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Thank you to summit sponsors and recognition of planning team.

This activity is joint sponsored by Salem Health and Lines for Life with additional support from Bridgeway Recovery 
Services, Mid-Valley Behaviorial Care Network, Santiam Hospital & Willamette Valley Community Health. 

We would like to extend a special thank you to:  
Planning – Pamela S. Cortez, Director of Patient Safety and Clinical Support, Salem Health, April Gavin, CPD, Salem 

Hospital, Yelena Seroshtan, Salem Hospital, Donna Libemday, Lines for Life, Asa Wright, Lines for Life; Additional planning 
members include representatives from Aumsville Fire Department, Department of Human Services & Oregon Health 

Authority, Kaiser Permenente, Marion County Health, Marion-Polk County Medical Society, Physicians Medical Center in 
McMinnville, Salem Fire Department, Salem Police Department, Yamhill County Public Health Department.

Summit support – Elizabeth White, MPA, Lines for Life, Rebecca Wood, Lines for Life.

SPEAKERS*

Paul Coelho, MD, Pain Management Physician, Salem Hospital
Dwight Holton, CEO, Lines for Life

David Labby, MD, PhD, Health Strategy Advisor 2012-15, Health Share Oregon
Ana Ramirez, CMA, Salem Health Medical Group Pain Management Clinic

Melanie Nixon, CMA, Salem Health Medical Group Pain Management Clinic
Joshua Steenstra, MBA, MHA, Salem Health Medical Group Pain Management Clinic

Heather Hawkins, MSW, LCSW, Salem Health Medical Group Pain Management Clinic
Rachel Solotaroff, MD, CEO, President and Chief Medical Officer, Central City Concern

Mary Borges, Regional Development Coordinator, Oregon Health Authority
Drew Simpson, PDMP Coordinator, Oregon Public Health Division, Injury and Violence Prevention Program

Mark Altenhofen, MS, CFO, Oregon Pain Advisors
David C. Brillhart, PsyD, Mid-Valley Pain Clinic

Safina Koreishi, MD, MPH, Columbia Pacific CCO
Melissa Joy Brewster, PharmD, BCPS, Columbia Pacific CCO

Nicole Jepeal, MSPH, Columbia Pacific CCO
David Parsons, MD, Kaiser Permanente

Jonathan Robbins, MD, Oregon Health Sciences University
Katherine Fisher, DO, Director of Clinical Education, Western University of Health Sciences

Western University of Health Sciences Medical Students, Max Taylor, Matt White, Jessica Hu, Jacob Leroux,
 Nam Nguyen & Derek Titus

Kim Toevs, MPH, Director, Adolescent Sexual Health Equity & STD/HIV/HCV Programs, Multnomah County Health Dept.
Apryl Herron, MPH, Public Health Clackamas County

Kristen Watson, Community Corrections Couselor, Clackamas County
Fiona Kabowicz, R.PH, Oregon Board of Pharmacy

Julia Pinsky, Mother, Max’s Mission
Gary Allen, DMD, MS, Advantage Dental

Joseph Schnabel, PharmD, BCPS, Salem Health
John McILveen, PhD, LMHC, Oregon Health Authority

Dagan Wright, PhD, MSPH, Research Analyst,  Oregon Health Authority, Public Health Division
Tim Murphy, CEO, Bridgeway Recovery Services

*Financial Disclosure: All speakers, planners and facilitators for this event have disclosed they have no financial relationships with commercial interests. 
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Dear Mid-Willamette Valley Pain Summit Participant,

We are so pleased you could join us for this important summit!

Prescription drug abuse and misuse kills more Oregonians than any illegal drug.

Opioids are often being prescribed in quantities where the risks outweigh the benefits for most people. In 2016, 220 million 
opioid pills were prescribed in Oregon – enough for 55 pills for every man, woman and child. In Yamhill County, the number 
of opioids prescribed and incidence of high-dose opioid prescribing is consistently higher than Marion and Polk Counties. 
Despite recent reductions in opioid prescribing, there are still too many pills available for abuse, misuse and overdose 
(Oregon Health Authority, 2017).

The opioid epidemic demands an effective regional approach reflecting the challenges and opportunities providers, health 
systems and communities face across Oregon. The Mid-Willamette Valley Pain Summit is the seventh summit hosted by the 
Oregon Coalition for the Responsible Use of Meds (OrCRM). The goal of the summit is to identify the particular challenges 
in Marion, Polk and Yamhill Counties and develop an Action Plan that will promote a measurable reduction in opioid abuse, 
misuse and overdose in the region.

The Action Plan will include strategies to:

1. REDUCE THE NUMBER OF PILLS IN CIRCULATION by improving health system practices for pain management

2. BETTER PAIN MANAGEMENT by increasing access to safer and more effective pain treatment

3. EXPAND ACCESS TO TREATMENT AND NALOXONE for opioid dependence and overdose prevention

4. EDUCATE PATIENTS AND THE PUBLIC on the dangers, safe use and disposal of Rx

The summit provides an opportunity to learn from and connect with state and local leaders. We hope you will learn, share 
with each other, enjoy your time and help us move from discussion to action after the summit.

