














































































































































































































































































































































































Revenue/Expense Detail

Program FTE 0.00 0.00 0.00 0.00

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Contractual Services $2,074,369 $0 $1,741,341 $0

Total GF/non-GF $2,074,369 $0 $1,741,341 $0

Program Total: $2,074,369 $1,741,341

Program Revenues

Total Revenue $0 $0 $0 $0

Legal / Contractual Obligation

N/A

Explanation of Revenues

Significant Program Changes

Last Year this program was:  FY 2019: 40084-19 Culturally Specific Mental Health Services
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Program #40085 - Adult Addictions Treatment Continuum 6/25/2019

Department: Health Department Program Contact: Devarshi Bajpai

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs:

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Number served in treatment (all levels of care)   3,537 3,371 3,395 3,371

Outcome Percentage of clients who successfully complete 
outpatient treatment¹ 

52% 46% 52% 46%

Program Summary

Substance use disorders impact many areas of the County, particularly including the criminal justice, child welfare, and the 
healthcare systems. While the overall goal of treatment is to promote an individual path to recovery and well-being, 
additional positive impacts are experienced at the interpersonal, family, and community levels, such as: reduced recidivism 
rates, reduced infectious disease transmission rates, reduced crisis system utilization, and strengthening of family bonds 
and reunification. A recent review of Multnomah County Medicaid members revealed that, on average, receiving treatment 
reduced physical healthcare costs by $4,400 per person relative to individuals who didn't receive treatment.

Our adult continuum supports treatment engagement, recovery, and a return to a healthy lifestyle. Treatment and recovery 
services address the negative consequences of alcohol and other drug abuse; target specific issues that are barriers to 
recovery; and teach pro-social/drug-free alternatives to addictive behaviors through clinical therapy (individual and group 
based), skill building, and peer-delivered services. Community treatment and service providers also address self-sufficiency 
needs through support with parenting skills, stress and anger management, housing issues, independent living skills, 
referrals for physical and mental health issues, employment services, and pro-social activities that build community and 
support for a drug-free lifestyle.  

Treatment and recovery support services are delivered throughout Multnomah County by a network of state licensed 
community providers. These providers are culturally competent and many have bilingual staff. The continuum of treatment 
and recovery support includes culturally responsive programming for specific populations, including: communities of color, 
people living with HIV, women, and parents whose children live with them while they are residential treatment. 

Performance Measures Descriptions

Performance measures reflect the continuation towards more intensive services for a fewer number of individuals with 
higher-level needs, and an increase in recovery support services separate from treatment. Recently implemented County 
reporting methods and State MOTS data have led to continually adjusting estimates. (See, Significant Program Changes 
section, for additional comments regarding Performance Measure 1). ¹"Successful completion of treatment" is defined as 
the client completing at least two thirds of their treatment plan goals and demonstrating 30 days of abstinence.

This program serves over 3,000 individuals per year and consists of a continuum of adult addictions treatment and recovery 
support services for adult residents of Multnomah County. Services include: residential treatment, intensive outpatient 
treatment with supported housing, outpatient treatment, outreach/engagement, recovery mentoring, and recovery support 
(including linkages to housing support, pro-social/drug-free activities, basic needs support, etc). Research shows every 
dollar invested in addiction treatment yields a cost savings of nearly $11.00.

Executive Summary
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Revenue/Expense Detail

Program FTE 0.65 6.70 1.85 6.50

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Personnel $96,153 $777,662 $245,195 $787,274

Contractual Services $2,503,200 $8,074,278 $2,170,046 $8,052,863

Materials & Supplies $6,470 $5,390 $6,541 $5,530

Internal Services $69,433 $131,232 $97,474 $132,063

Total GF/non-GF $2,675,256 $8,988,562 $2,519,256 $8,977,730

Program Total: $11,663,818 $11,496,986

Program Revenues

Intergovernmental $0 $8,988,562 $0 $8,977,730

Total Revenue $0 $8,988,562 $0 $8,977,730

Legal / Contractual Obligation

This program is funded with federal substance abuse prevention/ treatment resources and federal Ryan White grant funds 
targeting individuals with HIV, as well as, state general funds through the State Oregon Health Authority (OHA) Addictions 
and Health Systems Division contract. Program planning is developed based on State Mental Health Grant Award 
requirements and submitted in the "Biennial Implementation Plan." Multnomah County accepts the State Mental Health 
Grant which obligates us to spend funds in accordance with State Service Elements. Local 2145 Beer and Wine tax and 
Marijuana tax revenues are provided to counties on a dedicated formula basis and are restricted to alcohol and drug 
treatment/ recovery support services.

