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QUESTION: How effective is the state's overall system for the prevention and treatment of 

drug and alcohol addiction and what realistic steps can be taken by the legislature and/or 

state agencies to improve outcomes for Oregonians? 

 

Background 
The American Society of Addiction Medicine provides the following definition1 of addiction:  

“Addiction is characterized by inability to consistently abstain, impairment in behavioral control, craving, 

diminished recognition of significant problems with one’s behaviors and interpersonal relationships, and 

a dysfunctional emotional response. Like other chronic diseases, addiction often involves cycles of relapse 

and remission. Without treatment or engagement in recovery activities, addiction is progressive and can 

result in disability or premature death.”  

Addiction is said to be America’s most neglected disease, due in part to a common perception that it is a 

moral failing or a lack of will power. Regardless of cause, addiction touches most of us, either directly or 

indirectly. Addiction is a particularly widespread problem in Oregon, without an easy solution. Federal 

statistics show that Oregon leads the nation in the abuse of opiates2. In the last ten years, there has 

been a 450 percent increase in the number of deaths from prescription drug overdoses. Currently, there 

are more deaths per year from prescription drug overdoses than there are from automobile accidents3. 

                                                           

1 Source: American Society of Addiction Medicine, Public Policy Statement: Definition of Addiction. 
Link: http://www.asam.org/quality-practice/definition-of-addiction.  
2 Source: National Survey on Drug Use and Health, JAN 2013, SAMHSA.  
Link: http://www.samhsa.gov/data/sites/default/files/NSDUHresultsPDFWHTML2013/Web/NSDUHresults2013.pdf.  
3 Source: Oregon Prescription Drug Abuse Task Force.  
Link: http://www.oregon.gov/oha/pharmacy/Pages/prescription-drug-abuse-task-force.aspx.  

http://www.asam.org/quality-practice/definition-of-addiction
http://www.samhsa.gov/data/sites/default/files/NSDUHresultsPDFWHTML2013/Web/NSDUHresults2013.pdf
http://www.oregon.gov/oha/pharmacy/Pages/prescription-drug-abuse-task-force.aspx


Additionally, an estimated 303,000 Oregonians overall remain untreated for alcohol or drug abuse4. And 

the costs are high—both financial and human. People with substance use disorders cost the public an 

estimated $6 billion a year in lost work hours, criminal justice services, welfare, imprisonment and 

treatment5. This does not even mention the deep human toll of addiction, with families from all 

socioeconomic backgrounds seeing loved ones struggle and often fail, tragically, to control their 

addiction.  

Further, despite predictions that healthcare reform would greatly increase the number of people 

seeking drug and alcohol treatment, this hasn’t happened. One of the changes from Oregon’s healthcare 

reform was to integrate mental health and addiction services with primary care services. Unfortunately, 

the healthcare system still struggles to identify patients needing treatment and making appropriate 

referrals.   

However, though the problem is widespread and incredibly costly (experts told the Oregonian that the 

state could save $7 for each $1 invested in better addiction treatment and prevention6), leaders in the 

state have not been rushing forward with comprehensive solutions. In fact, state bureaucracy has often 

been cited as part of the problem. Leading advocates for addiction services told your Research Board 

members that the state commission responsible for addressing addiction has often been unable to reach 

quorum due to low attendance and unfilled positions. Consequently, former Governor Kitzhaber 

conceded that the commission was "disorganized and mismanaged" during his time in office. Structural 

reforms to this commission have taken place, but its efficacy is still debated7. Additionally, state-

collected data on addiction outcomes has routinely gone unexamined by relevant officials.  

Along with a lack of political will (often ascribed to the stigma that exists for those who suffer substance 

use disorders) and institutional disorganization, advocates for addiction services also bemoan a lack of 

sufficient funding and a reliable funding model. The Oregonian found that governors in recent years 

have provided virtually no additional funding for addiction programs.,  

 

Study Objectives  
Your research committee is charged with the following study objectives: 

 Comprehensively assess the state's overall system for the prevention and treatment of 

drug and alcohol addiction. 

 "Map the world" of addiction prevention and treatment in Oregon. What's the role of the 

state? The role of counties and cities? What's the role of private insurers and nonprofits? 

