
F r o m: M er c e d e s Eli z al d e

T o: C o u n cil Cl er k – T e sti m o n y ; H ar d e st y, J o A n n ; C o m mi s si o n er R u bi o ; C o m mi s si o n er R y a n Offi c e ; C o m mi s si o n er
M a p p s ; W h e el er, M a y or

C c: Br o c k er- K n a p p, S k yl er ; A d a m s, S a m ; K af o ur y, D e b or a h ; Di stri ct 1 ; Di stri ct 2 ; " Di stri ct 3 " ; C o m mi s si o n er L ori
St e g m a n n, M ult n o m a h C o u nt y Di stri ct 4 ; Si n gl et o n, S h a n n o n ; R o g er s, M oll y

S u bj e c t: C o m m e nt s fr o m C e ntr al Cit y C o n c er n o n R e s ol uti o n s 8 9 9- 9 0 3

D a t e: T u e s d a y, O ct o b er 2 5, 2 0 2 2 4: 2 3: 1 7 P M

A t t a c h m e n t s: C C C C o m m e nt L ett er _ P D X R e s o 8 9 9- 9 0 3. p df
FI N A L G A P A N A L Y SI S S e p A D P C Fi n al Pr e s e nt ati o n. p df

Pl e a s e s e e att a c h e d f or C e ntr al Cit y C o n c er n' s c o m m e nt s o n R e s ol uti o n s 8 9 9- 9 0 3. W e
al s o h a v e at l e a st 2 st aff w h o h a v e si g n e d u p t o pr o vi d e c o m m e nt s virt u all y d uri n g t h e
m e eti n g o n 1 0/ 2 6.  

Al s o att a c h e d i s a s u p pl e m e nt ar y d o c u m e nt t h at i s r ef er e n c e d  i n t h e c o m m e nt l ett er
r e g ar di n g t h e A D P C b e h a vi or al h e alt h s er vi c e pr o vi d er g a p a n al y si s.

T h a n k y o u,  

M er c e d e s Eli z al d e ( s h e, h er)
C e ntr al Cit y C o n c er n
P u bli c P oli c y Dir e ct or
M er c e d e s. Eli z al d e @ c c c o n c er n. or g
( 5 0 3) 9 3 5- 7 7 2 6

Di s cl ai m e r
T h e i nf o r m a ti o n c o n t ai n e d i n t hi s m e s s a g e m a y b e l e g all y p ri vil e g e d a n d c o nfi d e n ti al a n d i s i n t e n d e d o nl y f o r
t h e u s e of t h e d e si g n a t e d r e ci pi e n t. A n y r e vi e w, di s s e mi n a ti o n, di s t ri b u ti o n, o r c o p yi n g of t hi s m e s s a g e b y
a n y o n e o t h e r t h a n t h e i n t e n d e d r e ci pi e n t i s p r o hi bi t e d. If t h e r e a d e r h a s r e c ei v e d t hi s c o m m u ni c a ti o n i n
e r r o r, pl e a s e n o tif y t h e s e n d e r of t hi s m e s s a g e a n d d e s t r o y t h e o ri gi n al m e s s a g e. C e n t r al Ci t y C o n c e r n
r e c o g ni z e s t h a t e n c r y p t e d e - m ail i s i n s e c u r e a n d d o e s n o t g u a r a n t e e c o nfi d e n ti ali t y. T h e c o nfi d e n ti ali t y of
r e pli e s t o t hi s m e s s a g e c a n n o t b e g u a r a n t e e d u nl e s s t h e r e pli e s a r e e n c r y p t e d.

If t hi s e m ail c o n t ai n s i nf o r m a ti o n r el a t e d t o t h e di a g n o si s, r ef e r r al, a n d / o r t r e a t m e n t of s u b s t a n c e
d e p e n d e n c e o r a b u s e : T hi s i nf o r m a ti o n h a s b e e n di s cl o s e d t o y o u f r o m r e c o r d s p r o t e c t e d b y f e d e r al
c o nfi d e n ti ali t y r ul e s ( 4 2 C F R p a r t 2 ). T h e f e d e r al r ul e s p r o hi bi t y o u f r o m m a ki n g a n y f u r t h e r di s cl o s u r e of
i nf o r m a ti o n i n t hi s r e c o r d t h a t i d e n tifi e s a p a ti e n t a s h a vi n g o r h a vi n g h a d a s u b s t a n c e u s e di s o r d e r ei t h e r
di r e c tl y, b y r ef e r e n c e t o p u bli cl y a v ail a bl e i nf o r m a ti o n, o r t h r o u g h v e rifi c a ti o n of s u c h i d e n tifi c a ti o n b y
a n o t h e r p e r s o n u nl e s s f u r t h e r di s cl o s u r e i s e x p r e s sl y p e r mi t t e d b y t h e w ri t t e n c o n s e n t of t h e i n di vi d u al
w h o s e i nf o r m a ti o n i s b ei n g di s cl o s e d o r a s o t h e r wi s e p e r mi t t e d b y 4 2 C F R p a r t 2. A g e n e r al a u t h o ri z a ti o n f o r
t h e r el e a s e of m e di c al o r o t h e r i nf o r m a ti o n i s N O T s uffi ci e n t f o r t hi s p u r p o s e ( s e e § 2. 3 1 ). T h e f e d e r al r ul e s
r e s t ri c t a n y u s e of t h e i nf o r m a ti o n t o i n v e s ti g a t e o r p r o s e c u t e wi t h r e g a r d t o a c ri m e a n y p a ti e n t wi t h a
s u b s t a n c e u s e di s o r d e r, e x c e p t a s p r o vi d e d a t § § 2. 1 2 ( c ) ( 5 ) a n d 2. 6 5.