Explanation of Revenues

$    155,939 - Healthshare of Oregon (Medicaid): Based on FY19 Medicaid Rates
$    135,264 - Ryan White Award
$    676,184 - Local 2145 Beer and Wine Tax
$    500,001 - Marijuana Tax
$ 3,353,624 - SAPT Block Grant
$    125,000 - Safe Neighborhoods Advocacy Partnership
$    170,576 - TANF A&D 67 Award
$      47,145 - Stop ACT Grant
$    249,999 - OHA Peer Delivered Services
$ 3,563,998 - State Mental Halth Grant based on 2017-2019 IGA with State of Oregon

Significant Program Changes

Last Year this program was:  FY 2019: 40085A-19 Adult Addictions Treatment Continuum

There are no significant program changes. It is important to note that youth served moved from this Performance Measure 
in FY 2019 and are included in 40090 Family and Youth Addictions Treatment Continuum.
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Program #40086 - Addiction Services Gambling Treatment & Prevention 6/25/2019

Department: Health Department Program Contact: Devarshi Bajpai

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs:

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Number of gamblers and family members accessing 
treatment annually¹ 

318 350 350 350

Outcome Gambler successful treatment completion rate² 33% 45% 30% 30%

Program Summary

Multnomah County's Problem Gambling services are guided by a public health approach that takes into consideration
biological, behavioral, economic, cultural, and policy factors influencing gambling and health. Services incorporate 
prevention, harm reduction and multiple levels of treatment by placing emphasis on quality of life issues for the person who 
gambles, their family members, and communities. In FY18, 186 individuals enrolled in problem gambling treatment. As 
noted, family participation is important, and 55 family members enrolled in treatment.

Approximately 1,400 adult Oregonians statewide receive Lottery funded treatment each year. Multnomah County has the
highest rate, per capita (18 years and older), of lottery sales statewide. Nearly 90% report a preference for gambling on
machines (video poker, line games, slots). Problem gambling treatment services are focused on relieving initial client stress
and crisis, supporting the client and family members in treatment, and assisting the family to return to a level of healthy
functioning. Problem gambling treatment assists the gambler and family in managing money/finances, rebuilding trust within
the family,, and maintaining recovery.

Multnomah County provider network includes Lewis & Clark College, Volunteers of America InAct, Cascadia Behavioral 
Healthcare, and Voices of Problem Gambling Recovery (VPGR). The Latino Problem Gambling Tri-County Services 
program, administered through Lewis & Clark College, was established in FY18. An Asian Problem Gambling Program is 
being developed by Asian Health & Services Center for FY20. Culturally-specific programs are funded direct by the State.

Problem gambling prevention programming has focused on assessing overall community awareness of problem gambling 
as an issue and developing new strategies for the prevention of problem gambling disorders in Multnomah County. 
Prevention messaging focuses on the risks of problem gambling, tips for responsible gambling, and resources for finding 
help for individuals with gambling issues. In FY20, the prevention program will be working to reducing stigma related to 
problem gambling addiction, and promoting the Reflect, Resource, Renew campaign put together by the State’s Problem 
Gambling Services program.

Performance Measures Descriptions

¹  Output - The number of persons completing the enrollment process and entering treatment.
²  Outcome -  The number of gamblers completing a minimum of 75% of the short-term treatment goals, completing a 
continued wellness plan, and not engaging in problem gambling behaviors for a least 30 days prior to discharge. The rate is 
the number of successful gamblers divided by the number of unsuccessful gamblers and the "neutral" drops.

Gambling addiction treatment uses evidence-based practices in an outpatient setting to provide treatment to persons
diagnosed with mild, moderate, or severe gambling addiction. Based on FY18 data the county’s community-based
providers treated approximately 318 individuals and family members. Countywide data shows that problem gamblers and
family members can access treatment in less than five days from initial contact over 90% of the time, and over 55% meet 
retention criteria by attending a minimum of ten contact sessions (the State benchmark is 40%). 

Executive Summary
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Revenue/Expense Detail

Program FTE 0.00 0.15 0.00 0.15

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Personnel $0 $19,927 $0 $18,458

Contractual Services $0 $788,119 $0 $788,978

Materials & Supplies $0 $2,204 $0 $2,204

Internal Services $0 $0 $0 $610

Total GF/non-GF $0 $810,250 $0 $810,250

Program Total: $810,250 $810,250

Program Revenues

Intergovernmental $0 $810,250 $0 $810,250

Total Revenue $0 $810,250 $0 $810,250

Legal / Contractual Obligation

Because Multnomah County accepts the State Mental Health Grant, we are obligated to spend funds in accordance with 
State Service Elements. The funds earmarked for gambling prevention and treatment in the Service Element are from 
Oregon Lottery revenues and may not be used for other purposes.

Explanation of Revenues

$  38,500 - State Mental Health Grant:  Local Administration - Addictions Services based on 2017-2019 IGA with State of 
Oregon
$ 700,000 - State Mental Health Grant: Problem Gambling Treatment Services based on 2017-2019 IGA with State of 
Oregon
$   71,750 - State Mental Health Grant: Problem Gambling Prevention Services based on 2017-2019 IGA with State of 
Oregon

Significant Program Changes

Last Year this program was:  FY 2019: 40086-19 Addiction Services Gambling Treatment & Prevention

A request for programmatic qualifications will be released in Spring 2019. This qualification process may impact the current 
provider network for both treatment and prevention. The outcome measure for successful completion rate was updated to 
match the State’s requirement (Service Element AD-81), which is more in line with actual performance. 
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Program #40087 - Addiction Services Alcohol & Drug Prevention 6/25/2019

Department: Health Department Program Contact: Devarshi Bajpai

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs:

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Adults and youth served by substance abuse prevention 
services and programming¹

527 275 425 425

Outcome Prevention activity attendees/participants with improved 
awareness and/or educational outcomes¹

80% 75% 75% 75%

Program Summary

Beginning in FY18, Multnomah County’s State-funded substance abuse prevention program refocused to begin a pilot
prevention program offering services to schools, community organizations, parents and other groups. The key focus is to
address alcohol and marijuana use among youth and young adults. Priorities include increasing capacity for prevention in
schools, convening stakeholders to assess needs, and offering prevention activities at school sites and organizations
serving youth and parents. Year 1 activities include conducting key informant interviews and parent focus groups,
partnering with local coalition efforts, and starting to offer prevention activities and classes.

