
Ending Oregon’s Addiction Crisis
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The Emergency

The 
Problem

1-2 Oregonians 
die daily from 

drug overdoses

Oregon ranks 
50th in access 
to treatment

Oregon ranks 
3rd in 

addiction
9.5% 5 Oregonians 

die daily from 
alcohol

More than 2,100 
Oregonians die 
annually from 

drugs and 
alcohol

Source: Extrapolated 
from previous two data 
sets.



The Cost of The Addiction Crisis

Untreated 
Addiction=

$5.9 Billion 
annually

Source: The Economic Costs of 
Alcohol and Drug Abuse in 
Oregon in 2006, 
ECONorthwest, 2008.



The Cost of The Addiction Crisis

Untreated 
Addiction=

$5.9 Billion 
annually

3rd YOUTH 
INCARCERA
TION RATE

Source: 2015 U.S. Office of 
Juvenile Justice and 
Delinquency Prevention.



The Cost of The Addiction Crisis

Untreated 
Addiction=

$5.9 Billion 
annually

3rd YOUTH 
INCARCERA
TION rate

2nd 
HOMELESS
NESS rate

Source: U.S. Interagency Council on 
Homelessness.



The Cost of The Addiction Crisis

Untreated 
Addiction=

$5.9 Billion 
annually

3rd YOUTH 
INCARCERA

TION 

7th

FOSTER 
CARE rate

2nd 
HOMELESS
NESS rate

Source: The 50 State Chartbook on Foster 
Care, Boston University.



The Cost of The Addiction Crisis

Untreated 
Addiction=

$5.9 Billion 
annually

3rd YOUTH 
INCARCERA
TION rate

3rd lowest 

HIGH 
SCHOOL 

GRADUATI
ON rate

7th FOSTER 
CARE rate

2nd 
HOMELESS
NESS rate

Source: National Center for Education 
Statistics’ 2015-16 Common Core Data.



What caused the Addiction Crisis?

○ Current system is fractured & incomplete.

○ No clear point of accountability or authority for drug 
and alcohol recovery policy in Oregon.

○ No comprehensive, statewide strategic plan for 
addressing the addiction crisis.—CHANGING!

○ Lack of political commitment to the problem = lowest 
beer tax in the country.
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The Emergency Demands 
A Comprehensive Continuum of Care

400,000 
Oregonians

Prevention

Intervention 
& 

Engagement

Treatment 
on 

Demand

Recovery 
Support

60 months 

of recovery 

= only 15% 

relapse rate
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3 Easy Steps to End Oregon’s Addiction Crisis

1. Fully Implement the new ADPC Plan.

2. Raise the price of alcohol 20% to reduce underage 
drinking and binge drinking and create a dedicated 
line of revenue for addiction recovery.

3. Appoint a “Recovery Czar” to oversee 
implementation of ADPC plan.
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Publicly Funded 
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Senate Bill 1041
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Chapter 1: SB 1041 Study and Scope of Problem

• CJC shall study, track and account for 

all public monies appropriated for and 

expended on the provision of alcohol 

and drug treatment:
▪ By state agencies and other public entities

▪ By private entities through contracts with public entities

• Study outcomes of each type of 

treatment, and specifically, the effect of 

the outcomes on the criminal justice 

system.

• OHA, DHS, DOC and OYA shall assist 

CJC in conducting the study.



Chapter 1: SB 1041 Study and Scope of Problem

~ 25% Public

~ 65% Private



Chapter 1: SB 1041 Study and Scope of Problem

Deaths

Tobacco = 7,500

Alcohol = 2,000

Opioids = 500+



Chapter 2: Understanding Oregon’s Publicly Funded Addiction Treatment System
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Chapter 5: Effect of Outcomes on the Criminal Justice System

