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Opioids: A Threat to Public Safety

The threat of opioids is evolving:
* Individuals dependent on pharmaceutical opioids transition to heroin

* Deaths from Fentanyl and synthetic opioids are on the rise, increasing 242%
between the first ten months of 2016 and the equivalent period in 20171

Coordinated efforts:
e Law enforcement and county jails must coordinate with health professionals
to ensure individuals suffering substance use disorders receive care

1 Oregon Medical Examiner
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DUAL FOCUS

Professionalism

POLICY

SYSTEMS of
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TRACKING
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DIVERSION

Pre-Booking Post-Booking

 Law Enforcement Assisted Diversion ® Treatment First

(LEAD) e Secure Transport/Transition
e Homeless Outreach and Placement

Programs Engagement (HOPE)  Pretrial Supervision Program (DCJ)

* Mental Health Diversion » Close Street Supervision (MCSO)

% AMultnomah

Cascadia Zs=m County

BEHAVIORAL HEALTHCARE
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Facilities and Operational Use:

 Manage two facilities
 Multnomah County Detention Center
- * Multnomah County Inverness Jail
e« Dedicated, specialized housing
-+ Treatment Readiness Dorm, Mental Health
‘ Units, and Medical Services
* Renovations

* Eye towards safety, calming esthetics,
and interaction

* Overarching Goal
» least restrictive housing assignments
* Increase out of cell time

 Facilitate time to manage life and
access programming
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Multidisciplinary Team:
¢ Correctional Members, Medical Practitioners,
- Mental Health Consultants

e Management Approach:
Review of housing, programming, treatment

- Improved Services:
e Expanded clinic hours
* Increased access to services

 Enhanced privacy facilitates discussion
and improves outcomes
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PROGRAMMING

Comprehensive slate of programming:
* Health, Personal Growth, Education, Job Ski

e Substance Use Recovery
o Treatment Readiness
Relapse Prevention
Narcotics Anonymous
Dual Diagnosis Anonymous
Alcoholics Anonymous
e Cognitive Behavioral Treatment

e Treatment Readiness Dorm

Partnerships are the key to success:
 CODA, DePaul, NARA, VOA
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~Facilitate Transition:
e Consultation with partners on
‘individualized discharge planning
* Meaningful service integration
e In-reach treatment education
~« Client matching to services
. * Development of additional

specialty services

e Recovery support




PATH TO INTEGRATION

Ic

Ca

pu

als

|

Ity

|

nin

-

u

1L

o
o

1

o

OO

)

—
C
[y
O
©
C
M




Thank you

- community

- recovery

health
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