The goal for FY20 (the first year following the pilot) will be to identify additional schools and community programs seeking
prevention programming and support for youth, parents and staff. Depending on identified needs within participating
schools, prevention programming may include introducing evidence-based prevention curricula, student groups, campus-
wide leadership initiatives and early intervention and referrals; offering positive youth activities (that include skill-building, 
health promotion, etc.); and providing presentations and educational materials at parent/family events. These prevention 
strategies can also be delivered to community-based groups and venues.

The prevention program became ADPEP -- the Alcohol and Drug Prevention Education Program -- when the Oregon Health
Authority (OHA) moved the SAPT block grant program to its Public Health Division/Health Promotion and Chronic Disease
Prevention unit. The Multnomah County 2017-19 Biennial ADPEP Local Plan now includes a tobacco policy strategy
following up on the new "T21" law raising the minimum legal age to purchase tobacco in Oregon to 21. ADPEP will work
with the County Public Health Tobacco Prevention Education Program (TPEP) to engage in T21 education and outreach
emphasizing that it is no longer legal for tobacco or inhalant delivery systems to be purchased by 18-20 year olds.

Performance Measures Descriptions

FY20 output measures will reflect prevention programming across the community. FY20 outcome measures will be 
determined by evaluation measures including, but not limited to, pre-and post tests, surveys, and interviews in collaboration 
with participating schools, community organizations and other prevention partners.

The Alcohol and Drug Prevention Education Program (ADPEP) uses Federal Substance Abuse Prevention and Treatment
(SAPT) Block Grant funds to address risk and protective factors for youth substance use that can lead to alcohol, tobacco, 
other drug addiction. These State-funded efforts include prevention education, youth leadership activities, and
support for schools and parents. With the prevention grant program now transitioned to the Oregon Health Authority’s Public
Health division, new emphases on tobacco prevention and environmental strategies have been introduced.

Executive Summary
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Revenue/Expense Detail

Program FTE 0.00 1.00 0.00 1.00

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Personnel $0 $118,700 $0 $110,837

Contractual Services $0 $193,069 $0 $195,280

Materials & Supplies $0 $4,850 $0 $4,850

Internal Services $0 $7,632 $0 $13,284

Total GF/non-GF $0 $324,251 $0 $324,251

Program Total: $324,251 $324,251

Program Revenues

Intergovernmental $0 $324,251 $0 $324,251

Total Revenue $0 $324,251 $0 $324,251

Legal / Contractual Obligation

Contractual obligation: This program is funded with federal substance abuse prevention resources and state general funds 
through a State Oregon Health Authority (OHA) Public Health Intergovernmental Grant Agreement. Program plans are 
developed and submitted in accordance with State and Federal grant requirements. Because Multnomah County accepts 
the OHA Public Health revenue agreement, we are obligated to spend funds in accordance with its terms referencing 
applicable Oregon Administrative Rules, and/or any service elements to be determined.

Explanation of Revenues

$ 324,251 - Oregon Health Authority. Federal Substance Abuse Prevention and Treatment (SAPT) block grant and State 
general funds.

The SAPT block grant is funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), 
Department of Health and Human Services.

Significant Program Changes

Last Year this program was:  FY 2019: 40087-19 Addiction Services Alcohol & Drug Prevention

The substance abuse prevention program has focused its services to help build prevention capacity and offer prevention
programming to schools and communities. Now funded through the Oregon Health Authority's Public Health Division Health
Promotion and Chronic Disease Prevention unit, the Alcohol and Drug Prevention Education Program (ADPEP) is including 
more environmental strategies as well as tobacco prevention strategies. This is the final year of the pilot, and a request for 
programmatic qualifications will be released in Spring 2019.
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Program #40088 - Coordinated Diversion for Justice Involved Individuals 6/25/2019

Department: Health Department Program Contact: Neal Rotman

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs:

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output # of participants in Community Court 630 690 616 630

Outcome % of participants in good standing or have successfully 
completed services

58% 55% 57% 57%

Output # of participants served by Forensic Diversion 464 450 431 435

Outcome % of participants served in the Community by Forensic 
Diversion

11% 33% 12% 12%

Program Summary

The three coordinated diversion programs target persons in the criminal justice system experiencing serious mental health 
issues who are at risk of lengthy stays in jail or the state hospital unless provided additional treatment, support, and 
resources. The diversion programs address the needs of residents experiencing severe mental health issues who can be 
safely diverted from jail and/or the State Hospital, by providing support for successful completion of court directives as well 
as providing linkage to community services that increase mental health stability. Initial case management and coordination 
protects the legal and civil rights of these individuals, ensures appropriateness of resources and decreases the unnecessary 
expense of time spent in jail or the State Hospital.