Medium to High Risk 

Offenders increased from 

52% to 59%



Chapter 6: Summary and Recommendations

• Fix or Replace MOTS

• Collaborate with Private Insurers and 

Providers

• Track the Biennium Public Expenditures 

and Outcome of Behavioral Health 

Treatment

• Optimize Treatment Outcomes

• Study the Effectiveness of Behavioral 

Health Treatment

• Utilize Emerging Digital Therapeutics



Metro 

Addictions Medicine Group

Bridges to Change

Cascadia

Central City Concerns

Cognitive Enrichment Concepts

CODA

DePaul

Lifeworks

Lines for Life

Luke-Dorf

Morrison Center

NARA

Sequoia

Telecare 

VOA Oregon

4D

Women First NE Region

Community Counseling 

Solutions

Lifeways

New Directions

Pioneer Guest Home

Central Oregon

Best Care

Rimrock Trails

Oregon Treatment 

Centers
SW Oregon

ADAPT

ARC

Choices

Columbia Care

Kairos

Kolpia

On Track

Options of Southern Oregon

Transformation Wellness 

Center

Central 

Valley & Coast

Emergence

Milestones

Polk Adolescent Day TX

Reconnections Counseling

Shangri La

Sheltercare

The Janus House

Willamette Family

Clackamas

NW 

Treatment

Oregon Trail 

Recovery

OCBH is comprised of over 40 private and non-profit providers of Behavioral Health Services in the state of 
Oregon. Our members provide the full spectrum of best practice informed Substance use Disorder, Mental 
Health care, supported housing and social services from prevention early intervention through residential 
setting for our most vulnerable citizens. Our organization members are mission driven from their leadership, 
administration, care providers, through numerous volunteers. We exist to support the improved health of 
individuals, families and our local communities. Our statewide membership represents a combined annual 
budget of $500,000,000.00, employs over 8,000 citizens, are supported by hundreds of volunteers and 
donors, and most significantly serve tens of thousands of Oregonians annually on their journey to recovery, 
independence and health. Our services connect us to our partners in government, commercial markets and 
local business. Our Boards and leadership are a cross section from our communities including, local business 
leaders, attorneys, educators, veterans, researchers, fellow concerned citizens and persons with lived 
experience to name but a few. 



Access to 
Behavioral Health 
treatment

• Medical Necessity

• Funding
• Infrastructure

• Data collection

• Workforce wages/benefits

• Stability of services

• Workforce
• Availability of providers to meet 

patient needs

The other three-legged stool



• Budgets for private and non-profit 
Health Care providers are 
prospective and fluctuate daily 
based on utilization and employee 
capacity.

• Budgets are not static or 
guaranteed. 

• Behavioral Healthcare providers 
compete in the broader 
healthcare market for resources, 
employees, technology, 
investment, and infrastructure.

• Unfilled and churning positions 

Investment affects 
workforce



Parity and Addiction Equity Act: the 
mechanism envisioned to support 
increased access both the federal 
and state levels. 

Current standards of parity focus on:

• Timeliness of payment

• Authorization process

• Quantitative limits

• Qualitative requirements

Medical necessity 
affects investment



• SUD & MH Peers = Lived experience 
& coursework

• SUD Counselors = College course 
work(typically 2 or 4 yr level) + 
Credential

• QMHA = 3 years experience and often 
a BA

• QMHP = Masters Degree in approved 
program

• Lisc. Masters level Therapists = Master 
+ License Req.

• Phd = Doctorate + License Req

• Psychiatrist = Doctorate + License 
Req.

• Physical health integrated staff PA, 
Nurses, MD’s

Required 
Education

• Prevention through 
Residential, Recovery and 
Social Determinate services 
including;

• SUD

• Mental Health

• Housing 

• Supported employment

• Integrated Care

• Behavioral Health Homes and 
CCBHC’s

Experience & 
Investment

• Leave field; Examples factors 
include burnout &/or seeking better 
pay or other benefits provided in 
non-Behavioral Health work.

• Remain in field, but leave position:

• Private practice 

• Hospitals clinical and admin

• Employee Assistance Providers

• Research and consulting firms 

• Higher Education 

• County Positions both clinical and 
administrative

• State or national level policy and 
administrative positions

Competition

Behavioral Health Workforce



Skill
s

Golden 
Thread

Licens
e

Loan 
Forgivenes
s

Educational 
Developme
nt

Profession
al 
Maturation


