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FOREWORD 

Deinstitutionalization policies and problems of overcrowding, combined 
with a high concentration of state correctional and mental health 
institutions, are seen by local government officials in the Salem met­
ropolitan area as placing a disproportionate burden on public safety 
and social service delivery systems. As a result of their concern, 
seven local government agencies contracted with the Bureau through the 
Mid Willamette Valley Council of Governments to conduct an analysis of 
"ex-institutional ll population in the Salem area. This report provides 
initial findings and background information for the Mid Willamette 
Valley Council of Governments, the cities of Salem and Keizer, Marion 
and Polk counties, Salem-Keizer School District, Chemeketa Community 
College, and the Salem Area Mass Transit District. 

Karen Seidel, Bureau Senior Research Associate, and Carol Heinkel, 
Bureau Research Assistant, conducted the study, which analyzes the 
concentration of state mental health and corrections facilities in 
the Salem metropolitan area and examines its impact on Salem area 
inmate and patient population, admissions, readmissions, and dis­
charges. The findings presented here address one part of the larger 
policy issue of prison overcrowding which is currently confronting 
the state of Oregon. They also highlight a second policy area, less 
visible than the corrections dilemma, but of equal importance to 
local governments in the mid-Willamette Valley region: some state 
policies and programs for Oregon's mentally ill appear to have a 
"magnet" effect, attracting mentally ill individuals from throughout 
the state to the Salem area, many of whom are then discharged into 
and remain in the Salem area. 

The ADP Support Services Section of the Corrections Division and the 
Program Analysis Section of the Mental Health Division furnished 
extensive data for the study. Niel Chambers, Corrections Division ADP 
Manager, provided data files, access to institutional records, and 
professional guidance. Kent Ward, CDRC Community Placement Supervisor, 
and OSP, OSCI and OWCC Records Office staff gave invaluable assistance 
in gaining access to and interpreting inmate records. In addition, 
Dr. Clinton Goff, Corrections Division Assistant Administrator, con­
sulted on research design and data availability. Assistance also was 
provided by Pro James Heuser, director, Crime Analysis Center; April 
Lackey, executive director, Board of Parole; and Billy Wasson, director, 
Marion County Community Corrections Department. 

Jim Carlson, manager of the Mental Health Division's Program Analysis 
Section, provided access to MHD reports and documents. Marilyn Wachal, 
MHD Research Analyst, produced special computer reports and interpre­
tation of computer codes. Cindy Becker, Barbara Sackett, Tom Stern, 
Luree Kreiger, Sylvia Eckles, Jereal Holley, and John Lundsten from MHD 
contributed background information and current data on MHD policies and 



programs. Bob Nikkel and Linda Yegge from the Marion County Mental 
Health Program also assisted. We are grateful to these state and 
local government staff members. 

The study also benefited from the guidance of Ken Viegas, associate 
professor of Human Services and director of the University of Oregon's 
master's degree program in corrections, who served as project consul­
tant. Kevin Knudtson, Bureau Research Assistant, provided critical 
assistance as comput'er programmer and in data collection. The efforts 
of Joyce Ray, who edited the report, and Bobbette Elliott who word 
processed it, are sincerely appreciated. 

Jeff S. Luke, Director 
Bureau of Governmental 

Research and Service 
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EXECUTIVE SUMMARY 

Because of Oregon's historical constitutional requirement that all 
state institutions be located in the county containing the state 
capital, Marion County has a high concentration of correctional and 
mental health institutions~ 

• The city of Salem had the highest proportion of institutional 
population to total population of any U.S. city between 50,000 
and 250,000 in 1980. 

• The Salem metropolitan area, which includes Marion and Polk 
counties, had the fourth highest proportion of institutional 
population of any U.S. metropolitan area between 150,000 and 
500,000 in 1980. 

• The city of Salem had the fourth highest proportion of adult 
corrections institutional capacity and inmate population of 
any U.S. capital city in 1985. 

Corrections 

Until Eastern Oregon Correctional Institution was opened in September 
1985, all state correctional facilities were located in the Salem area. 

• Oregon State Penitentiary (OSP), Oregon State Correctional 
Institution (OSCI), and Oregon Women's Correctional Center (OWCC) 
are the state's major maximum- and medium-security facilities. 
These facilities, plus OSP's Farm Annex, the Corrections Division 
Release Center, the Women's Release Unit, and the Correctional 
Treatment Program at Oregon State Hospital, are all located in 
the Salem area. 

• In 1986, approximately 3,500 inmates were housed in these correc­
tional institutions. 

Despite substantial admission and inmate population increases in state 
correctional facilities since 1980, the Salem area admission and popu­
lation rates (number per 10,000 population) were very similar to the 
statewide rates in 1985. 

• Between 1980 and 1985, admissions to state prisons from the Salem 
area more than doubled; the statewide increase was 44 percent. In 
1985, there were 9 admissions per 10,000 population from both the 
Salem area and the state of Oregon. 

• Similar increases in inmate population occurred during that five­
year period. In 1985, 457 state prison inmates had been sentenced 
from the Salem area, or 18 inmates per 10,OOO--the same as the 
statewide ratio. 



• The Eugene and Portland metropolitan areas both had relatively 
higher admissions and inmate population rates than the statewide 
average. 

The rate of inmate departures into the Salem area from'state cor­
rectional facilities was higher than the statewide departure rate, 
and, with one exception, higher than all other regions of the state 
in 1985. 

• Long-term leaves to the Salem area were two-thirds higher than 
the statewide average (in terms of leaves per 10,000 population) 
and considerably higher than any other region. 

• The parolee release rate into the Salem area was over 80 percent 
higher than the statewide average and 60 percent higher than 
the Portland and Eugene metropolitan areas. 

• Short-term leaves from the Corrections Division Release Center 
appeared to be concentrated in the Willamette Valley, particu­
larly in Marien and Polk counties. For a period of two and 
one-half months in 1986, the destination of all leaves from 
the Correctional Treatment Program was the city of Salem. 

• Over half of 'all escapes from Corrections Division supervision 
occurred in the Salem area; the majority involved inmates walk­
ing away from minimum-custody facilities, and the rest were 
inmates not returning to custody from leaves in Marion and Polk 
counties. 

• The majority of escapee arrests occurred in the Portland area 
and out of state, indicating that most escapees do not stay in 
the Salem area. 

In general, the proportion of inmate departures into the Salem area 
was approximately double the proportion of inmate admissions from 
that area in 1985. 

• Salem area admissions to state correctional facilities repre­
sented 9 percent of all Oregon admissions. 

• Long-term leaves, parole, and discharge are the most signifi­
cant forms of inmate departure because they involve the most 
persons and the greatest amount of time spent in the commu­
nity. About 16 to 18 percent of the departures were into the 
Salem area, or almost double that area's share of admissions. 

• For other types of departures, the Salem area was the loca­
tion of about one-quarter of short-term leaves fromCDRC, 
almost all leaves from CTP, and over one-half of all escapes 
in 1985. 
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Mental Health 

Eighty percent of the over 2,400 persons in Oregon's mental hospitals 
and tra~n~ng centers were concentrated in Oregon State Hospital (OSH) 
and Fairview Hospital and Training Center in 1986. 

• Oregon State Hospital in Salem, Dammasch Hospital in Wilsonville, 
and Eastern Oregon Psychiatric Center in Pendleton provide gen­
eral psychiatric services to mental health patients on a regional 
basis. Prior to the opening of Dammasch in 1961, Oregon State 
Hospital was the sole source of the state hospital psychiatric 
services for all of western Oregon.. It continued to serve much 
of the western and central parts of the state until its catchment 
area was reduced to three counties in 1983. 

• In addition to general psychiatric services provided to indi­
viduals in its catchment area, Oregon State Hospital provides 
specialized psychiatric services in three programs: forensic 
psychiatric, geropsychiatric treatment, and child and adolescent 
treatment. These statewide programs attract psychiatric patients 
from throughout the state and constituted 82 percent of OSH 
population in 1986. 

• Long-term residential care and treatment for mentally retarded 
and developmentally disabled persons is provided at Fairview in 
Salem and Eastern Oregon Treatment Center in Pendleton. Fairview 
is by far the larger facility, now serving over 90 percent of the 
clierits since the original Pendleton training center was converted 
to a correctional facility in 1985. 

Generally, use of state hospitals and training centers is highest in 
areas near the facilities. The Salem area has a higher rate of state 
hospital and training center use than any other region in Oregon. 

• Umatilla, Marion and Multnomah counties--three counties in close 
proximity to state hospita1s--had the highest first admission 
rates to state hospitals of all Oregon counties in 1986. 

• Compared statewide, the Salem area had a higher rate of first 
admissions to general psychiatric services and to all three 
statewide psychiatric programs at Oregon State Hospital in 1986. 
This may be due partly to the lack of alternative facilities in 
the area, particularly for emergency psychiatric services. 

• Since 1981, the Salem area has had the highest rates of first 
admissions to state training centers. 

A concentration of ex-institutionalized state hospital patients in 
the Salem area is indicated by high readmission rates from that 
area. 

iii 



• The Salem area readmission rates to general psychiatric services 
and to all three statewide programs at OSH are at least double 
the statewide readmission rate. 

• The Salem area geropsychiatric readmission rate was five times 
the statewide rate in 1986. 

• The Salem area general psychiatric and forensic readmission 
rates were twice as high as the first admission rates in 
1986. 

• In 1986, general psychiatric readmission rates were highest for 
Marion, Polk, Umatilla and Mu1tnomah counties, indicating that 
ex-institutional patients cluster 'around state hospitals. 

High readmission rates to state hospitals from the Salem area in 1986 
appeared to be due to higher-than-norma1 rates of client discharges 
into the Salem area. 

• Compared statewide, the Salem area received the largest pro­
portion of patient discharges from all four state hospital 
psychiatric programs relative to regional population. E'or each 
program, the discharge rate to Marion and Polk counties was at 
least double the statewide rate. 

.. More than half of new forensic, geropsychiatric and child and 
adolescent treatment patients who originally resided outside 
the Salem area were discharged into the Salem area. For the 
Child and Adolescent Program, the high discharge rate into the 
Salem area is linked, at least in part, to the location of 
MacLaren and Hillcrest Training Schools in Marion County. 

• Both the Ra1em area and Eastern Oregon experienced relatively 
high rates of resident discharges from the state training 
centers, although in terms of actual numbers, state training 
center admissions, readmissions and discharges are very low 
because the resident population is quite stable. 

Individuals discharged from state mental institutions primarily 
reside in their own, a relative's, or a friend's home; in residen­
tial care facilities; or in local correctional or court facilities. 
Living errangements of clients discharged to the Salem area do not 
differ significantly from those discharged statewide. 

G In 1986, over one-third of all discharged general psychiatric 
patients lived with friends or alone, and the same propor-
tion of those discharged for the first time lived with family. 
Readmitted patients were more likely than new patients to be 
discharged to residential programs rather than to family living 
arrangements. 
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• Since most admissions to the Forensic Program are for court­
or4ered evaluation, many forensic patients are disch~rged to 
local correctional facilities or back to courts for disposi­
tion. Subsequent living arrangements of this group are not 
known. Only about 12 percent of forensic patients discharged 
to the Salem area lived with families in 1986. 

• The majority of training center residents are discharged to 
residential programs; statewide, only 2 percent lived with 
families in 1986. 

Ex-institutionalized patients and residents are not discharged 
exclusively into Mental Health Division (MED) residential facili­
ties. There are 37 MHD residential facilities in the Salem area, 
constituting 15 percent of total state facilities. 
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INTRODUCTION 



------. ------------.---------------------

Historical Perspective 

Public policies regarding the institutionalization of criminals and 
mentally ill persons in the United States have undergone significant 
transformation, particularly in the last twenty years. In the early 
1960s, diversion and deinstitutionalization in mental health and 
corrections became the preeminent public policy objective. Irving 
Goffman, author of The Asylums, provided the initial framework 
for examination o£ the potentially negative impact of traditional 
interventions. Emerging concern with stigma, labeling and tracking 
provided intellectual support for development of alternatives to 
institutionalization. This perspective led to significant profes­
sional interest in avoiding ceremonies and processes that might 
confirm and reinforce a deviant role and resulted in a major shift 
in public policy which, since the early nineteenth century, had 
emphasized the need to institutionalize individuals in large, 
centralized facilities. 

Historically, the mentally ill were confined predominantly in 
poorhouses and jails. Around 1825, a new belief that mental ill­
ness could be cured led to a rapid proliferation of state mental 
hospitals. Between 1825 and 1865, the number of state hospitals 
for the mentally ill grew from two to sixty-two. 1 That reform 
movement resulted in the institutionalization of individuals with 
mental disorders, with hospital treatment guided by the medical 
model of diagnosis and administration of various forms of therapy. 
As a part of the reform movement, Oregon State Hospital was estab­
lished in Salem in 1883 to provide psychiatric diagnostic and 
treatment services for the mentally ill in Oregon. 

By the early twentieth century, however! optimism in the curability 
of mental illness had declined. Rapid industrialization and popula­
tion growth in the United States led to sharp increases in the number 
of hospitalized persons and, in some hospitals, resulted in lower 
patient-care standards. Until the 1950s, states continued to house 
patients in mental hospitals, but often with little hope of positive 
rehabilitation. The result was ltcustodialization" of the mentally 
ill. 

A second major reform in the field of mental health emerged during 
the 1950s, fueled by three factors: (1) the ability to treat the 
mentally ill outside a hospital setting with the use of drug therapy, 
(2) the desire to economize and to reduce the large amount of public 
funds allocated to state mental hospitals, and (3) a shift in mental 
health policy from a preference for centralized, institutional care 
to an emphasis on decentralized, community-based mental health care. 

1. Norman Dain, Concepts of Insanity in the United States (New 
Brunswick, New Jersey: Rutgers University Press, 1964). 
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As a result, recent federal and state mental health policies have 
focused on deinstitutionalizing the mentally ill, which has caused 
large decreases in patient population at state and county psychiatric 
hospitals. In 1955, the hospital population of state and c~unty 
facilities nationwide was approximately 559,000. By the early 1980s, 
fewer than 130,000 persons were institutionalized in hospitals. 2 
Oregon followed that trend by deinstitutionalizing its mentally ill, 
and an· influx of mentally or emotionally disturbed persons into local 
communities has occurred. While the Oregon Mental Health Division 
has taken steps to encourage service provision to the mentally ill in 
their own communities, the process was initiated only recently, and a 
concentration of general psychiatric patients near state hospitals is 
sti11 prevalent. 

Simiiar national trends have emerged in the field of corrections. 
Beginning in the 1960s, a transformation occurred in public policy-­
from an emphasis on concentrating criminals in large institutions to 
efforts aimed at regionalizing correctional facilities and providing 
alternatives to incarceration. In 1975, Governor Straub established 
a task force to study the state's criminal justice system and to make 
recommendations to reduce the reliance on institutionalization. The 
task force conducted evaluations and compiled a landmark statistical 
overview of the system (Oregon's Criminal Justice System: A Statis­
tical Overview, 1976) and developed the Oregon Corrections Master 
Plan. A major element of the master plan was the recommendation for 
a statewide system of community corrections to provide alternatives 
to holding minor felons in secure custody. The recommendation was 
implemented with passage of the Community Corrections Act by the 1977 
legislature. 

Following the enabling community corrections legislation, a Governor's 
Task Force on Regional Correctional Facilities was established. Its 
work overlapped with the involvement of the federal district court 
which, in 1980, declared that unconstitutional conditions existed in 
Oregon prisons due to inmate overcrowding. A ~ombination of the fail­
ure of community corrections to decrease institutionalization and the 
restraints on prison population created by federal court intervention 
led to legislative submission of a bond measure for prison construction 
in 1980. The measure failed, and a reduced bond request, submitted 
to the voters in 1982, also failed. In 1983, the legislature autho­
rized conversion of the Eastern Oregon Hospital and Training Center 
in Pendleton to a 350-bed, medium-security correctional facility, but 
the new facility has not significantly reduced overcrowding pressures 
on the total correctional system. 

Both the emphasis on community corrections and the involvement of the 
federal court have mirrored national trends. The most recent national 
concerns have been risk assessment, selective incarceration, "just 

2. Richard Lamb, "Deinstitutionalization and the Homeless Menta11y 
Ill," Hospital and Community Psychiatry, vol. 35 (984), pp. 899-907. 

-4-



desserts," and punishment. Those concerns were reflected in Oregon 
by completion of the Oregon Prison Overcrowding Project in 1985, 
which dealt with risk assessment and equitable assignment of sanction. 
The project recommended establishment of a Criminal Justice Council. 
The 1985 legislature authorized the Council and charged it, in part, 
with developing a statewide system of sanction/risk management. 

Because of Oregon's historical constitutional requirement that state 
institutions be located in Marion County, and insufficient state 
fiscal resources for regional facilities, most individuals institu­
tionalized in state correctional and mental health facilities remain 
in the Salem metropolitan area. Similarly, the lack of sufficient 
funding for community mental health and community correctional pro­
grams creates significant problems when patients and inmates are 
released into the community. These problems are concentrated in the 
Salem area, placing stress on public services provided and financed 
by local government agencies. 

Purpose of the Study 

All Oregon correctional institutions were located in Marion County 
until late 1985, when EOCI was opened in Pendleton. In addition, 
all statewide Mental Health Division programs and the state's largest 
center for the developmentally disabled are in Marion County. This 
study was undertaken to ascertain whether the Salem area receives a 
disproportionate share of ex-institutional correctional and mental 
health clients because of the proximity of those institutions. To 
accomplish this, departures of inmates and mental health patients 
into the Salem area were compared with departures to other regions of 
the state, and admissions from the Salem area to state institutions 
were compared with the number of persons discharged or released into 
that area. 

Section one examines Oregon's historical constitutional requirement 
that all state institutions be located in Marion County and compares 
the resulting institutional concentration with other capital cities 
and with cities and metropolitan areas of similar size. Also, the 
attitudes of Oregon residents toward community problems are examined, 
and Salem area attitudes are compared with statewide attitudes. 

The corrections and mental health sections describe the population 
and programs of the state institutions and analyze institutional 
population and admission trends and regional distribution of insti­
tutional population and admissions. The various types of inmate 
and patient departures from institutions are analyzed by region of 
departure, and departures into the Salem area are compared with 
admissions from that area. In addition, community living arrange­
ments of mental health patients after discharge are discussed. 

To facilitate the analysis, the state was divided into seven sub­
state regions defined by the following groups of counties: 
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Salem Metro Area: 
Portland Metro Area: 
Eugene Metro Area: 
Rest of Valley: 
Northwest Oregon: 
Southwest Oregon: 
Eastern Oregon: 

Marion, Polk 
Clackamas, Multnomah, Washington 
Lane 
Benton, Linn, Yamhill 
Clatsop, Columbia, Lincoln, Tillamook 
Coos, Curry, Douglas, Jackson, Josephine 
Eighteen counties east of the Cascades 

Institutional admissions from, and departures to, the Salem area com­
pared with other regions of the state are shown in tabular format as 
total numbers, percent of state total, and ratios per 10,000 of the 
region's population (see the Appendix for regional population figures). 
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THE SALEM AREA 
COMPARED WITH OTHER AREAS 



Summary 

Between 1908 and 1972, the Oregon Constitution required that, with 
certain exceptions, all state institutions be located in the county 
containing the state capital. That requirement is the primary reason 
for the current concentration of mental health and correctional insti­
tutions and institutional population in the Salem area. In 1980, the 
city of Salem had the highest proportion of institutional population 
to total population of any U.S. city between 50,000 and 250,000, 
and the Salem metropolitan area ranked very high when compared with 
metropolitan areas of similar size. Also, Salem ranks fourth when 
total correctional institution capacity and inmate population as a 
percent of city population are compared with capital cities of other 
states. 

Constitutional History of Sitirc~g Oregon Public Institutions 

Currently, most of Oregon's state mental health facilities and cor­
rectional institutions are located in Marion County. The siting of 
Oregon public institutions in Marion County was initially required 
by a constitutional amendment adopted June 1, 1908. Article XIV, 
section 3, of the Oregon Constitution of 1859 was amended to read: 

All the public institutions of the state not 
located elsewhere prior to January 1,1907, shall 
be located in the county where the seat of gov­
ernment is, excepting where otherwise ordered by 
an act of the legislative assembly and is ratified 
by the electors of the state at the next general 
election following such act, by a majority of all 
the votes cast on the question of whether or not 
such act shall be ratified. [Oregon Code 1930, 
vol. 1., p. 193.] 

That provision was then amended by referendum on November 4, 1958, 
when sections 1 and 3 of article XIV were repealed and replaced. 
Section 1, which provided for the selection of a state capital yet 
to be determined, was repealed, and a new section was adopted that 
read: "The permanent seat of government for the state shall be 
Marion County." A new section 3 was enacted that read as follows: 

All public institutions of this state, other 
than institutions outside Marion County prior 
to November 1, 1958, shall be located in Marion 
County; except that an act of the Legislative 
Assembly which is ratified by a majority of the 
votes cast thereon at the next general election 
held after the passage of such Act may order the 
location of any public institution to be outside 
Marion County. [Oregon Laws 1957, p. 1360.] 
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-------- ------ ----

On November 7, 1972, article XIV, section 3, was repealed by referendum. 
(Oregon Laws 1971, vol. 2, p. 2260.) But the existence of the require­
ment from 1908 to 1972 had a profound impact on the size of Marion 
County's institutional population. 

