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Executve Summary

House Bill 3321 (2025) directed the Oregon Al
account -ffoocru syeodu tpr i mary substance use prevento
what the state spends, who does ttet wer ®r egaod
Heal th Authority (OHA) selected Third Hori zon
means the practces, programs, and policies de.
substance use before a surbostt atnrceea turseen td,i shoardme rr
recovery support. The2@ashBiesasmemm wiovie a7 thewa!
andlraws on four statewide surveys (65 school C
members of the preventon workforce, and nine
school focus group, and more than 500 agency

THE CENTRAL FINDING

Less than 3 percent of Oregon’s substance use spending
reaches community-based primary prevention.

$31.2M $18.2M $13.0M

verified as primary prevention stays inside state reaches communities as
funding, 2023-25 government, four-fifths of it prevention services
OLCC alcohol retail regulation

erifed $31.2 million in fundin
nsifdeésstodt @ tgdwher MOnermgto,n fLa wru o r
Commi ssion’s estmated staf d¢mei §ogemlicodopr & \ed
but does not fund services in communites. The

Third Horizon v
[
S
u

Measured against everything Oregon spends on
L
c
r

million stays

percent suppbassedcpmemantygn.

auser preventowmnessmehnhe hnghlstcc
ns as much as $63 for every dol

Thi s maters be
preventon retu

ies a heavier burden than most st a:
a for a sPbhbstagaenssel@i opdecenn |
across every subscdrmntncev emedcug edle &t

Oregon <car
me t criter
has fall en
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than tripled afer 2019, faster than in any ot
1 h

I
1t

hal f of graders stll see |litle or no ris
What the funding |l ooks I|ike

Oregon has no dedicated, recurring fund for p
smal | ,steraecahmswi t h i ts own rul es, cycle, and re
service, rather than braided in a way that ca
could not be traced to ground desrthege 2bBepanak
pri mary peraesviednet oinn stente federal Substance Use P
Services block grant, about $4.3 million a ye
go above it, RhodetlslTapds$aB8. deairl Vi 60 peioén
to preventon is the | argest dedicated infusi o
spent -2b0y2 7miwdi t h no renewal commited. Tobacco p
aut hotratteelsed $19.7 million in a single award vy
al cohol and drug preventon system receives 1n
tobacco. Though tobaccwemwmdv e mtcd udaerdd i o nthri sl
Il i mitaton, the delta refobatccsoargd@atied if maesti m
are flling the gap themselves: of $33.8 milli
million, cecamé7fpemcéontcal, federal, health pla
state fnancial report captures.

What the system |l ooks |ike on the groun

265 85% 19 of 65 48

primary prevention of county activities responding school active Certified
programs coded universal; districts have a Prevention
41use a recognized 12% selected, 3% completed Specialists
curriculum; other programs indicated prevention plan statewide; 14

home grown but based on

: : counties have none
known effective strategies.

The assessment documented 265 primary prevent
branded curriculum; the rest is locally defne
practces that communites built o9geammel bes. n&v:
region has a complete system: Clackamas Count)
fronter countes combined. Delivery is overwhe
their reported actvitdscdsduyniawmar s3alp,erl2 nge racs
means the young people at highest risk have t
Schools have carried a preventon planning man
di stricts hmlvean,a xmodptl ke efepart ment of Educatc
budget for the biennium i & mene ampari dyinn atTdre pmo:
small and thinly spread: 48 people hold an ac
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What the assessmWhat the report recommends

Preventon doll ar Give the ADPC botthHieazdvarwve ea
from source to s use spending plans, adopt a
substance use dacontracts and reportng, and
enough for | ocal coll ecton.

Oregon’s primary preventon feld is commited al
defniton, a dedicated funding base, a regiona
The recommendatons above ar edidfeessd gchefdnittoo b emd k
funding traceable, traceable funding makes a

structure gives the workforce somewhere to gr
burden of substance wo@lwhitloavasuppheratndyyduwveg

|l ntroduct on

I n 2025, the Oreldons ¢ e diHSl BEPrI&c prag stelde Or ego
and Drug Policy Commission (ADPC) to conduct
youth pocmaeygy substance use preventon in Oreg:
procurement | ed by the ADPC and the Oregon He.
heal th care and heawds sdlad gtheedd yadas s dihmge &nend
in the statute

This report provides a fnancial and programma-
def neswhitl e el evatng and resolving, to the ext
inventory for preewerctesn tdaftnimagnd tt hat fall ot
utl i zed . The HEBS®SERAMMe nt s t he f pmdimag yt satbss apger
preventon across | ocal, regional, state, and 1
i mpl ementng, and the status and needs of the

recommendatons for regul ators, erdvicyeana,kesisppe
and f namrciimagreygeént on.

Def nHrnigmary Preventon

I n the simplest terms, @Ewhimah ywislulbshbeancef airsree ¢
preventon” t hr oiusg hdoeuftiNédtdh &IN5 & Pplok 3 RGAIAY SR (2

LINSE @Sy i yRRBAzEAS/SOA RSY OS | YR LINE QHAEMY iOioes2 ¥ & 2 dzil K
pri mary pacevaerngean ed towaradolchd hadnmtenanadprove
programs and practces that can prevent substal

However, primsmaryi pedgsivraencetoend at i ndividuals who
di agmauswesd ance -i9ve dihoerdamnirve dwecatlsn, treat me

N °
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https://olis.oregonlegislature.gov/liz/2025r1/Downloads/MeasureDocument/HB3321/Enrolled
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recoveryarsecuppamts of tohfe dbdoindt.en utuhme ter m “preve
appear acr os,s ssuocchi aals s“eorvveircdeoss e oprewehtdomabuse
"-bot h examples connected tcoo nsnubnd thsaenscesr teu & éh ec o n
sameyoaust h pocmaedy sebpreaweetbni s the focus of

Within phi®aibyaspdatrensteoar chers, public health

feder al agencies have devel oped several defnif
what consttutes primary .Aubtshanceousef preesat
framewor ks that airre pmddrcutlamrdiyng etlheer achdl i very

preventon serasi peesiemt@degaont his report

Th@éenter for SubstancedefAmeset Peesiextonr atC&RIPes
preventon Efsecdiedvg veemeddepvelvepedybath substance
use of one or more of these strategies

T I'nformaton Dirovemi matomdbogmydbomce Mmmuni cat ons

eforts, such as informatonal brochures, me
1T Educadteolni:veri ng caadhipmg@ggramsritbulhdauldi e c
skill s-makpepmgsireemf usal techniqgues to reduce
T Al terratpwmwensii ng t he-sacvaathmbod i yan dog, pr o
recreatonal acitnvvi ethetse ttahmacte sd.o not

T CommuBasgd Pbacéesseg: coll abdorgteepsotahat oln
toget heamdy awWtuh t s across the community to a

resiliadcyi dbalnd, cfoanmmulniida ® s
T Environment@hanSgersatteagiverscoenmuoi tynwtandar ds
regul,anhdnpoliedecsetdatess to and appeal of
T Probl em | dent f csautpopno ratnndg Rsetfreuncntedu rseesr,v i pcrecsg rta
can identfy early signs of ramk domnesautbrsg a
those in need to specitdtemnzed ohtarolkeinbhioaal

Thhat onal Acade(nyoronierMeyd itchienelfrusrttthuetre coaft eMjeodrii cz
specifc actvites and progr amg emasad tmon stelrerepo

T Universahrsttaobegi édat seek to infuence th
community. The most clomopoldies ageasmgihgéegal woul d
substances to adults, universal screening for substance use durirghilekllisits for
adolescents, or mass media/marketing campaigns to encourage being substance

7T Sel ectedarsd riatfeqge wishsauwubs et of the popul aton
at higher risk of engaging in substance us
here caaulinweafegsi ve progopmbafoonuwetdhon
di sproportonately higher rates of substanc
chil dren ia paomenditehserwiftatmi 'y member wit h a

N °
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https://www.samhsa.gov/about/offices-centers/csap
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T I ndi cat edrteit asad etgh eetsd f wwhdos aabree re pree g eetnwe

consequences because of their substance us
SUD diagnosis. These programs could includ
encourhteerj ust ce dsyugt @om sk lees sbuaprp oa it a raghals
reintegraton swhroatwigo leass efboart aynobustahti 8 d code s
conduct

Ho w P rSubsiade Yse Prevention Works

Ta

pr
ot

Ri
pe
de
fr
Mi
ou
or
i n
pr

ken together, primaryangr esMamttcergipprso gwoa rks ,t op «

otectve factors that tcheensénhco#t asashb svwea de earse a ¢
her risk behaviors and health challenges

sk factors are conditons, characteristcs, 0 |
rsoenngvaded i n rislewyb shteahsa®e ocotre ¢ tswec hf aacst or s ar e
cCr eepsreo btalbi | i t vy, or that bufer a person agai

amewor k comes from dmostl opimreend tall y efpri alra mi aw loi
| 11©1©92s s yamtdh eisti st reats substance use the way
tcomes: as the result of accumul ated exposu
gani zed acrionsdsi vfivdeu adlo,mafiannsi | y, peehg@i school ,
fuence thtee vsl ovp médhd lall e s agreovi des an over vi e
otectve factors.

TablRed slkk and Protectve Factors

Rl SK FACTORS PROTECTI VE FACTOR
Il ncrease the proballReduce probabili't

e Early frst use of ¢ Soci al and emot c

e Il mpul si vityseankd nsge Selidgul at on and

e Untreated ment al |« Sense of purposce
I ndi vi « Favorabl e personal orientaton

e Conduct probl ems e Personal disappr

e Genetc predisposi @ use

e Accurate percept

» Parental substanctte Stable bond with
e Permissive parenti: adult
e lnconsistent or hi* Clear, consisten
management rul es

Family « High family cowmfhii* Parental monitor
atachment * Open pgéridmdt commi
e Adverse chil dhood « Clear family dis
including abuse, r
instability, and ¢
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https://pubmed.ncbi.nlm.nih.gov/1529040/
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e Friends who use s ¢« Friends who do n

e Perceived peer ap|es Prosoci al peer ¢
Peer . .

e Peer rejecton or e Positve peer | ea

e Associaton with o ¢« Peer norms that

e Academic failure | School connected

el ementary grades e« Meaningf ul oppor

Low commitment to partcipate
School Chronic absenteei:!» Recogniton for t

e Exclusionary disc « Supportve relato

teachers

e Easy retail and ste Opportunites for

substances i nvol vement

e Low perceived risie Access to heal th

e Permissive |l ocal | health services

exposur e - Safe recreaton a
Commun . .
AMGE 56 Povert.y, ho.usllng |-.Cultural connect

community disinves identty

e Community disorgale Efectve policy:

nei ghborhood atachlh restrictons, ret

e Racism, discrimin, enforcement

trauma
CNJ-YSQ’J%I}IJ{Y I g1Ay&az /|;G|-At|-y2 I-,y11j?A{aD\aIf{é!l}lJvIéy@Iﬁ)obbjh’JS!ézADEICES@S)
JdARIyOS® ! £ A3ySR (2 GKS LydesiddiS 2F aSRAOAYS LINBJSys2
FaasaaysSyuae ClLOG2NI tA&ada N At fdzaGNI 00S 2Fa&IORAIBadGlof
UYyRAY & o
Given the diversity of mpasktandsphpr odébecsubstaan
associated individual and societal consequenc
or strategy thewensan 60Ul uyepoevehi minate ri sk.
condistucnseas t di seaseor tcygomee & el,ntdo na bosfe esdu bssotradnecr
requacroenpr e hpeurbsdiivce heal tblm i agp ma@a d¢iogtee rhveatn tao nssu i t
the individaad ,i communomnghk el emreibesmrnt widr ofnonmsetnetrs
and sersupesrthandividuals and families acros
Eforts to increase protectaveiinegt @ames nctaorarsyr € 0 at
benefts beyond the p6Séemvbheohoofi ssgchhsoecalces sus e
programmirntgs or aatnhaEaectihgy | adchtovoidtlessuppaor centri but
addressing risk, ahds peoifergetey sebnfvaiarhoonense nt s whi |
toxic strebal aedgme hhethaéel ganmpact the health
Howewhbht | e vital componenih esxeafmpd neastom pl | eecnevnet esdt r
with the opreaenyt o asRiebtsh earn,c etolnesigeru bismmaecte us e

N
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obeveéeerakfts such iIintervemthcreyp tludatd .zcidnhigs St ca@ s
pri mairbystance use prevenipohaacrpdc etgg aima & ptofy v icty
chall enging for ¢ oammu nartgeasmiszpaetioinasy niack B e se xt en
t hearrseuf ci entpyi mMmacysedbstance use preventon ef
communihies.confusion can be furthered i n a fsc
funding sourceer anhatberal ocaVel sthae are speci:
primary subst ananaekiunsge iptr edviefndwint t o assess t he
preventon eforts .are adequately funded

Toneet the requirements of HB3321, stthiad egna&lsy s
and fnancing where the prihkperntnmoanr yo fs tykdtuetslh gsouabl
approach is not to sufggrtss améadtf oamerngreoemo:t

cont,saffg and afordable housing, eamplpy ophii lad leo c
educat ona, gdaghtowdy spramgd aontmh earg, publ i c¢c health a
fostering youth resili.Howgvand redassags sulbs t
Oregon’s communites areyorustshbet aedetasdepreeen]
as defned by HB3321, tanfdodwmsanegn ngernwviaces,s sp@
primary substance use preventon is warranted.
Legislatve and Policy Context

With thisbackgroundn mind,the analysis presented here is groundethmlegislative mandate
calling for this study, alongside endorsed framewardapted bythe Oregon Alcohol and Drug
Policy Commission

The Mandat e: House Bi |l l 3321 (2025)

HB 3dRfiects, tdhmomADOPCtmendudi ngsf nancial and pr

oDregon’ suprsitm@ceveston system and to report

Legislature. The | aw sets three tasks: a compl
preventon programs operatng statewide; a fnan:
pri mary prwlvemd otnhasnae funds originate; and a s

for the Legislatve Assembly’s health commitee:

HB 3i3r2clltuhdee sd edfnigroinmar yepeereepropdaearcleiser progr :
and policies designed to prevent, del ay, and |
Subst ankcuer tuhseer.,” t he | ecdiasslsaftfromaneomxr ku derse @ theed b
Nat onal Ac adeansy porfe vMeodu sclyniev e f 8 pabnndc & énlde cctae e d

strategies) .

The Al cohol and Darcg Policy Commi ssi on

ThEDHG an independent state agency-balsa&rdgaddwi
culturally responsive substance use preventon.
't works in partnership with OHAeraantde so tthherro usgth
commi tees aligned to the contnuum of <care: Pr

N 2
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https://olis.oregonlegislature.gov/liz/2025r1/Downloads/MeasureDocument/HB3321/Enrolled
https://www.oregon.gov/adpc/pages/index.aspx

Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon

Treat ment, anlde aRdesc otvheer yOr dgom oYout h Addicton A
Oregon System of Care Advi-fsmaws e&d uanwp p o r(tSO.C AICt
Commi tee served as the standi ngapaditshhe ys bope,
operatonal defniton of primary preventon, and

| n 2t0h2e5 Commi ssi on2@806pCempi ebkIBFRFE PRPANRY | C
| 00S&aas 3. VSR 2/V2ZHWAWSIOe 2y TGNR 4 amNB 22 t hree goal
preval ence of substance use and substance use
use, and reducing displrites related to subst

Speci fc pgroewentmarey c o mprceah d rss if-vorf giremeudma ¢ o mmun
embedded, and cultumaalrfoysresemainss ve strategi e:

Strengthen regulatory and fscal strategi es
Establish a “Preventoorex@eamtdert hef i BEvpd elmeenrt a
practces and supmporn trpatreywee ngtroonw t wio rokff ot rhcee

T Expand access to pri rla2r yscphroeovlesn.t on actvite
T Expand access to primary preventon program
T Expand c-bmmaedi pyeventon ef oyrotust hf,o eaugsaedds i ot no n
yout h/ young adults, and families.

T
T

HB33d2Irectve for t hef uanahlpyrssivse hieno nt hgiosalrse podr tt h ¢
the ADPC Preventon Commitee and | eadership ha
report.

Oregon’s Substance Use Landscape

Substance use in Oregon relatve to the

s rate of substance use di slonr @éhee3 ( SUD)
Nat onal Survey on,Drougbétyg 20d 8Pbealft Or el
ol der metwyeart 8JDa €tompar pdlshhaitt hf gluer.e9 % n a-
represents more tHamegor éxncdaeads rtebse deatenal
Ssubstance measmnureannpl@iss use MONthivdrissus 2.
(24. 6% versus 16. 8%) , and al cohol use disorde

n has | ong ranked near the top natonally
for treatment access. Recent changes in
gs |l ess reliable, but msturtvree atl merrcte gam.t
y four of every fve Oregonians who need
ally matching the natonal f @uWr2e4 osft a8 . 7
es, rel eased itnheDede2mb eNrS D2UOH2 59.u eBset coanunsae
a break in comparability with earlier years,
Oregon estmal683fobpomeadller.
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https://www.oregon.gov/adpc/Comprehensive%20Plan%20Dashboard%20PDFs/ADPC_Executive_Summary_2026_2030.pdf
https://www.oregon.gov/adpc/Comprehensive%20Plan%20Dashboard%20PDFs/ADPC_Executive_Summary_2026_2030.pdf
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases/2023-2024
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases/2023-2024
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Tab2l eOregon versus natonal suR9dL2a@nce use, age:
Measure (past year un Oregon United S

Any substance use dis 20. 8% 16. 9%
Cannabis use 31. 3% 22. 0%

Il licit drug use (pas 24. 6% 16. 8%

Al cohol use disorder 11. 7% 9. 9%

Needed treatment but 81. 1% 80. 7%

b2¥S{!al{! bPLFASRYARSUGS LINRDHE ST OB a2 pliSadIdeBH I NB (K!
0KS aryS G @8 $8 O IUMNBIRGYNSG nnun FyydaiinSaleywyddSaTH KT 28

Substance use among youth

Seldport esd bysduestredt @ sT afbd lel i3n gelt oveshret h2a0t2 2b and 20 2
Oregon Student Heheel tsht a3 erwi edyes s(uswR)y of 6t h, 8
replaced Oregon He&latahyy uTseee ndse dIni i2e0d Oa c rpoassst e v
measuradragdaaé!| | evel s, t ealbodvnd if mg-pe hithaemdge re

peak, whemndélthnnabis us°6Thgasameasu?O®yi po2bit
protectve strengths the preventon system can |
person to turn to, and P7% report a caring ad

Tab3l eOr egon-3yoauyt hu spea,stSt udent Health Survey (s

Substanceay)p Grade 2022 2024 Change
Al cohol 8t h 5. 9% 4. 8% <
Al cohol 11th 16. 6% 13. 2% c
Cannabi s 8th 3.1% 2. 3% <
Cannabi s 11th 12. 0% 9. 6% <
Ni cotne vapi 8t h 4. 7% 4. 1% <
Nicotne vapi 11th 10. 8% 8. 9% <
Rx opioid mi 8t h 0. 9% 0. 5% <
Rx opioid mi 11th 0. 9% 0. 5% Z

N "
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https://www.oregon.gov/oha/ph/birthdeathcertificates/surveys/pages/student-health-survey.aspx
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AAAAA

b2 ®XYS wnun {1 { 6la&a 02ttt SOGSR Rd2NAYy3I LI yRSYAO al0OKz22f RA
NBadz 64 6SNBS y2iG @S0 LldzfAaKSR a 2DEWIZINEG ORVALE NAGRY &H i
RANBOaz2Yyl f @

Two youth risk factors run counter to that pr

graders and 45% of 11th graders see |itle or
potency has c¢cl i mbed-7f% an thmehgyddiribclal-2FBCEr heak.
hi gher, so the ri sk e&Anhd ufseenrt acnayrlr iheass rmasdees tah
more | ethal, with Oregon’s adol escent overdos:i

in any JdAmenmg s@raegon youth and young adults, f
deat hs, down from 202i3nv avlhv é ¢ dnedthlasnphed e mti o e
present in most °fatal youth overdoses.

Amonglfealt,d$ mul arnat eussesit bel ow 0.3% and near
stmul ant gap opens afer adolescence rather th.

Substance use among young adul ts

HB 3321 nameged ryaawstilt omand young adults as a di

invest ment, alongside children, youth, and fa
preventon on coll ege campuses.

Young aduRRbscageg DB8egon’ Ambegvadelteskenbsrdg:
roughly 10. 2% met SUD criteria, above the nat
youth use most, though cannabi s, | egal for ad
concdbout 32.0% yeponadD443a. pwsused cannabi s,
nat onal rates &ftmabamnd% aseé 35. 8®Wss common t ha
concentrateadulnt tyhearnyoduny. 7% o fr eOp ceygtoend amass ta g ¢
cocaine use, against 2.7% natonally, ahd 0.5%

Upstream drivers

Substance use tracks closely with the condito
reports the highest prevalence of adverse chil
of adults reportng four or mod el,ataenrd stuhbes traenl cae
foll ows a esstpeoenps ed ocsuer ve i n which each additona
raises the odds’Housanbuinmseée athi $ot gecompounds
potnatme count found 22,875 people experiencing
year, tlher cedsgthththomel ess ,populaatoong it mMet he gmatson

Housing | oss and substance use reinforce each
concentrate among Oregonians in poverty, aboui
trauma, instability, and econontihce sstyrsetsesmsar e |

downstream.

Rel atve to risk OCaredgomr dhtaesc tmee sfuacatbdres ,pr ot ect v
Oregon Student Health Survey, 85% of students

N "
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77% reported a cTahriisn gp raodvuildte sata sscthrooonlg. f oundat
communi tes can puimdryppnevbnboogheforts.

The downstream toll

Unaddressed risk surfaces | ater as measurabl e
child welfare, and educaton systemMsgegtanaout heé h
mortal i-cdayr,e ,acaotas tpushildec of t hat toyiln tThe huma
systems that serve children ampeéryawmmmgpeopl e.
j ust oceol veQr eggpaunt hYout OYAstkbds i agsessment dat a

of regular drug or alcohol use for 74% of mal
and a diagnosed ment al health di s&Adengfor 63
adults, 63% of the roughly 12,300 people in O
had a subst@megomnsa&l sessmuecri minalized some dr L

afer which statewide drug arlteseducasenabO@Queqg:
reached ayeacogdatoaton -2 awie ho fd r83p% uitn d2o0w2n4 t o
the state st trails the natonal average of |
remains among the highestwairmitnhge sd oumatlr yf,ort hteh
di sengagement that preéeélemdechiblod hwalrfogproai,t @arde ¢

a factor i nc ar8e 6r% ndv a@losstiemr federal fscal year
was the single most common stress fa®tor, pre:
TabdiMortality, acute care, and public cost of

52YFAY LYRAOIG2N CA T dzNB

azNIlfA 5NHzZZ 203SNR24&S RS mMIponmmiunoX R2g6y TN

a2NIFEA | f ORKNAOdzi | 0t & R &2 D HIZRLAENI € St NJ ok

RI &0
LS f K hdSNRBEIE ISR SYSN vmZ by p oMNBO2NR RRAEY
RSLI NLYSYyd 60950 MO®H: AY HAHM

< . Asxaxxs s POy O6R23AA20NB RdAzO
902y 2YA [/ 2au 2F¥ SEOSaaAgd YR Y2(02N] BSKAOE S

Wdzad 2 OS /] 2480 LISN) IFRdzZA G A dbnuHEXSBNHh &SIk NJ

{ 2dzNOS&ayY hi!

! nHp hNBEERY/ BYAEGRIR FDENRRES WS LRANJINRE | yI
F2NJ I SIEGK {{i(l oadaae
4 N

H

do0a OomP/ kNHzA § 0T 2 ESINRIANISOIVQENITR STBARGGERE A 0 ! €
BINBNERY 5SLI NLGYSYyd 2F / 2NNBOe2ya o002ai L
Drug overdose deaths rose from r8686¢&hjJj ymp, 388di
Oregon’s death rate increased afboowutte S3t1 % iosveeri n
naton behi n@®Fentanpl aswka. i nvol ved?&Deaatbhaghhgn

N °
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fell about 16% in 2024, the frst decline sinc

natonal average, with fentanyl and methamphet

Provisional data show the decline contnued i n:

further 20.8% for the yéeantandingaSeptembert 2
S

2025 overdose deaths, methamphe¥%amine in 65. 6
Met hamphetamine now rivals fentanyl as a dri v
drug seizures thadsantlpnoadytombnhndasomsl aatount
the state’s®overdose deaths

American I ndian and Al aska Natve communites a
Oregon’ spoeeendioee® work, and the data reviewed
State agency reportng states that overdose “di
American I ndian/ Al aska Natve and Bl ack commun

Natve residents among those experdi ermdeinndg etshedr
communites as disproportonately afected by bo:
associ at epdoIwicayh edAfuegr ¢ ermeintl . ndi an and Al aska N:
from overdose at JlalgOaipnesrt 14030 ,p0OeOrO 1i0On0,2000203 st at e
hal f tmes the rate

T he c arism®y prévedtion

PPri marewemt onr dtsuran hiimgHeesn enffetnt worClosc¢ompi | ed f or
drawing on the Washington State nipnlsetneunttee df or |
preventon returns hffarNamomelt Haarstittuteo oths Dr ug
treat ment returns $4 to $7 per dollar in redu
once health and proédfdHowedegmualtende taeed uc mu omne d
i nvest ment ifrowve gtrmeaarntmeint ,pe mamagtyr gptreeds efnaronl ar g
return,5sa&s sTallte

Tabsl eReturn on investment for preventon and ¢t
t N2E3INI Y k | LILINEI OK wS G dzN}y LISNJ bPwm

D22R . SKI @A2NJ DI YS 4bco

a0KReR&SR

/| 2YYdzyAaSa ¢KIG /I NB

O2YYdyAGe LINEGSyoaz2y AbmH ®yy

bdzNESYAf @ t I NIYSNARKAL] AbHdyy

SIFNfeé& OKAfRK22R

{15 GNBFGYSyl
2dzal® D3 2
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t N23INI Y k | LILINEI OK wS G dzN}y LISNJ bPwm

3 LINR RdzOos @A (i & dzLJ G2 dPMmMH

LINBKSyaA@S G20l 002 LINB¢ BpPp

The ADP2'5s s2ibx3 ance use disorder fnanci al ass

billion in SUD spendi n39miclrioigefh,.e Ivaenng n t ©t gotra maa:
preventon, while treatmeffAnacabuatledhobdbbr aia %d,]
preventon funding distributewaacrepgmauadghd V@6 c:
$10.1 million, and Oregon’s own programs show
Juvenile Crime Preventon program recorded reci
highsk youth, with school ded patut3 e omonn téh2s% aTnh
Anal ysis that foll ows whixdmi mtondiultd g ffauntdasri |
preventon fnancing in ali.gnment with HB3321 r .
Preventon I nfrastructure in Oregon

Oregon's primary prdwevartran Syddt emagtearmptod i wii tels
service daliisvereypor:itf rfdommdeawd adamedraathamws undi ng
down to thelpvegsam®ol s and communites across

Whidoemmu-ma sogrdgani zat ons do receive dagenoti €and
to deliver pri maQrye @drir@\weeddtpagsernr vaofcesr,gani zat c
arrangements that move funding, establish exp:
the workforce, and coll ect informaton. These
“programs,” but thegtfacmumechhobughewhnth pr
del i vered.

Fi glirlel ustrates how preventboedwepatkastae dih@nteigroa .
moves through the organizatons that plan, cool
communites.
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Figure 1:

Preventon

System Map

THE PREVENTION SYSTEM AT WORK

PATH 1: FEDERAL FUNDS
GO DIRECTLY TO COMMUNITY

&
iy
FEDERAL
GOVERNMENT

TO COMMUNITY
Federal agencies fund

-
FEDERAL FUNDS

local grantees, tribes,
coalitions, and
organizations directly.

THE CONNECTIVE TISSUE

Actions guided by the Oregon Comprehensive Plan

G600

~

ALLOCATE SET CONVENE STRENGTHEN
Invests in prevention FEDERAL FUNDS RESOURCES ~ STANDARDS PARTNERS CAPACITY
for healthier PATH 2: FEDERAL FUNDS TO STATE Stateand community  Credential ADPC and others Training,
communities FLOW THROUGH THE STATE Federal agencies partnersfund,  workforceand  bring together technical
provide funds to allocate,and  ensure quality. communities assistance,
the state. \manage dollars. and sectors. and collaboration )
N N =
THE COUNTY FUNDING AND SUPPORT | CONVENERS STANDARDS, WORKFORCE DATA, REPORTING
ADMINISTRATIVE SPINE | AND COALITIONS & SHARED CAMPAIGNS & ACCOUNTABILITY
@ ‘ @ @ |
|
: ADPEP LOCAL PREVENTION COALITIONS
LPHAS & STATEWIDE TPEP * Parents, schools, police, MHACBO ‘
heal! 5 h, . intai i 2 m a
el IR Comminty o crecenta- s || * Soumiesfledeheny
e Local Public Healt Healthcare systems in inventory, several f fessional standard U
Authorities hold county | | ; ¥ hdedthrogh Oy raEmerc sacar ‘ TPEP
contracts and oversee « Deliver prevention 9 OREGON COALITION FOR )
subcontracted staff | servicesand supports REGIONAL HEALTH EQUITY PREVENTION PROFESSIONALS | | ® Reports are submitted
|

| e Leverage prevention
dollars with other

In 10 counties, delivery

is delegatedtoa funding streams
community or behavioral s
health organization ® Reach priority
populations and
o Coalition to Local Health | | underserved communities

Officials advises OHA on | |

: . « Strengthen care
prevention policy

coordination and
‘ referral pathways

COALITIONS (RHEC)

« Convene communities
that other structures miss
Examples: Mid-Columbia
Health Equity Advocates

TRIBAL INTERMEDIARIES

« System of Care Advisors,
Cultural Trusts, and 9 Tribes
and 14 regional systems

EDUCATION PARTNERS

« Education Service Districts (ESDs)
name prevention partners

« Grows the workforce
across the state ‘

RETHINK THE DRINK CAMPAIGN

* Statewide media campaign
used by 34 counties

o Shared infrastructure
increases reach

o One of the most widely
used interventions

four times per biennium

Multiple reporting streams
exist; no standing function
yet synthesizes them into
an aggregate, statewide
view

N
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PROGRAMS & SERVICES

THAT REACH OREGONIANS

Prevention services
in communities.
Better outcomes

for all Oregonians.

Whether federal funds
go directly to community
or flow through the state,

systems and partners

share a commitment
to work together
in support of
prevention.

I in 26 of 65 districts in Oregon prevention )
@ Oregon’s statewide comprehensive plan, developed by the ADPC, .
provides a roadmap to prevention.
As the fgure represents, there are several
bridge between commusnda dtyo rpreorgg agremenrgt, amdd sl an
contractng aerde riemptoemeaenmyda Aeairi te sve hi dli s etrsat
preventon fungnogramugpmpdrdgtnrgat egy del i very
community partners.
Al cohol and Drug PreveBtxtosatand &E€decptooauProgr .
goal of preventng alcohol, tobacco, and other
|l i fespan. They coordinate and i mpl ement pri
can suppor-aceanesi tAYDPEP programs can be
somet mes through County Public Health departm
i nstances, Vi a c emtsreadc tosr gwainti e ad ommu rniot yser ve
Tobacco Preventon aPrdvEBEduwcatiom |Rrro gerbaeomss sdf hat
| everaging Tobacco Preventon and Control
with ADPEPSs, but more ofen exist as separate
Agencies (LeHAst)hodli oy tdhf this study |
programs, it represents an existng piece
19

Fundi



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon

warrant i nclusion in understanding the broad
substance use preventon programs in Oregon.

Beyond these el ements of infrastruanaure, pri m
Ssupparateevceoaimuni ty setngs, i neblausderdgg@ns amd ohs,
state and | ocal government. To meet the object
analysis included in this report to ensure ca
| andscape at all I evels of Oregon’s communite:

Met hodol ogy

How t he Assessment Was Conducted

Third Horizordesigned this assessment based on the direstv&B3321.While this section of
the report provides an overview of the analysis process, methaoddimitations, a more robust
technical methods overview is providedhe report appendix.

Wh at the assessment covered

Third Horizon focuseestmespaessepaEGtemdl eorse

the preventon of substance use, as dafinddrbygt
aligned with ¢gbhel deési 6 o n'Ea acaphtienrnddB hdDAB. of |
programs and f ndaenpclioayle di ntvoe satcnheinetvse t he goal of
Third Hoursiezdlonmg natl swos iCi6 AtPh & ttroa tveagliiedsat e pr ogr am
Wheae nvest ment, wgsbeéemeotratyvatygned iwti th th
warsevi egwaidesteral ly understood best pPMoatkitates i r
has secondary beneft owi tphrcewte pirmaga saysh gibtash c e se s
peopl eexgyyriaemcdiimg cal sulastdarmpao e gu saeramd bnrgm asde & v, i
publ i c weelallptehr ppgr.se not tewet® ssabeslit@adprpcewvaéent o
rather than primary preventon. They are | iste:
visi bl e, but they are n&xkxamplbesednchutdbehpr mg
rel ated smadledt yomrd od itosvterridbeustpopomtseer,d hthenecovery

support services.

There areinwessmeatfand program tryeppwr ttthat ar
some | imitatons.

