi nated conprehensive plan for children and
famlies that is devel oped pursuant to ORS 417.775 through a
process coordinated and | ed by a | ocal conm ssion and { - that
is the single plan for: - } { + that consists of:

(a) A community plan that identifies the comunity's needs,
strengths, goals, priorities and strategies for: + }

{-(a -} {+ (A +} Creating positive outcones for
children and fanili es;

{ -(b) -} {+ (B +} Community nobilization;
{ - and -

{ - (c) -} {+ (O +} Coordinating prograns, strategies
and services for children who are 0 { -to-1} { +
through + } 18 years of age and their fanilies anbng community
groups, governnent agencies, private providers and other
parties { + ; and

(D) Addressing the needs of target popul ati ons; and

(b) The service plans listed in ORS 417.775 (6) that designate
specific services for the target populations identified in the
conmunity plan + }.

(4) 'Services for children and famlies' does not include
services provided by the Departnment of Education or schoo
districts that are related to curriculumor instructiona



prograns.
(5) 'State conmission' neans the State Conmm ssion on Children
and Fam lies established under ORS 417.730.
SECTION 2. ORS 417.710 is amended to read:
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417.710. Subject to the availability of funds therefor and the
specific provisions of ORS 417.705 to 417.797 and 419A. 170, it is
t he purpose of ORS 417.705 to 417.797 and 419A. 170 to:

(1) Authorize the State Conmi ssion on Children and Fanmilies to
set statewi de guidelines for the planning, coordination and
delivery of services for children and famlies in conjunction
with other state agenci es and other planni ng bodi es;

(2) Vest in local comrssions on children and fanilies the
authority to distribute state and federal funds allocated to the
| ocal commi ssions to supervise services or to purchase services
for children and families in the | ocal area and to supervise the
devel opnent of the |ocal coordinated conprehensive plan { - for
services - } ;

(3) Provide a process for conprehensive |ocal planning for
services for children and famlies to provide |ocal services that
are consistent with statew de gui delines;

(4) Retain in the state the responsibility for funding of
services for children and famlies through a conbi nation of
| ocal, state and federal funding, including the |everaging of
public and private funds avail abl e under ORS 417.705 to 417.797
and 419A.170; and

(5) Retain state supervision of child protection and ot her
services that should be uniformthroughout the state and that are
necessarily the state's responsibility.

SECTION 3. ORS 417.775 is anended to read:

417.775. (1) Under the direction of the board or boards of
county conmm ssioners, and in conjunction with the guidelines set
by the State Conmi ssion on Children and Fanmilies, the main
purposes of a local comm ssion on children and fanmlies are to
pronote wel |l ness for children of all ages and their famlies in
the county or region, if the famlies have given their express
witten consent, to nmobilize commnities and to devel op policy
and oversee the inplenmentation of a | ocal coordinated
conpr ehensive plan described in this section. A local com ssion
shal |

(a) Informand involve citizens;

(b) Identify and map the range of resources in the comunity;

(c) Plan, advocate and fund research-based initiatives for
children who are 0 { -to-} { + through + } 18 years of age
and their famlies;

(d) Develop local policies, priorities and measurabl e out cones;

(e) Prioritize activities identified in the local plan and
nmobi li ze the conmunity to take action

(f) Prioritize the use of nondedi cated resources;

(g) Monitor inplermentation of the local plan; and

(h) Monitor progress of and evaluate the outcones identified in
the I ocal plan that are reviewed under ORS 417.797, and report on
the progress in addressing priorities and achi eving out comes.

(2)(a) A local comission may not provide direct services for
children and their famlies.