Resu.1ts of the Constitutional Requirement 

The co~centration of state institutions in the Salem area is clearly a 
result of Oregon's historical constitutional requirement. Between 1866, 
when the penitentiary was moved from Portland to Salem, and 1985, when 
the Eastern Oregon Correctional Institution began operation in Pendle­
ton, all state correctional institutions were located in Marion County. 
The two largest Mental Health Division hospitals also are located in 
Marion County. Oregon's state correctional institutions and hospitals 
are listed in table 1 by location and date of establishment. 

TABLE 1 

Oregon Correctionel Institutions and Msntal Hospitals 

Name 

Oregon State Correctional Institution 
Oregon Women's Correctional Canter 
Oregon Stata Panitentiarya 
Corrections Division Releasa Center 
Eastarn Oregon Correctional Institutionc 

F. H. Dammasch Stats Hospital 
Eastern Oregon Psychiatric Center 
Eastern Oregon Trsining Center 
Fairview Trsining Center 
Oregon State Hospital 

Location 

Salem 
Salsm 
Salem 
Salem 
Pendleton 

Wilsonville 
Pendleton 
Pendleton 
Salem 
Salem 

Date 
Established 

1955 
1965 
1866b 

1977 
1985 

1961 
1985 
1985 
1908 
1883 

Source: Oregon 8lue Book (1985-86J. 
a The penitentiary also maintains a farm annex near Salem and a 

forest csmp near Tillsmook. 
b Between 1851 and 1866, the penitentiary wes located in Portland. 
cThe 1983 legislature authorized conversion of the Eastern Oregon 

Hospital and Training Center (established in 1913J to a 350-bed, 
medium-security facility. 
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G. Oregon State Correctional Institution 
H. Correctional Division Release Center 
I. Oregon Women's Correctional Center 
J. Eastern Oregon Training Center 
K. Eastern Oregon Psychiatric Center 
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In 1980, the city of Salem had the highest proportion of institutional 
population of any U.S. city between 50,000 and 250,000 population 
(see table 2): Institutional population includes residents of mental 
hospitals, stare and local correctional facilities, and other hospi­
tals, schools and homes that provide care for persons with special 
physical, mental or emotional needs. Residents of homes for the aged 
are not included. The proportion of institutionalized persons in the 
top ten cities in Salem's size class ranged from 2.1 percent in Joliet, 
Illinois, and Pontiac, 'Michigan, to 6.0 percent in Salem. 

TABLE 2 

U.S. Cities Between 50,000 end 250,000 with the Highest Proportions 
of Institutionel Populetion to Total Population 

1980 

% of Total 
Po~ulation Population in Institutionel Po~ulationl b~ T~~e 

City Total Institutional a Institutions Mantal Hospitalsb All Otharsc 

Sal_ DR 89,233 5,388 6.0% 825 4,563 
Columbia SC 101,208 4,477 4.4 1,581 2,896 
Vineland NJ 53,753 2,233 4.2 2,233 
Mansfiald OH 53,927 2,144 4.0 40 2,104 
Tuscaloosa AL 75,211 2,735 3.6 1,075 1,660 

Cranston RI 71,992 2,305 3.2 661 1,644 
Waltham MA 58,200 1,392 2.4 530 862 
Ralaigh NC 150,255 3,257 2.2 709 2,548 
Joliet IL 77,956 1,661 2.1 67 1,594 
Pontiac MI 76,715 1 ,630 2.1 962 66B 

Sourca: Bureau of the Cansus, 1980 Cansus of Po~ulation, General Social and Economic 
Characteristics [individual state reports), table 117. 

sExcludes residents of homes for the aged. 
bRasidents of mental hospitals include patients receiving care in mental hospitals 

or psychiatric wards, raceiving mental health sarvices in general hospitals or veterans' 
hospitals, or receiving cere in alcoholic traetment and drug addiction centers. 

cResidents of other institutions includa inmatas of prisons, reformatorias, Jails and 
work houses; hospitals or wards for chronic diseases [except mental); schools, homes, 
hospitals 01' wards for the mentelly or physicatly handicappedr orphenages and other homes 
for dependent and neglected childrenr residential treatment centers for emotionally dis­
turbed chilclrenr treining schools for Juvenile delinquents; and homes for unwed mothers. 
For the U.S" as a whole, inmates of correctional institutions represent 58 percent of 
the populetion in "other" institutions. 
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In 1980, the proportion of total population that was institution­
alized in the ten metropolitan areas with the highest proportions of 
institutionalized persons ranged from 1.2 to 4.2 percent (see table 3). 
The Salem metropolitan area (Marion and Polk counties) ranked fourth, 
with 2.6 percent of the area's 1980 population living in institutions. 
The Jackson, Michigan, and Poughkeepsie, New York, metropolitan areas 
ranked first and second. 

Metropolitan 
Area 

Jackson MI 
Poughkeepsie 

NY 
Columbia SC 
Sale. DR 
Lynchburg VA 

Topeke KS 
Vallejo CA 
Stockton CA 
St. CLoud MN 
Salinas CA 

TABLE 3 

Metropolitan Areas Between 150,000 end 500,000 with the Highest 
Proportions of Institutionel Population to Total Population 

1980 

% of Total 
Population 

Totel Institutionala 
Population in Institutional Population, by Type 
Institutions Mental HospitaLsb All Othersc 

151,495 6,330 4.2% 11 6,319 

245 ,055 8,482 3.5 2,335 6,147 
410,088 10,630 2.6 3,477 7,153 
249,895 6,024 2.4 838 5,186 
153,260 2,391 1.6 2,OB5 306 

185,442 2,405 1.3 945 1,460 
334,402 4,491 1.3 1,897 2,594 
347,342 4,210 1.2 126 4,084 
163,256 1,922 1.2 483 1,439 
290,444 3,430 1.2 24 3,406 

Source: Bureau of the Cansus, 1980 Can sua of Population, GenaraL Social and Economic 
Characteristics (individual stata reports), tabLe 117. 

aExcludes residents of homes for the eged. 
bResidents of mental hospitals include patients receiving cara in mental hospitals 

or psychiatric wards, receiving mentaL heaLth services in general hospitaLs or veterens' 
hospiteLs, or receiving care in alcohoLic treatment and drug addiction centers. 

cResidents of other institutions incLude inmates of prisons, reformatories, Jails and 
work houses; hospitals or wards for chronic disaasas (axcept mental); schools, homes, 
hospitals or warda for the mentally or physically handicapped; orphenages and other homes 
for dependent and neglected chiLdren; residential treatment centars for emotionally dis­
turbed children r training schooLs for Juvenile delinquents; and homes for unwed mothers. 
For the U.S. as a whole, inmates of correctionel institutions represent 58 percent of 
the populetion in "other" institutions. 
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Salem is compared with all other state capitals, based on the number 
and capacity of state adult correctional institutions, in table 4. 
The table excludes juvenile correctional institutions and community 
correction facilities. Compared with the forty-nine other capital 
cities, Salem ranked fourth in terms of adult correction institu­
tional capacity compared with total population. 

In 1985, forty-one of the fifty state capitals either had no adult 
correctional institutions or had one or'more institutions with a 
total capacity of less than 1 percent of the city popu1ation. 3 Four 
capital cities had institutional capacities between 1 and 2 percent 
of total city population. The institutional capacity of two cities 
was between 2 and 3 percent of city population: Trenton~ New Jersey, 
had one correctional institution with a capacity of 1,913 inmates, 
2.1 percent of Trenton's population; and Salem, Oregon, had four 
institutions with a total capacity of 2,424, 2.7 percent of Salem's 
population. 

The remaining three cities, with institutional capacities over 
3 percent of city population, were Columbia, South Carolina, Carson 
City, Nevada, and Jefferson City, Missouri. The eleven correctional 
institutions in Columbia had a combined capacity of 3,161, equal to 
3.2 percent of total city population. The four institutions in Carson 
City had a combined capacity of 1,675 inmates, equal to 4.7 percent 
of city population, and capacity of the three facilities in Jefferson 
City was 2,739, 7.8 percent of city population. One reason for the 
high rankings of Jefferson City and Carson City is that their 1984 
populations were relatively small. 

3. Correctional institutions were assigned to cities based on the 
mailing address of the institution. 
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Ci ty 

Montgomery AL 

Juneau AK 

Phoenix f!.:Z. 

Little Rock AR 
Sacramento CA 
Denver CO 
Hartford CT 

Dover DE 

Tallahassea FL 

Atlanta GA 

Honolulu HI 

Boise 10 

Springfield IL 

Indianapolis 
IN 

Des MOinas IA 

TABLE 4 

Adult Correctional Institutions Located in Salem 
Comparad with Institutions in Other Stata Capitals 

1985 

Institution(s) Security Level Capacity 

Red Eagle Honor Ferm Min 179) 
Kilby Corrections Facility Max, Mad, Min 710) 

Lemon Creek Correctional Center Max, Med 162 

Arizona Center for Women Min 154) 
Alhambra Reception & ) 

Treatment Center Max, Med, Min 170) 

None 
None 
None 
None 

Kent Correctional Inatitution Max, Med 60 

None 

Metro Correctional 
Instituti on Close Security 690) 

Atlenta Advancement Canter Min 156) 
New Horizons Centar Min 85) 
Metro Transitional Cantar Min 47) 

Oahu Correctional Center Med, Min 601 

Idaho State Correctional 
Institution Max, Med, Min 720 

None 

Indiana Women's Prison Max 131) 
Indianapolis Work Relaase ) 

Canter Min 48) 
Indianapolis Woman's Work ) 

Relaasa Min 35) 

None 
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Total Capacity 
As % of City 

Population 

0.5% 

0.7 

0.0 

0.3 

0.2 

0.1 

0.7 

0.0 



----------------------------------------

City 

Topeka KS 

Frankfort KY 

Institution[s] Security Level 

Kansas State Reception & 
Diagnostic Center Max 

Kansas Correctional-Vocational 
Trai ni ng Cente r Mi n 

Topeka Work Release Center Min 

Frankfort Career Development 
Center Min 

Baton Rouge LA State Police Barracks Min 

Augusta ME None 
Annapolis MD None 

Boston MA Park Drive Pre-Releese Center 

Lansing MI None 
St. Paul MN None 
Jackson MS None 

Jefferson City 
MO Algoa Correctional Center 

Missouri State Penitentiery 
for Men 

Central Missouri Correctional 
Center 

Helena MT None 

Min 

Med 

Max 

Med, Min 

Lincoln NE Diagnostic & Evaluation Center Mex 
Lincoln CorrectionaL Center Med, Min 
Nebreaka State Penitentiary Max, Med, Min 

Carson City NV Nevada State Penitentiary Max 
Med 

Concord NH 

Trenton NJ 

North Nevada Correctional Center 
Nevada Women's Correctional 

Center 
North Nevada Honor Camp 

Med 
Min 

New Hampshire State Prison Max, Med, Min 
Concord Community Corrections 

Center Min 

New Jersey State Prison Max 
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Capaci ty 

8S]' 
] 

180] 
24] 

75 

140 

50 

470] 
] 

1,62S] 
] 

641] 

176] 

30S] 
550] 

546] 

795) 

166) 

16S) 

350) 
) 

25) 

1,913 

Total Capacity 
As % of City 
Population 

0.2% 

0.3 

0.0 

0.0 

7.S 

0.6 

4.7 

1.2 

2.1 



City Institution(sl Security Level Capacity 

Santa Fe NM Penitentiary of New Mexico Max, Med, Min 994 

Albany NY Nona 

Raleigh NC 

Bismark NO 

Columbus oH 

Oklahoma City 

Central Prison 
Correctional Center for Women 
Triangle Corrections Center 
Wake Advancement Center 

North Dakota Penitentiary 
North Dekota State Ferm 

Orient Correctional Institution 
Central Ohio Forensic Unit 

Max 
Max, Med, Mi n 

Min 
Min 

Max, Med, Min 
NlA 

Min 
Max 

OK Mabel Bassett Correctional 
Center Max, Med, Min 

Sal_OR Oregon State Penitentiary 
(including Farm Annex) 

Oregon State Correctional 
Institution 

Max, Med, Min 

Max, Med, Min 
Oregon State Women's 

Correctional Center 
Corrections Division Release 

Center 

Harrisburg PA Nona 
Providence RI None 

Columbia SC Campbell Work Ralease Center 
Central Corractional Institution 
Goodman Correctional Institution 
Kirkland Corractional Institution 
Manning Correctional Institution 
Maximum Security Center 
Reception & Evaluation Center 
Walden Correctional Institution 
Stevenson Correctional Institution 
Women's Correctional Center 
Watkins Pre-Release Centar 

Pierre SO None 
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Med, Min 

Min 

Min 
Max, Med 

Min 
Max, Med 

Med 
Max 
Max 
Min 
Min 

Med, Min 
Min 

1,000) 
500) 
450) 
50) 

354) 

104J 

1.500) 

74J 

29B 

1,464J 

J 
476] 

) 

aD} 
J 

404J 

100J 
1,215} 

187) 
44S) 
346) 
77) 

1921 
150) 
129) 
1731 
1441 

Tota l Capacity 
Aa % of City 

Population 

1.9% 

1.2 

1.0 

0.3 

0.1 

2.7 

3.2 



'ci ty 

Nashvilla TN 

Insti tuti on (s) 

Tennessee State Penitentiary 
Tennessee Prison for Women 
Middle Tennessae Reception 

Center 
Deberry Correctional 

Institution 

Austin TX None 
Salt Lake City 

UT None 
Montpelier VT None 

Richmond VA Virginia State Penitentiary 

Olympia WA None 

Charleston WV Charleston Release Center 

Medison WI None 
Cheyenne WY None 

Secu ri ty Leve l 

Max, Med, Min 
Max, Med, Min 

NlA 

Max 

Mex, Med, Min 

Min 

Total Capacity 
As % of City 

Capaci ty Population 

1,185) 0.4% 
350) 

) 

600) 
) 

285) 

800 0.4 

25 0.0 

Source: American Correctional Association Directory (1985); 1984 population estimates 
from Bureau of the Census, Locel Population Estimetes, series P-26, no. 84 (June 1986). 

Note: Includes all adult institutions and release centers with cepital city mailing 
sddresses. Does not include Juvenile institutions or community correction facilities. 
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The 1984 inmate population of the nine state capitals with 1985 
institutional capacities greater than 1 percent of total city popu­
lation is shown in table 5. The number of inmates in correctional 
institutions in Salem, Jefferson City, Columbia and Concord was at 
least 20 percent higher than their institutional capacities. 

TABLE 5 

Capacity and Inmata PopuLation of Adult Correctional Institutions: 
Stata Capitals Whera Capacity is 1 Parcant 

or Mora of City Population 
1985 

1985 Capacity 1984 Inmata 

% of City 
State Capital Total Population Total 

Jeffarson City MO 2,739 7.8% 3,913 
Carson City WI 1,675 4.7 1,640 
Columbia SC 3,161 3.2 3,796 
SIlL_on 2,424 2.7 3,288a 

Tranton NJ 1,913 2.1 1,906 
Santa Fe NM 994 1.9 698 
Raleigh NC 2,000 1.2 NlA 
Concord NH 375 1.2 480 
Bismark NO 458 1.0 485 

Population 

% of City 
Population 

11.2% 
4.6 
3.8 
3.6 

2.1 
1.3 

1.5 
1.0 

~: Americsn Corrsctional Association Directory (1985); 1984 
population estimates from Bureau of the Census, Local Populetion 
Estimates, saries P-26, no. 84 (June 1986). 

alncludas forast camp in Tillamook County. 

Residents' Perceptions of Community Problems 

Each year since 1978, the Department of Justice Crime Analysis Center 
has mailed the Survey of Serious Crime to a random sample of individ­
uals selected from the Department of Motor Vehicles files. The survey 
attempts to gauge Oregonians' perceptions of crime and their opinions 
on a variety of criminal justice issues. Respondents are asked to rate 
the seriousness of fourteen community problems. Of these problems, 
which are listed in rank order of seriousness in table 6, violent crime, 
property crime (burglary and theft), and drug abuse might be more likely 
to be rated as serious in the Salem area because of its high concentra­
tion of prison and mental health facilities. If Salem area residents 
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I 
N 
0 
I 

1980 

Rank Salem Metro Area Oregon 

1 Cost of Li vi ng Cost of Living 

2 Property Crime Unemployment 

3 Alcohol Abusa Alcohol Abuse 

4 Drug Abuse Drug Abuse 

5 Unemployment Property Crime 

6 Property Texes Property Taxes 

7 Violent Crime Juvenile 
Delinquency 

B Juvanile Violent Crime 
De li nq ue ncy 

9 Quelity Educetion Quality Education 

10 PoLLution Zoni ng 

11 White Collar Crime Poverty 

12 Poverty Pollution 

13 Zoning White Collar Crime 

14 Domastic Violence Domestic Violence 

TABLE 6 

Community Problems Ranked by Severity 
Salem Metropolitan Aree and Oregon 

1980, 1983, 1985 

1983 

Salem Metro Area 

Unemploymant 

Cost of Living 

Property Crime 

Property Taxes 

AlcohOL Abuse 

Drug Abuse 

Juvenile 
Delinquency 

Violent Crime 

Oregon 

Unemployment 

Property Taxes 

Alcohol Abuse 

Coet of Living 

Drug Abuse 

Prope rty Cri me 

Juvenile 
Delinquency 

Violent Crime 

Poverty Poverty 

Quelity Educetion Quality Education 

Zoni ng Zoni ng 

Pollution Pollution 

Domestic Violence Whita Collar Crime 

White Coller Crime Domestic Violence 

19B5 

Salam Metro Area 

Unemployment 

Property Taxes 

Property Crime 

Alcohol Abuse 

Drug Abuse 

Cost of Living 

Violent Crime 

Juvenile 
Dalinquency 

Oregon 

Prop·erty Taxes 

Unemployment 

Alcohol Abuse 

Drug Abuse 

Property Crime 

Cost of Living 

Juvenile 
Delinquency 

Violent Crime 

PovBrty Poverty 

Quality Education Zoning 

Zoning Quality Education 

Pollution Domestic Violence 

Domestic Violence Pollution 

White Collar Crime White Collar Grime 

Source: Grime Anelysis Center, "Survey of Serious Grime." (Question was "Rate the seriousness of eech of the following issues 
for your community.") 

Note: Issues were ranked by severity on e scale of 1 to 5, from which a weighted average was computed for a rank score. 



perceive that inmates and patients exiting state prisons and hospitals 
are committing crimes in that area, those issues would be expected to 
be ranked highly as serious community issues. 

Responses from Marion and Polk counties were isolated from the state­
wide results to determine whether residents of those two counties 
perceived the seriousness of community crime problems any differently 
than residents of, the state as a whole. Comparisons were made for 
the years for which data files were available, 1980, 1983, and 1985. 
The Marion and Polk sample is small, but it can be used to provide 
general inferences. 4 

When statewide responses are compared with those from Marion and Polk 
counties, several trends are evident. 

• There is general consistency between regional rankings and 
statewide rankings. For example, the Salem area's top five 
issues in 1980 and 1985 also were given top priority statewide. 
Furthermore, Salem area r~sidents seldom ranked an item more 
than two positions above or bslow the statewide ranking. 

• Property crime appeared to be the one issue considered some­
what more serious by Salem area residents than hy Oregonians 
as a whole. Salem area residents ranked property crime second 
in 1980 and third in 1983 and 1985, while the state ranked it 
fifth in 1980, sixth in 1983, and fifth in 1985. 

• Violent crime, on the other hand, appeared to be ranked similarly 
by both the two counties and the state as a whole. Marion and 
Polk residents ranked violent crime within one step of the state­
wide results in each of the three study years, and violent crime 
was consistently ranked seventh or eighth throughout the three 
years. 

• The two counties and the state as a whole also ranked drug abuse 
as a serious community problem. For each of the three years, 
drug abuse was ranked in or near the top five by both. 

• Juvenile delinquency, a community problem that might be attrib­
uted to nearby state facilities, also showed no great deviation 
from statewide perceptions. In each year, juvenile delinquency 
was ranked by Salem area residents within one step of its state­
wide ranking. And when Salem area residents devieted from the 
state scale, they ranked it lower than the state ranking. 

4. The Crime Analysis Center received 1,048 responses to its survey 
in 1985, 1,041 in 1983, and 1,061 in 1980. Of these responses, 101 
were from Marion and Polk counties in 1985, 93 in 1983, and 106 in 
1980. 

-21-



The Crime Analysis Center's Survey of Serious Crime suggests that 
residents of the Salem area may perceive property crime to be a more 
serious Sroblem for their community than do residents of the state as 
a whole. But their perceptions of the seriousness of violent crime, 
juvenile delinquency, and drug abus~ closely parallel those of all 
Oregon residents. 

5. In 1985, Marion County did have the second highest reported property 
crime rate of any county in Oregon. (Source: Executive Department, Law 
Fnforcement Data System, Report of Criminal Offenses and Arrests. 1985, 
Salem, (June 1986).) 
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OREGON CORRECTIONAL INSTITUTIONS 



ADMISSIONS AND INMATE POPULATION 

Summary 

Salem area correctional institutions contained almost 3,500 inmates 
in 1986, a 40 percent increase since 1976. Composition of the inmate 
pqpulation by nature of offense, based on Class C and lIother" felony 
classifications, changed very little during that period; but a signif­
icant increase occurred in number and proportion of inmates committed 
for person crimes compared with property or statutory crimes. 

In 1985, 457 inmates of state correctional institutions and 219 new 
court commitments to correctional institutions were sentenced from the 
Salem metropolitan area. They represented slightly over 9 percent of 
Oregon's inmate population and of statewide institutional admissions. 
The ratios of Salem area inmates and admissions per 10,000 residents 
of Marion and Polk counties were close to the state average. Since 
1980, inmate population and admissions from the Salem area have more 
than doubled. 