Tobacco Rirreevgeant omne of the most robust tobacco
programs i n tihnec|Wnsiitveed oSt astiegsn,i f cant funding a
budgemeehati nvest ment | evels recommécd€EY by t |
These state fundaddr ¢ oibeadceoaiged fagmd irGs ¢v efnr om t
the history of tobacco preventosuamhmhdf cantrog
interventons amé hefremprsimaoegd sfubem aSmpeeec i Uscea |l drye
Oregon | aw restr i ct sreetdhuecsteo nf upnudrsp otsoe st obbya cdceod i ¢
pur p0Be 431A. 1Y8nd 43edderldl5 grant terms and OHA
N 20
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https://www.oregonlegislature.gov/bills_laws/ors/ors431A.html
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vi ewed byr dihnfrarAddenitzesul t, tobhuoodi pgeaprdt
erarsgthrtuct ur aflrloym sperpiamaartye pekbkatatonoesabstsan
an tAdbddictcanea ldeygr eete of operatonal separaton
unt esBaacncdo substance use preventon are delive
geinbheh,e hey oper ate as adnids tnmacyt epvreong reaxmsst i n
gani.zastwihg, the ADPC has no statutory rol e i
delivery of t obagoaoaqg r@rmee.re ntt oensTda nadlydrcdmit @ 9,0 n
c $tuodbeacco preventors amdl domthrcolngp magpgrgaméd a s
i ntpergirmareyd pnevastoaocture or program that i
her substances.

oY TTOoOoO ToO 0o —
353 3 ST 00D < O

oblem Gamblhrg pRPrevent @rn: al | Gsr vepgpoonr tL opt reor byl e
mi ng/ gambling addicton m@r evemtl @em &madnbt n engt
NnQ@lr ei(gon RevOREBAG1SE@BuUL B3 Wh2Zi2ch i s administer e
alth Aut$bevertyl (@OHAYi.ders who deliver subste
atereepovitng resources from the fund to del
we v etkoeb afcwcimgpgur pose and ot helri midunsien hosft rtahtevsee r
nds to address sulbad ama es tuasteaju earmsde ailrteth dFesDiRIQy
erefore, Thiinrcdl aHsoirgiazmdr i Inigenspdr gervceenst @ono ve der s s
O reedpwch services existng as part of a compr
r aatnedgggdt analyze the totality of Ogpreglolném f s
gambl i ng ipnr etvheinst orne por t

I ITQ T
O T mc

—
c

»w s -
-~ >z

Taking these framewaskessmeotaegamnnegdt four p.
preventon system:

Programs Funding Workforce Innovative practices
What is offered, who How prevention dollars ~ Who carries out Promising, community-
provides it, who it serves, move through federal, prevention work, where  led, culturally grounded,
where it operates, and state, regional, county, workers are located, and cross-sector
whether the provider and local systems, and what credentials they approaches inside and
described itas evidence whether the spending hold, and what training outside formally funded
based. supports primary and supportthey need.  systems.

prevention.

|l nfor maton used

The assessment combined several typasuokdinfo
Third Hoserowheoel d ndings agreed, where they
mi s sHoorg.t he purposes of thi st e ad e/rsii2s@2 offh i 2 2 H
mi ndf 210 2i0h2a3t st atien freemegwanly segmsf cantly i mpac
COVI D pandemic and related relief fnancing.

N g
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65

school district

109 101 9

provider and workforce college and

community agency responses university

responses

responses, from responses
about 102
organizations

Surveys

Four online surveys were conducted from March
fromlsgcrheowent oncpmow nide ycsalglesmge £ sa,achtdbei ver sit
wor kfodbe surveys received 65 school di strict

agency responses from about 102 organizatons,
uni ver si tlyhirreds pbrsielshe peeseoaickedf shloimpgpe d r e s
number of people or organizatons that answer e
than one answer may add to more than 100 perc

|l nterviews and focus group

Thrd HoeBbldkiont ual wihthesvia¢ews agency staf, prevel
providers, commamdt ypr ®s ghalreeed @b lointsd p p e BiI8Ere
a fullTHé stteam arisnautheelvd ramueal 6 fF ocus group wit

educaton service district, and a | ocal publ i c
preventon is planned, wiutniierd ,t ldee.l 9 cvlea eld, s yastde n
Public and agency records

Third rHovwiilkezmend!| , st gptuebldmrcd diadlderrganlavai | abi |l ity

di str iplbopuloant,on, a gEWlhs tagprhoye . Su sad eb argeerci es assi s
anal ysi s abgye npcryo vaindd nagd mii mic$ urda tn\ge croem¢ oracdcd s, f
agency dmualgtetmat eri al s, plans, repordmsuraemd wc
efciency and consistencyutiIni £desd atl hGoeRBPUWGUMTGT, O STS
fnanci als sreembdretd by the ADPC and state agenci e
projeich additon to the supplemental nmawoenmri al s
over 500 documents provedendclbuded aitltea dahgesynacrya Ipy

Third Horizosipeeviewaddstader al regul atons go\
progjraanmds pol i cy.

How the informaton was analyzed
Thaessessommmitned records from surveys, intervie

public data, and administoatbvendaangpeWkpemdnt he
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more than onecsopodsceer ¢ heeanal aned accuramev g
accoulnocdlor canmdtfyedsetatefundi ng appropriat ons

Financi ng anmwe mpawigegvaendni ngi ng the same basic gt

T Does it ft the defniHBB82af primary prevent
T Who does it serve?

T What type of pdoetvéeentiomv esdtrmdretgyor program f
T What is the efcacy of the fnanced program?
Thessessemeotded the organizaton, popul aton ser
reported evidence status when that info+fmaton
based,” “promi sweirge "utolri Zedntow ait wvei"te provider

share the extent to which ,amidmany apregvenst dave
them evidence of efectveness Tihno uagchh iTehviirndg Hporrii
not i ndependentl ypewvalpaats erndt deala, red taarcy wift h dee
experience i n substance ruessep pIrseere ntt m nv aleivd atwe
against known, natoaaldl peséecpganctzed ptagdamsds

For the fnancial anal ysdewn Thevidewoofi zioewnd emnald
funding sources, st at e saeggeunecsyt sa df RoF)R $ps torpsorsead tsp |
propmsal s eports, as well as publicly avail abl
i icated in the delivery of primary prevent.
iredntnaoass fnanci al reporttonogkseb bt ehagADbDP ¢,
ci al reportng process in parallel with th
fnanci al data from state agencies, Third |
cle to te speciafcda sf larcdiorsge ssdwrt ee |a gtean cd cerst

S5

< —h —h = —

il e the ADPC cross contnuum fnanci al report
programs and contracts, ther@r evgore HKHe alsetmib eA u trh

i ch provides the vast majority eds sudbrsaasnce
contnuwuuwmim®erring that the contract i n queston w
preventon, harm reducton/ health andasamety, 1t
an accurate capture of preventon fnancing and
cont racths ,0of t he 1li0de rOddiAe dcsosmé niutuenms sur veil |l anc
wor kforce was checked against i1its underlying
classifcaton. Dol |l ars were counted as primary
anldl enodre dapuulrtpose contracts wer .en Icootuhnetre dwoartd sr,e v
contract evidence suggested anodqupaleviempaant &
reducton, treatrhemttoaafl ht Beovenyract total wa:
pri mary preventon.

For program ieaehtprograml yeperted through all
agencywadatea) fed t dperfiahdr wnplreevamaon adefdnibtyo B
332 1lprreventon adjffaténtihgft omebmtdudueyge (i . e., tre
harm reduct on, recovery, over dos ePrpagrveemst on a:
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identfed as being preventon adjacent were r em
those reported programs (é&pperoaduded)in the re
Bvery program i anahgze davgeanitnosaty cawacsat al og of br
curricula and named pr eventiodne resstprgacti ef gci ensa. meRir o

approach wereugrowcmpmpeéda, where possible, into re
approaches, such as parentng supports, inform
alterd&at sesnet hod has an I mportant | imitaton.

do wit houftornomanmirn.gc utdlccror di ngl y, cobuanstesd of namec
approskbekd be treated as minimum counts, not
use those approaches. County dprlageass merceor ds
wi dely used than survey responses alone indic

State agency records contribute 80 counted r e:¢
Drug Preventon and Educaton Programs, one for

fnancing, administraton, stafurdge,d @mdd u plgigeat e
separately.

School districts mainly reported types of pre
those actvites are reported as coverage rathe
programs are included. Tentdiostr i inams$ nge@omptr g
school count is a minimum. Campuses named i nd
counted: 21 as prwmaeyepcbtudptdohramdth® analy
identfed as primary preventon.

| nnovatve,anglrdoxraddtys devel oped practces were
interviews described above and from existng s
i nt ooronmor 8 iCe5fAPt ISd, r atnalgitdhee assessment recorde
the systems the practce operaantde sh otwhriotughs, ftuhned
|l ndi vi dual respondents are not named, while o
that each observatonAppprpAdext s aeedr yopi act c® u\
reportng organi zaton and ¢ &upimpeaeddeisxonrd )i ehse ttheec hs
process.

Finally Third Horizon croseferenced fiscal, programmati&nd outcomes datahere possible

to understand the extent to which financing, programming, and geographic/populatiorsfocus

relative to theconsequences f substance use in Oregon communi
which fnancing, program delivery, and wor kfor ¢

How f ndiwalsi dvetr ed

The analysis compared results across multple
Findings were considered more reliable when s
revi ewed and reported.,.akKeyséhbecesdweeeordsawe]
originalDeteasiploeéd esount,agdriuhebusegnl asi bari a ¢
detealielchni cadeaneamo(@®sppendi x
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As a pdmablramd advisory frm, Third -rHeofreirzeonnc eu,s e c

reviaew analyze all fnanci al and prmhogt gemmatc d
then stress tested alnedd vdad s cdrait petdv @ ha maulgyhs ihsu ntac
popul atons served, strategies, organizatons, |

group, -andedpseuonrvey wesvp ewsagsefadeerd trheemes, str
chall engeAl | amavigawwa e ndallcit dat ®ory Third Hori z
signisfubbgretcexmatrése i n behfawva we iaaghrgdh eparlitnma rpyo | si ucl
use preasvcemrtncre

Limitatons

As with any analysis of this nature, tthhere ar
review of the fndings.

1 Given that there is no single database available of primary prevention progmams
organizations known to deliver such service®regon Third Horizon relied upon
extensivepartnerships with state agencies, statewatganizations, and prevention
leaders who serve on the ADPC Prevention Committee to recruit and promote the survey
across schoolspommunitybasedorganizations, governmental unitsmd members of the
prevention workforce. Because outreach was conducted without a starting certainty of
the number of possible respondents, “r esponse r at addefteena®e d on ¢
not possibldor most surveysForthree of the four, Third Horizon did not have
information on how many people received them and cannot report a response rate. Only
the school survey has a denominator: 65 of Oregon's 197 districts answered, covering 27
of the 36 counties. Taking part waduntary, and the organizations most likely to answer
a survey about prevention are the ones already doing it and staffed to describe it. Every
count in this report is therefore a minimum rather than a full picture. It also means
differences between couigs partly reflect who answered: Jackson County shows four
programs for 221,338 residents, while Clackamas shows sixty for 424,396, which is not a
real fifteenfold gap. The only part of the inventory that is complete for all 36 counties is
the county ADPEprograms, which come from contracts rather than survey replas.
can this assessment say whether people can get to these programs, since there is no
source or reporting that counts how many people a program serves in a usable way.
Similarly, community colleges were not included in survey dissemination for the
intercollegiate survey

1 Participation in surveys, interviews, and the focus group was voluntary. The results may
reflect organizations and workers that are more active or better resourced in prevention
missing services and programs from organizations, sc¢lamoalsnembers of the
workforce who did not respond.

1 Program information, financingnd efficacy claimsom providers of primary prevention
services were largebeltreported While Third Horizon engaged in significant analysis to
validate provider claim4,is feasible that inputs from external sourcesluded errors
and omissions that were unable to be captured during validation.
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1 Financial and programmatic information that served as the basis for this analysis is a
point-in-time snapshot of conditioria the community This is particularly important
relative to federainvestment and strategy, given significant volatilitiegreral funding,
regulationsand contracting standargdsvhich may create material changes in both the
financing and delivery of services in Oregon commuraftes the publication of this
report.

1 Provideragency and public records use different definitions, schedules, and reporting
methods.This is particularly complex in the context of financial analysis and budgeting,
where state, federabndindividual organization fiscal years, grant periods, and program
delivery timelines are not the samEhis dynamic can impact reconciling financial
reporting from state agencies versus budgetary information shared from providers on the
ground.

1 Tribalsubstance usprevention efforts areignificant amongyibal communities in
Oregon. While Third Horizamcluded tribal experts and statsmancing of tribal programs
in this review, Third Horizon did metquestfinancial information from Tribal
communities directlyout of respect for theilndependent oversight of tribal financials.
The assessmermtoes notattribute figures to any individual TribEtibalapproachesnd
programs were uncovered through tribal expert input and voluntary responses to the
provider survey by tribdbcused organizations and entitieat may represent an
undercount of tribal service delivery and investment

1 Program Counts may overstate local coverage, given thatxiseenceof a program in a
specific region or community is not an indication that the program itself can fully reach
the intended audience, and most data provided to Third Horizon did not include specific
counts of people serviced against regional need/demanth&services

1 Fontier regions with low populations face data collection challenges, where data ethics
guidelines require suppressionsaimepopulationlevel data given small numbers

1 The provider survey did not include response choices for racial, ethnic, or cultural
communities other than tribal communities, or for adults over ag&\dble respondents
did includeculturallyresponsive programnia open questions asking them to identify
programs they operate,rpgrams serving these groups are likely undercounted.

1 The surveys went through partner networks rather than to a fixed list

Program I nventory and Asses:

As nearidhneentorying primary preventoeqprogdams
Third Horizon to pinpoint programming that mo.
preventon i ncl Gapodranshatwere eensfiedastnotdirectlyaligningwith

HB3321, Third Horizans e s t h e t e-adacerit pndiecludes themiothis report

onlywhen those practicemeetother established criteridemonstratingdirect benefit in

preventinguse by the popul aton
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The statewide preventon | andscape

HB3321 defines primary prevention as work intended to prevent, delay, or reduce youth
substance use before problems bedindo so,the assessmeriiucketed programsithin
primary prevention andlso identifiedoreventionadjacent programslhese programs are
counted separatelio keep the primary prevention total focused on what ki 3321
assessmentequires while still showing the broader system Oregon fulkds.this report, Third
Horizon only reports on primary prevention programming.

How much preventon actvity was document

Aprogramisanamed or otherwise identifiable set of activities whose primary goal is to prevent
substance use. Programs may use universal, selective, or indicated approaches and may be
delivered by schools, communitased organizations, government agencies, or other
organizationsFor this assessment, each program is counted as one record, regardless of how
many activities, components, or delivery sites it includes, when the administering organization
operates, funds, and reports those activities as a single proguamrganization is not a

program, and neither is a funding line. A state budget entry that sends money to counties is
financing; the county activity it pays for is the progr@the 265 programsompiledin the
inventory (refer to Appendix A)1are named or otherwise recognized and researched
programsand branded curriculurtsuch as LifeSkillSBIRTRrojectALERT)

Figure2 illustrates that through surveys, provider organizations named 161 programs, school
districts named 14, college campuses named 21, five-EneggCommunities coalitions operate
in Oregon, and state agency records account fopBdhich37 are the Alcohol and Drug
Prevention and Education Programs, oneaicheof the 3@ountes with anexception of
Multnomah county currently having 2
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Documented
state -agkency
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Agency Engagement and Regi onal | nf

State agency records identify ten agencies and public bodiesthatdminister or fund
prevention work, including the Oregon Health Authai@HA) the Department of Human
ServicegDHS)the OregonDepartment of EducatiofODE)the Department of Early Learning
and CardDELQC)the Oregon Youth Authorif@YA)the Oregon Liquor and Cannabis
CommissiofOLCQG)Youth Development Oreg@d¥iDO)the System of Care Advisory Couttud,
Oregon Military Departmenthe Oregorldaho Hgh Intensity Drug Trafficking Area (HIDAA)
the National GuardPrevention administration is therefore spread actbhestate government
however the largest funder of communiyasedprimary preventiorprogrammings the
Oregon Health Authority

Al cohol Drug Preventon Educaton Program

Centr al to OHA’ s i nv e s hemkohol and DrugPreventianrEgucagtiane v e n
Program (ADPERDPER theonly primary prevention structuréhat touches every Oregon

county, through contracts administered by OHA &sdPublic Health Divisiofihe profile below

is informed by documents sourced frakDPER3-25 contracts, workplans, reports ampdactice
guidesprovided by OH/as well as diregbrovider input collected by Third Horizon during this

analysis.

Purpose of ADPEP

Thepurposeof each ADPEPs “t o prevent alcohol, tobacco an
effects, across the |ifespan.” The work cover
and evaluation, communications, and screening. Counties must use the funds across all six

federal (CSAP) prevention strategies. The program spans the full range of prevention levels, from
universal to indicated.

Who delivers it

ADPEP reaches its grantees across all 36 counties through three contracting meclanisms
noted in Figure 3
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Figure 3. ADPEP Contractng Mechanisms in Oreg

o LPHA Program Element 36 Intergovernmental Grant agreement with a
grant agreement non-profit organization
grantees grantees grantees
';, LT it b i
4 |
' -

‘ ‘ t' Multnomah also appears in Panel 2. Multnomah County and

Highland Haven are separate ADPEP grantees in the same
county.

SourceOHA FINAL Propog$dbdernization Formula Funding Distribution for Primary Prevention Allocation

Fifteen ADPEP contracts are receitlgdugh a local public health authority under Program
Element 36 Thirteen ADPEP contracts are facilithteugh an intergovernmental grant

agreement, andhinethrough a grant agreement with a nqmofit organization. Where a nen
profit or behavioral heal th organization hol d
program directly. Examples include New Directions NW (Baker), ADAPT (Douglas), Symmetry
Care (Harney), Best Care (Jefferson), Klamath Basin Behavioral Health (Klamath), Lifeways
(Malheur), Community Counseling Services (Morrow), Tillamook Family Services (Tillamook),
Building Healthy Families (Wallowa), and YouthTWalsco). One grantee, Highland Haven, is

not organized around a county: it is a culturally specific provider serving Black, African American
and African communities in Multhomah Courtyeaning thatMultnomah Countyas two

ADPERs

ADPEP Wor kplans and Actvites

What t he ADPABPEPsdedcribetes activiies using the six prevention strategies
set by the federal Center for Substance Abuse Prevention (CSAP). Three of the six carry most of
the work. These areommunitybasedprocessegbuilding and running coalitiopsnformation
disseminationandeducation Over the23-25 reporting periodcanmunity-based processes

grew into the largest single strategy. Gmay information sharing declined. ADPEPs also report
how their resources divide across the strategmeging that expenses related to required staff

time allocate significant budget attention to educational activities.

Who the work reache®ased on the National Academy of Medidmnaenework.More thaneight
in ten reported activities are universedaching everyone inagrouporplaSee ver al ADPEP’
reported engagement with Oregon’s statewide R
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universal approaciAbout one in seven is selectiveachingyouth who are known to bat

higher risk. About one in forty is indicated, reaclyogngpeople whoare misusing substances
but to not meet the clinical criteria for disorddrhis balance held steady across all four
reporting periodsSelective work is unevenly spreadd a handful of ADPEPSs reported none of
it. Indicated work is likely rarer than the forms show. Several ADPEPs coded plainly universal
activities, such aspublic awarenessampaign and traininfpr professionals who work with

you, as indicatedThe workplan asks ADPEPs to mark the level for each obj&bis/eeporting
block was inconsistently used,sssne ADPEP respondents left it blank, while others chose only
one category, even if their workplan descriptions clearly identified work across categories

Work that changes rules and settingswironmental and policy work is about one in eleven
activities, and it is concentrated in a small number of ADPEPSs. It is also dropped far more often
than any other kind, at roughly four times the rateedticationor public awarenessn most

cases, staff turnover was a driving factor in a reduction in implementation of strategies
alongside changes in the regulatory or local policy climatarbde such activities harder to
implement

Concerns ADPEPs raisigdarly every ADPEP nanstdffing and workforce issues as a primary
challenge in their wotkand such statements rose in every reporting peueder review Vacant
coordinator posts stopped whole programs, in one case for most of a year. Turnover cost
institutional memory Sever al ADPEPs reported they coul d
work, and one noted its report likely did not reflect everything performed. Many ADPEPS run on
part of one position, often split with the tobacco progrdeliance on a single individual also

impacted programing and work during times where the employee was out of office, on

maternity leave, etc.

Funding concerns were few for most of the period, then rose sharply at thef eeplorting

ADPEPs said the award is too small for the work asked of them. One said plainly that it will not
pay for one fultime position. Another said its funding had not risen in seven years. A third said
the federal block grant amount had been flat for morentiaadecade. In the final months,

ADPEPs reported federal funding uncertainty, county budget cuts, and promised local money
withdrawn, amplifying risk to sustainability and viability of effo@se reported a subcontractor
closing its prevention program, and prevention professionals leaving the field. Opioid settlement
fundswerealso reported to havarrived late, and ADPEPs describe them agioremoney

that is hard to use well.

School access was the largest barrier outside staffing, and nearly every ADPEP named it. They
describe districts that do not respond, school staff who change each year, and school leaders
who do not see the need. Data access followed, with long waitsdtne data, no

epidemiologist to call on, and survey results several yeawsithldimitations to their use
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Programs Delivered Beyond ADPEP

BeyondADPEPprevention is administered by a wide range of organizations:

Local public health authorities atite county or municipal government
Communitybased organizations and prevention coalitions

Coordinated Care Organizations

School districts and education service districts

Colleges and universities

Tribal and Nativserving organizations

Community mental health and behavioral health providers

Juvenile departments and other specialty organizations

State agenciesuchas theprimary prevention practices delivered by OLCC

=A =4 =4 =4 -4 -4 -4 -8 -4

While state agency input came from direct key informant interviews and data sharing from said
agencies, the remaining provider types referenced above were invited to complete a survey to
gather data around primary prevention programs and finan&irgn thesurveyrespondents,
communitybased organizations (44) and local or municipal government (40) were the two
largest categories, together accounting for more than thqearters of responses, followed by

20 organizations in other categories and 4 Coordinated Q@yanizations.

Figure 4. Provider sur vPeryo vriedsepre ads@ué&nviesy ,byn os e g av
responded)

Provider survey respondents by organization type (n=108)

Community-based 44
organization
Local / municipal 40
government (incl. LPHAs)

Other 20

Coordinated Care 4
Organization

20 30 40 50
Number of respondents
Note:. SOk dzaS yAyS !5t9t 3INFydESSa Kz2f R {KIIN®IG2 y20NE G T3 NR
GKIG O2dzyiedya O2NB LINSOSy»REIl wRNI o 2 YILISR NBENIA K & KISH Oy Y i
Structurally, county government sits behind more of Oregon's prevention than the chart suggests.

o
[
o
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Pr eve Rtogirianmpsl e meOirteegdo n n

This secton descri bes itrwe,ktiisndasleuwdiignpgr Zevce nd wmr i
identfed in the inventory, the named strategi ¢
devel oped,anidngowastsvue ot s practces that respond
Data receivednyugogegtamshaepmrted in diferent
same under | yComgv erusgealiyc,ulmamy | ocally named pro
without identfycograTlhiduvaadteldbes memdame ned progr
names and descriptons to distnguish individua
approaches they represent.

The inventory shows a preventon | andscape cha

i dent f abl/lber annadneedéh rcdi r g tircautleagi es al ongsi de a muc
defned prevdmteon neetotbidlgd tom atnadwerdr.i cul a

TheRethink the Drinkampaign i© H A’ ®wide tniiative andsthe most widely reported
single intervention in the records reviewed, nanbyd?7countiesin their ADPEP reporti is a
universabpproach that fits under the CSAP Information Dissemination strategy.

Counties were separately asked whether they implemented at least one eVioesee

program during the reporting period, and to list the program they counted. Of the 137 county
reports that answered, 56 percesdid yesThe program counties listed included established
substance use prevention curricula such as LifeSkills Training, Strengthening Families, Triple P,
One Circle, Positive Actiand Safety First. Counties also listed suicide prevention and mental
health programs (for example, Mental Health First Aid) among them, which fall outside the scope
of this inventory and are therefore not counted as programs here, though they are documented
asADPERunded delivery.

Namédogr ams

The foll owing represent the mor e pfroorgmalnsy est
identfed IinBehauseveamsporydents ofen described
curricobmend phégeamse mini mums.

i

Progrdestfed in the Provider Survey

LifeSkillsAn evidencebasedprogramfor preventing tobacco, alcohol, and drug usésa
classroom program for middle and high school students. Students practice refusal skills
handling social pressure, and managing stress. It is one of thestad&d prevention

programs in the country, with strong evidence that it reduces tobacco, alestibtirug use.

Healthy Families Orego@regon'sstatewide homevisiting program for families with new
babies. Trained visitors support parents from pregnancy through the earlylyesars.
evidencebased for strengthening parenting and preventing child abuse and neglect. Thg
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risk factors for substance use later in life, so this report counts it as upstream preventiol
rather than substance use prevention.

Positive Community NormA.communications framewotuilt onthe factthat most teens do
not use, but young people believe their peers use far more than theyasopaigns using thi
approach(often branded "Most of U3'se accurate local data to correct that mistaken bel
The approach is promising for reducing youth drinking and smoking.

SBIRTScreening, Brief Intervention, and Referral to Treatment: a quick screening and g
judgmentfree conversation in a clinic or school, with referral when nedtieda proven
practice for identifying risky use early and connecting people to thi®practice can be
considered primary prevention if it is offered universally, during well, gnifdary care
and/or school health visits.

The Blues Progrartt isasixsession smatjroup program for teens showing early signs of
mood, to help prevent depressiolt is evidencédased for preventing depression, a remind
that mental health promotion and substance use prevention travel together.

Nurturing Parentindt is evidencéasedparentingskills program that strengthens nurturing
communication, and discipline skills in famjlgasupstream, famikgide model

Addi t on alr omga mand acnodmec ufriy @ it atdihaetaenrdc e Uk e gy atf e
which were reviewed for named programs al ongs:

Progtrdemst f eSichmolt hur vey

SBlamTdi f ewsekried lasl so named programs identfed by s
programs beangocdhdgctedrcéspodnses vey t he

Teen | nTthiitshenaeano st wipdeolgy rarsechhesratdevdey, ap
sites in a state with 36 ceuatbsiahd 40
i nterventon program for adolescents sho
preventon, and onper ooghn a nmised feaemy wnelri ec aitre d

Additonall yvhasdedi&s eaiglemlztlei ng prevento
hGKSNIWYNBYENT YA O0RR8YFEBUBRAGNAOGA SI OK + NB
Wayf nad elsikfie | s and purpose curricul um. I
purpose -amat comal askills, based on one p

for substance use outcomes.

Stanford REAGW dlealby nuasteedr ifaolrs vapi ng and
show gains in student knowledge and att
emer ging.
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ProjecAnAeEei@smreade s u bpsrteavnecnet ouns ecur ri cul u
students, typically delivered in sevent
| esso#u, | gkinlgl, and repeated practce to
heal t hymakichnghopmpi evtaton of alcohol and
regular use among students who have alr

bl YSR LINPINRYDSABEWYKUEKY Ot dZRS Y

PAX Good Behavior Garaa elementary classroom approach with an unusually long rese
record. It is evidencbased for reducing disruptive behavior, and follgwstudies tracked
participants into their twenties and found lower rates of drug and alas®hndmisuseand
dependence among the boys who were most aggressive in first grade.

Guiding Good Choiggss parenting program for families of early adolescents. It is evidenc
based for slowing the growth of alcohol and polysubstance use, with effects still visible
21.

Athletes Training and Learning to Avoid Steroidd ApandAthletesTargeting Healthy
Exercise and Nutrition AlternativeésSTHEN) sportteam-based prevention programs for hig
school athletes originally developed in Oregon at OHSU. They are promising for reducir
intent to use steroids and improving refusal skills.

Progrtrdeust f eldntienr ctohlel egi ate Survey

Two foembdrprcogeamsom the bampbusdstwahlvlems ae

progonamefectve collegiate preventon

Al cohAhEdnol ine al cohol preventon cour se
students. -blats eids feovri dreendcueci ng dr i nki ng i
but studies have not found efects | astn

Brief Al cohol Screening an@SI):Be rsvheoartto,n
judgment al mot vat onal i nterviewing sess
already dri nki ng ahsesadv ifloyr. rletd uicsi negv ihdedarya)
harms, with ef-aantdsff atrvddp.lgl @at t wo

ProgNamed in State Agency Records

Primary Prevent on,rcefgaur,aihmmndlived tp gloivieimaéensnent al

nfuence the environment such that t he

k el

ncludes actvites that are of e pdreil mev eerxeadmpblye
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Oregon is the whoak own@rL<LICi. p Oo fe gtomeh es asltea toef, di
ofen refarfedntmotdastthe” controlling entty, OL
di stl | eacdildapi yutsgkitati dnOp@Bratcons. fOoMpsrean oa
alongsedentng sale to minorGC@hdonmdsecbsywonko:
regutlhaet esal e of aloohbk Ondgchanblabketn o prir
prevent on,i ttassr enafniyn cotfons camtdreiala\gtesesn fmonrdeidug i n
safe and responBelbdow retaibripefacocesvi ew of pr
byoOh @& d the High Intensity Drug Trafcking Ar
t hat consttute primary preventon wor k.

OLCC:
Mi nor decoy andRebompli anmpl checksoper.atmmiss
environment al strategy with a strong evi der

Resposeirbli e e lelmdluecakiomg cl asses and the Firs
busi nesses.

HI DTA:

Tobacco, Ma-Ci gaddMBEn@ndu EtONi Itdrae mi lnegar ni ng
and Re€kEBABh agnudbes'tsaccer ufsoerl uuns e i n Dri ver svi
179 trained instructors across 32 of Oregor

't i s i mportantthea oOruengdoerr siteoalet t hAaut hori ty ( OHZ
primary prevepuadmi miegytomat d.hedHA goamttr & atnd swi t
t hat provide data colnrarckeotnn ga nadn da ncad ngrsu nsi, ¢ aatso n
devel op statewi de messagingWhampathesesecloras
statewwdel dndot consttute primary pr eQkA'tson pi
public and behavioral health | eadership works
system through their oversight, planning and |

Named strategies and frameworks

Beyond packaged curricula, the inventory narasus commonly used prevention strategies
and frameworks

36

N

THIRD HORIZON



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon

Prevent on clLooaclailt opphsevent on coalitons bri
agencies, |l aw enforcement, youth, servi
| ocal needs and coordinate preventomargt
prevehhios.includes

1 Drug Free Communities Support Program Coaljiwinieh receive direct funding from the
federal governmenand may or may not receive state or local funds as well.

1 Communities That Carwhich is a community prevention system that uses local youth
data to identify risk and protective factors and select eviddéraseed prevention strategies

Strategic Pr e\vVvieghret oSt rFarteengeé wo rPk.event on Fr
process based on assessment, capacity b
a process for selectng and organabkong p
preventroanm.pr og

Youltehd model s. Yout h adewiisgoreyd grreewps tamd
young people in actve roles developing

Where preventon is delivered
Geographic distributon

Preventon programs o
geographic patern | o
relatve to popul aton

across Oregon’s wurl
ferent depending on

- o

FigureS5s hows t he geogréadpkbkeoauanasyare whessifed as
metr optowedftsaer,ural, and nine as fronter. The ni
Grant , Har ney, Lake, Mal heur , Sher man, Wal |l owze
the fronter threshold used in thefasmadfysRsr alT
Heal th, which defnes a fronter county as one

The side panels show the same data groupetyy ofgeographyboth as raw counts and per
10,000residents.
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Hood River
® 16

County services by class

o
®3
H

Wallowa Urban / metro
4 ntie: ar

- ) Umatilla (15 counties)
2 °
TRk Gilliam
0 2 Morre Union
2 Rural
> Gickamas L4 PS 5 (12 counties) 76
Polk > ®
Lincoln @ 11 Baker Frontier
o3 wngem e 2 (9 counties) . 36
3 2 [ )
Benton Unn L4 L ]
s 11 8 L ]

Documented programs per

Malheur 10,000 residents by class
10
Douglas
5 9 amath Lake - Urban / metro 0.75
i
° () 10 3 7
0 ® °
Rural - 1.50
Curry
°* Josephine Jacksol

Number of documented programs County class

1-5 programs (16 counties) Urban / metro (15 counties)

6-15 programs (12 counties) Rural (12 counties)

. 16-30 programs (5 counties) @ Frontier (9 counties)

Only programming documented is the

. 31+ programs (3 counties) county ADPEP (Crook County)

Figure 5. Geographitistribution of primary prevention programs

Note: the map shows documented distinct primary prevention programs with a recorded county service area, drawn
from the provider, schaa@ndintercollegiate surveys, state agemegordsand the federal Dru§ree Communities

grantee listing. Programs are counted once in each county served, so county labels and the side panels count county
services rather than programs. The map shows primary prevention programs only, consistent wite tHE3321

sets for this inventory. It covers 244 of the 265 primary prevention programs; 17 operate stataideave no

service area recorded. Every county in Oregon has at least one documented primary prevention program. In Crook
Countythe only prevention programming documented is the county Alcohol and Drug Prevention and Education
Program.These counts are a floor: they record what was reported, not everything that exists. Only the ADPEP layer is
complete for all 36 counties.

Most prevent oowsmadrve tpyo-hiesh a ¥y dJabh@aas .and metropol
countes hold about -seveh rtaecoedsotouvheedobatg.
itself has more documented programs than al/l |

Per person, the picture fips, and it is easy
countes have 4.2 documented programMewerveral c
thi sssdonot mean frontedrr @dlintegoncovsntbes ehaserwer y
and given geographic distance, programs may h;
popul.atWhreel er County has 1,436 reside#wts, so
but it i s @tldl shome |l gr ampntamuggest that Wheel er

preventon mpeeotgrtaims ne@eds of yout W handifnemiflrioes
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countes hold about 85,000 people between them

t hem, Mal heur and Sher man.

Two ot her ithhhienga mecitioitnr st , a program t hat wor |
counted in each one. Eighty programs do, so o0
small countes at once. Second, every county h

Program .( AIDiPEtPhe stmad | KRBRER omayt else t he only pr
region.

The way programs are counted is not what <creat
overall, rather than once in every county it
ur ban countes, 1.0 4+nheus amet hamdesd..i Pahitd yf rwa ndte

Program Audience by Preventon Leve
Community programs by preventon | evel
m
I

Providers named 161 primary preventon progr am:
classifcaton: across al sources, 154 report

with 106 reportng both. Each anatlysisebeVvamwt u.
gueston, so the denominators difer. Two count ¢
|l evel, because they answer diferent questons:
of any kind, and 45 ®&dpdmuatdeat 32wororgrmose wloe:
selectve or indicated | evel, with no universa

Among the 154 primary preventon programs that

1 89, or 58 percent, operate only at the universal level.
1 60, or 36 percent, span two or more prevention levels.
1 31 span all three levels.

1 60 include selective prevention.