Welcome | 3



BETTER PAIN MANAGEMENT REDUCING THE NUMBER OF PILLS IN 
CIRCULATION

EXPANDING ACCESS TO 
TREATMENT

Recovery-Oriented Persistent Pain 
Management: Tools for the Primary Care 
Team
Rachel Solotaroff, MD, Central City Concern

Pain School Models: Current Initiatives in 
Oregon
Mark Altenhofen, MS, Oregon Pain Advisors

ACTive Living with Chronic Pain: A 
Treatment Approach Using Acceptance & 
Commitment Therapy (ACT)
David C. Brillhart, PsyD, Mid-Valley Pain 
Clinic

Data Driving Results: Columbia Pacific CCO’s 
Approach to Improving 
Prescribing
Safina Koreishi, MD, MPH, 
Melissa Joy Brewster, PharmD, BCPS; 
Nicole Jepeal, MSPH

Opioid Reduction Initiative for Surgical 
Patients at Kaiser Permanente
David Parsons, MD, Kaiser Permanente 

Medical Student Perspective of 
Reducing the Number of Pills in 
Circulation
Jonathan Robbins, MD, OHSU
 Katherine Fisher, DO, Western University of 
Health Sciences

Promoting Wide Deployment of 
Naloxone to Reduce the Number of 
Overdose Deaths
Panelists:

Kim Toevs, MPH, Multnomah County
 
Apryl Herron, MPH, Clackamas County; 

Kristen Watson, Clackamas County; 

Fiona Kabowicz, RPh, Oregon Board of 
Pharmacy
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7:00 - 8:00am  B R E A K F A S T  &  R E G I S T R A T I O N  -  W I L L A M E T T E  F O Y E R

8:00 - 8:15am  W E L C O M E  &  I N T R O D U C T I O N S  -  W I L L A M E T T E  B A L L R O O M  A | B
   Speakers: Paul Coelho, MD, Pain Managment Physician,  Salem Health
  Dwight Holton, CEO, Lines for Life

  PLENARY SESSION

8:15 - 9:00am  “Why do so many people use drugs? What should we do?” 
  Speaker: David Labby, MD, PhD, Health Strategy Advisor 2012-15, Health Share Oregon 

9:00 - 9:45am  The Team-Based Opioid Refill Clinic 
  Speaker: Paul Coelho, MD, Pain Management Physician 
  Salem Health Medical Group Pain Managment Clinic Team: 
  Ana Ramirez, CMA; Melanie Nixon, CMA; Joshua Steenstra, MBA, MHA 

9:45 - 10:00am  B R E A K

10:00 - 10:45am   Science over Stigma; The Neurobiology of Substance Use Disorders
   Speakers: Rachel Solotaroff, MD, Medical Director, Central City Concern MORNING 

SESSION - EXPAND AEO TREATMENT SERVICES: TREATMENT FOR OPIOID DISORDER

10:45 - 11:15am   State of the State: Statewide Initiatives to Reduce Rx Abuse
   Speaker: Mary Borges, Regional Development Coordinator, Oregon Health Authority, 
     Drew Simpson, PDMP Coordinator, Oregon Health Authority

11:15 - 12:30pm   BREAK OUT SESSIONS - CROISON CREEK ROOMS A|B|C  
  Brief overview followed by facilitated discussion and action planning

summit agenda
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BETTER PAIN MANAGEMENT REDUCING THE NUMBER OF PILLS IN 
CIRCULATION

EXPANDING ACCESS TO 
TREATMENT

Keeping Opioid Naive, Naive
Panelists:
Paul Coelho, MD, Salem Health

Jonathan Robbins, MD, MS, Oregon Health 
Sciences University

Katherine Fisher, DO, Western University 
of Health Sciences

Jacob Leroux, Derek Titus, and 
Nam Nguyen, Western University of Health 
Sciences Medical Students

Dental Literacy: Responsible Opioid 
Prescribing - Dental Handout/Toolkit
Gary Allen, DMD, MS, Advantage Dental

House Bill 3440 and the PDMP
Drew Simpson, Oregon Public Health 
Division, Injury and Violence Prevention 
Program 

Consumer Drug Take-Back in 
Hospital-Based Retail Pharmacy
Joseph Schnabel, PharmD, BCPS, Salem 
Health

Treatment Gap Analysis
John McIlveen, PhD, LMHC, Oregon Health 
Authority

Early Warning System - Using Data as Linkage 
to Treatment
Dagan Wright, PhD, MSPH, Oregon Health 
Authority, Public Health Division

Using Social Media to Reduce Stigma and 
Increase Access
Tim Murphy, Bridgeway Recovery 
Services

12:30-1:15pm   L U N C H  &  N E T W O R K I N G  -  W I L L A M E T T E  B A L L R O O M  C | D

4 AFTERNOON SESSION - EDUCATE PATIENTS AND THE PUBLIC: DIFFICULT CONVERSATIONS WITH PATIENTS

 1:15 - 2:00pm   A Mother’s Perspective - Advocating for Change 
RENT SESSIONS: AFTERNOON BREAKOUT  Speakers: Julia Pinsky, Max’s Mission  

    

2:00 - 3:30pm  BREAK OUT SESSIONS - CROISON CREEK ROOMS A|B|C
  Brief overview followed by facilitated discussion and action planning
  

3:30 - 3:45pm   B R E A K
OF DISUSED PILLS

3:45 - 4:20pm   NEXT STEPS PLANNING: Afternoon Session
  Facilitator: Dwight Holton, CEO, Lines for Life 

4:20 - 4:30pm   Closing Remarks & Adjourn
  

  

summit agenda
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FUNCTION LOCATIONS
The Mid-Willamette Valley Pain Summit is being held in 
the Willamette Ballroom on the second floor of the Salem 
Convention Center. Registration is on the second floor in 
the Willamette Foyer. Exhibitor Tables, Lunch, Breaks and 
Sessions are also located on the second floor.  

EVALUATIONS
Your feedback is very important to planning future summits 
and provides information and enhancements that could be 
made. In your folder is an evaluation form to be returned at 
the end of the day at the registration table. 

EXHIBITS
We have a limited number of display tables with free materials 
on the second floor. Please take time to visit the tables and 
meet the organization representatives.

TARGET AUDIENCE
Family Medicine, Emergency Medicine, Surgeons, Dentists, 
Pharmacists, Healthcare Systems, Treatment Providers, 
Educators, Law Enforcement, Public Health, Prevention 
Organizations and all other interested professionals.

ACKNOWLEDGEMENTS
This event is supported by the Oregon Health Authority 
Cooperative Agreement 6 NU17 CE 002751-02-01, funded 
by the Centers for Disease Control and Prevention. Its 
contents are solely the responsibility of the authors and do 
not necessarily represent the official views of the Centers for 
Disease Control and Prevention or the Department of Health 
and Human Services.