Historical Background 

Until September 1985, all Oregon state correctional institutions were 
located in the Salem area, with the exception of the penitentiary's 
Forest Camp in Tillamook County. In 1985, the Eastern Oregon Correc­
tional Institution (EOCI) was opened at the site of the Eastern Oregon 
Hospital and Training Center in Pendleton. The first inmates of EOCI 
were transferred from Salem facilities. 

Oregon's correctional institutions are listed in table 7 by location, 
opening date, and capacity. Convicted felons sentenced to state 
institutions are assigned to the Oregon State Penitentiary (OSP), 
the Oregon State Correctional Institution (OSCI), and the Oregon 
Women's Correctional Center (OWCC). These three institutions retain 
jurisdiction over the inmates until they are released to parole or 
discharged. Most inmates are transferred to either the Corrections 
Division Release Center (CDRC) or the Women's Release Unit (WRU) 
approximately eight months before their parole release date or dis­
charge. Those inmates must be minimum-custody and be eligible for 
temporary leaves. Other minimum-custody status inmates from ,the 
penitentiary may be transferred to the Farm Annex and the Forest Camp. 
Some inmates are transferred to the Correctional Treatment Program at 
the Oregon State Hospital; since March 1986, this program has been 
classified and licensed by the state as an adult residential treatment 
facility. It includes the Mental or Emotionally Disturbed Program, 
Sex Offender Unit, Social Skills Unit, and Cornerstone Program for 
chemically dependent recidivist offenders. 
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Nema 

Oregon State Penitentiary: 

Main 8uilding 

Ferm Annex 

Forest Camp 

Oregon State Correctional 
Institution 

Oregon Women's Correctional 

TABLE 7 

Correctionel Institutions 
Stata of Oregon 

Oate 1985 
Location Openad Capacity 

Selem 1866a 1,264 

Selem 1930 200 

Tillemook 1957 75 

Salem 1959 476 

Center Salem 1965 80 

Eestern Oregon Correctionsl 
Institution 

Corrections Division 
Release Centerb 

Pendleton 1985 

Salem 1977 

350 

400 

Description 

Provides h~using and confine­
ment to convicted mele felons 
in e meximum-sscurity facility 

Provides work opportunities in 
general farming procedures for 
minimum-custody inmates 

Provides work opportunitias in 
forest management methods for 
minimum-custody inmates through 
a cooperative program betwsen 
the state Forestry Departmsnt 
and the Corrections Division 

Provides medium/maximum security 
and confinement for msn under 
age 26 serving sentences for 
felony corrections 

Houses female felony offenders 
under close supervision 

Authorized by tha 1983 legis­
lature es a medium-security 
facility for eastarn Oregon 
convicted felons 

Houses minimum-security men 
and women who are eligible for 
temporary leeve and are prepar­
ing for release; develops and 
coordinates release programs 

~: American Correctional Association Directory (1985); Oregon Blue Book 
(1985-861. 

aBe tween 1851 and 1866, the penitentiary was located in Portland. 
b Includes the Women's Release Unit at the Oregon State Hospital. 
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For table 8, which shClws inmate population of correctional institutions 
in the Salem area from 1976 through the first ten months of 1986, inmate 
populatio~ is defined as "bedspace occupancy" (number of persons physi­
cally residing in institutions on the first day of the month). This 
does not include escapees or those on temporary leave or transferred 
to other prisons or jails. 

TABLE 8 

Average Annual Inmata Bed PopuLation 
Oregon Correctional Institutions in Selem Araa 

1976-1986 

OSP Farm OSH 
Year OSP (Salem Jail) OSCI Annax OWCC WRU CORe Wards Total 

1976 1 ,4tJ8 43 723 194 83 17 2,488 
1977 1,468 43 668 188 80 30 158 31 2,664 
1978 1,442 17 674 181 71 29 162 26 2,602 
1979 1,477 752 204 70 36 203 41 2,783 
1980 1,462 766 194 66 27 202 99 2,816 

1981 1,387 770 130 68 10 221 100 2,685 
1982 1,496 980 210 76 26 292 109 3,187 
1983 1,601 952 209 79 37 34.tJ 114 3,332 
1984 1,622 932 207 83 35 323 109 3,310 
1985 1,700 983 .209 109 42 319 115 3,476 
1986a 1,701 979 217 121 36 314 113 3,481 

Sourca: Corractions DiviSion, monthly bed population, by institution, 
1975-1986. 
~: Average annual population equals badspace occupancy of each 

facility and is the twelve-month avaraga of first-of-the month counts. 
aAnnual average basad on bed populBtion for the first tan months. 

From 1976 to 1986, total inmate population increased from 2,468 to 
3,481, a growth rate of 41 percent. Population increased in most 
years during the ten-year period. Decreases occurred in only three 
years--1978, 1981, and 1984. The 5 percent decrease between 1980 and 
1981 probably resulted from the August 1980 U.S. District Court ruling 
that popUlation levels and resulting conditions of confinement at OSP, 
eSCI and the Farm Annex violated the constitutional rights of inmates 
and the subsequent court order to reduce bed population at these 

-27-



institutions by substantial amounts. 6 The slight decrease in 
population between 1983 and 1984 may have been the result of the 
1983 legislature's decision to increase long-term temporary leave 
before parole or discharge from 90 to 180 days. 

Inmate Population and Admissions, by Region of Sentencing 

Recent trends in Oregon correctional institution inmate population 
and admissions reveal changes in the geographic distribution of 
inmates. 7 Table 9 shows inmate population, percent distribution of 
inmate population, and inmate population per 10,000 residents, by 
region of sentencing. Similar information for total admissions is 
provided in table 10.8 The regions used for analysis are listed in 
the introduction. 

The number of persons for whom the Corrections Division was responsible 
and who were sentenced in Marion or Polk counties rose from 215 in 
1980 to 457 in 1985 (see table 9A). The inmate population originating 
from the Salem area, thus, more than doubled in the five-year period, 
compared with a statewide increase of only 45 percent. Except for 
the 1980-81 period, when the increase in inmates from the Salem area 
(and from all other substate regions) was insignificant, the annual 
rates of increase ranged from 15 percent (between 1984 and 1985) to 
27 percent (between 1981 and 1982). 

The large relative increase in inmate population sentenced to state 
institutions from the Salem area since 1980 also is reflected in 
the proportion of total inmate population from the Salem area (see 
table 9B) and in the ratio of inmate population to resident population 
(see tab'le 9C). In 1980, the Salem area accounted for 6.5 percent 
of total inmate population sentenced in Oregon; in 1985, its share 
was 9.6 percent. 

Similarly, the ratio of inmates from the Salem area was 8.5 per 10,000 
residents of Marion and Polk counties in 1980, which was the lowest 
ratio of inmates to residents of any of the defined substate regions 

6. The court order was appealed, and a stay of the order was granted 
in January 1981. The Ninth U.S. Court of Appeals vacated the order 
and returned it to the district court. A new trial concluded in 
December 1982, finding that conditions in the questioned facilities 
were not unconstitutional. 

7. Region of sentencing is aggregated from county of sentencing data. 
The county of sentencing is usually, but not necessarily, the county 
in which the crime was committed. 

8. Admissions consist of new court commitments. They do not include 
transfers to Oregon institutions or recommitments for parole or rules 
violations. 
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TABLE 9 

Inmate Book Population, by Region of Sentencing 
Oregon Correctionel Institutions 

1980-1985 

Averege 
Region 1980 1981 1982 1983 1984 19B5 1980-85 

A: Inmate Population 

Salem Metro Area 215 220 279 334 398 457 317 
Portland Metro Area 1,365 1,360 1,634 1,744 1,808 1,974 1,647 
Eugene Metro Area 454 469 518 567 588 625 537 
Rast of Valley 229 231 252 264 256 271 251 
Northwast Oregon 148 145 172 176 191 209 173 
Southwest Oregon 467 480 489 523 571 591 520 
Esstern Oregon 419 427 458 497 489 536 488 

State Tota l 3,297 3,331 3,B02 4,104 4,302 4,763 3,933 

B: Percent of Total 

Salem Matro Aree 6.5% 6.6% 7.3% 8.U 9.3% 9.6% 8.1% 
Portland ~~tro Area 41.4 40.8 43.0 42.5 42.0 41.4 41.9 
Eugene Metro Aree 13.8 14.1 13.6 13.8 13.7 13.1 13.6 
Rest of Valley 6.9 6.9 6.6 6.4 6.0 5.7 6.4 
Northwast Oregon 4 .• 5 4.3 4.5 4.3 4.4 4.4 4.4 
Southwast Oragon 14.2 14.4 12.9 1~.7 13.3 12.4 13.2 
Eastern Oregon 12.7 12.8 12.1 12.1 11.4 13.4 12.4 

State Total 100.0% '100.0% 100.0% ',100.0% 100.0% 100.0% 100.0% 

C: Inmates per 10,000 Residents 

Salem Metro Area 8.5 8.6 11.1 13.3 15.6 17.7 12.5 
Portlend Metro Area 13.0 12.8 15.3 16.5 16.9 18.3 15.5 
Eugene Metro Area 16.5 17.0 19.1 21.1 21.9 23.2 19.8 
Rest of Vel lay 10.7 10.7 11.7 12.3 11.9 12.6 11.6 
Northwest Oregon 11.8 11.6 13.5 13.9 14.9 16.3 13.7 
Southwest Oregon 12.7 13.0 13.4 14.4 15.7 16.0 14.2 
Eaetern Oregon 11.8 11.9 12.8 14.0 13.6 17.8 13.7 

Stata Averaga 12.5 12.5 14.3 15.6 16.2 17.8 14.8 

~: Corrections Division, monthly computer printouts (PP30-TC06); 
1980-85 populetion from Center for Population Reseerch and Census, Portland 
State University (see the Appendix). 

~: Tha inmate book population includes all persons for whom the 
Corrections Division's institutiona are responsible, including inmates on 
temporary leave, inmates transferred to other prisons or JailS, inmates 
in Oregon State Hospitel for treatment authorize~ by Corrections Division, 
and escapees. 

The county of sentencing is the county of the most serious crime if the 
offendar was convictad and santanced in more than one county. If an offander 
is returned to an institution because of a rules violation, the original 
county of sentencing still applies. If an offender is returned to an insti­
tution beceuse of commission of a new crime, the new county of sentencing 
applies only if the new crime is more serious then the originel crime. 

The annual everage figure is the 12-month average of the first-of-the­
month counts of all inmates sentenced in Oregon counties. It does not 
include inmetes committed from other states or federal institutions. 
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and amounted to two-thirds of the statewide average (12.5 inmates per 
10,000 residents). Between 1980 and 1985, inmate population increased 
at a higher rate than did Oregon's total population, and the ratio of 
inmates to residents increased in all regions. However, the greatest 
growth in the ratio of inmates to resident population occurred in the 
Salem area, rising from 8.5 inmates per 10,000 residents in 1980 to 
17.7 in 1985. In 1985, the Salem area ratio was equal to the statewide 
ratio, but it was still lower than the inmate-to-resident ratios of the 
state's two larger metropolitan areas, Portland and Eugene. 

Similar trends are evident when the Salem area is compared with 
other state regions on the basis of new admissions to the state's 
correctional institutions. Admissions from Marion and Polk counties 
increased from 96 in 1980 to 219 in 1985, a growth of 128 percent 
compared with a statewide growth in prison admissions of 44 percent 
(see table lOA). As.a result of this increase, admissions from the 
Salem area represented slightly over 9 percent of all Oregon admis­
sions in 1985, while they had represented a little less than 6 percent 
in 1980 (see table lOB). When calculated on the basis of admissions 
per 10,000 residents, 8alem area admissions rose from 3.8 to 8.5 over 
the five-year period (see table 10C). The Salem area admissions-to­
residents ratio in 1985 was slightly less than the statewide ratio 
(8.9) and less than the Portland and Eugene area ratios (9.4 and 11.2, 
respectively) • 
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TABLE 10 

New Court Comm; tments, by Reg; on o'f Sentenci ng 
Oregon Correctionel Institutions 

1980-1985 

Average 
Region 1980 1981 1982 1983 1984 . 1985 1980-85 

A: Number of New Commitments 

Selem Metro Area 96 122 149 176 213 219 163 
Portland Matro Area 571 614 737 728 862 1,010 754 
Eugane Matro Area 229 242 276 271 256 303 263 
Rest of Valley 138 114 129 113 132 161 131 
Northwest Oregon 71 91 81 98 104 111 93 
Southwast Oregon 259 201 258 279 284 332 269 
Eastern Oregon 287 220 282 253 269 239 258 

Stata Total 1,651 1,604 1,912 1,918 2,120 2,375 1,930 

8: Percent of Total 

Salam Metro Area 5.8% 7.6% 7.8% 9.2% 10.0% 9.2% 8.4% 
Portland Metro Area 34.6 38.3 38.5 38.0 40.7 42.5 39.1 
Eugene Metro Area 13.9 15.1 14.4 14.1 12.1 12.8 13.6 
Rest of Valley 8.4 7.1 6.7 5.9 6.2 6.8 6.8 
Northwest Oregon 4.3 5.7 4.2 5.1 4.9 4.7 4.8 
Southwest Oregon 15.7 12.5 13.5 14.5 13.4 14.0 13.9 
Eastern Oregon 17.4 13.7 14.7 13.2 12.7 10.1 13.4 

State Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

C: New Commitments per 10,000 Population 

Salem Metro Aree 3.8 4.8 5.9 7.0 8.4 8.5 6.4 
Portland Metro Aree 5.4 5.8 6.9 6.9 8.1 9.4 7.1 
Eugene Metro Area 8.3 8.8 10.2 10.1 9.5 11.2 9.7 
Rast of Valley 6.4 5.3 6.0 5.3 6.1 7.5 6.1 
Northwest Oregon 5.7 7.3 6.4 7.7 8.1 8.7 7.3 
Southwest Oregon 7.1 5.5 7.1 7.7 7.8 9.0 7.4 
Eastern Oregon 8.1 6.2 7.9 7.1 7.5 6.7 7.2 

State Averege 6.3 6.0 7.2 7.3 8.0 8.9 7.3 

Source: Corrections Division, "Class C and Other Commitments to OSP, 
OSCI, awcc (as repo rted 1, by County." 
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Inmate Population and Admissions, by Type of Offense 

The principal changes in composition of the inmate population between 
1977 and 1984 were relative increases in person offenders and relative 
decreases in property and statutory offenders 9 (see table 11). During 
that eight-year period, person offenders increased by 88 percent, 
property offenders increased by 36 percent, and statutory offenders 
decreased by 14 percent. Recent information indicates that those 
trends have continued. 10 Large increases in the number of persons 
convicted and sentenced to state institutions for sex offenses (rape, 
sodomy and sex abuse), burglary, robbery and homicide were princi­
pally responsible for the overall growth in inmate population. 

9. A number of offense classification systems exist. Two systems are 
used in this report. A person offense is directed against a person, a 
property offense is directed against property, and a statutory offense 
involves a statute and is not considered an offense against a person 
or property. For purposes of coding offenses into the computer for 
the Corrections Division Offender Tracking System, an offense directed 
against a person is considered more serious than any offense directed 
against property, and an offense against property is considered more 
serious than any offense involving a statute violation. 

In addition, felons are classified as A felons, B felons, C felons, 
and unclassified felons, as stipulated in ORS 161.535. The particu­
lar classification of each felony defined in the Oregon Criminal 
Code (with the exceptions of murder and treason) is designated in the 
section defining the crime. This classification may be considered as 
a general measure of offense severity since, according to ORS 161.605, 
"the maximum term of an indeterminate sentence of imprisonment for a 
felony is as follows: (1) for a Class A felony, 20 year$; (2) for a 
Class B felony, 10 years; and for a Class C felony, 5 years." 

10. Data for November 1, 1986, show the following distribution of 
inmate population: person offenders, 57.7 percent; property offenders, 
35.3 percent; and statutory offenders, 7.0 percent. 
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TABLE 11 

Inmate Population, by Person, Property, end Statutory Offense 
Oregon Correctional Inatitutions 

Selected Dates, 1977-1984 

1/1/77 111/79 6/12/81 1/26/83 11/1/84 

% of % of % of % of % of 
Offense No. Total No. Totel No. Total No. Total No. Total 

Person: 

Robbery 551 19.4% 546 18.4% 654 20.9% 787 19.8% 859 19.6% 
Homicide 306 10.8 369 12.5 415 13.3 494 12.2 559 12.7 
Assault 170 6.0 194 6.5 214 6.8 214 5.4 264 6.0 
Rape 160 5.6 257 8.7 332 10.6 384 9.7 421 9.6 
Sodomy 59 2.1 90 3.0 124 4.0 155 3.9 217 4.9 
Sex Abuse 34 1.2 49 1.7 68 2.2 82 2.1 139 3.2 
Kidnepping 28 1.0 32 1 .1 22 0.7 20 0.5 21 0.5 
Other 28 1.0 25 0.8 9 0.3 27 0.7 32 0.7 

Total 1,336 47.2% 1,562 52.7% 1,738 55.5% 2,153 54.3% 2,512 57.2% 

Property: 

Burglary 731 25.8 715 24.1 738 23.6 986 24.9 1,041 23.7 
Theft 213 7.5 205 6.9 195 6.2 261 6.6 290 6.6 
Vehicle Theft 96 3.4 107 3.6 116 3.7 127 3.2 83 1.9 
Forgery 92 3.2 85 2.9 76 2.4 100 2.5 112 2.6 
Arson 23 0.8 30 1.0 36 1.2 53 1.3 56 1.3 
Freud 15 0.5 5 0.2 4 0.1 7 0.2 1 0.0 
Vandalism 6 0.2 6 0.2 5 0.2 13 0.3 18 0.4 

Totsl 1,176 41.5% 1,153 38.9% 1,170 37.4% 1,547 39.0% 1,601 36.5% 

Statutory: 

Drugs 205 7.2 106 3.6 72 2.3 91 2.3 109 2.5 
Escape 42 1.5 17 0.6 31 1.0 19 0.5 15 0.3 
Wespons 16 0.6 19 0.6 14 0.4 19 0.5 19 0.4 
Driving 16 0.6 67 2.3 78 2.5 110 2.8 106 2.4 
Fail to Appear 9 0.3 14 0.5 11 0.4 8 0.2 14 0.3 
Other 33 1.2 24 0.8 16 0.5 18 0.5 13 0.3 

Total 321 11.3% 247 8.3% 222 7.1% 265 8.7% 276 6.3% 

Total 
Reporte.d 2,833 100.0% 2,962 100.0% 3,130 100.0% 3,985 100.0% 4,389 100.0% 

Source: Corrections Division, special computer runs. 
Note: Inmete population includes all persons for whom the Corrections Division's insti-

tutions are responsible, including inmetes on temporary leave, inmates transferred to other 
prisons or jails, inmates in Oregon State Hospital for treatment authorized by Corrections 
Division, and escapees. The moet serious offense is tabulatad if the offender was convicted 
and sentenced for more than one offense. 
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Between 1977 and 1985, Class C felon admissions represented about half 
of all admissions to state correctional institutions (see table 12). 
While this proportion has fluctuated over the years, from 47 percent 
in 1980 to 53 percent in 1982, no consistent pattern is evident in the 
annual figures for Class C felon and other felon admissions. Since 
1977, C felon admissions have increased by 54 percent, other felon 
admissions by 49 percent, and total admissions by 51 percent. 

TABLE 12 

New Court Commitments, by Class C Felons and All Other Felons 
Oregon Correctional Institutions 

1977-1985 

Class C % of Othera % of Total 
Year Felons Admissions Felons Admissions Admissions 

1977 
1978 
1979 
1980 

1981 
1982 
1983 
1984 
1985 

1977-1985 
Average 

753 
845 

907 
779 

762 
1,004 

983 
1,067 
1,158 

918 

48.0% 
50.6 
51.2 
47.2 

47.5 
52.5 
51.3 
50.3 
48.8 

49.7% 

816 
826 
865 
872 

842 

908 
935 

1,053 
1,217 

926 

52.0% 
49.4 
48.8 
52.8 

52.5 
47.5 
48.7 
49.7 
51.2 

50.3% 

1,569 
1,671 
1,772 
1,651 

1,604 
1,912 
1,918 

2,120 
2,375 

1,844 

Source: Corrections Oivision, "Claas C and Other Commit­
ments to OSP, OSCI, owee (as reportad), by County." 

aOther felons include Class A, Class 8, and unclassified. 

Institutional Releases. by Length of Stay 

A recent analysis of releases from Oregon correctional institutions 
reveals that the median length of stay of institutional releases 
has declined slightly, from 14 months in 1977 and 1978 to 12 months 
in 1983 (see table 13). However, opposing length-of-stay trends 
are evident when A and B felon releases are compared with C felon 
releases. The median length of stay for both A and B felons 
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increased between 1978 and 1983--from 16 to 22 months for A felons 
and from 16 to 19 months for B felons. Conversely, the length of 
stay of C felons decreased from 13 months in 1977 to 8 months in 
1983. Thus, the average time served by inmates sentenced for more 
serious crimes has increased in recent years, while the time served 
for less serious crimes has decreased. 

