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Meeting Overview

• Quick Project Recap

• Project Updates
▫ Focus on racial equity

▫ Size and scale

▫ Facility

▫ Fiscal considerations

▫ Feasibility Study

• Discussion
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Recap: CATT Service Model



CATT Concept

• Create a comprehensive substance use treatment 
center with rapid access to multiple levels of care

• Develop collaboratively from the ground up

• Learn from others

4



Learning From Others

• Buckley Sobering, Eugene, OR

• Central City Concern, Portland, OR

• Lifeline Connections, Vancouver, WA

• National Sobering Collaborative, San Francisco, CA

• Onsite, Vancouver, BC

• Restoration Center, San Antonio, TX
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Local Focus Groups 
• Certified Peer Mentors and clients from 4th Dimension’s O’Rourke Recovery 

Center

• Certified Peer Mentors from MHAAO (Mental Health and Addiction Association of 
Oregon)

• Certified Peer Mentors working across settings in Washington County

• Certified Peer Mentors from Bridges to Change

• Leadership from IRCO (the Immigrant and Refugee Community Organization)

• Leadership from Women First (African American agency in Portland)

• Parenting group from Latino Network RAICES

• Leadership from Bilal Mosque 
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Program Development Work Group
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Programs & Services:
A Managed Approach
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Core

These programs provide 
critical treatment 

infrastructure and are 
foundational to the program 

design.

• Sobering

• Medication Assisted Treatment

• Medically Assisted Withdrawal/ 
Detox

• Residential Treatment

• Crisis Stabilization
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Core Plus

Adding these programs 
when space and funding 
allow will be beneficial to 
individuals served at the 

CATT.

• Outpatient SUD Treatment

• Supported Employment

• Transitional Housing

• Mental Health Treatment

• Drop-in Center (flex space)
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Co-located & Integrated 

These programs and services 
help clients address co-

occurring needs. They should 
be integrated with CATT 

programs and located on the 
campus as space allows.

• Medical Care

• Dental Care

• Child Care

• Benefits and Transportation 
Assistance

• Pharmacy
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Community/County Partner-Provided
These supportive services 

enhance the likelihood of client 
success. While not located on 

the CATT campus, partnerships 
and collaboration should be 

formally established with 
consistent referral back and 

forth.

• Supportive Housing

• Social Services

• Medical

• Dental

• Education / Family Support

• Animal Care

• Family Justice/Legal Services
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Steering Committee Feedback



Cultural Responsiveness
• Lead with race throughout program development and 

implementation

• Ensure equity is a key element of the decision-making process 

• Consider the unique needs of different cultural groups

• Ask culturally specific populations what will encourage or 
discourage their willingness to engage in services 
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Systems Interface
• Plan for an interface and partnership with criminal justice system: 

Specialty courts SB110 

Probation and parole Jail in-reach

• Consider the episode of care and connections to other community 
resources: treatment programs, social services, housing, etc. 

• Investigate Medical Legal Partnerships (MLP), a strategy for addressing 
social/legal issues that can impact a person’s health (e.g., housing, 
benefits status)

• Support other organizations working to educate and create change 
in how SUD services are funded
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Clinical Considerations

• Think about life course and differences across the age span, 
including seniors and individuals with disabilities

• Remove both physical and linguistical barriers

• Connect with other programs for lessons learned about the 
challenges of balancing an environment that is low barrier, safe, 
and centers on a harm reduction approach

• Prioritize community outreach and engagement
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Clinical Considerations (cont.)
• Include virtual platforms and other innovations developed in 

response to COVID 

• Consider long-term recovery supports

• Incorporate a trauma framework throughout the development 
and service delivery 

• Consider and address the complexity of safety from multiple 
perspectives
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Other

• Advocate for new ways of funding services that allow for more 
flexibility in service delivery to meet the individual’s needs

• In-reach to the jail and hospital EDs sounds and would be 
great, but it’s also a huge lift

• What is the role of prevention in this project?
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Questions/Comments



Project Updates



• Health Share demographics and utilization

• Indigent treatment utilization

• Jail data

• Census information

• All payor-all claims database

• Healthy Columbia Willamette, Health Needs 
Assessment

Data Review
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Substance Use Disorder Treatment
(Health Share in Washington County)

Detox and residential services 
utilization:

▫ 60% Caucasian 

▫ 6% Hispanic 
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Substance Use Disorder Treatment
(Health Share in Washington County)

Initiation of Medication Assisted 
Treatment 

▫ 68% Caucasian

▫ 5% Hispanic

▫ 2% African American

▫ 1% Asian 
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Size and Scope Considerations

• Existing resource availability

• Right-size for productive treatment environment

• State and federal requirements

• Consider transitions from more acute services to 
recovery support
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Residential Capacity
• Sobering 16-20

• Withdrawal Management/Detox 8-16

• Residential Treatment

▫ Men 24

▫ Women 15-20

▫ Flexible 15-20 

• Crisis Stabilization 8-10

TOTAL 86-110 Beds
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The Big Picture: Overall Facility Design

28

Vs. 

Campus                                                 Single Center



Core Services
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Fiscal Considerations

• Space analysis is beginning
▫ Architectural firm engaged

▫ Focus on project scalability and phased 
implementation if needed

• Initial land search/cost analysis has begun

• Keeping an eye toward future expansion
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Feasibility Study

• Executive Summary

• Current State of Addiction 
Services 
▫ Data Analysis

▫ Human/Societal Impacts

• Concept Overview
▫ Key Features

• Assessment Process
▫ Leading with Race

▫ Work group structure

▫ Learning from others

▫ Focus Groups

• Building Blocks
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Feasibility Study
• Recommended Services
▫ Core
▫ Core Plus
▫ Auxiliary Onsite
▫ Community Partners

• Facility Design/Client 
Experience
▫ Size and scale
▫ Campus model
▫ Locational analysis

• Phased Approach: Looking 
to the Future
▫ Go Big, Carefully 
▫ Develop expandable model 

as resources increase
• Financial Analysis 
• Next Steps
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Discussion 



Next Steps:
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Facility Sub-Group: Complete key features 
review

Architect begins space analysis

January

PDWG: Review of key features analysis 
(2/4/21)

Board of Commissioners Briefing (2/9/21)

February

PDWG: Review of architect’s space analysis, 
fiscal analysis, and draft Feasibility Study 
(3/4/21)

Steering Committee: Review and discussion 
of draft Feasibility Study (3/18/21, 3-4:30 
PM)

March 

Board of Commissioners: Presentation of 
Feasibility Study (4/13/21)

April

May

PDWG: Discuss Board of 
Commissioners direction (5/6/21)
Steering Committee: Project next 
steps  (5/20/21, 3-4:30 PM)