1 33 include indicated prevention.

1 Three are indicatednly programs.
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6. Community programs by preventon | ev.
pprhxaSf#evel

Include universal 122 (79%)

Universal only 89 (58%)

Include selective or indicated 65 (42%)

Include selective prevention 60 (39%)

Include indicated prevention 33 (21%)

Operate at two or more levels 45 (29%)

Selective or indicated only, 0
no universal _ 32 (21%)

The pr
uni v-ee
preven
del i ve

Count e
were u
sel ect

The pr
sel ect
preven

I T T T T T T 1

0 20 40 60 80 100 120 140
Number of programs
ogr am hdeersaflygmrwedmdrae sel ectve and i ndicat e

s-eaWwer yetlhsengs pl i t Mawopwlodg rsaungsg ecsotmbi ne uni v e
ton with sel ect,vewhdrc hi ndi dateead d onmpao nceonr
rAt stylsd esmadel t mery remains weighted towa

s tagged actvites in their ADPE®5%rogr e
niversal (combining the form's "univers:
ve, and 3% indicated.

ovider survey ahtecgioitng dadmitrhies tsraartev ed i
ve and i ndsicnatpe do gpraenv edretsd e, x ibsutt me hef da
ton delivery is predominantly wuniversal

Vari aton by organi zaton and geography

Sel ect
govern
cCommun
organi

Sel ect

ve and indicated prevekhdrmpteyr appteaofatooal
ment programs include seB@etrcendr ofndi c
ity nonproft programs and 63 percent of
zatons such as juvenile departments.

ve and indicated preventon also vary by

1 44 percent of countyevel programs include selective or indicated work.

1 42 percent of programs serving a town or neighborhood include selective or indicated work.

1 Too few programs report a statewide service area only, seven in the provider survey, to
calculate a meaningful share for that category.
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Figure 7. Share of programs that include sel e
area {e®rveddyvarSuesvyeagcross the)charts displ ay:

1. By who runs them
Share include selective or indicated work

Include selective or indicated
(number reporting / total)

2. By area served
Share include selective or indicated work

&

Include selective or indicated
(number reporting / total) Share

County-level
(countywide / 48 of 108 _ 44%

multiple counties)

Local community
(town or 17 of 40 - 42%

neighbourhood)

Organization type Shiare Area served

Community-based
organization

Local / county
@ government 17 of 43 - o

24 of 66 36%

Other organization

(e.g. juvenile 120f 19 63%
departments) Statewide only 20f7 - 29%
Other or mixed: 1 program; too few to report as a share Statewide-only programs are too few to carry a meaningful share
and are reported as a count rather than a percentage

©cQ0O0®

Note: Programs may report more than one level and more than one service area, so categories are not
mutually exclusive.

The survey reaches only the organizations that choaaswer;however,the agency data
corroborate this finding as weficrosshe activities that counties tagged in their mandatory
ADPEP progress repoi@§% were universal, 12% selective, and 3% indicatedtwo measures
are not directly comparablé&bunties assign each activity to a single tier, while providers could
report more than one level for a prograioth show the same concentration at the universal
level.Indicated work is genuinely ra@nlyfiteen ADPEBrantees coded a single Indicated
activity across the whole biennium, and Umatilla alone accounts for 21 of dwiviies Five
ADPERrantees reported neither a Selective nor an Indicated activity in any period

The differential in availability of universal versus selected and indicated

strategies means that the youth most likely to develop a substance use problem
EVUUUI OUOawUl ET BYT wUOT 1T wOl EVOWUEUT T 01 Ewl
prevention infrastructure

Preventon strategies: detailed CSAP cod

The assessment also coded programs using the
Center for Substance Abuse Preventon:

Fi g8prreovi des ameportredepmr omar ybpo&eantdownpbggC
strat eagogd pdeogygr amsde hiavemamul t pl e strategies tF

Figure 8. Community programs by CSAP strategy
41
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Prevention Community- Information Positive Environmental Problem

education based processes  dissemination alternatives strategies identification
and referral

67 66 46 40
(54%) (53%) (37%) (32%)

Percent of programs

<20% 20-39% 40-59% 60-79% > 80%

n=124

This also matches the county ADPEP progress reports, where education also takes the largest
share of counties’ time and money. The one st
environmental and policy workounties planned it as 14% of their ADPEP objectives but

delivered only 6% of resources to it. Problem identification and referral lags furthesstif

the leastreported strategy in the survey as well.

Sch-baked preventon

This secton reports school preventon as cover.
actvity, and wher e, r &1 htehnaatnhya na catsv iat epsr oagrrea ne I
t he functonamdgty dds car istcendbotihei r wor k by catec
name. The naamatdd sgrmeppotastnessdcount ed in the statew
|l isted in the appendi x.

Di vision 22 planning

Division 22 of Oregon's school ruiesegon Administrative Rule 5822-2045)requires every
school district to develop and maintain a comprehensive substance use prevention and
intervention plan.

That requirement dates to 1989 and has not substantially changed since. What is new is a set of
lessons and a set of supports. Senate Bill 238 (2023) required opioid prevention lessons in every
district from the 202425 school year and assigned the OreBepartment of Education to

oversee compliance with the rule. The department published its planning template and example
plan in August 2025, and now has a designated position supporting-belseol prevention.

When this survey went out in spring 2026ritiss had been working with those tools for less

than a school year. Read that way, the results describe something other than slow uptake of a
new rule. A planning requirement more than three decades old is being widely engaged now,
and what changed imméately beforehand was not the rule but the support behind it.
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However data suggests thatompliance with Division Z& a transparent and clear indication of

a school di strict’ s pr iQhthe6p digrictethaerespondedy19pl an r
(29%) report a completed plan, 30 are developing sixe@eport no plan, and 10 are not sure

(Figure9). In all, 49 of the 65 responding districts (75%) have finished a plan or are actively

building one

Figure 9. School distSdhrdosl byi Dtwibdsti oShu r2v2e y;l a

© oo I
approved 49 of 65

(75%)
underway
Not sure 10 (15%) .
D No plan 6 (9%)
What districts report having in place

Division 2Zequires every district to hold a comprehensive substance use prevention and
intervention planThe rule sets out what the plan must contéor exampleclassroom

instruction, a public information program, and policies covering rules, consequences,
intervention and referral, and annual reviegand requires school board approval after

consultation with parents, teachers, students, administrators, community agencies and health
and alcohol and drug professionals, plus staff development for all staff. The school district survey
broke these requiremnts into eleven items so districts could answer for eagarately and

added the opioid prevention lessons required under Senate Bill 238. Districts answered for
current practice, whether or nat is written into a formal plan. Fiftyiree districts answered.

Between 34 and 44 of the 53 districts answering have written rules on student usegldted
emergency procedures, the required opioid lessons, and classroom prevention instruction.
Between 15 and 26 have the components that sustain a plan: publimatfon for families, a
board approval process, an annual review, staff development, and stakeholder consultation.
Only 18 districts report annual staff development, which Division 22 reqlfirespport a
stakeholder consultation process.

The gap matters more than the plan count. A district can hold a completed plan and still lack the
training, reviewand consultation that would turn it into practiche twocomponentghat

districts report most ofter-written rules on student use and possession, and-delaged

medical emergency proceduresre about consequences and response rather fir@moting
substance free choices or similar prevention messagimg components closest to primary
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prevention sit lower: K to 12 instructi@n 37 districts, public information for families at 26
districts and staff development at XBstricts

Fig

ur
n=53

e 10. Division 22 plan c®atpoale nDiss tdriisatr i $
districts).

Instruction and response

Written rules or procedures for student
use or possession

H
H

Required opioid prevention lessons in
grades six, seven, eight, and at least once
in high school

‘|
S}
=
o

Drug-related medical emergency procedures

Annual high school substance use
prevention instruction

w‘
e w
©

K to 12 substance use prevention instruction

w
H

Written intervention and referral procedures

Plan upkeep and infrastructure

Public information for students, families,
and staff

N|
S
N
o

Board approval process

Process for annual review and update

@

HI
[
[Xe]

Staff development related to the plan

-
o

Stakeholder consultation process

T

|
1

20 30 40 50
Number of districts

o
—
o

Note: Components are grouped by how often districts report them, not by the structure of. tBeunteare
of districts answering yes; the remainder answered no or were unsure.

Where responding districts are

Where a district is maters. Of the 65 distric
couneéee@hiten r ur abndeovweariteesf ronter countes. Compl
that patern: 17 of the whD euihgphatnaldi dit st rcit st 3 e ¢«
of sehwvdernont er districts. Four fronter district
do not know their si@QtoaemplTaeedt ah dtwBelreeifhog dee e
rests mainly on urban districts. These counts
cl eaard, it matches what districts said about th
t wo barriers named most ofen. Smaller and mor
with far | ess to meet it

Coverage maters a$dnmucthheasb5c ampsgroinsdam.g di stri
countes they serve, and 22 of Oregon's 36 cou
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metropolitan countes, 6 of 12 rwural, and 4 of
respond at all. That is where the school sur v
Barriers to planning and I mpl ementaton

Most responding districts are engaged with the Division 22 requirefMeaitengagement is
recent even though the requirement is not, which points to the support rather than the rule as
what changed. The survey also points to practical limits.

Figure 11Barriers to strengthen substance use preven{®chool District Survey, A$8)

Staff capacity 35
Intervention support _ 23
Competing district priorities _ 21
Rural access or transportation _ 18

Note: Counts reflect the number of districts selecting each limitation; districts could select up to three responses

From survey responsesyad other things stand out about the Division 22 planning requirement
on its own

1 First, plans that exist are hard to produce on requesteteendistricts report a
completed written plan. When asked to upload it, orhdid. Among all districts that did
not upload a plajthe most common reasons cited includeeednginternal approval
before sharingneedingready access to the plaor havingnothing in writing yetsince
their plan was in developmenthird Horizon would not suggest from this analysis that
lack of materials shared is indicative of fwmmpliance with the regulatioiowever, ti
signals that a plan a district can approve, retrieve,sfradle with the publics a higher
bar than a plan a district reports having, and most districts are still somewhere on that
path.

1 Second, the work is mostly séihded.51 districts answered the funding question.
Twenty said all or most of their Division 22 prevention work comes from general district
funds regular district resourcesather than dedicated prevention funding. Ten said
about half or less comes from general funds, including three that use none. Jamenty
could not sayPut differently of the 30 districts that could estimate, tvibirds are
absorbing this work into their general budgets.
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Figure 12Why plans went unshared, and who péyshool district surven,varied across the
two charts)

Reasons districts gave for not uploading a plan How districts pay for Division 22
(n=27 answering; 51 did not upload) planning (n=51 answering)
Needed internal approval 8 All or most from
to share it 19

general district funds

Could not readily

locate it 4 About half or less 1
(including none)

Said they have 4
no plan*
Could not say 2

Who delivers school preventon
District st afhseabbmdded mpunefienfon directly. Amol
primarily delivers specifc actvites, district
preventon instructon and student awarnedness ac!
focus gr cswpmgfersdi nhsat staf responsible for del
sufcient training in preventon practces, poi ni
preventon and the support available to delive
OQutside organizatons play |l arger roles in act:
around staf training and scr eenwansgh ea nadc trveifteyr r :
most frequently reported as jointly delivered
Youltehdep | eadership was among the | east establ

di stricts reportng that the actvity was not o
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FigBreWHo primarily delivers each(prcaoveht dhsard
sur,veny i s |isted as totals in the fgure)

B District staff M Outside partner organization Both M Activity not offered Not sure

Total districts
Activity Number of districts responding

Classroom-based prevention instruction n 10 E 53
Family education “ 10 “ 8 49
Staff training “ 1 4 53
Screening or referral supports 16 n 6 53
Student awareness activities n 17 n 51
Peer leadership activities n 5 “ 14 52
Naloxone or overdose response training 13 E 3 53

Schoommunity partnerships

School preventon depends ,omna bprroeavde nltcocna Ip rpoavri
|l ook to ofer services anAimesnug po0d tditot rsicchtoo | r ay
partnership mekat opahitheed tthyepes i1 ncl uded:

9 Communitybased prevention providers.
1 Local public health authorities.

1 Education Service Districts.

1 Behavioral health treatment providers.
9 Law enforcement.

Districts also consult community preventon pr .

di strict staf, students, parents, and tribal |
plans, although partcipaton varies substantal
N v
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Figu#umolhel ps schools del (®ehoptedéstoncpreagr

Outside organizations delivering
prevention in schools (n=52)

64 organizations

Yes _ 26 (50%) named as school partners by the 22 districts that listed them
4 districts

the most that named any one organization (Northwest Family Services,
Not sure 6 (12%) y (2 ( y )

The survey i1 dentfed conskidedabdltppoaoncefttamnpgr |
organi zatons. That pat ercnommawniitnyd i pcaartten erhsahti pss
mai ntained through individual rel atdoedihc ptsed a
fundi ng.

Figbriéel ustrates how ffy districts described t
| andySaphowol diysarie$ aarpey,the graphic

@ WHO DISTRICTS WORK WITH WHO DISTRICTS CONSULT WHEN DEVELOPING OR

UPDATING THEIR PLANS
Community-based
prevention providers

Local public
health authorities
Districts (ESDs)

29
18 19
esentror L RU
treatment providers
4
Law enforcement 17

@ Tribal partner - 6 @ @
Coordinated care -
organization

32
35

]
~

28

Community- Behavioral- Teachers Students Parents Tribal
5 based health (district staff) partners
prevention treatment
providers providers

e IN-KIND SUPPORT IS COMMON, BUT

OFTEN INFORMAL 17 18 15
: o o Ve No. Dot know Assign these relationships often live with
Did your district accept in-kind support (donated staff ) individual staff rather than in district agreements

time or services) from partners |ast year? - or budgets.
50 districts total

When districts use outside preventon provider.
common delivery partner. Districts assemble p:
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t ons . ,tShcehroeofeéd reper te v e n h ® -b croouandt eyr  pcroeuvnetnyt o
ucture around each district.

oll egiate preventon

|l ege and wuniversity resgpdiredeaermtld ergeeso ra
tes that partcipated are part of an a
mcave demonstrably diferent focus and
n c¢campulsh egri evfoar ef,hdi ngé6oause. descri ptve
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Unl ess

fundi

Adolescents (12-18)

Families or caregivers
Communities or neighborhoods
General population

Schools or colleges

Young adults 18-25

Adults 25+

Children or youth (4-12)
Justice-involved populations
Children or youth (4-17)
Perinatal/Prenatal

Online or media environment
Early child development (0-3)
Clinical or community health settings
Tribal communities

Workplaces

Other (specify)
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Additional Population Findings from Agency Records

1 Most statefunded prevention is written for all ag&3t h e
pri mary

42 entries that

prevent on ,@6lobthosegewcadedad sgrye yauth, young par t |

adults and adults together. ADPEP's contract directs counties to work "across the

lifespan.”

The concentration on youth described above is a feature of community

programming; the state's funding language is broader.

T

ADPEP wonilans spread education across age gro@dshe education objectives

counties planned, 23 target youth, 15 target pareatsl 22 target the broader
community.

N
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1 One population appears more fully in agency records than in the silivegtate's main
early-childhood investmentdreschool Promise, Baby Promise, Oregon Prenatal to
Kindergartenand the childcare subsidgppear in agency records rather than in the
provider survey. They are counted as preventdjacent and so fall outside thé2
primary prevention programs

1 Tribal prevention is documented in batburcesThirty primary preventioprograms
name tribal communitieamong the populations they senendtribal System of Care
systems exist faall nine federally recognized Tribdsough the records received do not
show which funding supports them.

Strategy by popul aton served

The assestsmbulateds€SAP popatl @@ oes :;anga irrepto rtt ke
ser Mn ntghe survey, informaton dinsocssetmipnoaptuolna tiosn st
from perinatal to adults, though county actuvi

Fi gur eC3AP strategy by populatonPseviddr €afl /e
n=124

O00DOCODOOOO @50 O

CSAP strategy Early child Perinatal/  Children  Children Adolescents  Young Adults  Families or Schools or Communities  Clinical or  Workplaces Online or Justice- Tribal
(n=124) development  prenatal (4-12) (4-17) (12-18) adults (25¢)  caregivers  colleges or community media involved  communities

(0-3) (18-25) neighborhoods  health environment  populations
settings

Prevention [
education 16 18 26 19 57 ‘ 39 26 57 33 14 16 20 21 12
(n=83) j— |

Information
dissemination 14 16 17 14 29 17 17 25 17 11
(n=66)

Community-based

processes 17 21 21 17 35 30 15 17 18 25 14
(n=67)
Positive
alternatives 15 14 26 19 31 23 11 16 15 2 14
(n=59)
Problem
@ joentiication: R “ 15 1 19 16 [ 2 2 9 9 10 20 10
and referral
(n=40)
Environmental
strategies 15 15 15 16 29 25 38 33 32 13 13 16 20 12
(n=46) |
Column total 20 25 36 26 53 38 81 55 59 18 19 25 30 18
Number of programs

1-9 10-19 20-29 30-39 40-49 250

Among 124 pmary prevention programs that reported both a CSAP strategy and at least one
population. Programs may reach several populations, so counts sum to more than the number of
programs.

Prevention education and communitgsed processes reach the widest range of populations.
Prevention education is reported by 83 programs and commdrded processes by 67, the
two highest strategy totals. Across the 16 population groups shown, prevention education
counts range from 12 to 57 programs, while commubéged processes range frdm to 54,
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with relatively high counts across adolescents, families or caregivers, communities or
neighborhoods, schools or colleges, and young adiiitsse strategies show comparatively high
counts across most population groups, reinforcing their central role in the proejperted
prevention landscape.

Prevention strategies concentrate among specific populations in several notable ways

1 Adolescents and families or caregivers are the most consistently served populations
across strategie®revention education reaches 57 programs serving adolescents and 57
serving families or caregivers. Commubiiged processes reach 45 programs serving
adolescents and 54 serving families or caregivers.

1 Communities or neighborhoods also receive relatively broad coverageularly
through communitybased processes (47 programs), prevention education (40), and
information dissemination (38).

1 Perinatal, early childhood, Tribal, workplace, and clinical or community health
populations/settings are reached by fewer programghal counts range from 10 to 14
programs across strategies, while early childhood counts range from 11 to 17

Cul t Qreaclalhiyit i Braclvent on

HB3321 asks this assessment to examine whether prevention services are responsive to the
cultures and communities they serve. This section answers that question in two parts. The first
describes culturally responsi wveralpreveniioant i on de
system. The second describes Tribal prevention, which Oregon supports through a government
to-government relationship and dedicated investment, and which operates astireetiéd

system rather than as a component of the state system.

Information for both parts was assembled from the provider, s¢iercollegiate surveys,

funding recordsand program documents. Cultural responsiveness was not a required reporting
field in any of these sources, and many programs were identified from written descriptions
rather than from a direct question. The counts in this section are therefore minimurtscoot
statewide totals.

Culturally responsive preventon

Cultural connection and cultural identity are recognized protective factors against substance use
and racismdiscrimination and historical trauma are recognized risk factors. Prevention that is
designed with a community, delivered in its language, and grounded in its prabecetore

acts on the same risk and protective factors set out in the Background section of this report.
Cultural responsiveness is not only a question of access; it is a question of whether a program
acts on the conditions that produce risk in a givammainity.

For this assessment, prevention is treated as culturally responsive when a respondent described
it as designed for, adapted for, or delivered in the language of a specific cultural community. This
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describes what respondents reported. It is not a standlaatthe assessment applied, and no
single definition of culturally responsive prevention was in use across the sources reviewed.

While survey limitations prevented a clear sense of culturally responsive program
implementation and outcomeshrough the ADPEP workplans and reports, Third Horizon did
observe specific questions afatuson culturally responsive efforté&\ll ADPEPRlansreviewed

by Third Horizohave aworkplan and reportingection on health disparities and health equity
includingworkplan templates asikg for equity notes at each goal.

Most ADPEP woptans name #arget populatiorgroup they mean to reach. Three groups tie for
first, in nine plans each. These are Latinx and Spapéstking residents, rural residents, and
people living in poverty. LGBTQ+ residents and communities of color fiogycalled out in

five plans each. Tribes and Native American residents are named in three. Half the plans name
language access as a maiement to their workwith most of these promisg SpanisHanguage
materialsas part of their information dissemination woilkhreeADPEPsamehavingbilingual

staff.

ADPEReports name culturally specific work as well. Clack@woastyleadsEmpoderando

Familias a tricounty program for Spanispeaking Latinx families. Its Spa#d@siguage

community conversations drew more than 90 people. In Washir@oomty a partner program

held parenting classes in each family's own language. These included Spanish, Arabic, Russian,
and Ukrainian. The same partner backed two culturally specific groups through a county process.
TillamookCountyused onetime grant money to hire a patime bilingual specialisthdheld a

parents' night in Spanish in theest quarter of the 225 reporting periodMulthomahCounty

reports holdinga summit to learn what culturally specific programs its area already has.
JeffersorCountyplamed Native American outreach and had a booth at thgiae-Sha Treaty

Days health faiBakerCountys coordinatorreported leadinghe equity group of the local

coalition. Across all reports, ten ADPEPs named Tribes as a partner. EightheamRegjional

Health Equity CoalitiofRHEC)

One ADPERP, itself, is a culturally specific organization. Highland Haven holds Multnomah County's
second ADPEP contract and serves Black, African American, and African immigrant and refugee
communitieslts first workplan goal is to increase the perception of harm associated with

alcohol, cannabis, and other drugs within the Black communitgliversprogramminghrough

Black Student Union groups in the David Douglas School District, a youth policy academy that
brings policymakers of color together with students, health literacy sessions with Black

physicians, and community listening sessions on fentanyl anglpstance use ebosted with

the county REACH/ACHIEVE coalition and the African Coalition of Oregon.

Table 6 below provides an overview of culturally responsive prevention approaches, citing
examples from the provider survey and/or ADPEP reports that indicate the approaches use in
Oregon.

77N >3

THIRD HORIZON



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon

TablHows .cul turally responsive preventon is del
Approach What it me Examples as reported
Language An existng T Clackamas County CI
delivered i Community Gehnheertr-el
community’s |l anguage preventon
with transl T Mul tnomah County Bt
material s. del i ver-lsarspuaages hpar

design doe

(72}

family educaton wi
organi zatons acros:
Clackamas and Washi
T A regional fentanyl
l ed by Clackamas Ci«
provides a website
audi o advertsing i1
Vi etnamese, and soi
|l anguages.

Cul tur al An establ i s T La Nueva, Ddeulgi viearl &d
adaptatoris revised Charlie and The Ne\
exampl es an culturally r-eapounai

for a speci version of a fentat
educaton program f ¢

T Values deol iAcégrosn an

and commitment pr o¢

African refugee wol

experienced trauma.

Commu-ni tyThe communi T Empoderando aF-d miml i
designed and deliver preventon program f
program, an i mmi grant families,

practce is County Children, F
preventon a Connectons and ext ¢

T The SI vic Communi f

t

Washington €ounty i
a

delivers workshops,

prosoci al actvites
European youth and
commer c I tobacco
in Ukr a i an, Russi

Ameri can
rs prevent

i
i
T The Natyv
Cendelbiv
cul tural practce.

T Highland Haven hol
second ADPEP contrz¢
preventon designed
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Approach What it me Examples as reported

African American, i
and refugee communi
policy work througt
groups and health-«
based partners

Note HB 3321 provider survey program descriptions. The three approaches are a Third Horizon reading of those
descriptions and were not a survey field. Examples only.

In the provider survey, four organizations described work designed for, adapted for, or delivered
in the language of a specific cultural community other than a Tribal community. Empoderando
Familiasa Spanistanguage family prevention program, accounts for two of them: Clackamas
County Children, Family and Community Connections and Multnomah County Behavioral Health
both reported delivering it, and Washington County Public Health describecbarity effort to
expand it using onéme Opioid Settlement funds. The Slavic Community Center of NW supports
Slavic and Eastern European youth through workshops and mentorship, and Values to Action
delivers Acceptance and Commitment Therapy in the Afrefagee community. Two further
programs provide materials or training in Spanish alongside English rather than being designed
for a specific community.

Schods reported the same activity at a comparable level and report considerable uncertainty
about it. Of the 53 districts that answered the item, 18 reported culturally specific programming
during the 202425 school year, 18 reported none, and 17 were unsure. Ten rejddrtdat
informed programming” a s t h e 21 repartedvhenyg, ardl 22 were unsure.

Two factors drive that uncertainty. The survey did not define culturally specific of Tribal

informed programming, so districts applied their own definitions. The two counts are therefore
less reliable than the other activity questions in the survey. Tbertamnty is also uneven.
Across the fourteen activity items, responden
Survey wording alone does not explain a spread that wide. Districts answered confidently about
middle school classroom instruction (8% us$uhigh school overdose prevention instruction

(8%), and naloxone training (11%). The same districts were far less certain about peer leadership
(45%), Tribainformed programming (42%), family education (34%), culturally specific
programming (32%), aradter-school programming (32%). Districts can account for the activities
they deliver on a district schedule. They cannot account for the activities delivered building by
building, often by outside partners.

Both factors poinin the same direction. Districts that cannot classify their own culturally specific
and Tribainformed programming are not planning, funding, or evaluatingtiteadlistrict level
Limited reporting back to state agencaexl thegeneral natureof the Division 22 requirement
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leave state agencies withoatine of sight, particularly where services are delivered by the
schools themselves or by a commu+bsed organization that is not using state funding.

Collegiate survesespondents identify the populations they believe need more attention rather
than the programming they deliver. Eight of the nine responding institutions named student
populations that need more targeted prevention effoffour named students of color, or

students from underrepresented or marginalized groups, and three named LGBTQIA+ students.
Commuter and notraditional students, student athleteand students in recovery were also
named.

TribalPrevention

Oregon is home to nine federally recognized Ti
government, health system and preventon pri or|
Tribes of Coos, Lower Umpqgqua anaf Stives | GwanddRG
Community of Oregon; the Confederated Tribes
Umatlla I ndian Reservaton; the Confederated Tt
the Cow Creek Band 9of &mpqulae TKIi amaobh Tmidbawn.
preventon work independently, and the agency
describe the Tribes as a group rather than i ni

Figusmei Dbal Communites of Oregon

0o P(g s
‘7'5 v '7 o ?‘;JIJL%THS Pendleton
v .99

Salem

L

v

Newpart /

=8

~%

VY Burns
y o :
Voand®
. \ 4
Fort
Medford g:.ggmm.
Chetco Kiamath Fals
v Federally Recognized Tribe in Oregon . Indigenous Community . Federally Recognized Tribe in Nevada,

(Nez Perce, Umatilla, Warm Springs, and Yakama have a long history of interaction) but crosses Oregon border

Created with Shoreline and Oregon of Education

These arraws only represent the Tribel Headquarters location and not al of the tribes' aboriginal/ceded lands

SourceOregon Department of Educatidviap of Oregon Tribe$
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Tri bal preventon al.
Oregon Health Author
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circles, sweat liocggendandaxadaead eqgueéemenapproac

Table 7. -Bhase@2PTacbaés recognized in Oregon
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NB LINE RdzOS R
LINA2NRoSao
OHA staff credit several of these practices with meaningful outcomes, including reduced

recidivism and reduced substance use, and note that they work through mechanisms well
recognized in prevention science: building trust, creating social accountaleliglpping skills,

and reinforcing clear community standarBecause these approaches address risk and

protective factors that are shared across behavioral health conditions, some have potential
application in the wider communit@regon Health Authority partners see value in raising the

profile oftribalb ased practices within Oregon’s broader
that doing so responsibly requires attention to community readiness, relatiebsiding and

the risk of cultural appropriatiofhe activity documented most consistently across sources is
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the annual Tribal Opioid Summit. Supported by the Centers for Disease Control and Prevention
and the Substance Abuse and Mental Health Services Administration since 2018, the Summit is
co-led by the Northwest Portland Area Indian Health Board with theTmibes and is developed

by a panel that includes a representative from each Tribe. It disseminates Tribal practices in
wellness and prevention across Tribal communifieshe state level, the Alcohol and Drug

Pol i cy Co mm2030ssomprererssiveplar2c®Ommitssiapporting Oregon's Tribal

Health Strategic Plawhere applicable to substance use prevention, health and safety
intervention, treatment, and recovery

Survey responses confirm that Tribal and Neagemving prevention is taking place across
Oregon but it does not document the prevention work of the nine federally recognized.tribes
Though Third Horizon gained insight into Tribal approaches through key informant interviews
with state and community leadevgho are members of trib@lommunitiespone of the Tribal
entities responded to the surveynd the information contained in this reportitigerefore, it
includes programreported by communitpased organizatiorand local governmenigzroviding
Nativeculture-grounded programming delivered by ndnbal organizationsn the provider
survey,28 program entries report reaching Tribal communig@song the populations they
serve.Thirteenentries werereported under sseparateresponse optiomabeled"Tribatbased
whenrespondents wer@sked to categorize the type of prograNonecame froma Tribe or

tribal government: foufrom the Native American Youth and Family Center, an urban Indian
organization, and nine from two communligsed providers, three local government
departmentsand a consulting practicéhe Native American Youth and Family Center reported
five preventionrelated entries, of whictwo fall within the definition of primary prevention used
in this report: community building, and se#re activities delivered through Native cultural
practice including sweat lodge, hiking, beadihNgtive craftsandmaking lotion from native
plants and herbdtsreferral,harm reduction and recovery entriesthe last including hand

drum making, basket weaving and traditional mediciresme accounted for outside the

primary prevention inventory.

Two Nativeserving organizations account for much of the documented service delivery. The
Native American Rehabilitation Association of
Program, has received prevention funding for more than three decades awmd sePortland

area urban Native population of approximately 60,000, many of whom are not enrolled in an

Oregon Tribe; its funding priorities are determinedh®/vote of the nine Tribes. The Native
American Youth and Fami | y-sé&wngtobaccerevention he st at e
grantee

Two further examples show how Tribal and county systems work together. The Klamath County
Juvenile Department maintains memoranda of understanding with the Klamath Tribal Court
covering case referrals, joint case managenemd a shared Tribal probation officer, and

provides a small grant fund to the Tribal Court through the Juvenile Crime Prevention process to
support young people on probation. In the Columbia Gorge, the Four Rivers Early Learning Hub is
working with the Nave American liaison at the Columbia Gorge Education Service District to
establish a Native Family Leadership Council.
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The Oregon Department of Education’s Office o
Indian and Alaska Native Student Success Plan and the required Tribal History and Shared History
curriculum.

School district engagement with Tribes is limited. Three districts reported consulting a Tribal
partner when developing their current prevention plan, and five reported working with a Tribal
partner on prevention delivery. Given that nine Tribes and skVatml and Nativserving
organizations operate prevention programs in the state, this indicates that Tribal prevention
expertise is not routinely drawn on in school district planning.

In October 2024, the Centers for Medicare and Medicaid Services (CMS) approved Oregon,
together with Arizona, Californiand New Mexico, as the first states authorized to cover
traditional health care practices under Medicaid and the Children's Health Insurance Program
(CHIP). Undépregon's section 1115 demonstration authgritthich extends through

September 30, 2027, these practices are covered when delivered by or through Indian Health
Service (IHS) facilities, Tribal facilities operating under the Indiebebeifmination and

Education Assistance Act, and urban Indianrorgéion facilities authorized under Title V of the
Indian Health Care Improvement Act. Qualifying facilities determine which practitioners may
deliver the practices, and CMS did not prescribe the practices to be covered, leaving their
definition to the Tibes.

Taken together, the evidence indicates that culturally specific and tribal prevention is occurring
across Oregon and receives dedicated state investnespecially tribal based efforts

l nnovatve and Grassroot s Prevent on

Most programs in the inventory dalIneoctognnainzee da |
promgs adescri bed above, respondent s,odegcrisibe @ 0%
pri mary preventon practces: appr.oachesatehagea
created or adapted to address conditons in it:
practces trheaspagrhs eo pietne nssu risgne ehodl, inptryeorvciodlelre gi at e
sur veiynf kremant,amahtexivstewg state records.

Locally developed prreeveechabonOpegohce hdddedsps:
o]

does t currently reach, and it does so on a
rat her t ha ad hoc actvity. This fnding carri.
suppantdsdi ssemi nat es28dacsalncpr apcrtecvee.nt®fn tphreogr a
across thidsbassassenecmdni zedprcagrrainmel ummari nda mg
including the 37 practces documented ,Joere, <co
state agency designed or adapted for conditon:

The evidence does not characterize this work
informed rather than f-basmatd!l yThdegignatkdcalbkl| ¢
adapted, address recogni zed rsiessk baunid dp roont eacptpvr
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with an established research base, although f
form. Among the 82 provider respondents who ¢
| east one pr obgarsaend ,aswheivlied ejnuesat k exch dae rprtovgpr am d
i nnovandea comparable share marked one as a pr

seflgdported and are not mutwually exclusive. I nc
costly and is not routnely fpumdgepsh,mt e pf aghamel
on which most of this work is supported.

Each practce was sorted into one of 8gixesypes

t he defniton and count for each type.
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contracts. The one excepton to the | apse of t
which is stl]l admi ni stered by the Behavioral |
credent all itnrgi bfaolr parlevent on programs they fund
OQut side of that excepton, preventon speciali s
overall number of certfed individuals fell as
As feder al COVI D resources moved into the sub:
was utlized to cover registraton, renewal, ani
even while it was avail abl@,aturpittaktee dvatsh a elpow |
the exam's voluntary status and complexity. TI
t hat many respondents see no clear beneft to
predictabl e amdeduflntamdi mg pohamrcge.

Despite this history, currently there has beel
credentaled professionals. OHA has congtracted
actng as fscal sponsor for the OredonpCo«liidteo
an expanded suite of professional devel opment
certfcaton. The contract was approved in Sept
| eader s arddédmutsftyirreggponse to program oferings t
Whil e this devel opment is an encouraging step
individuals in the feld, key informant interv]
avail able credental in publiaocahea|l tbhurtdleat odou
mul tple credentals withiandhsesupuwvlelyisci deatlk flde

N o4
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credental ed professional s dFdri vtehriisngr eparsioma,r yT h
took a broad I ens in defning the workforce an
how Oregon sdaowdrdk fcmmse dleandscape that 1 s incl
professionals and volunteers with a variety oI

Credenltaan dsncga p e

As notedssat he f duihressuramelg ebgrhteat B wer e asked a
Wor kf orce Survey asked in detail about CPS st
CHES among ot(H&rRBCrse ddrCtSaMssvhamne BPG$) 94 respo
reported holding i tseVvodfe 6R2r cowigderi zSxuearesyt viiloeith |
staf against 19 naming t hfeodfP S3 4 adids tt+hiec tSx hwiot
credentaled staf and none naming the CPS. The
opt on, stoheouggdtmpuses reported that public heal't
preventon staf.