TABLE 13 

Institutional Releases, 
by Medien Length of Stey and Type of Felony 

Oregon Correctional Institutions 
1977-1983 

Most Serious Crime FY 1977 FY 1978 FY 1982 FY 1983 

A-Felony 
Number of Cases 174 406 418 501 
Length of Stay 16 18 21 22 

B-Felony 
Number of Cases 30 9El 121 101 
Length of Stey 16 19 20 19 

C-Felony 
Number of Cases 351 649 678 820 
Length of Stay 13 12 8 8 

Total Releases 
Number 555 1,153 1,217 1,422 
Length of Stay 14 14 13 12 

~: Crime Anelysis Center, Depertment of Justice, 
Outcome Meesure and Related Data to Support Eveluation of 
the Community Corrections Act of 1977 {Salem, March 19~i]. 
~: Releases include persons who entered prison as 

new court commitments. Length of stay is shown in months 
and is dafined as the time from admittance to final relaase 
from the correctional institution, including time spent on 
temporE,y leave, but excluding time spent in local Jails. 
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Movements of Inmate Visitors 

In July 1986, a Corrections Division study was undertaken to document 
residence locations of persons eligible to visit inmates and residence 
changes made after the inmate was committed to a state correctional 
facility.11 About 24 percent of all inmates on July 23, 1986, had no 
visitors recorded on the institutions' official visitor lists. An 
estimated 15,650 eligible visitors were listed for inmates with one or 
more eligibie visitors. About 16 percent of those visitors, approxi­
mately 2,500 to 2,600, lived in the Salem area (see table 14). 

As shown in the table, the net movement of visitors into and out of 
various regions of the state between the time of inmate commitment and 
July 23, 1986, was fairly insignificant. The only significant movement 
was to "other" locations--out of the state or unknown. However, the 
net mobility figures conceal total visitor migration to and from sub­
state areas; they show only that in-migration and out-migration were 
relatively balanced. For example, about 10 percent of all inmate 
visitors living in Marion and Polk counties in July 1986 had moved 
there since the inmate was committed to a correctional facility. 

Slightly over 70 percent of all visitors who moved into the Salem area 
were related to inmates; the rest were friends. Inmate family members 
who moved to the Salem area constituted about 60 to 100 family units, 
i.e., one or more persons related to an inmate. Slightly less than 
half the family units were inmate spouses with one or more children. 
Approximately 70 to 100 children of inmates moved. to the Salem area 
with their father or mother. 

Nine percent of inmate visitors who lived in the Salem area when the 
inmate was committed had moved elsewhere by July 1986. No information 
was collected on the reasons for visitor moves, i.e., whether visitors 
moved into or out of the Salem area because the inmate was incarcer­
ated in Marion County or for other reasons. However, jUdging by the 
relationship between visitors and inmates, more closely related family 
members (spouses and children) tended to move into the Salem area, 
while less closely related family members (cousins, brothers-in-law, 
nephews, fathers, mothers) moved out of the Salem area. In addition, 
a slightly greater proportion of visitors who moved away from the 
Salem area were friends of inmates compared with visitors who moved 
in. Thus, some indirect evidence exists that the movement of many 

11. The number of eligible visitors of a 20 percent sample of inmates 
under the supervision of the Corrections Division on July 23, 1986, was 
tabulated by visitor location at the time the inmate was committed and 
by current visitor residence. The relationship of the visitor to the 
inmate also was recorded. Figures shown in this section are estimates 
derived from the 20 percent sample and represent preliminary study 
findings. 
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visitors to the Salem area may be related to the presence of an inmate 
in a correctional facility, while visitors who leave the Salem area 
may do so for other reasons. 

The Corrections Division study provides no explicit time frame. The 
movement of visitors to and from the Salem area was measured over an 
indefinite period--from the time the individual inmate was committed 
to July 1986. Therefore, no conclusions can be drawn regarding the 
number of inmate families or children who take up residence in Marion 
and Polk counties in a specific year or month. 

TABLE 14 

Residence of Inmates' Eligible Visitors 
at Time of Inmata Commitment and on July 23, 1986 

At Time of Inmate Commitment July 23, 1986 

Region Number % of TotaL Number % of Total 

Salem Metro Area 2,545 16.3% 2,580 16.5% 
Portland Metro Area 5,595 35.8 5,350 34.2 
Eugene Matro Area 1,565 10.0 1,535 9.8 
Rest of Valley 1,320 8.4 1,200 7.7 
Northwest Oregon 550 3.5 550 3.5 
Southwest Oregon 1,415 9.0 1,315 8.4 
Eastern Oregon 750 4.8 715 4.6 
othera 1,910 12.2 2,405 15.3 

Total 15,650 100.0% 15,650 I'!!-- --. 
IUU.UiQ 

Source: Corrections Division, Planning and Program Raview Unit, Inmate 
Visitor Study (1987), based on a 20 percent sampLe of inmates on JuLy 23, 1986. 

aOut of the state or unknown. 
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INMATE DEPARTURES INTO THE COMMUNITY 

Summary 

Analysis of Oregon state correctional institution admissions and 
departures reveals that the Salem area (where all correctional 
facilities were located until Eastern Oregon Correctional Institution 
opened in September 1985) received relatively more inmates leaving 
correctional facilities than were admitted to state prisons from that 
area. Departures to the Salem area by short- and long-term leave, 
parole, and escape were all relatively higher than departures to the 
state as a whole and to the Portland and Eugene areas, the other two 
major urban areas in the Willamette Valley. In 1985, the Salem area 
did receive a disproportionate share of ex-institutionalized persons 
from the state correctional institutions. 

Type of Inmate Departures, by Region of Departure 

Inmates leave Oregon correctional facilities and re-enter the commu­
nity in a number of ways. The sequence of movement from institution 
to community that involves the majority of inmates and represents the 
greatest auount of time they spent outside the institution is: 

(1) Granting of long-term 
temporary leave; 

(2) Release to parole; then 
(3) Discharge from parole. 

Other methods by which inmates leave correctional facilities include: 

(1) Short-term temporary 
leave; 

(2) Escape; and 
(3) Supervised trips. 

Each type of inmate exit is described below. The number and geographic 
location of the inmates or releasees in the community also are analyzed. 
Finally, the outflow of inmates and releasees to the Salem area and to 
other regions of the state is compared with admissions to state correc­
tional institutions from those regions. 

Long-Term Temporary Leave 

Long-term temporary leave may be granted for a period of up to 180 
days preceding the inmate's established parole-release or discharge 
date. To be eligible for temporary leave, an inmate must meet statutory 
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requirements and Corrections Division criteria. 12 If leave criteria 
are met, an inmate may develop a leave plan with assistance from a 
release services counselor, taking into account the inmate's needs 
for housing, clothing, transportation, vocational training, employ­
ment, alcohol/drug rehabilitation and other therapy. If the plan is 
approved by the releasing authority, long-term leave is granted, and 
inmate supervision is transferred to the appropriate field services 
office. The primary purpose of a leave is to allow an inmate to 
locate housing and employment and to develop coping skills in a local 
community while under active supervision before release to parole. 

The long-term leave program began in 1980, when "terminal leaves" 
of up to 90 days were approved by the special session of the Oregon 
legislature. This program took the place of residential work and 
educational release houses which had operated in various locations 
throughout the state. 13 The program was extended by the 1983 legis­
lature, which authorized the Corrections Division to grant up to 
180 days of temporary leave from prison before parole or discharge. 
Because of sentence expiration and other reasons, the average long­
term leave is slightly over 100 days. 

Between 1983 and 1985, when long-term leaves were extended to a maxi­
mum of 180 days, the number of inmates supervised by field offices 
increased from 380 to 478 (see table 15). Probably due to greater 
opportunities for housing and employment in large urban areas, over 
75 rp.rcent of the approved leaves were to Willamette Valley com­
munities during those three years. The number of inmates supervised 
by the Marion County Community Corrections Department and the Dallas 
field office (which together cover the Salem metropolitan area) 
grew from 54 ~ 1983 to 78 in 1985. The ratio between long-term 
leaves and Salem area population was three per 10,000 residents in 
1985--two-thirds higher than the state average. 

12. An inmate must have served the minimum term imposed by the court 
(with certain exceptions: see ORS 161.610, 163.105, and 163.115), 
be within one year of the established release date (with the excep­
tion of the Corrections Division Release Cente" maintenance-assigned 
inmates), be judged by staff not to be a threat to the community, be 
in suitable physical and mental condition, and have a reason and pro­
gram for the leave approved by staff and consistent with acceptable 
corrections practices (OAR 291-116-015). 

13. The houses were closed because of operation costs, lack of com­
munity acceptance, and inflexibility of location. All educational 
programs for inmates are now provided within Corrections Division 
institutions. 
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TABLE 15 

Long-Tarm Leaves from Oregon Correctional FeciLities, 
by Region of Suparvising FieLd Office 

1983-1985 

1983 1984 

Laaves Leaves 
% of per 10,000 % of per 10,000 

Region Leaves Total Population Leaves Total PopuLation Leaves 

Salem Metro Area 54 14.2% 2.2 64 13.7% 2.5 78 
Portlend Metro Area 181 47.6 1.7 202 43.3 1.9 215 
Eugene Metro Area 38 10.0 1.4 56 12.0 2.1 52 
Rest of Valley 24 6.3 1.1 33 7.1 1.5 25 
Northwest Oregon 14 3.7 1.1 18 3.9 1.4 17 
Southwest Oregon 32 8.4 0.9 55 11.8 1.5 51 
Eastern Oregon 37 9.7 1.0 38 8.2 1.1 40 

State TotaL 380 100.0% 1.4 466 100.0% 1.8 478 

~: Corrections Oivision monthly field reports. [An annual average was 
twelve monthly reports.) 

Note: Includes inmates on short-term Leave of between 6 and 30 days. 

Parole 

1985 

Leaves 
% of per 10,000 
Total PopuLation 

16.3% 3.0 
45.0 2.0 
10.9 1.9 
5.2 1.2 
3.6 1.3 

10.7 1.4 
8.3 1.1 

100.0% 1.8 

computed from the 

The actual sentence length is determined by the state Board of Parole 
when an offender is sentenced to an Oregon correctional facility. 
Within six months after an inmate is admitted to a Corrections Divi­
sion institution, the Board must schedule a prison-term hearing to 
establish the length of confinement. Using sentencing guidelines 
based on severity of offense, an inmate's criminal history, and a risk 
assessment (commonly referred to as the matrix), the Board establishes 
a parole release date and sets conditions for parole. An inmate 
released to parole must be under active parole supervision during the 
first six months of the parole period and cannot be discharged during 
that period unless the sentence imposed by the court expires at an 
earlier date. The Board will require a longer period of active super­
vision if it is considered necessary for the welfare of the parolee 
or of society, if the inmate commits a technical violation of parole, 
if the inmate has been sentenced to pay restitution and payment has 
not been completed, or for other reasons. 
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The 1977 legislature established the Advisory Commission on Prison 
Terms and Parole Standards to develop release (length-of-sentence) 
guidelines. These guidelines formed the matrix system, which was 
amended in 1980 by the Commission based on Parole Board research. 14 
The 1981 legislature reduced the minimum period of parole supervision 
from one year to six months. 15 Because of the general reduction in 
length of parole, the number of parolees supervised by Corrections 
Division field offices decreased substantially between 1981 and 1982 
(see table 16A). Between 1982 and 1985, however, the average number 
of parolees under supervision increased from 1,173 to 1,453, or by 
24 percent. 

The geographic distribution of parolees throughout the state is very 
similar to the distribution of inmates on long-term leave (see tables 
15 and 16B) because most inmates are released to parole status from the 
communities where they have resided during long-term temporary leave. 
In 1985, an average of 255 inmates were supervised in Marion and Polk 
counties, 17.5 percent of the state total. Almost 10 parolees per 
10,000 residents were supervised in the Salem area, compared with 5.4 
statewide (see table 16C). Ratios for the Portland and Eugene areas 
were 6.0 and 6.3, respectively. 

14. For current guidelines, see OAR 255-35-005 through 255-35-035 and 
exhibits A through E. 

15. 1981 Or. Laws, c. 425. 
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TABLE 16 

Paroles from Oregon Correctional Facilities, 
by Region of Supervising Field Office 

1980-1985 

Region 1980 1981 1982 1983 1984 1985 

A: Number of Perolees 

Selem Me~ro Aree 340 289 184 233 234 255 
Portland Metro Area 1,126 998 537 585 56'3 652 
Eugene Metro Area 262 211 137 162 172 171 
Rest of Valley 132 113 87 95 84 84 
Northwest Oregon 72 54 33 47 4S 50 
Southwest Oregon 184 160 90 110 101 134 
Eastern Oregon 175 182 104 121 108 109 

State Tota l 2,291 2,007 1,172 1,353 1,308 1,455 

8: Percent of Total 

Salam Metro Area 14.8% 14.4% 15.7% 17.2% 17.9% 17.5% 
Portland Metro Area 49.2 49.7 45.8 43.3 43.1 44.8 
Eugene Metro Area 11.5 10.5 11.7 12.0 13.2 11.8 
Rest of Valley 5.8 5.6 7.4 7.0 6.4 5.8 
Northwest Oregon 3.1 2.7 2.8 3.5 3.5 3.4 
Southwest Oregon 8.0 8.0 7.7 8.1 7.7 9.2 
Eastern Oregon 7.6 9.0 8.9 8.9 8.2 7.5 

Stata Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

C: Parolas per 10,000 Population 

Salem Metro Area 13.5 11.:3 7.3 9.3 9.2 9.9 
Portland Matro Area 10~7 9.4 5.0 5.5 5.3 6.0 
Eugene Metro Area 9.5 7.7 5.1 6.1 6.4 6.3 
Rest of Valley 6.2 5.2 4.0 4.4 3.9 3.9 
Northwest Oregon 5.7 4.3 2.6 3.7 3.6 3.9 
Southwest Oregon 5.0 4.3 2.5 3.0 2.8 3.6 
Eastern Oregon 4.9 5.1 2.9 3.4 3.0 3.0 

Stata Averege 8.7 7.5 4.4 5.1 4.9 5.4 

~: Corrections Division monthly field office reports. (An 
annual average was computed from the twelve monthly raports.) 
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Discharge 

Discharges consist of sentence expirations, discharges from parole, 
federal or state transfers, court-ordered discharges, or death. 
Most discharges are granted by the state Board of Parole, based on a 
recommendation from the supervising parole officer that the parolee 
has satisfactorily performed parole obligations. If the Board con­
curs with the recommendation, it makes a final order of discharge and 
issues a certificate of discharge to the paroled prisoner. 16 Only a 
small proportion of persons leave the jurisdiction of the Corrections 
Division because of sentence expiration or other types of release 
(see table 17). Between 1980 and 1985, the number of inmates leaving 
because of sentence expiration declined steadily to only 4 percent of 
total releases in 1985. 

TABLE 17 

All Releases from Oregon Corrections Division 
1980-1985 

Sentence Perole and Parole Total 
Year Expi rati on Rainstatement Othara Releases 

1980 219 2,048 16 2,283 
1981 175 1,722 26 1,923 
1982 148 1,727 27 1,904 
1983 135 2,378 16 2,529 
1984 117 2,323 21 2,461 
1985 111 2,551 17 2,679 

Source: Corrections Division, "Ralaases from Institutions." 
aOther raleases include faderal and state transfers, court­

ordered releasas, and deaths. 

Information regarding the geographic location of inmates and parolees 
at the time of discharge is not available. However, it can be assumed 
that parolees given certificates of discharge are likely to be in their 
parole supervision area, and, thus, their geographic distribution at 
the time of discharge would be similar to the distribution of all 
parolees (see table 16A). 

16. See ORS 144.310 and OAR 255-90-005 and 255-90-010. 
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Inmates leaving CO'rrections Division custody because of sentence e~rpi­
ration are discharged (1) from leave, (2) from a correctional facility 
into the Salem area, or (3) from a corre~ti~~~l facility into custody 
of a sheriff or to a corrections agency in another state. The distri­
bution of inmates within the three sentence-expiration discharge types 
is not known. However, since only 111 inmates were discharged because 
of sentence expiration in 1985, the number who left correctional 
facilities and stayed in the Salem area was probably fairly small. 

Escapes 

Escapes constitute another form of leave-taking from correctional 
facilities. Escape is an unlawful departure from a correctional 
institution, including failure to return to custody from short-term 
leave or a supervised trip.17 A large increase in the number of 
escapes from the jurisdiction of Oregon State Penitentiary (OSP), 
Oregon State Correctional Institution (OSCI), and Oregon Women's 
Correctional Center (OWCC) has occurred since 1980 (see table 18). 
The greatest escalation in escapes took place between 1980 and 1981 
(when long-term leave was increased from 30 to a maximum of 90 days) 
and between 1983 and 1984 (when long-term leave was increased to a 
maximum of 180 days). 

TABLE 18 

Escapes from Oregon Correctional Institutions 
1980-1985 

Year OSP OSCI OWCC Total 

1980a 122 52 15 189 
1981 311 175 16 502 
1982 271 193 30 494 
1983 218 149 38 405 
1984 399 280 84 763 
1985 468 234 89 791 

~: Correctiona Division, month ly escape 
or out-count reports. 

aElaven montha only. 

17. In Oregon, an inmate is placed on escape status for a variety 
of reasons, ranging from failure to return on time from short-term 
leave to over-the-wall escape from Oregon State Penitentiary (last 
attempted in 1980). Other forms of escape include failure to report 
to the supervising field office while on long-term leave, and walk­
aways from minimum-custody facilities. 
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In 1985, the distribution of escapes by A, Band C felony classifica­
tion was as follows: 

Classification 

A Felony 
B Felony 
C Felony 
Unclassified 
Unknown 

Total 

Number of Escapes 

314 
63 

390 
4 

20 

791 

This distribution is similar to recent distributions of inmate 
admissions, by felony type, to state prisons. For example, in 1985, 
Class C felons made up 49 percent of new court commitments to state 
prisons and 50 percent of escapes. 

Escape logs and inmate files at the Oregon State Penitentiary, Oregon 
State Correctional Institution, and Oregon Women's Correctional Center 
were examined to determine inmate location when he/she went on escape 
status. Table 19 shows the region of the state from which inmates 
escaped during 1985. Of 731 escapes for which information could be 
found, 401 escapes (55 percent) were by inmates who were on leave, 
i.e., outside the institutions at the time of escape, and 330 escapes 
(45 percent) were by inmates who walked away from minimum security 
correctional facilities. 

Over half the escapes in 1985 occurred in the Salem area. Most were 
made by inmates who walked away from correctional facilities, primarily 
from the Farm Annex and the Corrections Division Release Center (CDRC). 
The remainder occurred when inmates on leave in Marion or Polk counties 
did not return from leave. The ratio of escapes per 10,000 population 
was over five times as high for the Salem area as for the state as a 
whole. 

When an inmate escape is discovered by the Corrections Division, an 
All Points Bulletin is circulated to state and local law enforcement 
agencies. Since CDRC and the Farm Annex are in the city of Salem, 
the Salem Police Department, as well as the Oregon State Police, is 
involved in the apprehension of all escapees from these facilities. 
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TABLE 19 

Escapes from Dragon Correctional r.nstitutions, 
bll Region of Escape 

1985 

Escapes 
Jurisdictione % of par 10,000 

Relion of Escape asp aSCI OWCC Total Total Population 

Salem Metro Aree 251 95 60 406 55.5% 15.7 
Leave 42 28 13 83 11.3 3.2 
CTP (OSHl b 5 12 3 20 2.7 0.8 
WRU [OSH)C a 0 44 44 6.0 1.7 
CORC 96 44 a 140 19.2 5.4 
Farm Annex 10B a 0 108 14.8 4.2 
OSCI a 11 a 11 1.5 0.4 
asp a a a a 0.0 0.0 
OWCC a 0 0 0 0.0 0.0 

Portland Metro Area 12B 75 15 21B 29.B 2.0 
Eugene Metro Area 19 18 2 39 5.3 1.4 
Rest of Val lay 4 7 1 12 1.6 0.6 

Northwest aragon 7 9 1 17 2.3 1.3 
Leeve 0 9 1 10 1.4 0.8 
Forest Camp 7 0 0 7 1.0 0.5 

Southwest Dragon 11 9 0 20 2.7 0.5 
Eastern Oregon 4 10 1 15 2.1 0.4 
Out of Stata 2 2 0 4 0.5 

Total 426 225 80 731 100.0% 2.7 

~: Correctione Division, OSP, DSCI and OWCC inmate files 
and 1985 sscape logs. 
~: Information wes obtained for the following proportion of 

escapes listed in the log books: DSP, 87 percent; DSCI, 98 percent; 
OWCC, 90 percent. No attempt was made to classify escapes by potan­
tial danger to the community or to ascertain whethar a new crime was 
committed while an inmata was on escape status. 

aAn inmate is under the Jurisdiction of DSP, aSCI or OWCC until 
release or discharge. For axampla, an inmata assignad to the Farm 
Annax or Forest Camp is still undar DSP Jurisdiction. 

b CorractionaL Treatmant Program, Oregon Stata Hospital. 
~omenls Ralease Unit, Dregon State Hospital. 
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A very different geographic pattern is evident when escapes are tab­
ulated by region of escapee arrest (see table 20). Based on arrests 
of escapees from OSP during 1985, most appear to travel toward the 
Portland area or out of state soon after they escape. Almost 70 per­
cent of all escapee arrests took place in either Clackamas, Washington 
or Multnomah counties or outside Oregon. The Salem area, into which 
over half the escapes were made, accounted for only 9 percent of the 
arrests. Escapees, rather than remaining in the Salem area, appear 
to go elsewhere. 

TABLE 20 

Escapes from Oregon State Penitantiary, 
by Region of Arrest 

1985 

Number of % of 
Region Escapes Total 

Salem Metro Area 36 9.1% 
PortLand Mstro Area 171 43.1 
Eugene Metro Area 22 5.5 
Rest of Va L ley 14 3.5 
Northwest Oregon 15 3.8 
S9uthwest Oregon 22 5.5 
Easte rn Dragon 12 3.0 
Out of State 105 26.5 

TotaL 397 100.m!: 

Escapes 
per 10,000 
PopuLation 

1.4 
1.6 
O.B 
0.6 
1.2 
0.6 
0.3 

1.1 a 

Source: Corrections Division, OSP inmata files and 1985 
escape Logs. 

