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Orr's ouster rattles state hospital 
 

Report critical of patient care, resignation of di-
rector prompt more changes at facility 
 

Statesman Journal April 4, 2010 
By Alan Gustafson 
 
      New developments are rapidly unfolding in the 
wake of Friday's release of a critical report examin-
ing the death of an Oregon State Hospital patient, 
and the same-day forced resignation of hospital chief 
Roy Orr. 
 

Among them: 
 

-Three mental-health advocacy groups say that fed-
eral court oversight of the state hospital is necessary 
to stop a pattern of patient abuse and neglect. 
      Leaders of Disability Rights Oregon, NAMI Ore-
gon and Mental Health America of Oregon are call-
ing for Gov. Ted Kulongoski to cut a deal with the 
U.S. Department of Justice that would place the psy-
chiatric hospital under federal court control. 
      "The state claims to support a new culture of 
care, yet the governor has shied away from real ac-
countability," said Beckie Child, president of Mental 
Health America of Oregon. "Oregonians should call 
upon the governor to demonstrate his commitment to 
Oregonians who live with mental illness by agreeing 
to a court-enforceable agreement with the U.S. De-
partment of Justice. Until that happens, we have no  
                                      (Continued on next page) 

Police shooting victim, Jack Dale Collins, 
asked for mental health help  
March 31, 2010 Portland Mental Health Examiner-
Jenny Westberg 
 
      Just 11 days before he was killed by a Portland 
police officer, Jack Dale Collins, 58, walked into a 
police station and asked for mental health care, ac-
cording to a police report. 
      Police say the shooting was justified, but many 
Portlanders are questioning Officer Jason Walters’ 
decision to use deadly force, and hundreds of self-
proclaimed “anarchists” have taken to the streets to 
protest the shooting. 
      The March 11 police report describes Collins 
walking into Central Precinct and confessing to a 42-
year-old sex crime, which the officer did not believe 
had actually occurred. The officer wrote that Collins 
had difficulty with the conversation, and “acted as if 
he didn’t understand several of the questions.” 
Collins then asked for mental health assistance, and 
was referred to Cascadia Behavioral Healthcare. 
      Less than two weeks later, on March 22, police 
received a 911 call about a man harassing and threat-
ening people at Hoyt Arboretum in Washington 
Park. When Officer Walters arrived, he saw Collins 
coming out of the bathroom, covered in blood from 
self-inflicted wounds, and holding a knife. 
      According to police, Collins walked toward the  
                                          (Continued on page 3) 
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Orr's ouster rattles state hospital 
(Continued from front page) 
 
faith that Oregon will abandon its deplorable neglect 
of patients in the care of the state hospital." 
 

-Hospital employees described Orr's ouster as sur-
prising and unsettling. Some predicted that it will 
lead to more confusion and uncertainty for a work 
force that is reeling from tough scrutiny and sweep-
ing changes. 
      Mental health therapist Brant Johnson said Satur-
day that it didn't make sense to replace Orr, certainly 
not when workers are putting in lots of overtime 
hours, adjusting to new treatment malls, coping with 
an ongoing federal investigation of patient care and 
hospital conditions, and planning for a future move 
to a new 620-bed, $280-million hospital that is being 
built to replace the run-down existing facility. 
      "You cut the head off the management, and that's 
going to trickle down big-time," he said. "I think this 
is going to add a lot of confusion that we don't need 
right now." 
 

-Dr. Bruce Goldberg, director of the state Depart-
ment of Human Services, said outside experts will be 
hired to hasten the pace of change at Oregon's main 
mental hospital. 
      "We are going to get whatever outside help we 
need," he said. 
 

-Nena Strickland, deputy superintendent, has taken 
over as interim superintendent while state officials 
conduct a national search for Orr's replacement. 
      Strickland said her top priority will be changing 
"our overall approach, our attitude and the culture 
that we have related to paying attention to individual 
patients." 
 

Report sets deadlines for changes 
 

      Friday's release of a 27-page investigation report 
examining the death of Moises Perez underscored the 
need for fast and dramatic changes in patient care, 
state officials said. 
      Perez, 42, was found dead in his hospital bed 
Oct. 17. After a five-month inquiry, investigators 
with the state Office of Investigations and Training 
concluded that the hospital failed to provide Perez 
with adequate medical care for chronic health prob-
lems. Perez had been described as sedentary, had 
high blood pressure and often refused his medica-
tions because he thought they were killing him. 
      Investigators said the evidence was inconclusive 

about whether Perez was neglected the day of his 
death. But it found that his overall care was deficient 
and neglectful. 
      The report also rapped hospital staff for keeping 
Perez's family in the dark about his condition by fail-
ing to return their phone calls during the last weeks 
of his life. 
      Dated March 18, the OIT report wasn't made 
public until Friday. State officials said release of the 
report was delayed to arrange a meeting with Perez's 
family, so they could hear about the findings before 
the critique appeared in the press. 
      Goldberg met Friday afternoon with Perez's 
mother, and the report was released shortly thereaf-
ter. 
      Since Perez died, the hospital has taken seven 
measures to improve patient medical care, monitor-
ing and medication management, the report says. It 
also spells out seven more "supplemental" and 
"required actions" for the hospital to take, setting 
deadlines for all of them. 
      One requirement calls for the hospital to work 
with the Oregon National Alliance for the Mentally 
Ill ( NAMI) to evaluate and improve hospital com-
munications with concerned family members of pa-
tients. 
      The OIT report imposed a 60-day deadline for 
improved communications to occur. 
      Chris Bouneff, executive director of NAMI Ore-
gon, said he's unhappy because the hospital hasn't 
contacted the organization about the issue. "We are 
already into April and NAMI has not been contacted 
or informed about this requirement," Bouneff said. "I 
am deeply disturbed. If OSH cannot implement this 
simple step, why should anyone have confidence that 
it can change its treatment culture?" 
 

Orr's ouster counterproductive? 
 

      Richard Harris, head of the state's Addictions and 
Mental Health Division, said he asked for Orr's resig-
nation Thursday afternoon because "it was time for a 
change." Friday was Orr's last official day on the job. 
      Goldberg played down the notion that Orr's 
forced resignation might have a counter-productive 
backlash at OSH. 
      "We need to speed up the pace of change," he 
said. "I don't think that the ability to create the kind 
of hospital that we want is going to hinge on the back 
of any one individual." 
      But Johnson, who serves as a non-voting member  
                                     (Continued on next page) 
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Police shooting victim, Jack Dale Collins, 
asked for mental health help  
(Continued from front page) 
 
officer, ignoring three commands to drop the knife. 
Walters shot Collins four times, killing him. The en-
tire interaction took less than three minutes. 
      Medical examiner Karen Gunson said that 
Collins had cut himself across the neck several times 
and may have been trying to kill himself. Toxicology 
tests are pending, but Gunson found no signs of in-
toxication. 
      Portland Police Chief Rosie Sizer defended Wal-
ters’ actions. "Portland police officers are confronted 
every day with life and death decisions. I am thank-
ful that Officer Walters was able to protect the public 
in a place that is loved," she said in a press confer-
ence. 
 

Referral to Cascadia 
 

      When Collins reached out for help on March 11, 
was police response appropriate? Could police have 
averted this tragedy? Christopher J. O’Conner, a 
Portland attorney and board member of the Mental 
Health Association of Portland, expressed concerns 
and offered suggestions. 
      “[Collins] was obviously in some sort of mental 
health crisis, and the city either missed the signs or 
failed to provide adequate services to address Mr. 
Collins needs before the crisis escalated,” said 
O’Connor. 
      “A person will get almost zero services from the 
city of Portland when in the midst of a mental health 
crisis. The police are often the first called by citizens, 
or in this case contacted by a person seeking help. 
Unfortunately, the city has no services to directly of-
fer to the citizen in crisis. 
      “In this situation, the officer simply referred him 
to a non-profit agency that Mr. Collins may or may 
not have been able to access. Depending on the time 
of day, Mr. Collins' ability to access transportation, 
or the level of his mental distress, ‘go to Cascadia’ 
may have been the same thing as saying, 'Get out of 
my office and maybe someone else will help you.'" 
            O’Connor noted that he was not saying Cas-
cadia does not provide valuable services to the com-
munity; however, “their intake ability is limited, and 
the process would be complicated and perhaps be 
                                        (continued on next page) 

Orr's ouster rattles state hospital 
(continued from previous page) 
 
on a new citizen-led hospital advisory board, pre-
dicted the hospital would be "worse off" following 
Orr's departure. 
      "I really thought he was bringing a new way of 
thinking to the hospital and trying to move it in a 
new direction, and I thought that was a good thing," 
he said. 
      Hiring of Orr's replacement could take months. 
Meanwhile, workers will grapple with added anxiety 
and confusion about what's in store, Johnson said. 
      "Right now, it seems we need him more than 
ever," he said about Orr. "We need somebody that 
knows what they're doing more than ever." 
 

Advocates push for federal court oversight 
 

      Fed up with festering flaws in patient care, men-
tal health advocacy groups say it's time for Oregon to 
resolve a nearly 4-year-old federal investigation of 
the state hospital. 
      They want the state to enter into an agreement 
with the U.S. Department of Justice that would spell 
out binding terms for improvements in patient care 
and make them subject to federal court oversight and 
enforcement. 
      Since the start of the federal investigation of 
OSH in mid-2006, Kulongoski and his legal advisers 
have steadfastly opposed entering into any agree-
ment that would lead to federal court oversight of the 
state-run institution. 
      They fear that federal court control of the hospi-
tal could drag out for many years, perhaps more than 
a decade, forcing the state to shell out huge sums of 
money for reforms. 
      As a worker on the front lines of patient care and 
supervision at OSH, Johnson said he was disap-
pointed to hear that mental health advocates are de-
manding federal court monitoring of the hospital. 
      "I think it's pretty shortsighted for people to be 
calling for turning it over to the feds," he said. 
"Would they make some good changes? Probably. 
But once they have you, you're going to be running 
(OSH) the way they want, and they're not going to 
cough up control for a long time." 
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Mental Health Association of Portland 
Recent Website Postings as of April 7th 

 

www.mentalhealthportland.org 
 

A year before Moises Perez died at OSH, another pa-
tient killed himself on the same ward 
 

Jack Dale Collins – grand jury transcript 
 

NAMI Multnomah gets onboard with police reform 
 

Jack Dale Collins – grand jury transcript 
 

Meet Gary Hansen 
 

Chasse Sergeant In Off-Duty Road Rage—Pulls 
Gun, Says “Go Ahead And Call The Police.” 
 

Portland Police Reports about the death of Jack Dale 
Collins 
 

Meet Maria C. Rubio 
 

Heroin kills more Oregonians in 2009 than cocaine 
and meth combined 
 

The King’s Gone Crazy 
 

Mom fights for a son trapped in the system 

Police shooting victim, Jack Dale Collins, 
asked for mental health help  
(Continued from previous page) 
 
yond the capabilities of someone in the midst of a 
mental health crisis (with the added economic barri-
ers of being homeless) with no one to help.” 
 

Did police fail Jack Collins?   

      O’Connor speculates that Collins may have been 
given a phone number for a possible appointment, 
during certain hours; he may or may not have had a 
phone or means to get to the clinic, and it is likely 
that no one offered to drive him or made sure he ar-
rived. Even if they did give him a bus ticket, O’Con-
nor says, “I know that no one from the city or police 
followed up with him to see if was able to navigate 
the bureaucracy and get the attention or help he 
needed.” 
      Further, according to O’Connor, police may have 
ignored the possibility that Collins was a danger to 
himself or others, in which case they could have in-
volved county mental health investigators; they also 
did not contact Project Respond. 
      Instead, says O’Connor, “the city passed the 
buck.” 
 