(b) Notwi thstandi ng paragraph (a) of this subsection, a |loca
conmi ssion may provide direct services for children and their
famlies for a period not to exceed six nonths if:

(A) (i) The local comm ssion determnes that there is an
enmer gency;

(ii) A provider of services discontinues providing the services
in the county or region; or

(iii) No provider is able to offer the services in the county
or region; and

(B) The family has given its express witten consent.
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(3) The local comm ssion shall |ead and coordi nate a process to
assess needs { + , strengths, goals, priorities and
strategies, + } and identify county or regional outcones to be
achi eved. The process shall be in conjunction w th other
coordi nating bodies for services for children and their famlies
and shall include representatives of education, nental health
servi ces, developnental disability services, alcohol and drug
treat ment prograns, public health prograns, child care providers,
| aw enforcement and corrections agencies, private nonprofit
entities, |ocal governnents, faith-based organizations,
busi nesses, families, youth and the |ocal conmunity. The process
shal I include popul ations representing the diversity of the
county or region.

(4) Through the process described in subsection (3) of this
section, the local comission shall coordinate the devel opnent of
a single local plan for coordinating { + community + } prograns,
strategi es and services for children who are 0 { -to-} { +
through + } 18 years of age and their fanilies anbng conmmunity
groups, government agencies, private providers and other parties.
The I ocal plan shall be a conprehensive area-w de service
delivery plan for all services to be provided for children and
their families in the county or region, if the fanmlies have
given their express witten consent. The | ocal plan shall be
designed to achieve state and county or regi onal outcones based
on state policies and guidelines and to maintain a | evel of
services consistent with state and federal requirenents.

(5) The Il ocal comm ssion shall prepare the |ocal coordinated
conpr ehensi ve plan and applications for funds to inmplenment ORS
417.705 to 417.797 and 419A.170. The local plan, policies and
proposed service delivery systens shall be subnmitted to the board
or boards of county conmm ssioners for approval prior to
subm ssion to the state commi ssion. The |ocal plan shall be based
on identifying the nost effective service delivery system
allowing for the continuation of current public and private
prograns where appropriate. The | ocal plan shall address needs,
strengths and assets of all children, their famlies and
conmuni ties, including those children and their famlies at
hi ghest ri sk.

(6) { - The local coordinated conprehensive plan shal
i nclude: - }

{ - (a) -} Subject to the availability of funds:
{ + (a) The local coordinated conprehensive plan shal
i nclude: + }
(A) ldentification of ways to connect all state and | oca



pl anni ng processes related to services for children and their
famlies into the local coordinated conprehensive plan to create
positive outcones for children and their famlies; { + and + }
(B) Provisions for a continuum of social supports at the
conmunity level for children fromthe prenatal stage through 18
years of age, and their famlies, that takes into account areas
of need, service overlap, asset building and community strengths
as outlined in ORS 417.305 (2) { - ; -} { +.
(b) The I ocal coordi nated conprehensive plan shal
reference: + }
{-(9 -} {+ (A +1} Avoluntary local early chil dhood
system pl an created pursuant to ORS 417.777,
{ - (D -} { + (B +} Local alcohol and other drug
prevention and treatnment plans devel oped pursuant to ORS 430. 258;
{ - and - }
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+ (C) Local service plans, devel oped pursuant to ORS
430. 630, for the delivery of nmental health services for children
and their famlies;

(D) Local public health plans, devel oped pursuant to ORS
431. 385, that include public health issues such as prenatal care,
i muni zations, well-child checkups, tobacco use, nutrition, teen
pregnancy, maternal and child health care and suicide prevention
and + }

() { + + }The local high-risk juvenile crine prevention plan
devel oped pursuant to ORS 417.855 { - ; and - } { + . +}

{ - (b) -} { + (7) The local coordinated conprehensive
plan shall include + } a list of staff positions budgeted to
support the | ocal comm ssion on children and famlies. The |ist
shall indicate the status of each position as a percentage of
full-time equival ency dedicated to the inplenentation of the
| ocal coordi nated conprehensive plan. The county board or boards
of comm ssioners shall be responsible for providing the |evel of
staff support detailed in the Iocal plan and shall ensure that
funds provided for these purposes are used to carry out the |oca
pl an.