Note: Some OSP escapees incLuded in table 19 are stiLL on 
escape status or turned themseLves in and are tharefore not 
incLuded in tebLe 20. Some escapees included in table 20 wera 
excLuded from table 19 because of lack of information on 
place of escape. 

aOregon Qnly. Doee not include escapees arrested out 
of state. 
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Short-Term Temporary Leave 

A short-term temporary leave is for up to 30 days, aft~r which an 
i.n.matf~ is expected to return to the releasing facility. Require­
ments and criteria governing short-term leave are the same as those 
for long-term temporary leave (see footnote 12). Approval of short­
term leave is granted for a number of reasons, e.g., to allow an 
inmate to visit family members, attend a relative's funeral, obtain 
medical services, contact prospective employers, or establish a 
release program. Short-term leaves are generally limited to one every 
30 days, except at CDRC where they may be allowed weekly if all leave 
requirements and criteria are met. 18 

While short-term temporary leave may be granted from OSP, OSCI, OWCC, 
WRU, CDRC and the Correctional Treatment Program (CTP) at Oregon State 
Hospital, most leaves occur from either CDRC or CTP. Inmates at the 
three institutions (OSP, OSCI, and OWCC) generally do not meet the 
eligibility criteria for leave, and leave is rarely granted. 19 
Therefore, an analysis of short-term leave destination was made only 
for inmates residing at CDRC and at Oregon State Hospital. 

Historical data regarding the destination of short-term leaves from 
CDRC are not available. An investigation was made of leave destina­
tions of the current population of CDRC on November 14, 1986. 20 Of 
330 inmate files examined, 127 inmates had been granted one or more 
leaves (see table 21). All leaves were for five days or less and 
averaged slightly less than three days. Most leaves were for visit­
ing family members; a few were for doctors' appointments, attending 
church, or hospital emergencies. As of November 14, the inmate 
population had taken 664 short-term leaves. Over 90 percent of the 
leaves were to destinations within the Willamette Valley, or less 
than two hours driving time from Salem. Almost one-quarter of the 
leaves were taken in Marion or Polk counties. 

18. See OAR 291-116-030. 

19. The passage of Ballot Measure 10 reduces the number of short-term 
temporary leaves, since applications for leave now must be submitted 
at least 30 days, rather than 10 days, in advance of the leave date. 

20. Information thus does not reflect a specific period of time. The 
length of stay of current inmates at CDRC, for example, ranged from 
less than one week to over a year (for maintenance-assigned inmates). 
The number of leaves taken ranged from none (for 60 percent of the 
inmates) to 20. Therefore, the distribution of leaves, by destination, 
may be distorted by the large number of leaves taken by a minority of 
the inmate population. 
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TABLE 21 

Short-Term Temporery Leeves 
CORC Inmete Populetion 

Novembe r 14, 191:16 

Inmetes with One or More Leeves Leaves Taken 

Number Number 
% of per 10,000 % of per 10,000 

Ragion Numbar TotaL PopuLation Number TotaL PopuLation 

SaLem Metro Area 31 24.4% 1.2 164 24.7% 6.4 
PortLand Metro Area 46 36.2 0.4 275 41.4 2.6 
Eugane Metro Area 14 11.0 0.5 64 9.6 2.4 
Rest of Valley 18 14.2 0.8 104 15.7 4.8 
Northwast Oregon 4 3.2 0.3 7 1.1 0.5 
Southwest Oregon 8 6.3 0.2 24 3.6 0.7 
Easte rn Oregon 5 3.9 0.1 25 3.8 0.7 
Out of Stata 1 0.8 1 0.1 

Total 127 100.0% 0.5 664 100.0% 2.5 

Source: Correctione Division, CORe inmate fiLes, November 14, 1986. 

Almost all leaves granted from the Correctional Treatment Program are 
for less than one day and average tvlO to three hours. They are part 
of an inmate's transitional program before being released to parole 
and are preceded by staff-supervised trips into the community. Each 
leave is planned and structured by the inmate's treatment team and is 
for employment purposes, a family visit, or community reorientation-­
eating in a restaurant, grocery shopping, attending church or an 
Alcoholics Anonymous meeting, going to a movie. 

During two and one-half months in late 1986, 532 temporary leaves of 
less than one day each were taken by CTP inmates (see table 22). Half 
the leaves were granted to inmates in the Cornerstone Program, i.e., 
the minimum' custody unit for chemically dependent recidivist offenders. 
Salem was the destination for 95 percent of the leaves. No escapes 
occurred from those leaves. 
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TABLE 22 

Short-Term Temporery Leaves 
Correctionel Treetment Progrem 

October 1, 1986 f to December 18, 1986 

Sex Sociel CTP 
Destinetion MEOa Offender Skills Co rne rst ona Total 

Salam 162 60 36 245 503 

Elsewhere 4 4 0 21 29 

Total 166 64 36 266 532 

Source: Memorandum from Dallas Northcott, Correctional 
Treatment Progrsm, to Niat Chambers, Corrections Division, 
December 18, 1986. 
~: All leaves tabulatad above were for less than one 

day and averaged two to three hours in length. 
aMentally or EmotionalLy Disturbed Program. 

Supervised Trips 

A supervised trip is a nonroutine trip outside a Corrections Division 
facility while under the supervision of an authorized person. Trips 
may be granted to visit family members or a seriously ill relative, 
to attend a relative's funeral, or to obtain medical services, as well 
as for civic purposes or community reorientation. Supervised trips 
are not approved for purely social purposes. While the requirements 
for approval of supervised trips are not as stringent as for temporary 
leave~ inmates must meet certain criteria to be allowed a supervised 
trip.;!! 

No examination was made of the destination of supervised trips. Because 
an authorized escort is present, and inmates are sometimes physically 
constrained, the assumption was made that these trips do not pose a 
threat to the community. Escapes from supervised trips are extremely 
rare. 

21. Inmates must be in suitable physical and mental condition and be 
judged by staff not to be a threat to the community, their interests 
and program must be consistent with the trip purpose, and their level 
of performance during incarceration must indicate a reasonable expec­
tation that the trip will be successful (OAR 291-116-040). 
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Departures Compared with Admissions 

In 1985, 219 persons from the Salem area were sentenced to state 
correctional facilities as new court commitments. 22 This figure 
represented 9.2 percent of 1985 statewide admissions and 8.5 admis­
sions per 10,000 residents of Marion and Polk counties. The ratio 
of admissions to residents was slightly below the statewide average 
(8.9) and below admission-to-population ratios for the Portland area 
(9.4) and the Eugene area (11.2). 

The proportion of all types of departures (short- and long-term tem­
porary leave, parole, discharge, and escape) from state correctional 
facilities into the Salem area was higher than the proportion of 
admissions from that area in 1985. In all cases, the ratio of depar­
tures per 10,000 population was consistently above the state average 
and above ratios for the Por~land and Eugene areas (see table 23 and 
below). Comparisons of Salem area admissions and departures with 
other regions are shown in figures 2 through 7. 

Long-Term Temporary Leaves. The Marion County Community Corrections 
Department and the Dallas field office supervised 16 percent of all 
inmates on long-term leave in Oregon in 1985--three persons on leave 
per 10,000 residents, compared with the statewide ratio of 1.8, the 
Portland area ratio of 2.0, and the Eugene area ratio of 1.9. 

Parole. Similar to long-term leave, 17.5 percent of all parolees 
in Oregon were supervised in Marion and Polk counties in 1985. The 
ratio of parolees was substantially higher than the state average 
and the ratios for the Portland and Eugene areas. 

Discharges. If the assumption is made that almost all inmates are 
discharged from their parole location, and that a small number are 
discharged directly from state institutions into the Salem area, 
then the proportion of statewide discharges into the Salem area in 
1985 was somewhat over 17 percent. 

Escapes. Over half of all escapes from Corrections Division super­
vision occurred in the Salem area in 1985. Most escapees walked 
away from institutions; a few did not return to custody from leaves 
in Marion and Polk counties. However, the proportion of escapees 
arrested in the Salem area was relatively small, indicating that 
most do not remain in the Salem area. 

Short-Term Temporary Leave. Although information is incomplete, 
it appears that most CDRC short-term leave destinations are in the 
Willamette Valley. Almost one-quarter of leaves taken by inmates 
residing at CDRC in November 1986 were in Marion and Polk counties. 
During two and one-half months in late 1986, 95 percent of the 
leaves (one day or less) taken by CTP inmates were in Salem. 

22. See table InA. 
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TABLE 23 

Inmate Admissiona from, and Deperturea to, the SaLem Area 
Oregon CorrectioneL Inatitutions 

1985 

Salem Aree Number per 10,000 PopuLation 

Number 
% of State par 10,000 PortLend Eugene 

Type Number Totel Population Dragon Area Area 

Admiaaionsa 219 9.2% 8.5 8.9 9.4 11.2 

Dapartures 
Long-term leave 78 1B.3 3.0 1.8 2.0 1.9 
Parole 255 17.5 9.9 5.4 B.O B.3 

Escape 40B 55.5 15.7 2.7 2.0 1.4 
From leave 83 11.3 3.2 1.5 2.0 1.4 
From institutions 323 44.2 12.5 1.2 0.0 0.0 

Arrest 
from escapeb 36 9.1 1.4 1.1 1.6 0.8 

eNew court commitmants only. 
bOSp escapes only. 
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ESCAPES FROM CORRECTIONAL INST.ITUTIONS 
BY REGION OF ESCAPE. 1965 
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OREGON MENTAL HEALTH INSTITUTIONS 



POPULATION, ADMISSIONS AND READMISSIONS 

Summary 

State mental health institutions in Oregon provide in-patient care to 
two distinct populations, mentally or emotionally disturbed persons 
(M-ED) and mentally retarded and other developmentally disabled per­
sons (MR/DD).23 Separate policies and programs have been established 
on both state and county levels to serve the different needs of the 
two client groups. Therefore, state mental hospitals serving the M-ED 
population and state training centers serving the MR/DD population 
are summarized separately.24 

State Mental Hospital Summary 

Population, admission and readmission trends at state mental hospitals 
indicate that (1) state hospital use tends to be higher in areas where 
the hospitals are located; (2) the Salem area has a higher rate of 
state hospital use than any other region; (3) there is a concentration 
of ex-institutionalized patients in the Salem area, some of whom may 
be chronically mentally ill;25 and (4) readmissions from the Salem 
area to Oregon State Hospital's Forensic and Geropsychiatric Programs 
are relatively high compared to other regions and the state. 

State hospital admission rates to General Psychiatric Programs may be 
influenced by a variety of factors, including the lack of available 
alternatives at private or veteran's hospitals (particularly for 
emergency psychiatric admissions) and the proximity of state hospitals 
to particular regions. There are no available alternatives to state 
hospitals in the Salem area, and readmission rates to state hospital 
General Psychiatric Programs were highest in counties in close proximity 
to state hospitals. 

23. A third population, people with alcohol and drug problems (A&D) , 
is served by residential programs that are funded by the state, but 
not in state hospitals. 

24. This report deals only with "known" mental illness--mentally ill 
persons who have been admitted at least once to a state hospital. It 
does not identify the mentally ill served by private hospitals or com­
munity mental health programs or those who have not received treatment 
from any hospital or program. 

25. ORS 426.495(2) defines a chronically mentally ill pe~son as "an 
individual with a mental or emotional disturbance who: 

"(a) Has been hospitalized .twice or more in a 24-month period; and 
"(b) Needs residential and support services of an indefinite dura­

tion to maintain a stable adjustment in society." 
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Prior to 1983, Oregon State Hospital (OSH) provided general psychiatric 
services to state hospital patients from most of western Oregon, and 
since 1981, Salem area readmission rates to General Psychiatric Pro­
grams at state hospitals have been significantly higher than the state 
rate and all other regions. 

State Training Center Summary 

Fairview Training Center and Eastern Oregon Training Center are the 
state training centers for MR/DD persons. The MR/DD institutional 
population tends to be stable, with low first and readmission rates 
relative to M-ED hospitals. A steady decline in the population 
of these institutions has resulted from the long-standing Mental 
Health Division policy that was formalized by the 1981 legislature's 
directive to downsize the institutions and to develop appropriate 
community-based services. 

Relative to regional population, the Salem area contributed the 
highest number of patients in 1986, and, with the exception of 1984 
readmissions, it had the highest first and readmission rates in all 
years since 1981. This greater use of state training centers by the 
Salem area may be linked, in part, to Marion County's use of Fairview 
for crisis intervention. 

Historical Background 

There are five state mental institutions in Oregon. The oldest and 
largest institutions are located in Salem: Oregon State Hospital, 
opened in 1883, has a licensed capacity of 940; Fairview Hospital and 
Training Center, the largest of all state institutions, opened in 1908 
and has a capacity of 1,475 (see table 24). 

Three hospitals serve M-ED clients: Dammasch State Hospital in 
Wilsonville, Oregon State Hospital (OSH) in Salem, and Eastern 
Oregon Psychiatric Center (EOPC) in Pendleton. Two training centers 
provide service to MR/DD clients: Fairview Hospital in Salem and 
Eastern Oregon Training Center (EOTC) in Pendleton. In 1983, when 
the legislature authorized conversion of the Eastern Oregon Hospital 
and Training Center (opened in 1913) to a correctional facility, EOPC 
and EOTC were established. 
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Name Location 

TABLE 24 

Mental Health Institutions 
State of Oregon 

1985 
Licensed 

Opaned Cspacity Type Oesc ri pt; on 

F. H. Dammasch 
State Hospital Wilsonville 1961 300 M-EOa Serves general psychiatric patients 

from 14 western Oregon and 2 esstern 
Oregon counties. 

Oregon State 
Hosp; ta l (aSH) 

Eastern Oregon 
Psychiatric 
Center (EOPC)b 

Eastern Oregon 
Training Center 

Salem 

Pendleton 

[EOTC]b Pendleton 

1883 

1985 

1985 

940 

60 

90 
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M-ED 

M-EO 

Provides general inpatient psychiatric 
services to residents of Merion, Polk, 
Linn end Benton counties. Admission 
is by voluntary epplication or court 
commitment. Three spacialized sar­
vicas, Forensic Psychiatric Service, 
Child and Adolescent Secure end Open 
Treatment Program, and Geropsychiat­
ric Treatment Program, admit patiants 
statewide. Prior to March 1986, the 
Correctional Treatment Program(CTP) 
was a statewide OSH program; CTP is 
now licensed by the state as an adult 
rasidential treatment facility. 

Serves general psychiatric patients 
from 16 eastern Oregon counties. Pro­
vides transitional services to prepare 
patients for community living (LINC) 
and outpatient services for eastern 
Oregon counties without those resources. 

MAlOOc Intarmadiate Care Facility for Mentally 
Ratarded Parsons (ICF/MR] serving 13 
aestern Oregon counties. Provides 
residential care, treatment, and train­
ing for mentally retardad children and 
adults in eestarn Oregon. Services 
include medical, personal care, finan­
cial assistance, aducation, recreation, 
training, therapy, and community sup­
port. Respite care and other short­
term institutionel servicas are Offered 
for up to 60 days. 



Name Locetion 

1985 
Licensed 

Opened Capacity Type Description 

----.-----------------------------------------------------------------
Fairview Hospital 

and Training 
Center Salem 1908 1,475 MRiDD Provides residential care, treatment, 

and training for mentally retarded 
children and adults in western Oregon. 
Services include medical, personal 
care, financial assistance, aducation, 
recreation, training, therapy, and 
community support. Respite care and 
other short-term institutionel se~ 
vices are Offered for up to 60 days. 

Source: Report of the Governor's Task Force on Mental Health (December 1980); Oregon Mental 
Health Division, "State Comprehensive Mental Haelth Planning Grant Application" (April 1,1985); 
Stata of Oregon, Executive Department, "DO Community Progrems Decision Unit Summary" (July 1986). 

aM-ED refers to hospitals for mental or emotional disturbances. 
bIn 1985, the Eastern Oregon Psychiatric Center and Eaatern Oregon Treining Center replaced 

the Eastern Oregon Hospital and Training Cantar. 
cMRiDD refars to hospitals for mentally retarded and other developmantally disabled persons. 
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State Mental Hospitals 
for Mental or Emotional Disturbances 

Three state hospitals in Oregon provide general psychiatric services 
to mental health pati"ents. In addition, Oregon State Hospital pro­
vides three statewide programs: the Forensic Psychiatric Program, 
the Geropsychiatric Program, and the Child and Adolescent Treatment 
Program. 

General psychiatric patients at the three state hospitals account 
for the largest number of state hospital patients, and these patients 
usually reside in the community rather than inside an institution. 
In fiscal 1986, there were 470 general psychiatric patients residing 
in state hospitals, but there were 1,464 first admissions and 2,165 
readmissions to the programs, indicating that the vast majority of 
the patients have short hospital stays (see table 25). 

TA8LE 25 

Average Daily Population, First Admissions and Readmissions 
Oregon State Mental Hospital Programs 

Fiscal 1986 

First Averaga Daily 
Program Admi ssi 0 nsa Raadmissionsb Population 

General Psychiatricc 1,464 2,165 470 
QSH Forensic Psychiatric 257 219 264 
OSH Geropsychiatric 49 40 116 
OSH Child and Adolascent 160 61 67 

Total 1,930 2,485 917 

~: Mantal Health Division, "State Institutional Usa by County 
Reports" (Fi scal 19861. 

aFirst admissions are patients edmitted to en individual stste hospital 
for the first tima rather then to e specific progrem. 

bReadmiseions occur when petients re-enter the specific state hospital 
to which they were previously admitted. 

cGenerel Psychietric Programs are provided by OSH, Dammesch and EOPC. 

In contrast, OSH statewide program patients usually have longer hospital 
stays, particularly forensic and geropsychiatric patients. In fiscal 
1986, the population of those programs exceeded both first admissions 

·and readmissions. The Forensic Program accounts for the second largest 
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state hospital patient population, and first admissions were greater 
than readmissions to that program from the state as a whole in fiscal 
1986. 

General Psychiatric Services 

General state hospital psychiatric services are provided by OSH, Dam­
masch and EOPC for adults residing within each hospital's catchment 
area, i.e., the institutions's geographic area of service. In Oregon, 
catchment area boundaries are set by the Mental Health Division to 
identify the primary counties that receive general psychiatric services 
from each institution. 

Although patients are not necessarily refused hospital admittance if 
they are not from the appropriate catchment area, hospital catchment 
areas playa major role in the size of a state hospital's general psy­
chiatric population. Prior to the opening of Dammasch in 1961, Oregon 
State Hospital provided general psychiatric service to all of western 
Oregon, and OSH continued to provide service to most of western Oregon 
until the catchment area changed in 1983 (see figures 8, 9 and 10). 

Catchment area changes occurred in January 1982, June 1983, June 1984, 
and December 1985 (see table 26). The most notable change occurred in 
1983, when 13 western Oregon counties were moved from the OSH catch­
ment area to the Dammasch catchment area, leaving only three counties, 
Marion, Polk and Linn, in the OSH catchment area. In 1985, Benton 
County was moved to OSH from Dammasch. 

As a result of changes in the catchment areas, a majority of current 
general psychiatric patients at OSH are residents of Marion, Polk, 
Linn and Benton counties. Dammasch primarily serves the rest of 
western Oregon and five central Oregon counties; EOPC is the primary 
hospital for eastern Oregon counties. 
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State Hospital 

Dammasch 

Total Counties 

Oragon State 
Hospital 

Total Counties 

Eastern OraglJn 
Psychiatri(: 
Cantar 

To ta l Counti es 

TABLE 26 

Major Catchmant Araa Changes 
General Psychiatric Services at Ore~on Stata Mental Hospitals 

1982-1986 

Catchment Areas 
Janua ry 1982 

Clackamas 
Clatsop 
Columbia 
Multnomah 
Tillamook 
Weshington 
Yamhill 

7 

Benton Josaphine 
Coos Klamath 
Crook Laka 
Curry Lana 
Daschutas Linco ln 
Douglas Linn 
Jackson Marion 
Jafferson Polk 

16 

Baker Morrow 
Gilliam Sherman 
Grant Umatil\.a 
Ha rney Union 
Hood Wallowa 

River Wasco 
Malheur Wheelar 

13 

Catchment Areas 
Juna 1983 

Clackamas Bentona 

Clatsop Coos 
Columbia Crook 
Multnomah Curry 
Tillamook Deschutes 
Washington Douglas 
Yamhill Jackson 

20 

Linn 
Marion 
PoLk 

3 

No Change 

13 

Jefferson 
Jasephine 
Klamath 
Lake 
Lane 
Lincoln 

Catchmant 

Catchmant 
Areas 

June 1984 

Crook, 
Deschutes 
& Jeffer-
son movad 
to EOPC 
catchment 
area 

17 

No change 

3 

Crook, 
Deschutes 
& Jeffer­
son moved 
to EOPC 
catchment 
area 

16 

~: Mental Haalth Division, Program Analysis Office (October 1986). 
aBanton County through Lincoln County added for Dammasch in 19B3. 
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Aree Changes 

Catchmant 
Areas 

Decamber 1985 

Benton moved 
to OSH catch-
ment araa 

16 

Benton moved 
to OSH catch-
ment area 

4 

No Change 

16 
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FIGURE 8 

GENERAL PSYCHIATRIC PROGRAM CATCHMENT AREAS, 1982 
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FIGURE 9 

GENERAL PSYCHIATRIC PROGRAM CATCHMENT AREAS, 1983 
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FIGURE 10 
GENERAL PSYCHIATRIC PROGRAM CATCHMENT AREAS, 1985 

D 
Oregon State Hospital 

g ...................... . 
. :.:.:.:.: .. :.:.:.:.:.:.: 
:.:.:.:.:.:.: .. :.:.:.:.:. 
:::::::::::::::::::::::: 

Dammasch State Hospital Eastern Oregon Psychiatric 
Center 



The general psychiatric population of all three state hospitals has 
declined since 1981 (see table 27). The greatest decline occurred at 
aSH, where the population dec.~ased by 76 percent. The decline was 
clearly accelerated by the 1983 catchment area changes. 