LEARNING OBJECTIVES
After attending this educational activity participants will be 
able to:
 •    Comprehend the problem or prescription drug abuse 

statewide and regionally
 •    Define the effectiveness of non-opioid therapies to 

manage long term non-cancer pain
 •    Define the components of a comprehensive approach 

to treating patients with opioid use disorders
 •    Recognize the importance of safely disposing left over 

medications
 •    Recognize the need to co-prescribe naloxone for 

patients at high risk of opioid overdose

C O N T I N U I N G  E D U C A T I O N

ACCREDITATION

Salem Health is accredited by the Oregon Medical Association 
to sponsor continuing medical education for physicians.

Salem Health designates this live activity for a maximum 
of 7.5 hous(s) AMA PRA Category 1 Credit(s)™. Physicians 
should only claim credit commensurate with the extent of 
their participation in this activity.

Application for CME credit has been filed with the American 
Academy of Family Physicians. Determination of Credit is 
pending.

Application for CME credit has been filed with the Board of 
Pharmacy. Determination of credit is pending.

SPEAKER PRESENTATIONS & HANDOUTS
Speaker presentations have not been printed as a waste 
reduction and cost savings measure. Speaker presentations 
and available after the summit on the OrCRM website: www.
OrCRM.org. 

general information
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8:15 – 11:15 AM

4  ”Why do so many people use drugs?      
  What should we do?” 

 David Labby, MD, PhD,  Oregon Health Share 

Dr. Labby will discuss the epidemiology of the opioid epidemic 
in Oregon and the United States. He will look at emerging 
evidence on the social determinants of opioid use and the 
variety of strategies that are needed to address the epidemic.  
Community response is vital and Dr. Labby’s presentation 
will set the stage for the day as we seek to understand what it 
will take to build a coordinated effort in the Mid-Valley region.

4  The Team-Based Opioid Refill Clinic 
  Salem Health Medical Group Pain Management 

Clinic Team: 
 Paul Coelho, MD,   
 Ana Ramirez, CMA, Melanie Nixon, CMA, 
 Heather Hawkins, MSW, LCSW,  
 Joshua Steenstra, MBA, MHA

The Salem Health panel will briefly review traditional opioid 
pain management and then introduce participants to the 
Salem Health approach to pain management with their Team 
Based Opioid Refill Clinic.  Areas covered include: keeping 
the primary focus on outcomes patients care about, a 
specialty clinic by referral only, administrative support, using 
CDC guidelines, structured processes and communicating 
clear expectations.

4  Science over Stigma: The Neurobiology 
of Substance Use Disorders 

 Rachel Solotaroff, MD, Central City Concern

Dr. Solotaroff will demystify substance use disorders 
by describing the neurobiological basis of the disease, 
grounded in the experience of a primary care patient.  
Her presentation will help participants: understand the 
alignment between the neurobiology of addiction and pain 
(and trauma); and provide sample strategies for enhancing 
healing in addiction and persistent pain.

4  State of the State: Statewide Initiatives 
to Reduce Rx Abuse

 Mary Borges, Oregon Public Health Division  
 Drew Simpson, Oregon Public Health Division

Mary and Drew will address the impact of the opioid 
epidemic in Oregon and how statewide organizations and the 
Oregon Coalition for the Responsible Use of Meds (OrCRM) 
are working with the Oregon Health Authority (OHA) to tackle 
this crisis through community and prescriber education, 
encouraging use of CDC prescribing guidelines, promotion of 
non-opioid pain management strategies, improved access to 
addictions treatment services and naloxone and strategies 
for safely discarding unused medication.

summit highlights
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OVERVIEW
The Oregon Coalition for the Responsible Use of Meds (OrCRM) and Oregon Health Authority (OHA) are working in partnership 
to tackle the opioid crisis through community and prescriber education, encouraging implementation of CDC prescribing 
guidelines, promotion of non-opioid pain management strategies, improved access to addictions treatment services and 
naloxone for overdose rescue and strategies for safely discarding unused medication. The complexity of this crisis requires 
coordinated medical, behavioral, legislative and educational policy changes. All stakeholders need to be engaged and aligned 
if we are to prevent future opioid dependence and support the recovery of those already dependent. OrCRM’s regional 
summit model is based on the concept that communities succeed when they engage all stakeholders and work together to 
create action plans to address opioid abuse, misuse and overdose through system level change. To effectively engage these 
different actors, summit sessions focus on each core element essential to reducing opioid abuse.

PLENARY SESSION
The Plenary Session is an opportunity to hear from experts in the field on ways to build health system and community 
strategies for safe pain management.  Speakers will present information on preventing opioid use and abuse, current best 
practices concerning the treatment of non-cancer chronic pain, strategies for providing compassionate care, systematic use 
of PDMP by providers and their delegates, improved access to non-opioid pain treatment options and ideas for solving this 
problem as a community. 
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11:15 – 12:30 AM

MORNING BREAK OUT SESSIONS
The complexity of the opioid crisis requires coordinated 
medical, behavioral, legislative and educational policy 
changes. All stakeholders need to be engaged and aligned if 
we are to prevent future opioid dependence and support the 
recovery of those already dependent. To effectively engage 
these different stakeholders, the summit includes breakout 
sessions in the morning and afternoon focused on each core 
element essential to reducing opioid abuse.

The sessions provide an overview by subject experts, 
followed by facilitated discussion and action planning to 
identify barriers and best practices and help stakeholders 
form core strategies to increase the community’s readiness 
to act. Action planning includes identification of region-
specific action steps in Marion, Polk and Yamhill counties 
that are in alignment with the OHA’s Prescription Drug 
Overdose (PDO) work plan, health system and community 
initiatives to reduce opioid abuse and overdose. At the end 
of the day, participants will come back together to report on 
their findings, develop a comprehensive list of action steps 
and identify commitments and champions that will drive 
implementation after the summit.