{ -(7) -} {+ (8 +} The local coordinated conprehensive
pl an shall:

(a) Inprove results by addressing the needs, strengths and
assets of all children, their famlies and communities in the
county or region, including those children and their famlies at
hi ghest ri sk;

(b) Inprove results by identifying the nethods that work best
at the state and |l ocal levels to coordinate resources, reduce
paperwork and sinplify processes, including data gathering and
pl anni ng;

(c) Be based on local, state and federal resources;

(d) Be based on proven practices of effectiveness for the
speci fic community;

(e) Contribute to a voluntary statew de system of fornmal and
i nformal services and supports that is provided at the commnity
level, that is integrated in | ocal communities and that pronotes
i mproved outconmes for Oregon's chil dren

(f) Be presented to the citizens in each county for public



revi ew, conmment and adj ustnent;

(g) Be designed to achi eve outcones based on
research-identified proven practices of effectiveness; and

(h) Address other issues, local needs or children and famly
support areas as deternmined by the | ocal conm ssion pursuant to
ORS 417. 735.

{ -(8) -} {+ (9 + 1} In developing the |ocal coordinated

conprehensive plan, the local comission shall

(a) Secure active participation pursuant to subsection (3) of
this section;

(b) Provide for conmunity participation in the planning
process, including nedia notification

(c) Conduct an assessnent of the comunity that identifies
needs and strengths;

(d) lIdentify opportunities for service integration; and

(e) Develop a local coordi nated conprehensive plan and budget
to neet the priority needs of a county or region

{-(9 -} {+ (10) +} The state comi ssion { - on

Children and Fanilies - } may disapprove {-a-} {+ the
part of the + } | ocal coordinated conprehensive plan { - in
whole or in part - } { + relating to the planning process
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required by this section and the voluntary local early chil dhood
system pl an.

(11)(a) The state comni ssion may di sapprove the planning
process and the voluntary local early childhood systemplan + }
only upon maki ng specific findings that the | ocal plan
substantially fails to conformto the principles, characteristics
and values identified in ORS 417.708 to 417.725 and 417.735 (4)

{ - . If the state comi ssion di sapproves a local plan in whole,
the state commi ssion shall identify with particularity the manner
in which the local plan is deficient. If the state conmm ssion
di sapproves only part of the local plan, the remai nder of the
| ocal plan nmay be inplenented. The staff of the state comi ssion
shal | assist in renmedying the deficiencies in the |local plan. The
state comi ssion shall set a date by which the local plan or the
deficient portion thereof shall be revised and resubmitted. - }

{ + or that the local plan fails to conformw th the pl anning
process requirenents of this section. The staff of the state
conmi ssion shall assist the | ocal comm ssion in remedying the
deficiencies in the planning process or the voluntary |ocal early
chi l dhood system pl an. The state conmi ssion shall set a date by
whi ch any deficient portions of the planning process or the
vol untary local early childhood system plan nust be revised and
resubnitted to the state comm ssion by the |ocal comi ssion

(b) The state comm ssion does not have approval authority over
the followi ng service plans referenced in the | ocal coordinated
conpr ehensi ve pl an:

(A) The I ocal alcohol and other drug prevention and treatnent
pl ans devel oped pursuant to ORS 430. 258;

(B) Local service plans, devel oped pursuant to ORS 430. 630,
relating to the delivery of nental health services;

(C Local public health plans devel oped pursuant to ORS
431. 385; and



(D) Local high-risk juvenile crime prevention plans devel oped
pursuant to ORS 417. 855.

(12) The state commission, the Governor's Council on Al coho
and Drug Abuse Programs, the Departnment of Human Services and the
Juvenile Crime Prevention Advisory Conmmittee nmay jointly approve
the conmunity plan that is part of the |ocal coordinated
conprehensive plan, but may not jointly approve the service plans
that are referenced in the local plan. If the conmunity plan is
di sapproved in whol e, the agencies shall identify with
particularity the manner in which the community plan is deficient
and the service plans may be inplenmented. If only part of the
conmunity plan is disapproved, the remai nder of the conmunity
pl an and the service plans nmay be inplenented. The staff of the
agenci es shall assist the |l ocal comm ssion in remedying the
di sapproved portions of the community plan. The agenci es shal
jointly set a date by which the deficient portions of the
conmunity plan shall be revised and resubnitted to the agencies
by the local conmission. In reviewi ng the conmunity plan, the
agenci es shall consider the inpact of state and | ocal budget
reducti ons on the comunity plan. + }