Suggestions to improve response 
 

      What should police do when a person like 
Collins asks for mental health assistance? O’Connor 
has some specific suggestions. 
      “I would suggest the city needs a city-managed 
and funded individual or team of people that are 
available for citizens to help with a mental health cri-
sis 24 hours a day.  A police officer could call this 
individual or team, who could meet with someone 
like Mr. Collins and determine what community re-
sources or services the person needed. 
      “This mental health responder could get the Jack 
Collinses of the world connected to the proper ser-
vices by ensuring transportation and immediate at-
tention. This individual could follow up in the days 
following to make sure that the services were being 
provided and that the [individual] continued to be 
able to access services. They would be able to evalu-
ate the system and determine at what point a commu-
nity caretaking detention or hospitalization may be 
appropriate, and they would be available to help po-
lice officers navigate the mental health system if in-
voluntary detention was necessary. 
      “What the city needs is a one-stop office and a 

plan to make sure the following things happen: (1) 
proper evaluation of mental health crisis needs by 
city employees; (2) proper referral to appropriate ser-
vices; (3) real assistance in accessing the service 
(whether through transportation, monitoring the gap 
between referral and first appointment with clinician 
or through navigation of the bureaucracy); and (4) 
follow-up capability to ensure continuity of care and 
the continued ability of the person in crisis to access 
services. 
      “Under the current system,” O’Connor says, “the 
officer simply said ‘Go to Cascadia,’ and for what-
ever reasons, Mr. Collins apparently was not able to 
access the help he needed.” 
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Reform of Portland police oversight one 
step toward repairing disconnect with 
public 
 

By Maxine Bernstein, The Oregonian,March 20, 
2010 
 
      When a citizen panel got the internal affairs in-
quiry into Frank Waterhouse's complaint that Port-
land police used excessive force against him as he 
videotaped them, members were disturbed that police 
didn't interview independent witnesses. They sent the 
case back for more work.  
      The panel also found holes in the internal affairs 
inquiry into a retired Multnomah County sheriff's 
deputy's complaint involving his son who was pulled 
over by police, and winced at the three-year delay in 
hearing an excessive force complaint by Jason 
Krohn, the son of retired Portland Sgt. Kelly Krohn.  
      And, when they reviewed Lee Iacuzzi's com-
plaint that officers had driven alongside her in a har-
assing manner, they wrote to an assistant chief, es-
sentially challenging the bureau's "unproven" find-
ing.  
      The panel didn't like some of the responses they 
got back.  
      "They are dismissive in their tone. They seem to 
be chastising us for being ignorant, for bothering 
them when we ask them to re-look or answer ques-
tions," Citizen Review Committee member Jamie 
Troy II said. "That's not respectable, and that's not 
indicative of a police bureau that takes oversight se-
riously."  
      Everyone from City Commissioner Randy Leo-
nard to Delease  Carter, a 22-year-old Portland Com-
munity College student, has recently stepped forward 
with proposals to improve the relationship between 
police and a public that is increasingly skeptical 
about what it perceives as an untouchable bureau. 
Portland is still considered progressive nationally 
when it comes to citizen review of police, but a per-
ceived lack of power, or unwillingness of the Inde-
pendent Police Review Division to wield the power 
it has, is prompting the renewed calls for reform.  
      Leonard and Portland City Auditor Lavonne 
Griffin-Valade  want to strengthen the police review 
division's powers, proposing an ordinance that would 
give it oversight over all internal inquiries and allow 
it to recommend discipline and initiate investigations 
with subpoena power. They also want to publicize 
misconduct or use-of-force findings without officers' 

names to increase transparency.  
      Some say the reforms don't address the larger 
problem: Police still investigate themselves; disci-
pline, though issued by the chief or police commis-
sioner, often is overturned by a state arbitrator; and 
IPR is still restricted from investigating deaths in po-
lice custody or fatal police shootings. The latter is of 
particular concern given questions about officers' 
roles in James P. Chasse Jr.'s death in police custody 
and Aaron M. Campbell's shooting death by police.  
      Mary-Beth Baptista, IPR director since May 
2008, acknowledges the lack of public trust.  
      "Portland wants real oversight," she said. 
"Oversight isn't IPR watching the police police them-
selves. It's about strengthening our independence."  
      Still, any reforms will face a fight. The Portland 
Police Association's attorney signaled last week that 
the union will demand bargaining over changes in 
the proposed ordinance and challenge IPR's proposed 
subpoena powers.  
      Said Sgt. Scott Westerman, union president, 
"They're violating our contract."  
 

Problems with current model 
 

      Elsewhere, police oversight takes varied forms.  
      On one end is a strict auditor's approach, which 
Portland started with in 1982. In that, a civilian re-
view board reviews only completed police internal 
investigations and may make recommendations to 
the chief but can't conduct its own inquires.  
      The other extreme is removing police internal in-
vestigations from police altogether and having a 
group of lawyers, investigators or a civilian board, 
conduct inquiries.  
      Portland's Independent Police Review Division, 
the intake center for citizen complaints against police 
that can now oversee internal investigations of citi-
zen complaints, and the Citizen Review Committee, 
which hears citizen appeals of police findings, is 
somewhere in-between.  
      As public scrutiny has increased, citizen review 
committee members have shown more willingness to 
challenge police and cite cases in which internal af-
fairs investigators and police commanders "gave too 
much deference to the officers' statements or too lit-
tle weight to the complainants' statements." But it's 
both too late, in terms of setting a precedent of 
stronger oversight, and too little, because the panel is 
restricted, unable to review complaints against police 
brought within the bureau. And police still control 
the inquiries.                  (Continued on next page) 
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(Continued from previous page) 
 
      Criticism of the process isn't news to city offi-
cials. In fall 2000, volunteers at former Mayor Vera 
Katz's request reviewed Portland's auditing model 
and made many of the recommendations Griffin-
Valade now supports. Then in 2008, outside consult-
ant Eileen Luna-Firebaugh  cited the same problems.  
      Firebaugh concluded that the public lacked confi-
dence in Portland's system of police oversight; many 
residents didn't know how it worked; and the citizens 
involved weren't allowed to use the powers they had. 
Former City Auditor Gary Blackmer and Leonard 
harshly criticized her at the time.  
      Leonard says now that it took him a few years to 
recognize that she might have been right.  
      Griffin-Valade says the city is in a "crisis of con-
fidence." She said she's disturbed by recent stories in 
The Oregonian detailing delays in police internal in-
vestigations, complaints of shoddy police reports, 
and allegations that the city was unresponsive and 
insensitive to some residents. She said the city must 
now make "needed corrections" in oversight.  
      "This should have been done years ago, period," 
she said.  
      So she and Leonard proposed what's now before 
the council: allowing the IPR director to oversee all 
internal affairs investigations, to initiate independent 
inquiries with subpoena power even if there's no 
complaint, and be a voting member of a Police Re-
view Board that's able to make findings and recom-
mend discipline.  
      Many who filled council chambers last  week ap-
plauded it as a "first step" but said much more is 
needed to restore the bitter divide between the public 
and police.  
 

Police, public disconnect  
 

Police cringe when civilians with no law enforce-
ment training question their actions or don't realize 
that what might seem unjustified to the public may 
very well fall within police training and policy.  
      Yet the public thinks police actions are the pub-
lic's business and must be open and transparent. 
They also think officers can't overcome inherent bi-
ases when they investigate their own, or pressures 
from supervisors who might not want an embarrass-
ing incident exposed.  
      If someone files a complaint against police and 
they learn that a member of the police bureau, either 

a current officer or a retired detective in internal af-
fairs, gets the case, they throw up their hands, no 
longer interested, says Dan Handelman of Portland 
Copwatch.  
      "This (Leonard's proposed ordinance) doesn't 
fundamentally change that," Handelman says. "It 
leaves in place the underlying structure of police in-
vestigating police."  
      Michael Bigham,  chairman of the Citizen Re-
view Committee, said police seem to be "much more 
worried about liability than serving the community's 
interests," but he doesn't think the main problem lies 
with internal affairs.  
      "I think there's some problem after they get out 
of IAD," Bigham said. "I think part of the responsi-
bility of IPR is to ride herd on IAD and make sure 
the investigations are thorough. I'm not sure it hap-
pened. I think it's probably happening now, but I'm 
not sure it happened in the past."  
      Wynn Avocette, a fish and wildlife biologist and 
a former game warden, sat as a volunteer on the bu-
reau's Performance Review Boards but wasn't called 
back after she questioned an officer who shot a man 
through a window, bringing the officer to tears. Avo-
cette said she noticed discrepancies in the officer's 
testimony that day, compared to a previous interview 
with detectives. Later, police told Avocette she was 
"too confrontational."  
      "Portland police ... have inherent biases, and if 
they're not questioning these things, who will?" Avo-
cette said.  
      Westerman says the union has grievances pend-
ing about the boards that evaluate police actions or 
alleged misconduct, "because of the embarrassment 
to the officers."  
      A second hearing on the proposed reforms will 
be at 6 p.m. March 31. Proponents say they recog-
nize it's only a start and there's much more to be 
done.  
      The panel that hears appeals from citizens who 
have filed complaints wants further changes, too. 
They want citizens to be able to appeal dismissed 
complaints or those handled as low-level service 
complaints, and to expand the Citizen Review Com-
mittee from nine to 11 members.  
      Police Commissioner Dan Saltzman said he'll 
meet Friday with lawmakers to discuss potential 
changes to state law that would help make grand jury 
transcripts in police shootings public on a regular ba-
sis.                               (Continued on next page) 
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      Saltzman suggested the city provide $1.1 million 
annually toward the county's operation of a crisis as-
sessment and treatment center.  
      Sizer noted changes the Police Bureau has made 
since the Chasse death, including revising its use-of 
force policies and requiring crisis intervention train-
ing for all officers.  
      Saltzman, Fritz and Sizer began meeting in De-
cember. Their discussions gained urgency in Janu-
ary, after 25-year-old Aaron Campbell was shot by 
Officer Ronald Frashour at a Northeast Portland 
apartment complex. Campbell was reportedly dis-
traught over his brother's death earlier that day.  
      The city was still reacting to Campbell's death 
when a homeless man, Jackie Dale Collins, was shot 
by Officer Jason Walters on March 22 at Hoyt Arbo-
retum in Southwest Portland. Collins, 58, who was 
reported as threatening people in the park, was 
bloodied when he approached the officer holding an 
X-acto-type knife and refusing to obey commands.  
      Both shooting deaths spurred angry protests, vis-
its by the Rev. Jesse Jackson and talk of police re-
form. After Collins' death, the Portland City Council 
voted unanimously to strengthen the city's police 
oversight division.  
      Recommendations from the new report include:  
 

Increase outreach between law enforcement officers 
and mental health professionals, advocates and pa-
tients, many of whom have feared turning to police 
since Chasse's death. Officers should participate in 
small-group discussions in places where those with 
mental illnesses feel comfortable, rather than expect-
ing community members to attend city events.  
 

Strengthen the Crisis Intervention Advisory Council, 
which is made up of mental health professionals who 
advise the Police Bureau. Council members should 
be involved in suggesting policy and training for 
situations when police might encounter individuals 
in crisis. They also should provide feedback in a 
"non-disciplinary context" to officers after such in-
teractions.  
 

Partner mental health workers with police officers to 
respond to mental health crisis calls. The team re-
sponse would free uniformed officers to return to pa-
trol duties and help deal with those who have repeat-
edly required police intervention.  
 

Expand the role of the city's crisis intervention 
                                      (Continued on page 9) 

(Continued from previous page) 
 
He'll also consider what can be done to challenge the 
current arbitration/discipline process, which often 
overrides the police chief and commissioner. "That 
to me, and to the public, is most frustrating," Saltz-
man said.  
      Saltzman says he'll also push for annual reviews 
of officers and drug testing, at least for officers after 
fatal shootings or deaths in custody.  
      At last week's hearing, Mayor Sam Adams asked 
what success would look like.  
      Andrea Meyer, legislative director of the Ore-
gon's ACLU, offered this: Increased police confi-
dence. A readily accessible complaint process with 
swift response, and oversight recommendations that 
improve police actions. 