mailto:Mercedes.Elizalde@ccconcern.org
mailto:CCTestimony@portlandoregon.gov
mailto:JoAnn.Hardesty@portlandoregon.gov
mailto:Comm.Rubio@portlandoregon.gov
mailto:CommissionerRyanOffice@portlandoregon.gov
mailto:MappsOffice@portlandoregon.gov
mailto:MappsOffice@portlandoregon.gov
mailto:MayorWheeler@portlandoregon.gov
mailto:Skyler.Brocker-Knapp@portlandoregon.gov
mailto:Sam.Adams@portlandoregon.gov
mailto:mult.chair@multco.us
mailto:district1@multco.us
mailto:district2@multco.us
mailto:District3@multco.us
mailto:District4@multco.us
mailto:District4@multco.us
mailto:shannon.singleton@multco.us
mailto:Molly.Rogers@portlandoregon.gov
https://www.centralcityconcern.org/
mailto:Mercedes.Elizalde@ccconcern.org



 


  


 


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 


 
 


 
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.  
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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 Multnomah 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-enrollment 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.  



http://www.centralcityconcern.org/

mailto:Mercedes.Elizalde@ccconcern.org






Oregon Substance Use Disorder (SUD) 
Services Inventory & Gap Analysis


Estimating the need & capacity for services in Oregon across the continuum of care


Oregon Alcohol and Drug Policy Commission Meeting
September 22, 2022
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Dr. Elizabeth Needham Waddell, PhD







Main Objectives


Estimate, by county, region and statewide:


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


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


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







Why


» In 2020, Oregon ranked1:


– 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). 
2021 NSDUH Report Highlights. 
https://mhacbo.org/media/2021_epidemiology.pdf







» The ADPC’s 2020-2025 Oregon Statewide Strategic 
Plan2 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 
Commission, 2019


Why (cont.)







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







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







Needs Assessment
Percent of Population Reporting Substance Use, NSDUH 2020


  


Binge Alcohol Use, 
Past Month 


Marijuana Use, 
Past Month 


Heroin Use, 
Past Year 


Methamphetamine 
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 – 0.4 0.82 0.72 – 0.94 


Statewide  


 
age 12 and up 


3,675,924 22.0 19.5 – 24.7 19.26 17.2 – 22.3   1.93 1.29 – 2.88 


 
age 12 to 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 = 419,575 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 
n = 2,950,704 22.4 19.5 – 25.6 18.12 15.3 – 21.3 0.62 0.27 – 1.42 2.31 1.51 – 3.52 


 
age 26 and up 
n = 2,950,704 22.4 19.5 – 25.6 18.12 15.3 – 21.3 0.62 0.27 – 1.42 2.31 1.51 – 3.52 


 







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


  


Substance use disorder (SUD) 
Needing but not receiving treatment at 
a specialty facility for a SUD in the past 


year 


% with a SUD 95% CI 
% needing but not 


receiving treatment 
95% CI 


 
Total US 
age 12 and up 14.54 13.9 – 15.2 13.89 13.28 – 14.52 


Statewide 


 
age 12 and up 


3,675,924 
18.22 15.1 – 21.8 18.08 15.2 – 21.3 


 
age 12 to 17  
n = 305,645 


7.97 5.4 – 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







 Age 
Percent of 


population with 
OHP 


OHP members with documented 
Substance Use Disorder*** 


   n SUD % SUD 


 age 12 to 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
Number and Percent of Oregon Health Plan Members with Documented 
Use Disorder Diagnosis, 2020







Needs Assessment
Statewide demographics compared to demographics of prescribing 
and non-prescribing substance use disorder workforce







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







Risk Contribution


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 Score
Community Characteristics Contributing to CAST Risk Score







CAST Risk Level


CAST Methodology developed by JG Research


National median for hospitalization for drug/alcohol diagnosis is 115 per 100,000 (Green et al, 2018)


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.







CAST Methodology Developed by JG Research


Estimated Number of Services


Service Type


Need 


(n)


Actual 


(n)


Gap in 


services (n)


Percent 


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%


Certified Behavioral Health Peer Support    


Specialist
2,177 1,565 612 28%


Qualified Mental Health Associates 20,493 2,776 17,717 86%


Qualified Mental Health Professionals 12,619 879 11,740 93%


Prescribers with a Buprenorphine


Waiver
3,857 1,902 1,955 51%


CAST Gaps in Services
Recommended number of services compared to actual number of services, statewide







CAST Gaps in Services


CAST Methodology Developed by JG Research


Estimated Number of Services


Service Type


Need 


(n)


Actual 


(n)


Gap in 


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 Gaps in Services


CAST Methodology Developed by JG Research


Estimated Number of Services


Service Type


Need 


(n)


Actual 


(n)


Gap in 


services (n)


Percent 


Gap


Other Programming - Statewide (average gap) 30%


Organizations with Fentanyl Test Strip 


Distribution
127 83 44 35%


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 


Activities
17,466 12,150 5,315 30%







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
• 289 surveys completed or partially completed


– 139 organizations completed surveys for multiple counties







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


Substance Use Disorder 
Services Survey







Staffing and funding challenges among participating organizations, by type


Substance Use Disorder 
Services Survey







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


Substance Use Disorder 
Services Survey







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


Substance Use Disorder 
Services Survey







Percent of organizations reporting interpretation services, Statewide


Substance Use Disorder 
Services Survey







County Profiles







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







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







» 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


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


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


Key Findings







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







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







» 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


Recommendations







» Incentivize and monitor equitable distribution of 
linguistically and culturally responsive services


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


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


Recommendations
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