{ - (10) -} { + (13) +} If a local conm ssion determ nes
that the needs of the county or region it serves differ from
those identified by the state conmi ssion, it nay ask the state
conmi ssion to waive specific requirenents in its list of
children's support areas. The process for granting waivers shal
be devel oped by the state comm ssion prior to the start of the
revi ew and approval process for the |ocal coordinated
conpr ehensive plan described in ORS 417.735 (4) and shall be
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based primarily on a deternination of whether the absence of a
wai ver woul d prevent the |ocal conm ssion frombest neeting the
needs of the county or region
{- (1)) -}y { + (14) +} Fromtine to tine, the loca

conmi ssion may anend the | ocal coordinated conprehensive plan and
applications for funds to inplement ORS 417.705 to 417.797 and
419A.170 { + . The local conmission nust anend the local plan to
reflect current conmunity needs, strengths, goals, priorities and
strategi es. Arendnents becone effective + } upon approval of the
board or boards of county conm ssioners and the state comi ssion
{ - on Children and Fanilies - } .

{ + (15) The local conmi ssion shall keep an official record
of any anmendnents to the | ocal coordinated conprehensive plan
under subsection (14) of this section. + }

{-(12) -} { + (16) + } The local conm ssion shal
provi de an opportunity for public and private contractors to
revi ew the conponents of the | ocal coordi nated conprehensive
plan { + and any amendnents to the local plan + }, to receive
noti ce of any component that the county or counties intend to
provi de through a county agency and to comrent publicly to the
board or boards of county comm ssioners if they disagree with the
proposed service delivery plan

SECTION 4. { + The anmendnents to ORS 417.775 by section 3 of
this 2003 Act apply to local coordi nated conprehensive plans in
effect on or after January 1, 2005. + }

SECTION 5. ORS 430.630 is amended to read:



430.630. (1) In addition to any other requirenents that may be
establ i shed by rule by the Departnent of Human Services, each
conmmunity mental health and devel opnental disabilities program
shal | provide the follow ng basic services to persons with nenta
retardati on and devel opnental disabilities and al cohol abuse,
al cohol i sm drug abuse and drug dependence:

(a) CQutpatient services;

(b) Aftercare for persons rel eased fromhospitals and training
centers;

(c) Training, case and program consultation and education for
conmuni ty agencies, rel ated professions and the public; and

(d) Guidance and assi stance to other hunan service agencies for
joint devel opnent of prevention prograns and activities to reduce
factors causing nmental retardati on and devel opnental disabilities
and al cohol abuse, al coholism drug abuse and drug dependence.

(2) As alternatives to state hospitalization, it shall be the
responsibility of the community nental health and devel opnenta
disabilities programto insure that, subject to the availability
of funds, the follow ng services for the nentally retarded and
devel opnent al | y di sabl ed, al cohol abuser, al coholic, drug abuser
and drug-dependent persons are avail abl e when needed and approved
by the Departnent of Human Services:

(a) Energency services on a 24-hour basis, such as tel ephone
consul tation, crisis intervention and prehospital screening
exami nat i on;

(b) Care and treatnent for a portion of the day or night, which
may i nclude day treatnment centers, work activity centers and
preschool prograrns;

(c) Residential care and treatment in facilities such as
hal f way houses, detoxification centers and other community living
facilities;

(d) Continuity of care, such as that provided by service
coordi nators, comunity case devel opment specialists and core
staff of federally assisted conmunity nental health centers;
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(e) Inpatient treatnent in community hospitals; and

(f) Oher alternative services to state hospitalization as
defined by the departnent.