BETTER PAIN MANAGEMENT
Reducing the risks to patients by making pain treatment 
safer and more effective must emphasize non-opioid and 
non-pharmacological treatment.  Effective strategies include: 
better access to effective & safer alternatives to opioids for 
pain treatment; increasing benefit coverage and availability 
of alternative treatment services; better provider education 
on acute and chronic pain; and best practices for safer pain 
treatment. Underlying each of these key strategies is the need 
to educate the public about the problem by focusing efforts 
on: better understanding about pain and opioids; risks and 
dangers of Rx; safe medication storage and disposal; and 
understanding Oregon’s opioid abuse problem through data 
collection and monitoring.

4  Recovery-Oriented Persistant Pain 
Management: Tools for the Primary 
Care Team

 Rachel Solotaroff, MD,  Central City Concern

Dr. Solotaroff will discuss the concept of a “recovery-oriented” 
approach to addressing persistent pain and provide samples 
of teaching tools and pain phrasing for clinicians and staff.  
She will also describe a Pain Care Management Pathway for 
use in the primary care setting.

4  Pain School Models: Current Initiatives 
in Oregon 

  Mark Altenhofen, MS, Oregon Pain Advisors 

Mark will share his pain school model that seeks to support 
the development of patient centered integrated pain 
management practices based on a biopsychosocial model of 
care.  Mark’s presentation will help participants; understand 
the key movement, behavioral, and cognitive strategies 
utilized in pain school curriculum; learn about successful 
integration of pain school and peer to peer models in the 
State of Oregon; and understand the barriers to patient 
engagement and access to these models.

4  ACTive Living with Chronic Pain: A 
Treatment Approach Using Acceptance 
and Commitment Therapy (ACT) 

  David C. Brillhart, PsyD, Mid-Valley Pain Clinic

Dr. Brillhart will review and discuss how ACT differs from 
traditional CBT (Cognitive Behavioral Therapy) in the 
treatment of chronic pain; Case conceptualize chronic pain 
through the ACT Matrix; and Clarify ACTive living with chronic 
pain.

8 | Summit Highlights
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REDUCING THE NUMBER OF PILLS IN 
CIRCULATION 
A state and regional focus on approaches for reducing the 
overall number of pills prescribed must include improvements 
to health system practices.  Effective strategies include: 
better implementation of safe opioid prescribing guidelines 
in health systems and clinics; better use of PDMP in health 
systems and clinics to improve monitoring and safety; and 
better access to safe drug disposal by expanding pharmacy-
based disposal programs. Underlying each of these key 
strategies is the need to educate the public about the 
problem by focusing efforts on: better understanding about 
pain and opioids; risks and dangers of Rx; safe medication 
storage and disposal; and understanding Oregon’s opioid 
abuse problem through data collection and monitoring.

4  Data Driving Results: Columbia-
Pacific COO’s Approach to Improving 
Prescribing 

  Safina Koreishi, MD, MPH, Columbia Pacific CCO

Dr. Koreishi and her Columbia-Pacific team will share their 
effective approach for improving prescribing.  The team will 
help participants understand their team approach including 
how to monitor and hold prescribers accountable for following 
standards through clinic dashboards; and to create support 
for teams as they strive to manage and problem solve cases, 
share data and involve patients in the design of their plans.

4  Opioid Reduction Initiative for Surgical 
Patients at Kaiser Permanente 

  David Parsons, MD, Kaiser Permanente

Dr. Parsons will provide information and discuss how Kaiser 
Permanente achieved opioid reductions for surgical patients 
by: developing a progressive plan to reduce all patients to 
MED<90; no new starts of long-acting opioids; removing 
Opana and Oxycontin from the formulary; eliminating 
concurrent opioids and benzodiazepines; setting goal of 
initial prescribing of no more than 2 weeks supply post-op 
opioids; and goal of 45-day limit post-op opioids. 

4  Medical Student Perspective of 
Reducing the Number of Pills in 
Circulation 

 Jonathan Robbins, MD, Oregon Health Sciences   
 University
 Katherine Fisher, DO,  Western University of Health   
 Sciences
 Max Taylor, Matt White and Jessica HU, Western  
 University of Health Sciences Medical Students

Dr. Robbins from OHSU and Dr. Fisher from Western University 
will speak to the training of medical students on use of opioids, 
prescribing practices and efforts to increase the number of 
doctors waivered to prescribe and dispense buprenorphine 
for opioid dependency treatment. Western University of 
Health Science Medical students will also present results 
of a 6 question survey sent out to classmates about what 
trends they have seen on their clinical rotations in regards to 
opioid prescribing and how they see this affecting their own 
prescribing habits in the future.

EXPANDING ACCESS TO TREATMENT
Expanding access to treatment is an essential, evidence 
based strategy to reduce opioid abuse, misuse an overdose. 
The elements of expanded access include: better access 
to substance use disorder treatment by removing barriers 
to treatment and medicated-assisted treatments; better 
coordinated care by integrating behavioral health services 
into primary care; and better and wider naloxone distribution 
for overdose rescue through pharmacies, first responders, 
social service organizations and others. Underlying each of 
these key strategies is the need to educate the public about 
the problem by focusing efforts on: better understanding 
about pain and opioids; risks and dangers of Rx; safe 
medication storage and disposal; and understanding 
Oregon’s opioid abuse problem through data collection and 
monitoring.

Summit Highlights | 9
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4  Promoting Wide Deployment of 
Naloxone to Reduce the Number of 
Overdose Deaths 

  Speaker: Kim Toevs, MPH, Adolescent Health 
Multnomah County

 Apryl Herron, MPH, Public Health Clackamas  
 County
 Kristen Watson, Clackamas County
 Fiona Kabowicz, R.PH, Oregon Board of Pharmacy 

Kim will share the deployment of Naloxone in Multnomah 
County and increase participant: understanding of lessons 
learned from Portland metro area about a community 
distribution model of Naloxone use for opioid overdose 
prevention; familiarity with recent changes in Oregon 
legislative policy and how they reduce barriers to Naloxone 
program implementation and partnerships.

