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Spotlight on the Oregon Consumer/Survivor Council 
By Mike Hlebechuk 

...story continued on page 5 

Mental Health Community Expresses Outrage at Death 
of James Chasse, Jr. 

...story continued on page 4 

James “Jim-Jim” Chasse died in Portland Police Custody on September 17th, 2006. 
According to police, officers viewed Mr. Chasse near an inner NW Portland street 
corner “acting odd” and possibly urinating in the street. Then, according to police, 
officers approached, Mr. Chasse ran, and police pursued. Official police documents 
state that Officer Christopher Humphreys pushed Mr. Chasse, who then fell to the 
ground.  
 

Witnesses at the scene disputed police accounts. One witness stated that Mr. 
Chasse took “a pivot step,” and then officers tackled him. Another witness confirmed 
that it was similar to a “football tackle,” and that officers punched and kicked him. And 
although another witness reported that an officer at the scene had told her that they 
had found crack cocaine on Mr. Chasse and that he had 14 prior drug convictions, 
autopsy results found no drugs in Mr. Chasse’s system, and he had no prior criminal 
record. Witnesses also reported that Mr. Chasse had been tasered by police, which 

had apparently not been reported to emergency medical personnel when they arrived on the scene. Sev-
eral eyewitnesses expressed concern about the use of excessive force.  
 

After he was arrested, paramedics examined him and cleared him for transport to jail. However, once in jail, 
nurses determined that he needed to be taken to the hospital. Mr. Chasse expired en route. According to  

Portrait by Randy Moe 

The Emergency Board of the Oregon state legislature removed funding for the Office of Consumer/Survivor 
Technical Assistance (OCTA) during a session held in January of 2003. This action effectively silenced the 
consumer/survivor voice within what was known at the time as the Office of Mental Health and Addiction 
Services (or OMHAS – now known as Addictions and Mental Health or AMH). Rollin Shelton, OCTA’s Di-
rector, had, until then, provided the consumer/survivor perspective at weekly management meetings. Con-
sequently, there was no consumer/survivor voice within OMHAS from February 2003 until the founding of 
the Oregon Consumer/Survivor Council five months later. When asked why he formed the council, Bob Nik-
kel, Department of Human Services Deputy Director charged with overseeing AMH, said, “There was no 
place where consumer/survivor voices could be heard without any other voices in the mix. A mental health 
system that said it put mental health consumers first without any avenue to have their voices heard was 
missing something.” 
 

The first group Nikkel met with after assuming his role as the top state mental health official in April 2003 
was Helping Hands, the consumer organization composed of Oregon State Hospital forensic patients. A 
short time later Nikkel sought Rollin Shelton’s assistance in creating a “roundtable” of consumer/survivor 
leaders that evolved into the Consumer/Survivor Council. Shelton stated, “In June, 2003, Bob Nikkel con-
tacted me about the possibility of having what was described as a trial roundtable discussion with represen-
tatives of the Oregon consumer/survivor community. I responded enthusiastically to the suggestion, and 
offered my help to make it a reality.” 
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 survivors. A separate open mic event featured healing 
through artistic expression such as singing, poetry, narra-
tive, dance, and humor.   
 

The conference ended with brunch, closing comments by 
CONTAC Director Kathy Muscari, a presentation by 
Yvonne Smith, project manager for the D.C. Peer Special-
ist Project, and a special healing ritual of inspiring songs 
by Jubel Perkins of the Kickapoo Nation, Kansas, Native 
American Rehabilitation Association.  
 

The big event required the collaboration and hard work of 
many people, including the folks at the hosting organiza-
tion, the Consumer Organization & Networking Technical 
Assistance Center (CONTAC); the Center for Mental 
Health Services (CMHS) which is housed under the fed-
eral agency known as the Substance Abuse and Mental 
Health Services Administration (SAMHSA); and a very 
dedicated group of Oregon volunteers, among others. Ad-
ditionally, many Oregonians were able to attend due to 
scholarships provided by Addictions and Mental Health 
(AMH), as well as regional and local entities, too numer-
ous to list here. 

Alternatives 2006: 
A Major Success! 

Portland played host this year to Alternatives, the nation’s 
major consumer/survivor conference, an annual event 
focusing on self-help, recovery, and empowerment. 764 
people attended Alternatives 2006, of which 254 were 
Oregonians, many of whom had never before had an op-
portunity to attend. It was held at the Portland Waterfront 
Marriot Hotel from October 25th through the 29th. Besides 
bringing speakers and attendees from all over the U.S., 
the event served to showcase the talents and successes 
of many Oregon consumer/survivor leaders.  
 