(3) In addition to any other requirenents that may be
established by rule of the departnent, each conmunity nenta
heal th and devel opnental disabilities program subject to the
avai lability of funds, shall provide or ensure the provision of
the follow ng services to persons with nmental or enotiona
di st urbances:

(a) Screening and evaluation to deternmine the client's service
needs;

(b) Crisis stabilization to neet the needs of persons suffering
acute mental or enotional disturbances, including the costs of
i nvestigations and prehearing detention in community hospitals or
other facilities approved by the department for persons invol ved
in involuntary comm tnent procedures;

(c) Vocational and social services that are appropriate for the
client's age, designed to inprove the client's vocati onal
soci al, educational and recreational functioning;

(d) Continuity of care to link the client to housing and



appropriate and avail abl e health and soci al service needs;

(e) Psychiatric care in state and community hospitals, subject
to the provisions of subsection (4) of this section

(f) Residential services;

(g) Medication nonitoring;

(h) Individual, famly and group counseling and therapy;

(i) Public education and information;

(j) Prevention of nental or enotional disturbances and
promotion of nental health;

(k) Consultation with other comunity agencies; and

(L) (A) Preventive nental health services for children and
adol escents, including primary prevention efforts, early
identification and early intervention services. Preventive
services should be patterned after service nodels that have
denonstrated effectiveness in reducing the incidence of
enotional, behavioral and cognitive disorders in children

(B) As used in this subsection

(i) "Early identification' neans detecting enotiona
di sturbance in its initial devel opnmental stage;

(ii) "Early intervention services' for children at risk of
| ater devel opnent of enotional disturbance nmeans prograns and
activities for children and their famlies that pronote
conditions, opportunities and experiences that encourage and
devel op enotional stability, self-sufficiency and increased
personal conpetence; and

(iii) "Primary prevention efforts' neans efforts that prevent
enotional problens fromoccurring by addressing i ssues early so
t hat di sturbances do not have an opportunity to devel op

(4) A community mental health and devel opnental disabilities
program shall assune responsibility for psychiatric care in state
and comunity hospitals, as provided in subsection (3)(e) of this
section, in the follow ng circunstances:

(a) The person receiving care is a resident of the county
served by the program For purposes of this paragraph, '
resi dent' neans the resident of a county in which the person
mai ntains a current mailing address or, if the person does not
maintain a current nmiling address within the state, the county
in which the person is found, or the county in which a court
conmitted nmentally ill person has been conditionally rel eased.
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(b) The person has been hospitalized involuntarily or
voluntarily, pursuant to ORS 426.130 or 426.220, except for
persons confined to the Secure Child and Adol escent Treat nent
Unit at Oregon State Hospital, or has been hospitalized as the
result of a revocation of conditional release.

(c) Paynent is made for the first 60 consecutive days of
hospitalization.

(d) The hospital has collected all avail able patient paynments
and third-party rei nmbursenents.

(e) In the case of a comunity hospital, the departnment has
approved the hospital for the care of nentally or enotionally
di sturbed persons, the community nental health and devel opnment a
di sabilities programhas a contract with the hospital for the
psychiatric care of residents and a representative of the program



approves voluntary or involuntary adm ssions to the hospita
prior to admi ssion.

(5) Subject to the review and approval of the departnent, a
conmunity mental health and devel opnental disabilities program
may initiate additional services after the services defined in
this section are provided.

(6) Each conmmunity nental health and devel opnental disabilities
program and the state hospital serving the program s geographic
area shall enter into a witten agreement concerning the policies
and procedures to be followed by the program and the hospita
when a patient is admitted to, and di scharged from the hospita
and during the period of hospitalization

(7) Each community nental health and devel opnental disabilities
program shall have a nmental health advisory conmttee, appointed
by the board of county comni ssioners or the county court or, if
two or nore counties have conbined to provide nental health
services, the boards or courts of the participating counties or
in the case of a Native Anmerican reservation, the tribal council

(8) A community mental health and devel opnental disabilities
program may request and the departnent nay grant a waiver
regardi ng provision of one or nore of the services described in
subsection (3) of this section upon a showi ng by the county and a
determ nati on by the departnent that nmentally or enotionally
di sturbed persons in that county would be better served and
unnecessary institutionalization avoided.