Apryl and Kristen will cover the deployment of Naloxone 
in Clackamas County with a targeted focus on the inmate 
population.  The speakers will: discuss the process and 
tools needed to implement a Naloxone overdose prevention 
program for inmates post-release; and share information 
and data to support naloxone distribution among those 
transitioning from jail back into the community.

Fiona will provide a brief perspective on pharmacist provision 
of Naloxone, current DEA opioid manufacturing guidelines 
and the legalities of drug take back program. Ms. Karbowicz 
will provide an overview of Oregon’s 2016 HB 4124 and 
the Administrative Rules associated with pharmacy and 
pharmacist provision of Naloxone, discuss the DEA’s 
Aggregate Production Quota (APQ) of opioid manufacturing 
in 2017, and highlight federal laws and state rules related to 
Drug Take Back initiatives.

2:00 – 3:30 PM

AFTERNOON BREAK OUT SESSIONS
BETTER PAIN MANAGEMENT
Reducing the risks to patients by making pain treatment 
safer and more effective must emphasize non-opioid and 
non-pharmacological treatment.  Effective strategies include: 
better access to effective & safer alternatives to opioids for 
pain treatment; increasing benefit coverage and availability 
of alternative treatment services; better provider education 
on acute and chronic pain; and best practices for safer pain 

treatment. Underlying each of these key strategies is the need 
to educate the public about the problem by focusing efforts 
on: better understanding about pain and opioids; risks and 
dangers of Rx; safe medication storage and disposal; and 
understanding Oregon’s opioid abuse problem through data 
collection and monitoring.

4  Keeping the Opioid Naïve, Naïve 
  Speaker: Paul Coelho, MD, Salem Hospital
     Jonathan Robbins, MD, Oregon Health Sciences   
      University
 Katherine Fisher, DO, Western University of Health   
 Sciences
 Jacob Leroux, Derek Titus and Nam Nguyen,   
 Western University of Health Sciences
           
Dr. Coelho, Dr. Robbins and Dr. Fisher will discuss central 
sensitization and the limitations of opioids for treating non-
cancer pain. They will present information on how to identify 
the common features of the “Central Pain” type; use of the 
Pain Catastrophizing Scale and Fibromyalgia screening tool ; 
and discuss how to avoid opioids in central pain syndromes.  
Western University Medical students will also present on how 
to score the FSQ and the PCS and then ICD-10 code both.

REDUCING THE NUMBER OF PILLS IN 
CIRCULATION
A state and regional focus on approaches for reducing the 
overall number of pills prescribed must include improvements 
to health system practices.  Effective strategies include: 
better implementation of safe opioid prescribing guidelines 
in health systems and clinics; better use of PDMP in health 
systems and clinics to improve monitoring and safety; and 
better access to safe drug disposal by expanding pharmacy-
based disposal programs. Underlying each of these key 
strategies is the need to educate the public about the 
problem by focusing efforts on: better understanding about 
pain and opioids; risks and dangers of Rx; safe medication 
storage and disposal; and understanding Oregon’s opioid 
abuse problem through data collection and monitoring.

summit highlights
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4  Dental Literacy: Responsible Opioid 
Prescribing - Dental Handout/Toolkit 

 Gary Allen, DMD, MS, Advantage Dental

Dr. Gary Allen will discuss the scope of the problem and the role 
of dentists to decrease the opioid epidemic. Dr. Allen will provide 
recommendations for providers on how to manage acute dental 
pain though guidelines and other professional practices.

4  House Bill 3440 and the PDMP 
 Drew Simpson, Oregon Public Health Division 

Drew will provide information on how to access and interpret 
data from the Prescription Drug Monitoring Program (PDMP). 
The PDMP is a tool to help healthcare providers and pharmacists 
provide patients better care in managing their prescriptions.  
Drew will also discuss passing of House Bill 3440, which 
removes special training requirements from governing 
prescribing, dispensing and distributing naloxone; and creates 
a Prescription Monitoring Program Prescribing Practices Review 
Subcommittee.    
 
4  Consumer Drug Take-Back in a Hospital-

Based Retail Pharmacy 
 Joseph Schnabel, Pharm.D, BCPS, Salem Health

Joseph Schnabel will provide an overview of the Consumer 
Drug Take-back program at Salem Health.  Participants will 
understand: the regulatory changes that enable consumer 
drug take-back programs to be more widely available;  the 
consumer drug take-back registration process with DEA and 
BofP, and understand the benefits of having a consumer 
receptacle in your pharmacy. 

EXPANDING ACCESS TO TREATMENT
Expanding access to treatment is an essential, evidence 
based strategy to reduce opioid abuse, misuse an overdose. 
The elements of expanded access include: better access 
to substance use disorder treatment by removing barriers 
to treatment and medicated-assisted treatments; better 
coordinated care by integrating behavioral health services into 
primary care; and better and wider naloxone distribution for 
overdose rescue through pharmacies, first responders, social 
service organizations and others. Underlying each of these key 
strategies is the need to educate the public about the problem 
by focusing efforts on: better understanding about pain and 
opioids; risks and dangers of Rx; safe medication storage and 
disposal; and understanding Oregon’s opioid abuse problem 

through data collection and monitoring.

4  Treatment Gap Analysis
 John McILveen, PhD, LMHC, Oregon Health   
 Authority

John McILveen will explore “What does data tell us?” and 
discuss the need to bridge the treatment gap between 
addictions, mental health and comprehensive pain 
management. 

4  Early Warning Systems - Using Data as 
Linkage to Treatment

 Dagan Wright, PhD, MSPH, Public Health Division

Dagan Wright will present information about the Oregon 
EMS Information System (OREMSIS), a Secure and 
Protected Health Information Exchange and Reporting 
for Improved Care and Outcomes.  This system provides 
close to real time patient records within minutes of an 
event.  The Oregon EMS Information System provides 
data and tools for: performance improvement, healthcare 
worker safety, public health investigations and crises, and 
can securely push and pull information with other health 
information systems.