Primary preventon actvites are also ofen i mpl
volunteers, some -bpfewhbdby awsubdi ngti set he "sub.
feld, and for this purpose wiind It bies rredpomted Tt
include, éachexampmpl ementng a health curricul
appropriate substance use, poretvie nwomk eerdu-catt oan @
based youth serving organizaton (Boys and Gir|
The following secton assesses the size, geogr
sustainability of Oregon's primary preventon
the allied professionals wlem.deélti aésopiacéntde
analysis of the CHES and the CPS. The assessm
1. The Workforce Survey, Provider Survey, Schc
provi dreedp osretlefd data on roles, stafng, crede
i ndi vidual, organizatonal, school, and cam
2. The CPS registry is maintaMHARAGB@ahdpshairedes:
the total count of credentaled specialists
3.Third Horizon conducted key informant i ntelil
agencies to | earn more about the current <c
related systemic needs.
4. CPS and CHES <credent al requirements and r e

5. Two corroboratCergtamalys &srcel hewhciec hWoTrhkifrod c
Hori zon conducted for Washi ngh22n Coteagoen Uni
Substance Use Disorder Sercoodscitedebiyot e
Heal th and Science University and Portl and
(OHBBU). Additonal publi shed sources and s

N 85
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Workforce size and compositon
The MHACBO registry contains 62 CPS records, |
57 Orbeagsoend credent al hol ders. 48 hold currentl
by comparison, drew 101 r esemnthaleend spr efvhe rst a m ds
wor kforce is small and that most of the wor kf
Credent al counts capture only one di mension o
organi zatons of efrwoa rseescpoonnds ense anseuree .ex cl uded fr
vacancy fgures from the provider survey: one
agency rather than preventon staf, and one of
pri mar yormp.r eAmmrng the remaining 61 organi zatons
the median wa4$ meabegu{(WvVRERpadsa@bBl reported two o
vacancies, 41 organizatons responded and repo
reported none, anfdourwetihi ghesproepaderedur vey
ofen a fracton of a role, these fgures descri
concentrated preventon teams. The school and
t heirgssetof tbhar8éyschiwdpbheadatitas ng, elbbn er eFploE t
or lietswetthwten includes preventon, and the eig
stafng range from a ffh oFTEsr FcTé&Empgws .about t h
Fi gi8r ePreventon stafng across provider, school
1. Provider Survey (n=61) 2. School Survey (n=34) @ 3. Intercollegiate Survey (n=8)
s Prevention FTEs, grouped FTE including prevention work &P Dedicated prevention FTE

0.3 ] 1

2 Stol.

205 ||| 11030 [N 10 o 2
sso0 [ ¢ voretran30 | o ol B ;

25 @ 1
More than 10 - 8 Not sure - 3 35(est) @ 1
b2 32 A RSNI { dzNIBSBRO DS cNiTa Lidpya 2aziS EOf dZRSRU S { OK2 2 ¢
LYGiSNO2ttS3aAALIGS {dzNBS@ o6ylyovI HAHCOD
Respondents cluster in a few types of organi z;
54 (54 percent) work in county or | ocal gover
schools or educaton systems t(hlpr, owitcdares a(®)n,c |
or coordinatng bodies (3), health systems or
selectng other.

N
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Fi g®r eEmpl oyer type among WWokkdoceeSSuvepyre:s

County or local government 54

School or education system _ 11
Behavioral health provider - 7

Coalition or coordinating body - 3

Health system or clinic . 2

Tribal organization . 2

Other 12
Number of respondents

Primary roles cluster in three categories. Oof
identfed as program managers or directors and
29 selected other, the secombem®sincammomi fanhisa
clinical, community health worker, peer suppol
vali date that primary preventon services and

peopl e who would notmendkents yoft he mseh yteasn ae use
mentors, or vekuwnmiegrergtinyaeaatbns. Recogni zi n
reinforce that the total number of individual:
prevembobgmams and strategies is |likely an wunde

Fi gai0 ePri mary role among \WVWokfkdmnoceeSsuvreyyresng

Program manager or director 33

Administrative or support staff - 4
Clinician or provider . 2

Community health worker .2
Peer support worker I 1
Tribal liaison or cultural practitioner I 1

Other 29

V] 10 20 30 40

Number of respondents

N 67
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Most respondents are experienced, though a si
Survey respondents, 33 have worked in prevent
and 6 for |l ess than 1 year.

Headcount al so overstates capacity, because pl
Wor kforce Survey asked respondents what share
Ssubstance use preventon. Of t hper i96arwh g ranvsewd ro
t akest haelilr owor k t me, and 35 (36 percent) put i
each respondent tanewourikv atl neen,t rmpoots iftuwlnls. The wor
to substance use preventon. Asé&éesulwbeahee ©whHe:
contnuum, only 18 of 94 report none, and aske
services, jJjust 6 of 96 report none, with most
overdose preventon (51), or suicide preventon
Fi g2ix eWor kforce compositon: years in preventor
(Workforce Survey, n=100)

Years in prevention Share of time on primary prevention

40 40

35
33
30 30
26
§ 24 rg 23
S g
- _
5 5
2 20 2 20
s B
15
& El 12
11
10 10
6 5 6
<1lyr 1-3 yrs 4-6 yrs 7-10 yrs >10yrs 0-24%  25-49% 50-74% 75-99%  100%  Not sure

Geographic distributon

Wor kf orce survey respondents work in all 36 O]
volumes in Lane (24), Mul tnomah (21), Washing
respondents could select more timant oesgecobahtk iy
indicate the reach of the survey rather than

The registry managed by MHACBO provides the d
Credentaled preventon specialists are concent |
Wi ll amete Valley, and this concemrtrr O&tr g oha Cgl
hol ders are registered in only 22 of 36 count i

N 68
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Har ney, Lake, Mor r ow, Sher man, Ti Il I amook, Uni
fronter and Eastern Oregon countes. Jeferson
al most entrely through the CiohéeGGkaakama3Fri Keé:
Josephine, and Washington each hold between 4

Fi g22r eCPS credental hol ddgm™MHAICYB Oc €CPIBt \Re@fi seé my!|

Clatsop
Multnomah
Columbia 4

Tllamook
Ya h )
Marion

Deschutes

Hood River

Wallowa

Baker

Grant

Certified Prevention

Specialists (CPS)

Malheur 0 — no CPS (workforce desert)
4 1

)

I 34

N s

Harney

Jackson

b20SY /t{ O2dzyta NBELSOG GKS LINAYINER O2dzyieée 27

Credental status across the workfo
Of 101 Workforce Survey respondent s, 19 (19 p
percent) are working toward it. A | arger grouj

40 (40 percent) repo

rtn
familiar with iI1t. A fur
cur

g tehrecye nhtav er enpootr tpnugr stuhee
ther 5 held the creden
r

process but are not ently pursuing it.

The Provider Survey confrms the patern of | im
organi zatons that answered, -Ade einfpd ogyr esderft avh,
do not, and 6 were unsure. QAmongdéehtabedant ah,
not the dominant credental. It was named by 1
and Drug Counselor (CADC) (14), the Licensed
Qualifed Mental MHRB)thlPyofwsshoaal a(@e share
work i s therefore carried out i n many organi z;

N 89
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prevengeni fc certfcate hol ders. The School Sur
patern. Districts with dedicated preventon st
as the people doing the woak,ferddgdenwiat bdprav
specialists on staf in only 11 of 34 district
credentals. On campuses, 2 of 8 respondents r.
credental s.

Fi g2Br eCredentals reported across the four sur\

@ 1. Workforce Survey: credentials individuals hold (n=94) 2. Provider Survey: credential types among staff (n=62)
No formal credential 44 s 2
croc (N ¢
Hocommiiimnrs [N i3 wesw N 12
aurr (I 12
Peer Support Specialist - 8 school Nurse /RN ([ D ¢
wsw (. 7
CHES - 6 cqes (D 7
public health cert (cpH) [ ¢ LMHC/S‘L’:: _4 3
Other 29 None 10
Other 29
@ 3. School Survey: credential types among staff (n=34) @ 4. Intercollegiate Survey: credentials represented (n=8)
school Nurse / RN (NN 2>
tesw (. 15
i ——— e o
Qvie . ¢ -
CSWA _ 4 Peer educator _ 4
cHes (D ¢
wsw (N 3 3 2
wvrr/ec (D 3 —_ .
cPs 0
None 6
Other 7
Gold highlights Certified Prevention Specialist (CPS). @ Counts may exceed n where multiple credentials are represented.
b2¥WS22NJ] F2NOS>S t NPOARSNE {OK22f X YR LYGSNOD2ttS3IAIGS {
SFOK AGSY® /15/ ' /SNPUSR ! f02K2f |yR 5NHZA /2dzyasSt 2NT
aSydart 1 St iwh trNAVEBIRABNBYWSIRT bdzZNEST [a{2 I [A0SyaSR al ai
22N)] ! aa20AlGS8ST [ac¢ ' [AOSyasSR al NNAIF3IS FyR CHYAf& ¢K.
/| SNPUSR AydtdzofAO | SIFEGK
The registry adds detail on who holds the cre
predominantly female, at roughly 82 p-ercent o0
Hi spani c, W|tr1 a notable American | ndiiabmland
empl oyers uch as the Confederated Tribes of
Engl i sh, wi th only a small number of Spani sh
N 70
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certfed between 2023 and 2025, indicatng a re
substantal dkgee5&6f oholotdees, i ndicatng meanin
credent al i's drawing new entrants, though not
retrement

T

g24r eFirst CPS certfcatons byMHAGBO a®®% gr eglirg

@ First certified 1998 to 2022
First certified 2023 to 2025 (19 holders)

12

10

IS

Number of certifications
(2]

N

5
3 3 3 3
2 2 2 2 2
1 IIII IIII IIII : 1 IIII IIII
, i ‘
1998 2001 2004 2007 2010 2011 2012 2013 2014 2016 2019 2020 2021 2022 2023 2024 2025

Year

Ot her credentals follow the same patern. Aske
credentals relevant to their preventon work, .

answered (47 percent) reported nepnedeBEmMaSUD)
counselor licensure, such as the CADC, the LC
(11), peer support certfcaton (8), a CHES <cre
N n
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Fi g2br eCPS credental staWaskfioong $s$bhevepr kiol@t

Active CPS credential 19

Working toward it _ 14
Started, not currently pursuing - 4
Previously held, lapsed - 5

Not familiar with it

—
| |

Have not pursued it 40

Number of respondents

Barriers to professional c¢credent al

When asked what afects their ability to obtai
who answered pointed most ofen to the absence
|l ack of clear empl oyment orby olmpmintsead omt afe ntene
coverage (34), | ack of awareness of opportuni
regi stered as a secondary barrier consistent
account, these r es plonsseeesn daess corpitboen aal carnedd eunrt rae w
professional standard ted to role or pay.

Fi g26r eBarriers to obtaini n@Womrk frmari md a$ inri vnegy ,C Prf

No clear employment or 40
compensation benefit

Travel distance

N
-

Access to supervision hours _ 14
None 16
Other 12

20 30 40 50

o
= -
o

Number of respondents

N 72
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Sampl eCrCadesmst al Competency Assessm

Given the diversity of professional credent al
preveinbhohyudi ng cr edentTahlisr do tHoerri ztohna nc otnhdeu cG R,
crosswaCkRS odndrhéeH&Er5t al s t o ascepnéavindehel araty
extent to which these credentals do or do not
efectve primary preventon services. While suc
HB3321, Third Horizan pxawmptdes othhod happhesiecs s
t hat Oregon may wish to undertake in advanci n

The two frameworks overlap substantally in as:
communi caton, advocacy, and community engagemzi
entry r dwadly covel Hdalth education and promotion through academic

preparation, while the CPS applies those functions within specialized prevention practice and

adds supervised experience, prevenigpecific training, and content on coalition and

environmenthchangeCompet ency alignment does not make t
and hol di ng ar e€€dHtEeS am eesntnrodl vy equal l evel of t
negate the need airhne sPh& . i nstances

The analysis points to several similarites an
notng that there are specifc diferences that
similar, buTthenohti gthh ealsiagmement of shared compet
di ferences existng in the credental, l ends it
credental are generally qualifed to,dehovghy
there may be exceptons for interventons that |

preventon science

N 73
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AriShared Competencies and Key Diferences

2. Shared competency base

Community and population assessment

Data-informed program planning

Implementation of evidence-informed strategies
Evaluation and continuous improvement

Education, communication, and skill development
Advocacy, policy, and systems-oriented work

Ethical practice and continuing professional development

Material differences

Whil e this crosswalk gives a sense of commona
and professionals as vital parts of the pri ma
competencies across otherayvdehttbad exéedanht abs
preventon program delivery is challenged by m
educaton or training, would be warranted, gi Vv
this report

Training, technical assistance, an
Training needs are broad and consistent. Aske:
i mportant for strengtheoi higsot ey presponbodoeaniwver\
answered most of éorasedl @poteevydek neawindpmaet ces (76)

engagement and outreach (76), culturally resp:
engagement and youth | eader srhi(p5 %)6,5 Yam fdbattmea dcnoa
approaches (58). Demand is high across near
single gap.

S 74

Scope: CHES is broad across health education and promotion; CPS is specialized in prevention practice, with
particular relevance to substance use and behavioral health prevention.

Entry pathway: CHES eligibility is based on academic preparation; CPS eligibility combines training, supervised
work experience, experiential learning, ethics, background screening, and examination.

Community systems emphasis: CPS more explicitly centers coalition development, community organization,
and environmental prevention strategies.

Credential maintenance: CHES uses a five-year recertification cycle with 75 CECH; MHACBO CPS uses a two-
year cycle with 40 continuing education hours, including ethics training.

THIRD HORIZON
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Fi g28r eMost requested tr aiWoirrkgd oarcde csaupraveeiyt, y nssf

Evidence-based prevention practices 76
Community engagement and outreach 76

Culturally responsive approaches

~
w

Trauma-informed approaches

w
@

Leadership and supervision
Grant management and reporting _ 29

40 60 80 100

Number of respondents

o
N
o

The Provider Survey shows that organizatons
when possible, with 53 of 68 organizatons re
in preventon science and best practces. of th
however, 17 report 10 hourseportfe@éetop20, pandc
or moao efor roughly a third of those reportng r
wor king days a year. That training is | argely
del i vbpbpadei nAsked who provideedi t heoPganwienaton
Technol ogy TrPam«&t)evor €Kemnelr t he Oregon Health A
online platorms and nat onalDrbuogd iCeosa |siutcohn sa so ft hA
(CADYasmd the Substance Abuse and Ment al Heal t h
handf ul described internal training capacity.

When asked what support would help most in th
help 1 dentfying funding sourckbasedeblroghamd ¢
connectons to community parteemhceg 20he JThet pir
fndings below and suggests that capacity buil
training than by the resources to sustain the

Access to training is more mixed than a singl.
rel ated training o028pf@xWorkforcetSergey raspandeftofoundt h e m,

training very accessible, 37 somewhat accessible, 12neutnaj 13 i naccessi bl e t
degree. For those who face barriers, the cert:
fricton |1 es: Il i mited staf tme and coverage, |
training i tofelEfx.celTHe n@CentWorr kf orce Analysis re

N &
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and fronter areas, fnding that access depends
rat her -dfhatnr aoinrei ng events.

Fi g29r eAccessi bi iriettyatefd praveariogrkbpportenorvesy,

Neutral 12
Somewhat inaccessible n
Very inaccessible 2
Not sure 5
0 10 20 30 40
Wor kforce sustainability

Wor kf orce Survey respondents fnd both recruit)
ratng recruwtomescyi @6d(69% as moderately, very,
90ratng retemtenj dé6bhe78ame. The School Survey
Asked what mo st l'imts their ability to stren:i
ofen than anything else, 35 of the 49 distric

What most threatens respondent s’ ability to s

the work itself. Combi ni n"glottahd"agreatadealdimohegst r e

the 87 to 89 respondents to each item, the fa
76

N
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Fi gai0 eFactors

Funding instability

Limited opportunities for advancement
Compensation competitiveness
Personal burnout

Administrative burden

Turnover among colleagues

Geographic isolation

The Provider S
agree The Pro
vantage points.
individuals ra
points agree,o
reported. On Kk
chall enge for

name stafng an
consistent wit
departures tha
people. Read t
not experience
staying in the
peopl an iarb stohr é

Il nterviews wi't
described turn
di vergence. MH
COVI D fnancing
consistent wit

N
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with high i mpWotr kéoerses)iSairvieyg

49

46

& -

50 60

Number of respondents

urvey asks the same queston of
vider Survey and Workforce Sur v
Organi zat ons trhaet eed gwari kkfad rome |
ted their own experience of wor
wg drmi aatmangpordadalyl iofg it challengi
eeping staf, they diverge. Mo s t
t hem, whil e mosADPR&®Iti wiitdyu arl esp csrat
t-auir thneod/ eirmplse mehretiat ano sab st acl e.
what each survey measured rat
have alreabdgshbpepeaktdrt whi |l eal
eehecpet bepsoonrgap maywhich m
urnover as a pressing problem
eld is difcult. Organizatons |
the strain or turnover may be
h technical assistance | eaders |
over as most acute outside metr
ACBO reported t hdatngt hien 1200s2s5 ,0 fwh
ended, removed one of the few .
funding instability ranking a:

—hl—F(Q

h
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Fi g2i¥ eRecruitment

.. Workforce Survey (individuals)

Survey item: “How challenging is it to recruit / retain substance use
prevention staff in your community or setting?”

Recruiting staff

and

retenton, organi zatonal

;1 Provider Survey (organizations)

anl

Survey item: “Please rate how challenging each workforce issue
is for your organization.”

Recruitment difficulty 34 of 60 (57%)

Retaining staff 65 of 90 (72%) Turnover
0 20 40 60 80 100 0 20 40 60 80 100
Percent rating challenging Percent rating challenging
Wor kforce Survey respondents were also asked |
the past 12 months. On each one, most said co
Among those who did report changeg, tanec!| Omet de
capacity to deliver or expand programming, 38
On wor kload from turnover or vacancies, 35 sa
Fi g2r eClBange over the past 12 nrWonrtkhfso raccer oSsusr vfec

8 B

Respondents’ perception of change over the past year (percent of respondents)

o+ Capacity to do hiring or support programming
—'.

Workforce & Organizational Challenges

38% 36% 16% m N=30 N=26
Worse / Better / Worse / Better /
More of a challenge Less of a challenge More of a challenge Less of a challenge
— _/

- Much worse
- Somewhat worse

Somewhat better

- Much better

&

Workload from turnover or vacancies

@ Ability to focus on prevention work
m ﬂ

Better /
Less of a challenge

41%

[

Worse /
More of a challenge

& Stability and continuity of staff

Ly

Worse /
More of a challenge

Better /
Less of a challenge

N
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Wages and compensaton

Compensaton and salary compettveness ranked a
venton work, and 16 of the 90 Wor kforce Sul
I r compensaton. Yet when as6k2e doedicreenctt)l yr eapho
ng at | east somewhat satsfed with their co
her st | at 72 of 90 (80 percent).

reading is that current compensaton is to
ses, advancement, and stable funding is wh
certfcaton fndings abpawes,uiwhge rteh et hCeP SI eneadsi
a clear employment or compensaton beneft.

acing a dollar fgure on preventon work is d
Bl ueprint for a Natonal Preventon I nfrastruct
S
C

[ of deeports that most preventon workforce roc
upatonal Classifcaton system, which | imits
and build for nfdNo coacrceuepra tpoant hcwoadyes .i sol ates prev
direct wage series exists. The cl osest avail al
occupatons. Il n the s¢$atkraungss tfrmaotne sr,o uagnhnl uya | $ 5n8e, a0
community health workers, to about $66, 000 f ol
counselors, to about $83,000 for social and c¢
t he prdagreaxmor r ol es dma nlyh ersees pfoghudreenst sb rhaoclk et p 1
of measuring it The same | ack of professiona
also drives the credentaling and advancement

Wor kforce pipeline

Wor kf orce Survey respondents were asked which
preventon workforce and could select up to t hi
clearer career pathways and cesmpeha8lt omol Incw e d
dedicated funding folredrpsesvent en a@45) oanmd n$ tt ¢

prevetngoomni cawoasksioscaeanbebs (37). Community he
pe4ed preventon with for mal recogwhiyboau (31) ,
|l earn models (26) also drew substantal suppor:

N 79
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https://www.nationalacademies.org/projects/HMD-BPH-23-07/publication/28577
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Fi gBreClBanges seen as most (Wamkformatser vVvey, t

Clearer career pathways and pay 48

Dedicated funding for community-led prevention 45

Peer-led prevention with recognition

(]
o~

Paid apprenticeship models

(5]
o

Culturally specific supervision

Number of respondents

The MHACBO i nt er vhiaecw ad easecvreibbaesds oae nmeeewe d  wi t h t h
l nsttute at the University oSfenGrteeqg oBnislilgvimesddh7si it

l aw in May 2026, created the | icensed behavi o
| evel |l i cense issued by the Oregon Board of P
heal th programs that iercViugded apgr d etacde, 7Wi0t h oal
behavioral health promotonWhpheseéoteateand bDol
preveanrtioemnt ed entry, riotutree manitmos tuhrec Ifeedrd whet he
new credental will provide beneft to the prim
confusion around appropriate credentaling pat|

preventon career

Financial Analysis
Funding St rrelachsi gnBreermtdser s & Gaps

This secton examinews & opw epwd mtaorny issu bfsumdecdk i n
dol |l ars are available and how they fow from t
services, whether those dol laanrrds wahreer eu ssetdr ufcotru r
barriers Iimit upstream investment. The asses:!
funding is “braided” (meaning that the specif
moni torable from theohundcobs andgr ehpabshadggbft
organi zatons), versus “blended” (meaning that
able to be validated at every point of the ap
stage oj.thberrepert checks that pictande agai |
the preventon workforce reported in the surve:
The analysis draws on directompeehgd Whahcageée

templ ates, over fve hundred docw@wlt s nahddfi o
responses from provider organixaesongPD16565rbmom

N 80
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members of the preventon wor kforce, and 9 fr o
mappi ng cowvxy sbitehreni2lD@,3 t he most recent with r
|l ooking part that -®2ssemlingse st lseor kK thewtf malld enEyrsr «
system rather than a closed biennium. The bas
them are set out at the end.

Fundi ng St rFlaoows & Funds

The frst part of this secton covers funding s

the money moves from federal and state origin:
providers. Primary SUD pr evsemdaloln stsr gaumsd.e dl oyt
fnanci al reports, the fow can be traced with
Past that point, the trail contnues only in pli
reports, and laetyweilbhe tTloomsme nt hiyn out .

The funding architecture

Preventon money enters Or egboans eidn, naanndy ssentall e mefn

There is no dedicated, recurring funding sour.
preventon. The dedicated coroen,i sTrtehaetdnieendte r al :
Recovery Ser (SiUPeysHbh Il @ec KUPITRIBt i s i ntended to f
contnuum of care, federal regul atonssonequire |

primary preventon. This amou-asi 8AMH8Acecawadds$ ot
SUPTRS bl ock grant to OMBdgdn,n DUHRAPODR®HA agg atnhe
then administered by thwi Behtalwve oexadte pleah t df Di |
asiL @ majority of t hofsreondotlhlea rBse haarveitobrraglh esHeearlrt
Publ i c He,aliwdhio \De v i-shimdheedbut wunder contract to
ni mei bes, which then deliver the programs.

I n fede®HAn e idinsairtehld misKk NR dz3K i Sy & lediemg| funds
commuimas ¢d or gcaonuinzhaetdo nvehialreee f erred to i n this
subrecbSPYPERE gl s@mse®d by OHA and iotns respect v

contractors”, which Third Horizon defnes for
vendors who receive state contracts to suppor
example, a technology voemdaarn amamanpiamy a eda&tl @ p:
awareness Lagmpagd®@h )i s consitdchemwmaeadht eatpayss SUPT
regul atons all ow states to use 5% arfdtateafrng o
costmantage the block grant.

Though-atshal esgotercentage is a foor and not a ce
INnOregon, the-apiedeensosupet emented by marijuan
ontme opioid setlledmemmarfiumnes .t HTea brhaej or st r eams
them f&@25,2@03, critcally, shows for each stre
tagged by agencies ofheemapeddbgotaomnhraontaewn
seven agencies2b%5egpohaedvéorpa@0OR230f the contnu
the exclusions noted below. The primary preve.
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primary preventbe: age@B8clDemithgoad as primary |

$8. 2 million -PED! $-ednomsu mel iOdHeesy edy rceovn terwg c tf o
million. The diference between the columns 1is
conumu which Third Horizon validated as not <co
defned i:n reBE303v2lry supports, surveill ance and
and harm reducton.

Howetenmn, sio i ffolnd daiss nichdaakded aresvi ew coul cdhangt ver
preventdaure to | imitatons i.Giventtacs,and rspde

of t hmapgpidodels i nclude additonal dol |l ars that a

_|
>

e recurring paFeagment drag meéeas atiodbes t he st
ndi ng, not any agency's conduct. Preventon
at-basedx and setlement. Each stream is indi:
ndi nggdcyelpertang requirements. Those streams
parate small contracts and grants, and dol | .
ingle conThacdsi mgl @ rlogt @Sehsatt es oQiernceer aglr oFuupn,d ,

whel mingly funds treatment and recovery, \
vidually small and frequently Bl erfhddd bef
are funding ($14.f% omi Islciopre) Hparse yleenétiso Nt ® M@
ing is the | argest | ocally delivered prev.
ob use
e

O cCc —~+C

S
er
di
| f |
n d h
t acco se. It is therefore not counted h
er moma&agycaoes appear.

CC’s $15.0 million should be read as the co
eventon dol |l ars CLoOM'nsg wooa kc o nsmuamictheosr.ed i n a
omote temperance and protect public healt h,
|l es to minors, and no Asalascdmt alsi bttdytad Int @L
i ce of dihgtolulgédhd as pitraittug ory merrk wpe fforamsul a a
atewi de retail compliance oper ateodiusc amioonh pal
rriacngltumt egi es with a strong eviihdheanoverikas e

aut hentc pri mary mpmewe ibtedan nd t hat wor k comes

oOonwsocwocoT (O £""FT™hTs TO®QOL T T
TS Y S ST DO C o<

c

accounts, the spirits markup plus |licensing a
which is why OL@Cs aiptpse aawn ifnunfdaibn @ source. The
share of existng |licensing, enforcement, and
state staf who regul ate the mar ket rather thai
the |l argest single |Iine in the preventon Vview
system, nOote ghoenc aaudsicemd ok s r € wceonnuneu nfi utnyd,sphriecvie nit to n
current lAs doasmd ti.n the program inventory, OHA
Ssubstance use preventon programs i n communite:
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(see Funding
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Where the preventon doll ars sit

Prevetndagpgped doll ars exist in only thh@®A of t he
Public Health Divitdh@oeagdq@PHD)gy&m6. dndni Canmali, s
($15.0 million, eshtk]maged ®Hephrtment amndEducat
million).d d&hel coemtirawtadds a further $8.2 mil!]
resources, aiPIHDo f birti-AYDtnlgo OHOKUA2 miwudriiofnedn a
basis. Thgeonthes fepora real money to the con
primary preventon, and their own classifcaton
$1.0 million funds treatment, Rroggureamwsalil reyi)de Y
Devel opment Oregon's (YDO) $425, 000, i ncludi n
serves adj udriicsakt eydo uatnhd, hwhgihch t he agency tags
treatment in teusns odnteheSuysu eBh adfce€are Advi so

( SOCAC) reports $409,663, which ADPC’'s own an
($165,500), tr,aatment| §$18670&nton ($107, 459
preventon. The money covers System of Care st:
grants, and its |l arger upstream preventon Sys!
awds) bel ong27 ogrtahnet 2cOy2c5l e and t herefore fall

ODHS' s remaining e€Bolrlearrosv a(lved ledrraat dceanfddtdiragmil | Vy

funding, which the agency | i kewise tags as re

Fi gipees entesy end covhsuenfdosw .mae | ef sidoevni § owhet he

$36.8 million preventon view traced from sour
of primary preventon, tagged by agencies or v
of verifemuppevenyg infrastructure t(ppeal e gol d)

COVI D/ ARPA suppl emajpty phevengbtupbéivdeavi s Toilsot
community organizatons themselves report rece
the provider survey's dedupbycdeedi Ewanbebp d
whet here whtadt @ hreports sending matches what tF
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Fi g34r eTwo views of Oregdadmwsn poadéd2®PBaddl| Whans: commmunity organi:

FUNDING SOURCE ADMINISTERING RECIPIENT TYPE BOTTOM-UP: WHAT COMMUNITY
AGENCY (top-down) ORGANIZATIONS REPORT RECEIVING
OLCC accounts (est. staff time)* =
] State-administered streams
o $17.9M (ADPEP, settlement, TPEP,
‘l-“l State staff SOR, other state, GF, M110)
[=]
k3
Ly
<
SUFTRS block grant I do the two views meet?
© —_————
Federal grants direct
$5.2M (DFC, Head Start, other)
Opioid settlement .
Subrecipients 3.8M County & local government
SUPTRS COVID/ARPA supplements . - & y g
Qe
State General Fund o jahs & o
ate General run Health plans & clinical (CCO,
[} 2 $3.2M Medicaid)
(V]
Braided federal (OD2A/SOR/SUPTRS) 9
) (=] $2.4M Other / unidentified
State marijuana tax g Contractors
Smaller federal grants p— $1.4M Philanthropy, private, earned
CDC OD2A [l ooE s2.0m

50 orgs - deduplicated - mostly FY2026 - $33.8M total
Primary prevention, tagged or contract-verified — $31.2M Prevention-supporting infrastructure — $2.2M Gold = provider-classified “clearly primary prevention” ($9.7M)

One-time COVID/ARPA prevention supplements (expired) — $3.4M

b 2 ([ SYD ARV YH pH A HABYLENI SR | Olidz £t & Ay (KS LINEGSyosz2y ASNIOU DR RP d'm QINAWT NEI {LINS3
LING @ Stydaldlyz Nb y 3 Ay F NI &rd NHzD dogyB5 / ohbrHLdbHkal OwWlt | 6 faddB LY SYSY (G 42 SELIA NSRS 6 PKIONB D dnt Wi A K {
dzLdo Y iKS LINE ®)§ R§ NJrN£dz.|1§B.IZ5\I§']$®é Tliiﬁfﬁ?qmdtfl)i G)l-p[‘n$ R NéEls:B ty [ ® 2@/{&;& éYr\?tﬁéjﬁa- émcsmm}msmm dy & K
INB RN} gy G GKS ary$S R2ftI N adrfS o6dzi I NB RAGSNBYG YSIFadNBYSyida 2F RAGSNEB)
Il n F3duoehewvaeti dent avgds iatgihee dSUP T R Sp rbel voecnkt ognr adnat!l | ar s :t 4t B&M el li
primary preventon (thetbpopaonglk) ané 2sTuepMboprltentgd REOBr nkp, ensasnsdu pHp3l . edne not n €
spending, withpdepkehntaneshandsnopemoved from t httaws eiwnsiAde the@v & |
state staf, dominated by OLCC's estmated staf (wmendawhs | gr $Wi8d i2r
in support of ,anhdteocoagéeprpsy €bomus)t es cadnei nbils/t. Ok ,d DIDENP et ah@p i scain
Setl ement, SOR,| uGe $drtoatihMFrd nsdoyjdg .cest Federal gragt Meddmbblngbver
The dashed bridge cannot be resolved with sceurtr etnat ad ad cal, | dre craeucse
gold fractons on the right repeat the alignment fexdasngcl amlvy d)
preventon.
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What stays in state government and what reachi

Within thei gB86év &numbdhitrdigone 62 G 228 wR2r0i2Zr8g whhiec h t me
remaiCOiVvi @ /ddARWATIre ,s preonutghl y hal f tth&t antoeney nev
governmehkpl Tabl each band of the view by whet
operatons or a community recipilemHAS,coTrtirbaecst,o |
uni versites).

Table 1125Thpee2@283o0on view split by recipient
Map v2 recipientcdrytpretsym HBo r3t3r2dlc tc rroeswi e w.

St ays FI ows o

Preventon view I .
govern communi

Pri mary prevent

contwercitf ed) $18. 2 $13. 0M $31. 2V

Preveqiuupmortng

infrastructure $0.4M $1.8M $2.2M

Onetme COVI D/ ARP/ $0 $3.4M $3.4M
$18. 7 $18. 2 M

Tot al (51 %) (49 %) $36. 8NV

Fo#fif hs of-stle $taté is OLCC's estmated staf t

million). Excluding OLCC, only abadtudget $t3e 7 mi |
gover nment ;PHMossttlaf nQHA The $18. 2 million that
compare with the receiving end: responding co

st aatdemi ni stered streams (see Whatt wommguaur égsar
di ferent measurements of diferent periods and
reconciliaton.

Funding sources in detail

On the federal side, the SUPTRS block grant i
pri mparewenfaendeef about $4.3 to 5.3 msiltbBon per
smal | ercycslheorgreant s. These incl@d?2anCdCAIsc Oveelr d
Epi demi ol ogy awards, SAMHSASBHFP®tnrda tSetgaitce ROpe voer
Res p @EGnyre grGhnitlsd, Abuse Pr eve nG~-AroRap faenvde nTtreera t fmemd s
t he f-etdetrealf unPdriensgc froprg otivhoeni t oP D e RPerog@gt amf t h
funds support overdoseéyctsamveond k atnlcet, may hmotm
defniton of primary preventon. The PDMP is th
access to health car e pearmfvdardeeeame mtn da cdooesss ,n owh i
system an authentc preventon functon alongsi d
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https://www.cdc.gov/overdose-prevention/php/od2a/index.html
https://www.samhsa.gov/grants/grants-dashboard?grants_dashboard__search=%22Strategic%20Prevention%20Framework%22&f%5B0%5D=by_nofo_fy%3A2025
https://www.samhsa.gov/grants/grant-announcements/ti-24-008
https://acf.gov/cb/law-regulation/child-abuse-prevention-and-treatment-act-capta
https://www.oregon.gov/oha/ph/preventionwellness/safeliving/pdmp/pages/index.aspx
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contracts colngvadln Inwd guectt vant ywhi ch t o base a pr

revi ew apgpularetsera coonnevent on: where an invest men
contnuum of <car e, and no docdméenontedchi désthe,
of that contnuum, prevenaond,r daowmenr dDu@momnhat
million of the $3.0 million in PDMMNodtadflyg an

the PDMP actvites that most resemble prevento
prescguibdelgi ne work) are funded thsbagk separ s
represents the system’'s standipmgvemévweantacn vv adl
within these specifc contracts.