City, police leaders suggest ways to ease in-
teractions of Portland officers, mentally ill 
 

By Michael Russell, Maxine Bernstein 
The Oregonian , April 07, 2010 
 
      Portland police and city leaders will release a re-
port today recommending ways to improve interac-
tions between officers and people with mental ill-
nesses.  
      The report was jointly written by City Commis-
sioners Dan Saltzman, who is responsible for the Po-
lice Bureau, and Amanda Fritz and Police Chief 
Rosie Sizer. It stemmed from discussions among the 
three officials, their staffs and mental health profes-
sionals, advocates and patients.  
      It follows two fatal shootings this year by Port-
land police and the 2006 death in custody of James 
P. Chasse Jr., who was tackled by officers who be-
lieved he was urinating in public downtown.  
      "I think the genesis of the report was in response 
to the Chasse death, and that's when I said, 'Let's sit 
down and figure out ways to improve the intersection 
of police with the mentally ill,'" Saltzman said.  
      The report has several "immediate action" recom-
mendations. These include partnering a police officer 
with a mental health expert to respond to some men-
tal health crises, supporting a new crisis-treatment 
center to be run by Portland and Multnomah County, 
and transferring some 9-1-1 calls to mental health 
experts at the county's 24-hour crisis line, rather than 
dispatching police.  
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Making Transportation Easier for Those 
in Need 
 
      Residents in need of transportation in Multnomah 
and Washington counties will now find it easier to 
request rides from someone they know like their 
friends or neighbors. Ride Together, a new program 
of Ride Connection, is designed to empower riders 
by allowing them to recruit their own volunteer driv-
ers. Here’s the bonus: Ride Connection will offer 
their driver mileage reimbursement. 
      The Ride Together program was created for older 
adults and people with disabilities who are unable to 
use public transportation for all or some of their 
trips. The basis of the program is simple: find a 
friend, ask them for a ride, and start riding together. 
      Requesting a ride is easy with the Ride Together 
Program. Customers make arrangements directly 
with their driver when it’s convenient for both. This 
means the ride isn’t limited to a certain time of day 
unlike most of Ride Connection’s other services. 
      Judy, a Beaverton resident who has a friendly 
neighbor give her rides to the swim center says, 
“Giving up driving is a big thing. Being alone gets 
worse when you give up driving.” Because of pro-
grams like Ride Together, Judy and others like her 
have an answer to the problems associated with not 
being able to drive or take public transit. 
      Customers can call the Ride Connection Service 
Center at 503-226-0700 for more information about 
this program. Or go to www.rideconnection.org. 

New Bus Route To Connect Portland And 
Seaside 
 

BY KRISTIAN FODEN-VENCIL 
from news.opb.org, Portland,  March 18, 2010 
 
      Starting Sunday, a 51 seat bus will make two 
daily round trips between Portland and the North 
Oregon Coast. 
      ODOT spokeswoman, Shelley Snow, said the 
'Public Oregon Intercity Transit system' is expanding 
its service between Portland and Seaside - via As-
toria. 
      "It's giving people options that they've not had 
before. You know especially if you don't want to 
take a vehicle, or if you don't have a vehicle, or if 
you're not able to drive a vehicle. You could actually 
do a day trip out to the coast or vice versa if you live 
out on the coast come into Portland for the day and 
then turn around and head back in the evening and 
not have the extra expense of having to stay over-
night," she said 
      Tickets are between $6 and $18.  That'll pay 
about 70 percent of the cost of the expanded service. 
      Snow said Greyhound and the federal transit au-
thority will pick up the rest of the tab in the hope it'll 
soon start paying for itself.  

League of Women Voters of Portland Can-
didate Forums  
 

Four Candidate Forums for May 18, 2010 Elec-
tion 
 
Portland City Commissioner Positions 2 & 3 
Tuesday, April 13, 7:00 pm 
Location: Board Room, Multnomah County Build-
ing, 501 SE Hawthorne Blvd., Portland 
Parking: Ample street parking. 
 

Multnomah County Chair & County Sheriff 
Wednesday, April 14, 7:00 pm 
Location: Gresham City Hall, 1333 Northwest East-
man Parkway Gresham 
Parking: Because this event is after business hours, 
attendees may park anywhere in the Gresham City 

Hall parking lot for free. 
Transit: From downtown Portland, ride the MAX 
blue line to the Gresham City Hall station. 
 

Metro Council President 
Wednesday, April 21, 12:00 noon 
Location: Board Room, Multnomah County Build-
ing, 501 SE Hawthorne Blvd., Portland 
Parking: Ample street parking. 
 

Multnomah County Commissioner District 2 
Monday, April 26, 7:00 pm 
Location: Board Room, Multnomah County Build-
ing, 501 SE Hawthorne Blvd., Portland 
Parking: Ample street parking. 
 

All forums will be recorded and aired on local access 
cable television. Assisting us in that effort are Port-
land Community Media and MetroEast Community 
Media. 
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A better way ahead on mental illness 
 

Published in The Oregonian, March 14, 2010. Au-
thor Mark R. Webb is a county judge in Grant 
County.  
 
      State leaders have an important decision to make 
regarding the future of Oregon’s mental health care 
system. 
      The Oregon State Hospital Framework Master 
Plan Phase I Report, released in 2005 as a guide to 
the future of mental health care in the state, identi-
fied problems within the system. The Phase II Re-
port, released in 2006, recommended changes to ad-
dress those problems. The changes involve develop-
ing new state hospital facilities and significantly en-
hancing community-based mental health resources. 
      Adequate community-based resources are critical 
because they provide services that help stabilize indi-
viduals within their home communities. Evidence 
shows this frequently provides them with a more ap-
propriate and effective level of care that helps to 
avoid costly long-term institutional care. The Phase 
II Report stresses that successful, cost-effective treat-
ment at the institutional level requires that an en-
hanced community-based system be in place before 
the new state facilities open. 
      Despite this, state leaders appear to have largely 
ignored the report’s community-based recommenda-
tions. Rather, they have focused on developing new 
facilities: upgrading the Oregon State Hospital in Sa-
lem and moving to build a new hospital in Junction 
City, 50 miles away. According to a report presented 
to the state Senate Committee on Health and Human 
Services, the new facility would serve about 320 pa-
tients, employ about 1,500 new staff and cost the 
state’s general fund about $120 million or more an-
nually to operate. 
      Greater Oregon Behavioral Health Inc., of which 
I am a board member, is a managed-care organiza-
tion that oversees county mental health services in 
Oregon. It has proposed an alternative, community-
based approach in which the state would not build a 
new state hospital in Junction City, at least for now. 
This would enable the state to save the $120 million 
or more required annually to run the facility and to 
invest it in community-based programs in creative 
and important ways. 
      Because Medicaid cannot be used to fund ser-
vices at the state hospital but can be used to fund 
community-based services, GOBHI recommends that 

$40million of the $120 million saved each year be 
used to match Medicaid funds to increase commu-
nity-based resources. This would generate $60 mil-
lion annually in federal funds to provide an addi-
tional $100 million annually to better fund commu-
nity programs. It also would send an additional $40 
million to community programs as discretionary gen-
eral fund dollars to facilitate more flexibility and 
provide services for those not covered by Medicaid. 
      So what? The community-based approach would 
net Oregon taxpayers at least $40 million in savings 
annually over the state’s approach; turn an $80 mil-
lion state general fund investment into a $140 mil-
lion community mental health investment; provide a 
broader and far more adequate array of community-
based resources to meet mental health needs; and, 
finally, as a consequence, increase the effectiveness, 
while lowering the cost of institutional care at the 
state level. 
      The community-based approach could do one 
more thing: It could eliminate the need for a new 
state hospital, with its high annual operating costs. 
      Oregon should heed the advice in its own reports. 
The community-based approach is the fiscally re-
sponsible one to take. And it’s a far more fair and ef-
fective way to provide mental health services state-
wide, across a broader range of counties. 
      How state leaders respond to this opportunity to 
set the course for mental health care in Oregon will 
say a lot about how serious they take their fiscal and 
mental health care obligations. 

Police Interaction reform (from page 7) 
training coordinator to become the Police Bureau's 
contact for mental health workers after incidents in-
volving people with mental illnesses.  
 

Investigate voluntary sharing of information among 
the city, county and mental health providers to en-
sure that people with chronic mental illnesses receive 
support.  
 

Reaffirm the city's support for funding for a crisis as-
sessment and treatment center. Former Multnomah 
County Chair Ted Wheeler and Portland Mayor Sam 
Adams had committed to open a 16-bed facility of-
fering short-term mental health stabilization to 600 to 
800 people each year.  
 

Use the city's Government Relations Office to work 
for state and federal funding for mental health ser-
vices. 
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Your Rights Under the ADA 
By Jenny Westberg 
 
Part 1: What is the ADA? 
 
      The Americans With Disabilities Act (ADA) can 
help people with disabilities to get and keep jobs. It 
is important to know your rights under the ADA,  
and not just if  you’re working.  It’s also important to 
learn about the ADA if there’s a chance that you 
might like to work someday in the future. 
 

Introduction 
 

      You’ve probably heard of the Americans With 
Disabilities Act, but perhaps like most people, you 
don’t completely understand what it’s all about. 
When you hear about the ADA, you might think of 
wheelchair ramps, or larger restroom stalls. But 
maybe you’ve heard that the ADA also has to do 
with employment, and perhaps you’ve wondered, 
‘Does it apply to me? How could it help me? Is it too 
complicated to even bother?’ 
      Very few people have actually read the ADA, or 
the more recent Americans With Disabilities Amend-
ments Act (ADAAA), let alone the many guidance 
documents written by the U.S. Equal Employment 
Opportunity Commission (EEOC). However, under-
standing the basics of the ADA is extremely impor-
tant for persons with disabilities, including psychiat-
ric disabilities. 
      Among other things, the ADA was enacted to 
give equal rights to disabled persons who are looking 
for a job, or who are in the workplace. Even if you 
don’t work, these rights are important to you. Know-
ing something about the ADA could help you if you 
ever decide you might like to work. As you find out 
more about the ADA, you may even learn some 
things that could start you thinking about employ-
ment in a new way, as something that’s available to 
YOU, not just a privilege for so-called ‘normal’ peo-
ple. 
 

Why is the ADA So Important? 
 

The ADA is a federal law that protects the rights of 
disabled persons, so that they may participate fully in 
society. The Act is divided into broad sections, or Ti-
tles. Title I covers most employers (including private 
employers with 15 or more employees). It protects 
qualified disabled individuals from all forms of em-
ployment discrimination, and applies not only to 
physical disabilities, but to mental and psychiatric 

disabilities as well. 
      The U.S. Congress acted forcefully when enact-
ing the ADA in 1990, in order to address a truly ur-
gent need. The ADA states clearly that � physical or 
mental disabilities in no way diminish a person’s 
right to fully participate in all aspects of society,�  
but the rights of the disabled were not being recog-
nized or protected. Among Congress’s findings were 
the following: 
 

1.   Widespread and longstanding discrimination 
against persons with physical and mental disabilities 
was preventing them from fully participating in soci-
ety. 
2.   Disabled individuals, unlike those discriminated 
against because of their race, sex, or religion, had lit-
tle or no protection from unfair treatment. 
3.   Throughout society, rules and policies had been 
formed that kept disabled people at a disadvantage. 
People with disabilities were excluded from pro-
grams, jobs, and services, or else they were given 
separate, lesser programs of their own. 
 

      With the ADA, Congress affirmed that “the Na-
tion’s proper goals regarding individuals with dis-
abilities are to assure equality of opportunity, full 
participation, independent living, and economic self-
sufficiency.” 

 

Equality in Employment 
 

      The ADA bans discrimination against “qualified 
individuals with a disability.” This wording is impor-
tant, and will be discussed more throughout this se-
ries. Basically, in order to be protected by the ADA, 
you must be able to perform the essential functions 
of a job, and you must fit the ADA’s definition of a 
disabled individual. 
      The ADA also provides for certain supports 
called “reasonable accommodations.” Reasonable 
accommodations are modifications of a job or job 
environment that enable you to perform essential job 
functions. For persons with psychiatric disabilities, 
these might include a quiet work area, more frequent 
breaks, increased supervision and feedback, or any 
number of solutions that can make it possible to per-
form and succeed at work. 
      It’s important to note that, while you must be 
able to perform the essential functions of a job, using 
reasonable accommodations to help you do so is ab-
solutely okay. 
      The ADA protects disabled persons from 
                                     (Continued on next page) 
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(Continued from previous page) 
 
discrimination in ALL employment practices. This 
includes applying for a job, hiring, firing, promotion, 
wages, training opportunities, layoffs, leaves, bene-
fits, and all activities related to employment. 
 

The ADA: What It Is, and What It’s Not 
 

      It’s important to know what the ADA is and is-
n’t, and what it can and cannot do. 
 