TABLE 27 

Average Daily Population 
Generel Psychiatric Services at Oregon State Mental Hospitals 

Fiscal 1981-1986 

Oregon State Dammasch Eastern Oregon 
Year Hospital Hospital Psychiatric Center Total 

1981 294 379 118 
1982 275 314 SS 
1983 231 256 90 
1984 95 303 55 
1985 72 314 56 
1986 72 341 57 

Percent Change 
1981-1986 -76% -10% -52% 

~: Mental Health Division, "State Institutional Use by 

County Reports" (Fi sca l 1981-86). 
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605 
502 
453 
452 
470 

-34% 



Admission to state mental hospitals may be voluntary, emergency 
or court-committed. 26 "Peace Officer Hold" is the most frequently 
used emergency admission to state hospitals, while referral by a 
physician is more co~on for emergency admissions to private psy­
chiatric hospita1s. 21 

In fiscal 1986, admissions from the Salem area were high relative 
to regional population (see table 28). The Salem area readmission 
rate was more than double the state rate and much higher than other 
regions. When this analysis was conducted on a county level, the 
highest readmission rates to state hospital General Psychiatric 
Programs occurred in Marion, Polk, Mu1tnomah and Umatilla counties, 
counties with state hospitals in close proximity. (See the Appendix 
for county data.) 

26. See Or. Att'y Gen. Informal Opinion No. OP-5950, (Sept. 8, 1986) 
for a description of types of admissions, including statutory 
citations. 

27. A peace officer hold occurs when a peace officer believes a 
person taken into custody is dangerous to self or to others and is 
in immediate need of care and treatment for mental illness. The 
officer takes the person to the nearest state or private hospital 
with adequate staff and facilities. If a hospital physician finds 
the person to be in need of immediate care or treatment for mental 
illness, the person is admitted as a patient (ORS 426.215(4)). 

Of a total of 305 new Marion County admissions to all OSH programs 
during 1986, 133, or 44 percent, were admitted on an emergency basis 
by police. There were 33 n~w admissions to OSH from Polk County, of 
which 19, or 57 percent, were peace officer holds. (Source: Mental 
Health Division, Program Analysis Section, "Oregon State Hospital 
Admissions by Responsible County by Commit .Type From 7/1/85 through 
6/31/86" (November 14,1986).) 
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TABLE 2B 

Regionel Distribution of Average Daily Population, 
First Admissions end Reedmissions 

Genersl P\\1ijlohiatrie S'er'/iees at Oregon State Mental Hospitals 
Fi seal 1986 

Region of Origina 

A: Averaga Daily Population 

Salem Metro Area 68 
Portland Matro Aree 225 
Eugene Metro Area 40 
Rest of Valley 15 
Northwest Oregon 17 
Southwest Oregon 42 
Eastern Oregon 63 
Unknown 0 

State Total 470 

B: First Admissions 

Sr;tlem Metro Ar"sa 241 
Portland Metro Area 594 
Eugene Metro Area 114 
Rest of Valley 104 
Northwast Oregon 72 
Southwest Oregon 170 
Eastern Oregon 168 
Unknown 1 

State Total 1,464 

c: Readmissions 

S§lem Metro Aree 512 
Portland Metro Area 1,074 
Eugene Metro Aree 92 
Rer;t of Vel ley 125 
Northwest Oregon 68 
Southwest Oregon 126 
Eastern 0 ragan 168 
Unknown 0 

State Total 2,165 

% of 
Statewida 

Total 

14.4% 
47.9 
8.5 
3.2 
3.7 
8.0 

13.4 
0.0 

100.0% 

16.5 
40.6 
7.8 
7.1 
4.9 

11.6 
11.5 

O.D 

100.0% 

23~6 

49.6 
4.3 
S.B 
3.1 
5.8 
7.S 
0.0 

100.0% 

Numbar 
par 10,000 
Population 

2.6 
2.1 
1.5 

.7 
1.3 
1.1 
1.8 

1.8 

9.3 
5.5 
4.2 
4.8 
go6 
4.6 
4.7 

5.5 

19.8 
10.0 
3.4 
5.8 
5.3 
3.4 
4.7 

8.0 

~; Mental Health Division, I!Stata ;tnstitutionel Use by 

County Repo rts" (Fi sce l 1986]. 
BRegion of Origin is compossd Qf the counties in which petients 

reside sixty days prior to the.i r stata hospital admissions. 
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Readmission data show that the Salem area readmission rate has been 
consistently high since 1981 (see table 29). In each year, the Salem 
aI'ea readmission rate was about double the state rate of readmission. 
In addition, for all years except 1981 and 1985, readmissions from 
the Salem area more than doubled first admissions from that area. 
These data indicate that a relatively high number of general psychi­
atric patients are readmitted to state hospitals from the Salem area. 

TABLE 29 

GeneraL Psychiatric Services at Oregon 
State MentaL Hospitals 

First Admissions and Readmissions per 10,000 PopuLation 
FiscaL 1981-1986 

Region of Origina 1981 1982 1983 1984 1985 1986 

A: First Admissions 

SaLem Matro Area 11.5 8.6 6.8 9.6 9.5 9.3 
PortLand Metro Area 6.2 4.8 4.6 5.0 5.0 5.5 
Eugene Matro Area 4.3 3.7 2.5 5.0 4.9 4.2 
Rest of VaLLey 6.2 5.6 4.0 2.2 2.6 4.8 
Northwast Oregon 7.2 5.6 4.6 6.0 5.1 5.6 
Southwest Oregon 3.4 3.0 2.4 4.8 4.2 4.6 
Eastern Oregon 7.0 4.8 4.5 4.6 4.7 4.7 

State Average 7.3 5.5 4.5 5.4 5.2 5.5 

8: Readmissions 

SaLem Metro Area 19.6 22.1 19.0 19.2 17.3 19.8 
PortLand Metro Area 12.2 10.8 9.1 8.6 7.9 10.0 
Eugene Metro Area 6.1 5.7 3.5 2.0 3.5 3.4 
Rest of VaLley 7.4 5.6 4.4 4.4 4.5 5.8 
Northwast Oregon 7.9 6.7 5.2 5.8 5.6 5.3 
Southwest Dragon 2.8 3.3 2.6 1.4 2.4 3.4 
Eestern Oregon 6.3 6.4 5.0 4.0 3.9 4.7 

State Average 10.8 9.5 7.7 7.1 6.9 8.0 

~: Mental HeaLth Division, "State InstitutionaL Use 
by County Reports" [FiscaL 1986J. 

aRegion of Origin is composad of the countias in which 
patients reside sixty days prior to their state hospitaL 
admissions. 

-76-



Oregon State Hospital Statewide Programs 

Three statewide programs admit patients to Oregon State Hospital from 
all regions of the state. In contrast to General Psychiatric Programs 
at state hospitals, all OSH statewide programs have increased in average 
daily population since 1981, and the largest increase occurred in the 
Forensic Program population. From fiscal 1981 to 1986, the forensic 
population increased by 57 percent (see table 30). 

TABLE 30 

Averaga Oaily Population 
Oregon State Hospital Statewide Programs 

Fiscal 1981-1986 

Year Geropsychiatric 

1981 
1982 
1983 
1984 96 
1985 112 
1986 116 

Percent Change 
1981-1986 21% 

Forensi c 
Psychiatric 

168 
171 
183 
194 
215 
264 

57% 

Child and 
Adolescent 

47 
53 
58 
59 
60 
67 

43% 

Source: Mental Health Division Program Analysis Sec­
tion (Fiscal 1981-86). 

Forensic Psychiatric Program. The Forensic Psychiatric Program at OSH 
opened in July 1966 following authorization by the 1965 legislature. 28 
Admissions to the Forensic Program are by a court or Psychiatric Review 
Board (PSRB) commitment or by court order to determine a defendant's 
(1) fitness to proceed to trial, (2) criminal responsibility, or 
(3) habitual criminal tendencies. 29 All admissions to this program 
are crime-related, but none of the patients have been convicted of a 
crime. PSRB patients have been found "guilty except for insanity." 

28. See ORS 161.390, 179.040, and 430.041. 

29. See OAR 309-31-010 (September 1983). 
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A large number of patients are admitted to the Forensic Program for 
short-term examination stays--usually for only a few hours or a few 
days. For example, about 50 percent of new admissions and readmissions 
to the program in December 1985 were for court-ordered examinations, 
but that group made up only 3 percent of the program population. Most 
of those unfit to proceed with trial return to court within a month 
or two, although a few remain in the program up to a statutory maximum 
of five years. In contrast, Psychiatric Review Board clients made up 
about 25 percent of new admissions and readmissions, but comprised 
82 percent of the forensic population. 30 

In 1986, almost 75 percent of Forensic Program patients came from the 
Portland~ Salem and southwest Oregon areas (see table 31). For that 
year, the Salem area program population was 2 per 10,000, twice as 
many as the state average. 

The Salem area first-admission rate to the Forensic Program was not 
high in 1986, but the readmission rate was more than double the state 
rate and much higher than other rec' -ms. When this comparison was 
made on the county level, Marion and Polk counties had the highest 
readmission rates. (See the Appendix for county data). 

30. Forensic Psychiatric Program, prepared by Jim Carlson, Mental 
Health Division Program Analysis Section, Office of the Administrator 
(August 1986). 

-78-



'TABLE 31 

Regional Distribution of Average Daily Population, 
First Admissions and Readmissions 
DSH Forensic Psychiatric Program 

Fiscal 198E 

% of Number 
Statewide per 10,000 

Region of Origina Number Total Population 

A: Average Daily Population 

Salem Metro Area 51 19.3% 2.0 
Portland Metro Area 108 41.0 1.0 
Eugene Metro Area 30 11.2 1.1 
Rest of VaLLey 7 2.8 0.3 
Northwest Orego'" 10 3.9 0.8 
Southwest Oregon 39 14.6 1.0 
Eastern Oregon 18 S.9 0.5 
Unknown 1 0.3 

State Total 264 100.0% 1.0 

8: First Admissions 

Selem Metro Area 27 10.5 1.0 
Portland Metro Area 101 39.3 0.9 
Eugene Metro Area 26 10.1 1.0 
Rest of Valley 23 8.9 0.9 
Northwest Oregon 16 6.2 1.3 
Southwest Oregon 35 13.6 0.9 
Eastern Oregon 26 10.2 0.7 
Unknown 3 1.2 

State Total 257 100.0% 0.9 

C: Readmissions 

SaLem Metro Area 48 21.9 1.9 
Portland Metro Araa 68 31.0 0.6 
Eugene Metro Aree 31 14.1 1.2 
Rest of Va l lay 10 4.6 0.4 
Northwest Oregon 11 5.0 0.9 
Southwest Oregon 26 11.9 0.7 
Eastern Oregon 24 11.0 0.7 
Unknown 1 0.5 

State Total 219 100.0% 0.8 

~i Mantai. Heat tn Chi s-i un, IIState Instituti ona t Usa by 
County Reports" [Fiscal 1986). 

aRegion of Origin is composad of the counties in which patients 
reside sixty days prior to their state hospital edmissions. 
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Geropsychiatric Program. The Geropsychiatric Program at OSH was 
initiated after the 1983 legislature approved funds for the program. 
The program was initially intended to provide specialized service to 
elderly patients, but is not limited to the elderly. It is designed 
for patients with problems too severe to be cared for in skilled­
nursing or intermediate-care facilities. 

In fiscal 1986, the geropsychiatric population from the Salem area 
was 1.1 per 10,000 regional population, almost three times the state 
rate (see table 32). While first admissions from the Salem area were 
about the same as other areas, the Salem area readmission rate was 
much higher than any other region. 
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TABLE 32 

Regional Distribution of Average Deily Population, 
First Admissions end Readmissions 

OSH Geropsychiatric Services 
Fiscal 19B6 

Region of Origina Number 

A: Average Deily PopuLation 

Salem Metro Aree 29 
Portland Metro Area 43 
Eugane Metro Area 9 
Rest of VaLLey 8 
Northwest Oregon 3 
Southwest Oregon 10 
Eastern Dragon 14 
Unknown 0 

State Total 116 

B: First Admissions 

Salem Metro Area 7 
Portland Metro Area 13 

Eugene Metro Area 4 
Rest of Valley 4 
Northwsst Oregon 1 
Southwest Oregon 11 
Eestern Oregon 9 
Unknown 0 

State Total 49 

C: Readmissions 

Salem Metro Area 13 

Portland Metro Araa 11 
Eugene Metro Area 2 
Rest of Valley 6 
Northwest Oregon 1 
Southwest Oregon 3 
Eastarn Dragon 4 
Unknown 0 

Stata Total 40 

% of 
Statewide 

Total 

25.0% 
37.0 
7.8 
6.9 
2.6 
8.6 

12.1 
0.0 

100.0% 

14.3 
26.5 
8.2 
8.2 
2.0 

22.4 
18.4 

0.0 

100.0% 

32.6 
27.5 
5.0 

15.0 
2.5 
7.5 

10.0 
0.0 

100.0% 

Number 
per 10,000 
Populetion 

1.1 
0.4 
0.3 
0.4 
0.2 
0.3 
0.4 

0.4 

0.3 
0.1 
0.1 
0.2 
0.1 
0.:3 
0.:3 

0.2 

0.5 
0.1 
0.1 
0.3 
0.1 
0.1 
0.1 

0.1 

~: Mantal Health Division, ~State Institutional Use by 
County Reportsll (Fiscal 1986]. 

aRegion of Origin is composed of the counties in which petients 
reside sixty days prior to their state hospital admissions. 
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Child and Adolescent Treatment Program. The Child and Adolescent 
Treatment Program (C/ATP) at OSH was established in 1974 when the 
Secure Treatment Program for children was transferred from the Uni­
versity of Oregon Medical School. The 1975 legislature expanded the 
Secure Treatment Program to include adolescents. The OSH program 
opened in 1976 with two secure, 20-bed units, one unit for children 
and one for adolescents. 31 

Planned admissions are coordinated through the hospital program team 
and the county-of-residence C/ATP coordinating committee. S~cure 
crisis beds are used for crisis admissions only after local emergency 
resources are exhausted. Priorities for crisis admission are children 
or adolescents who are acutely dangerous to self and others (homicidal, 
suicidal, assaultive) or those whose behavior becomes so acutely 
unmanageable that they cannot be controlled in an existing hospital 
unit or residential or community program. 32 

Relative to population, the Salem area contributes a large number of 
patients to this program compared with other regions. In 1986, 0.6 
patients per 10,000 population came from the Salem area, twice the 
state average of 0.3 (see table 33). The Salem area high admission 
rate to this program is partly due to the location of the two state 
training schools, MacLaren School for Boys and Hillcrest School, in 
Marion County. 

31. See OAR 309-36-015 through 309-36-040 for Oregon Administrative 
Rules applying to this program. 

32. OAR 309-36-025 (January 1984). 
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TABLE 33 

Regional Distribution of Average Daily Population, 
First Admissions snd Readmissions 
OSH Child and Adolescent Program 

Fi seal 1986 

% of Number 
Statewide per 10,000 

Region of Origina Number Total Population 

A: Average Daily Population 

Salem Metro Area 14 21.2% 0.6 
Portland Metro Aree 25 37.3 0.2 
Eugene Metro Area 4 5.7 0.1 
Rest of Valley 5 6.9 0.2 
Northwest Oregon 4 5.5 0.3 
Southwest Oregon 7 9.7 0.2 
Eastern Oregon 9 13.1 0.2 
Unknown 0 0.6 

State Tota l 68 100.0% 0.3 

8: First Admissions 

Salem Metro Area 45 28.1 1.7 
Portland Metro Area 57 35.6 0.5 
Eugene Metro Area 10 6.3 0.4 
Rest of Velley 7 4.4 0.3 
Northwest Oregon 8 5.0 0.6 
Southwest Oregon 11 6.9 0.3 
Eastern Oregon 18 11.3 0.5 
Unknown 4 2.5 

State Total 160 100.0% 0.6 

c: Readmiasions 

Salem Metro Area 13 21.3 0.5 
Portland Metro Area 26 42.6 0.2 
Eugene Metro Aree 1 1.6 0.0 
Rest of Valley 5 8.2 0.2 
Northwest Oregon 1 1.6 0." 
Southwest Oregon 5 8.2 0.1 
Eastern Oregon 10 16.4 0.3 
Unknown 0 0.0 

State Total 61 100.0% 0.2 

Source ~ Menta t Heal th 01 'Ii s1 cnr "State !nt;;tituti one l Use by 

County Reports" (Fiscal 1986). 
aRegion of Origin is composed of the counties in which patients 

I 

reside sixty deys prior to their stata hospital admissions. 
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State Training Centers for Mentally Retarded 
and Other Developmentally Disabled Persons 

The Fairview Training Center, established in 1908 with the transfer of 
39 residents from OSH, was the state's first institution or "training 
center" for mentally retarded and other developmentally disabled 
persons. In 1913, Eastern Oregon Hospital was opened, and mentally 
retarded persons resided there until the Eastern Oregon Training 
Center opened in 1985. 

The geographic areas served by the two training centers are not as 
clearly delineated as are the catchment areas for M-ED general psychi­
atric state hospitals, but Fairview generally serves western Oregon 
counties and EOTC serves eastern Oregon. In most instances, training 
centers provide long-term care to residents. . 

Admittance to state training centers may be voluntary or by court 
commitment. In addition, a judge may issue a seven-day warrant of 
detention to either the community mental health program director or 
the county sheriff if the court finds probable cause to believe that 
failure to take a person into custody pending an investigation or 
hearing would pose an "imminent and serious danger to the person or 
to others."33 The warrant of detention is used as a crisis inter­
vention when no appropriate community facilities are available for 
detention. 

With few exceptions, referrals to state trainin! centers originate 
from a county community mental health program. 3 The Mental Health 
Division makes the final decision for admission after the community 
mental health program has informed the division that no appropriate 
community placement is available. 

The population of state training centers decreased from 1,709 in 1981 
to 1,368 in 1986 (see table 34). The steady decline in overall MR/DD 
institutional population is the result of efforts to downsize these 

33. ORS 427.245(1) and ORS 427.255. 

34. In reference to voluntary admissions, see ORS 427.185 through ORS 
427.190; in reference to involuntary commitments, see ORS 427.235 and 
ORS 427.245; in reference to Warrant Of Detention, see ORS 427.245(1) 
and ORS 427.255. See OAR 309-42-000(5) for admission criteria of the 
Mental Health Division. 
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institutions and find alternative community placements for the resi­
dents. 35 The population of both Fairview and EOTC has declined since 
1981, continuing a decline that began in 1969. 36 

TABle 34 

Average Daily Population 
Fairview and Eaatern Oregon Training Centars 

Fiscal 1981-1986 

Yaar Fai rview EOTC Total 

1981 1,348 361 1,709 
1982 1,321 334 1,655 
19B3 1,296 302 1,59B 
1984 1,317 234 1,551 
19B5 1,393 94 1,4B7 
1986 1,279 89 1,368 

~: Mental Haalth Division, "PopULa-
tion Bullatin Fiscal Yaar Summaries" (Fiscal 
1981-1986). 

Both Fairview and EOTC popUlations are composed primarily of residents 
of the Portland, Salem and ~astern Oregon regions. In 1986, those 
regions represented the greatest share of training center population 
(see table 35). With 8 residents per 10,000 population, the Salem 
area had the largest relative number of residents compared with the 
state average and all other regions. 

35. ORS 427.007, enacted in 1981, formalized the long-standing Mental 
Health Division policy that identifies the community as the primary 
delivery system for services to individuals with developmental dis­
abilities. It directs the Mental Health Division to facilitate devel­
opment of appropriate community-based services, including residential 
facilities, and to develop biennial plans to decrease the number of 
individuals in state-operated training centers. 

36. Mental Health Division, "Population Bulletin Fiscal Year Summaries" 
(Fiscal 1969-1986). 
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TABLE 35 

Regional Distribution of Average Daily Population, 
First Admissions and Readmissions 

Stata Training Canters 
Fi seal 1986 

% of Number 
Statewide per 10,000 

Region Fairview EOTC Total Total Population 

A: Averaga Daily PopuLation 

Salem Metro Area 200 4 204 14.9% 7.9 
Portland Metro Area 510 14 524 38.3 4.9 
Eugene Metro Area 117 2 119 8.7 4.4 
Rest of Val lay 80 0 BO 5.8 3.7 
Northwest Oragon 64 3 66 4.9 5.2 
Southwest Oregon 12B 2 130 9.5 3.5 
Eastern Oregon 107 62 168 12.3 4.7 
Unknown 76 2 7B 5.7 

State Total 1,279 B9 1,368 100.0% 5.1 

B: First Admisaions 

Salem Metro Area 11 34.4 0.4 
Portland-Metro Area 5 15.6 0.0 
Eugane Metro Area 2 6.3 0.1 
Rest of Vel ley 0 0.0 0.0 
Northwest Oregon 1 3.1 0.1 
Southwest Oregon 7 21.9 0.2 
Eastern Oregon 6 18.8 0.2 
Unknown 0 0.0 

State Total 32 100.0% 0.1 

C: Readmissions 

Salem Matro Area 10 27.0 0.4 
Portland Metro Araa 11 29.7 0.1 
Eugane Metro Aree 1 2.7 0.0 
Rest of Valley 1 2.7 0.0 
Northwest Oregon 2 5.4 0.2 
Southwast Oregon 3 8.1 0.1 
Eastarn Oragon 7 18.9 0.2 
Unknown 2 5.4 

State Total 37 100.0% 0.1 

~: Mental Haalth Division, "State Institutional Use by 
County Reports" (Fiscal 19B6). 
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The number of new admissions and readmissions to state training 
centers is small, with only 69 total admissions to MR/DD institu­
tions in 1986. Training centers generally provide long-term care 
to residents, and the population is very stable. 