The Community Court Program works with defendants who have been involved in low-level quality of life crimes. The focus 
is on restorative justice and clients are able to participate in a variety of social services as an alternative to jail or community 
service. Mental Health Court provides time-limited intensive monitoring services to persons involved in the criminal justice 
system post-adjudication. Defendants plea into the court and are supported by Parole/probation, mental health court 
monitors and peer specialists. The focus is on connecting defendants to community treatment, housing, and financial and 
medical entitlements. Staff provides ongoing monitoring and support for persons enrolled in the Mental Health Court. Staff 
initiated services to 60 new participants in FY18.  

The Forensic Diversion Program is a pre-adjudication program, focusing on diverting mentally ill defendants from the 
criminal justice system. The program also works with persons charged with felonies and misdemeanors and ordered to 
undergo evaluation/restoration at the Oregon State Hospital (OSH). Staff provides mental status evaluations and linkage to 
basic needs in the community; time-limited coordination/linkage to treatment services, housing, financial and medical 
entitlements, and social services. In addition, Forensic Diversion provides community restoration as an alternative to being 
placed in the Oregon State Hospital. This option is less restrictive and provides the client with continued stability and 
services while maintaining safely in their community as an alternative to extended time in the Multnomah County Detention 
Center.

Performance Measures Descriptions

The outcomes measure the program's effectiveness to engage clients toward community based stabilization.

Coordinated diversion includes three jail and/or hospital diversion programs for justice-involved individuals experiencing 
severe mental health issues. Mental health professionals staff the Community Court, Mental Health Court, and Forensic 
Diversion Program. Programs provide intensive support, to connect to appropriate community treatment options.  Each 
program works to divert individuals experiencing a serious mental health issue from lengthy jail stays and promote stability 
in the community. 

Executive Summary
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Revenue/Expense Detail

Program FTE 2.00 10.70 2.00 9.70

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Personnel $249,429 $1,275,267 $265,677 $1,188,548

Contractual Services $302,287 $354,879 $478,131 $208,473

Materials & Supplies $3,392 $5,604 $3,458 $2,955

Internal Services $267,629 $3,984 $126,440 $133,262

Total GF/non-GF $822,737 $1,639,734 $873,706 $1,533,238

Program Total: $2,462,471 $2,406,944

Program Revenues

Intergovernmental $0 $1,620,273 $0 $1,533,238

Beginning Working Capital $0 $19,461 $0 $0

Total Revenue $0 $1,639,734 $0 $1,533,238

Legal / Contractual Obligation

Oregon Health Authority, Intergovernmental Agreement for the Financing of Community Additions and Mental Health 
Services
State of Oregon Safe Neighborhood Advocacy Partnership grant 
US Dept of Health & Human Services Substance Abuse & Mental Health Services Administration (SAMHSA) grant

Explanation of Revenues

$  1,533,238 - State Mental Health Grant:  MHS Special Projects based on 2017-2019 IGA with State of Oregon

Significant Program Changes

Last Year this program was:  FY 2019: 40088-19 Coordinated Diversion for Justice Involved Individuals
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Program #40089 - Addictions Detoxification & Post Detoxification Housing 6/25/2019

Department: Health Department Program Contact: Devarshi Bajpai

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs:

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Number of admissions annually to detoxification¹ 2,470 2,600 2,600 2,600

Outcome Percentage of supportive housing unit utilization² 95% 94% 94% 94%

Output Number of individuals receiving supportive housing² 324 168 168 168

Program Summary

The detoxification and stabilization program supports capacity for withdrawal management services to be provided 24
hours/day, 7 days/week under medical oversight. Clients receive prescribed medication to safely manage withdrawal
symptoms and acupuncture to reduce physiological stress so they are more likely to complete the process. Services are
also provided in an integrated medical clinic with primary care and dual-diagnosis capability and include culturally specific
considerations for African American and Latino populations. Stabilization services include counseling; case management;
referrals related to housing, food and transportation, and such economic independence resources as job training,
employment referrals, benefits eligibility screening; and discharge linkage to continuing care treatment.

Supportive Housing greatly increases post-detoxification treatment engagement rates. For people who are homeless,
addicted, and newly sober, it can be a vital resource in the work towards long-term recovery. Supportive Housing addresses 
two interwoven challenges: without housing, clients lack the stability necessary to address the problems that lead to 
homelessness, and without attached supportive services, the client is likely to remain homeless due to unaddressed 
addiction issues.

Supportive housing ($29/day) is an evidence-based, lower-cost resource when compared to either Level 3.7 Medically
Monitored Inpatient Withdrawal Management ($945/ day) or Level 3.2 A&D Residential treatment ($120/day), and we can
provide less restrictive/expensive outpatient treatment while the individual is in supportive housing. 58 supportive housing
units can each house two to three clients per year (3-4 month stays). Clients are helped by Housing Support Specialists to
access key services that promote health, recovery, stability, and self-sufficiency.

Performance Measures Descriptions

¹ An admission is a person completing the admission process. There can be multiple admissions per individual.
² Average length of stay in supportive housing is 14-15 weeks. Our outcome measures reflect the annual utilization rate 
(Measure 2) and estimated annual number of individuals housed (Measure 3).