What the ADA does not do: 
 

·  The ADA does not require an employer to hire 
you. Even if you’re qualified, you may not get the 
first job you apply for, or the job you want. 
·   The ADA does not create a preference for disabled 
employees. If two applicants are equally qualified, an 
employer is NOT required to hire the one who is dis-
abled. 
·   The ADA does not guarantee that you will keep 
your job. Disabled persons, like those without dis-
abilities, can be subject to downsizing, layoffs, and 
even termination. 
·   The ADA does not excuse prohibited or illegal 
conduct on the job, or require an employer to over-
look ongoing poor performance that cannot be ad-
dressed by reasonable accommodations. 
 

What the ADA does do: 
 

·      The ADA does prohibit employment-related dis-
crimination based on disability. 
 
·     The ADA does set up a system requiring employ-
ers to provide reasonable accommodations so that 
disabled employees can reach their potential. 
·      The ADA does help create a climate where more 
and more disabled persons are accepted in the work-
place and recognized as valued employees. 
·    The ADA does increase opportunities for eco-
nomic self-sufficiency. 
·      The ADA does help provide a level playing field 
for disabled persons who want to work. 
 
Please note: This series explains the basics of the 
ADA, but because the ADA and related EEOC 
guidelines can be quite specific and technical, some 
situations are not addressed with the kind of accu-
racy you might need in YOUR situation. Therefore, 
if you have questions, consult an expert (such as a 
disability rights advocate or an attorney). 
 

RESOURCES 

 

The Americans with Disabilities Act of 1990, Titles I 
and V (Original) – http://www.eeoc.gov/policy/ada.
html 
 

ADA Amendments Act of 2008 (ADAAA), PL 110-
325 (S 3406), September 25, 2008 – http://www.
eeoc.gov/policy/adaaa.html   

Americans With Disabilities Act of 1990, As 
Amended (including changes made by the ADA 
Amendments Act of 2008 (P.L. 110-325), which be-
came effective on January 1, 2009) – http://www.
ada.gov/pubs/ada.htm 
 

U.S. Equal Employment Opportunity Commission 
(EEOC), with numerous guidance documents avail-
able for download – http://www.eeoc.gov/index.html 
 

Job Accommodation Network (JAN), including a 
wealth of information for people with disabilities, 
families, employers, and others – http://www.jan.
wvu.edu/ 
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Do you want to help improve 
Mental Health Services? 

 

      Verity Integrated Behavioral Healthcare Systems 
is looking for consumer representatives to serve on 
the Quality Management Committee. This committee 
meets monthly on the third Thursday (with the 
exception of August). The committee reviews 
Quality Improvement measures for Verity mental 
health services, which includes hospital, outpatient, 
and crisis services data. 
      To qualify as a consumer representative you must 
be currently enrolled in the Oregon Health Plan and 
be a Verity member. 
      Interested persons who qualify should apply to: 
Charmaine Kinney 503-988-5464, Ext. 24424 
      Multnomah County pays consumer 
representatives a stipend of $25 for each Verity 
Quality Management meeting they attend. 

 

The Mental Health Association of 
Portland 

is seeking consumer perspectives on 
mental health and addictions issues 

 

mentalhealthportland.org 
 

      The Mental Health Association of Portland is 
seeking writers and editors from the mental health 
community to present a consumer perspective on 
mental health and addictions issues. 
      For more info send email to: 
info@mentalhealthportland.org. or contact Duane 
at the Cascadia Plaza Consumer Office usually in 
the afternoons or by  calling the Consumer Office 
at 503-238-0705 ext. 204. 

 

Stunning Addiction Documentary -  
on DVD 

 
A stunning new documentary film about recovery 
from addiction is now available on DVD. 
 
FINDING NORMAL tells the story of the Recov-
ery Mentor program in Portland, Oregon. This 
peer-driven abstinence-based program has a proven 
successful track record with late-stage addicts and 
alcoholics leaving prison. 
 
FINDING NORMAL has been seen by audiences 
all over the country in theaters and television. 
Thousands of copies have sold to treatment centers, 
jails, prisons, hospitals and libraries nationwide.  
 
It's a serious film about addicts helping addicts stay 
clean and sober and free. It's acclaim comes from 
both high and low. It's the only film ever shown to 
inmates in solitary confinement at the Oregon State 
Penitentiary, and FINDING NORMAL was se-
lected by The Oregonian newspaper for their top 
ten films of 2008.  
 
FINDING NORMAL - $27 
 
Send checks to: Finding Films, PO Box 3641 Port-
land, Oregon 97208 
 
You also can order FINDING NORMAL through 
Paypal at www.findingnormal.org, or at Amazon. 

From disabilityrightsoregon.org 
 

Want to help improve interactions between 
police & people with disabilities in Port-
land?  
 
      Disability Rights Oregon helped establish crisis 
intervention training here in Portland in 1995, and 
we have been involved ever since, including pres-
ently by participating in the Crisis Intervention 
Team's (CIT) Advisory Group to ensure that the on-
the-ground interactions that the Portland Police Bu-
reau (PPB) has with people with disabilities contin-
ues to improve. Please contact CIT Coordinator Lies-
beth Gerritsen if you are interested in joining: 
503.823.0183. 

 

Oregon launches online voter registration 
 

Welcome to ORESTAR ! 
 

secure.sos.state.or.us 
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AMHSA Meeting - Adult Mental 
Health and Substance Abuse Advisory 

Council 
 

www.co.multnomah.or.us/dchs/mhas/mh_amhsa.html 
 

     Multnomah County is interested in getting 
input from mental health consumers. These 
meetings include discussions about what is going 
on within the County and at Provider Agencies. 
     Important people with the power to make 
decisions attend these meetings. And you can talk 
with them - guests are welcome.  
     Meetings are held on the 1st Wednesday of 
the month from 10 am to 12 pm at the Lincoln 
Building 421 SW Oak (2 blocks south of 
Burnside). After entering the front door, turn 
right and go to the receptionist desk in the County 
Mental Health office and ask for directions. 

 

Cascadia Garlington 
Consumer Client Council 

 

Meets on the 1st and 3rd Thursdays of each month 
 

at Garlington at 10 am in room G2 
 

3034 NE Martin Luther King, Jr. Blvd. 
 

In April we meet on the 1st & 15th 
In May we meet on the 6th & 20th 

Oregon Consumer/Survivor Council 
 

     The Oregon Consumer/Survivor Council 
meets on the 2nd Wednesday of even numbered 
months from 1:00 to 4:00 PM in meeting room 
HSB-352 located on the 3rd floor of the Barbara 
Roberts Human Services Building (DHS main 
office), 500 Summer St NE, Salem, OR. 
     Contact: Michael Hlebechuk; 503.947.5536; 
email: michael.hlebechuk@state.or.us 
 

Purpose statement: 
 

A) To inform the state mental health authority on 
mental health policy and service delivery 
from the perspective of people who receive or 
have received mental health services 
(consumer/survivors); 

B) To provide a forum for consumer/survivors to 
communicate special and unmet needs and 
concerns to the state mental health authority; 

C) To provide a forum for the state mental health 
authority to inform consumer/survivor 
leadership of efforts being made to provide a 
better system of mental health delivery. 

 

CASCADIA CONSUMER/SURVIVOR 
ADVISORY COUNCIL 

 
      Please join us at our Cascadia Consumer / Sur-
vivor Advisory Council meetings. Our present pro-
ject involves assisting clients who want help with 
filling out the consensus forms.  
 

New meeting schedule 
 

Meetings are now on the 1st Thursdays only 
of each month at the same time at 3 pm 

 
In May we meet on the 6th 

 
We meet at  the Cascadia’s SE Plaza, 2415 SE 
43rd – go to the 43rd Street entrance, then to the 2nd 
floor, and we are in conference room 3 on the right 
(if the door isn’t open yet, please sit in the waiting 
area until the meeting starts). Guests are welcome. 

American Psychiatric Association (APA) 
wants public comments on it’s revised 
edition of DSM-V 
 
      The APA has released it’s new version of the 
Diagnostic and Statistical Manual of  Mental Disor-
ders (DSM-V) which classifies and describes psy-
chiatric disorders. 
      Public comments are being taken on the draft 
version until April 20, 2010 at the DSM-V website 
at www.dsm5.org. 
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Sprout 
by Buddy Bee Anthony 

 
An organic potato started to sprout on the shelf. 
He lay crowded at the bottom 
of a store-bought plastic bag. 
The other potatoes were uniformly normal. 
Sprout was the runt, the smallest of them all. 
His roots were so persistant, 
he broke through the plastic. 
My first impulse was to fry all the others immedi-
ately, 
then toss Sprout into the trash. 
His relatives weighing heavily upon him, 
seemed helpless to make Sprout understand his 
place. 
Maybe, one out of 1000 of us, 
who buy Russet potatoes at the grocers 
go on to plant one lucky potato in their gardens. 
Yet, Sprout didn't know or care about any of that. 
He was doing what he wanted to do... 
growing, becoming a new potato. 
I Carefully 
Placed him on my cutting board, 
As I cut out Sprout's eyes, and 
sliced him in bite-sized pieces, 
then, deftly shoveled him in the frying pan, 
filled with searing hot cooking oil, 
I felt conflicted. 
I could feel his brothers and sisters watching from 
the bag. 
I wondered, were they mourning over Sprout, 
this Russet Individualist, 
or gloating over his demise? 

Letter by Richard Harris regarding the 
voice of mental health consumers 
 
Below is a letter by Richard L. Harris, Assistant Di-
rector of Oregon's Addictions and Mental Health Di-
vision (AMH), regarding the voice of mental health 
consumers, and Oregon Consumer/Survivor Coali-
tion (OCSC).  
 

Date: 18 March 2010 
Subject: Re: Consumer Voice----REVISED MEMO 
TO:             All AMH Staff 
FROM:       Richard L. Harris 
                   Assistant Director 
  
      Over the past several months I have had the op-
portunity to meet with many people representing 
many mental health consumer groups. From these 
meetings it has become clear to me that there is a 
need for increased consumer voice within local and 
state government. Len and I recently met with the 
Oregon Consumer Survivor Coalition (OCSC) and 
together we have identified four ways by which con-
sumer voice can be amplified:   

1.     Increased public education on addiction and     
        mental health issues; 
2.    Increased training for those providing addiction 
        and mental health treatment; 
3.    Continued and increased peer support services      
       and; 
4.     Supporting and promoting an independent voice 
        in the addictions and mental health consumer      
        community.   

      My initial commitment to increase consumer 
voice and to support and promote peer delivered ser-
vices will be for AMH to provide phone and video 
support to the upcoming strategic planning summit 
sponsored by OCSC. The summit will identify a 
clear pathway to establishing a formal mechanism to 
support consumer voice statewide. In addition Ore-
gon's Olmstead Plan calls for increased consumer 
participation in all aspects of transition from residen-
tial facilities to independent living with people hav-
ing a key to their own home with access to addiction 
and mental health services when needed.   
      To further consumer voice and increase con-
sumer visibility in the community, OCSC will reach 
out to the addictions community and attend and par-
ticipate in the OHA/DHS statewide budget forums 
scheduled around the state later this spring. 

      These are important first steps in creating a solid 
foundation to promote consumer voice and visibility 
within local communities and local and state govern-
ment. I look forward to continuing dialogue with the 
OCSC and others to develop a highly visible and ro-
bust consumer voice as part of AMH and the devel-
oping OHA. 
  
Richard L. Harris 
Assistant Director 
Addictions and Mental Health Division 
500 Summer St NE E-86 
Salem, OR 97301-1118 
richard.harris@state.or.us 
Blackberry: 503-569-3183, FAX: 503-373-7327 
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OREGON CONSUMER SURVIVOR 
COALITION (OCSC) 

 

OCSC unites mental health consumers and psy-
chiatric survivor organizations state-wide 

throughout Oregon! OCSC wants to include you! 
 

OUR VISION STATEMENT: 
 

“A UNITED VOICE FOR CHANGE” 
 

We will DEVELOP RELATIONSHIPS, CRE-
ATE DIALOGUE and REACH OUT to all 

mental health consumers/survivors and those 
interested in mental health issues in Oregon. 

