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MENTAL HEALTH ASSOCIATION OF PORTLAND

Mayor Wheeler and members of City Council.

Portland has struggled with managing people acutely affected by alcohol and opium since its
earliest days. In the 1980s and early 1990s the city and county cooperated somewhat when
cheap cocaine became available from street vendors up and down the bus mall. We've had
methamphetamine in various forms, and misuse of pharmaceutical drugs prescribed by doctors
and dispensed by pharmacists, for decades.

And to a great extent this management has been done by police and jails. Not doctors, not
hospitals, not clinicians, not social workers. By cops and jailers.

In the early 1950s there were a slew of deaths in the police "drunk tank," mostly older alcoholic
men from strokes and heart attacks and hyperthermia. Seizures and assault while in custody by
police and by other inmates. The mayor formed a blue ribbon committee in 1967 which
corresponded with other cities to learn what they did with these difficult people. And that
committee recommended the growing national best practice - supervised medical detoxification.

It was another ten years before former sheriff and then-current county commissioner Don Clark
started to put the pieces together and opened a medical detox. A county facility, it was above
where the Bijou Cafe was located, up a long flight of stairs but conveniently just across the
street from Central Precinct, which was then on Oak Street. But fairly quickly there were
predictable problems with the location. There's nothing more dangerous than carrying a drunk
up a flight of stairs in the middle of the night. You can imagine all the medical leave requests.

Clark's solution was to spin off the county detox to a new organization he formed called
Burnside Consortium, which later became Central City Concern. And in, I think, 1988 Hooper
Detox stopped using librium and other sedatives to manage people with cocaine and
methamphetamine withdrawal. They stopped because the addicts would come for the sedative
with no intention of detoxing. They just wanted to get high in a different way. Instead Hooper
used acupuncture for detoxification - and successfully used it for hundreds of thousands of
patients over thirty years. Somehow in recent years that technique has been forgotten by CCC,
or discounted by doctors who trust only medications, but it worked for a long long time and
managed people withdrawing from meth and other substances. Not difficult at all.

Hooper has always been underfunded, especially the ten day sub-acute program which has
been turning away prospective patients for decades. Everyone on the streets knows a story of
an addict in desperate condition who was turned away from Hooper and vowed to never return.
Some do and get help, and some of those get sober. Some never do and die. One of my
teachers - when I worked at Hooper in the 1990s - had been a client at Hooper 27 times before



he got well. Ramon Olguin later became clinical director of Hooper and passed on his sobriety
experience to thousands of other anxious addicts and alcoholics. Ramon taught me that we can
never give up.

Detox is a gateway to further treatment and sobriety. I just came back from a few days in
Vancouver BC, a beautiful city but at the center are thousands of addicts laying out on the street
in various stages of death. There's no detox. There appears to be no treatment or intervention.
The tinfoil remains of fentanyl smoking litter the streets. In 2021 2700 people died in Vancouver
BC of fentanyl. About 100 died in Portland. Vancouver is our future if we don't collectively
provide a gateway to sobriety.

Thanks for voting AYE today to contract with Legacy / Unity to provide 8 or 9 additional detox
beds. Of course Unity has been detoxing people since they opened, but it's good for the city to
contribute to these ongoing costs.

Here's the next problem. We need a lot more of these beds - maybe 50, maybe 100. And when
people are discharged they need a place to go, both for housing (which isn't available) and for
outpatient or inpatient addiction treatment (which isn't available). Without these next necessary
steps, the first step will too often end in frustration, and discouragement, and continued
addiction by those you seek to help. We know how to make this work - we know what sufficient,
effective treatment for addiction is, and how to provide it to anyone whenever they ask. All we
need is the support of the city - along with the county and the state - to make it happen.

Thanks!

Jason Renaud
503-367-6128
Mental Health Association of Portland
Twitter
Linktree
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https://www.mentalhealthportland.org/
https://twitter.com/renaud_pdx
https://linktr.ee/j_renaud