The Salem area has a much higher rate of state training center use 
than other regions. In 1986, the number of new admissions from the 
Salem area represented about 34 percent of total state admissions, 
while only 15.6 percent of new admissions in that year came from the 
Portland area. Its first admission rate, 0.4 admissions per 10,000 
population, was much higher than the state and the other regions. 

The readmission rate from the Salem area, 0.4, is similar to the 
Salem area first admission rate and was much higher than the state 
and other regions, perhaps partly because of the Salem area's rela­
tively high use of Fairview for crisis intervention. 37 

37. A recent study conducted by the Mental Health Division examined 
all admissions to state training centers, by method of admission, from 
January 1985 to June 1986. Of 100 admissions, 28 were from Marion 
County; of those, 12 resulted from warrants of detention (WOD). The 
ratio of WOD admissions to total admissions for Marion County was 
43 percent. Other counties included in the study and their WOD-to­
total admission ratio~ were Multnomah, 1 in 13 (7 percent) and Lane, 
2 in 7 (28 percent), indicating a much lower use of state training 
centers for crisis intervention. (Source: Diagnosis and Evaluation 
Services, Mental Health Division, DD Program Office (June 26, 1986).) 
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RESIDENT AND PATIENT DEPARTURES INTO THE COMMUNITY 

Summary 

The Salem area received the largest number of patient discharges, 
relative to regional population, from all four M-ED programs in 
1986, and both the Salem area and Eastern Oregon had relatively 
high rates of resident discharges from state training centers. 
Salem area readmissions to, and discharges from, state hospital 
General Psychiatric Programs were similar in 1986, and both were 
considerably higher than other regions and the state. 

Discharges to the Salem area from OSH Forensic and Geropsychiatric 
Programs were high compared with admissions from that area. A large 
proportion of new patients discharged to the Salem area from those 
programs were admitted from another region. 

In 1986, both statewide and in the Salem area, discharged general 
psychiatric patients who had living arrangements other than with 
family most often lived alone or with a friend at discharge. About 
40 percent of general psychiatric patients discharged to the Salem 
area and statewide lived with family, but of patients readmitted 
and subsequently discharged, only 20 percent lived with family. In 
the Salem area, more readmitted general psychiatric patients were 
discharged to residential programs than to family, as were most 
residents discharged from state training centers. Patients dis­
charged from the Forensic Program usually went to local correctional 
facilities or back to the court for disposition; only 12 percent of 
those discharged to the Salem area went to live with family. 

State Hospital Departures 

Discharges 

State hospitals discharge patients under the following circumstances: 

(1) Voluntary patients must be discharged within 72 hours 
of their request to leave a hospital unless, during 
the 72-hour period, the court commits the patient either 
as an emergency commitment or in a civil commitment 
proceeding. 

(2) Patients admitted for evaluation are discharged unless 
they are committed by the court or remain voluntarily. 

(3) Patients committed involuntarily may be discharged by 
the court or by a hospital. 
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(4) The Psychiatric Security Review Board (PSRB) may order 
patients under its jurisdiction (1) discharged from a hos­
pital, or (2) discharged from a hospital and placed on 
conditional release. 

A hospital discharges a patient (non-PSRB) when reasonable medical 
judgment determines that the patient no longer has a severe mental 
disorder or when the patient can receive appropriate care or treat­
ment, or both, in a community program. 38 

Court-committed patients found unfit to proceed to trial may be 
discharged from a hospital under specific circums~ances.39 PSRB 
orders patients under its jurisdiction discharged from a hospital 
when the Board finds they are no longer mentally ill or no longer 
present a substantial danger to others. 40 

General Psychiatric Programs 

In fiscal 1986, a total of 754 persons were discharged to the Salem 
area from general psychiatric wards at the three state hospitals, a 
ratio of 8.9 discharged after first admission and 20.3 discharged 
after readmission. The Salem area rates were much higher than the 
state first admission discharge rate and more than double the state 
readmission disc.harge rate (see table 36). 

Of the patients discharged from these programs in 1986, only about 
10 percent of first admissions and 8 percent of readmissions were 
not d~scharged to their region of origin. 

38. OAR 309-31-210(2). 

39. See DRS 161.370. 

40. DRS 161.341(2) and OAR 859-60-015(4). 
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TABLE 36 

Regional Distribution of Generel Psychiatric Discherges 
Oregon State Mental Hospitals 

Fiscal 1986 

Discharged in 1986 1986 
% of Number Admissions % of 1986 

Statewide per 10,000 per 10,000 Discharges from 
Region Number Total Population Population Outs; de Regi on 

A: First Admissions 

Salem Metro Area 230 16.4% B.9 9.3 12.2% 
Portland Metro Area 563 40.3 5.2 5.5 9.6 
Eugene Metro Area B9 6.4 3.3 4.2 5.6 
Rest of Valley 84 6.0 3.9 4.B 10.7 
Northwest Oregon 53 3.8 4.1 5.6 13.2 
Southwest Oregon 115 B.2 3.1 4.8 15.7 
Eastern Oregon 169 12.1 4.7 4.7 4.1 
Out of State 95 6.8 

Total 1,398 100.0% 4.9a 5.5 9.8% 

8: Readmissions 

Salem Metro Area 524 24.7 20.3 19.8 9.2 
Portland Metro Area 1,034 48.8 9.6 10.0 3.9 
Eugene Metro Area 62 2.9 2.3 3.4 B.1 
Rest of Valley 102 4.8 4.7 5.8 9.8 
Northwest Oregon 61 2.9 4.8 5.3 19.7 
Southwest Oregon 119 5.6 3.2 3.4 32.0 
Eastern Oregon 164 7.7 4.6 4.7 5.5 
Out of State 55 2.6 

Total 2,121 100.0% 7.7a 8.0 7.B% 

Source: Mental HaaLth Division Program AnaLysis Saction Special Computer Runs, "TotaL 
Discharge by Discharge County from 7/1/85 Through 6/30/86" and "Discharge by Responsible 
County Across Di scharge County from 7/1/85 Th rough 6/3il/86" (Decembe r 22, 1986). 

aoregon onlYi does not include out-of-state discharges. 

OSH Forensic Psychiatric Program 

In fiscal 1986, 136 forensic patients from Oregon State Hospital 
were discharged into the Salem area. Salem area discharges per 
10,000 population were much higher than for other regions, almost 
three times the state rate for first admissions, and over four times 
the state rate for readmissions (see table 37). Discharges of new 
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patients (first admissions) to the Salem area were about two and one­
half times the rate of first admissions from that area. 

On the average, 18 percent of first admissions and about 26 percent of 
readmissions were discharged to regions different from their regions of 
orLgLn. However, the proportion of first admissions and readmissions 
discharged to the Salem area who were originally from outside the area 
(53 percent and 45.7 percent, respectively) was high relative to other 
regions. 

TABLE 37 

Regional Distribution of Forensic Psychiatric Discharges 
Oregon State Hospital 

Fi scal 1986 

Discherged in 1986 1986 
% of Number Admissions % of 1986 

Statewide per 10,000 per 10,000 Discharges from 
Region Number Totel Population Population Outside Region 

A: First Admissions 

Salem Metro Area 66 25.8% 2.6 1.0 53.0% 
Portland Metro Area 90 35.2 0.8 0.9 4.4 
Eugene Metro Area 19 7.4 0.7 1.0 15.8 
Reat of Valley 14 5.5 0.6 0.9 0.0 
Northwest Oregon 14 5.5 1.1 1.3 0.0 
Southwest Oregon 28 10.9 0.8 0.9 0.0 
Eastern Oregon 25 9.8 0.7 0.7 16.0 
Out of State 0 0.0 

Total 256 100.0% 1.0 0.9 1B.0% 

B: Readmissions 

Salem Metro Area 70 40.7 2.7 1.9 45.7 
Portland Metro Area 40 23.3 0.4 0.6 12.5 
Eugene Metro Area 18 10.5 0.7 1.2 22.2 
Rest of Velley 5 2.9 0.2 0.4 0.0 
Northwest Oregon 5 2.9 0.4 0.9 0.0 
Southwest Oregon 22 12.8 0.6 0.7 9.1 
Eastern Oregon 12 6.9 0.3 0.7 8.3 
Out of State 0 0.0 

Totel 172 100.0% 0.6 0.8 25.6% 

~: Mental Health Division Program Analysis Section Special Computer Runs, "Total 
Discharge by Discharge County from 7/1/85 Through 6/30/86" and "Discharge by Responsible 
County Across Discharge County from 7/1/85 Through 6/30/86" [December 22, 1986). 
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aSH Geropsychiatric .Program 

Of 95 persons discharged from the Geropsychiatric Program in fiscal 
1986, 36 were discharged into the Salem area. The Salem area received 
more first admissions and readmissions per 10,000 population than any 
other region (see table 38). Over half of all readmitted patient were 
discharged to the Salem area. 

In general, 31 percent of first admissions discharged in 1986 had been 
admitted from outside the region of discharge, but 53.3 percent of 
first admissions discharged to the Salem area were from other regions. 

TABLE 3B 

Regional Distribution of Geropaychiatric Discharges 
Oregon State HospitaL 

Fi scal 1986 

Discharged in 1988 1986 
% of Number Admissions 

Statewide per 10,000 per 10,000 
Region Number Totel Population Population 

A: First Admissions 

SaLem Metro Area 15 27.3% 0.6 0.3 
Portland Metro Area 21 38.2 0.2 0.1 
Eugene Metro Araa 6 10.9 0.2 0.1 
Rest of VaLLey a 0.0 0.0 0.2 
Northwest Oregon 2 3.6 0.2 0.1 
Southwest Oregon 8 14.5 0.2 0.3 
Eastern Oregon 3 5.5 0.1 0.3 
Out of State 0 0.0 

Total 55 100.0% 0.2 0.2 

B: Readmissions 

Salem Matro Area 21 52.5 0.8 0.5 
Portland Matro Aree 5 12.5 0.0 0.1 
Eugene Metro Aree 4 10.0 0.1 0.1 
Rest of VaLLey 2 5.0 0.1 0.3 
Northwest Oregon 1 2.5 0.1 0.1 
Southwest Oregon 3 7.5 0.1 0.1 
Eastern Dragon 3 7.5 0.1 0.1 
Out of Stata 1 2.5 

TotaL 40 100.0% 0.1 0.1 

% of 1986 
Discharges from 
Outsi de Regi on 

53.3% 
19.0 
83.3 
0.0 
0.0 
0.0 
0.0 

31.0% 

33.3 
20.0 
50.0 
50.0 

100.0 
0.0 

33.3 

33.3% 

Sourca: Mental Health Division Program Analysis Section Special Computer RUns, "TotaL 
Discharge by Discharge County from 7/1/85 Through 6/30/86" and "Discharge by Responsible 
County Across Discharge County from 7/1/85 Through 6/30186" [December 22, 19861. 
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aSH Child and Adolescent Treatment Program 

Accounting for 92 of 212 discharges in fiscal 1986, the Salem area 
received more patients from the Child and Adolescent Treatment Program 
than any other region, probably due to the presence of Hillcrest and 
MacLaren Training Schools in Marion County. In general, child and 
adolescent program readmissions were discharged to an area different 
from their region of origin in 1986. 

TABLE 39 

Regionel Distribution of 
Child end Adolescent Treatmant Discharges 

Oregon Stata HOBpitsl 
Fi scal 1986 

Discharged in 1986 1986 
% of Number Admissions % of 1986 

Statewide par 10,000 per 10,000 Discherges from 
Region Number Total Population Population Outside Region 

A: First Admissions 

Salem Metro Area 60 38.8% 2.3 1.7 45.0% 
Portland Metro Aree 52 33.5 0.5 0.5 7.7 
Eugene Metro Area 12 7.7 0.4 0.4 25.0 
Rest of VaLLey 12 7.7 0.6 0.3 66.7 
Northwest Oregon 4 2.6 0.3 0.6 0.0 
Southwest Oregon 6 3.9 0.2 0.3 16.7 
Eestern Oregon 9 5.8 0.3 0.5 22.2 

Stata Total 155 100.0% 0.6 0.6 29.0% 

8: Readmissions 

Salem Metro Area 32 56.1 1.2 0.5 81.3 
Portland Metro Area 6 10.5 0.1 0.2 16.7 
Eugene Metro Area 2 3.5 0.1 0.0 100.0 
Rest of Valley 11 19.3 0.5 0.2 54.5 
Northwest Oregon 1 1.8 0.1 0.1 100.0 
Southwest Oregon 3 5.3 0.1 0.1 33.3 
Eestern Oregon 2 3.5 0.1 0.3 0.0 

State Total 57 100.0% 0.2 0.2 64.9% 

Source: Mental Health Division Program Analysis Section Special Computar Runs, "Total 
Discharge by Discharge County from 7/1/85 Through 6/30/86" and "Discharge by Responsible 
County Across Discharge County from 7/1/85 Through 6/3D/8611 (Decembar 22, 1986). 
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Living Arrangements of General Psychiatric Patients at Discharge 

Statewide, about 70 percent of general psychiatric patients discharged 
from a state hospital for the first time in fiscal 1986 lived alone, 
with a friend, or with family (see table 40); the Salem area was not 
significantly different. 

Living arrangements of readmitted general psychiatric patients at 
discharge differed from living arrangements of first admissions. For 
the state and the Salem arel!, readmitted patients were less likely 
than first admissions to live with family at discharge and were more 
likely than first admissions to live alone, with a friend, or in 
residential care facilities, particularly in the Salem area. 

Living Arrangements of OSH Forensic Patients at Discharge 

Since most admissions to the Forensic Program are for court-mandated 
evaluations, many forensic patients are discharged back to the court 
for disposition or to local correctional facilities (see table 41). 
In the Salem area, the proportion of readmitted patients discharged 
in that manner was greater than the proportion of new patients so 
discharged, perhaps because the Psychiatric Security Review Board is 
in Marion County. There is no information available about the long­
term living arrangements of those patients. 

For the state and the Salem area, forensic patients who are not dis­
charged to local correctional facilities or to the court most often 
live alone or with a friend at discharge; only about 12 percent of 
total discharges to the Salem area live with family. 
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TABLE 40 

Living Arrangemente of 
General Psychiatric Patients at Discharge 

Oregon State Mantal Hospitals 
Fi scal 1986 

Salam Area State 

Number % of Number . % of 
Living Arrangement Discharged Dischargas Dischargad Discharges 

A: First Admissions 

Alone or Friend 81 35.2% 486 34.8% 
Family 86 37.4 469 33.5 
Residential Programa 21 9.1 141 10.0 
Locsl Correctionalb 14 6.1 54 3.8 
Hospital or Institutionc 12 5.3 97 6.9 
Room and Board 

or Emergency Shelter 6 2.6 52 3.7 
Other or Unknown 10 4.3 103 7.3 

Totel 230 100.0% 1,398 100.0% 

B: Readmissions 

Alone or Friend 196 37.4 880 41.5 
Fami ly 95 18.1 449 21.2 
Reaidential Programa 106 20.2 300 14.1 
Locel Correctionalb 23 4.4 71 3.4 
Hoapital or Inatitutionc 28 5.4 89 4.3 
Room and Board 

or Emergency Shelter 48 9.2 160 7.5 
Other or Unknown 28 5.3 168 8.0 

Total 524 100.0% 2,121 100.0% 

Source: Mental Haalth Division Program Analysis Section computer 
pri ntout, "Oi achargas by Oischarge County by Livi ng Arrangement from 
7/1/85 through 6/30/86." 

aIncludes Adult Foster Homes, Residential Facilities, Intermediate 
Care Facilities (skilled or semiskilled nursing facilities), SSD Foster 
Cere, A&D Halfway Houses, and Semi-Independent Living Programs. 

bIncludes Jails and other local holding facilities, e.g., courts. 
cIncludes state hospitals, genaral hospitaLs, vetarans' hospitals, 

Oregon Health Sciences Canter, Juvenile datention centers, and Juvenile 
training schools. 
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TABLE 41 

Living Arrangaments of 
OSH Forenaic Progrem Petients at Discharge 

Fiscal 1986 

Salem Area 

% of Numbar 

Stata 

Living Arrangement 
Numbar 

Di scharged Discharges Discharged 
% of 

Discharges 

A: First Admissions 

Loce.t Correctionala 29 43.9% 171 66.8% 
AionE', or Friend 18 27.3 40 15.6 
Family 7 10.6 19 7.4 
Hosp'!tal or Inatitutionb 6 9.1 12 4.7 
Rasidential ProgramC 5 7.6 8 3.1 
Room and 80ard 0 0.0 3 1.2 
Other or Unknown 1 1.5 3 1.2 

Total 66 100.0% 256 100.0% 

8: Readmissions 

Local CorrectionelS 41 58.6 108 62.8 
Alone or Friend 12 17.1 23 13.4 
Fami ly 9 12.9 13 7.6 
Hospital or Inetitutionb 4 5.7 6 3.5 
Residantial ProgramC 4 5.7 19 11.0 
Room and Board 0 0.0 0 0.0 
Other or Unknown 0 0.0 3 1.7 

Total 70 100.0% 172 100.0% 

~: Mental Haalth Division Program Analysis Section computar 
printout, "Dischargas by Discharge County by Living Arrangament from 
7/1/85 through 6/30/88." 

eIncludes jails and other holding facilities, e.g., courts. 
bIncludes state hoapitals, ganaral hospitals, veterana' hospitals, 

juvenile detention centers, and juvenile training schools. 
cIncludes Adult Foster Homes, Residential Facilities, Intermediate 

Care Facilities [skilled or semi-skilled nursing facilities), SSD Foster 
Care, A&D Halfwsy Houses, Semi-Independent Living Programs snd Child snd 
Adolescsnt Residential Programs. 
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FIGURE 12 

GENERAL PSYCHIATRIC ADMISSIONS 
BY REGION OF ADMISSION. FY 1986 
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FIGURE 13 

aSH GEROPSYCHIATRIC DISCHARGES 
BY REGION OF DISCHARGE, FY 1985 
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FIGURE 15 

aSH FORENSIC DISCHARGES 
BY REGION OF DISCHARGE, FY 1986 
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Conditional Release 

Conditional release is granted by the court or PSRB for a patient to 
reside in the community with provisions for monitoring and treatment 
of mental and physical health. The court or the Board may place a 
court-committed person on conditional release. A person under civil 
commitment (noncrime-related) may be conditionally released by the 
court to a guardian, a relative, or a friend who is able and willing 
to care for the person. 41 The court also may conditionally release a 
person found guilty except for insanity, pending a hearing by PSRB.42 
Once a person has been either placed on conditional release or com­
mitted to a state hospital by the court, the court's jurisdiction 
ends and the Board assumes jurisdiction. 43 

The conditional release of crime-related commitments may occur when 
the court or PSRB finds that a person presents a substantial danger 
to others but can be adequately controlled with available supervision 
and treatment. The person or agency designatecl as supervisor must 
repo:t't in writing to PSRB concerning compliance with conditions of 
release. 

PSRB may order a person placed ail conditional release during the initial 
hearing before the Board, or later on application by the person or the 
hospital, or when PSRB reviews the case. The a~plication must be Rccom­
panied by a verified conditional release plan. 4 In each instance of 
conditional release, a person or agency is designated as supervisor 
of the client. 

PSRB may revoke conditional release for several reasons, including 
violation of the terms of release or a change in the person's mental 

41. ORS 426.130(2). 

42. ORS 161.327(2). The court may conditionally release a defendant 
found unfit to proceed to trial. In that case, the trial is suspended 
until the person regains fitness to proceed. The court may dismiss the 
charge and discha,rge the defendant if so much time has elapsed since 
the release that it would be unjust to resume the criminal proceeding. 

43. PSRB supervision continues for a period of time equal to the 
maximum sentence the person would have served if found guilty and not 
insane. 

44. Elements of a PSRB conditional release order may include housing, 
mental health treatment, reporting to PSRB by the supervisor, special 
conditions such as no drinking, parole and probation supervision, and 
agreement to conditional release by the person. The conditions include 
notice that if the person leaves the state without authorization of 
the Board, the person may be charged with a new crime of escape. 
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health. 45 The Board then orders the person returned to the state 
hospital designated by MHD (the Forensic Psychiatric Program at 
OSH).46 

As of December 4, 1986, there were 97 PSRB clients supervised in 
community settings. Of those, 17, or 17.5 percent, were supervised 
under conditional release in the Salem area (see table 42). Over 
73 percent of PSRB clients on conditional release were located in 
five counties. County data for the five counties are included in 
table 42. 

Some county mental health programs provide superV1S10n for PSRB 
clients on conditional release in their communities. The programs 
are funded through contracts with the Mental Health Division, 
accordin.g to the number of persons (or "slots") a county program 
can safely supervise. A county may refuse to accept more individ­
uals than it can manage and also may refuse to accept specific 
clients. 