Alcohol and drug detoxification, or medically monitored withdrawal management, medically stabilizes a highly vulnerable
and diverse client population. It prepares them for further alcohol and drug treatment and connects them to other services
needed to resolve homelessness and health issues. There are approximately 2,400 admissions to detox services annually.
Supportive Housing targets homeless addicted individuals who have completed detoxing from substances, providing
additional engagement and stability to enhance outcomes of continued treatment.

Executive Summary
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Revenue/Expense Detail

Program FTE 0.00 0.00 0.00 0.00

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Contractual Services $1,607,167 $1,296,616 $1,515,276 $671,461

Internal Services $23,223 $0 $0 $0

Total GF/non-GF $1,630,390 $1,296,616 $1,515,276 $671,461

Program Total: $2,927,006 $2,186,737

Program Revenues

Intergovernmental $0 $1,296,616 $0 $671,461

Total Revenue $0 $1,296,616 $0 $671,461

Legal / Contractual Obligation

Contractual obligation: This program is funded with federal substance abuse prevention and treatment resources and state 
general funds through the State Oregon Health Authority (OHA) Addictions and Mental Health Division (AMH) contract. 
Program planning is developed based on State Mental Health Grant Award requirements and submitted in the "Biennial 
Implementation Plan." Because Multnomah County accepts the State Mental Health Grant, we are obligated to spend funds 
in accordance with State service elements. Also, Local 2145 Beer & Wine Tax Revenues are provided to counties on a 
dedicated formula basis and are restricted to alcohol & drug services.

Explanation of Revenues

$    283,733 - State Mental Health Grant: A&D Community Mental Health Block Grant based on IGA with State of Oregon.
$    387,728 - State Mental Health Grant: A&D Community Behavioral and Substance Use Disorder Services based on IGA 
with State of Oregon.

Significant Program Changes

Last Year this program was:  FY 2019: 40089-19 Addictions Detoxification & Post Detoxification Housing
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Program #40090 - Family & Youth Addictions Treatment Continuum 6/25/2019

Department: Health Department Program Contact: Devarshi Bajpai

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs:

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output  Number of households that received rent assistance 86 85 85 85

Outcome Exiting families that move into long-term permanent 
housing

75% 75% 75% 75%

Output Number of families that received housing coordination 
services

89 120 90 90

Output Number of youth served in outpatient treatment 45 45 45 45

Program Summary

A 2015 report from the Center for Behavioral Health Statistics and Quality cites the fact that around 37,000 adolescents in 
Oregon (almost 13% of the total adolescents) per year report using illicit drugs. Youth alcohol and drug treatment focuses 
on the developmental issues of youth, to mitigate the immediate and long-term consequences of substance abuse. Our 
youth treatment continuum reflects collaboration with schools, juvenile justice, and a network of community-based treatment 
and recovery support providers. This collaborative network provides outreach/engagement services, outpatient treatment, 
residential treatment, and recovery support services for youth and families with an income at or less than 200% of Federal 
Poverty Level. 
 
The Family Alcohol and Drug-Free Network (FAN) is a collaboration of community providers supporting families in 89 units 
of Central City Concern long-term transitional housing. FAN provides a clean, safe and sober living environment in which 
parents can raise their children while in a recovery supported environment. FAN offers families an array of services, 
including: rent assistance, family mentoring, and housing case management. Goals focus on supporting the sobriety and 
recovery of the parent(s); family reunification in cases of child welfare involvement; supports to enhance family stability, 
economic self-sufficiency, pro-social/ drug-free relationships and community involvement; and placement in permanent 
housing. The FAN Housing Coordination program helps those families in early recovery as they transition from residential 
treatment to locate suitable Alcohol and Drug Free Communities (ADFC) recovery-focused housing, as well as providing 
assistance with housing maintenance and referrals to other supportive resources. Access to this supportive ADFC housing 
in turn lays a foundation for families’ future self-sufficiency and ability to obtain permanent housing. FAN Rent Assistance 
provides payment of rent and associated expenses inclusive of deposits, move-in costs, and utilities.

Altogether, the services embedded within the family and youth addictions treatment continuum are vital to serving youth and 
families, many of whom struggle with a myriad of challenges such as trauma histories, dual diagnoses, generational cycles 
of poverty, incarceration, and fragmented family structures among other difficulties. 

Performance Measures Descriptions

The performance measures shown above are consistent with measures attached to these funds by the State, and based on 
provider quarterly reports submitted to the State via the County. State funds to staff housing coordination were reduced in 
the current biennium, impacting support to families seeking employment and affordable permanent housing. Measures 1 & 
3 were adjusted for FY19 to accurately reflect expectations. 

This program provides a continuum of services for youth in outpatient, residential, early recovery, and culturally-specific 
outpatient addiction treatment services. Additionally, this program provides alcohol/drug-free supportive housing resources 
for families of adult parent(s) who are in addictions treatment. Annually, approximately 90 families receive housing supports 
in family-focused recovery housing communities.

Executive Summary
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Revenue/Expense Detail

Program FTE 0.00 0.00 0.00 0.00

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Contractual Services $137,727 $493,647 $128,073 $459,216

Total GF/non-GF $137,727 $493,647 $128,073 $459,216

Program Total: $631,374 $587,289

Program Revenues

Intergovernmental $0 $493,647 $0 $459,216

Total Revenue $0 $493,647 $0 $459,216

Legal / Contractual Obligation

This program is funded with federal substance abuse prevention and treatment resources and state general funds through 
the State Oregon Health Authority (OHA). Because Multnomah County accepts the State Mental Health Grant, we are 
obligated to spend funds in accordance with regulations regarding State Service Elements. Additionally, Local 2145 Beer & 
Wine tax revenues are provided to counties on a dedicated formula basis and are restricted to use for alcohol & drug 
services.