4  Using Social Media to Reduce Stigma 
and Increase Access

 Tim Murphy, Bridgeway Recovery Services

Marion County has made successful strides in reducing 
stigma and increasing access to treatment using social 
media.  How does public understanding, attitudes and 
patient demand for opioids as the preferred treatment, 
impact accessing alternative forms of pain management 
and effective addictions treatment?

summit highlights
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PAUL COELHO, MD,  
Pain Management Physician, 
Salem Hospital
Dr. Paul Coelho worked at Kaiser 
Permanente in Richmond, CA for 6 
years before moving to Oregon. He 
has 17 years of clinical experience 
in pain management. Dr. Coelho is a 
pain management physician at Salem 
Hospital. He is board certified and 
fellowship trained in PM&R and Pain 
Medicine. He obtained his medical 
degree from the University of Chicago, 
completed his residency in PM&R at 
the University of Washington, followed 
by a fellowship in pain management 
and spine care at Kaiser Permanente. 
His medical interests include evidence-
based spine and pain management, and 
opioid harm reduction strategies. 

DWIGHT HOLTON, CEO 
Lines for Life
Dwight Holton is Chief Executive Officer 
of Lines for Life, a suicide and substance 
abuse prevention nonprofit that 
promotes healthy communities through 
prevention, advocacy and public policy.  
Mr. Holton served as U.S. Attorney for 
Oregon in 2010-2011.  He chairs the 
Oregon Coalition for Responsible Use of 
Meds (OrCRM), a task force to reduce 
prescription opioid abuse, misuse and 
overdoses.  As U.S. Attorney, Mr. Holton 
convened the first statewide Prescription 
Drug Abuse Summit in the nation 
bringing together leaders to shed light 
on the epidemic of Rx abuse and build 
solutions.  He later worked with U.S. 
Attorneys around the nation to convene 
their own Rx summits.  In 2011, Oregon 
Health & Sciences University honored 
Mr. Holton for his work on Rx abuse.  

DAVID LABBY, MD, PHD,  
Health Strategy Advisor, Health 
Share Oregon
Before retiring, Dr. Labby was Chief 
Medical Officer of Health Share of Oregon, 
from 2012 to 2015.  Before coming to 
Health Share, Dr Labby was Medical 
Director for CareOregon, the state’s 
largest Medicaid Managed Care Plan. 
While at CareOregon, he was responsible 
for developing and overseeing the health 
plan’s care management program for 
members with complex conditions. Since 
2007, he led CareOregon’s Primary Care 
Renewal Initiative to support key network 
providers in moving to “medical home” 
model of care that includes integrated 
behavioral health. He has led a number 
of other plan clinical efforts, including 
initiatives on pediatric asthma, chronic 
pain, and depression. He has been part 
of CareOregon’s participation in the 
IHI Triple Aim Initiative and part of the 
Triple Aim Faculty. Dr Labby practiced in 
Primary Care and was Medical Director 
of both primary care and multi specialty 
settings before coming to CareOregon in 
2000. He received his PhD in Cultural 
Anthropology.

JOSHUA STEENSTRA, MBA, MHA,  
Salem Health Pain Clinic 
Joshua Steenstra holds both a Masters 
of Business Administration and Masters 
of Healthcare Administration from the 
University of Utah and has completed 
an Administrative Fellowship.  He is 
currently the Manager for Palliative 
Care and Pain Management at Salem 
Health Hospitals and Clinics. He sits on 
a Transformation committee and Opioid 
Reduction committee and is focused on 
improving health.

RACHEL SOLOTAROFF, MD,  
CEO, President and Chief Medical 
Officer,  Central City Concern 
Newly appointed as Chief Executive 
Officer and President of Central City 
Concern, Dr. Solotaroff has been with 
CCC since 2006, and became their Chief 
Medical Officer in 2014. She has been a 
member of CCC’s Executive Leadership 
Team since November 2014. During 
her time at CCC, Rachel has overseen 
inpatient and outpatient alcohol and 
drug treatment, primary care and mental 
health care. She has developed key 
strategic initiatives and stakeholder 
partnerships to respond to community 
needs and has championed data-driven 
models of care for specific populations, 
from expansion of treatment for homeless 
people with opioid use disorder to an 
advanced medical home for medically 
complex homeless individuals.  
In addition to her work at CCC, Rachel 
was Assistant Professor at Oregon 
Health Sciences University (OHSU) from 
2007 to 2014. She has also worked as 
a staff physician from 2004 to 2006 at 
the Portland VA Medical Center. Rachel 
earned her BA from Brown University 
and her medical degree from Dartmouth 
Medical School.

MARY BORGES,  
Regional Development 
Coordinator, Oregon Public Health 
Division
Mary Borges is the Regional Development 
Coordinator with the Prescription Drug 
Overdose Prevention program. Mary has 
years of experience working in the injury 
prevention field. 

DREW SIMPSON,  
PDMP Coordinator, Oregon Public 
Health Division
Drew Simpson is the PDMP Coordinator 
and is responsible for the new vendor 
transition and data from the Prescription 
Drug Monitoring Program.
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MARK ALTENHOFEN, MS, CEO  
Oregon Pain Advisors  
Mark is the CEO and Founder of Oregon 
Pain Advisors, LLC.  He specializes 
in helping healthcare providers, 
communities and organizations 
establish best practices for the 
treatment of pain.  OPA has developed 
and integrated non-pharmicological 
pain school programs throughout the 
State of Oregon in partnership with 
local communities, medical systems 
and regional CCO’s.  Mr. Altenhofen’s 
background includes more than 
20 years of experience specializing 
in assessment and treatment of 
persistent pain.