45. ORS 161.336(5). 

46. The total period of commitment and conditional release may not 
exceed the maximum sentence of the crime for which the person could 
have been convicted. 
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TABLE 42 

Location of Paychiatric Sacurity Review 
Boerd Clients on Conditionel Releese 

December 4, 19B6 

% of 
Statewide 

Juri sdi ction Number Total 

A: Regi ona 

Salem Metro Area 17 17.5% 
Portlend Metro Area 40 41.2 
Eugene Metro Area 12 12.4 
Rest of Valley 5 5.2 
Northwest Oregon 1 1.0 
Southwest Oregon 15 15.5 
Eastern Oregon 7 7.2 

State Total 97 10D.0% 

8: Selected Counties 

Marion 15 15.5 
PoLk 2 2.0 
MuLtnomeh 35 36.1 
Lane 12 12.4 
Douglas 7 7.2 
Rest of State 26 26.8 

State Total 97 100.0% 

Number 
per 10,000 
Population 

0.7 
0.4 
0.4 
0.2 
0.1 
0.4 
0.2 

0.4 

0.7 
0.5 
0.6 
0.4 
0.8 
0.2 

0.4 

Source: Mental Heelth Division, M-ED Office, [December 24, 
1986) • 

a . 
Some of these PSRB clients were supervised by agenciee 

other than the Mental Health Division, including 2 in the 
Salem area, 10 in the Portland area, 1 in the Rest of Valley 
area, and 1 in the Southwest Oregon area. One client in the 
Southwest Oregonaree was not supervisad at all. The condi­
tionel releases of 2 clients, 1 in Douglas County and 1 in 
Marion County, were revoked in Novembar 1986 (these wera 
excluded from the table). 
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Leaves and Passes 

PSRB patients in the state hospital may be granted leaves of absence 
or passes which must be signed by a physician and submitted to PSRB 
not less than deven days before the proposed pass or leave date, 
except for emergency pass requests which may be made by telephone to 
the PSRB office by a physician or social worker. Written confirma­
tion is required from the physician that the leave or pass would pose 
no substantial danger to others and would be therapeutic. If PSRB 
has reservations about a pass, it contacts the hospital. 47 Hospital 
patients on leave or pass are not discharged from the hospital. 

Trial Visit 

Persons under court commitment to MHD may be allowed trial visits only 
when ordered by a physician and agreed to by the county mental health 
program director of the county where the person would reside. 48 The 
court of the patient's place of residence prior to the current commit­
ment must be notified. When a person fails to adhere to the conditions 
of trial visit, the court, on its own motion, may order the person 
returned to the hospital or it may order the conditions of trial visit 
modified. 

From January 1, 1980, to January 1, 1986, no trial visits were allowed 
by Oregon state hospitals. From January 1 to June 30, 1986, 107 state 
hospital patients were released on trial visit. Twenty-seven of those 
releases were from Oregon State Hospital, 5 were returned to the 
hospital (see table 43). 

TABLE 43 

State Hospital Patients on Trial Visit 
Jenuery 1 to June 30, 1986 

Hospital Tri a l Visi ts Returned 

Oregon State 27 5 
Dammaach 79 7 
EOPC 1 1 

Total 107 13 

~: Mental Health Division, Program 
Analysis Section (Fiscal 19861. 

47. OAR 859-100-030. 

48. ORS 426.273(1). 
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Escapes 

Escapes occur when court-committed patients take unauthorized leave 
from the state hospital. Some escapes may occur during conditional 
release, but those are not included here. 

The number of escapes from aSH has declined since 1982, both in total 
number and for individual programs (see table 44). However, the "other" 
category received the bulk of reported escapes in 1985 and 1986, so 
the distribution among programs for those years is not known. Prior 
to 1985, most escapes were from the General Psychiatric and Child and 
Adolescent Treatment Programs. The large drop in general psychiatric 
escapes from 1983 to 1984 is due to the change in catchment area which 
reduced the aSH general psychiatric population. Almost all escapes 
originated from the hospital, so the vast majority of the patients 
escaped, at least initially, into Marion County. 

TABLE 44 

Escapes from Oregon State Hospital, by Progrsm 
Fiscal 1982-1986 

Number of Escapes 

Program 1982 1983 1984 1985 

Genersl Psychiatric 262 201 84 0 
Forensic 37 10 6 0 
Child and Adolescent Treetment 31 26 25 3 
Geropsychietric 15 0 
Others 22 24 21 89 

Totsl 352 261 151 82 

1986 

1 
0 
4 
1 

102 

108 

~: Mental Health Oivision, "Stata Institutional Use by County 
Repo rts" (Fi sea l 1982-1986). 

a "Other" includas escapes from madical ward and from unknown warde. 
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State Training Center DeEartures 

Persons may be discharged from state training centers, may be granted 
temporary leaves of absence, or may escape. 

Discharges 

When a person is discharged, the facility (training center) coordinates 
discharge plans. A discharge plan must include provision for appropri­
ate services in the resident's new environment; protective supervision, 
if required; other follow-up services; and appropriate written documen­
tation from the client's record. The Mental Health Division's Diagnosis 
and Evaluation Unit in Salem gives final approval for all discharge 
plans. 49 

In fiscal 1986, the Salem area received fewer discharges than did the 
Portland and Eastern Oregon areas (see table 45). However, the rate 
of discharge into the Salem area (1.4 per 10,000 population) was twice 
the state average (0.7) and almost twice the rate of admission from 
the Salem area (0.8). Eastern Oregon experienced a similarly high rate 
of discharged residents (1.5) compared with an admission rate of 0.4. 

State training centers are located in Marion and Umatilla counties. 
The number of discharges to Marion and Umatilla counties per 10,000 
population was 1.5 and 4.2, respectively. Fifty-six percent of total 
discharges were to regions other than regions of origin. 

Living Arrangements at Discharge 

The extent to which families relocate to the Salem area to be near 
relatives who reside in Fairview Training Center is not known. How­
ever, data on living arrangements of discharged residents of state 
training centers reveal that very few live with families at discharge. 
In fiscal 1986, only 4 residents, or 2 percent of total discharges in 
the state, were placed with families; of those, 1 resident was dis­
charged to a family in the Salem area. Residents most often lived in 
residential programs at discharge. 50 

49. OAR 309-43-085(2)(b). 

50. Mental Health Division Program Analysis Section computer print­
out, "Discharges by Discharge County by Living Arrangement from 7/1/85 
through 6/30/86." 
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TABLE 45 

Regional Distribution of Fairview 
and Eastern Oregon Training Canter Discharges 

Fi scal 1986 

Discharged in 1986 1986 
% of Number Admissions % of 1986 

Statewide per 10,000 per 10,000 Di scharges from 
Regiona Fai rviaw EOTC Number Total Population Population Outside Region 

Salem Metro Aree 35 1 36 18.6% 1.4 0.8 58.3% 
PortLand Metro Area 58 0 58 30.0 0.5 0.1 41.4 
Eugene Metro Area 7 0 7 3.B 0.3 0.1 57.1 
Rest of Valley 9 0 9 4.7 0.4 0.0 77.8 
Northwest Oregon 5 0 5 2.6 0.4 0.3 80.0 
Southwest Oregon 21 0 21 10.9 0.6 0.3 38.1 
Easte rn Oragon 40 13 53 27.5 1.5 0.4 67.9 
Out of Stata 4 0 4 2.1 

TotaL 179 14 193 100.0% 0.7 0.2 56.0% 

§..~: MentaL HeaLth Division Program AnaLysis Section SpeciaL Computer Runs, "TotaL Dis­
charge by Oi scherge County from 7/1/85 Th rough 6/30/86" and "Di scha'·ge by Responsi b Le County 
Across Discharge County from 7/1/85 Through 6/30/86" (December 22, 1986J. 

6Admissions for 1986 incLude total first admissions and readmissions of MAIDD cLie~ts 
admitted to Fairview and EOTC in fiscaL 1986. 

Temporary Leave 

The head of the center may grant temporary leaves, and leaves are 
encouraged to provide residents with community experiences and to 
strengthen ties with family, among other reasons. The categories of 
leave include day visit, vacation, pre-placement visit, unauthorized 
leave (escape), and other (training). A person who takes a resident 
on leave must be cleared by the team supervising the resident, and 
procedures must be followed. 51 

Escapes 

Residents of state training centers who escape usually walk away from 
the grounds or get lost. In fiscal 1986, there were 55 escapes from 
Fairview (see table 46). Either the number of escapes has increased 

51. OAR 309-42-080. 
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dramatically in recent years or the system of reporting escapes has 
changed since 1984. In either case, the number of escapes each year 
from 1982 to 1986 was low relative to escapes from state hospitals. 

TABLE 46 

Fairviaw Hoapital and 
Training Center Escapes 

Fiscal 1982-1986 

Yaar Numbar of Escapes 

1982 4 
1983 5 
1984 13 
1985 40 

1986 55 

~: Mental Health Division, 
"State Institutional Use by County 
Raports" [Fi aca l 1982-86]. -
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RESIDENTIAL PROGRAMS 

Summary 

The Mental Health Di~ision (MHD) licenses and has jurisdiction over 
adult residential care homes and centers and certifies adult foster 
homes when 60 percent or more of the residents are M-ED, MR/DD or 
alcohol or drug abuse dependent (A&D) clients. 52 Residential programs 
serving those three client groups are provided by community mental 
health programs through contracts with MHD or are administered directly 
by MRD.53 

In addition to residential homes and facilities and adult foster homes) 
same MHD and community mental health program clients live in their own 
homes, homes of relatives, nursing homes, room and board housing, emer­
gency shelters, SSD residentia~ programs, other state facilities, other 
living arrangements, or are homeless. Although a complete review of 
all forms of residential placement is outside the scope of this report, 
the following MaD-funded residential progr.ams are discussed: 

(1) M-ED residential facilities and adult foster care 
(relative and nonrelative); 

(2) MR/DD group homes, intermediate care facilities, 
aud nonrelative foster care; and 

(3) A&D residential pr~grams. 

The statewide capacity of the programs is currently 3,209 beds, of 
which 643, or 20 percent, are located in the Salem area. 54 There are 
37 MHD residential facilities (excluding foster care) in the Salem 
area, constituting 15 percent of total state facilities. 

M-ED Residential Programs 

There are currently 29 MHD-funded M-ED residential facilities state­
wide (including a small intensive treatment home in Portland) with a 
total capacity of 504 beds (see table 47). In the Salem area, there 
are 11 facilities, 38 percent of the state total, with a capacity of 
166 beds, 32.9 percent of the state total. In addition, there are 
316 beds in M-ED adult foster homes statewide (relative and nonrela­
tive); 45 beds, or 14.2 percent, are in the Salem area. 

52. OAR 410-05-090(1). 

53. ORS 430.630(2) and (3). 

54. These residential programs do not represent all residential pro­
grams available to state hospital patients or community mental health 
program clients. In addition, clients ,,",esiding in these residential 
programs have not necessarily been discharged from state hospitals. 
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A residential task force, initiated by MHD, has been formed to address 
issues surrounding M-ED residential programs. The task force members 
are from all geographic areas of Oregon and represent community mental 
health programs, providers, advocates, family members, and state 
hospitals • 

TABLE 47 

Licensed Fecilities end Capacity of M-ED Residential 
Care and Residential Training Facilities 

September 24, 1986 

Facilitiesa Capaci ty 

% of % of 
Statewide Number StatGwide 

Region Number Total of Beds Total 

Salem Matro Area 11 38.0% 166 32.9% 
Portland Metro Area 12 41.4 257 51.0 
Eugene Metro Aree 2 6.9 18 3.6 
Rest of Valley 1 3.4 12 2.4 
Northwest Oregon 1 3.4 15 3.0 
Southwest Oregon 0 0.0 0 0.0 
Eastern Oregon 2 6.9 36 7.1 

State Total 29 100.0% 504 100.0% 

~: Mental Health Division, M-ED Progrem Office [September 24, 
1986). 

alncludes residentiel care facilities, residential training 
facilities, and one small intansive treatment home in Portland. 
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MR/DD Residential Programs 

MHD-funded MR/DD residential programs include group homes, intermediate 
care facilities (ICF-MR), relative and nonre1ative foster care, and 
semi-independent living programs (SIL). Clients living independently 
(SIL) or in homes of relatives (relative foster care) were excluded 
from this analysis. 

Of the 179 group homes and ICF-MRs in the state, 22, or 12.3 percent, 
are located in the Salem area (see table 48). There are 18 group homes 
in the Salem area (10.5 percent of the state total) and 4 ICF-MRs 
(57 percent of the state total). The statewide residential capacity 
of MR/DD programs, including nonre1ative foster homes, is 1,891 beds, 
of which 364, or 19 percent, are located in the Salem area. 

To identify trends in development of the programs, the number and 
capacity of group homes and ICF-MRs since fiscal 1981 and the capacity 
of adult foster homes since fiscal 1983 were examined. 55 Since 1981, 
the number of group homes in the state increased by 117 and capacity 
increased by 88.2 percent. In the Salem area, there are 9 additional 
group homes and an increased capacity of 34.9 percent. 

Since 1981, there has been an 11 percent decrease statewide in ICF-MR 
capacity (one facility closed in Lane County), while in the Salem area, 
the number and capacity of IeF-MRs has remained unchanged. Since 1983, 
the statewide capacity of nonre1ative adult foster care has increased 
by 11 percent, but capacity has decreased by 6 percent in the Salem 
area. 

55. Mental Health Division, MR/DD Program Office (Fiscal 1981-87). 
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TABLE 48 

Licensed Fecilities and Capacity 
of MAlOD Residential Progrsms 

Fiscal 1987 

Faci l i ti esa Capacity 

Region 

A: Group Homes 

Salem Metro Aree 
Portland Metro Area 
Eugene Metro Area 
Rest of Valley 
Northwest Oregon 
Southwest Oregon 
Eastern Oregon 

State Total 

8: Intermediate Care 

Selem Metro Area 
Portland Metro Area 
Eugene Metro Area 
Rest of Valley 
Northwest Oregon 
Southwest Oregon 
Eestern Oregon 

State Total 

Numbar 

1B 
51 
9 

19 
12 
24 
39 

172 

Fecilities 

4 
2 
0 
0 
0 
0 
1 

7 

C: Nonrelative Foster Homes 

Salem Metro Area 
Portland Metro Area 
Eugene Metro Aree 
Rest of Vel ley 
Northwest Oregon 
Southwest Oregon 
Eastern Oregon 

State Total 

% of 
Statewida 

Total 

10.5% 
29.7 
5.2 

11.0 
7.0 

13.9 
22.7 

100.0% 

[ICF-MR) 

57.1 
28.6 
0.0 
0.0 
0.0 
0.0 

14.3 

100.0% 

Numbar 
of Beds 

197 
360 

71 
149 
100 
160 
128 

1,165 

121 
114 

0 
0 
0 
0 

16 

251 

46 
132 

76 
41 
7 

97 
76 

475 

% of 
Statawide 

Total 

16.9% 
30.9 

6.1 
12.8 

8.6 
13.7 
11.0 

100.0% 

4B.2 
45.4 
0.0 
0.0 
0.0 
0.0 
6.4 

100.0% 

9.7 
27.8 
16.0 

B.6 
1.5 

20.4 
16.0 

100.0% 

Source: Mentel Heelth Division, MAIDD Program Office (Fiscel 1987). 
eDoes not include semi-independent living programs in which clients 

ere provided service in their own residences, state-operated ICF-MR 
facilities (Feirview and EOTC), and relative foster homes. 
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Alcohol and Drug Abuse Residential Programs 

A&D residential programs include alcohol nonhospital detoxification, 
community intensive residential treatment programs, and all other A&D 
residential programs funded by MHD. 

Of the 38 statewide A&D residential facilities, 4, or 10.5 percent, 
are located in the Salem area (see table 49). The Salem area has 68 
beds for A&D clients, or 13.7 percent of the total 498 beds in the 
state. 

TABLE 49 

Licensed Fecilities and Capacity of Alcohol 
and Drug Residential Programs 

Fi scal 1986 

Facilities Capacity 

% of % of 
Statawide Number Statewide 

Region Number Total of 8eds Total 

Salam Metro Area 4 10.5% 68 13.7% 
Portlend Metro Area 11 29.0 200 40.2 
Eugene Metro Area 3 7.9 36 7.2 
Rest of Val lay a 0.0 0 0.0 
Northwest Dragon 1 2.6 3 0.6 
Southwest Oregon 8 21.1 77 15.5 
Eastern Oregon 11 28.9 114 22.8 

Stata Total 38 1 QO.O\t 498 100.0% 

~: Mental Health Oivision, Alcohol and Drug Abuse Program 
Office (Fiscal 19861. 
~: Includes dete for elcohol residential progrems, drug resi­

dential programs, elcohol nonhospital detoxification, and community 
intensive residential treatment progrems. 
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TABLE A-1 

State of Oregon Population by Region 
19BO-1985 

Region Year 

1980 1981 1982 

Selem Metro Area 251,510 256,380 252,410 
Portlend Metro Aree 1,053,100 1,062,000 1,069,300 
Eugene Metro Area 275,200 275,000 270,650 
Reat of Valley 214,050 216,650 215,025 
Northwest Oregon 124,755 125,380 126,650 
Southwest Oregon 366,500 367,800 363,725 
Eastern Oregon 354,800 357,525 358,425 

Stete Totel 2,639,915 2,660,735 2,656,185 

1983 1984 1985 

Salam Metro Area 250,450 255,000 258,050 
Portland Metro Area 1,058,500 1,068,800 1,078,000 
Eugena Metro Aree 267,900 268,500 269,500 
Rest of Valley 213,650 215,400 215,700 
Northwest Oregon 127,000 128,400 127,730 
Southwast Oregon 361,850 364,900 368,600 
Eastern Oregon 355,660 359,000 358,220 

State Total ~?,635,000 2,660,000 2,675,800 

~: Center for Population Research and Census, Portland 
State University. 
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TABLE A-2 

Average DaiLY Population, First Admissions and Readmiseione 
General Psychiatric Services at State Mantal Hospitals 

Selected Counties 
Fi seal 1986 

Region of Origina Number 

A: Average Daily Population 

Marion 58 
Polk 10 
Linn S 
Benton 2 
Multnomeh 165 
Washington 19 
CLackamaa 41 
DougLas 11 
Umati l La 29 

County Total 341 

State TotaL 470 

B: First Admissions 

Marion 212 
PoLk 29 
Linn 53 
Benton 12 
Multnomah 394 
Washington 96 
CLackamas 104 
Douglas 43 
Umati L La 76 

County Total 1,019 

State Total 1,464 

c: Readmiasions 

Marion 438 
Polk 74 
Linn 82 
Benton 14 
Multnomah 833 
Washington 106 
Clackamas 135 
Douglas 35 
Umatilla 100 

County Total 1,817 

State Total 2,165 

% of 
Statewide 

Total 

12.3% 
2.1 
1.3 
0.5 

35.1 
4.1 
B.7 
2.2 
6.0 

72.6% 

100.0\\j 

14.5 
2.0 
3.6 
O.B 

26.9 
6.6 
7.1 
2.9 
5.2 

69.6% 

100.0% 

20.2 
3.4 
3.8 
0.6 

38.5 
4.9 
6.2 
1.6 
5.2 

83.9% 

100.0% 

Number 
per 10,000 
Population 

2.7 
2.3 
0.7 
0.3 
2.9 
0.7 
1.7 
1.1 
4.B 

1.8 

9.9 
6.5 
6.0 
1.7 
7.0 
3.6 
4.2 
4.7 

12.7 

5.5 

20.5 
16.7 
9.2 
2.0 

14.8 
4.0 
5.4 
4.1 

16.7 

8.0 

~: Mental Health Division, "Stata Insti tuti ona l Use by 
Cougty Reports ll [Fiscal 19861. 

Ragion of Origin is the region in which patients reside sixty 
days prior to thair state hospital admissions. 
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TABLE A-3 

Average Daily Population, First Admissions and Raadmissions 
Oregon Stata Hoapital Foransic Psychiatric Services 

Selected Counties 
Fiscal 1986 

Region of Origina Numbar 

A: Average Daily Population 

Herion 44 
Polk 7 
Linn 3 
Banton 1 
MuLtnomah 85 
Washington 11 
CLackamas 13 
DougLas 14 
Umatilla 1 

County TotaL 179 

State Total 264 

B: First Admissions 

Marion 24 
Polk 3 
Linn 12 
Senton ° Multnomeh 65 
Weshington 19 
Cleckamas 17 
Douglas 9 
Umsti lla 9 

County Total 15B 

Stata Total 257 

C: Raadmiasions 

Marion 40 
Polk 8 
Linn 5 
Benton 2 
Multnomah 56 
Washington a 
CLackamas 9 
Douglas 6 
Umatilla 1 

County Tota l 130 

State Total 219 

% of 
Statewide 

Total 

16.7% 
2.6 
0.9 
0.5 

32.2 
4.1 
4.8 
5.1 
0.5 

67.8% 

100.0% 

9.3 
1.2 
4.7 
0.0 

25.3 
7.4 
6.6 
3.5 
3.5 

61.5% 

100.0% 

18.3 
3.7 
2.3 
0.9 

25.6 
1.4 
4.1 
2.7 
0.5 

59.4% 

100.0% 

Number 
per 10,000 
Population 

2.1 
1.5 
0.3 
0.2 
1.5 
0.4 
0.5 
1.5 
0.2 

1.0 

1.1 
0.7 
1.3 
0.0 
1.2 
0.7 
0.7 
1.0 
1.5 

0.9 

1.9 
1.8 
0.6 
0.3 
1.0 
0.1 
0.4 
0.7 
0.2 

D.B 

~: Mantal Health Division, "State Institutional Use by 
CouQty Reports" (Fiscal 1986). 

Region of Origin is the region in which patiants reaide sixty 
days prior to their state hospital admissions. 
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