Two federal supplementasitdhat the eCPVieD |l amd e ARF

have already expired. Il n FFY2023, the COVI D s
the reguliade {Radr. 20N s utppl ement s cacrgrriaend t he s
terms, including the-p2C&kvepardwcaeandte efminndi nau nd poreirncae

admi ni str attvhei salrleopwoarntc et r eat s t hteme, psreepsaerna toen
the recurring base.

At the state | eveflundrleigmen dedagindieaou gdemteomdlr ¥ 0 h o
preventon. The $2.7 million of Generarde Fund t
money, not a standing appropriuasonhrdhghst atee’
percent -tmax iglulam@aaton for drug treatment and g
Ment al Heal th, Al coholism and Drug Serbva ces (
pieapdadrt.” OLCC contprriebvietnd 0o ne refiord rsmd rutnadled f r
accoumnrtespolruts t hem -ame eshamae edr stlaér than prog
OLCC entddq $il5. Dabrdid |l i on, all OLCC Ilines combi
OLCC'"s |lines in the agedeccyoyf wahnedc klalbr bgmpimat el
estmated shares of |icensing and enforcement

source account marked uncl ear where OLCC coul
staf actvity rather than grants that | eave t hi
as state staf at the rewvenptioenntmotneery, iODEt wo ildien
coordinator pbmedBnppaonddacampai gn.

Tobacco preventon is the | argest |l ocally del i\
excluded {fdroavm tilgarteep in this sedéedinchbiyed atwvpo b a
taxes (Measures 44 and 10&)ufcan o n{THPegastho lmanc c o |
|l evel s no other preventon stream approaches:

alone totaled $19.7 million awarded and $17. 6
what the ent rendcrouugntpyr eavlecnahoonlesestvem (—-ADREB) en
striskigmgof a funding gap for investmen$tadatne br

| aw dedicates theseerffudmnds ono (ORISadB8dA. 153, 43
pay fsarbsdlalnce preventon and are not counted i
wor kpl ans, and county reporntonn QA eprt diwil ksd DiT
several,t heustame stshétcopradgmame, Washington Cc
ADPEP through a -uysenprgoenhhosubel haberatve wi !
grant process, and at | east one county’'s appr
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https://www.oregon.gov/oha/ph/preventionwellness/tobaccoprevention/pages/index.aspx
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pol ysupseaprpoton strategy with ADPEP and overd:
infrastructure where the dollars themselves c:
across this assessment, t orbeapgacrot eddbldsarparatr eo fc
preventon, which is why they appear in this a
TPEP funding providers report in their preven:
receiving), arddrn otwhhee rper eivne nTtacbnl evi e w.

For the opioid setlement, the Opioi@ )é’lRIemen
Board has allocated more than $90 m|IIion i n
commited to primary preventon. That breaks d0\
existng county preventon avenuds,toh3d. amna miBIOIs
$450, 000 to workforce credemrntnmeel iarsg .s tlirtusc taurerde
the grant dooanr rdeasdgemees and no renewal commi t
fund i tself wild@ contontdet ardad et ROBABpagmMent s C
has a st atced sprsiecqgmiittyabdfe i nvest ment across th
preventon.

Bel ow the state agencies, preventon money i s .

cou-heyd preventon agreementgs atnhaiseéear apdmeehl|
all ocatons that range from $6MuIBHERO IN&AVINeE€Ebemt )
subdivision spending of setlement funds direc
FY2024.

The 20% SWBATIRS s et

The 20 pasiceéati setthe state’s morsdvampomnrtfanrndidre
source. Oregon meets the federal requi rement
($4,856, 105 of $24,280,c924) ng2buap ada éntgy, e natn di na
20. 0 percent -2a7g a(i$l G ,nd 7FAF,YRO2 60f $52,371,908) .
det ai | Oregon reports to BABMHEArepablite 7teimi zl|
seatsi de t o 460i paeaedsasnub oLePnHAess, al | nine federal
and community organizatofsgne tCOtVd IDi mqr d$ A RPA3 s
carried the same 20 percent mini mummend uardes ,t
separate frmromgt lbeasreecu

Of the $9. 53 -franilliyons poefmn dSdUnPgTsRfISp st mal gsprevent o
million is the ADPEP cotbhnbywgandmaticbahgpt é&aént
within one percent; $1.53 million is contract:
supportng; armsd cthre 8BGO D/I ARMA isuppl ement spenc
recurring SpJPelvReSn tpan nfagwr e carried in this ana
Oregon itemizes to the federal government, ab.

Whil e evidence suggestsasihadae Oegugionmne mert s i thei
that tbhe2@Wwlasythe foor (minimum) and not the
nat onal scan -odi e ealelnd mant sresd nhb ya esatt eetse st haarnt d aird
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https://www.oregon.gov/oha/ph/preventionwellness/substanceuse/opioids/pages/osptr-board.aspx
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out | iThaebd,®hni@h have opted to go beyond the min
support primary preventon services.

Tabl 8t 42es i nvestng more than 20% of SUPTRS f

CAraol f
2 NJ LJS N.

{ 2 dzND

WK2RS Actual expendi 10/ 1/-2 RI FY 2026
Léf|y‘ﬁ0¢)¢T of $7,851,556) 9/30/2 Block Gran
2026 plan is 3

Actual expendi FY 202 NE UNI FORM

A o of $6, 463, 793) award; APPLI CATI O

computed from 10/ 1/-2 SUPTRS Bl o
9/ 30/ 2 Report

Actual expendi 7/1/20 WA UNI FORM
LILIN. of approx. $40 6/30/2 APPLI CATI O

. I
2 |
FaKAY o M: computed. SUPTRS BI o
Report
a2yﬁl-yHTcDMP|anned’ Table FFY 20 MT 2023 SA
$7,290, 296) . Applicaton

State allocato SFY -28 DHCS Exhi b
county pragsede and 26 Fi nal Al l o
($57,848,095) ,

percent .

I FEATF2 Hop

Pl anned, Table FFY 20 | A FY25 MH
L2gl Ho¢y$14’119’518.)' SUPTRS Com
percentage 1in Bl ock Gran
2024 is 22.84 Applicaton
Actual expendi FY 202 ND UNI FORM
b 2 NI K HoopOf $7,061,663) award; APPLI CATI O
51120t Pcomputed from 10/1/2 SUPTRS Bl o
9/ 30/ 2 Report
Pl anned, from FFY 20 Ohi o MHOAZD 2
h KA 2 Ho®Pppie chart. Not 2025 SAMHSA Bl o

fgure. Pl an

Pl anned, Table FFY 20 MI UNI FORM

$57,410,840) . APPLI CATI O

percent . 2024/ 2025
MHBG SUPTR

aAOKA3 Ho®DnN

N o
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Tri bal preventon funding in the fn
The nine federally recognized Tribes appear i
First, i ngnarastihde biltoscekl f : al | nine Tribes are
in the FFY2023 spending wethi prr@megyg o nr eapvarr tdss
ranging from $61, 250 (Grand Ronde; Coos, Lowe
and totaling $685,939. Those dollars sit insi
and must not be20x6d,e dOHA riegporFtosr apFpyr oxi matel vy

Tri bal preventon progra-msjidaeboobné&b%tehttiwet hi
FFY2D26axitde i grtame Alppdk caton. Second, ADPC’ :
recordsi 2. cl2mm 8p&8ndi ngaboder “ @arsbahtt designat
contnuum category ($2.he i lelgioounsacdemii Grazndri esr seido n
mostly General FuB#éD, $0n81 mdi hgoablpTyhtiOHBda, 3 8,00
he 2025utl ook, SOCAC’'s tribal System of Care
1.8 million), plus $200, 000,ate BHARAadygy notad
, while notng that the SOCAC funding does not

d these documented amounts, the fnanci al
preventon f &BHDI’'sg cfomw | ti Mradegth b@thAavi or
ne Tribes and the desO0g6éafpedaoklr bapl i odi .
rovgHDt hlee OHAr-admdi nihet stead edol | ars wi th
l e Cri me Prewveengpon da npmeé vEaal édad 6 wmpd ©, de
butons from their own budgets, which st.

Consistent with the Tribal preventon system s«
compute a Tribal preventon total and does not
ownesource investment is conbhtdentbglgrebséeonon Woi
doudslbent doll ars already reported in the SUPT
invest ments of distnct sovereign Natons into
i mited -admt hesséea&d nd dblel awreg itflreadt i n federal a

How doll ars fow and what cannot be

Agencies describe braiding, the combining of

of services, as del i benhreaatlet hi nlferaadsetrrsuncitpu rfer.a nH
program in partcular as “a venyebahsdedasybeéesl
smal |l erandlrughe®meamd. what imaycdlelseed hroaibdiemg i
which preventon dollars |l ose their identty an
prevefndoonsed or may be utlized for expenses th
soulMde. di stncton between blended and braided

determines whet-daeirde hies SUPTRIBI sgetpreventon at
setled this queston for thetbhkMehdagidameal Edor, -
Al cohahd sbhrug Services (MHA&DS) account s, it
which source funds their own work, and- OHA ha
tax and MHA&DS funds cannot be sepasatlkRadwand

much of the MHA&DS funds go to individual com
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From the fnancial templ ates alone, the state
dol Il ars and, broadly, what kind of recipient 1
organizaton fnally spent theakeseypyudd iong whhat
program reports one program at a tme. The pr o
det ai l from the botom up (s eeTlhbee RPoOVWBK,i cwi t hout
Consul t fRCO@m aluypsi s hit the same wall, concl udi
and utlity “can be very difcult, i1 f even poss|
system that tracks investments throumbherto ser:
2025 Measure 110 audit reached a parall el con

fragmehtedooes the efciency and efectveness o

Dedicated fund balances and expend

. OwOi 1T wpl 601 OwUOT 1T WOEUI UBEOBEVEO wEO& WA UE
xUOYPEI EwEI T DPOODPOT weOEwl OEDPOT WEEOEOEI
EIl EEUUI OwpPUT wOT | wxEUUDPEIOBRRGREEKODOODQ@AU
ET EPEEUI Ewx UT Y | OO0 $ROEIu@ED U U U T wiED 10&y
Ol YI Owi OVUwUT | webi OOPUOWEUUWEUIT wUOI Y1 O8
Ul EUDOOWEEOwWUI xOUUOwpPpi EVwET T OEDPI UwUx1 OU
pPil EVwEOCawE]l EPEEUI E wWOWPEWWISI OEwOUWEEUU

C\

What communites report receivVving
The provider survey drew 109 responses from p
and, for each program, to select the funding
Fify organi zatons documentedr $@88d@&@pImi ¢ 4t @om i n
(organlievaglongrants | isted under sev®3 howeprogr a
the sources providers cite most ofen are coun:
programs), other state funding (50), and the
This confrms from thasgmaeumdunh gt LPhHédg lpasast § |
backbone ionfe fprroenvtent on. The typical program i s
and 56% of organizatons answering sai,dntdheir
braid f-knddngtafnn or shared infrastructure, ¢t
is the nor mal operatng mode at the provider
mani fest ttdpooongbctt hement and contractng proces:¢
$33, 000 ner pmteventon is assembled from many s
applicaton, reportng, and renewal cycl e.
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Fi gbreFBnding sour s cited acrosns 78Br awisdern deer

ce
program total s 226

County o unci | 7
SUPTRS block grant (e.g. ADPEP) a4
cco funding |
Other federal funding _ 27
Private or earned revenue _ 23
Foundation / philanthropy _ 21
Opioid Abatement _ 20
Commercial tobacco funds _ 18
Local govt (non-county) _ 18
Philanthropy _ 16
State General Funds _ 14
samtsa sor |G
Medicaid / clinical reimb. ||| | | N 11
School district / education _ 10
measure 110 || | N ¢
Drug Free Communities _ 6
o204 [ 2

Tribal funding [|] 1

0 10 20 30 40 50 60

Number of respondents

The baopomedger approxi mately matches what the
should odewhapt hBop kcrage yp rngv eamgteonnci es report s
per biennium outward to communbteps, imedmheendienc
organi zatons cite-a®¥m7.n9 smierleidostfreamsst dthe di

has i dentfabl e -ucpa ufsgeusr.e Tihse nboosttolny FY2026 amoun
the sefluedent county eapansii@éd BGB2Rabsgahosed.
$2.6 million of TPEP tobacco fundingutthathepr o

t opown preventon view excl-fudreded plrioves ebest ween

primary prevensipnogf@mbdiMngclriosses) -rasmldatma dked pt
support ($2x1nMe sa)c.r ofsnsd its “other state-fundin
gambling preventon that sit outside this anal"
this analysis has already fagged, now visible
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WHAT NO STATE FINANCIAL REPORT CAPTURES

47 percent of what responding organizations run on comes from

sources outside state agency data: county and local general funds
$1S 9M ($3.8M), direct federal grants (85.2M), health-plan and clinical
® funding ($3.2M), philanthropy and earned revenue ($1.4M), and
$2.4M providers could not name a source for.

The | arger fnding is .Anfurtehert h£X5.s9 dmi lolfi & r,e
responding organizatons run on, comeTshefsreom s o0
are county and | ocal government general funds
community organi zatons ($5. 2-Mredof@bmmtuadtbyg H
heapltan and clinical fundi njM(&lBe@Ml,y offr iwha rcy
and $2.8M mi-xedapeeveanppart), and philanthrop)
($1.4M), plus $2.4M providers could not name
answering the survemamwage notthd hkeu deats.o nAmyh oa c ¢
preventon based solely on state agency data ul
much. Conversely, community preventon is far 1
phil anthropi st dweerds pticanurtehesuggest s.

The same survey shows where those doll ars are
has at | east one responding provider,-but rep:¢
vall ey countes, and i n t etnhemorsetslpyomrduirnag oarngda nfi
reported no dollar amounts atawmhfunEdeedvemt omv:
funded efort, which is the-dfesm@&mdi diIndexigressi o

The 20O2%i enni um
A compatrradbdsmr eam acaotumnd In gsnpog eptoi snstjiobil se2 © 2 5

The biennium is under way, agencies fhmamcinalt r
mappamadgg ADPC's own SUD #215a nicn satlr tamean tyss.i sB watr ep rz
funding i n Oregon-ciyx | ev aromkeegl, miwhmgIlcyh gnreamts t he
| argely knowabl e now:asAwarsd sarar ep |l-samancetdn cend ,t hse
aplicaton, expiratons are dated, and the set]l
secton are -l eeadymceviédence in any case. The

surveys wer € 0f2é6l chendl idre smird be aspaeha&tyorss aamnd nfouwm
(several providers repor ttede FsY&tél veambedn tco,u nit ryc |
expansion),saehbdembeat opi bobdatons i n tyheearf undi n
commi t ments that sp2/hd Ingolslse b ldais | wmiga t2 0i25 al r €
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Tabll3e KnowA726B&Bnges to the preventon funding

'széy FY2dzy G k RS .SIENRARYy3I 2y GKA& |yl

H N gHPT

hLA2AR bSégxm2n8S bmo T ae Yld#idp Ppdpa ¢KS tFNBS&AGE RSRAOGE
a5t Sys SELeraAgy qKdezaK NJ$02|§|R¢ /| dZNNB vy o Y& I 2
LINR Yt NB Podtca Odzf GdzNJ £ f & auiNdz udzhﬂSZ?zyéaRSHyIﬂnAHy‘l
LINBGSY o wi9/& 6t1h/ i { 3INIyy2 NBySslt O2YYAUYSy
NRf f 2 dzi aLISYR 0€é ckonkHnaH1asgtsSysyu TdzyR AtGasSt
Gh{te¢wo OSNPUOlaz2y O2K2NI¢LIe&eyvySyida Aylz GKS 1
ol GSIYSYYiAaairzy KI &
LINAZ2NRGE 2F Sljdat RA
FTdzy R& | ONRP&& LINA Y| NE
ar¥Siexz UNBI GoaSy (F dely
LINE@Syoe2y G(GNIyOKSa |
Fy AYLRaarAoAtAGeD
{1 tew{ I 2yoydiAy ttlyyBRARSGPMN®dpa ¢KS NBOdZNNAy3I o6FasS F
INF yihs 6SEIOlGfe Hnom:o FYR NBOALASYyda | NBT F
CC, HGAR C AY hI!VQé !§t9t HdZARt
2 KFG OFNNRSE F2NBI NF
NBLIZNby3I Il LI y2 Ay:E
ALISYRAY3I G2 GKS asSN
¢t ot (e /2yeydAy ! 6FNR ,SFENI uaut ¢ wSaiNAOGSR omiza § I WBR¢@
LINBE@Sys RSRAOFGESFONRA& op [t1! 3N &2 ngﬂé)\ﬁeé iKS LINB@S
AN yia Pupera | 6F NRSRZ PradlisSua trNBSalG t 20!
[t1! & AYFNI &0 NHzOG d2NE  F Yy RZ
aidl vy3 KIFaaxra oNIAF
/ h+L5 Kk 9ELIANBR CC,Ho adzllLd SYSyidlt¢KS aeadsSy Kra |t NBI
of 28O\ y 6pcodupal SEOSSRER 2y O0So oKiS mhm&adp Aa (K
3 dzLJLJ SY UKl O &SI NJ HQHp | OQldzZ- fa adzz23asai
{ral{! 9YRSR 6hb2id adlasSRrR I t NBIFRe 2dzi 2F GKS ¢
f 201 f HNHODOU H 1 gHpT ©
LINE @Sy e
AN yia
{h/!/ { bSg OeOf pidya NBIA2yLIE omr ¢l I3ISR a aeaasSvyz Sy
2F /I NB Y2adte GALF //hao t 2Nz y23i LINAYLENE L»
dput O §021L5a I NB vz2adfte Of
LINE LISNII @ NBy2@laz2ys
FYR | @SKAOfS LIzZNOKI

DN} YR w2yRSU& D22R ¢
Tzy Ra Odzt G dzNJ f f@l &S
LINE@Syo2y T2NJ ¢NAOI f
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{ G G dza
H /1 gHPT

YYy26y | Y2dzyli k RS

/| 5/ 5H [/ 2yoydZAiy ! f O2K2{mpkTLIM 2N ¢ KS O2y NI Ol NB xS
FyR ! £ 0O aK2Nl Oe GKNRdzZAK HAHT® h5u! 2dzi (Sad G2 GKS h5H!
9 LJA O22NRAYIFG2NAR O02@0S! INI yiGs O2dzyay3d Pnddgs
LINBE@Syoa2yd ¢KS NMzNJI €
{lal{!m /2yaydZAy dbmdupak&N) 0AYLI AS{dFrGS KANARYy3I 62gft Sy ¢
t C{ O22NRAYLFG2NI N2t S0 &f
ailotS FdzyRa®d
hNBRARF K ! G NA&]l ¢KS C,HnHc t NBaA&ARShyS 2F (GKS ¥S¢ TFdzyR¢
| L5¢! g2dz2Z R Odzii G(KS yloe: g2NJ® LGa f2aa ¢2dzAF
LINB OGSy o 68 bPmnua YR Y2@S LINB@GSysz2y RSaSNIao
2F bloe2ylf 5NHA /:
58LI NI YSyd 27F Wdza«
t N2ANF Ya
aSladaNB / 2yasaydziy dbynna F gl NRSR aAy ¢KS fIFNBS&ald FRelkOSyl(
.l wb yS§ 02y il Aya myNsS ASNGeRIYNER
'5t/4da 26y {15 Uyl y(
R2ffFN& | a Pmcoa NBC
GNBIFGidYSyi{is bPupa KI NX
LINA Y NBE LINB@Syas2yd
{. wmpnT tlaasSrsz I OK SitS2NTfs 60 SKIF @PA2 22dzf R FRR | LI N} f¢f St
dSaaArzy AYLESYSy t AOSyadaNB Ay Ot dzZRAYy AYyiSNI OGa 6AGK GKS /
FYR YIF& FdzZNIHKSNI 02Vl

The 2025 undi ng ar c ka5t eacrtcuhniiett ehcstt uhrbeeetelR® @ 8t on o f
setl ement infusion, which briefy makes dedi ca"
recurring size andmeualdleocathensc20f2inhboaway hb)
Abatement Commi ssion prioritzes contnuaton fu
prevent lmtwomnlkg. el se strugtramdl bal&n gassifdael h e am
remains opaque. The recurring sttatxe amntdr eCdnCsC a |
accounts. The System of Care cycle rempteats t h
rather than preventon, and the | argest adjace]l
this secton, therefore, describes the system
money runs out, not a bygone biennium

Al i gnment

The alignment queston asks whether the doll ar
preventon, and whether funding from outside t
The evidence points to a csonsdrsitveennt |geasps bbeyt wei
by fragmentaton, inconsistent defnitons, and 1
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How much reaches primary preventon

Based on fnanci al reportng and service catego
tagged as primary preventon, and-canftuwmuwumer $1
Because the project obtaine@26hedumrtviedc tryeivin g we
resolved that block, and the related surveil]l.
unal |l dbeteesult: $31.2 million iwerpi¥fi2ad®ry pr e

mi I I i on issuppproervtenngt oomnf rastructure (eval-uaton,
t me COVI D/ ARPA suppl ement preventon, set asi di
i's recovery supports, surmrkead | aqgerecT hbes e2ad2p8e mtt ¢
2025 Comprehensi vélePROQdp mgv iR rd olfi ghtly hi

Preventon, which is accounted for with the 1 ni
adults that, given the youth focused nature o
scope Hor Thonncdsalf naanal ysi s. However, this subt
materially t herfimbrewgen trend ait rewenstommeommdifu ntite | e
$2.n2i |l Il hohuded i,n $t1h8i.s2 am allyisoins si ts with stat
dominated by the OLCC share, and $13.0 millio
611 OWEOOXxEUI EwOOwWUT T wUOUEOwWI UOED
UUT wUI UYPET UwoOi wEOa wOPOEOwWOI UUwU
EOOOUGEIAl Ewx UPOEUawxUd YI OUPOOwWUI

Two caut dher ampalegw.ent on fgure is domi-hameed by
shares and includes partaadadjsahaaeaers obdbnbracde dc
revi ewed percentages (for exaepiew ageeemgmumant &)
afer contract reviaew,chiegmirfizerdt arses'@curosess con
ability to verify that those funds are fundin
preventon) in ways that match the intent of t|
that r eachess icsonsmuanlilter st | |

The provider survey corr.obMireant @9 otvhidsrfsr arh atshs
their own funded pr ogrfaumsd i nighelyi ncead | “ecdl eladrdl yp rp
but fagged 125, or 46 peredeantte,d assu pogmolry .- mil xne
|l i ne organi zsatjoundsg et htehnaste Inveear | y hal f of what t

not purely primary preventon. I't i s evidence
that t hepr evemaory share is genuinely haryd to i:
data reached, confrmed by the people spending
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Analysis Findings

This sectomajsymtfhrediirgegs resultng from the revi
use preventon parodorrakniso,r cfenanci ng

Funding Gaps

Less than 3% of Oregonds tot al

communlbayed primary SUD prevent

Oregoonechb acedoat e dp rpervieema oogny utnedme ri s es o u rwhed, esp
considering consequence cbstavandedi sseabeabmo
ecosySitemi.f cant preventon funding iIs retained
administraton of contracts and services, incl
all ocaton of those resourccsdsatted shabappnrngprtioate
support broaderHopweevveernteoanv eesf olritnsi t ed fundi ng a
ser wihcecsh i s demonstprraotgerda m ns abboatna hibihneistne dand o1
concerns from providers around fnanci al barri
and communites.

Geogriapdigrcam | nequity

Prevention i s present everywher
al most nowhere. Many regions ar

programs, staff, money, and the

Nomi nal coverage Whilgenuhare ya rsei ap reaelvl e @360 nc osuenr
and programs | i ke Rethink the Drexntkataenwdi doel. CC’
rea@rmegon does not have a region of the state
compr ehaemdcirveebust primary substance use preven
characteristcs that the program and fnanci al |

e Wor kfleadoawcret.een to ffeen of Oregon’s 36 counte

Specialist (CPS) in the workforce registry,
Eastern Oregon. Fronter countes ralryasen pmoof
a single departure can remove capacity from
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e FundRwmrgal and fronter countes receive the sn
setl ement all @anatan si LOYID, HGGERv.enTloeasgr ant
amouarntteno s mal | to fund a positon. The provi
preventojpupr onvoi deerported anevsetcvtema maBRPRER
noted i n quarterly irepiomddeagq utditasdi rtb@oswen daarhict
deliver oml.ameir worKk

e Support i nfferchsntircuadt warses.i stance is in high de
access available statewi de.

e DeliveryEcgmdieeoansli stricts named rur al acce:
raising the unit cost of every service in tl

NeeBdasleedqui ty

Strategic investment of resourc
and need has been attempted, bu

and | acks reliable, youth speci
consequence data tanaiknfngr m deci

Whil e geographic breakdown i s one measure to
extent to which i nvestments and programs are |
need. I n assessing Oregon’s promangegrechat bel

arose that represent a gap -dmi were ipmouventtmdntf.o

As an exampl e, whH ikredhag@iongowofcfosascing to pri
t hrough each ADPEP, and opioid overdypsar deat h:

average. Third Horizon is not soggyestsgesbane
overdose mortality is a | agging, do®WwaAastaeam m
domi nated by fentanyl, and cannot move on any

fronter count e$ ngt,ecddugsluitntgs raartees t o be either
unstable HMewevemn, yeameedluat ®ch de@atSlwDi s a core n

Comprehensive Plan, making it at | east one of
factors tdiguges36mMeaenh.ps t he rel atonship betw
indicaton of need and primary preventon i nves:

T 100

THIRD HORIZON



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon

Figure 36A. Need Versu®dreEgndOvegdGsesexytVMaphinti Sy

s e
Tillamook sherman  Gilliam
m. o

Marion
Polk
Wheeler Baker
Benton unn Grant

o

Coos

Wallowa

Umatilla
Union

Clackamas

Harney

Curry
Josephine

Bl High need, lower funding Lower need, lower funding 7/ Overdose rate suppressed
High need, higher funding M Lower need, higher funding

Note: Drug overdose mortality and population are 22P24 fiveyear estimate§®. Mortality reflects drug

poisoning deaths, whether accidental or intentional, per 100,000 residents (National Vital Statistics System, Mortality
(NVS9M), CDC Wideanging Online Data for Epidemiologic Research (WORDR&)ulation reflects average

resident population (American Community Survey $ACS)

Third Horizon also examined pastd&fy alcohol use among 11th graders, reported through the

Oregon Student Health Survey (SHS). Padt8 use i s considered a “co
the impact of primary prevention programs across several fedexat grograms, including

SUPTRS and the Drug Free Communities (DFC) Support Program.

SHS results are public. The SHS Data Portal p

percentages or as raw counts. Results are vie\
survey uses branching | ogic: dt aleuntdsapya sues e€d 8 k
only if they frst report having ever had a dr |

The portal -deyoaltcsolpalstusl3® t hrough two variabl
administered, with a denominator | imited to s
ALCDAY30X_ _CALC recodes the item acr“osess”alolr st i
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no” and corresponds to the federal core meas:!
the diference. Distnguishing them requires re:
the results view:

Table 14: SHS Data Variables on Alcohol 30 Da

vdzSde2y ¢2LIAO { dzZNBSé ¢SE

{dzoadl 5dz2NAy3a GKS LI ad on RI&a:x

P ESEok®, g Lt O2K2E K

!,#$!9tedzs:{gzgé[j"’/![/v thad!éO2RRE dza S

{2dzNOSY 51 GF t 2 NI f

OHA provides contact informaton in the portal
county | evel reports avail able as downl oadabl

Applying this measure, 10.6% of Oregon 11th g
2025. County rates are published for 27 of th
countes have no publitdleed amat ADPEIPgiuend3 &g ma)
grade -paywtald3®dohol use.

[ RDz | JWOxz7oW WIT Wél t 2t Wilkec T grRUIOMIIG 2158 Nk TBLRIENVE € |

Clatsop

Columbia Multnomah

Hood River
ashlng(orh

herman  gjjliam
Yambhill
Polk Marion

Lincoln Wheeler Baker
Benton Linn Grant

M Crook

Douglas
Coos
Curry
Josephine

Bl High need, lower funding High need, higher funding No survey data published

Lower need, lower funding Bl Lower need, higher funding
GSY bSSR NBbSOGa GKS LISNOSyidl3IsS 2F mmiuK
Ff UK {dz2NYSé HnHp oOo!'[/ 5!, on-y/ [/ 0Z YSIa

Wallowa

Harney

Lake

ANI RSN
dzNBR | 3
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Of the 27 counties classified in both figures, 15 fall in the same quadrant. Jackson, Josephine,
Klamath, Lane and Multnomah appear in the higted, lowesfunding group on both
measures. Clackamas, Deschutes and Umatilla appear in that group on alcohol

A review of ADPEP contracts, repaatsd other documents from the OHA dsindicate

attempts to disperse resources based on need, as in the case of thenen@vestment in

primary prevention through the Opioid Abatement Commission. In this example, OHA convened
a group of community A mb a s stairdoon tise distribution proces#ll funds vere

distributed using the standard Public Health Modernization Formula, which factors in equity and
overall health status of each counag well astaffingconsideratios. Prior to its utilization with
Opioid Abatement dollars, the formula has been used to allocate broad public health resources
throughLocal Public Health Authorities (LPHZFBe Modernization Formula includes both a

fixed floor amount and a coungpecific amount based on a variety of county health indicators.

While the overarching methodologfor a needshased approach is souifa fixed floomamount
with an accompanying bolus based on ne&t)rd Horizon notes that the data sources
refer enced iustficationdackfutdizatomudf recognized core measures around
youthbased primary prevention, particulaglguth userates (often captured as 30 day use of
alcohol, marijuanaopioidand other drugsandother riskand protective factorsopting instead

to rely on broad public health measures and consequence data that focus on Raolspecific
data resourcedlustrate this gap:he Behavioral Risk Factor Surveillance SUBRFS$ a

survey targeting adults 18 and ov&heAmerican GmmunitySurveyand other data sets from
the US Censuwdo include youthkrelated data, but not specific to behavioral health or substance
use.Premature death data@vealso utilizegdwhichdoes placgreater weight on deaths at a
younger ageHowever,the data set$ookat all premature deathandthe formula does not
indicate a closer look aeathsspecificallyattributable to substance uselated causeswhich at
times are hard to tractoverdoseaccidents while under the influenaetc.). Given thatstrong
primary preventiorsystemshave a youth focyshis is a notable disconneict both age range

and consequence data specific to substance ltarther reinforces the finding that a
comprehensive needsased approachpecific to primary substance use preveni®notwidely
utlizzdacr oss Oregon’s primary prevention funding

Li mited Preventon Services for You

Most primary vention st
Uni ver sal . Or n communi t
needed | evel s Sel ect ed

i ncreasing the i kel i hood
probl ems aswsddhi studodst ance
receiving proper services.
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https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/LOCALHEALTHDEPARTMENTRESOURCES/Documents/LPHA.Tribes/PH%20Modernization/PHM_Funding_Formula_Components.pdf
https://www.cdc.gov/brfss/index.html
https://www.census.gov/programs-surveys/acs.html
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Of the 167 primary preventon pré&gramsl ondeortn

uni versal work aimed at a whole community or

|l evel .siSe¥yeshogl ude selectve or indicated wor k
for groups at MRdghedicaskd pndveéeBt A6Ffor i ndi
warning signs. Most targeted woOr kp rsoigtrsa nasl oonpgesr

two or mohel € ewopdkgc llbsi vely at t he Oslefoxef®t ve or
722 actvites in the county ABBER vpirsougarleiszse sr etph
di sconnect.

Fi guarePrBdeventon |l evels in program design compe

Universal

84%

48%

Selective
44%

27%

Indicated
26%

o

20 40 60 80 100

Percent

W Program design (share of 167 primary prevention programs reporting this level) = County delivery (share of 722 ADPEP activities)

b2 ®BSYAAIYY LINAYINE LNE@GSys2y LINRPINFYa NBLRNbyYy3I | fS@St
O2dzyie !5t9t HHNRAKSEY NESLPDNEMOLINE OA RSN d@NIBSeT O2dzyie

What Sel ected oreflardtix adaeaef ipmodp daudiedre ds byt e .
Survey responses,tpothe erteht fhetethat Sel ec:

being delivered, they are ofen fumwdaed tl lersswregh
amounts of stawhipebl eveffadgrsys tsaioriia bsielmidtiyT g s
generally sound approacdthetstraetefofr cOsegdmmr ics3
adequate, egqusitnabSled eicnveeds tammedntl ndi cated strate
devel opmerctrteldend nci al vul nerability of what se
A comprehensive primary preventon system woul i
strategies, designed and f nanrciesdk ipno pruelsaptoonnsse i
of such services. With |Iimited excepton, Oreg
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Strategy Gaps

Or egbosn preventi on S
mpl ement at i

| oc al [

heavily on | ocal

at t he statewi de

and state oper optla

Only 29 of the 375 distnct progr amspriodgermtnf e d
The remainder is |l ocally defned actvity, I ncl |
practl@ésspondents described in theagt atwawitcea ms

scab€@&nty delivery reports show adopLobhebki klosmm
i n seven counbtuets ,neQPtRNeirn anpppnreoaches st atewi de

studi ed pcrloagsisarnosotmr i ki ng: the PAX Goed Behavior
researched el ementary preventon programs avail
named by a single school di strict.