The conference opened on Wednesday with a beautiful 
and inspiring Native American blessing and welcome 
from Cheryle Kennedy and the Canoe Family Singers 
from the Confederated Tribes of Grand Ronde. During 
the 5 days of activities, there were workshops and insti-
tutes on such topics as cultural outreach, recovery 
through fun, reducing the use of seclusion and restraints, 
supported education, recovery through collage, drum-
ming for healing, disaster relief, spirituality and recovery, 
public relations, sexual minority mental health issues, 
African American family recovery, psychiatric service 
dogs, warm lines, peers and parenting, interactive thea-
ter, diversity and recovery, men and trauma, healing 
through dance, and trauma-informed services, just to 
name a few! 
 

On Thursday, Rollin Shelton of the Office of Consumer/
Survivor Technical Assistance (OCTA-PeerLiNC) pre-
sented the Garrett Smith Memorial Awards for out-
standing accomplishment in, or for, the Oregon con-
sumer/survivor community. This year’s award recipients 
were Mike Nelson of Pendleton, Christina Trevino of Sa-
lem, Nona Clarke of Aloha, David Romprey of Salem, 
Corbett Monica of Portland, Michael Hlebechuk of Port-
land, Angel Moore of Clackamas, Angela Kimball of Port-
land, and Alice Mills of Ontario. 
 

Also on Thursday, although not officially part of the con-
ference, a historic meeting of the newly formed National 
Coalition of Mental Health Consumer/Survivor Organiza-
tions (NCMHCSO) was held in a nearby location. This 
event was packed with Alternatives Conference atten-
dees, and was the first face to face gathering of the many 
consumer/survivor leaders who have formed a national 
coalition to ensure that consumer/survivors play a major 
role in the development and implementation of mental 
health care and social policies at the state and national 
levels. Conference attendees from many different states 
stood and voiced their opinions about policy directions for 
the new coalition to pursue. It was an exhilarating event.  
 

Of special interest at the conference was an exhibit hall 
featuring local, state and national organizations, staffed 
to help participants get to know more about new and in-
novative programs. There was also an Oregon artists 
display featuring beautiful artwork by talented consumer/
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Statewide Video Conference Emerging as Consumer/
Survivor Networking Tool 

 

Mental health consumer/survivors now have an opportunity to easily and economically communicate with each other 
across the state in order to share information, get acquainted, and work together to effect mental health policy 
changes. Using video conferencing technology, a new forum has been created to allow people in many different loca-
tions across the state to connect. For those who may be uninformed about the technology, videoconferencing allows 
individuals to see and hear each other in real time from distant locations using video equipment. 
 

Pat Davis, consumer/survivor and Training Coordinator on the Workforce Development Unit at Addictions and Mental 
Health (AMH), the state agency charged with administering public mental health services and influencing mental 
health policy in Oregon, had initially suggested the idea of statewide video conferencing at a meeting of the Oregon 
Consumer/Survivor Council. “I was looking for opportunities for people to connect, to get folks to feel part of a larger 
group,” she said. We have used video conferencing technology for quite a while at AMH. My vision has long been a 
desire to have everyone see and hear and have access to resources that could make a difference, really change lives. 
There were no grand plans, other than getting folks to talk to each other. I credit Mike Hlebechuk and Patricia Alder-
son at AMH, and David Oaks of MindFreedom, for helping to really get the ball going on this idea.” she stated. “Of 
course, without Bob Nikkel [administrator at AMH] none of this could have ever happened. After all, AMH and DHS 
(Department of Human Services) are providing the resources and coordination.” 
 

Mike Hlebechuk, consumer/survivor and Residential Supports Coordinator at AMH, has helped formulate agendas 
and coordinate individual videoconferences. “Inclusion is the key, certainly,” he stated. “We hope to include individuals 
from all parts of the state and with all kinds of different histories with the system: consumers, survivors, ex-patients, 
those who’ve completely disenfranchised themselves from the system. It’s a vehicle for those who are interested in 
emerging as leaders, but also for those who may be uninterested in leadership to put forth their own ideas and feel 
connected.” When asked if he thought that those people not currently perceived as leaders in the consumer/survivor 
community have just as important things to contribute as those who are identified as leaders, he stated, “Yes, every 
bit as important or more so. New perspectives help us to steer clear of groupthink, and help to keep the leadership 
from stagnating. We need new perspectives added to the dialogue. “  
 

Agendas can range from skills sharing, to legislative news, statewide organizing, informative presentations, consumer/
survivor group news, etc. The videoconferences take place on the second Friday of most odd-numbered months. 
Many Oregon cities and towns have conveniently located public facilities where consumer/survivors can easily take 
part in the discussions. For information or to suggest agenda items call Mike Hlebechuk at 503-947-5536, or email 
him at michael.hlebechuk@state.or.us. 

Chasse (continued from page 1) official reports, Mr. Chasse died from “blunt force trauma to the chest,” and had 
suffered 26 breaks to 16 ribs and a resultant punctured left lung. A Multnomah County grand jury ruled that there had 
been “no criminal wrongdoing” associated with his death. 
 