DAVID C. BRILLHART, PSYD,  
Clinical Supervisor,  
Mid-Valley Pain Clinic 
David Brillhart  is a licensed psychologist 
specializing in Acceptance and 
Commitment Therapy (ACT) with high-
risk and special needs violent offenders 
in correctional settings.  He developed 
his ACT Behind Bars workshop based 
on ACT forensic work and outcome 
measures of his 20-month pilot study 
using ACT with Sexually Violent Persons 
(SVP).  Dr. Brillhart is a published ACT 
author; he has also presented and 
facilitated workshops nationally and 
internationally for clinicians using ACT.  
Working with difficult-to-treat forensic 
and correctional clients has afforded 
Dr. Brillhart the opportunity to hone 
his therapeutic skills which he has 
transitioned to the treatment of chronic 
pain.

SAFINA KOREISHI, MD, MPH,  
Medical Director, Columbia 
Pacific
Safina Koreishi is the medical director 
of Columbia Pacific CCO. She is also an 
adjunct associate professor of family 
medicine at OHSU and sees patients 
at the OHSU Scappoose clinic. She 
is board certified in both family and 
preventive medicine, and she has 
spent her career practicing family 
medicine in safety-net clinics. She has 
a passion for underserved medicine, 
serving the community, and improving 
and transforming the systems of care 
for patients as well as for those who 
work within it.  Safina was a 2016 
Clinical Innovation Fellow. The Oregon 
Council of Clinical Innovators is a 
statewide, multidisciplinary cadre of 
innovation leaders, consultants and 
mentors who are actively working with 
project teams to implement health 
system transformation projects in their 
local communities.

DAVID PARSONS, MD, FASCRS
Regional Chief Medical Officer, 
NW Permanente
Dr. Parsons has been in practice as 
a Colorectal Surgeon with Northwest 
Permanente since 1998. He attended 
medical school at Oregon Health 
Sciences University and completed 
his general surgery residency at the 
University of Massachusetts. He 
completed his colorectal surgical 
fellowship at the Northwest Colon and 
Rectal Clinic in Seattle. He is board 
certified in colorectal surgery and 
general surgery.  Dr. Parsons served 
as Chief Surgical Officer for Kaiser 
Sunnyside Medical center from 2010-
2015.  He is currently the Director of 
Operations for Hospital Services and a 
member of the Northwest Permanente 
Senior Operations Team.  Dr. Parsons 
is passionate about improving quality 
of care, the patient care experience 
and affordability. In his free time, Dr. 
Parsons enjoys being with his family, 
skiing and woodworking.

JONATHAN ROBBINS, MD, 
Assistant Professor of Medicine, 
Division of General Medicine and 
Geriatrics, School of Medicine, 
Oregon Health & Sciences 
University
Dr. Robbins received his B.A. from the 
University of Virginia and completed his 
medical school training in the Bay Area, 
followed by residency in Pittsburgh, 
Pennsylvania. His clinical and research 
experiences include treatment of 
opioid use disorders, healthcare for the 
underserved, and healthcare reform. 
He is an avid international traveler and 
enjoys both the natural and culinary 
beauty of the Pacific Northwest.
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KATHERINE FISHER, DO, 
Director of Clinical Education, 
Western University of Health 
Science
Dr. Fisher is a 1983 graduate of 
College of Osteopathic Medicine of 
the Pacific at Western University of 
Health Sciences.  She completed 
an osteopathic internship at 
Eastmoreland General Hospital, 
and Internal Medicine residency at 
Emanuel Hospital and Health Center, 
Portland, Oregon.  After a stint with 
the US Public Health Service, Dr. 
Fisher practiced Internal Medicine for 
another 20+ years in Portland, Oregon. 
She was in private practice until 2009 
when she sold her practice to Adventist 
Medical Group.  As Director of Clinical 
Education, she works with physicians 
around Oregon, Washington and Idaho, 
inspiring them to become preceptors 
of third and fourth year medical 
students and teaching Preceptors and 
Clinical Faculty how to teach in today’s 
medical environment and still get home 
in time for dinner.  Over the years, 
she has served on Oregon’s Health 
Resources Commission, was Chief of 
Staff and Board of Trustees’ member 
of Eastmoreland Hospital, Physician 
Advisory Board and Patient Safety 
Committee of NW Physicians Mutual 
Insurance Company. She is currently 
an appointed member of the Oregon 
Medical Board and a Fellow in the 
American Association of Osteopathic 
Examiners.

KIM TOEVS, MPH,  
Director, Adolescent Sexual 
Health Equity and STD/HIV/HCV 
Programs, Multnomah County 
Health Department 
As one of the oldest Needle Exchange 
Programs in the nation, MCHD’s Harm 
Reduction Program now includes 
naloxone distribution/overdose 
prevention, wound care clinic, 
addictions treatment navigation, and 
sexual health services. Toevs and her 
team are deeply engaged in policy 
development, community assessment 
and epidemiology, and statewide 
capacity-building to prevent and reduce 
the harms of opiate use.

FIONA KARBOWICZ, RPH, 
Pharmacist Consultant, Oregon 
Board of Pharmacy
Fiona has over 15 years of experience 
as a retail pharmacist in chain and 
independent pharmacies. She began 
work with the Board of Pharmacy in 
March 2011 as an Inspector and has 
worked as the Board’s Pharmacist 
Consultant since early 2014. In 
her current role, she has had the 
opportunity to precept APPE students, 
teach the monthly PIC Training course, 
and collaborate with staff and members 
of various regulatory agencies to solve 
compliance issues.

