From: Mercedes Elizalde

To: Council Clerk — Testimony; Hardesty, Jo Ann; Commissicner Rubio; Commissioner Ryan Office; Commissioner
Mapps; Wheeler, Mayor

Ces BrockerK Skvler: Ad Sam: Kaf Dek : District 1; District?; "District 3% C. . .

Subject: Comments from Central City Concern on Resolutions 89%-903

Date: Tuesday, October 25, 2022 4:23:17 PM

Attachments: CCC Comment Letter PDX Reso 893-903.odf
FINAL GAP ANALYSIS Sep ADPC Final Presentation.pdf

Please see attached for Central City Concem's comments on Resolutions 899-903. We
also have at least 2 staff who have signed up to provide comments virtually dunng the
meeting on 10/26.

Also attached is a supplementary document that is referenced in the comment letter
regarding the ADPC behavioral health service provider gap analysis.

Thank you,

Mercedes Elizalde (she, her)
Central City Concern
Public Policy Director

Mercedes Flizalde@ccconcem.org
(503) 935-7726

Disclaimer

The information contained in this message may be legally pnvileged and confidential and is intended only for
the use of the designated recipient. Any review, dissemination, distribution, or copying of this message by
anyone other than the intended recipient is prohibited. If the reader has received this communication in
error, please notify the sender of this message and destroy the onainal message. Central City Concern
recognizes that encrypted e-mail is insecure and does not guarantee confidentiality. The confidentiality of
replies to this message cannot be guaranteed unless the replies are encrypted.

If this email contains information related to the diagnosis, referral, and/or treatment of substance
dependence or abuse: This information has been disclosed to you from records protected by federal
confidentiality rules (42 CFR part 2). The federal rules prohibit you from making any further disclosure of
information in this record that identifies a patient as having or having had a substance use disorder either
directly, by reference to publicly available information, or through venfication of such identification by
another person unless further disclosure is expressly permitted by the written consent of the individual
whose information is being disclosed or as otherwise permitted by 42 CFR part 2. A general authornzation for
the release of medical or other information is NOT sufficient for this purpose (see § 2.31). The federal rules
restrict any use of the information to investigate or prosecute with regard to a crime any patient with a
substance use disorder, except as provided at §§ 2.12(c)(5) and 2.65.
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Date: 10/25/2022
Subject: Comments from Central City Concern on Resolutions 899-903

House keys end homelessness.

Central City Concern (CCC) appreciates the City's urgency to respond to the homeless crisis
that is all too apparent in our community. We believe that any response must include strategies
that will achieve lasting results for those facing extremely challenging circumstances. We are
also concerned about the capacity for any health or social service provider to recruit staff to
provide the necessary, co-located supportive services.

CCC supports a plan which expands permanent and temporary stabilization housing
opportunities combined with an expansion of supportive employment, rent assistance and a
permanent or renewed funding source to support the construction and pipeline of permanent,
supportive deeply affordable housing.

With regard for Resolution 899 and the city’s permitting operations, any efforts related to
dramatically and rapidly improving the city permitting process related to development are
strongly encouraged. We need to see a collaborative working space for the city to meet with
nonprofit affordable housing developers who are owners, operators and service providers. We
can’t do this with one-off check-ins or individual feedback session, there must be consistent and
on-going partners at the table with city staff identifying system level issues and solutions, and
carrying on to see those solutions implemented.

We need a long-term funding plan. Our local affordable housing developers have exceeded our
voter-approved goals for the City bond funded affordable housing production, and we’re on track
to do the same with the Metro affordable housing construction bond. We are building more
housing than expected with bond dollars and we can'’t afford to have the Portland Housing
Bureau development pipeline go dark, we must continue to build affordable housing every single
year.

With regard for Resolutions 900 and 901, we agree that co-enrollment health and employment
interventions should walk alongside housing. Access to peer support, health and behavioral
healthcare and income attainment, keep people housed. Service coordination and housing
placements must be part of any shelter or "sanctioned camp" strategy. When we review our
internal data, we consistently see improved health and housing outcomes for people who are
engaged in an employment intervention. The best outcome results come when people are
connected to all three supports: housing, health care and employment.

232 NW Sixth Avenue | Portland, Oregon 97209 | 503.294.1681 main | 503.294.4321 fax | www.centralcityconcern.org

Public Policy Director Mercedes Elizalde | Mercedes.Elizalde@ccconcern.org | 503-935-7726
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While increasing access to behavioral health services is not within the authority of the City, we
appreciate local leaders calling on state agencies and elected officials to work with the same
urgency to improve our health care system that the City wants to bring to improve our affordable
housing system.