 

     We support inclusion and ask you to speak 
up - tell us what you want to CHANGE ABOUT 
OREGON’S MENTAL HEALTH SYSTEM! Tell 
us who you are (or not). What works for you? 
What doesn’t? What is your vision and your 
story. How do you think OCSC can be a force 
with the Oregon state legislature? 
 

Current OCSC Accomplishments: 
We met with the Governor; spoke out in the legis-
lature about bills of interest, held a training; sub-
mitting our 501(3) application to the IRS; and 
completed OCSC bylaws and our articles of in-
corporation 
 

       OCSC has a public free e-mail NEWS list for all 
interested to get OCSC updates: 
http://www.intenex.net/lists/listinfo/ocsc-news 
       OCSC has a public free e-mail DISCUSSION  list 
to talk with others about OCSC: 
http://www.intenex.net/lists/listinfo/ocsc-talk 
 

Contact info: Address: OCSC   P.O. BOX 11284   
Eugene, OR 97440 
Email contact: oregon.united@gmail.com (Ask about 
becoming a group sponsor!) 
 

INDIVIDUAL MEMBERSHIP FOR $1 OR 
MORE - PLEASE GIVE AS GENEROUSLY AS 

YOU CAN 

Oregon Health Plan’s 
OHP Standard Reservation List is Open  

 

OHP Standard provides free or low-cost health 
coverage to Oregon residents who: 
 

• Do not have health care insurance 
• Are ages 19 through 64 
• Are not pregnant 
• Have limited income 
 

You or someone you know can place your name on 
the reservation list in one of three ways: 
 

• Fill out a request online at www.oregon.gov/
DHS/open. 

• Mail a request. Forms are available at all 
DHS/AAA offices, county health departments 
and most hospitals and clinics including the 
Cascadia Plaza clinic at SE 43rd & Division. 

• Sign up by phone. Call 1-800-699-9075 or 
503-378-7800 (TTY) Monday through Friday, 
7:00 am to 6:00 pm 

 

Other benefit packages, such as those that cover 
pregnant women or people younger than 19 years 
of age have different eligibility requirements and 
are always open. To find out if you are eligible for 
one of these benefit packages, complete an OHP 
application by calling 1-800-359-9517 or going to 
any DHS branch office. 
 

Have children? Don’t wait! Your children may 
qualify today for the Oregon Healthy Kids plan 
with no waiting. Please go to www.
oregonhealthykids.gov, call 1-877-314-5678 or 
pick up an application at your local DHS branch 
office. 

Portland Commission on Disability 
Meeting 

 
Friday, May 14th, 2010 

 

10 am – 1 pm 
 

The Portland Building – 2nd Floor, Room C 
 

1220 SW 5th Avenue , Portland , OR   97204 
 
If you have questions, please contact Teckla 
Anderson at (503) 823-3881 or teckla.
anderson@ci.portland.or.us. 
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EYES & EARS 
 

Welcomes your contributions 
 

Contact Duane 
at the Plaza Consumer Office 

after 12 noon 
 

Or call 503-238-0705 Ext. 204 
 

Or E-Mail: eyes.ears@cascadiabhc.org 

Madness Radio 
voices and visions from outside mental health 

 

     Madness Radio focuses on personal experi-
ences of 'madness' and extreme states of con-
sciousness from beyond conventional perspec-
tives and mainstream treatments. The show also 
features authors, advocates, scientists, healthcare 
practitioners, and artists. Hosted by Will Hall 
     Madness Radio wants your involvement! Got 
an idea for a topic or guest? Want to leave feed-
back on a particular show? How about asking lo-
cal stations to broadcast Madness Radio? And we 
can always use donations. Visit our website at 
www.madnessradio.net 
     You can also access the shows from Mental 
Health Association’s website at: 
www.portlandmentalhealth.org 

Write Around Portland 
 

Nonprofit organization for writers. Provides 
facilitated workshops in safe, accessible and 
respectful environments for people to write and 
share. Holds community readings to promote the 
exchange of stories. Publishes anthologies to 
connect writers and readers. 
 

917 SW Oak St. #406     503-796-9224 
Hours: 9 am-5 pm    Monday-Friday 

www.writearound.org 

http://health.groups.yahoo.com/group/voice-
hearers 

 

Voice-Hearers 
 

      A Yahoo group discussion forum for voice 
hearers with links to forums for people who sup-
port people who hear voices 
 

      This group is for people who hear, or who 
have heard voices. We can share support, strate-
gies for living with voices, and other ideas. 

Street Roots 
www.streetroots.org 

 

Street Roots is a nonprofit newspaper assisting 
people experiencing homelessness and poverty by 
creating flexible income opportunities. Through 
education, advocacy and personal expression, we 
are a catalyst for individual and social change. 

 

TriMet bus pass discount after the 15th 
 

If you need a bus pass and it’s after the 15th, you 
can purchase one for half price from TriMet. 

 

TriMet Ticket Office   701 SW 6th Ave. 
At the Pioneer Courthouse Square 

503-238-7433 

FamilyWize® partnership offers free 
prescription drug discount cards 

 
      Go to familywize.org and get a free prescription 
drug discount card that lets you save up to 30% or more 
on 8 out of 10 prescriptions that are not covered or not 
fully covered by insurance. Does not cover co-pays. 
      Contact the United Way Agency nearest you to find 
out where to get your card. In Portland that number is 
503-228-9131. 
      Present your card and prescription to a participating 
pharmacy, which there are many of in the Portland area, 
to obtain the discounted price. You always receive the 
lower of the discounted price or pharmacy's retail price. 
      Use your card as often as you need. There is no in-
come limit, age requirement, eligibility or registration 
required. 
      FamilyWize encourages you to let others know 
about the discount cards and print cards for the people 
you know that do not have Internet access.  
     There are copies of the card on the Cascadia Plaza 
bulletin board. 
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PERSONAL CARE SERVICES 
 

      Personal Care Services (PCS) are services that 
support consumer/survivors in Oregon to help them 
live independently and participate in community 
activities. The state pays for the PCS services. 
      Consumer/Survivors who qualify for PCS can get 
up to 20 hours a month of assistance for: 
 

• Nutrition  
• Medication management 
• Housekeeping tasks 
• Personal hygiene 
• Arrangement of medical appointments 
• Emotional support 
• And other tasks that are difficult because of your 

disability. 
 

      You may qualify if you have an Oregon Health 
Plan card. (Eligible for Medicaid), and you are not 
receiving services from a licensed residential 
program such as a foster home or group home, and 
you feel that because of your mental health issues, 
you would benefit from this assistance. 
      If you are interested in receiving Personal Care 
Services, contact your case manager. 

Disability Rights Oregon 
(formerly Oregon Advocacy Center) 
www.disabilityrightsoregon.org 

 

      Disability Rights Oregon (DRO) provides 
legal advocacy to individuals with disabilities 
who have an issue related to their disability. 
      DRO’s website is designed to be a hub for 
Oregon's Disability Community, gathering a wide 
variety of current information in one place. 

Mental Health America 
 

      Mental Health America keeps you informed 
on the latest that is happening in Congress on 
crucial legislation that affects access to care, 
federal funding and services. Their website 
makes it very easy to send emails to 
congressional leaders with your personal input on 
legislative issues. 
 

Go to www.mentalhealthamerica.net and click 
Take Action Now under the Action menu 

The Department of Human Services 
Wellness Initiative 

 

Get empowered by finding out ways to im-
prove your mental and physical well being  

       

      DHS provides a Wellness Initiative web site 
at oregon.gov. Click on Human Services and then 
Mental Health. 
      The site has links to helpful articles, resources 
and web links, as well as  reports, research, pres-
entations and newsletters. 

Explore mental health at About.com 
 

http://mentalhealth.about.com/ 

Need to Talk? 
  

Call the David Romprey 
Oregon Warm Line 

  
Staffed by trained Peers   

People just want to be heard. 
  

Warm line hours 
1-800-698-2392 

 

Monday  10 am - 8 pm 
Tuesday  Noon -10 pm 

Wednesday  9 am - 2 pm 
Thursday  8 am - 6 pm 
Friday  Noon - 5 pm 

Saturday  5 pm -10 pm 
Sunday  5 pm -10 pm 

 

This Warmline is NOT a resource line   

Call to have a confidential conversation with a Peer 
who will listen without judgment or criticism. 
 

Together we can learn and grow. 
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Living with Mental Illness 
Weekly Seminars offered on These Topics: 

 

• Active Listening 
• Active Hearing 
• Coping with Guilt 
• Staying on Task 
• Planning Strategies 
• Feeling Better 
• Pushing Buttons 
• How to say what you want to say - tactfully 
• Saying what you want to without insulting any-

body 
• How to get along with those that bug us 
• Visualization of self and others 
• Roles of men and women 

 

Room 2 upstairs at the Plaza at SE 43rd and 
Division     1 pm on Mondays 

 

NAMI Multnomah Community Support 
Groups 

www.nami.org/multnomah 
 
Depression and Bipolar Support Alliance 
Contact: Jason Reynolds (503) 227-2423 or Marcus 
Marchand (503) 839-5889 
 

Anxiety/Agoraphobia/Panic Attack 
When: 2nd Saturday; 2:30-4:30 pm 
Location: Mt. Hood Medical Center, 24800 SE 
Stark, Gresham, OR 
Contact: Legacy Community Health Info Center 
(503) 413-7348 
 

Portland Asperger's Network, Online chat and 
quarterly meetings. (503) 284-4507 
 

Brain Injury Support Groups, (503) 740-3155 
 

CHADD (Children and Adults with ADD/ADHD) 
Portland Metro. Various meeting times. 
Location: Legacy Good Samaritan Hospital 
Contact: (503) 294-9504 
 

Dual Diagnosis Anonymous of Oregon 
Contact: (503) 737-4126 
 

Emotions Anonymous, Thursdays; 7:30 pm 
Location: Kenton Presbyterian Church, 2115 N. 
Lombard, Portland, OR 97217 
Contact: Marilyn (503) 750-1237 
 

Friends of Forensics 
Do you have a family member or loved one at the 
Oregon State Hospital?  Support and information is 
available. 
Location: Oregon State Hospital, Brooks Confer-
ence Room, Building 29, 2nd Floor 
Contact: Dale Rector (503) 492-2658 
 

Grief Support Groups - Providence Hospital   
Phone: (503) 215-4815 
 

Healing from Depression Support Groups 
When: Tuesdays, 4-6:30 pm, 4226 NE 23rd Ave. 
Cost: Nominal Fee 
Contact:Douglas Bloch, M.A., (503) 284-2848 
 

John McManus Monthly Support Groups 
1st Tue = Bipolar; 2nd Tue = ADD; 3rd Tue = Bi-
polar Caregivers; 4th Tue = ADD Partners 
15100 SW Boones Ferry Rd., 7:00 pm - 8:30 pm 
Contact: John McManus, PhD, (503) 636-0111 
 

 

 

New nurses groups starting at the Cascadia Plaza! 
 

"Healthy Living with Schizophrenia" 
 

Monday 9-10 am, Wednesday 2-3 pm, 
Thursday 1-2 pm 

 
We work together on: 
 
Healthy living habits..... 
Setting small, realistic, achievable goals for our 
daily lives..... 
Medication and symptom management.... 
Stress reduction tips..... 
Healthy food choices..... 
 
Ask your nurse, case manager or provider for de-
tails about the group. 

 

Cascadia Garlington Center 
 

C3: Community Connections 
 
 

Contact Michael Denny for more info at 
503-889-2510. 

At Cascadia 
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NAMI Programs and Classes 
 
NAMI Multnomah provides free classes to family 
members of children and adults with mental illness.  
To learn more about our program offerings,, call 
(503) 228-5692.  
 
Family-to-Family is a twelve week course which 
educates families with an adult family member 
(spouse, parent, adult child, etc) suffering from 
mental illness. The class focuses on major brain 
disorders, family coping mechanisms, as well as 
advocacy and communication techniques. The 
courses are taught in the Portland, OR metro area 
by trained NAMI volunteers.   
 
Visions for Tomorrow course consists of a series of 
workshops for caregivers of children with brain 
disorders. It covers educational material and pro-
vides the basics for day-to-day caregiving skills.  
 