APRYL HERRON, MPH, 
Program Planner, Clackamas 
County Public Health Division
Apryl works as a Program Planner 
for Clackamas County Public Health 
where she has been since 2001, 
providing support to various programs 
and initiatives including tobacco 
prevention and education, emergency 
preparedness and over 9 years with the 
immunization program.  She currently 
leads the work of the Sustainable 
Relationships for Community Health 
(SRCH) Grant focused on diabetes 
prevention as well as coordinates the 
Prescription Drug Overdose Grant for 
the County.  In both of these roles, Apryl 
enjoys collaborating with community 
partners to promote healthier lifestyles 
with a focus on improving the quality 
of life for those living with chronic 
disease and chronic pain.  She is a 
member of the Tri-County Opioid Safety 
Coalition, and participates in regional 
efforts around naloxone expansion 
and monitoring opioid trends.  Apryl 
received her MPH with a focus in 
Health Promotion and Education from 
Oregon State University and her B.S. in 
Health Education from Western Oregon 
University.

KRISTEN WATSON, 
Community Corrections 
Counselor, Clackamas County 
Kristen Watson started her work in 
addiction medicine in 2006. Kristen is 
a graduate of the Mt. Hood Community 
College Social Service and Addiction 
Counseling Program. She has received 
her Youth Worker Certificate, Behavioral 
Healthcare Specialist Certificate and is 
a Certified Drug and Alcohol Counselor 
Level II. She is a member of ACCBO 
(Addiction Counselor Certification 
Board of Oregon) and NAADAC (National 
Association for Alcoholism and Drug 
Abuse Counselors). Kristen has utilized 
her passion of helping the community 
by assisting in starting of the Transition 
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Center Naloxone Pilot Program to help 
reduce the number of opiate overdoses.

GARY ALLEN, DMD, MS,  
Vice President of Dental Services, 
Advantage Dental 
He received his DMD from University of 
Oregon Dental School and a Masters in 
Oral Biology from George Washington 
University.  He is board certified in 
Oral Pathology and Oral Medicine and 
is a Fellow of the American College of 
Dentists.  Dr. Allen held a variety of 
clinical, academic, research, advisory 
and command positions during a 
26-year career with the U.S. Army, 
retiring as a Colonel and Commander 
of the North Atlantic Regional Dental 
Command, Walter Reed Army Medical 
Center.  Since returning to Oregon in 
1999, he has participated as a member 
of several state and local committees, 
workgroups and commissions focusing 
on oral health care access, integration 
and quality.

JOSEPH SCHNABEL, PHARM.D,   
Director of Pharmacy, Salem 
Health
Prior to his current position, Joseph 
Schnabel served as Clinical Pharmacy 
Manager at Salem Health from 1987 
to 2011.  Joe is a 1984 alum of OSU 
College of Pharmacy, obtained his 
Pharm.D. from Purdue University, 
and completed residency training at 
Indiana University Hospitals.  He is 
past president of the Oregon Society of 
Health-System Pharmacists (OSHP) and 
served two terms (1993 – 2001) on the 
Oregon Board of Pharmacy, including 
three years as board President.  Joe 
is also a Pharmacy Law Instructor 
at Oregon State/OHSU College of 
Pharmacy. (2002-present).

JOHN MCILVEEN, PHD, LMHC,  
State Opioid Treatment Authority, 
Oregon Health Authority 
John currently serves as the State 
Opioid Treatment Authority (SOTA) for 
the State of Oregon, and is the manager 
of the Healthcare Professionals Service 
Program (HPSP). He received his 
doctorate in Counselor Education/
Mental Health Counseling from Florida 
Atlantic University, in Boca Raton, 
FL. He is a Licensed Mental Health 
Counselor, has several years of direct 
clinical experience in treating patients 
with alcohol and drug disorders, and 
was the former Director of Assessment 
and Education and Associate Director 
of Research at a large substance 
abuse treatment facility for several 
years, where he played a key role in 
developing assessment and evaluation 
procedures, interpreting psychometric 
instruments and integrating their 
findings into the treatment planning 
process, as well as supervising the 
internship program. 

DAGAN WRIGHT, PHD, MSPH,  
Research Analyst, Oregon Health 
Authority, Public Health Division
Dr. Wright has worked as a public 
health researcher, informaticist, 
educator and mentor for over twenty 
years. He has worked with trauma, 
EMS, prescription drug monitoring, 
emergency department, hospital 
discharge, vital statistics, corrections, 
mental health & substance abuse, and 
injury information systems since 2000. 
He his PhD in Health Promotion with 
a focus on Public Health Informatics 
MPSH in Industrial Hygiene and 
Ergonomics/Safety at a NIOSH-ERC. 
Currently he manages a data system 
redesign and reporting for Oregon’s 
trauma registry and EMS system (along 
with a small team, external contractors, 
and software as a service vendors), 
assists with reporting and research 
with Oregon’s prescription drug 
monitoring program, serves as faculty 

(Adjunct Assistant Professor - OHSU – 
Oregon Health and Science University) 
at Oregon’s new collaborative School 
of Public Health (OHSU and PSU), 
and serves as a researcher at the 
Veteran’s Administration on numerous 
grants. He actively serves on numerous 
CSTE, VA, OHSU and OSU (Oregon 
State University) committees and 
has published with fellow committee 
members. Dagan has a strong history 
of collaboration with stakeholders in 
Oregon and other states for research, 
evaluation, collaborative grants, 
publications and reports. He also has 
hosted multiple graduate students and 
research efforts for past and ongoing 
research.

TIM MURPHY, CEO,  
Bridgeway Recovery Services 
Tim started his career as a Child and 
Family therapist in California but has 
spent the last 25 years in Oregon 
where he has worked in both the 
child and adult worlds as a therapist 
and as a program administrator. 
Tim has built new programs, turned 
around struggling programs, and 
infused programs with quality and 
trauma informed care. In 2005 Tim 
co-wrote a book on Eliminating the 
Use of Seclusion and Restraint in 
psychiatric hospitals which led to a 
world consulting tour landing him in 
Hawaii as the CEO of Maui Youth and 
Family Services. In 2008 Tim returned 
to Oregon to develop Bridgeway into 
a very successful community service 
organization providing Mental Health 
and Chemical Dependency treatment. 
In 2015 and again in 2016 Bridgeway 
was recognized by the Oregon Business 
Journal as the #2 Best Non Profit to 
work for in Oregon. 
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