Poblem identf ctalh ® nsiantdh ywea$sk IPrregol obrdittoseddy y 5 per cen
delivered resoa@ahdestgdi ngmberi bf &fDoPcEUPsS worr ktph i
strategy.

uni fi single def

across system, and
ng Il mary Subst a

Whil e the Natonal Academy of Megadidc ilnned ifcraa needwo

preveas$s owel | as thesbi €SAPesby aatnbdg i GHAP, C, HB3 3¢
stakehol ders within the ecosystem have incons.i
use prevenTbhsswasiaesignifcant obscdcirrveadtoonsg n
provided clear guidance on these defnitons, a
commu-ma sogrdgani zatons ofen reported programming
Thlisack of uodepsitmaddyepneviembtesnabi | ity to ensu
strategic approaches to the pr.anentnan ool sty
throughphaowni age i,anpd eenealt aatooan of services.

N 105

THIRD HORIZON



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon

Systemic coordination and

To t heOrexgoemntphrasyv entiotn rseynsatiems, di sj oi At Edndndgi
backbone reacA®® p@wmenr yanado uretpyo,rt on a schedul e
wor kforce, amd icromhesmesnttsoats—yeetertyhe eevepi eces r |
separ at e itmmcacrkssie § weatiiddn se vi dence tphaartt menr sthhiep gr

acrtolgpeyr evesnytsotnem i s i ncons.i stent at the | ocal I
However amtphpeorret unsi ty in the existng structure
governance and planning, and develop i mproved
i mpl ementaton and reportng, and feld support,

coordjamat eead i gned comprehensive primary preven

Bl ended, not Brai ded

Preventon has nbudddbaseedTheneeall tng mismat
decisions: a behluaviodr aorhee alhtahn b$uli Ibd I I i on arr
funding all ocated to substancerwese ngroeV e dtocers, '’
appear i n t he BSehcarveitoarRayls oHiie daSw(BH R&Nwsd i t | agai nst
roughly $800 million i n Abcechoarvd iloregecle oit2GMEAPC net
25 analysi s, p2.i@far yulps tex e ereedussteesdd i fsuonrddienrg, an
even that i s estinmaee dAgeygft otnmd | oyr, a@dreespi te rob
coll ecton, signifcant resooantesu@admomti saer edal
i mpossible to verify as being used to deliver

%UET Ol OUEUDPOOwWPUwDPUUI Of WEWEEUUDI UB

A oA~ AN

EOUOwWOIl wl YI UawxUl YI OUPDOOWEOOOEUWE

The data systems cannot trace doll arsando adv
oversight .isshdhbainsgifstemtt he Substance Abuse ¢
Admini $tae etpeerat ed every year since R6g2. No st
preventon funding across agencies, so there I
responsibility to solve.
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s struggle with mandates w

The cl| ear escthacloiosrndgientantecenn st ate mandates and |
preventonDmandab@nz2 SBI 288 .oipW o i o | ksdionast ed
requirement to submit plans newdrher esdq uwitreg meamtds
no reportng either. ODE's entre identfable pr ¢
coordinator positdame( $18 B, mMI 9) ieomd ca mprae gn .
Districts are nonetheless trying to comply. Of
Division 22 preventon plan and 30 are actvely
report,ama @dlamMo not know their status. Di stri
answering) and funding (30) as their main | im
competng district priorites (21), aeqduestrad a
support is a plan template and policy guidanc
willingness, as the binding constraint. Focus
for certfed preventon s preamidaltiestcsarirn essc oo Inso.n
fund it themselves: of the 24 districts reach
t h®ivision 22 preventon work is paid from gen
Fi gBr eWBet her districts can i {Scthfoplt ldeist rown
n=24)
Can identify exact amounts
and sources 9 (38%)
Know spending occurred,
cannot quantify - 2 (8%)
Not applicable l 1 (4%)
0 5 10 15
Number of districts

The si gnkifg3netee ods beyond school fnance. I f

preventon spdredieng,dana styattem can aggmhegecaht e i
carries statut acrayn nprte wentrceerprewteends ed accur at el
picture. The data gap and the coordinaton gap
Coordinaton al so f ai-HFS ocno otrhdei nsattaotre psoisdiet:o nt hteo
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mont hs to f1I 1, antdo Dethoack nlowt edgesmseli xnes evi
in hand.

Even where money exists, its fragility preveni
stream in the funding map ,caamdetshian iexptimraée ol
and federdhef CO¥$ D -garnadn tARRIAp pblleonteknt s have expli
Opioid Response support for | ocal grants has
i nvest memie iass ocnuer r e ntRryo matrrug t Hie aeldt, hywi @uht ¢ o me
Uni que SFPHOOWBRIe gi onal Heal tRHEE Egqant g €Cbali manst
spent -2b0y2Tinei ds et | ement fund ,Jamdelrfenewmat nuss af @i
avail abl e to, tvwhei cOOSPHTeRs Beooxaprdessed a desire to
servi €L’ s OD2A runs on short cycles that | oc
sustainability.
The structural consequence is thaécpriemgnmone)
rather than delivering seeai cessr amelgicasinoitheo\
show the same fragility i nofstmdaigt ompg efviemd eah
of grants, so workféedmee cmomey tchatnh gies tihtagelafr i
why the feld’ s top technical assistance reqgque:
wor k.
AFgur% 3JIechnical assistance pr ovi(deavrisd emto sstu rwaenyt
60)

Help identifying funding sources 40

Staff training in evidence-based prevention programs _ 26
Connections to community partners _ 20
Curriculum support _
Peer learning with other providers _
Sample policies or procedures _

Referral and care coordination tools _ 10

Help tracking expenditures . 3

o
-
o
[~
o
8
<]
v
=]
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Equity Gaps

Il n addi t i
certain

(O

responsi ve

t o
speci al
prevent.

There is no federal or CDC adequacy standard
which to size Oregon’s shortall precisely. The
fully funded tobacco program aofd akombt 8H22. 8-
million per year, pl us -bfabs edd7 pidnniomg pheub .y eTahra
should be presented as a benchmark derived by
the only quantfed target currently availabl e.

geographic and p
popul ations and
on progr ammi

The workforce analysibtlhaeemndgrsampoipuvy antoonr ygage
credental ed workforce -Hisspamrireowhedmd ngGh gl Whh t £
popul atons that include tribal, Latno, and | e
and asexual UnhGB QL. AMhkRS@M@BEL2p Ot ysi s found
sysweme: fewer than one in fve surveyed organ
clients, and one i four could not ofer | angu.
i nvoernyt as serving county without being abl e
a further. hbdl asntkatsepaccod | ects no systematc pictu

spend on

Fi ve di mensi
i ndepemnmdenmatl ,
of t hem.

prevent on.

ons of
tEngpireohici mncgd communi ty

across the
sits at

i nequity appear

e Geography. Rur al and fronter countes recei Ve
no certfed staf, and fall partly outside the

e Race, ethnicity, and | anguage. The c¢credent al
Hi spani c,s @meaak IEmg:P Btheg a@H AWt ahlayhsei § nf dwrud s ur
organi zatons could not ofer | anguage interpr

e Culturally specifc and tribal communi tes. TI

Latno communites

it serves, and no statewi de

grounded | ocal practce reaches them efectvel
e LGBTQI A+ communites. Fewer than one in fve ¢
services.

el nsttutonal resource base. Districts with we
mandate out of | ocal money, so the preventor
the district rather than the student’ s risk.
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Wor kforce Chall enges

Whil e i mproving, statewide
growth and sustainability

wor kf or ce

Whil e OHA has begun investng in expanded trai
achieve or sustain the CPS credental, there c¢
wor kforce,,antdsspppbwaBxsteecphtainfo@rmpsri edaatyedr event
and tobacco redtmtracpsevieméoea are no requireme
the CPS credental, and a perceived | ack of va
who may-pbeiwehlked to atain the credental but h
Whil e professionals with other credmanywlef ar e

which share core cempetsncoesaent aghbekd&®Bper
requirements with adequate subject mater expel
credental s.

Additionally organizations, professionatnd systems all note that unmet needs around
training, technical assistan@nd support are an added barrier for both the workforce and the
providers,schoojJa nd organi zatons that wish to engage t

Recommendat ons

Third Horizon recommends the foll owing actons
fnanceandreowabilize the delivery of primary pi
recommendat ons are i ncl ustihmea adfe sc mmomarsEsyet thsee d

consi.Werkd the recommeondatthoenisr alreen ecfetn ttea eedx pan
sustaining primary prevent oanr es errevciocgensi,z ecde rttoaih

potent al beneft across the entre SUD service
As with all recommendatons, state p,alhidcymaker:
ot hers should consider these recearmmergd antgon 0 ca
regionaind dteateal funding and regul atory envi
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Uni versal PbefmairtyoiPrefvent on

hNB32y 4dK2dZ R FR2LJA + aAy3afS RSUyAsz2y
ANRdzyRSR Ay (GKS RSUyAs2ya &S0 F2NILIK A
N

GKS 15t9t AYTN} &G NHOG dzNB o

HB3321 sunsets on January 2, 20thpeasTshaey eOroeg onre
| egi sl aton to permanently codify a defniton f
defnitoheshasbkd on dteh en apgproeevseennttoenia n dh aHB 38BRopt e
by the ADPC Preventon Commit e acelt hiC&EA®I t on, t
Strategi est lovae nlnail d AMeéaddireEmya soefwor Kk ( Un,awner s al |
| ndi cCaotdeidf)yi ng t hi s itnhgrtetges | fau rodnsn wanlhllod ceantoand € n
to primaryverevgmtorh,odi es addr e stsaitnegyasguebnsct a nc
procur,@menbdDi wiexqiud m,edikenlt isgnetdh e ndteat ut.ory def ni
Furt haegenscamdbler gammzattowvse funds through t hes
be required to adppwitherdpbni hgni afsurmckdnuct ul
camonitor for compl iSucche avinmahn d ahtee dwedunlid ommat c h
approach to thi deétnautty siszse da nbdy ctuhrer eQrtegon He al
to its ADBRERBR phegdd®RdCmgiaptpdntcat on of these de
the ecosystem

Fi scal Policy

{SG I 32+t 20SN) aYS: (2 AyONBI®HS aBR
LINR Y NE LINBJOSyoa2y TFTNRY fS853a GKFYy oF |
{ltew{ o

The current total amount of funding going to communities to support primary prevention
services is insufficient to ensure a robasistained, equitableand accessiblprevention
system.Several ADPEPs natetheir reportthat current investment levels are insufficient to
meetevencurrent workplarrequirements Approximately $15 million in nestate resources
were identified in this reporms supporting local primary prevention effortslicating that local
communities are leveraging almost doflar-dollar state investmentHowevergvenwith those
resources, the system remains severely ufrdsourced.

Third Horizon does not suggest thila¢ apportioning of existing resources acrbasm

reduction, treatment or recovery be reductmachieve this goalon the contrary, if adopted,
thisgoal should be achieved while appropriately and adequately addressing all parts of the SUD
continuum of care.To increase primary prevention funding, Oregon should consider the
following strategies:
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GSR FdzyR F2NJ LINAYFNB &adznadalkyoSs
1SR GKNRdAK #OKS alFrfS8S 2F RAaeff SR

< E
)

ny states with a control framework for some
ources towards sulGstvieonces ead eatrehtad®dors ec o
th alcohol ocensaaoposfo mplesgoodaoin | OHdA° s prevento
estimentss not abdoenttrhoalt sOrsetgeom 'dso d@a knaofg have ¢
ton of proceeds generat e @rfemamet tnheeg astaviee o f
sequences of the substance i n commumittehse i
e ofan@dredesnrol e over, tihte iretan |l umrstad ppe d ff W
l d bring new revenueThiorgr Homaryoprevenhen |
h a f umd,ouilfd dreedtiend,t ed to use for primary
porand t hmadt tthe feaeaxntdioindtyegrt onaalyc ph®elvent on e
dermine the I mpadthadf nmreav d ot dre gersypioness ve
ncern as inf.ormed by | ocal dat a

- < =
> O @
O Cc w - - <K cCcw

O cCc - n O O O T
O 5 ® € O 99 O O

C2N) FdzyRa GKIFG OFry oS dzaSR FONR&aa GKS (
TNFYS62N] LISNNEYySyidtea RSRAOFay3 | LI2NbZ
g & FTNRNMSENOA Fdzy RAy3 NBAAGONAOs2yad 6KSN

S
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Oregon’s Opioid Abatement Fund has a vision o
the current preventon menwJvdsanGmemtn ¢ drami tpme mta r iy
fnanced through several funds with multple pu
hat provides a consistent roadmap for the f n.
uch a methodologyg $boald Beéeaappfunding sourc
can be made r elnactleudd isntgatSEUDener al funds, CCO s
Addi tonall vy, as many states | earned in the de|]
funding sources that restrict preventon servi
comprehensi ve, nNi mbl e preventonnceéctosysmemgi ma@
trends and changes to the substarnecset ruiscet opnrso foln
tobacco and otshpaciofpd ofiudn dirngdrtuocg encour age bet
community | evel
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hi! aK2dZ R 62NJ] X 2@0SN)aYS>Z (2 AyONBI &S
LINEGSyoaz2y 060Se2yR G(KS wm: aSi FraARSo
As noted el sewhere i1 n t hmisnirnmepgou s, e idtnhdei c2a0t% ds e

ear |l i er inn stehaitse sr eagxdoomatentuwti t h Rhode | sl and dedi
to primary preventon

Reallocation amore SUPTRS funds towards primary prevention can be achieagdnycing
payment reforms thatequire mental health and substance use disorders covexgogity in
both commercial insurance and Medicaitd leveraging Alternative Payment Models (APMs)
through commercial and public payeéosenhance care coverage, quality and sustainability
While Third Horizon did not undertake a financial analysis across the continuum of care as a part
of this report, many statestill utilizeSUPTRS dollars to cover services that, in theampe
covered by insuranc@regon should similarly work to reduce the use of s&i® funds used to
cover clinical services for redeployment in this avéhile the currentlimate regarding
Medicaid work requirements and health care costs may make this step dé#fithuk time OHA
and its partnershould adopt a collective goal to decrease the use of SUPTR &fuants
clinical servicegnd deploying those funds to preventjdrealth and safety, anmbmmunity
basedrecover support services that aretremverable by insurance.

4

2 KAES H2NJAY3I (2 AYONBIES NBa2dNDSEs h
CdzyRAYy3 C2NXdA |+ (2 SyadNB SlidAadlrotsS RA

Qx

Whil e states ofen struggle to bal ancoe vfeani r ne s
public health response cultvates funding appr
consequences of dimkeuwelr savrch momstamrgrudach was
rel e®dpeée oi d Abatement funding through the ADPE
Moderni zaton Formula. While conceptually this
recommernfdsy mutltraee rel i ed on high | evel, generic
focused wint hadluiltidseb sftoacrucse o s egpeaickecdata rel a
t he popul aton | argely tar ghkr nign\wes tpmea nitarmo dele:
designed bbath heeksdabperatonal capacity base
the “foor” | evel of investment)uséenaadditon t
consequevnicteald gptoao gmdms m strategies and the res
out comes.

Cdzy RAYy3 aK2dzZ R 0SS LINA2NXal SR (2 &dzZu2 NI
0F 3SR LINBGOSyo2y AYLX SYSyilla2yZ YR NBLER

Through its Division 22 regulatons, -Dasgdn i s
pri mary preventon eforts. However, that oppor:t
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being allocated to support s,chloeud \sittrgn csttuspep or tp

a |limited array of service through the distri:
face fnancing challenges i n t hlempdreolviivnegr yDiovfi spi
compliance, transparency and s er vsiccheb odteulsievde r y

fundi ng neflduretvemigage of Medi cai d to Schools, to
youth pocmaeyg preventon

PPogrammatc Strategy

hNB3I2y aK2dd R O2yaz2tARFIGS OdINNByd Ay TN
aeadasy

Prevention services broadly (tobacco, substance use, problem gambling, etc.) are often siloed at
the community level. While contracts and state agencies strongly encourage and monitor for
alignment and partnershisa practical manner, Oregon does not have a unified system;

instead havin@ variety of programandstructured inconsistently across regioitéis challenges

the abilityto achieve desired activitieleaving idifficult to fully capture the breadth and depth

of services being delivered, impacts being garnered, or gaps that need to be filled

Third Horizon recommends that Oregon undergo
preventon infrastructure,(iandlginmdidad loowdrec éA DfPcCr
“Regi onatlhaAtDPeCss"yyr es uni formity of fnanci al arn
and repblrtsegrvi ceorfdo mumd endy mmidmasruyp psoulisntgance
di sorder sdeplrievieeraoigh s chool s asiowlodmaint tyngaeanr

organi zat am caeracsy wtegghn ouhneigfreadd ed st afng, wor kpl
repomthnd.e each region may need a diferent str
Regi onal Pri mary Preventon system would ensur
adaptability.

tdofAO 46 NBySaaszx a 2yS Ge&L)ls 2F dzyr oS

éuaN.hé aK2dzZ R 0S8 dzyRSNIilI 1Sy d2 SEL} YR |-

0N S3ASa ONRE& hNB3I2Yy O
The most wideilyernsa&intdepgroach in use in Oregol

campalihgen .campai gn iov egroccaunsseudmpotno m doutl ltalbbohol . |
remai mest hsausbesd anced hley ey ogedingm,i youd mefloaused
campaisgman upstream strategy to deter adult ov
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The program inventory and regional ADPEP repo
indicated primary preventon strategies. While
and able to i mpact a broad audermthare, stgraptse gine s

t hat youth at higher cashkhotesssubetapeei iset g
preventon pro.grhBhmss talely metedensures an ongoi ng

hi gher | evels of care shoul &xiBéng sestkched h
indicated strategies identfed ionppohret umivteenst otro
expand suchansde rewipcaenssi on of al | strategies sho
are culturally responsi ve

S UytryOSR G4SOKyAOlFf

I OSYGNYtAl SRZ ff
-] AY hNB3I2y &K2dAZ R 65 ai

b
LINEGSyoea2y &deatasSy

The ADPC has prioritzed the creaton of a “Cen

avail abarerileorw training and technical assistanc
fndings around inconsistent irogrfomr dmbdbi & es yp |
Division 22 compliance, as well as gaps in wo
devel opment of such an infrastructure is furt
demonstratng the sirgancitfcceasnta nrdo|leo cparlo minsni onvga tpo n
preventon ecosystem, such a technical assistal
of innovatve approaches to be further reviewe
t he i nnoveast olno cnaalt cchondi t ons and needs.

Wor kforce

hNB32y aK2dAd R O2yeaydzS Si2NIlia G2 OfFNRT
LINEFSaaAz2y fad AYy hNB3I2Y

Oregon has recently made meaningf ul i nvest men:
with the Certfed Preventon Specialist Credent
meani ngf ul t ool to both increa€PStiwer EKP8rpepe
professional devel opment.

G GKS EWNBIdWSaK2dA R RSGSEt 2L F da/ 2NB /
O2YY2Y NBIdANBR O2YLISGSyOASa (2 RSt ABSN

dzi S o

Growing the CPS workforce to a level that ensures comprehensive delivery of services is likely
unrealistic, given the sizeable gaps in prevention capacity. Additionally, Oregon has recognized
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and leveraged a wide array of credentialed professionals to deliver primary prevention services.

A crosswalk of credential competencies, like the CPS and CHES crosswalk included in this report,
should be conducted across certifications and licenses,dhighly areas of alignment, creating

that require additional training or support to delivery primary prevention services, and to
identify what, if any, specific progrs or services defined as primary substance use prevention
should only be done by individuals with a CPS.

To ensure that such a process is grounded and led by experts with specific training and expertise
in substance use primary prevention, Third Horizon recommends this task be lead through a
partnership with the APDC Prevention Committee, OHA (includinghsoBehavioral Health

Division and the Public Health Division) and the Oregon Coalition of Prevention Professionals.

Oversight and Accountability

a

¢KS 1t 02K2f YR 5NHA t2fA0e8 / ;YWA &nZomRgid
6S FYSYRSR GNPy GRRESGNRRE LISOs 9SS 2FSNAEJ
RSOAaA2ya GKFG detATS adlrGS 2NJ FSRSNJI
iKS / 2YLINBKSYyaAgS tilyo

u

Currently, thanADRBRC,corduospelbitve anal ysis of

professional devel opment pathways” for those

SsubstanekausdThierddidersi.zon relied on the preve
proceavsstas$s i nputTot of utrhtihse ra nsatlryesnigst.hen transpar
state agdnot keorntfrwond s mgu led qliieaseedngage t he ADP(
approval of sppenicngoptassurces that are inve:
substance use disorder pr@venteaoverdnygyk reduct

This should be inclusive of proposed spending

feder atlhtafhuen dsst at e receives to invest i n commun

involved in the deneél mpmenori sgbmi sshenSubst ai
Treat ment and Recovery Services (SUPTRS) Bl ocl
for state sddmifegsledérmd ffamds (such as )State Op

State agency requests for approval should demi
and be inclusive of monitoringhanadabcdmnttiyaotfng
to meet its biennial fduciary reportng dutes.

Furt
over
entty with smakitegi autdleacti isi pynover ,sgleantdmgce
with statutory authority for the devel opment
equal ability to oversee and monitor for all|l
government .
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her, Oregon should consi der stdd aslbla nudn chgr otrh
sight control of the ADPC, sancyh oatsh etrh es tCapt
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Suckl i gnment and demarcatlibat opr iamathprptgvemt dr
ot her parts of the substance use tdriasnosrpdaerresn tcloy
moni tored, suppadrned. and

hNB3I2y adK2dA R Y20S (G2 | RRNB&aa A

The Natonal Survey on Drug Use and Health (NS
use data, has i nhietrengurcvhay | kdengieggn aamdi nadonsi st
data tool to rely wupon for data driven planni |
St uddeematl t h Survey has the poteattalr dloi ashil lviet yf o
notes on the survey’'s web site and included i
Ssituated to ensure that | ocal ypastpheers¢ ADPEP:
indicators around substance use that are reli;
the Drug Free Communites Support Progr am, ar e
funddenvge.r al ADPEP organizatons also reported d
data i s harming their ability t@urmphemdatayo
coll ecton strategi @ iohaulyd shhe url ev ibeewed ,v eannd o
robust soluton to identfy amd asar & hyo dtotc arlegl
state |l evels as appropriate.

hNS32y a4K2dA R FR2LIXI Fy AYLNRBOSR aGo6NIFARA
O2y i NI OG LINPOdzNBYSYd> YR NBLEZ2Nby3IOD

1 2 3 4 5
Funding State budget Contracts and Community-based Reporting and
sources and agencies procurement organizations accountability
== m v £ 2 ol
Multiple federal, state, Funds flow through Contracts clearly Providers have direct Contractor reporting
and other funding the Oregon state budget identify funding sources, visibility to the specific flows back to state agencies
sources support and agencies, with requirements, and funding sources in to demonstrate use of funds
primary prevention. source-specific limitations. their contracts. and compliance with all
requirements. requirements.

With a variety of funding sourcefehet hgoughbkd
broad contracts tphratmanmayy parlesvoeonsthohna uoh~ acornovsi st y
regul atons should be devel oped eihratr eesnpseucrtev es p
requirements are traceable from the source wi!/
agencitboe contracts deblaisveedr eodr gtaca hcdoarbrawrki ttyhr ou g
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contractor reporRrngyvitdersst azheo wmlgke nlcawes di rect a
sources in their contracts; inclusive of any

funds that would I mpact their budgetary use,

f or msentshuar e organi zatons in receipt of such fu
rules and regul atons specifc to those sources
Third Horizon does not soggeleaitheg dwdthliiszeed poott
that are outside of their all owable use. Howe
procurement prevents a complete and accurate
undertaken, and | ompkisamceownthbfundypbéoposes
/| 2yG NI OGa YR NBLEZ2NbY3I FONRPAE& LINAYEFNE L

I NEdzyR §KS ARSYyaUOlFa2y FYR AYLX SYSyil a2

iKS SEGSYyd (2 6KAOK AYLX SYSy(§KRLINR BRI ¥

dzy AT2NXf & NBIjdzZANBE NBLR2Nby3 o0lFaSR 2y ail

Whil e some i mprovements could be undertaken t

across the aoentirsecdt cAADSPEP reportng foran i ncl us
modreeépl i cated for use acrosas$ ablt hpOHAaandpoeéWne
agenRepertng across agencies should also ent ai
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Clear Alliance (awareness) HIDTA State agency records
HIDTA Prevention Project — HIDTA State agency records
Operationalizing Prevention in

High-Risk Areas (OSU

Extension)

Lines for Life - HIDTA HIDTA State agency records

prevention grant

Social Media Campaign, lesson  ODE
plans, Professional develop to

State agency records

reduce opioid use among youth

OSPTR Prevention - OHA-PHD State agency records
Preventionist Training Primary
Prevention

N
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Identified model/EBP: TMEC instructor training
(CLEAR Alliance curriculum) | HB 3321 alignment
coding: YES (primary prevention) | Populations:
General

HB 3321 alignment coding: YES (primary prevention) |
Populations: Youth

HB 3321 alignment coding: PARTIAL | Populations:
Youth; general

HB 3321 alignment coding: YES (primary prevention)

HB 3321 alignment coding: YES (primary prevention) |
Populations: Adult25+; YoungAdult18-25; Youth<18

Statewide

Malheur County

Statewide

Not reported

Statewide

HIDTA

HIDTA

HIDTA

ODE

OHA-PHD
Primary
Prevention
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OSPTR- Prevention- CBOs and
RHECs

Overdose Prevention and
Education Program (ODPEP)

Ph24 SPF-PFS Grant Expanded

Authority

First Call - Alcohol

ID Checking Classes - Alcohol

ID Checking Classes -
Marijuana

Minor Decoy Program - Alcohol

Minor Decoy Program -
Marijuana

Minor Decoy Program- Minor
Staffing

N
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OHA-PHD
Primary
Prevention

OHA-PHD
Primary
Prevention

OHA-PHD
Primary
Prevention

oLcC

oLcc

OLCC

OoLCcC

oLcC

OLCC

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records

HB 3321 alignment coding: YES (primary prevention) |
Populations: Adult25+; YoungAdult18-25; Youth<18

HB 3321 alignment coding: PARTIAL (cross-
continuum) | Populations: Adult25+; YoungAdult18-
25; Youth<18

Identified model/EBP: Strategic Prevention
Framework (SAMHSA model) | HB 3321 alignment
coding: PARTIAL (cross-continuum) | Populations:
Adult25+; YoungAdult18-25; Youth<18

Identified model/EBP: Responsible-service education
(ID checking / First Call) | HB 3321 alignment coding:
YES (primary prevention) | Populations: Adult25+;
YoungAdult18-25; Youth<18

Identified model/EBP: Responsible-service education
(ID checking / First Call) | HB 3321 alignment coding:
YES (primary prevention) | Populations:
YoungAdult18-25; Youth<18

Identified model/EBP: Responsible-service education
(ID checking / First Call) | HB 3321 alignment coding:
YES (primary prevention) | Populations:
YoungAdult18-25; Youth<18

Identified model/EBP: Minor decoy / compliance
checks (environmental strategy, evidence-based) | HB
3321 alignment coding: YES (primary prevention) |
Populations: YoungAdult18-25; Youth<18

Identified model/EBP: Minor decoy / compliance
checks (environmental strategy, evidence-based) | HB
3321 alignment coding: YES (primary prevention) |
Populations: YoungAdult18-25; Youth<18

Identified model/EBP: Minor decoy / compliance
checks (environmental strategy, evidence-based) | HB
3321 alignment coding: YES (primary prevention) |
Populations: YoungAdult18-25; Youth<18

Counties- see
funding recipients

Counties- see
funding recipients

Statewide

Statewide

Statewide

Statewide

Statewide

Statewide

Statewide

OHA-PHD
Primary
Prevention

OHA-PHD
Primary
Prevention

OHA-PHD
Primary
Prevention

oLcC

oLcc

OLCC

OoLCcC

oLcC

OLCC
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Baker County Alcohol and Drug
Prevention and Education
Program (ADPEP)

Benton County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Clackamas County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Clatsop County Alcohol and
Drug Prevention and Education
Program (ADPEP)

N
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Baker County
(New Directions
NW)

Benton County

Clackamas
County

Clatsop County

State agency records

State agency records

State agency records

State agency records

CSAP: information dissemination; prevention Baker

education; positive alternatives; community-based

Community-
based
processes | Delivered resource share (3 activity
reports): information dissemination 28%; prevention

organization

education 35%; positive alternatives 8%; community-
based processes 28%

CSAP: information dissemination; prevention Benton Local/ county
education; positive alternatives; community-based

processes | Delivered resource share (4 activity

government

reports): information dissemination 26%; prevention
education 15%; positive alternatives 16%;
community-based processes 39%; environmental
strategies 4%

CSAP: information dissemination; prevention Clackamas Local/county
education; positive alternatives; community-based
processes; environmental strategies | Delivered
resource share (4 activity reports): information
dissemination 16%; prevention education 14%;

positive alternatives 19%; community-based

government

processes 29%; environmental strategies 19%j;
identification of problems and referral to services 4%

CSAP (self-reported by the county in the provider
survey): community-based processes; environmental

Clatsop Local/ county
government
strategies; information dissemination; positive

alternatives; prevention education || CSAP:

information dissemination; prevention education;

community-based processes | Delivered resource

share (4 activity reports): information dissemination

10%; prevention education 39%; community-based

processes 50%; environmental strategies 1%

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Workplaces;
Young adults 18-25
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Columbia County Alcohol and Columbia County  State agency records CSAP: information dissemination; prevention Columbia Local/ county

Drug Prevention and Education education; positive alternatives; community-based government

Program (ADPEP) processes; environmental strategies | Delivered

resource share (4 activity reports): information
dissemination 15%; prevention education 18%;
positive alternatives 5%; community-based
processes 46%; environmental strategies 12%;
identification of problems and referral to services 5%

Coos County Alcohol and Drug Coos County State agency records CSAP: information dissemination; prevention Coos Local / county Adolescents (12-18);

Prevention and Education education; positive alternatives; community-based government Communities or

Program (ADPEP) processes | Delivered resource share (3 activity neighborhood; General
reports): information dissemination 53%; prevention population; Other (specify);
education 15%; positive alternatives 17%; Schools or colleges; Young
community-based processes 12%; environmental adults 18-25

strategies 3%

Crook County Alcoholand Drug  Crook County State agency records CSAP (self-reported by the county in the provider Crook Local/ county Adolescents (12-18); Adults

Prevention and Education survey): community-based processes; environmental government 25+; Clinical or community

Program (ADPEP) strategies; information dissemination; positive health settings;
alternatives; prevention education || CSAP: Communities or
information dissemination; prevention education; neighborhood; Families or
positive alternatives; community-based processes | caregiver; General
Delivered resource share (4 activity reports): population; Online or media
information dissemination 39%; prevention education environment; Schools or
25%; positive alternatives 17%; community-based colleges; Workplaces;
processes 13%; environmental strategies 4%; Young adults 18-25

identification of problems and referral to services 3%

Curry County Alcoholand Drug  Curry County State agency records CSAP: information dissemination; prevention Curry Local/ county Adolescents (12-18);
Prevention and Education education; community-based processes; government General population; Justice-
Program (ADPEP) environmental strategies | Delivered resource share (3 involved populations

activity reports): information dissemination 32%;
prevention education 18%; positive alternatives 3%;
community-based processes 33%; environmental
strategies 13%

T 122
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Deschutes Deschutes

County

Deschutes County Alcohol and
Drug Prevention and Education
Program (ADPEP)

State agency records CSAP (self-reported by the county in the provider

survey): community-based processes; environmental

Local/ county
government

Adolescents (12-18);
Communities or
strategies; identification of problems and referral to
services; information dissemination; prevention

neighborhood; General
population; Other (specify);

education || CSAP: information dissemination; Schools or colleges; Young

Douglas County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Gilliam County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Grant County Alcohol and Drug
Prevention and Education
Program (ADPEP)

N
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Douglas County
(ADAPT)

Gilliam County

Grant County

State agency records

State agency records

State agency records

prevention education; community-based processes;
environmental strategies; identification of problems
and referral to services | Delivered resource share (4
activity reports): information dissemination 11%;
prevention education 10%; positive alternatives 2%;
community-based processes 22%; environmental
strategies 29%; identification of problems and referral
to services 22%

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes; environmental strategies | Delivered
resource share (4 activity reports): information
dissemination 25%; prevention education 25%;
positive alternatives 12%; community-based
processes 28%; environmental strategies 6%;
identification of problems and referral to services 4%

Douglas

CSAP: information dissemination; prevention Gilliam
education; positive alternatives; community-based

processes | Delivered resource share (4 activity

reports): information dissemination 25%; prevention

education 29%; positive alternatives 44%;

community-based processes 5%

CSAP: information dissemination; prevention Grant
education; positive alternatives; community-based

processes | Delivered resource share (4 activity

reports): information dissemination 44%; prevention
education 16%; positive alternatives 24%;

community-based processes 14%; environmental

strategies 2%

Community-
based
organization

Local/ county
government

Local/ county
government

adults 18-25
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Harney County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Hood River County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Jackson County Alcohol and
Drug Prevention and Education
Program (ADPEP)

N
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Harney County
(Symmetry Care)

Hood River
County

Jackson County

State agency records

State agency records

State agency records

CSAP (self-reported by the county in the provider
survey): community-based processes; identification
of problems and referral to services; positive
alternatives; prevention education || CSAP:
information dissemination; prevention education;
positive alternatives; community-based processes;
identification of problems and referral to services |
Delivered resource share (5 activity reports):
information dissemination 24%; prevention education
9%; positive alternatives 12%; community-based
processes 28%; identification of problems and
referral to services 27%

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes; identification of problems and referral to
services | Delivered resource share (4 activity
reports): information dissemination 27%; prevention
education 43%; positive alternatives 6%; community-
based processes 14%; identification of problems and
referral to services 10%

CSAP (self-reported by the county in the provider
survey): community-based processes; environmental
strategies; identification of problems and referral to
services; information dissemination; positive
alternatives; prevention education || CSAP:
information dissemination; prevention education;
positive alternatives; community-based processes;
identification of problems and referral to services |
Delivered resource share (4 activity reports):
information dissemination 19%; prevention education
25%; positive alternatives 11%; community-based
processes 25%; environmental strategies 2%;
identification of problems and referral to services
15%