Explanation of Revenues

$    27,700 - Local 2145 Beer & Wine Tax
$   275,100 - SAPT Block Grant
$   156,416 - State Mental Health Grant: A&D Community Behavioral and Substance Use Disorder Services based on 2017-
2019 IGA with State of Oregon

Significant Program Changes

Last Year this program was:  FY 2019: 40090-19 Family & Youth Addictions Treatment Continuum
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Program #40091 - Family Involvement Team 6/25/2019

Department: Health Department Program Contact: Devarshi Bajpai

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs:

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Number of FIT Triage starts per year 878 800 868 800

Outcome Average monthly number of clients in treatment 93 95 96 NA

Outcome % of FIT screened clients who enter treatment 86.5% NA 91% 81&

Program Summary

The FIT for Recovery Core Team, housed at the Family Dependency Court, works with parents involved with DHS Child
Welfare who may have a substance use disorder and be in need of treatment services. Volunteers of America outreach
workers, located at Multnomah County DHS offices, begin working with the families by screening parent/s for an addictive
disorder and referring to a treatment program.

Once in treatment, FIT case managers at the treatment agencies provide the family with supportive services including case
management, family therapy, and family recovery services to assist the parent/family in being successful and in developing
a recovery plan. DHS Child Welfare caseworkers assist and collaborate with parent skill building, ensuring child visitation
and reunification while in treatment. Peer and parent mentors are also available through the FIT collaborative before,
during, and after treatment.

FIT partners include: DHS Child Welfare, Family Dependency Court, Cascadia Behavioral Healthcare, CODA, Inc.,
Lifeworks NW, Central City Concern, Volunteers of America, Oregon and their Family Recovery Support/Miracles
partnership, NARA, Inc., Bridges to Change, Miracles Club, Raphael House and Morrison Center.

Performance Measures Descriptions

Output: FIT Triage starts are the number of individuals referred from DHS to FIT Outreach Workers.
Outcome: A target outcome of the collaborative efforts between DHS Child Welfare, FIT Outreach Workers/Screeners, and 
agency Case Managers is to engage individuals with child-welfare involvement in substance use disorder treatment, 
increasing the likelihood of parent/child reunification. FY20 program offer has been updated to be in line with program 
instructions. 

The Family Involvement Team (FIT) for Recovery program is a collaborative effort with Oregon Department of Human
Services/Child Welfare, alcohol and drug treatment providers, social service agencies, and the Family Dependency Court.
In FY19, the FIT for Recovery program connected approximately 270 unique individuals with addictions treatment and 
provided enhanced services to assist clients to successfully complete treatment and maintain recovery.

Executive Summary
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Revenue/Expense Detail

Program FTE 0.00 0.00 0.00 0.00

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Contractual Services $0 $445,107 $0 $440,442

Total GF/non-GF $0 $445,107 $0 $440,442

Program Total: $445,107 $440,442

Program Revenues

Intergovernmental $0 $445,107 $0 $440,442

Total Revenue $0 $445,107 $0 $440,442

Legal / Contractual Obligation

Multnomah County accepts the State Mental Health Grant, and we are obligated to spend funds in accordance with State 
Service Elements.

Explanation of Revenues

$  440,442 - State Mental Health Grant - Community Behavioral and Substance Use Disorder based on 2017-2019 IGA with 
the State.

Significant Program Changes

Last Year this program was:  FY 2019: 40091-19 Family Involvement Team

FY20 performance measures have been updated to be in line with program instructions. The previous outcome was better 
defined as an output. The revised outcome (% of FIT screened clients who enter treatment) better demonstrates 
collaboration between outreach/screening workers and agency case managers to expedite treatment engagement for 
individuals with child-welfare involvement.
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Program #40094 - Medicaid Insurance Plan Administration and Operations 6/25/2019

Department: Health Department Program Contact: Devarshi Bajpai

Program Offer Type: Administration Program Offer Stage: As Adopted

Related Programs: 40076, 40080, 40085

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Penetration rate - percentage of members who receive 
mental health or addictions services

13.23% 11% 13.97% 13.50%

Outcome Percent of members who receive outpatient service 
within 7 days of being discharged from hospitalization¹

76.70% 86% 72% 72%

Program Summary

Multnomah Mental Health and Addictions Services Division (MHASD) manages the mental health and substance use 
disorder benefit for Oregon Health Plan members enrolled with Health Share of Oregon/Multnomah Behavioral Health 
(MBH). The Oregon Health Plan provides health coverage to low-income Oregonians who are eligible for Medicaid. 
Multnomah Behavioral Health currently has more than 170,000 members. This number varies from month-to-month based 
on the number of Oregon Health Plan members. The administration of behavioral health benefits for Health Share of 
Oregon member aligns with Multnomah County Board of Commissioners' responsibility as the local mental health authority 
and MHASD's role as the Community Mental Health Program (CMHP), managing a critical aspect of the system of care for 
the most vulnerable residents of Multnomah County. By managing the behavioral health benefit for MBH members, MHASD 
is able to ensure that county residents receive timely and appropriate access to care and care coordination services that 
prevent members from going to higher and more restrictive levels of care.  Additionally, as a behavioral health plan, MBH 
provides billing support to community providers and also manages the oversight of all plan financials to ensure the 
sustainability and viability of the benefit (and that residents with the benefit can retain access to core mental health 
services). 