                                                           

4 Source: Oregonlive; Oregon says health care reform will fix state's addiction treatment, soon realizes it won't; DEC 18, 2014.  
Link: http://www.oregonlive.com/watchdog/index.ssf/2014/12/post_18.html.  
5 Source: ECONorthwest.  
Link: http://www.oregonlive.com/watchdog/index.ssf/2014/12/hooked_on_failure_day_1_story.html.   
6 Source: Oregonlive; Oregon told how to fix addiction treatment system, ignored advice year after year; DEC 16, 2014. Experts unidentified.  
Link: http://www.oregonlive.com/watchdog/index.ssf/2014/12/fixes_for_oregons_addiction_tr.html.  
7 Senate Bill 951 was enacted by the Oregon State Legislature, taking effect in January 2016: SB 951 modifies the charge, size, 

composition, and duties of the Alcohol and Drug Policy Commission; makes composition discretionary; removes ex 

officio members; permits the Commission to appoint non-members to committees; removes the requirements for and functions of 

the budget advisory committee; requires the Commission to make specific recommendations as part of its long-term strategic plan. 

http://www.oregonlive.com/watchdog/index.ssf/2014/12/post_18.html
http://www.oregonlive.com/watchdog/index.ssf/2014/12/hooked_on_failure_day_1_story.html
http://www.oregonlive.com/watchdog/index.ssf/2014/12/fixes_for_oregons_addiction_tr.html


 Compile relevant data and solicit expert opinion to determine whether the existing state 

system provides access to services for all Oregonians at risk for or seeking to recover from 

addiction. 

 Identify best-practice measures of success in addiction prevention and treatment and 

determine whether and how the state utilizes this information. 

 Using this information, recommend realistic steps that can be taken by the legislature 

and/or state agencies to improve outcomes for Oregonians. 

 

To address these objectives, the committee should focus on the following questions: 

 How is the state system funded? Is the funding stream adequate for addressing the 

problem of addiction? If not, where would greater investment be most useful?  

 If greater investment is needed, where might that money come from and how much would 

be sufficient? A research-based estimate would be required. 

 Are there better approaches to be learned from how other states are approaching 

addiction treatment and prevention services? 

 How can the provision of prevention and treatment services be specifically improved to 

assist low-income and historically underserved communities?  

 How is the state evaluating which treatment providers it funds? Could this be altered to 

improve outcomes?  

 What steps are currently being taken to improve the behavioral health system in Oregon 

and the Oregon Alcohol and Drug Policy Commission charged with coordinating the state's 

prevention and treatment system? Are these steps sufficient? 

 Do people in recovery from addiction have a voice in addiction prevention and treatment 

design? 

 

Scope and Limits of the Report 
Focus question: How effective is the state's overall system for the prevention and treatment of drug 

and alcohol addiction and what realistic steps can be taken by the legislature and/or state agencies to 

improve outcomes for Oregonians? 

With a topic of this breadth, there is the potential to stray from the primary focus question. Keep the 

research focus on the issue of prevention and treatment of addiction and avoid questions of law 

enforcement and how the justice system deals with charges related to drug use except to the extent 

that it may provide a barrier to treatment. The issue of how the demand for drugs ensures a growing 

market in Oregon for drug cartels is outside the scope of this study. Additionally, looking at issues such 

as mandatory minimums, the effects of Measure 11, prosecutorial discretion, and other topics that deal 

with drug laws and how they are enforced would not be within this scope. However, the drug and 

alcohol treatment programs provided by the State’s prison system and parole system would be within 

the scope for this research.  



Focus strictly on drug (both legal and illegal) and alcohol addiction and avoiding discussion of other 

addictive substances, such as cigarettes.  

To the extent this committee looks at prevention programs, it should focus on programs intended 

specifically for drug and alcohol abuse prevention and not broad-based interventions that address a 

range of dangerous behaviors (e.g. gang violence, criminality, teen pregnancy, etc.).  

Limit your recommendations to how state agencies and the legislature can improve the current system 

and not on how private organizations and non-profits could improve their prevention and treatment 

services. This committee should also prioritize a statewide focus over county and local structures and 

issues.  

While the neuroscience behind drug addiction may be relevant to the conversation (for example, 

addiction dramatically rewires brain chemistry into a disease that cannot be undone by sheer will 

power), this report should not go into depth on the science of addiction, but remain focused on policy.   

The Research Board also recommends not including the topic of marijuana legalization for recreational 

use in Oregon and how that has contributed to the issue of drug addiction and prevention, as the recent 

nature of this legalization has led to a dearth of reliable data on how it has impacted addiction rates and 

state expenditures on prevention and treatment.   

The research committee will make special note of the findings and operational scope of the Oregon 

Alcohol and Drug Policy Commission, the organization established to coordinate Oregon’s priorities and 

policies related to alcohol and other drug prevention and treatment services. The Alcohol and Drug 

Policy Commission was created by the Oregon Legislature [ORS 430.241 and ORS 430.242]. Other state 

laws give the Commission additional authority in relation to other state departments.  