(9) Each community nental health and devel opnental disabilities
program shal |l cooperate fully with the Governor's Council on
Al cohol and Drug Abuse Prograns in the performance of its duties.

(10)(a) As used in this subsection, 'local nmental health
authority' means one of the following entities:

(A) The board of county conmi ssioners of one or nore counties
t hat establishes or operates a community nmental health and
devel opnental disabilities program

(B) The tribal council, in the case of a federally recognized
tribe of Native Anericans that elects to enter into an agreenent
to provide nental health services; or

(© A regional local nmental health authority conprised of two
or nore boards of county commi ssioners.

(b) Each local nental health authority that provides nmenta
health services shall determine the need for |ocal nental health
servi ces and adopt a conprehensive local plan for the delivery of
nmental health services for children, famlies and adults that
descri bes the nmethods by which the local nental health authority
shal | provide those services. The local nental health authority
shal |l review and revise the | ocal plan biennially. The purpose of
the local plan is to create a blueprint to provide nental health
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services that are directed by and responsive to the nmental health
needs of individuals in the community served by the | ocal plan
(c) The local plan shall identify ways to
(A) Coordinate and ensure accountability for all levels of care
descri bed in paragraph (e) of this subsection
(B) Maxim ze resources for consumers and mnimnze
admi ni strative expenses;
(© Provide supported enploynent and ot her vocationa



opportunities for consuners;

(D) Determine the nbst appropriate service provider anong a
range of qualified providers;

(E) Ensure that appropriate nental health referrals are made

(F) Address local housing needs for persons with nental health
di sorders;

(G Develop a process for discharge fromstate and | oca
psychiatric hospitals and transition planning between | evels of
care or conmponents of the system of care;

(H) Provide peer support services, including but not linmted to
drop-in centers and paid peer support;

(1) Provide transportation supports; and

(J) Coordinate services anmong the crimnal and juvenile justice
systens, adult and juvenile corrections systens and |ocal nenta
health prograns to ensure that persons with nental illness who
cone into contact with the justice and corrections systens
recei ve needed care and to ensure continuity of services for
adults and juveniles |l eaving the corrections system

(d) When developing a local plan, a local nental health
aut hority shall

(A) Coordinate with the budgetary cycles of state and | oca
governments that provide the local nental health authority with
funding for nmental health services;

(B) Involve consumers, advocates, fam lies, service providers,
schools and other interested parties in the planning process;

(C Coordinate with the | ocal public safety coordinating
council to address the services described in paragraph (c)(J) of
thi s subsecti on;

(D) Conduct a popul ati on based needs assessment to determ ne
the types of services needed | ocally;

(E) Determine the ethnic, cultural and diversity needs of the
popul ati on served by the local plan

(F) Describe the anticipated outcones of services and the
actions to be achieved in the |ocal plan;

(G Ensure that the |ocal plan coordinates planning, funding
and services wth:

(i) The educational needs of children and adults;

(ii) Providers of social supports, including but not linted to
housi ng, enpl oynent, transportati on and education; and

(iii) Providers of physical health and nedical services;

(H) Describe how funds, other than state resources, nay be used
to support and inplement the |local plan

(1) Denonstrate ways to integrate | ocal services and
admi ni strative functions in order to support integrated service
delivery in the local plan; and

(J) Involve the I ocal nental health advisory conmittees
descri bed in subsection (7) of this section

(e) The local plan nmust describe how the |ocal nental health

authority will ensure the delivery of and be accountable for
clinically appropriate services in a continuumof care based on
consuner needs. The local plan shall include, but not be Iimted

to, services providing the followi ng | evels of care:
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(A) Twenty-four-hour crisis services;
(B) Secure and nonsecure extended psychiatric care;



(C Secure and nonsecure acute psychiatric care;

(D) Twenty-four-hour supervised structured treatnment;
(E) Psychiatric day treatnment;

(F) Treatnments that maxim ze client independence;

(G Family and peer support and self-hel p services;

(H) Support services;

(1) Prevention and early intervention services;

(J) Transition assistance between | evels of care;

(K) Dual diagnosis services;

(L) Access to placement in state-funded psychiatric hospita
beds; and

(M Precomitnent and civil comitnment in accordance with ORS

chapter 426.