In Our Own Voice (IOOV) is a consumer based 
presentation program that creates awareness about 
the possibility for recovery from mental illness. 
IOOV presentations are held for other consumers, 
family members, health care providers, law en-
forcement officials, faith community or any other 
community or civic organization. 
 
Peer To Peer is a nine week course on the topic of 
recovery for any person with a serious mental  ill-
ness who is interested in establishing and maintain-
ing wellness. This course is taught by trained 
"Mentors" who have personal experience with liv-
ing with a mental illness. 

NAMI Connection 
Recovery Support Groups 

 
      NAMI Connection is a weekly recovery sup-
port group for people living with mental illness in 
which people learn from each others’ experiences, 
share coping strategies, and offer each other en-
couragement and understanding. The groups are 
free to attend. 
 
      Call NAMI at (503) 228-5692 for more info. 

 

NAMI Multnomah Community Support 
Groups 

 
Latina Sexual Assault Support, (503) 232-4448 

 
 

Obsessive Compulsive Disorder Group 
NOTE: Not for individuals with psychotic symp-
toms. Group Leader: James Hancey, MD 
Phone: OHSU Referral Line (503) 494-6167 
 

Recovery International 
A self-help group for people with depression, anxi-
ety, phobias, fears, anger and low self-esteem. 
Contact: (503) 231-1334 
 

Suicide Bereavement Support, 3rd Monday; 7 pm 
Location: Peace House, 2116 NE 18th 
Contact: Claire Meyer (503) 236-8444 
 

Talk it Over 
When: 2nd and 4th Sundays of the month; 4:00-
5:30 pm 
Where: Providence Medical Center 
830 NE 47th Ave, Portland 
Free snacks provided. Parking garage in back. 
Contact Margaret Puckette at 503-317-1130 
 

Teen/Child Grief Support Groups 
Location: The Dougy Center, 3909 SE 52nd, Port-
land, OR 97206 
Parents of children should call to schedule screen-
ing appointment. 
Phone: (503) 775-5683 
 

Tourette's Syndrome Support 
When: Last Sunday; 3-5 pm (quarterly) 
Location: Bethal Congregational Church, Beaver-
ton. Contact: (503) 413-7348 
 

VA Bipolar Group, VA Mental Health Clinic 
Registered Veterans Only 
Contact: (503) 220-8262 x55187  
 

Wounded Soldier and Family Hotline 
1-800-984-8523  
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Online Recovery Support 
 

An online resource for the recovery community 
 

http://onlinerecoverysupport.ning.com 

See the Eyes&Ears Newsletter on the 
Mental Health Association of Portland 

Website at 
 

mentalhealthportland.org 
 

The Mental Health Association of Portland is a 
great resource for news and commentary on 
mental health issues of the day. Go to their site 
and check them out! 

Support and Education Groups 
Offered by Portland Hearing Voices 

 
      Open to all. Inclusive, non-judgmental, pro-
choice and pro-diversity. Donation requested, no one 
turned away for lack of funds. People who hear 
voices, have unusual beliefs, altered states of con-
sciousness or mental health diagnosis are especially 
invited. 
 
Voices And Extreme States Support Group 
led by Will Hall. Open to people who have these ex-
periences. 
 
6-730 pm Tuesdays at 
Downtown Chapel  601 W Burnside St 
 

Next meeting is April 20th 
 
      What is it like to live with voices, visions, and 
extreme states of consciousness? What do these ex-
periences mean to you? How can we learn to accept 
and live with who we are? What are ways to cope 
with fear, trauma, isolation, and overwhelming re-
sponses? Are there positive, creative, and spiritual 
sides to what we go through? What is mental diver-
sity all about? 
      Will Hall was diagnosed with schizophrenia and 
is an internationally recognized mental diversity edu-
cator, advocate, and counselor. www.willhall.org 
 
Holistic Mental Health Education Group is post-
poned for now. 
 

See Meditation Practice Day event on page 23 and 
Trauma workshop event on page 24. 
 

For more information contact 
portlandhearingvoices@gmail.com 

www.portlandhearingvoices.net 
413.210.2803 

Join  over 1,200 Fans of Mental Health 
Association of Portland on Facebook 

 
      The Mental Health Association of Portland in-
vites you to join us on Facebook. 
      Our fans include dozens of persons with mental 
illness, their friends, supporters and family members, 
doctors, lawyers, politicians, philanthropists, clini-
cians, business owners, artists, musicians, account-
ants, and academics.  
      What do you get for joining? We’ll be able to 
easily send you updates, which often are shown first 
on our site, about events and news. There’s areas to 
discuss issues, share pictures and video, and meet 
others who share your common interest.  
      But here’s the best part. Deleting yourself from 
Facebook is notoriously difficult, and we’ve figured 
out how to do it. If you try it - and don’t like it - send 
us a note to info@mentalhealthportland.org and 
we’ll give you instructions to remove yourself as a 
fan from our page or from their database.  
      Go to www.mentalhealthportland.org to link up 
with Facebook to join us. 
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Independent Living Resources 
 

Offering Advocacy, Information & Referral, 
Peer Counseling, and Skills Training for people 

with disabilities 
 

Classes, support groups, recreation and 
volunteer opportunities 

 

2410 SE 11th Ave. 503-232-7411 
www.ilr.org 

Rose Haven  
 

627 NW 18th Ave 
 

503-248-6364       www.rosehaven.org 
 

9 a.m.- 12 p.m., Mon, Tues and Wed. 
Calls taken Monday-Friday 8:00 am - 4:00 pm 

 

      A community and intervention center for 
women and children. Assistance with referral for 
health care, nutrition, hygiene and clothing, advo-
cacy services for housing and legal aid. Mailing ad-
dress and voice mail. 

Empowerment Initiatives 
 

Serving people with mental health diagnosis. 
Help in finding and securing resources most ef-
fective for their mental health and well being. 
 

www.chooseempowerment.com 
 

825 NE 20th Ave. Ste. 130      (503) 249-1413 

 

FolkTime      
 
      FolkTime's mission is to provide opportunities 
for individuals facing the challenge of mental ill-
ness, to regain their sense of community, by pro-
viding a supportive environment which promotes 
peer support and self determination 
      The schedule of activities at FolkTime is deter-
mined by members at a monthly community meet-
ing. Hot lunches are served at 12:30 Mondays and 
Wednesdays, and are prepared on site and shared 
together. Members are asked to donate $1 towards 
lunch. Sack lunch now being served on Thursdays. 
      Every week, except Tuesdays, members gather 
to participate in a variety of activities, including art 
and craft projects, writing group, guest speakers, 
games, yoga, bingo, karaoke, and discussions on 
current topics of interest. Each week we venture 
out to a bowling alley, local parks, museums, and 
gardens, or participate in community events. 
      New groups and programs are being planned 
for the future.  
      Folk Time now has a full schedule on Thurs-
days, starting with an art class at 10:45 led by an 
art therapist, followed by a sack lunch at 12:15,  
and ending with Creative Writing at 1:30. 
      Open to all persons, 18 and over, with a mental 
health diagnosis and connected with a mental 
health provider or social worker. 
 
-Couch Street site: 4837 NE Couch St., 503-238-6428 
Mondays & Wednesdays 11:30 am to 2:30 pm. and 
Thursdays from 10:45 am to 3 pm. 
 
 

-Safe Haven site - 142 Molalla, Oregon City 503 -722-
5237 Mon, Thurs & Fri 10 am to 2 pm 
 
To view the schedules go to www.folktime.org 
 
Bus directions to the Couch Street site: Take the # 20 
East Burnside bus. Downtown you board it on West 
Burnside. Get off at  East 47th & Burnside and walk 
north one block on 47th past the Community Policing 
Center and turn right on Couch until you come to a 
church on the left hand side of the street. Or take the  
#19 East Glisan bus and get off at NE 47th & Glisan 
and walk south down the hill to Couch and turn left. 

 

Mental Health Social Network 
 

      Mental Health Social Network is an online 
community that helps you connect with others 
who have similar mental health issues, as well as 
those who work in the mental health field, and 
anyone in the community that may have an inter-
est in mental health including families and friends 
of those with mental illness. 
      Several Forums are available to participate in. 
It’s free and anyone can join and you can be 
anonymous. 
 

www.mentalhealthsocial.com 
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SMART Recovery 
 

Self-management and Recovery Training 
 

The scientific alternative for people seeking in-
dependence from addictive behaviors includ-

ing alcohol, other drugs and gambling 
 

• Discover your personal power and strengths, 
and regain your confidence. 

• Use supportive groups to brainstorm solutions 
to real personal problems. 

• Clarify your values and find life, purpose, and 
hope. 

• Learn tools and techniques for self-directed 
change. 

• Be motivated to recover and live a satisfying 
life. 

 

     There are several meetings held in and around 
Portland. 
     For more information call Hank Robb at 503-
635-2849 or email him at robbhb@pacificu.edu. 
     Visit SMART’s website at smartrecovery.org. 
for a list of current meetings.     

Dual Diagnosis Anonymous of Oregon 
 

Mental Illness and Substance Abuse 
 

www.ddaoregon.com 
 

DDA is a program based on the 12 steps of Alco-
holics Anonymous with an additional 5 steps that 
focus on Dual Diagnosis. DDA’s unique 12 steps 
+ 5 program offers hope for achieving the prom-
ise of recovery. 
 

DDA Central Office 521 SW 11 Avenue (2nd 
floor). Monday thru Friday from noon to 1 pm. 
Open meetings. Call 503-222-6484. 
      Meetings are subject to change without no-
tice. Please contact DDA at 503-737-4126 for 
more information. 
 

The following are more open meetings. 
 

Cascadia Plaza SE 43rd and Division. Thursdays 
from Noon to 1:00 pm. Upstairs in Room 1. 
 

Cascadia Garlington Center  3034 NE MLK  
Fridays - 2:00 to 3:00 p.m. 
 

Central City Concern  412 SW 12th Ave. Thurs-
days— 10:00 to 11:00 am 
 
 

CODA 1030 NE Couch Street Portland 
Wednesdays -11:00-12:00 PM  
 

Live and Let Live Club 1210 SE 7th Street Portland 
Fridays-7:00 to 8:00 PM 
 

Midland Commons  2830 SE 127th  Thursdays-6:00 
to 7:00 PM 
 

National Alliance on Mental Illness (NAMI) 524 
NE 52nd Avenue Wednesdays  6:00 to 7:00 PM 
 

Providence Medical Center 5228 NE Hoyt Street 
Portland   Mondays-3:15 to 4:15 PM 
 

The Taft Hotel  1337 SW Washington St. 
Mondays— 2:00 to 3:00 pm 
 

YWCA  1111 SW 10th Ave.  
Sundays— 12:00 to 1:00 pm (women only) 
 
            Go to DDA’s website listed above for more 
meetings taking place elsewhere. 
 

                                      Updated April 5, 2010 

 

Social Service Resources 
 

The Rose City Resource on-line 
 

Go to Street Roots at www.streetroots.org 
 

2-1-1 
 

Dial 211 or dial 503-222-5555 from your cell 
phone or go to www.211.org 

 
Network of Care 

 

www.networkofcare.org  

 

Rose City Recovery Connections 
 

An online site for the Portland recovery community 
 

www.rc-rc.info/index.html 
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COMING EVENTS 
 

Save the date! NAMI Northwest Walk  
 

Day/date: Sunday, May 23 
Place: Eastbank Esplanade/Portland (near the inter-
section of SE Water and SE Main) 
Time: Registration begins at noon; walk begins at 
1 p.m. 
 
Mark your calendars! The eighth annual NAMI 
Northwest Walk will be held on Sunday, May 23. 
Join us for music, snacks, and camaraderie, rain or 
shine! 
 
Why should you walk? 
 

      The walk is a great opportunity to make a state-
ment against stigma, and show the community that 
those of us living with a mental illness are a valu-
able part of society. It’s also the biggest fundraising 
event for NAMI affiliate chapters in Oregon and 
Southwest Washington. Out of each dollar raised, 
90 percent stays right here in your communities to 
help fund NAMI education classes, support groups, 
advocacy, and other services which are offered free 
to people living with mental illness and their loved 
ones.  
 

How do you sign up? 
 