We must also acknowledge that today, we do not have enough behavioral health care providers
to engage with people who are actively trying to access services, let alone those that in a pre-
contemplative state of change. The Sept "22 Oregon Alcohol and Drug Policy Commission
report indicated we are down 35,000 behavioral health workers of all stripes. That is a
catastrophe.

CCC’s Hooper Detox Center serves approximately 3,000 people each year, this is the single
largest “front door” among all CCC’s programs and has been highly successful in addressing
substance use disorder for people experiencing homelessness. Unfortunately, we also turn
away nearly 2,000 people each year because of capacity constraints. These are people who
line-up at 7am wanting to start their journey of recovery; and even among those who are able to
be enrolled, nearly 30% are released back to homelessness because there are not enough
housing options.

House keys end homelessness.

The metric that matters most is the number of people housed, and any plan that is going to be a
good use of public funds should invest in housing development and housing placement supports
and be able to show how many people are housed every month. We can spend money
maintaining the status quo or spend money to house people.

At the time this letter was submitted, there was not enough information in Resolution 902 to
provide direct feedback and Resolution 903 should be informed by the Multhomah County
Transforming Justice process before it is acted upon. It may create a serious violation of the
collective goals of the City, the County, and the large cohort of community members, Central
City Concern included, who have been participating in that work in 2020. It is curious that the
City cites the low service engagement results from Measure 110’s violation ticket system, but
then recommends in Resolution 903 to re-create the same system for people living outside.
While on the other hand, service providers funded by Measure 110 grants have served over
16,000 people in its first 6-months completely outside the ticketing system. When services are
readily available, low barrier and trauma informed people will engage.
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At Central City Concern we greatly support much of what is in Resolutions 899-901. Over 40
years of experience has told us that housing, health care and livable income are a foundational
combination that can lead to long-term stability and wellness. We support the components of
these resolutions that seek to achieve a co-enroliment in stable affordable housing, access to
physical and behavioral health care and living-wage income attainment. We reject the notion
that criminalization of homelessness or behavioral health conditions are part of any recipe for
success. Making someone’s living situation illegal will be counterproductive, all it does is punish
people for the failures of our system, and that will inevitably prolong this crisis. In Resolution
901, former CEO Dr. Solotaroff's comments about individual factors and structural factors was
mentioned; we highly encourage everyone to reviewing her full comments which go on to say,
“that as those structural factors become more pronounced, "you need fewer and fewer, if any, of
those individual factors to drive someone into homelessness and keep them there.” The
decisions City leaders make about what is legal vs illegal, and what services are welcoming and
low-barrier vs punitive or where people have to prove they are “ready” or “worthy” will have a far
greater determination on if we solve homelessness, than any one person’s choices or
circumstances.
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Main Objectives

Estimate, by county, region and statewide:

Number of Oregonians in need of substance use disorder
services across the continuum of care;

Gaps in critical substance use disorder prevention, harm
reduction, treatment and recovery services and;

Gaps in access, health equity, and other barriers to
substance use disorder care
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Why

In 2020, Oregon ranked!:

— First for percent of population with illicit drug use
disorder

— Second for percent of population experiencing a
substance use disorder in the past year

— Fifth for alcohol use disorder
— Last for capacity to meet treatment needs

1. Mental Health & Addiction Certification Board of Oregon. (2021).
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Why (cont.)

The ADPC’s 2020-2025 Oregon Statewide Strategic
Plan? called for systematic documentation of gaps
in service capacity and access across the
continuum of care in Oregon’s 36 counties

2. Oregon Statewide Strategic Plan, Alcohol Drug and Policy \,/’{, Portland
Commission, 2019 07 gtate
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Project Outline

Needs Assessment
— Estimation of the need for substance use disorder services
in each county or region in Oregon

— National Survey on Drug Use and Health (NSDUH) and
Oregon Health Plan Billing data

— Workforce demographic data, gaps in health equity

Substance Use Disorder Service Directory

— Organization-level information to establish a baseline to
measure current system capacity
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Project Outline (cont.)