Harney

Hood River

Jackson

Community-
based
organization

Local/ county
government

Local/ county
government

Adolescents (12-18);
Children or youth (4-17);
Communities or
neighborhood; Families or
caregiver; General
population; Schools or
colleges; Young adults 18-
25

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Children or youth (4-
17); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Workplaces;
Young adults 18-25
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Jefferson County Alcohol and Jefferson County State agency records CSAP: information dissemination; prevention Jefferson Community-
Drug Prevention and Education (Best Care) education; positive alternatives; community-based based
Program (ADPEP) processes | Delivered resource share (4 activity organization
reports): information dissemination 32%; prevention
education 35%; positive alternatives 16%;
community-based processes 16%; environmental
strategies 0%
Josephine County Alcohol and Josephine County  State agency records CSAP: information dissemination; prevention Josephine Local/ county Adolescents (12-18); Adults
Drug Prevention and Education education; positive alternatives; community-based government 25+; Children or youth (4-
Program (ADPEP) processes; environmental strategies; identification of 17); Clinical or community
problems and referral to services | Delivered resource health settings;
share (3 activity reports): information dissemination Communities or
50%; prevention education 25%; positive alternatives neighborhood; Early child
5%; community-based processes 5%; environmental development (0-3); Families
strategies 10%; identification of problems and referral or caregiver; General
to services 5% population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25
Klamath County Alcohol and Klamath County State agency records CSAP (self-reported by the county in the provider Klamath Community- Adolescents (12-18); Adults
Drug Prevention and Education (Klamath Basin survey): community-based processes; environmental based 25+; Children or youth (4-

Program (ADPEP)

N

THIRD HORIZON

Behavioral
Health)

strategies; identification of problems and referral to
services; information dissemination; positive
alternatives; prevention education || CSAP:
information dissemination; prevention education;
positive alternatives; community-based processes;
environmental strategies | Delivered resource share (4
activity reports): information dissemination 31%;
prevention education 26%; positive alternatives 20%;
community-based processes 10%; environmental
strategies 6%; identification of problems and referral
to services 4%

organization

17); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25
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Lake County Alcohol and Drug
Prevention and Education
Program (ADPEP)

Lane County Alcohol and Drug
Prevention and Education
Program (ADPEP)

Lincoln County Alcohol and
Drug Prevention and Education
Program (ADPEP)

N

THIRD HORIZON

Lake County

Lane County

Lincoln County

State agency records

State agency records

State agency records

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes; environmental strategies | Delivered
resource share (5 activity reports): information
dissemination 25%; prevention education 19%;
positive alternatives 22%; community-based
processes 24%; environmental strategies 6%;
identification of problems and referral to services 4%

CSAP (self-reported by the county in the provider
survey): community-based processes; identification
of problems and referral to services; information
dissemination; prevention education || CSAP:
information dissemination; prevention education;
community-based processes; environmental
strategies; identification of problems and referral to
services | Delivered resource share (4 activity
reports): information dissemination 30%; prevention
education 20%; community-based processes 10%);
environmental strategies 20%; identification of
problems and referral to services 20%

CSAP (self-reported by the county in the provider
survey): community-based processes; environmental
strategies; information dissemination; positive
alternatives; prevention education || CSAP:
information dissemination; prevention education;
community-based processes; identification of
problems and referral to services | Delivered resource
share (4 activity reports): information dissemination
26%; prevention education 26%; community-based
processes 40%; environmental strategies 1%;
identification of problems and referral to services 8%

Lake

Lane

Lincoln

Local/ county
government

Local / county
government

Local/ county
government

Clinical or community
health settings;
Communities or
neighborhood; General
population; Online or media
environment; Young adults
18-25

Adolescents (12-18); Adults
25+; Children or youth (4-
17); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25
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Linn County Alcohol and Drug
Prevention and Education
Program (ADPEP)

Malheur County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Marion County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Morrow County Alcohol and
Drug Prevention and Education
Program (ADPEP)

N
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Linn County

Malheur County
(Lifeways)

Marion County

Morrow County
(Community
Counseling
Services)

State agency records

State agency records

State agency records

State agency records

CSAP: information dissemination; prevention Linn
education; positive alternatives; community-based

Local/ county
government
processes; environmental strategies; identification of

problems and referral to services | Delivered resource

share (4 activity reports): information dissemination

25%; prevention education 20%; positive alternatives

10%; community-based processes 32%;

environmental strategies 8%; identification of

problems and referral to services 5%

CSAP: information dissemination; prevention Malheur
education; positive alternatives; community-based

processes | Delivered resource share (2 activity

reports): information dissemination 20%; prevention

education 46%; positive alternatives 21%;

community-based processes 13%

Community-
based
organization

CSAP (self-reported by the county in the provider Marion
survey): community-based processes; environmental
strategies; identification of problems and referral to

services; information dissemination; positive

Local/ county
government

alternatives; prevention education || CSAP:
information dissemination; prevention education;
positive alternatives; community-based processes;
environmental strategies | Delivered resource share (4
activity reports): information dissemination 46%;
prevention education 21%; positive alternatives 9%;
community-based processes 18%; environmental
strategies 6%

CSAP: information dissemination; prevention Morrow
education | Delivered resource share (5 activity

reports): information dissemination 10%; prevention

Community-
based
organization
education 88%; community-based processes 2%

Adolescents (12-18); Adults
25+; Children or youth (4-
17); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25
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Multnomah County Alcohol
and Drug Prevention and
Education Program (ADPEP)

Polk County Alcohol and Drug
Prevention and Education
Program (ADPEP)

Sherman County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Tillamook County Alcohol and
Drug Prevention and Education
Program (ADPEP)

N

THIRD HORIZON

Multnomah
County

Polk County

Sherman County

Tillamook County
(Tilamook Family
Services)

State agency records

State agency records

State agency records

State agency records

CSAP: information dissemination; prevention
education; community-based processes | Delivered
resource share (4 activity reports): information
dissemination 34%; prevention education 41%;
positive alternatives 2%; community-based
processes 17%; environmental strategies 3%;
identification of problems and referral to services 2%

CSAP (self-reported by the county in the provider
survey): community-based processes; environmental
strategies; identification of problems and referral to
services; information dissemination; positive
alternatives; prevention education || CSAP:
information dissemination; prevention education;
positive alternatives; community-based processes |
Delivered resource share (4 activity reports):
information dissemination 18%; prevention education
31%; positive alternatives 39%; community-based
processes 10%; environmental strategies 2%

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes; environmental strategies; identification of
problems and referral to services | Delivered resource
share (4 activity reports): information dissemination
28%; prevention education 22%; positive alternatives
19%; community-based processes 12%;
environmental strategies 9%; identification of
problems and referral to services 10%

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes | Delivered resource share (4 activity
reports): information dissemination 28%; prevention
education 32%; positive alternatives 11%;
community-based processes 25%; environmental
strategies 4%

Multnomah Local/ county
government

Polk Local/ county
government

Sherman Local / county
government

Tillamook Community-
based

organization

Adolescents (12-18); Adults
25+; Children or youth (4-
17); Communities or
neighborhood; Families or
caregiver; General
population; Schools or
colleges; Workplaces;
Young adults 18-25
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Umatilla County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Union County Alcohol and Drug
Prevention and Education
Program (ADPEP)

Wallowa County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Wasco County Alcohol and
Drug Prevention and Education
Program (ADPEP)

N
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Umatilla County State agency records

Union County State agency records

Wallowa County
(Building Healthy
Families)

State agency records

Wasco County
(YouthThink)

State agency records

CSAP (self-reported by the county in the provider
survey): identification of problems and referral to
services; information dissemination; positive
alternatives; prevention education || CSAP:
information dissemination; prevention education;
positive alternatives; community-based processes;
environmental strategies; identification of problems
and referral to services | Delivered resource share (4
activity reports): information dissemination 15%;
prevention education 42%; positive alternatives 8%;
community-based processes 19%; environmental
strategies 10%; identification of problems and referral
to services 6%

CSAP: information dissemination; prevention
education; community-based processes;
environmental strategies | Delivered resource share (4
activity reports): information dissemination 26%;
prevention education 45%; positive alternatives 4%;
community-based processes 19%; environmental
strategies 5%; identification of problems and referral
to services 1%

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes | Delivered resource share (4 activity
reports): information dissemination 12%; prevention
education 36%; positive alternatives 38%;
community-based processes 14%

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes; identification of problems and referral to
services | Delivered resource share (3 activity
reports): information dissemination 25%; prevention
education 38%; positive alternatives 10%;
community-based processes 10%; environmental
strategies 3%; identification of problems and referral
to services 13%

Umatilla

Union

Wallowa

Wasco

Local/ county
government

Local/ county
government

Community-
based
organization

Community-
based
organization

Adolescents (12-18); Adults
25+; Children or youth (4-
17); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25
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Washington County Alcohol Washington

and Drug Prevention and County

Education Program (ADPEP)

Wheeler County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Wheeler County

Yambhill County Alcohol and
Drug Prevention and Education
Program (ADPEP)

Yamhill County

Highland Haven Alcohol and
Drug Prevention and Education
Program (ADPEP)

Highland Haven

N

THIRD HORIZON

State agency records

State agency records

State agency records

State agency records

CSAP (self-reported by the county in the provider
survey): community-based processes; environmental

Washington Local/ county
government
strategies; identification of problems and referral to

services; information dissemination; positive

alternatives; prevention education || CSAP:

information dissemination; prevention education;

positive alternatives; community-based processes;

environmental strategies; identification of problems

and referral to services | Delivered resource share (3

activity reports): information dissemination 12%;

prevention education 13%; positive alternatives 8%;

community-based processes 48%; environmental

strategies 8%; identification of problems and referral

to services 10%

CSAP (self-reported by the county in the provider Wheeler
survey): positive alternatives; prevention education ||

CSAP: information dissemination; prevention

education | Delivered resource share (3 activity

reports): information dissemination 5%; prevention

education 95%

Local/ county
government

CSAP (self-reported by the county in the provider Yambhill
survey): information dissemination; prevention

education || CSAP: information dissemination;

Local/ county
government

prevention education; positive alternatives;
community-based processes | Delivered resource
share (2 activity reports): information dissemination
50%; prevention education 22%; positive alternatives
5%; community-based processes 18%;
environmental strategies 2%; identification of
problems and referral to services 2%

CSAP: information dissemination; prevention Multnomah
education; positive alternatives; community-based

processes; environmental strategies | Delivered

Local/ county
government

resource share (3 activity reports): information
dissemination 28%; prevention education 28%;
positive alternatives 12%; community-based
processes 22%; environmental strategies 7%

Adolescents (12-18); Adults
25+; Children or youth (4-
17); Communities or
neighborhood; Families or
caregiver; Schools or
colleges; Young adults 18-
25

Adolescents (12-18);
Children or youth (4-17);
Schools or colleges

General population
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Sticker Shock

One Circle (Girls Circle; The
Council for Boys and Young
Men; Unity Circle)

Strengthening Families

Positive Action

Triple P (Positive Parenting
Program)

Kelso's Choice

Parents Who Host Lose the
Most

This Is Not About Drugs (TINAD)

Too Good for Drugs

N
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Douglas, Hood
River, Klamath,
Malheur and
Wallowa county
ADPEP programs

Douglas,
Klamath, Lake,
Sherman, Union
and Wallowa
County ADPEP
programs

Clackamas,
Marion, Polk and
Washington
county ADPEP
programs

Lake, Morrow and
Wheeler County
ADPEP programs

Gilliam, Harney
and Sherman
County ADPEP
programs; Lane
County Public
Health

Morrow and
Wheeler County
ADPEP programs

Baker and Hood
River County
ADPEP programs

Douglas County
ADPEP program

Jefferson County
ADPEP program

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records

State agency records
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Identified model/EBP: Sticker Shock — retailer-based

environmental campaign | CSAP: environmental
strategies; community-based processes

Identified model/EBP: One Circle curriculum set |
CSAP: prevention education | Level: Selective

Identified model/EBP: Strengthening Families | CSAP:

prevention education

Identified model/EBP: Positive Action | CSAP:
prevention education | Level: Universal

Identified model/EBP: Triple P | CSAP: prevention
education

Identified model/EBP: Kelso's Choice | CSAP:
prevention education | Level: Universal

Identified model/EBP: Parents Who Host Lose the
Most | CSAP: information dissemination

Identified model/EBP: TINAD | CSAP: prevention
education | Level: Selective

Identified model/EBP: Too Good for Drugs | CSAP:
prevention education

xYHE¢qRYU

Douglas; Hood
River; Klamath;
Malheur; Wallowa

Douglas;
Klamath; Lake;
Sherman; Union;
Wallowa

Clackamas;
Marion; Polk;
Washington

Lake; Morrow;

Wheeler

Gilliam; Harney;
Sherman; Lane

Morrow; Wheeler

Baker; Hood River

Douglas

Jefferson

EUqRq! We AYGed¢aqRYUt Wt

Local/ county
government

Local/ county
government

Local/ county
government

Local/ county
government

Local/ county
government

Local/county
government

Local/ county
government

Local/ county
government

Local / county
government
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Here's Looking at You (HLAY) Hood River State agency records Identified model/EBP: Here's Looking at You | CSAP: Hood River Local/ county
County ADPEP prevention education | Level: Universal government
program

Prevention Plus Wellness Tillamook County  State agency records Identified model/EBP: Prevention Plus Wellness | Tillamook Community-
ADPEP program CSAP: prevention education based

organization

keepin’ it REAL Multnomah State agency records Identified model/EBP: keepin' it REAL | CSAP: Multnomah Local/ county
County ADPEP prevention education government
program

Safety First

Douglas and
Klamath county

State agency records

Identified model/EBP: Safety First (evidence-
informed) | CSAP: prevention education | Level:

Douglas; Klamath

Local/ county
government

ADPEP programs Universal; Indicated
Healthy, Substance-Free Youth Multnomah Federal DFC grant CSAP: community-based processes (identified by the Multnomah Schooldistrict
Coalition County School records assessment team: DFC coalitions are funded to build
Dist 1J, dba community coalition capacity)
Portland Public
Schools
Canby Prevention Coalition County of Federal DFC grant CSAP: community-based processes (identified by the Clackamas Local/ county
Clackamas records assessment team: DFC coalitions are funded to build government
community coalition capacity)
Latino Community Wellness Tualatin Together Federal DFC grant CSAP: community-based processes (identified bythe ~ Washington, Community-
Association records assessment team: DFC coalitions are funded to build Clackamas based
community coalition capacity) organization
Youth Wellness Coalition Northwest Family Federal DFC grant CSAP: community-based processes (identified by the Clackamas, Community-
Services records assessment team: DFC coalitions are funded to build Multnomah based
community coalition capacity) organization
Parent Teacher & Fellowship Central Oregon Federal DFC grant CSAP: community-based processes (identified bythe ~ Deschutes Community-
(PTF) Coalition Intergovernmenta  records assessment team: DFC coalitions are funded to build based
L Council community coalition capacity) organization
Smart Moves 1 site(s): Boys & Provider survey CSAP: prevention education | Level: Universal | Multnomah, Community- Children or youth (4-17)
Girls Clubs of Evidence: Evidence Based Washington based

N
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Portland
Metropolitan Area

organization
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Positive Community Norms

Blues Program

Nurturing Parenting

Communities That Care

Healthy Families Oregon

Rethink the Drink

N
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1 site(s):
Clackamas
County Children
Family &
Community
Connections - P

1 site(s): Oregon
City Together

1 site(s): Project
Patchwork

1 site(s): Tigard
Turns the Tide

2 site(s):
Community
Action Team, Inc.;
DELC

2 site(s):
Multnomah
County
Behavioral
Health; Oregon
State University

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon
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CSAP: prevention education | Level: Universal |
Evidence: Evidence Based

Level: Selective; Indicated | Evidence: Evidence
Based

CSAP: positive alternatives; environmental strategies;
identification of problems and referral to services |
Level: Selective | Evidence: Evidence Based

CSAP: community-based processes | Level:
Universal; Selective | Evidence: Evidence Based

CSAP: prevention education; environmental
strategies; community-based processes;
identification of problems and referral to services |
Level: Universal | Evidence: Evidence Based ||
Identified model/EBP: Healthy Families Oregon (EBP
— home visiting); Nurse-Family Partnership / home
visiting (EBP) | HB 3321 alignment coding: UPSTREAM
— not SUD-specific | Populations: At-risk families

CSAP: information dissemination | Level: Universal ||
CSAP: positive alternatives

xYHE¢qRYU

Clackamas

Clackamas

Multnomah and
Clackamas
Counties

Washington

Clatsop;
Columbia and
Tillamook
counties;
Statewide

Multnomah
County. Some of
our programs are
shared
partnerships
across; Oregon
State University

EUqRq! We AYGed¢aqRYUt Wt

Local/ county
government

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization;
DELC

Local/ county
government;
Public
university

Adolescents (12-18)

Adolescents (12-18)

Adolescents (12-18);
Children or youth (4-12);
Early child development (0-
3); Families or caregiver;

Justice-involved
populations

Communities or

neighborhood; Families or

caregiver; General
population

Early child development (0-
3); Families or caregiver;

Perinatal/Prenatal

Adults 25+; Families or

caregiver; General

population; Online or media

environment; Other
(specify)
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The New Drug Talk / Fentanyl
Toolkit

Know Your Neuro

DARE

Counterdrug Task or colleges
Force; Grants
Pass School
District
SBIRT / Check Yourself 4 site(s): Provider survey CSAP: identification of problems and referral to Deschutes; Community- Adolescents (12-18)
Deschutes services | Level: Indicated | Evidence: Evidence Based =~ Washington and based
County Health || Named by district under: evidence-based / tribal- Yambhill; organization;
Services; Virginia based question and promising-practice question — Washington; Local/ county
Garcia Clinic; "Check-yourself SB-SBIRT program in middle schools, Jackson government;
Hillsboro School Teen Intervene in our discipline progression" || Named Sch
District; Phoenix- by district under: evidence-based / tribal-based
Talent School question — "SBIRT" || None
District
LifeSkills Training 4 site(s): Jackson Provider survey Evidence: Evidence Based || Named by district under: Linn and Benton; Community- Adolescents (12-18);
Street Youth evidence-based / tribal-based question and None; Marion based Children or youth (4-12);

N
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2 site(s): Song for
Charlie / The New
Drug Talk Oregon;
Salem-Keizer
School District

2 site(s): Todos
Juntos; Gervais
School District

3 site(s): Oregon
National Guard;
Oregon National
Guard

Services; Oregon
National Guard;
Oregon National
Guard
Counterdrug Task
Force; Gervais
School District

Provider survey

Provider survey

Provider survey

CSAP: information dissemination; prevention
education; community-based processes | Level:
Universal | Evidence: Evidence Based || Named by

district under: evidence-based / tribal-based question

— "Guiding Good Choices, 2023 Health Standards &
Skills-Focused Units, SB 238 & The New Drug
Talk/Fentanyl Toolkit, Multi-T"

CSAP: information dissemination; prevention
education | Level: Universal || Named by district
under: evidence-based / tribal-based question —
"Stafford REACH lab, Know your Neuro"

Evidence: Evidence Based || Level: Universal || Named

by district under: evidence-based / tribal-based
question and promising-practice question — "DARE
and Teach one to Lead One"

promising-practice question — "Effective substance
use prevention for grades 6-12 focuses on building
decision-making skills, correcting misconceptions" ||
None

None; Marion;
Polk

Clackamas
county; Marion

None; Josephine

Community-
based
organization;
Schooldistrict

Community-
based
organization;
Schooldistrict

Other
organization;
Schooldistrict

organization;
Other
organization;
Schooldis

Families or caregiver

Children or youth (4-12);

Schools or colleges

Adolescents

Children or youth (4-17);
Families or caregiver;
Perinatal/Prenatal; Schools

Schools or colleges; Young

adults 18-25

(12-18);
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Lemonade Day Boys & Girls Provider survey CSAP: positive alternatives | Level: Universal | Multnomah, Community- Children or youth (4-12)
Clubs of Portland Evidence: Innovative; Promising Washington based
Metropolitan Area organization

Power Hour Boys & Girls Provider survey CSAP: positive alternatives | Level: Universal | Multnomah, Community- Adolescents (12-18);
Clubs of Portland Evidence: Evidence Based Washington based Children or youth (4-12)
Metropolitan Area organization

Sports & Play Boys & Girls Provider survey CSAP: positive alternatives | Level: Universal | Multnomah, Community- Adolescents (12-18);
Clubs of Portland Evidence: Evidence Based Washington based Children or youth (4-12)
Metropolitan Area organization

YouthForce Boys & Girls Provider survey CSAP: positive alternatives | Level: Universal | Multnomah, Community- Adolescents (12-18)
Clubs of Portland Evidence: Innovative; Promising Washington based
Metropolitan Area organization

Withdrawal MGMT CCC Provider survey Evidence: Evidence Based Multnomah Other General population

organization

Safe sleep/SUID prevention Clackamas Provider survey Level: Selective; Indicated Clackamas Local/ county Adults 25+; Clinical or

County County government community health settings;
Early child development (0-
3); Families or caregiver;
Justice-involved
populations;
Perinatal/Prenatal; Young
adults 18-25

Substance use policy Clackamas Provider survey Level: Universal | Evidence: Evidence Based Clackamas Local / county Communities or

prevention County County government neighborhood; General
population

Empoderando Familias - Clackamas Provider survey CSAP: prevention education; identification of Clackamas Local/ county Adolescents (12-18); Adults

Culturally Specific Family- County Children problems and referral to services | Level: Universal | government 25+; Children or youth (4-

Focused Substance Use Family & Evidence: Innovative 12); Families or caregiver;

Prevention Community Other (specify)

Connections - P
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Let's Talk Cannabis Oregon -
Prevention Education
Campaign

PreventNet - Prevention
Activities in Schools

Youth Advisory Board

Collaborative presentations on
media literacy, traffic safety
and alcohol/drug prevention.

Media campaign to discourage
impaired driving.

Workshops in high schools to
discourage driving under the
influence.

N
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Clackamas
County Children
Family &
Community

Provider survey

Connections - P

Clackamas
County Children
Family &

Provider survey

Community
Connections - P

Clackamas
County Children
Family &
Community
Connections - P

Provider survey

Clackamas Provider survey
County

Department of

Transportation

and Developmen

Clackamas Provider survey
County

Department of

Transportation

and Developmen

Clackamas Provider survey
County

Department of

Transportation

and Developmen

CSAP: information dissemination; prevention
education | Level: Universal | Evidence: Innovative

CSAP: prevention education; positive alternatives;
community-based processes; identification of
problems and referral to services | Level: Universal;
Selective | Evidence: Promising

CSAP: positive alternatives; community-based
processes | Level: Universal | Evidence: Innovative

CSAP: information dissemination; prevention
education | Level: Universal

CSAP: information dissemination; prevention
education | Level: Selective

CSAP: information dissemination | Level: Universal

Clackamas

Clackamas

Clackamas

Clackamas

Clackamas

Clackamas

Local/ county
government

Local/ county
government

Local/ county
government

Local / county
government

Local/ county
government

Local/ county
government

Communities or
neighborhood; Families or
caregiver; General
population; Online or media
environment; Schools or
colleges

Adolescents (12-18);
Children or youth (4-12);
Communities or
neighborhood; Families or
caregiver; Schools or
colleges

Adolescents (12-18);
Communities or
neighborhood; Justice-
involved populations;
Schools or colleges;
Workplaces; Young adults
18-25

Adolescents (12-18); Young
adults 18-25

Adolescents (12-18); Adults
25+; Young adults 18-25

General population; Young
adults 18-25
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PCN Clackamas Provider survey Not reported Clackamas Community Not reported
County provider
Prevention
Coalition
Local Convening Clackamas Provider survey CSAP: community-based processes Clackamas Local / county Other (specify)
County Public government

Health Division

Distribution of supplies to Clackamas Provider survey CSAP: information dissemination | Level: Universal; Clackamas Local/ county Adults 25+; Clinical or
promote safe storage and County Public Selective government community health settings;
disposal of meds/drugs Health Division Communities or

neighborhood; Families or
caregiver; General
population; Online or media
environment; Other
(specify); Schools or
colleges; Tribal
communities; Workplaces;
Young adults 18-25

Public awareness campaign Clackamas Provider survey CSAP: information dissemination | Level: Universal Clackamas Local/ county Families or caregiver;
County Public government General population; Online
Health Division or media environment

Public awarness/messaging to Clackamas Provider survey CSAP: information dissemination; community-based Clackamas Local / county Adults 25+; Clinical or

local groups County Public processes | Level: Universal government community health settings;
Health Division Communities or

neighborhood; Families or
caregiver; General
population; Schools or
colleges

T 137
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Clatsop Community Health Clatsop County Provider survey CSAP: information dissemination; prevention Clatsop County Local/ county Adolescents (12-18); Adults

Advocacy + Resource Team Public Health education; environmental strategies; community- government 25+; Children or youth (4-

(CHART) based processes | Level: Universal 17); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Workplaces;
Young adults 18-25

Community engagement and Clatsop County Provider survey Not reported Clatsop County Local/ county Not reported

coalition building Public Health government

My Future My Choice (MFMC) Clatsop County Provider survey CSAP: information dissemination; prevention Clatsop County Local/ county Adolescents (12-18);

Public Health education | Level: Universal | Evidence: Promising government Children or youth (4-12);

Families or caregiver;
Schools or colleges

School based prevention, Clatsop County Provider survey Not reported Clatsop County Local / county Not reported

including health education and Public Health government

positive youth development

Youth Prevention Needs Clatsop County Provider survey CSAP: environmental strategies; community-based Clatsop County Local/ county Adolescents (12-18);

Assessment and Strategic Public Health processes | Level: Universal | Evidence: Evidence government Children or youth (4-17);

Planning with schools and Based Communities or

youth serving organizations neighborhood; Families or
caregiver; Schools or
colleges

Head Start and Early Head Community Provider survey CSAP: community-based processes; identification of Clatsop, Community- Children or youth (4-17);

Start Comprehensive early Action Team, Inc. problems and referral to services | Level: Universal | Columbia and based Early child development (0-

childhood education programs
serving low-income children
and families. Provides
education, health

N
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Evidence: Evidence Based

Tillamook
counties

organization

3); Perinatal/Prenatal
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Perinatal Support to address
opioid misuse risk factors

Community Living Above Drug-
Free Communities (DFC)
Coalition

Community-Level Prevention
and Environmental Strategies

Parent and Community
Prevention Education

Prevention Infrastructure,
Workforce Development, and
Statewide Prevention Advocacy

N
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Community
Counseling

Provider survey

Solutions

Community Living  Provider survey
Above

Community Living  Provider survey
Above

Community Living  Provider survey
Above

Community Living  Provider survey
Above

CSAP: information dissemination; prevention
education; community-based processes | Level:
Selective

CSAP: information dissemination; prevention
education; positive alternatives; environmental
strategies; community-based processes;
identification of problems and referral to services |
Level: Universal | Evidence: Promising

CSAP: information dissemination; environmental
strategies; community-based processes | Level:
Universal | Evidence: Innovative; Promising

CSAP: information dissemination; prevention
education; positive alternatives; environmental
strategies; community-based processes | Level:
Universal | Evidence: Innovative; Promising

CSAP: information dissemination; environmental
strategies; community-based processes | Level:
Universal | Evidence: Innovative; Promising

Grant County

Clackamas
County

Clackamas
County

Clackamas
County

Clackamas
County

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization

Early child development (0-
3); Families or caregiver;
Perinatal/Prenatal

Adolescents (12-18);
Communities or
neighborhood; Families or
caregiver; General
population; Online or media
environment; Schools or
colleges

Adolescents (12-18); Adults
25+; Communities or
neighborhood; Families or
caregiver; General
population; Online or media
environment; Schools or
colleges

Adults 25+; Communities or
neighborhood; Families or
caregiver; Online or media
environment; Schools or
colleges

Adolescents (12-18); Adults
25+; Clinical or community
health settings;
Communities or
neighborhood; Families or
caregiver; General
population; Online or media
environment; Schools or
colleges
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Youth Substance Use Community Living  Provider survey CSAP: information dissemination; prevention Clackamas Community- Adolescents (12-18);
Prevention Education and Above education; positive alternatives; environmental County based Children or youth (4-12);
Engagement strategies; community-based processes | Level: organization Communities or
Universal; Selective | Evidence: Innovative; Promising neighborhood; Families or

caregiver; Online or media
environment; Schools or

colleges
Opioid Prevention Coos Health & Provider survey Not reported Coos Local/ county Not reported
Wellness government
StigmaZReduction Workshops Dalles Treatment Provider survey Level: Universal | Evidence: Evidence Based Umatilla, Other Adults 25+; Clinical or
Center Jackson, organization community health settings;
Klamath, Wasco, Communities or
Josephine, neighborhood; Families or
Deschutes, Lane caregiver; Schools or
colleges; Young adults 18-
25
Healthy Schools Deschutes Provider survey CSAP: information dissemination; prevention Deschutes Local/ county Adolescents (12-18);
County Health education; positive alternatives; environmental county government Families or caregiver;
Services strategies; community-based processes; Schools or colleges
identification of problems and referral to services |
Level: Universal | Evidence: Evidence Based;
Innovative
Healthy Schools - coordinated Deschutes Provider survey CSAP: information dissemination; prevention Deschutes Local/ county Adolescents (12-18);
school health County Health education; environmental strategies | Level: government Schools or colleges
Services Universal; Selective | Evidence: Promising
School District Substance Deschutes Provider survey Not reported Deschutes Local/county Not reported
Misuse Prevention & County Health government
Intervention Plans Services
Dream Green Wellness Garden Dream Big City Provider survey CSAP: environmental strategies; community-based Multnomah, Community- Adults 25+; Communities or
processes | Level: Universal | Evidence: Innovative Clackamas and based neighborhood; Families or
Washington organization caregiver; General
population; Young adults
18-25
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East County Youth Skate Camp  Dream Big City Provider survey CSAP: prevention education; positive alternatives; Multnomah, Community- Adolescents (12-18);
community-based processes | Level: Universal; Clackamas and based Children or youth (4-12);
Selective | Evidence: Innovative Washington organization Communities or
neighborhood
FamJam Community Street Dream Big City Provider survey CSAP: information dissemination; positive Multnomah, Community- Adolescents (12-18); Adults
Activations (substance-free alternatives; environmental strategies; community- Clackamas and based 25+; Children or youth (4-
family programming) based processes; identification of problems and Washington organization 17); Communities or
referral to services | Level: Universal | Evidence: neighborhood; Families or
Innovative; Promising caregiver; General
population; Justice-involved
populations; Young adults
18-25
Portland Dream Plaza Dream Big City Provider survey CSAP: prevention education; positive alternatives; Multnomah, Community- Adolescents (12-18); Adults
Stewardship & Activation (SE environmental strategies; community-based Clackamas and based 25+; Children or youth (4-
9th & Taylor) processes; identification of problems and referral to Washington organization 12); Communities or
services | Level: Universal | Evidence: Innovative; neighborhood; Families or
Promising caregiver; General
population; Justice-involved
populations; Young adults
18-25
Spring Break Youth Safety Dream Big City Provider survey CSAP: positive alternatives | Level: Universal | Multnomah, Community- Adolescents (12-18);
Initiative Evidence: Innovative Clackamas and based Children or youth (4-12);

Washington

organization

Communities or
neighborhood; Families or
caregiver

Early Childhood and Family Family Tree Relief Provider survey CSAP: prevention education; positive alternatives; Linn, Benton, Community- Adults 25+; Children or
Support Nursery community-based processes; identification of Lincoln based youth (4-12); Early child
problems and referral to services | Level: Selective; organization development (0-3); Families
Indicated | Evidence: Promising or caregiver; Justice-
involved populations;
Perinatal/Prenatal; Young
adults 18-25
Head Start- Early Head Start Head Start of Provider survey CSAP: prevention education; identification of Yambhill County Community- Families or caregiver;
Family Goal Setting Yambhill County problems and referral to services | Level: Universal based Perinatal/Prenatal

N
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Head Start- Early Head Start
Family Visits

Head Start of
Yamhill County

Head Start of
Yamhill County

Head Start- Early Head Start
Home Visiting Referrals for
Families to SU Supports

Head Start of
Yamhill County

Head Start- Early Head Start
Staff Training in SUD and

Prevention

HIV, HCV, STl Testing HIV Alliance

Peer support and case HIV Alliance

management

Excel afterschool programing Hood River
County
Prevention

Reward/reminder program Hood River
County
Prevention

Runaway and Homeless Youth Jackson Street
(RHY) Services - Includes crisis
intervention, shelter, housing
support, and case
management for youth

experiencing homeles

Youth Services

N
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Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey
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CSAP: community-based processes; identification of
problems and referral to services | Level: Universal |
Evidence: Evidence Based

CSAP: community-based processes; identification of
problems and referral to services | Level: Universal

CSAP: information dissemination; prevention
education | Level: Universal; Selective

Not reported

Not reported

Not reported

Not reported

Not reported

xYHE¢qRYU

Yambhill County

Yambhill County

Yambhill County

Prevention in
seven counties.
Curry, Coos,
Douglas,
Josephine, Lane,
M

Prevention in
seven counties.
Curry, Coos,
Douglas,
Josephine, Lane,
M

Hood River
County

Hood River
County

Linn and Benton

EUqRq! We AYGed¢aqRYUt Wt

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization

Local / county
government

Local/ county
government

Community-
based
organization

Families or ¢

aregiver;

Perinatal/Prenatal

Families orc

aregiver;

Perinatal/Prenatal

Families or ¢

aregiver;

Perinatal/Prenatal

Not reported

Not reported

Not reported

Not reported

Not reported
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Street Outreach Program — Jackson Street Provider survey Not reported Linn and Benton Community- Not reported

Engages youth in the Youth Services based

community who may be organization

disconnected from services,
providing early intervention,
resource navigation, and

Youth and Family Case Jackson Street Provider survey Not reported Linn and Benton Community- Not reported
Management - Individualized Youth Services based
support for youth and families organization

focused on increasing
protective factors,
strengthening family relati

Youth Drop-In Center Services Jackson Street Provider survey Evidence: Evidence Based; Promising Linn and Benton Community- Adolescents (12-18);