(f) I'n devel oping the part of the local plan referred to in
par agraph (c)(J) of this subsection, the |ocal nental health
authority shall collaborate with the local public safety
coordi nating council to address the foll ow ng:

(A) Training for all law enforcenent officers on ways to
recogni ze and interact with persons with nental illness, for the
purpose of diverting themfromthe crimnal and juvenile justice
syst ens;

(B) Devel opi ng voluntary locked facilities for crisis treatnent
and followup as an alternative to custodial arrests;

(C) Developing a plan for sharing a daily jail and juvenile
detention center custody roster and the identity of persons of
concern and offering nental health services to those in custody;

(D) Devel oping a voluntary diversion programto provide an
alternative for persons with nmental illness in the crimnal and
juvenile justice systens; and

(E) Devel opi ng nental health services, including housing, for
persons with nental illness prior to and upon rel ease from
cust ody.

(g) Services described in the local plan shall

(A) Address the vision, values and guiding principles described
in the Report to the Governor fromthe Mental Health Alignnent
Wor kgr oup, January 2001

(B) Be provided to children and fanilies as close to their
hones as possi bl e;

(C) Be culturally appropriate and conpetent;

(D) Be, for children and adults with nmental health needs, from
providers appropriate to deliver those services;

(E) Be delivered in an integrated service delivery systemwth
i ntegrated service sites or processes, and with the use of
i ntegrated service tearns;

(F) Ensure consuner choice anbng a range of qualified providers
in the comunity;

(G Be distributed geographically;

(H Involve consumers, famlies, clinicians, children and
schools in treatnent as appropriate;

(1) Maxim ze early identification and early intervention

(J) Ensure appropriate transition planning between providers
and service delivery systems, with an enphasis on transition
bet ween chil dren and adult mental health services;

(K) Be based on the ability of a client to pay;

(L) Be delivered collaboratively;

(M Use age-appropriate, research-based quality indicators;

(N) Use best-practice innovations; and

(O Be delivered using a comunity-based, nultisystem approach
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(h) A local nmental health authority shall submit to the
Department of Human Services a copy of the local plan and
bi enni al revisions adopted under paragraph (b) of this subsection
at tinme intervals established by the departnent.

{ + (i) Each local conm ssion on children and families shal
reference the local plan for the delivery of mental health
services in the |local coordinated conprehensive plan created
pursuant to ORS 417.775. + }

SECTION 6. ORS 431.385 is anmended to read:

431.385. (1) The local public health authority shall subnmit an
annual plan to the Departnent of Human Services for performng
services pursuant to ORS 431.375 to 431.385 and 431.416. The
annual plan shall be submitted no later than May 1 of each year
or on a date nutually agreeable to the departnment and the | oca
public health authority.

(2) If the local public health authority decides not to submt
an annual plan under the provisions of ORS 431.375 to 431.385 and
431. 416, the departnent shall beconme the | ocal public health
authority for that county or health district.

(3) The department shall review and approve or di sapprove each
pl an. Variances to the local public health plan rmust be approved
by the departnent. In consultation with the Conference of Loca
Health Officials, the departnent shall establish the el enents of
a plan and an appeal s process whereby a local health authority
may obtain a hearing if its plan is disapproved.

{ + (4) Each local conmi ssion on children and fanilies shal
reference the local public health plan in the |ocal coordinated
conprehensive plan created pursuant to ORS 417.775. + }

SECTION 7. { + This 2003 Act being necessary for the i mediate
preservation of the public peace, health and safety, an energency
is declared to exist, and this 2003 Act takes effect July 1,

2003. + }
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Pr esi dent of Senate
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Recei ved by Governor:

...... M,............., 2003
Approved:
...... M,............., 2003
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Secretary of State
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