 

The ADPC is responsible for recommending strategic action to: 

 Promote the effective and efficient use of resources. 

 Reduce unnecessary administrative requirements. 

 Improve client care. 

 Improve and ensure the fidelity of evidence-based treatment practices. 

 Improve alcohol and drug prevention and treatment programs. 

 Ensure the accountability of publicly funded programs. 

 Establish high-level, statewide performance measures for drug prevention and treatment. 

 Advance the science of alcohol and drug prevention and treatment. 

  

Research Challenges 
The main challenge facing the committee in conducting the research for this study will be to remain 

strictly focused on the research question to avoid “scope creep.” The impact of addiction is widespread 



with many causes and consequences. The committee will find it difficult to find actionable solutions that 

only include steps taken by the legislature and/or state agencies  

Another challenge is that the policy areas of addiction prevention and treatment are evolving quickly 

and there might be limited evidenced-based best practices to use as a guide. A big part of this evolution 

is changes to the healthcare system (which have made the integration of primary care and addiction 

treatment a more viable option for many service providers), such as the Passage of the Affordable Care 

Act and Mental Health and Substance Use Parity Laws.    

 

Outline of Report 
The report should follow the traditional City Club report format.  Specifically, the report will be 

organized as follows: 

1. Executive Summary 

2. Scope of the Study 

3. Questions to be Addressed 

4. Background Information 

5. Discussion 

6. Conclusions 

7. Recommendations 

 

Timeframe 
The study is to be completed within 10 months of launch, but in any event, not later than September 15, 

2017. The first six months will be devoted to accumulating and digesting information, interviewing 

witnesses, formulating tentative conclusions, and preliminary drafting of the report. The remaining 

period will be dedicated to discussion and finalizing the report. 

 

Chronological Work Plan  

Dec 7   Convene first meeting of research committee. 

Week of Dec 12  Conduct interviews and review relevant documents. 

Weeks Dec. 19 & 26 Holidays 

Jan. 2 – March 31 Discuss conclusions and recommendations. Write initial draft of report. (This 

can be a partial report that shows good progress.) 

April 3 Send initial draft to Research and Policy Director. 

April 13 Distribute first draft to Research and Advocacy & Awareness boards 

April 26 Advocacy & Awareness Board first review of report. 

April 27   Research Board first review of report. 



May 1 – July 21   Conduct additional interviews and research. Complete report. 

   (Provide status updates and drafts to RAD and RB as requested.) 

July 24 Send final report to Research and Policy Director (and reccs to AAB)  

July 24-Aug. 2   Work with RAD to polish report. 

July 26   Advocacy Board review of recommendations. 

Aug. 3   Distribute final draft to Research Board. 

Aug. 10   Research Board second review of report. 

Aug. 11-18  Respond to required/suggested changes from RB & AAB. 

August 23  Advocacy Board third review of draft, if necessary 

August 24  Research Board third review of draft, if necessary 

August 31  Final Draft Due to BOG 

Sept. 7   Board of Governors review 

Sept. 11  Publication 

Sept. 15  Friday Forum and vote on report 
 

 

 

  



Potential Key Resources 

 4-part series probes Oregon's addiction treatment system: 

http://www.oregonlive.com/watchdog/index.ssf/2014/12/series_probes_oregons_addictio.html#in

cart_river 

 Oregonian--Congressmen hear scope of OR’s prescription pain pill problem: 

http://www.oregonlive.com/health/index.ssf/2016/02/oregons_prescription_pain_pill.html  

 National Institute on Drug Abuse -- Principles of Drug Abuse Treatment for Criminal Justice 

Populations - A Research-Based Guide (Featured Publication): 

https://www.drugabuse.gov/publications/principles-drug-abuse-treatment-criminal-justice-

populations/principles  

 National Institute on Drug Abuse -- Principles of Drug Addiction Treatment: A Research-Based Guide 

(Third Edition): https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-

research-based-guide-third-edition/acknowledgments  

 CASA, The National Center on Addiction and Substance Abuse: Addiction Medicine, Closing the Gap 

Between Science and Practice: http://www.centeronaddiction.org/addiction-

research/reports/addiction-medicine 

 New York Times: Effective Addiction Treatment: 

http://well.blogs.nytimes.com/2013/02/04/effective-addiction-treatment/?_r=0  

 2013 National Survey on Drug Use and Health: 

http://www.samhsa.gov/data/sites/default/files/NSDUHresultsPDFWHTML2013/Web/NSDUHresult

s2013.pdf  

 Oregon Health Authority – 2014 Drug Overdose Deaths, Hospitalizations, Abuse & Dependency 

among Oregonians:  

http://public.health.oregon.gov/DiseasesConditions/InjuryFatalityData/Documents/oregon-drug-

overdose-report.pdf  

 