- Provides safe, supervised Youth Services based Clinical or community
spaces, positive youth organization health settings;
development opportunities, Communities or

case management, and neighborhood; General
connections to suppor population; Justice-involved

populations; Online or
media environment;
Schools or colleges; Tribal
communities; Young adults

18-25
School Outreach Josephine County  Provider survey CSAP: information dissemination; prevention Josephine Local/ county Adolescents (12-18);
education; positive alternatives; environmental government Children or youth (4-17);
strategies; community-based processes; Communities or
identification of problems and referral to services | neighborhood; Families or
Level: Universal; Selective; Indicated | Evidence: caregiver; General
Evidence Based population; Justice-involved

populations; Schools or
colleges

S 143
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Klamath Youth Wellness
Collaborative

OPIOID Settlement

N

THIRD HORIZON

Klamath Basin
Behavioral Health

Klamath Basin
Behavioral Health

Provider survey

Provider survey

CSAP: information dissemination; prevention Klamath County Community-
education; positive alternatives; environmental based
strategies; community-based processes; organization
identification of problems and referral to services |

Level: Universal; Selective; Indicated | Evidence:

Evidence Based; Innovative; Promising

CSAP: information dissemination; prevention Klamath County Community-
education; positive alternatives; environmental based
strategies; community-based processes; organization
identification of problems and referral to services |

Level: Universal; Selective; Indicated | Evidence:

Evidence Based; Innovative; Promising; Tribal-based

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Young adults
18-25

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Clinical or community
health settings;
Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25
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You Matter to Klamath

Klamath County Juvenile Crime
Prevention Plan

Klamath Crimson ROSE

All patients are screened for
substance use. Those that are
appropriate are referred for
help

Middle School and High School
Substance Use - This education
is designed to educate (age
appropriate) the youth on brain
maturation and how
substances

Minor In Possession -
education on brain maturation
and effects of substance use
on the developing brain

N
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Klamath Basin
Behavioral Health

Klamath County
Juvenile
Department

Klamath County
Juvenile
Department

Legacy Emanuel
Hosptial

Legacy Emanuel
Hosptial

Legacy Emanuel
Hosptial

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes; identification of problems and referral to
services | Level: Universal; Selective; Indicated |
Evidence: Evidence Based; Innovative; Promising;
Tribal-based

CSAP: prevention education; community-based
processes; identification of problems and referral to
services | Level: Selective | Evidence: Evidence
Based; Innovative; Promising; Tribal-based

CSAP: prevention education; identification of
problems and referral to services | Level: Selective |
Evidence: Evidence Based; Innovative

Not reported

Not reported

CSAP: prevention education | Level: Universal |
Evidence: Evidence Based

Klamath County

Klamath

Klamath

Multnomah,
Clackamas,
Wash., Yamhill,

Multnomah,
Clackamas,
Wash., Yamhill,

Multnomah,
Clackamas,
Wash., Yamhill,

Community-
based
organization

Local / county
government

Local/ county
government

Other
organization

Other
organization

Other
organization

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Clinical or community
health settings;
Communities or
neighborhood; Families or
caregiver; General
population; Justice-involved
populations; Online or
media environment;
Schools or colleges; Tribal
communities; Workplaces;
Young adults 18-25

Children or youth (4-12);
Communities or
neighborhood; Families or
caregiver; Justice-involved
populations; Tribal
communities

Adolescents (12-18);
Justice-involved
populations; Other (specify)

Not reported

Not reported

Adolescents (12-18); Young
adults 18-25
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community education

in school programming

Malheur County prevention
Coalition

PAADA

Drug and alcohol addiction
treatment

Engage in community
educaiton events, outreach
campaigns, and prevention-
focused initiatives that
promote resilience, family
support, and recovery pos

participate on the local Local
alcohol and drug prevention
coalition

provide peer based outreach

N
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Lifeways

Lifeways

Lifeways

Lincoln County
Public Health

Malheur County
Child
Development
Center

Malheur County
Health
Department

Malheur County
Health
Department

Malheur County
Health
Department

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

CSAP: information dissemination; positive
alternatives | Level: Universal | Evidence: Innovative

CSAP: prevention education | Level: Universal |
Evidence: Evidence Based; Innovative; Promising

CSAP: information dissemination; prevention
education; positive alternatives; community-based
processes | Level: Universal; Selective | Evidence:
Evidence Based; Innovative; Promising

Not reported

Not reported

Level: Universal

CSAP: community-based processes; identification of
problems and referral to services | Level: Universal |
Evidence: Evidence Based

CSAP: information dissemination | Level: Selective

Malheur

Malheur

Malheur

Linn, Benton and
Lincoln Counties

Malheur

Malheur

Malheur

Malheur

Community-
based
organization

Community-
based
organization

Community-
based
organization

Local / county
government

Other
organization

Local / county
government

Local / county
government

Local/ county
government

General population

Adolescents (12-18);
Children or youth (4-12);
Young adults 18-25

Communities or
neighborhood; Families or
caregiver; General
population; Workplaces

Not reported

Not reported

Communities or
neighborhood; General
population; Online or media
environment

Communities or
neighborhood; General
population; Justice-involved
populations

Adults 25+; Communities or
neighborhood; Justice-
involved populations;
Perinatal/Prenatal; Young
adults 18-25
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MHPP

Opioid Prevention OSPRG

Counterpoint Day Treatment

OSPTR

N

THIRD HORIZON

Marion County
Health and
Human Services

Provider survey

Marion County
Health and
Human Services

Provider survey

Morrison Provider survey

Counterpoint

Morrow County
Public Health

Provider survey

CSAP: information dissemination; prevention
education; positive alternatives; environmental
strategies; community-based processes;
identification of problems and referral to services |
Level: Universal; Selective; Indicated | Evidence:
Evidence Based; Innovative; Promising

CSAP: information dissemination; prevention
education; environmental strategies; community-
based processes; identification of problems and
referral to services | Level: Universal; Selective;
Indicated | Evidence: Evidence Based; Innovative;
Promising; Tribal-based

CSAP: prevention education; community-based
processes; identification of problems and referral to
services | Level: Selective; Indicated | Evidence:
Evidence Based

CSAP: information dissemination; prevention
education | Level: Universal

Marion

Marion

Statewide

Morrow County

Local/ county
government

Local / county
government

Community-
based
organization

Local / county
government

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Clinical or community
health settings;
Communities or
neighborhood; Families or
caregiver; General
population; Justice-involved
populations; Online or
media environment;
Schools or colleges;
Workplaces; Young adults
18-25

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Clinical or community
health settings; Families or
caregiver; General
population; Justice-involved
populations; Online or
media environment;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25

Adolescents (12-18);
Families or caregiver;
Justice-involved
populations

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Communities or
neighborhood; General
population; Young adults
18-25
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Big Village Coalition

Empoderando Familias -
spanish language SUD
prevention events

Outreach/family friendly events
for educating attendings on
SUD prevention

Y-Scenes - third space mapping
and youth leadership

Community building

Self-Care activities

Residential Care for
Adolescent Females

N
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Multnomah
County
Behavioral Health

Multnomah
County
Behavioral Health

Multnomah
County
Behavioral Health

Multnomah
County
Behavioral Health

NAYA

NAYA

Northwest Youth
Discovery

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

CSAP: community-based processes | Level: Universal

CSAP: information dissemination; prevention
education; positive alternatives | Level: Universal |
Evidence: Innovative; Promising

CSAP: information dissemination; prevention
education; positive alternatives | Level: Universal

CSAP: information dissemination | Level: Universal |
Evidence: Innovative

CSAP: positive alternatives; environmental strategies;
community-based processes | Level: Selective |
Evidence: Tribal-based

CSAP: positive alternatives; community-based
processes | Level: Selective | Evidence: Tribal-based

Evidence: Evidence Based

Multnomah
County. Some of
our programs are
shared
partnerships
across

Multnomah
County. Some of
our programs are
shared
partnerships
across

Multnomah
County. Some of
our programs are
shared
partnerships
across

Multnomah
County. Some of
our programs are
shared
partnerships
across

Multnomah,
Washington,
Clackamas

Multnomah,
Washington,
Clackamas

Statewide

Local/ county
government

Local/ county
government

Local/ county
government

Local/ county
government

Other
organization

Other
organization

Community-
based
organization

Adolescents (12-18);

Children or youth (4-17);

Families or caregiver

Children or youth (4-12);

Families or caregiver

Families or caregiver;
General population

Adolescents (12-18); Young

adults 18-25

Communities or
neighborhood; Other
(specify); Tribal

communities; Young adults

18-25

Tribal communities; Young

adults 18-25

Adolescents (12-18)
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Prevention Nothwest Family Provider survey CSAP: prevention education Clackamas, Community- Children or youth (4-17)
Services Multnomah based

organization

screening OHSU Benson Provider survey Level: Universal Not reported Other Adolescents (12-18)
Wellness Center organization
In-District Prevention Specialist ~ Oregon City Provider survey CSAP: information dissemination; prevention Clackamas Community- Adolescents (12-18);
Together education; environmental strategies | Level: Universal based Families or caregiver;
| Evidence: Evidence Based organization Schools or colleges; Young

adults 18-25

Youth-Led Fentanyl & other Oregon City Provider survey CSAP: prevention education | Level: Universal Clackamas Community- Communities or
drugs education and Together based neighborhood; Families or
awareness campaign organization caregiver; Schools or
colleges; Young adults 18-
25
Counterdrug Task Force Oregon National Provider survey Level: Selective Statewide Other Adolescents (12-18);
Guard organization Children or youth (4-12);

Communities or
neighborhood; Families or
caregiver; General
population; Justice-involved
populations; Schools or
colleges; Tribal
communities; Young adults

18-25
HIDTA Oregon National Provider survey Not reported Statewide Other Communities or
Guard organization neighborhood; Other

(specify); Tribal
communities

Hood River County Public PacificSource Provider survey Level: Selective Hood River, Coordinated Adolescents (12-18);
Health Department Prevention Community Wasco Care Children or youth (4-17);
Solutions - Organization Young adults 18-25
Columbia Gorge
CCOo
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Youthink (Wasco County) PacificSource Provider survey Not reported Hood River, Coordinated Not reported
Community Wasco Care
Solutions - Organization
Columbia Gorge
CCO
HOPE Facilitator (Trained PathWays Provider survey CSAP: information dissemination; prevention Marion/Polk Other Adolescents (12-18);
through Tufts Medical Center) Pediatric education; positive alternatives; environmental Counties organization Children or youth (4-17);
Consulting strategies; community-based processes | Level: Clinical or community
Universal | Evidence: Evidence Based; Promising health settings;

Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Justice-involved
populations;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25

Training for the National PathWays Provider survey CSAP: information dissemination; prevention Marion/Polk Other Adolescents (12-18); Adults

Alliance for Drug Endangered Pediatric education; positive alternatives; environmental Counties organization 25+; Children or youth (4-

Children Consulting strategies; community-based processes; 12); Communities or
identification of problems and referral to services | neighborhood; Early child
Level: Selective; Indicated | Evidence: Innovative; development (0-3); Families
Tribal-based or caregiver; General

population; Justice-involved
populations; Other
(specify);
Perinatal/Prenatal; Tribal
communities; Young adults

18-25
Drug screening / UA's Polk County Provider survey Level: Selective; Indicated Polk County Local/ county Justice-involved
Community government populations
Corrections
Treatment access/monitoring Polk County Provider survey Level: Selective; Indicated Polk County Local / county Justice-involved
Community government populations

Corrections
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Nurse Home Visiting

Referral to services

Mentor Program

Selective prevention through
providing families with clean
and sober housing, this is
prevention work for the
children

Afterschool Skateboard Mentor
Program

Mentor program delivered by
CRMs

Monthly sober events open to
the community

Sound baths open to the
community

In school demonstrations with
equipment give aways to
promote alternative activities
and lifestyle change.

N

THIRD HORIZON

Polk County
Health Services

Polk County
Juvenile
Department

Polk Youth
Services

Project Patchwo

Push Movement

Push Movement

Push Movement

Push Movement

Skateboarding
Saves
Corporation

rk

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Level: Universal

CSAP: identification of problems and referral to
services | Level: Selective; Indicated | Evidence:
Evidence Based; Promising

Level: Selective | Evidence: Evidence Based

CSAP: positive alternatives; environmental strategies;
community-based processes | Level: Selective |
Evidence: Evidence Based; Innovative

Evidence: Innovative

Evidence: Innovative

Evidence: Innovative

Not reported

CSAP: information dissemination; prevention
education; positive alternatives; environmental
strategies; community-based processes | Level:
Universal; Selective; Indicated | Evidence: Evidence
Based; Innovative

Polk

Polk County

Polk

Multnomah and
Clackamas
Counties

Multnomah,
Clackamas, and
Washington

Multnomah,
Clackamas, and
Washington

Multnomah,
Clackamas, and
Washington

Multnomah,
Clackamas, and
Washington

multnomah,
washington,
columbia,
clackamas,
yambhill

Local/ county
government

Local / county
government

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization

Community-
based
organization

Other
organization

Early child development (0-
3); Families or caregiver;
Perinatal/Prenatal

Adolescents (12-18);
Justice-involved
populations

Adolescents (12-18);
Justice-involved
populations

Adolescents (12-18); Adults
25+; Children or youth (4-
17); Early child
development (0-3); Families
or caregiver; Justice-
involved populations

Adolescents (12-18)

General population

General population

General population

Adolescents (12-18);
Children or youth (4-12);
Communities or
neighborhood; General
population; Schools or
colleges
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Loaner program to try
equipment prior to engaging
giving parents of at risk youth
an avenue to try before you buy
mentality

Provide footwear to at risk
youth that engage in these
activities

Provide skateboards free of
charge for alternative activities
and lifestyle strategies to avoid
use.

Clackamas County Substance
Youth Prevention

N

THIRD HORIZON

Skateboarding
Saves

Provider survey

Corporation

Skateboarding
Saves
Corporation

Provider survey

Skateboarding
Saves
Corporation

Provider survey

Slavic Provider survey
Community

Center of NW

CSAP: positive alternatives; environmental strategies;
community-based processes | Level: Universal;
Selective; Indicated | Evidence: Evidence Based;
Innovative

CSAP: positive alternatives; environmental strategies;
community-based processes | Level: Universal;
Selective; Indicated | Evidence: Evidence Based;
Innovative; Promising

CSAP: positive alternatives; environmental strategies;
community-based processes | Level: Universal;
Selective; Indicated | Evidence: Evidence Based;
Innovative

CSAP: information dissemination; prevention
education; positive alternatives

multnomah, Other
washington, organization
columbia,

clackamas,

yamhill

multnomah, Other
washington, organization
columbia,

clackamas,

yamhill

multnomah, Other
washington, organization
columbia,

clackamas,

yamhill

Clackamas, Community-
Multnomah, based
Washington, organization
Yamhill

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Communities or
neighborhood; Families or
caregiver; General
population; Justice-involved
populations; Other
(specify);
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Workplaces;
Young adults 18-25

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Communities or
neighborhood; Families or
caregiver; General
population;
Perinatal/Prenatal; Schools
or colleges; Tribal
communities; Young adults
18-25

Adolescents (12-18); Adults
25+; Children or youth (4-
17); Communities or
neighborhood; Families or
caregiver; General
population; Justice-involved
populations;
Perinatal/Prenatal; Schools
or colleges; Young adults
18-25

Adolescents (12-18);
Children or youth (4-17);
Families or caregiver; Young
adults 18-25
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La Nueva Drug Talk Song for Charlie / Provider survey CSAP: information dissemination; prevention Statewide Community- Adolescents (12-18);
The New Drug education; community-based processes | Level: based Communities or
Talk Oregon Universal | Evidence: Evidence Based organization neighborhood; Families or
caregiver; Young adults 18-
25
Song for Charlie Song for Charlie / Provider survey CSAP: information dissemination; prevention Statewide Community- Adolescents (12-18);
The New Drug education; community-based processes | Level: based Schools or colleges; Young
Talk Oregon Universal | Evidence: Evidence Based organization adults 18-25
Community Awareness The Next Doorinc ~ Provider survey Level: Universal Hood River and Community- Adolescents (12-18);
-MCHEA Wasco County based General population
organization
Prevention resources fairs and The Next Door inc Provider survey Level: Universal Hood River and Community- General population; Young
community events - MCHEA Wasco County based adults 18-25
organization
Youth engagement The Next Door inc Provider survey Level: Universal Hood River and Community- Adolescents (12-18);
-MCHEA Wasco County based General population
organization
Gorge Youth Mentoring The Next Door Provider survey CSAP: prevention education; positive alternatives | Hood RiverWasco  Community- Adolescents (12-18);
Inc. Level: Universal | Evidence: Evidence Based; Tribal- based Children or youth (4-12)
based organization
Outpatient behavioral Health The Next Door Provider survey CSAP: prevention education; positive alternatives; Hood RiverWasco  Community- Adolescents (12-18);
Inc. environmental strategies; community-based based Children or youth (4-17);
processes | Level: Universal; Selective; Indicated | organization Early child development (0-
Evidence: Evidence Based; Promising; Tribal-based 3); Families or caregiver;

Justice-involved
populations; Schools or
colleges; Young adults 18-
25
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System of Care/Youth Advisory The Next Door Provider survey CSAP: environmental strategies | Level: Universal Hood RiverWasco  Community-
Inc. based

organization

Adolescents (12-18);
Clinical or community
health settings;
Communities or
neighborhood; Families or
caregiver; Schools or
colleges; Tribal
communities; Young adults

18-25
Youth Drop in center The Next Door Provider survey CSAP: prevention education; positive alternatives; Hood RiverWasco  Community- Adolescents (12-18);
Inc. identification of problems and referral to services | based Communities or

Level: Universal organization neighborhood; Tribal

communities; Young adults

18-25
Youth employment The Next Door Provider survey CSAP: prevention education; positive alternatives | Hood RiverWasco  Community- Adolescents (12-18)
Inc. Level: Universal based
organization
Community Convening and Tigard Turns the Provider survey CSAP: information dissemination; prevention Washington Community- Adolescents (12-18);
Education event Tide education | Level: Universal based Communities or

organization neighborhood; Families or
caregiver; General

population; Schools or

colleges
Alternatives to Suspension Tillamook Family Provider survey CSAP: prevention education; positive alternatives; Tillamook County Community- Adolescents (12-18);
Counseling environmental strategies; identification of problems based Children or youth (4-17);
Center and referral to services | Level: Indicated | Evidence: organization Schools or colleges

Evidence Based; Promising

Community Tillamook Family Provider survey CSAP: prevention education; positive alternatives; Tilamook County ~ Community- General population
events/engagement Counseling community-based processes | Level: Universal; based
Center Selective | Evidence: Promising organization

Family/parenting education
(e.g., Active Parenting)

Local policy change: examples
of what can be changed at the
local and state level

N

THIRD HORIZON

Tillamook Family
Counseling
Center

Tillamook Family
Counseling
Center

Provider survey

Provider survey

CSAP: prevention education | Level: Universal;
Selective | Evidence: Evidence Based; Promising

CSAP: environmental strategies | Level: Universal |
Evidence: Evidence Based

Tillamook County

Tillamook County

Community-
based
organization

Community-
based
organization

Families or caregiver

General population
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Positive Childhood Tillamook Family Provider survey CSAP: information dissemination; positive Tillamook County ~ Community- Adolescents (12-18);
Experiences/HOPE Framework Counseling alternatives; environmental strategies | Level: based Children or youth (4-12);
(protective) Center Universal; Selective | Evidence: Evidence Based organization Early child development (0-

3); Families or caregiver;
General population; Young
adults 18-25

Afterschool program Todos Juntos Provider survey Level: Universal Clackamas Community- Adolescents (12-18);
county based Children or youth (4-12);
organization Schools or colleges
Friday programs Todos Juntos Provider survey Level: Universal Clackamas Community- Adolescents (12-18);
county based Children or youth (4-12);
organization Schools or colleges
Student Health Survey Support ~ Todos Juntos Provider survey Level: Universal Clackamas Community- Adolescents (12-18);
county based Children or youth (4-12);
organization Schools or colleges
Summer Safety Fest/resource Todos Juntos Provider survey CSAP: information dissemination; prevention Clackamas Community- Children or youth (4-17);
fair education | Level: Universal county based Communities or
organization neighborhood; Families or
caregiver; General
population
Skating IS Connection Trevor Higgins Provider survey CSAP: positive alternatives; environmental strategies | Washington, Other Adolescents (12-18);
Level: Universal Multnomah, organization Children or youth (4-17);
Marion Communities or
neighborhood; Families or
caregiver; General
population
Be Stronger, Parent & Youth Tualatin Together Provider survey CSAP: prevention education; community-based Washington, Community- Adolescents (12-18); Adults
Cafe's processes | Level: Universal; Selective | Evidence: ClackamasAlso based 25+; Communities or
Promising work with a organization neighborhood; Families or

statewide youth
prevention team

caregiver; Young adults 18-
25

Local & State Youth Prevention Tualatin Together Provider survey CSAP: information dissemination; prevention Washington, Community- Adolescents (12-18); Online
Coalitions: LEAP Youth Alliance education; positive alternatives; environmental ClackamasAlso based or media environment;
& NW SPARC strategies | Level: Universal | Evidence: Evidence work with a organization Schools or colleges; Young

N

THIRD HORIZON

Based

statewide youth
prevention team

adults 18-25
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Safety Town Summer Camp Tualatin Together Provider survey CSAP: prevention education; positive alternatives | Washington, Community- Children or youth (4-12);
Level: Universal | Evidence: Innovative ClackamasAlso based Families or caregiver
work with a organization

statewide youth
prevention team

Talk. They Hear You. Tualatin Together Provider survey CSAP: information dissemination; prevention Washington, Community- Communities or
education; community-based processes | Level: ClackamasAlso based neighborhood; Families or
Universal; Selective | Evidence: Evidence Based work with a organization caregiver; General
statewide youth population; Schools or
prevention team colleges
Family Check-Up University of Provider survey Level: Universal; Selective; Indicated | Evidence: Lane, Multnomah Other Children or youth (4-17);
Oregon Evidence Based; Promising organization Clinical or community

health settings;
Communities or
neighborhood; Families or
caregiver; Schools or

colleges
Acceptance and Commitment Values to Action Provider survey Level: Universal; Selective; Indicated | Evidence: Lane Other Adolescents (12-18); Adults
training and Therapy Evidence Based organization 25+; Children or youth (4-

17); General population;
Young adults 18-25

Increasing family income Values to Action Provider survey Not reported Lane Other Not reported
organization

training in prevention Values to Action Provider survey Level: Universal | Evidence: Evidence Based Lane Other Adolescents (12-18);
organization Children or youth (4-12);

Communities or
neighborhood; Early child
development (0-3); Families
or caregiver; General
population; Schools or
colleges; Tribal
communities
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Community Education SUD/PG

Prevention

School-Based Supportive
Services

Strategic Prevention
Framework (SPF) Community
Advisory Board (CAB)

Licensed Clinical Social
Workers intervention/support
for youth at risk

Work2BeWell

Friends Fight Fentanyl
Campaign

Youth Alcohol and Drug
Prevention Services

Distribution of Lock Boxes

N
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Washington
County
Behavioral Health

Washington
County
Behavioral Health

Washington
County Public
Health

West Linn
Wilsonville
School District

Work2BeWell

Yamhill County

Yamhill County

YouthThink-
Wasco County

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

Provider survey

CSAP: information dissemination; prevention Washington
education; positive alternatives; community-based County
processes | Level: Universal | Evidence: Evidence

Based

CSAP: information dissemination; prevention Washington
education; positive alternatives; identification of County
problems and referral to services | Level: Universal;

Selective; Indicated | Evidence: Evidence Based;

Innovative

CSAP: community-based processes | Evidence: Washington

Evidence Based; Promising County, Regional

(Tri-County)

CSAP: prevention education | Level: Selective; Clackamas
Indicated | Evidence: Evidence Based; Innovative County

CSAP: information dissemination; prevention Statewide
education | Level: Universal | Evidence: Innovative;

Promising

Not reported Yambhill

CSAP: identification of problems and referral to Yambhill

services | Level: Selective; Indicated | Evidence:

Evidence Based

CSAP: information dissemination; prevention Wasco/Sherman

education; environmental strategies | Level:
Universal; Selective; Indicated

Local/ county
government

Local/ county
government

Local / county
government

Other
organization

Community-
based
organization

Local/ county
government

Local/ county
government

Other
organization

Adolescents (12-18); Adults
25+; Children or youth (4-
12); Communities or
neighborhood; Families or
caregiver; General
population; Online or media
environment; Schools or
colleges; Workplaces;
Young adults 18-25

Adolescents (12-18);
Children or youth (4-17);
Families or caregiver;
Schools or colleges

Adolescents (12-18);
Children or youth (4-12);
Communities or
neighborhood; Families or
caregiver; Schools or
colleges

Adolescents (12-18);
Families or caregiver

Adolescents (12-18); Online
or media environment;
Schools or colleges; Young
adults 18-25

Not reported

Adolescents (12-18);
Children or youth (4-12);
Families or caregiver;
Schools or colleges

Adults 25+; Families or
caregiver
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Most of Us Don't YouthThink- Provider survey CSAP: information dissemination; prevention Wasco and Local/ county Adolescents (12-18);
Wasco County education; environmental strategies; community- Sherman government Children or youth (4-12);
based processes | Level: Universal Young adults 18-25
Prevention Education YouthThink- Provider survey CSAP: prevention education; positive alternatives; Wasco and Local/ county Adolescents (12-18);
Wasco County community-based processes; identification of Sherman government Children or youth (4-12);
problems and referral to services | Level: Universal; Families or caregiver;
Selective | Evidence: Innovative Schools or colleges
T2T Connection Boost Camps YouthThink- Provider survey CSAP: information dissemination; prevention Wasco and Local/ county Early child development (0-
Wasco County education; community-based processes | Level: Sherman government 3); Families or caregiver;
Universal | Evidence: Innovative Perinatal/Prenatal
The More You Know YouthThink- Provider survey CSAP: information dissemination; prevention Wasco and Local / county Adults 25+; Communities or
Wasco County education; community-based processes | Level: Sherman government neighborhood; Families or
Universal | Evidence: Innovative caregiver; Schools or
colleges
Active Bystander Intervention Linfield University Intercollegiate survey CSAP: information dissemination; prevention Yambhill Private
training is requiredfor all education; positive alternatives | Level: Selective | university or
sororities and fraternities Evidence: Evidence Based college
New Student Orientation Linfield University  Intercollegiate survey CSAP: information dissemination; prevention Yambhill Private
including AOD information education; positive alternatives; environmental university or
(Linfield policies, medical strategies | Level: Universal | Evidence: Evidence college
clemency, safer drinking Based
strategies, standard drink size,
overdose infor
Sanctioned reflection Linfield University  Intercollegiate survey CSAP: identification of problems and referral to Yambhill Private
conversations, essays, and services | Level: Indicated university or
Vector Solutions courses college
Substance-Free AOD Linfield University  Intercollegiate survey CSAP: information dissemination; positive Yambhill Private
Prevention Events alternatives | Level: Universal; Selective university or
college
Substance-Free Housing Linfield University  Intercollegiate survey CSAP: positive alternatives; environmental strategies |  Yambhill Private
Options Level: Indicated university or
college

N
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Alcohol & Drug Prevention, Oregon State Intercollegiate survey CSAP: information dissemination; prevention Benton Public

Impact Education Services University education; positive alternatives; community-based university

(Substance Use Education) processes; identification of problems and referral to

services | Level: Universal | Evidence: Evidence
Based; Innovative; Promising

Halloween and Spring Break Oregon State Intercollegiate survey CSAP: prevention education Benton Public
Residence Hall University university
ProgrammingAlcohol and Other

Drug (AOD) harm reduction

initiatives

Impact Alcohol Education Oregon State Intercollegiate survey CSAP: information dissemination; prevention Benton Public
University education; identification of problems and referral to university

services | Evidence: Evidence Based

Alcohol and Substance Use Pacific University Intercollegiate survey CSAP: information dissemination; prevention Washington Private

Programming for first year education; positive alternatives; environmental university or

orientation. This programming strategies; community-based processes; college

also takes place for residential identification of problems and referral to services |

assistants, greek life members, Level: Universal | Evidence: Evidence Based

an

Campus public safety and Pacific University Intercollegiate survey CSAP: information dissemination; prevention Washington Private

other student-facing education; community-based processes | Level: university or

employees (including RAs) are Universal; Selective college

training in Narcan
administration and carry
Narcan. Narcan is also located

Counseling Center offers Pacific University Intercollegiate survey CSAP: identification of problems and referral to Washington Private
BASICS (Brief Alcohol services | Level: Selective; Indicated | Evidence: university or
Screening and Intervention of Evidence Based college

College Students) and CASICS
(Cannabis Screening and
Intervention of Coll

T 159
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SAFE Project Recovery Allyship
and No Shame Pledge are
offered 1x/semester.Fall 2026,
launch of SMART Recovery
meetings for campus
community.

Mandatory alcohol, cannabis,
and prescription misuse
prevention modules for all
incoming freshmen

Prescription drug takeback

Substance abuse prevention
peer-led education

Peer Education

Residential programming

In-person consent education
focusing on impact of
substances on consent

Substance use and harm
reduction education via
instagram

ATLAS / ATHENA

Red Ribbon Week

N
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Pacific University

University of
Oregon

University of
Oregon

University of
Oregon

University of
Portland

University of
Portland

Willamette
University

Willamette
University

1 site(s): Fern
Ridge School
District

1 site(s): Fern
Ridge School
District

Intercollegiate survey

Intercollegiate survey

Intercollegiate survey

Intercollegiate survey

Intercollegiate survey

Intercollegiate survey

Intercollegiate survey

Intercollegiate survey

School district survey

School district survey

Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon
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CSAP: information dissemination; prevention
education | Level: Universal

CSAP: information dissemination; prevention
education | Level: Universal | Evidence: Evidence
Based

CSAP: information dissemination | Level: Selective |
Evidence: Evidence Based

CSAP: information dissemination; prevention
education | Level: Selective; Indicated | Evidence:
Evidence Based; Innovative; Promising

Level: Universal

Level: Universal

CSAP: information dissemination; prevention
education | Level: Universal | Evidence: Innovative

CSAP: information dissemination; prevention
education; positive alternatives | Level: Universal |
Evidence: Evidence Based; Innovative

Named by district under: evidence-based / tribal-
based question — "ATLAS, ATHENA, Health
Curriculum, Red Ribbon Week, Sources of Strength"

Named by district under: evidence-based / tribal-
based question — "ATLAS, ATHENA, Health
Curriculum, Red Ribbon Week, Sources of Strength"

xYHE¢qRYU

Washington

Lane

Lane

Lane

Multnomah

Multnomah

Marion

Marion

Lane

Lane

EUqRq! We AYGed¢aqRYUt Wt

Private
university or
college

Public
university

Public
university

Public
university

Private
university or
college

Private
university or
college

Private
university or
college

Private
university or
college

Schooldistrict

Schooldistrict
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Panorama survey 1 site(s): Forest School district survey Named by district under: promising-practice question =~ Washington Schooldistrict
Grove School — "Panorama belonging survey scale administered to
District grades 3-12 to track and support student sense of

belonging. SRO student"

PAX Good Behavior Game 1 site(s): Forest School district survey Named by district under: evidence-based / tribal- Washington School district
Grove School based question — "PAX, teen intervene, sources of
District strength"

Teach One to Lead One 1 site(s): Grants School district survey Named by district under: evidence-based / tribal- Josephine Schooldistrict
Pass School based question and promising-practice question —
District "DARE and Teach one to Lead One"

ETR HealthSmart 1 site(s): Portland School district survey Named by district under: evidence-based / tribal- Multnomah School district
Public Schools based question — "YRBS, School Health Survey,

Stanford REACH labs, ETR HealthSmart, SPIFF Model"

SPIFF model 1 site(s): Portland School district survey Named by district under: evidence-based / tribal- Multnomah Schooldistrict
Public Schools based question — "YRBS, School Health Survey,
Stanford REACH labs, ETR HealthSmart, SPIFF Model"

Guiding Good Choices 1 site(s): Salem- School district survey Named by district under: evidence-based / tribal- Marion; Polk School district
Keizer School based question — "Guiding Good Choices, 2023
District Health Standards & Skills-Focused Units, SB 238 &

The New Drug Talk/Fentanyl Toolkit, Multi-T"

Pearson Health curriculum 1 site(s): Yoncalla Schooldistrict survey Named by district under: evidence-based / tribal- Douglas Schooldistrict
School District based question — "Pearson Health for Grades 6-12,
Government websites such as OHA"

Wayfinder 2 site(s): Creswell  School district survey Named by district under: evidence-based / tribal- Lane; Jefferson Schooldistrict
School District; based question — "Wayfinder" || Named by district
Jefferson County under: promising-practice question — "Sources of
School District strength groups 6-12 growing and thriving K-12 health
adoption in place and implemented SEL support
through W"
Stanford REACH Lab 2 site(s): Gervais School district survey Named by district under: evidence-based / tribal- Marion; School district
School District; based question — "Stafford REACH lab, Know your Multnomah
Portland Public Neuro" || Named by district under: evidence-based /
Schools tribal-based question — "YRBS, School Health
Survey, Stanford REACH labs, ETR HealthSmart, SPIFF
Model"
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Teen Intervene

Project ALERT
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2 site(s): Joseph
School District;
Troy School
District

5 site(s):
Beaverton School
District; Central
Point School
District; Forest
Grove School
District; Hillsboro
School District;
North Wasco
County School
District

1 site(s): Portland
Public Schools

School district survey

School district survey

School district survey
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Eql ¢qun! we 07 Wiz iia

xYHE¢qRYU

Named by district under: evidence-based / tribal- Wallowa
based question — "BEST curriculum" || Named by

district under: evidence-based / tribal-based question

— "BEST, Sources of Strength"

Named by district under: evidence-based / tribal- Washington;
based question — "Check-yourself SB-SBIRT program  Jackson; Wasco
in middle schools, Teen Intervene in our discipline

progression" || Named by district under: evidence-

based / tribal-based question — "PAX, teen intervene,

sources of strength" || Named by district under:

evidence-based / tribal-based question — "Teen

Intervene” || Named by district under: evidence-b

Named by district under: outside organizations Multnomah
providing prevention (partner-detail field, not the

named-program question)

N
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Schooldistrict

Schooldistrict

Schooldistrict
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