Calculating for an Adequate System Tool
(CAST)3

— Estimation of county risk of hospitalization due to
alcohol or substance use

— Estimation of need of select services across
continuum of care

Substance Use Disorder Services Survey

— Collect information from organizations providing SUD
services to better understand capacity, service gaps,
and barriers

3. JG Research, 2022 SCHOOL OF

PUBLIC HEALTH
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. Needs Assessment

Percent of Population Reporting Substance Use, NSDUH 2020

Binge Alcohol Use, Marijuana Use, Heroin Use, Methamphetamine
Past Month Past Month Past Year Use, Past Year
% 95% CI % 95% CI % 95% CI % 95% CI
Total US
age 12 and up 23.08 22.6-23.6 11.66 11.3-12.0 0.33 0.3-04 0.82 0.72-0.94
Statewide
age 12 and up
3,675,924 22.0 19.5—24.7@ 17.2-22.3 1.93 1.29-2.88
age12to 17
n =305,645 4.8 3.5-6.5 11.75 9.1-15.1 0.18 0.08-0.4
age 18 to 25
n=419575 31.4 26.8-36.5 32.66 27.4-38.4 0.10 0.04-0.23 0.51 0.28-0.90
age 26 and up
22.4 19.5-25.6 18.12 15.3-21.3 0.62 0.27-1.42 2.31 1.51-3.52

n=2,950,704





@, Needs Assessment

Percent of population estimated to have a substance use disorder (SUD) in

past year, and percent of population needing but not receiving treatment at a
specialty facility in past year, NSDUH 2020

Needing but not receiving treatment at

Substance use disorder (SUD) a specialty facility for a SUD in the past
year
0 :
% with a SUD 95% CI o needing but not 95% CI
recelving treatment
Total US
age 12 and up 14.54 13.9-15.2 13.89 13.28 -14.52
Statewide
age 12 and up _ Q ~
3,675,924 18.22 15.1-21.8 18.08 15.2-21.3
age 12to 17 _ ~
n = 305,645 7.97 54-11.6 8.15 5.5-11.8
age 18 to 25 _ _
n=419,575 28.83 22.7-35.9 29.62 23.3-36.8
age 26 and up

n = 2,950,704 17.74 14.2-21.9 17.44 14.2-21.3






. Needs Assessment

Number and Percent of Oregon Health Plan Members with Documented
Use Disorder Diagnosis, 2020

Percelznt Of. OHP members with documented
Age population with .
Substance Use Disorder
OHP

n SUD % SUD
age 12to 17 53.8% 2,637 1.7%
age 18 to 25 36.6% 8,770 5.7%
age 26 to 64 25.8% 61,646 11.0%

age 12 to 64 30.3% 73,053 8.3%






@, Needs Assessment

Statewide demographics compared to demographics of prescribing

and non-prescribing substance use disorder workforce

Race/Ethnicity

Native
Hawaiian/Pacific
Islander

Other

American
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American

Hispanic or Latino
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Calculating for Adequate Systems
Tool (CAST) Overview

— Risk Score: calculation of a county/region’s risk of
hospitalization due to alcohol or other substance use

* This score is calculated by assessing community characteristics that
contribute to the population’s risk of an SUD related injury

— Service Gaps: estimates number of SUD services needed to
meet community’s need across select prevention, harm
reduction, treatment, and recovery categories
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Region 6

ﬁ CAST Risk Score

Risk Contribution

Community Characteristics Contributing to CAST Risk Score

Characteristic Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
Alcohol outlet density (rate per

100 non-alcohol businesses)* HIGH MODERATE HIGH HIGH HIGH HIGH

% of population with access to

physical activity HIGH HIGH HIGH HIGH HIGH MODERATE
% of population with college

degree HIGH HIGH HIGH MODERATE HIGH MODERATE
Social Association rate per

100,000 people** MODERATE HIGH HIGH HIGH HIGH MODERATE
Violent crime rate per 100,000 | HIGH LOW LOW MODERATE MODERATE LOW

% of households with income

below $35,000 LOW LOW LOW LOW LOW LOW

% of population without high

school diploma LOW LOW LOW LOW LOW LOW

% of the population that lives

in a rural area LOW LOW LOW LOW LOW LOW

% of population that is male LOW LOW LOW LOW LOW LOW

CAST Methodology developed by JG Research






CAST Risk Level

Risk score interpretation:

* Moderate risk score: 35-
67% likelihood of
hospitalization rate
above the national
median hospitalization
rate for drug/alcohol
diagnosis.