Potential Key Witnesses 
Authors and contributors to the above 

 Dr. Laura Burney Nissen, Ph.D., LMSW, CADC III, Dean and Professor, School of Social Work, Portland 

State University 

 Daniel Ward, Executive Director, Oregon Alcohol and Drug Policy Commission 

 Dr. Paul Lewis, Health Officer for Multnomah, Clackamas and Washington counties 

 Representative Earl Blumenauer 

 Lynn Saxton, OHA Director  

 Dr. Traci Rieckmann, OHSU 

 Dwight Holton, CEO of Lines for Life 

 Dr. Marvin D. Seppala, Chief Medical Officer of Hazelden Betty Ford Foundation 

 Michael Gelb, MD, Interim Behavioral Health Dir, OHSU Health & Wellness Center 

 Richard Harris, fmr Director State of Oregon Addictions and Mental Health Division 

 John Duke, Clinic Director, Outside In 

http://www.oregonlive.com/watchdog/index.ssf/2014/12/series_probes_oregons_addictio.html#incart_river
http://www.oregonlive.com/watchdog/index.ssf/2014/12/series_probes_oregons_addictio.html#incart_river
http://www.oregonlive.com/health/index.ssf/2016/02/oregons_prescription_pain_pill.html
https://www.drugabuse.gov/publications/principles-drug-abuse-treatment-criminal-justice-populations/principles
https://www.drugabuse.gov/publications/principles-drug-abuse-treatment-criminal-justice-populations/principles
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/acknowledgments
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/acknowledgments
http://www.centeronaddiction.org/addiction-research/reports/addiction-medicine
http://www.centeronaddiction.org/addiction-research/reports/addiction-medicine
http://well.blogs.nytimes.com/2013/02/04/effective-addiction-treatment/?_r=0
http://www.samhsa.gov/data/sites/default/files/NSDUHresultsPDFWHTML2013/Web/NSDUHresults2013.pdf
http://www.samhsa.gov/data/sites/default/files/NSDUHresultsPDFWHTML2013/Web/NSDUHresults2013.pdf
http://public.health.oregon.gov/DiseasesConditions/InjuryFatalityData/Documents/oregon-drug-overdose-report.pdf
http://public.health.oregon.gov/DiseasesConditions/InjuryFatalityData/Documents/oregon-drug-overdose-report.pdf


 Pamela Martin, State of Oregon Director of Addictions and Mental Health 

 Karen Wheeler, Business and Operational Policy Director at Oregon Health Authority  

 Rachel Solotaroff, Medical Director for Central City Concern 

 Tim Hartnett, Executive Director, CODA, Inc. 

 Rick Treleaven, Executive Director, BestCare Treatment Services 

 Oregon state Sen. Laurie Monnes Anderson, D-Gresham, chair of the Senate Health Care and Human 

Services Committee 

 Dr. Dennis McCarty, Division Head, Health Services Research, OHSU 

Following are the substance abuse treatment programs offered in Oregon’s correctional system: 

 New Directions Northwest, Men – Powder River Correctional Facility (PRCF) 

 Programa Libertad y Recuperacion (Freedom in Recovery), Men – Oregon State Correctional 

Institution (OSCI) 

 Turning Point, Men  – Columbia River Correctional Institution (CRCI) 

 Turning Point, Women – Coffee Creek Correctional Facility (CCCF) 

Phoenix Program, Men – Deer Ridge Correctional Institution (DRCI) 

 

 

REPORT APPROVED BY:  

City Club Research Board (final approval after review), September 22, 2016  

City Club Board of Governors, August 4, 2016  

Amended by Jeannemarie Halleck, Research & Policy Director, December 6, 2016 

 

http://www.oregon.gov/doc/OMR/PROGMS/pages/wfd_ad_prcf.aspx
http://www.oregon.gov/doc/OMR/PROGMS/pages/wfd_ad_osci.aspx
http://www.oregon.gov/doc/OMR/PROGMS/pages/wfd_ad_crci.aspx
http://www.oregon.gov/doc/OMR/PROGMS/pages/wfd_ad_cccf.aspx
http://www.oregon.gov/doc/OMR/PROGMS/pages/wfd_ad_drci.aspx