The Multnomah Intensive Transition Team (M-ITT) is responsible for following up with members who are unaffiliated with 
mental health services within 7 days of discharge from psychiatric hospitalization. Meeting a State defined benchmark 
(currently 79.9%) results in approximately $2 million in incentive funding. 

Performance Measures Descriptions

¹ OHA removed this as an incentive measure for providers which may explain drop in performance

This program offer describes the existing management and administration of Multnomah Behavioral Health, which is a 
Behavioral Health Plan Partner under contract with Health Share of Oregon to administer the behavioral health benefits for 
approximately 170,000 members (County residents) on the Oregon Health Plan. The behavioral health plan includes 
operational functions that span all levels of care related to mental health and substance use disorder treatment (from 
outpatient care to acute care). 

Executive Summary
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Revenue/Expense Detail

Program FTE 0.00 35.90 0.00 38.10

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Personnel $0 $3,980,861 $0 $4,567,066

Contractual Services $0 $1,529,405 $0 $151,678

Materials & Supplies $0 $6,338 $0 $8,608

Internal Services $0 $933,781 $0 $1,090,694

Total GF/non-GF $0 $6,450,385 $0 $5,818,046

Program Total: $6,450,385 $5,818,046

Program Revenues

Intergovernmental $0 $6,450,385 $0 $5,818,046

Total Revenue $0 $6,450,385 $0 $5,818,046

Legal / Contractual Obligation

Risk Accepting Entity contract with Health Share of Oregon CCO. 

Explanation of Revenues

$ 5,725,053 - Healthshare of Oregon (Medicaid): Based on FY19 Medicaid Rates
$     80,078 - Ryan White Award
$     12,918 - State Mental Health Grant MHS 37 Special Projects based on 2017-2019 IGA with State of Oregon

Significant Program Changes

Last Year this program was:  FY 2019: 40094-19 Medicaid Insurance Plan Administration and Operations
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Program #40096 - Public Health Office of the Director 6/25/2019

Department: Health Department Program Contact: Rachael Banks

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs: 40048

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Number of Multnomah County Public Health Advisory 
Board meetings

10 12 13 12

Outcome Number of policy and/or service system strategies 
presentations to the BOH

NA NA 2 5

Output # internal/external partners provided TA in applying 
culturally responsive partnership/equity strategies

NA NA 15 20

Program Summary

The Office of the Director supports the Multnomah County Board of Health (BOH) in its authority and responsibility to set 
health policy for the county and ensure health for all residents. The Office of the Director provides regular updates and 
identifies the most pressing public health issues facing the community to the BOH through sharing health data, community 
wisdom, and promising practices. The BOH and PHD coordinate to identify policy and systems level changes that reduce 
health disparities in the leading causes of preventable death and disability in the County. Currently, the focus is on chronic 
disease and injury prevention policies and systems interventions. 
Leadership and Policy: This unit implements the strategic direction and anticipates future needs of public health in 
Multnomah County through leading division-wide strategies and participating in regional and statewide public health 
systems. Major areas of focus include assessment and implementation of public health system reform and leadership on 
the Coalition of Local Health Officials, the Governor-appointed Public Health Advisory Board of the Oregon Health Authority, 
and the Multnomah County Public Health Advisory Board. Key activities include implementing public health education and 
communication campaigns. 
Community Partnerships and Capacity Building: Community Powered Change, a Community Health Improvement Planning 
contract with a community partner coalition, identifies and implements community-driven recommendations addressing 
longstanding and persistent health inequities through aligning Public Health Division activities with community needs and 
priorities and shifting public health practice and organizational culture toward the elimination of health disparities.
Partnership Coordination: Develops and coordinates division-level health equity work, community engagement, and 
partnerships to support approaches and policies to decrease health disparities. Strategies include: the Future Generations 
Collaborative, a culturally-specific, trauma-informed partnership with Native American and Alaska Native community 
members, Native-serving organizations; Pacific Islander Coordination which convenes and supports the PI Coalition to 
identify community priorities and address health inequities; support for Community Health Worker (CHW) training for 
community-based organizations to conduct cultural specific CHW certification training; improving institutional practice on 
partnerships; and building and maintaining a competent and culturally responsive public health workforce.

Performance Measures Descriptions

1) Measures moved from program offer 40001. 2) New measure. 3) New measure.

The Public Health Office of the Director provides leadership as the local public health authority. The PHD plays a unique 
and required governmental public health role by being responsible for guiding policies, systems, and programs that promote 
and protect the health of, and prevent disease for, all residents and diverse communities within Multnomah County. Equity-
focused strategies include direct services, policy interventions, public education, and communications, community 
partnerships, planning, and assessment. 