* High risk score: 69-92%
likelihood of
hospitalization rate
above the national
median hospitalization
rate for drug/alcohol
diagnosis.

Legend: County Risk Score

CAST Methodology developed by JG Research
National median for hospitalization for drug/alcohol diagnosis is 115 per 100,000 (Green et al, 2018)





CAST Gaps in Services

Recommended number of services compared to actual number of services, statewide

Estimated Number of Services

Need Actual Gapin Percent
Service Type (n) (n) services (n) Gap
Workforce - Statewide (average gap) 66%
Certified Prevention Specialist 968 62 906 94%
Certified Alcohol and Drug Counselors 4,902 2,884 2,018 41%
Certlfle.d !Behaworal Health Peer Support 2177 1,565 612 28%
Specialist
Qualified Mental Health Associates 20,493 2,776 17,717 86%
Qualified Mental Health Professionals 12,619 879 11,740 93%
Prescrlbers with a Buprenorphine 3857 1,902 1,955 519
Waiver

CAST Methodology Developed by JG Research






CAST Gaps in Services

Estimated Number of Services
Need Actual Gap in
Service Type (n) (n) services (n) Percent Gap
Facilities - Statewide (average gap) 54%
Outpatient 586 383 203 35%
Inpatient 470 187 283 60%
Residential Detox 103 75 28 27%
Recovery Residences 7,078 3,219 3,859 55%
Recovery Community Centers 145 8 137 94%

CAST Methodology Developed by JG Research






CAST Gaps in Services

Estimated Number of Services

Need Actual Gap in Percent
Service Type (n) (n) services(n) Gap
Other Programming - Statewide (average gap) 30%
Org:.:\nlz-atlo-ns with Fentanyl Test Strip 127 83 14 359
Distribution
Organizations with Naloxone Distribution 334 240 94 28%
Syringe Exchange Programs 106 45 61 58%
Prescription Drug Dropoff Locations 545 502 43 8%
Twelve Step Groups 4,464 3,351 1,113 25%
School Based Prevention Assemblies 2,223 1,572 651 29%
School Based Prevention Classroom 17,466 12,150 5315 30%

Activities

CAST Methodology Developed by JG Research






Substance Use Disorder
Services Survey

— 254 unique organizations identified
— 164 unique organizations participated in survey (65%)

— Each participating organization completed one survey for
each county in which they operated a service location
e 289 surveys completed or partially completed
— 139 organizations completed surveys for multiple counties
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Substance Use Disorder
Services Survey

Percent of organizations stating capacity for services does not meet
demand for services

9o
~

-

Region
Region 1 54.1%
Region 2 51.2%
Region 3 50.0%
Region 5 55.6%
Eeqgion & 54 5%
Statewide £4.1%

Percent of organizations that responded






. Substance Use Disorder
Services Survey

Staffing and funding challenges among participating organizations, by type

)
/|

% Reporting current level of staffing % Reporting challenges filling vacant

inadequate positions % Reporting funding inadequate

50%

835%

80% 77%

74%

70%

70%
65% 66%
61%
60%
50%
40%
30%
20%
10%
0%

Prevention Treatment Recovery Total Prevention Treatment Recovery Total Prevention Treatment Recovery Total

e0% 60%

Percent of organizations that responded






Substance Use Disorder
Services Survey

Percent of organization’s reporting travel time or access to transportation
as a barrier to clients

\ [
):
/U

Region

Region 1 55.6%
Region 2
Region 3
Region 4
Region 5
Region 6

Statewide

0% 10% 20% 30% 40% 50% 60% 70% 80% 950%

Percent of organizations that responded






Substance Use Disorder
Services Survey

Percent of organization’s providing services specific to people of a
protected class, by type

\ [
):
/U

Religious 2.0%

Veterans 12,59

LGETQIA+2S 16.1%

People with a

L 19.6%
disability

Gender Specific 35.3%

Culturally Specific 36.5%

No specific services 40 4%

0% 3% 10% 15% 20% 25% 30% 35% 40% 45%

Percent of organizations that responded





52 Substance Use Disorder
“= Services Survey

Percent of organizations reporting interpretation services, Statewide

25%

MNone

Interpreter

Certified bilingual 430,

staff

Contracted —

telelanguage service

0% 2% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55%

Percent of organizations that responded
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1] County Profiles

() Baker County

Region 6

Baker County's Calculating for an Adequate System Tool (CAST)
risk of hospitalization for alcohol or drug diagnosis score is 18,
which is considered a MODERATE level of rizk and corresponds
to a 35-67% likelihood of having a hospitalization rate above
the naticnal median hospitalization rate for drug or alcohol
diagnaosis. The CAST risk score accounts for social
characteristics that are related to risk, as well as social
disparities that may relate to lower access or utilization of
services.