      All of the information is on the walk web site:  
www.nami.org/namiwalks/or 
      In the middle of the screen on the right-hand 
side of the page, there is a “how to sign up” video 
that will show you how to sign up step by step. 
You can sign up with a team or as an individual 
walker. 
      Want help finding a team to sign up with? E-
mail Walk Manager Michelle Madison at . 
Michelle_namior@qwestoffice.net 
      See you at the walk! 
 

- Michelle Madison 

 

Meditation Practice Day - Zen Peace-
maker Circle for People With Extreme 
States / Experience of Psychosis (bipolar, schizo-
phrenia, etc) 
 

with Ed Daigu Knight & Will Hall 
 

Saturday, April 10, 10 am-3 pm 
$50 donation - deli lunch included 

(no one turned away for lack of funds) 
 

The Grotto Conference Center 
8840 NE Skidmore 
Portland, OR 97294 

(Directions at www.portlandhearingvoices.net) 
 

Pre-registration is optional, but we recommend it to 
hold your place. 
Email portlandhearingvoices(at)gmail.com or 
413.210.2803 
 

contact: Portland Hearing Voices 
portlandhearingvoices(at)gmail.com 
413-210-2803 
www.portlandhearingvoices.net 
 

Join Ed Daigu Knight and Will Hall for a day of 
sitting and walking meditation and contemplation 
practice -- specifically for people who have had ex-
treme states of consciousness diagnosed as psycho-
sis, bipolar, schizophrenia, and other labels. 
 

How are "crazy" minds also part of the spiritual 
path? Is there wisdom in our madness? Meditation 
can show us the true nature of our minds. Join us as 
we embrace the depths of who we are and honor 
what we have been through as survivors of extreme 
states of consciousness. 
 

The day will consist of sitting meditation (chairs 
available), walking meditation, dharma talks led by 
Ed Daigu Knight, and group reflection. Our loca-
tion is the beautiful Grotto Retreat in Portland, a 
wonderful place to begin the spring. 
 

Be part of this historic event. No meditation prac-
tice day has ever been offered specifically for peo-
ple who have experienced psychosis. (Many re-
treats do not welcome people such as us.) So join 
us for this innovative opportunity to affirm our 
paths as meditators. 
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PORTLAND ZOO 
 

$ 2.00 
 

On the second Tuesday of each month 
 

Sept. 16 - May 14 - 9 a.m. to 4 p.m. 
 

May. 15 - Sept. 15 - 8 a.m. to 6 p.m. 

 

Portland Saturday Market 
 

March 6 - Dec 24 
 

SATURDAYS  10 - 5 pm 
 

SUNDAYS   11 - 4:30 pm 
  

SW Ankeny  St and Naito Parkway 

Trauma Healing And Process Work 
Research Discussion on a Workshop-In-

Progress 
 

Monday April 19 2010 
6:30 - 8:30 

Process Work Institute 
2049 NW Hoyt St. Portland OR. 

 
Free and Open to the Public  

 
Co-Sponsored by Portland Hearing Voices and the 
Mental Health Association of Portland 
 

Presented by Will Hall, Process Work diploma stu-
dent & Director of Portland Hearing Voices 
 
      I recently returned from leading a 3-day train-
ing for 35 peer mental health workers in Alaska on 
healing emotional trauma. The training drew on my 
studies in somatic psychotherapy, process oriented 
psychology, meditation, and dance, as well as my 
own healing experience.  
      My workshop was experimental and wove to-
gether basic ideas from trauma theory and process 
work into simple and useful tools. Please join me 
for a presentation about the training, and be part of 
a collaborative dialog on how to use Process work 
concepts for teaching a broad audience about 
trauma. 
      This is a work in progress and your ideas will 
help us all learn how to teach about trauma healing. 
      Some of the elements of the Alaska workshop 
I'll present: 
 

working with the felt sense in the body as a coun-
terbalance to dissociation 
 

a somatic model of trauma based in the work of Pe-
ter Levine and Pat Ogden 
 

how this model converges with and differs from 
process work 
 

multiple levels of the brain as a way to understand 
traumatic experience 
 

intrusive memories as organismic attempts to com-
plete and resolve trapped traumatic energy 
 

exploring how trauma survivors lose the capacity to 

say "no" 
 

supporting a congruent "yes" in the person we are 
supporting 
 

how to strengthen our sense of grounding and re-
sourcing in our bodies before we explore trauma 
 

adding felt sense and grounding awareness to ac-
tive listening skills in helping others 
 

contacting proprioceptive trauma memories crea-
tively to "melt" dissociation 
 

using the 'magical helper' exercise without retrau-
matizing or overwhelming 
 

the force behind trauma pushing transformation 
and new identity 
 
Handouts, slides, and resources for the training are 
found on my website, http://www.willhall.net, es-
pecially books by Peter Levine, Judith Herman, and 
Pat Ogden, as well as Arnold Mindell. 
 
The 23rd and Marshall Portland Streetcar stops at 
21st St.; there are bus stops on the 15-Belmont and 
17-Holgate lines. 

COMING EVENTS 
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Employment & 
Educational Opportunities 

 

OPPORTUNITY FOR CONSUMERS/
SURVIVORS INTERESTED IN 

WORKING IN MENTAL HEALTH 
SERVICES 

 
     The Supported Services Program at Cascadia 
Garlington Center offers a 28 week class to train 
clients with disabilities to work in the Social Ser-
vices field. The training is available to any Cas-
cadia consumers and others outside of Cascadia 
who are interested.  The training is free and is 
meant to prepare attendees for future employment 
or volunteer work in the social services field.  
     Participants will learn specialized skills 
needed for social services positions through en-
gaging exercises and classroom discus-
sions.  Consumers also gain a clear picture of the 
mental health system and ideas for possible em-
ployment opportunities in the field. 
     The training consists of three phases: 
 

Phase I (10 weeks, 2X/week) focuses on commu-
nication skills and the recovery movement.  Top-
ics covered include ethics, confidentiality, 
boundaries, evidence based practices, and self 
awareness. 
 

Phase 2 (10 weeks, 2X/week) focuses on clinical 
skills including diagnosis, symptoms, crisis pre-
vention, co-occurring disorders and medications. 
 

Phase 3 (8 weeks) is a practicum for those who 
successfully complete Phase I and Phase 2.  
 
To find out when the next class begins call Caro-
line or Elliot at 503-889-2512. 
 
Training location: 
 

Cascadia Garlington Center 
3034 NE Martin Luther King Blvd. Portland, OR 

COMING EVENTS 

 

2010 Community Forum 
 

You are invited to this important discussion about 
the priorities of your community.  

 
      The Oregon Department of Human Services 
and Oregon Health Authority are hosting a series of 
statewide public forums this spring. We invite you 
to come share your ideas about local needs and pri-
orities for the 2011–2013 budget and beyond.  
      Take part in conversations about how to protect 
and empower children, families, seniors and people 
with disabilities. Get involved with OHA's work to 
build a healthier Oregon by lowering health care 
costs, increasing access, and improving quality of 
care. 
 
Portland, Wednesday, April 21, 1-4 p.m.  
Oregon Convention Center 
777 NE Martin Luther King Blvd 
 

Salem, Monday, April 19, 1-4 p.m.  
Cascade Hall, Oregon State Fairgrounds 
2330 17th St. NE 
 

Eugene, Wednesday, May 12, 1-4 p.m.  
Lane Community College - Center for Meeting and 
Learning , 4000 SE 30th Ave. 
 

For a listing of more statewide locations, go to 
www.dhs.state.or.us/communityforum/ 
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INDIVIDUAL DEVELOPMENT 
ACCOUNT PROGRAM 

 

       MercyCorps NW helps low-income families and 
individuals realize their dreams of financial independ-
ence or starting a business. Personal finance and busi-
ness education workshops help participants learn how to 
budget, manage credit, and assess investment options. 
The Individual Development Account program helps 
people get in the habit of saving money and matches $3 
for every $1 saved. Loan programs are also available. 
Call 503-236-1580 or visit   www.mercycorpsnw.org. 

ABOUT U. at www.u.about.com 
 

      The website of About U. offers a collection of 
free online courses. Each online course is sent to you 
via email on a daily or weekly basis and is designed to 
help you learn a specific skill or solve a particular 
problem. There are no grades or degrees, only a whole 
lot of free online learning. 

EMPLOYMENT MARKETPLACE 
 

“Bringing employers & job seekers together” 
 

Every Friday 
 

8:00 - 8:30 Networking Opportunity 
 

8:30 - 10:30 am Employer Presentations & Job 
Fair 

 

5600 NE 42nd Avenue       Building 2 - Auditorium 
 

• Come dressed to impress your proven resume! 
• Hear employer presentations on current oppor-

tunities! 
• Meet employer hiring officials in professional 

settings! 
 

Check website for This Week’s Employers: 
 

www.wfn.pcc.edu/EmployerMarketPlace/EMP.asp 

CAREER TESTING 
 
Livecareer.com - 100 question test 
Futureproofyourcareer.com - 85 questions 
TestQ.com 

Free online education 
 

MIT OpenCourseWare 
ocw.mit.edu 

 
     MIT OpenCourseWare (OCW) is a free 
online publication of course materials used at 
MIT. Although you cannot get a degree or certifi-
cate from MIT or OCW, or get access to MIT 
faculty, it’s still a great website to get accredited 
education for free. No registration, user ID, or 
password is needed to access the site. 
     Over 1700 courses to choose from. Although 
materials presented may not reflect the entire 
content of the course, most of the courses include 
lecture notes, assignments and exams. 
     Go to ocw.mit.edu and check it out. 
     By going to www.ocwconsortium.org, you 
can find out more information on OpenCourse-
Ware and also access the websites of other col-
leges offering OpenCourseWare programs. 

SE Works One Stop 
6927 SE Foster Road      (503) 772-2300       www.seworks.org 

 

      SE Works offers a range of services and resources for job seekers with various backgrounds, skills, and experi-
ences. Services are appropriate for job seekers of all ages, including those who are: looking for entry-level or profes-
sional employment; preparing for work in a specific industry; pursuing technical and/or basic skills upgrades; planning 
for career advancement.  
      Staff members bilingual in Spanish, Russian, and Portuguese are available to assist non-native English speakers. 
We also have specific expertise providing job search assistance to individuals with criminal histories. 
      One Stop is home to a number of on-site partners specializing in a variety of services including services to persons 
experiencing disabilities and youth among others. 
      To get started, attend one of our information sessions. Call for day and time of next session. This brief orientation 
will introduce you to the resources available at SE Works.  
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JOB SEEKING WEBSITES 
 

www.oregonlive.com 
www.jobdango.com 

www.jobs.employmentguide.com 
www.opportunityknocks.org 

www.careeronestop.org 
www.careerbuilder.com 

www.monster.com 
www.emp.state.or.us/jobs/ 

www.dice.com 
www.job-hunt.org 

More Employment Resources 
 

Benefits Planning Assistance  -  Disability Rights Ore-
gon (formerly known as Oregon Advocacy Center) has 
PIP benefits planners to help you figure out how going to 
work will effect your benefits. 503-243-2081 
Better People - 2 NW 2nd Ave.  503-281-2663  Helps 
people with legal histories find and retain jobs. Recently 
released and current parole participants have access to 
classes on interviewing skills and job application prepara-
tion. Downstairs through the Workforce One-Stop office.   
www.centralcityconcern.org 
Central City Concern  Workforce program  2 NW 2nd 
Ave.  503-226-7387 Provides employment workshops, 
job resource center, daily job announcements, career ad-
vancement and training services, employment-related 
housing and veterans’ services, and more. Enroll to learn 
interviewing skills and prepare for job searches. Hours: 8 
am-6 pm, Monday-Friday. 
www.centralcityconcern.org 
DePaul Industries - 4950 NE Martin Luther King Jr. 
Blvd.  8 -5 Monday - Friday     503-281-1289 
Temporary staffing service specializing in employing the 
disabled or people in recovery. Employment options for 
people with disabilities, including injury and illness re-
lated disabilities.    www.depaulindustries.com 
Differently-Abled Business Association  (DBA) 
DBA helps people with disabilities start a small business. 
They can help locate funding resources and loan packag-
ing.     503-998-9560     www.dbaoregon.org 
Easter Seals Latino Connection Program 4134 N. Van-
couver Ave. Suite 300C   503-335-6161 Vocational reha-
bilitation services, including employment for Latinos with 
disabilities, ESL and computer classes in Spanish, job de-
velopment and job placement; translation and interpreta-
tion, resume and interview workshops; ESL support and 
referral.        www.or.easterseals.com 
Elders in Action - 1411 SW Morrison St.  503-235-5474 
Employment, personal and community safety advocates 