Executive Summary
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Revenue/Expense Detail

Program FTE 6.30 0.00 10.70 0.00

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Personnel $881,883 $0 $1,488,431 $0

Contractual Services $439,076 $150,000 $975,109 $150,000

Materials & Supplies $95,841 $0 $153,504 $0

Internal Services $238,697 $0 $254,225 $0

Total GF/non-GF $1,655,497 $150,000 $2,871,269 $150,000

Program Total: $1,805,497 $3,021,269

Program Revenues

Intergovernmental $0 $150,000 $0 $150,000

Other / Miscellaneous $0 $0 $0 $0

Total Revenue $0 $150,000 $0 $150,000

Legal / Contractual Obligation

Explanation of Revenues

$ 150,000 - State: MCH Child and Adoles

Significant Program Changes

Last Year this program was:  FY 2019: 40001-19 Public Health Administration and Quality Management

In FY19, the Leadership and Policy elements of this program offer were included in 40001 Public Health Administration and 
Quality Improvement. This unit, Community Powered Change (CPC)/Community Health Improvement Plan (CHIP), and 
health equity staff are core components of the Public Health Division and were moved to this program offer in FY20 as part 
of divisional and program offer reorganization.

www.multco.us/budget • Health 202



Program #40097 - Maternal Child Family Health Management 6/25/2019

Department: Health Department Program Contact: LaRisha Baker

Program Offer Type: Existing Operating Program Program Offer Stage: As Adopted

Related Programs: 40056, 40055, 40058, 40054

Program Characteristics:

Performance Measures

Measure 
Type Primary Measure

FY18
Actual

FY19
Purchased

FY19
Estimate

FY20
Offer

Output Number of billable visits that meet targeted case 
management (TCM) requirements

NA NA 4,519 1,320

Outcome Percent of partnership contracts in compliance NA NA 100% 100%

Quality Number of monthly chart audits completed NA NA 326 200

Program Summary

MCFH Administration supports the following programs: Healthy Birth Initiatives; Nurse Family Partnerships; Healthy 
Families, Healthy Homes Asthma Home Visiting, and Community Based Health Consulting. MCFH Administration ensures 
that service delivery is focused on improving health outcomes before, during, and after pregnancy to reduce racial/ethnic 
disparities in perinatal and birth outcomes. To implement this approach, MCFH Administration provides administrative and 
leadership functions to its programs. 

Administrative functions include fiscal and programmatic compliance; health information technology management; and 
quality assurance. These functions support assessing and evaluating partner, client, and service delivery needs based on 
program outcomes; overseeing contracts, billing, health information technology systems, and compliance with Local, State, 
and Federal guidelines; and implementing quality and process improvements.  

Leadership functions include program management, partnership engagement, and health equity-focused strategic planning. 
These functions support working with clients, program leadership, community-based service-delivery partners, and other 
County programs to set the strategic direction for MCFH programs. Examples include working to shift the MCFH workforce 
culture toward the elimination of racial/ethnic disparities by implementing culturally specific and responsive programs and 
meaningful community partnerships. 

Performance Measures Descriptions

1) Billing requirements that meet the provision with Medicaid program that allows reimbursement for specific case 
management services. FY20 Offer reduction due to reduction in NFP services. 2) Contracts are created and executed in 
compliance with County rules and practice. 3) Provider charts are audited for compliance that meets, HIPAA privacy, 
nursing charting standards, and TCM requirements.

Maternal, Child, and Family Health (MCFH) Administration provides leadership, compliance, quality, and program data 
oversight and support to MCFH programs within the Public Health Division. MCFH Administration sets a health equity-
focused strategic direction and assures compliance to program and fiscal standards for all MCFH programs.

Executive Summary
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Revenue/Expense Detail

Program FTE 8.35 0.14 8.00 0.13

Proposed General 
Fund

Proposed Other
Funds

Proposed General
Fund

Proposed Other
Funds

Program Expenses 2019 2019 2020 2020

Personnel $941,698 $21,339 $978,014 $20,806

Contractual Services $115,100 $101,388 $49,300 $100,000

Materials & Supplies $42,579 $0 $61,095 $1,921

Internal Services $226,637 $2,273 $246,865 $2,273

Total GF/non-GF $1,326,014 $125,000 $1,335,274 $125,000

Program Total: $1,451,014 $1,460,274

Program Revenues

Intergovernmental $0 $125,000 $0 $125,000

Total Revenue $0 $125,000 $0 $125,000

Legal / Contractual Obligation

MCFH Administration ensures that all MCFH programs comply with a number of legal/contractual guidelines related to 
model fidelity, Federal Uniform Grant Guidelines, LPHA State/Federal Program Requirements, FQHC Rulebook OAR 410- 
147-0595, MCM OAR 410-130-0595, TCM OAR 410-138-0000 through 410-138-0420, Title V/Maternal Child Health. 
Targeted Case Management requires matching local funds.

Explanation of Revenues

$ 100,000 - State: MCH Child and Adoles Grant
$   25,000 - Early Home Visit Grant

Significant Program Changes

Last Year this program was:  

This program offer is new for FY20 as part of Public Health Division program offer reorganizations. In previous fiscal years, 
MCFH Administration was included as part of multiple program offers: 40054 Nurse Family Partnerships; 40055 Home and 
Community Based Health Consulting, and 40056 Healthy Families. This program offer continues to provide leadership and 
administrative support to these program offers, as well as 40058 Healthy Birth Initiatives, and does not represent new 
funding.
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