The community characteristics that are included in the CAST
assessment are shown in the table below.

Baker County's Community Characteristics Contributing to
CAST Risk Score

Risk
Contribution Characteristic Estimate
HIGH % of population with college degree 24%

Alcohol outlet density 5
MODERATE % of population with access to physical activity 72%
Violent crime rate per 100,000 264
Low % of adult pepulation that is male 2%
% of households with income below $35,000  26%
% of population without high school diploma 8%
46 of the population that lives in a rural area 42%

Association rate per 100,000 people 190

Region 6
(O Baker, continued

A review of Baker County’s current SUD resources and service
capacity provides an overview of service gaps™ for select types
of prevention, harm reduction, treatment, and recovery
services. Baker County has an overall service gap of 44%. This
means out of the total number of recommended services in
Baker County, it is estimated that 443 are missing. The top
identified service gaps are shown below.

Baker County Service Gaps Identified by the CAST

Twelva Stop Programs
Qualfiad Mantal Health Associates “
Prevention Specialists “
Providers with Buprenorphine Walvers
Qualified Mental Health Professionals “
Residential Datox Faciiities [

Access to Fentany| Test Strips

Recovery Residences
Syringe Exchange Programs 1009

racovary community canters | T

0% 20% A% &% BO%  100%

* The CAST Tool provides a recommended number of services for 2ach of the listed categories. The existing number of
sarvices were subtracted from the CAST recommended number of services to calculate the gap in number of services.
Percent gap is calculated by dividing the gzp in number of services by the recommended number of services.





Limitations

NSDUH is a household survey

CAST

— Rigid categories

— Does not account for quality of services or issues in
access or health equity

Treatment overrepresented in the survey compared to
prevention and recovery services
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Key Findings

Oregon’s rates of marijuana use and methamphetamine use are
above the national average

Unmet need for substance use disorder treatment in a specialty
facility is higher in Oregon than for the nation overall

Oregon Health Plan data suggest that less than half of
Oregonians with a use disorder have been diagnosed

Oregon’s healthcare workforce does not represent
demographics of the state
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Key Findings

High alcohol outlet density, low social association rates and
violent crime are Oregon’s most substantial contributors to
risk of hospitalization for a substance use disorder
compared to the nation as a whole

CAST estimates a 49% gap in services needed to address
substance misuse and substance use disorder across the
continuum of care in Oregon
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Key Findings

Survey findings suggest more than half of service
organizations:

— lack capacity to meet current demand for services

— have inadequate funding to support their organizational
mission

— have inadequate staffing levels to support their
organizational mission

) Portland ‘ SCHOOL OF
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Key Findings

Less than one third of organizations offered specific
services to LGBTQIA+2S clients or to clients with mental or
physical disabilities, or services for veterans.

Interpretation and translation services are rarely available
in languages other than Spanish

Less than 20% of organizations had certified language
interpreters on staff
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Recommendations

Essential that efforts include strategies that
move upstream to target social
determinants of health, such as ensuring
access to healthy food, affordable housing,
educational and employment opportunities,
living wages, and healthy and safe
communities

SCHOOL OF

PUBLIC HEALTH
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Recommendations

Significant investments in prevention are needed to
support youth and families
— Evidence-based and culturally relevant prevention strategies

Address known risk factors for hospitalization due to a
drug or alcohol diagnosis, for example:

— Lower alcohol outlet density
— Increased opportunities for positive social connection
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Recommendations

Improved systems in place to link people with substance
use disorders or cooccurring use disorders and mental
health diagnoses to appropriate services

Foster a “no wrong door” approach to treatment by
allowing increased flexibility in payment structures, care
settings, and credentialing
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Recommendations

Incentivize and monitor equitable distribution of
linguistically and culturally responsive services

Invest in transportation and technology resources to
decrease barriers in access
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Recommendations

Address workforce challenges, especially in the categories
of prevention and recovery

— Bill for certified peer support specialist
— Incentivize public and private expansion of workforce
development

— Increase sustainable funding sources that support
organizational infrastructure
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