for adults age 50 and over. www.eldersinaction.org. 
Equal Employment Opportunity Commission  
800-669-4000; www.eeoc.gov; Discrimination/rights 
Goodwill Industries of the Columbia-Willamette  1943 
SE 6th Ave.  503-239-1734 - Jobs available at stores or 
donation centers, and free employment service in the 
community. Call for appointments 10 am or 1 pm, Mon-
day-Thursday.   www.meetgoodwill.org 
Hands On Portland -Volunteer jobs in & around Mult-
nomah Co. (503)200-3355 www.handsonportland.org. 
Job Corps - 1130 SW Morrison, Suite 407  503-326-
6800  Provides hands-on career training for 30 trades for 
economically disadvantaged young adults 16-24. Students 
can also complete their GED and receive their high school 
diploma at Center. www.region4wib.org/JobCorp.htm 
Julia West House 522 SW 13th Ave.   503-222-6564 
Free reading classes and GED preparation classes. Sign 
up in advance at Daywatch or Nightwatch programs. Day 
Access center hours daily. 
Workforce Network, One-Stop Career Centers provide 
communities with access to information and resources to 
assist people in their career planning and job search ac-
tivities. Self-directed resource rooms at each center pro-
vide access to computer workstations, job orders and list-
ings, resume software, and a wealth of planning and job 
search assistance information. www.wfn.pcc.edu 
Portland Habilitation Center  5312 NE 148th Ave. 
503-261-1266  Training and employment in janitorial, 
landscape and clerical work. Low-cost/no-cost/Section 8 
apartments available. Trimet # 87  www.phcnw.com The 
site also lists job openings and allows you to apply online. 
Weekly Info and Intake Meetings. 
Seniors Make Sense - A Title V training program free 
for senior citizens 55 and older. Promotes older workers 
as a solution for businesses seeking a trained, qualified, 
and reliable workforce. Facilitates economic self-
sufficiency for older individuals and their families who 
are working. 2101 NE Flanders St. 503-232-7684 
8:30 a.m.- 4:30 pm, Mon-Fri. www.doleta.gov/seniors 
State of Oregon Employment Offices - North Portland: 
503-280-6046 Gresham: 503-669-7112  Beaverton: 503-
644-1229 employment.oregon.gov  
Trillium Artisans Program - 503-775-7993; Marketing 
support for artists interested in home-based business or 
contract work; www.trilliumartisans.org 
Vocational Rehabilitation Division- Employment ser-
vices for people with disabilities; Ticket to Work and 
Self-Sufficiency Program. Central 3945 SE Powell Blvd. 
971-673-2555; East 305 NE 102nd Avenue Suite 200 
971-673-5858 North 4744 N. Interstate Ave. 971-673-
3055 www.oregon.gov/dhs/vr 
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Multnomah Mental Health 
Crisis Number:  503-988-4888 

Or 1-800-716-9716 
 

Mental Health Organizations -  
-Cascadia Behavioral Healthcare - Central Intake -  
503-674-7777. Urgent Care Walk In Clinic 7 am-10:30 
pm 7 days a week - 2415 SE 43rd 503-238-0705 Inte-
grated Treatment Services (drug/alcohol) 503-230-9654 
-Central City Concern 12th Avenue Recovery Center -  
503 - 294-1681 www.centralcityconcern.org 
-El Programa Hispano - work, housing and more; down-
town Portland: 503-236-9670, Gresham: 503-669-8350 
www.catholiccharitiesoregon.org 
-Life Works Northwest -503-645-9010 www.
lifeworksnw.org. E-mail intake@lifeworksnw.org. 
-Portland Veterans Center - 503-273-5370  
PTSD and sexual trauma counseling (individual & 
group), employment services, and more; www.va.gov 
 
Mental Health Drop - In Centers:   
-Folk-Time Socialization & Support - 4837 NE Couch 
St., 503-238-6428 Mondays & Wednesdays 11:30 - 2:30 
www.folktime.org 
-Safe Haven (Folk Time program) - 142 Molalla, Oregon 
City 503 -722-5237 Mon, Thurs & Fri 10 am to 2 pm 
 
National Mental Health Organizations: 
-Mind Freedom - Campaigns for human rights in mental 
health; also contact if have been abused by the psychiatric 
system.  1-877-MAD-PRIDE; www.mindfreedom.org 
-National Alliance for the Mentally Ill - Education, sup-
port, advocacy, info/referral; www.nami.org/Multnomah; 
503-228-5692 
-National Mental Health Consumers’ Self-Help Clear-
inghouse;  800-553-4539; www.mhselfhelp.org 
-Mental Health America - Education, support;  
1-800-969-NMHA (6642); www.mentalhealthamerica.net 
-SAMHSA’s National Mental Health Information 
Center - Mental health information; 1-800-789-2647; 
www.mentalhealth.samhsa.gov 
 
Mental Health Support Groups or Information:   
-Northwest Autism Foundation - info on autism and 
contact info on treatment. autismnwaf.org.  503-557-2111 
-Portland Aspergers Network 503-284-4507, 503-682-
1609  contact@aspergersnet.org.  Web:  aspergersnet.org 
-Bereavement Support Group (coping with loss) -  
offered by Adventist Medical Center. To register, call 
503-251-6192 ext. 5670. Healing Grief - Call 503 251-

6105 for more info and to register. Both groups are free. 
-Brain Injury Support Groups - Brain Injury Associa-
tion of Oregon, 1.800.544.5243, biaoregon.org 
-Children & Adults with Attention Deficit - 503-294-
9504. Free. www.chaddpdx.org 
-Depression and Bipolar Support Alliance - 800-826-
3632; Portland support groups: west side: Jason-503-227-
2423 east side Jean 503-231-7513  www.dbsalliance.org 
-Family to Family Support Group - NAMI - free group 
for loved ones of individuals with mental illness. Educa-
tional group. 503-228-5692 
-National Suicide Prevention Lifeline (Suicide Support) 
1-800-273-8255. 
-Obsessive Compulsive Disorder support group - 503-
494-6176; OHSU - 503-494-8311 
-PSU Community Counseling Clinic 503-725-4620 
Portland State University. Individual, couple and family 
counseling. $15 per session, reduced fees negotiated. 10 
week commitment. 
-Recovery, Inc. International - Self-help for people with 
depression, anxiety, phobias, fears, anger, & low self-
esteem. (503) 892-3893; www.recovery-inc.org. 
-Women’s Crisis Line – 503-235-5333 or toll free at 
888-235-5333. www.pwcl.org 
-YWCA Counseling Center 503-294-7440; 333 N Rus-
sell St. (at MLK) - Individual, couple, group counseling, 
and assessments. Sliding scale starts at $13. Mon-Sat, 8 
am-8 pm. Appointments only. 
 
Employment Resources: 
-See listings in the Employment & Educational Opportu-
nities section on the previous page. 
 
Alcohol and Drug: 
-Al-Anon and Alateen (for friends and family) 503-292-
1333; www.al-anonportlandoregon.org 
-Alcohol and Drug Helpline; adult or teen; 1-800-923-
HELP 
-Alcoholics Anonymous - 503-223-8569; www.pdxaa.
com 
-Cocaine Anonymous - 503-256-1666; Help line and call 
center for people struggling with cocaine addiction. 
-Dual Diagnosis Anonymous - 503-222-6484 
www.ddaoforegon 
-Marijuana Anonymous - 503-221-7007; www.
marijuana-anonymous.org 
-Narcotics Anonymous - 503-727-3733; www.
portlandna.com 
-Nicotine Anonymous - www.nicotine-anonymous.org; 
Toll free at 877-879-6422 
-SMART Recovery - Hank Robb 503-635-2849 www.

Resources 
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smartrecovery.org 
 
Benefits: 
-Aging and Disability Services - Helpline: 503-988-
3646. Closed noon-1 pm; www.co.multnomah.or.us  
-OHP Client Advocate Services Unit - 800-273-0557; 
For questions about coverage and billing in the Oregon 
Health Plan 
-Oregon Health Action Campaign - 800-789-1599; 
Help with the Oregon Health Plan 
-Social Security Admin. - 1-800-772-1213 www.ssa.gov 
 
Dental Care 
-Medical Teams international Dental Van offers free 
dental van services at various locations in Portland. Must 
call specific locations for referral and scheduling. 
St. Francis Dining Hall (503-234-2028) 
William Temple House (503-226-3021) 
Christ Community Food Ministries (503-239-1226) 
All Saints Episcopal Church (503-777-3829) 
 
Legal: 
-Disability Rights Oregon (formally called Oregon Ad-
vocacy Center) - 1-800-452-1694; 503-243-2081; Legal 
representation & disability advice; 
TTY:  800-556-5351; www.disabilityrightsoregon.org 
E-Mail:  welcome@oradvocacy.org 
-Lawyer Referral Service - 800-452-7636, 503-684-
3763   www.osbar.org 
-Public Assistance and Disability Rights (Legal Aid) - 
503-241-4111 
-Legal Aid Services of Oregon - 503-224-4094 
 www.lawhelp.org 
-Senior Law Project - 503-224-4086 Free counseling in 
legal matters to any Multnomah County resident 60 and 
older. www.oregonlawhelp.org 
 
Information and Referral: 
-211 Information & Referral - DIAL 2-1-1 or dial 503-
222-5555 or go  to www.211.org 
-City/County Information/Referral - (503) 823-4000 
-Network of Care - www.networkofcare.org 
-The Rose City Resource - www.streetroots.org 
 
Additional Resources: 
-Coalition of Community Health Clinics Website 
Provides info about free health care for uninsured people. 
www.coalitionclinics.org. 
-Community Cycling Center Complete five hours of 
safe commuting and bike maintenance training and get a 
free bike. Must be referred by a social service organiza-

tion. Can not own an operating vehicle (503)288-8864. 
www.communitycyclingcenter.org 
-Education - Portland Community College - (has GED  
classes) 503-244-6111, www.pcc.edu; Mt. Hood Commu-
nity College (have a mental health program) 503-491-
6422, www.mhcc.edu; Federal Financial Aide - 800-433-
3243; www.fafsa.ed.gov 
-Fair Housing Council - 503-223-8295 / Hotline 800-
424-3247; www.fhco.org 
-Free Bus Pass - If bus at least three times/week for 
medical or mental health center 503-802-8700; Need to 
be on Oregon Health Plan 
-Free custom made shoes and inserts for people with 
diabetes - Priority Footwear and Pedorthic Services pro-
vides a full line of Diabetic Shoes and Inserts for Men and 
Women. Medicare and Medicaid accepted.   503-524-
9656  priorityfootwear.com 
-Free Geek - Free computers and training in exchange for 
volunteer work. 503-232-9350   www.freegeek.org 
-Housing:  www.housingconnections.org 
–In-Home Safety Repairs - Minor home safety repairs 
for people who have low-income and are 55 years or 
older and/or have a disability; 503.284.6827 
-Low Income Energy Assistance Program (LIEAP)-  
503-988-6295 
-Metro Child Care - 503-253-5000 www.metroccrr.
org/index.htm 
-No Longer Lonely - Online Dating for adults with 
mental illness.     www.nolongerlonely.com 
-Oregon Telephone Assistance Program - If on food 
stamps, OHP, SSI or TANF; 1-800-848-4442 or (503) 
373-7171  www.puc.state.or.us/PUC/ 
-Partnership for Prescription Coverage - 1-888-477-
2669. www.pparx.org. Coalition of different groups that 
can help with prescription coverage. 
-Resource web sites - www.thebeehive.org 
-West Burnside Chiropractic Clinic - Low & no cost 
services to those who cannot afford to pay for care. 221 
W. Burnside St. Portland - 7:30am-6:30pm M-F. 503-
223-2213. www.wschiro.edu. 
-Write Around Portland - creative writing 10-week ses-
sions; publish work; 503-796-9224; www.writearound.
org 
 
 
 
If you have noted any changes or have any new 
resources that you would like to be added to this 
list, contact the editor. 

Resources 
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