Mr. Chasse, who had been diagnostically labeled with a major mental illness, posed no threat to the public. It is un-
clear why officers used overwhelming force on him, and why paramedics on the scene did not correctly assess the 
extent of his injuries. Mental health consumer/survivors and other community members have expressed grief and out-
rage in reaction to his unnecessary death.  
 

On Friday, October 27th 2006, about 100 concerned consumer/survivors marched in a candlelight procession from the 
Alternatives 2006 Conference at the Portland Waterfront Marriott to the First Congregational Church on SW Park Ave-
nue to attend a Public Memorial Service for Mr. Chasse. Speakers, who included family members, friends, and com-
munity leaders, remembered Mr. Chasse as a peaceful, talented, and artistic man whose death was entirely unwar-
ranted by the circumstances. 
 

Beckie Child, president of the Mental Health Association of Oregon, delivered to Portland Mayor Tom Potter a petition 
signed by hundreds of concerned citizens asking for his commitment to the expansion of Crisis Intervention Training 
(C.I.T.) for law enforcement personnel. The purpose of C.I.T. is to provide officers with techniques for use in ap-
proaching individuals who may be having a mental health crisis in order to de-escalate crises, avoid inappropriate in-
carceration and unnecessary use of force, and direct individuals to sources of help. 
 

Mayor Potter announced support for universal training for patrol officers, which has historically been offered on a vol-
untary basis only. As Mayor Potter stated, “Everyone agrees, the time for rhetoric is over. The time for results is now.” 
This initiative would make the Portland Police Bureau the most highly trained force of any large city in the U.S. And 
while no initiative can ever undo the harm done to a gentle and innocent man and his family and friends, perhaps in 
this case it can help prevent tragedies of this nature from re-occurring. In any case, consumer/survivors in partnership 
with other community members will be working relentlessly to end violence against people labeled as “mentally ill.” 

mailto:michael.hlebechuk@state.or.us�
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Council (continued from page 1) The inaugural meeting of the council took place in late June 2003. “All parties at 
the first meeting were sufficiently encouraged by what had transpired…to want a second one,” recalls Shelton. During 
the second meeting, a tendency toward passionate and contentious debate among various factions within Oregon’s 
consumer/survivor movement put the council in jeopardy. A self-identified psychiatric survivor challenged the credibil-
ity of a council member whom he referred to as a token consumer. “There were flames thrown between council mem-
bers, violating a rule to honor mutual respect. I told the council that I would be there as long as it is a respectful mes-
sage. The message has been respectful ever since,” said Nikkel.  
 

Many mental health system stakeholders have long disregarded the consumer/survivor movement due to the history 
of its members engaging in verbal attacks against one another. Perhaps one of the greatest achievements of the 
council is the unity among its members. Of this unity, Shelton states, “One of the great things about the way the coun-
cil has grown and developed is that the spirit of inclusion, so important a consideration in how the council was initially 
formed, has flourished even more as the council has evolved. The whole vibrant array of beliefs that exist in the com-
munity itself is represented at that table.” Nikkel points to the statewide inclusion of the council, saying, “The council 
provides a forum for more people to assume a role of leadership; in particular people from eastern, central, and south-
ern Oregon as well as the coast.” Pat Davis, AMH employee and council member, adds, “What has made the council 
an effective and powerful experience is the relationship building opportunity and more progress toward the sense of 
‘mutuality,’ a new buzz word I hear.” 

 

With this mutuality in place, council members are able to bring to Nik-
kel’s attention key issues that affect people who receive mental health 
services in Oregon. Scott Snedecor, Council member and Community 
Integration Specialist at Oregon State Hospital, states, “The Con-
sumer/Survivor Council provides an opportunity for advocates to talk 
directly to Bob Nikkel concerning salient issues related to the mental 
health system. If there are problems with certain aspects of the mental 
health system, the council can provide feedback to the top level of the 
administration.  This aspect of the council helps the administration 
make adjustments to provide better customer service.”  
 

Over the course of the past three years, the council has tackled a vari-
ety of important issues. Nikkel points to several of the council’s accom-
plishments, saying, “The discussion about medications was critical; for 
my own enlightenment it was a good discussion that helped clarify is-
sues related to medications for me and for others. The dialogue with 
Chief Justice’s office representative Leona McKenzie was a key dis-
cussion, furthering the idea that mental health courts should set up 
some process that allows for voices of people who have been through 
the system to provide input into that process. The police training dis-

cussion provided a clear statement from the Council that police need a lot more than 4 to 8 hours of training on mental 
health issues.” 
 

The Council is more than a venue for consumers and survivors coming together on issues. David Romprey, council 
member and system advocate, points to the importance and roles of the council. Romprey states, “The Consumer/
Survivor Council is important because it is the real and actual—as opposed to politically pleasing and figurative—link 
between the voice of Oregon's mental health consumers and the Administrator for AMH, Bob Nikkel. [The council] 
holds AMH accountable for obligations of work as outlined by the Oregon Administrative Rules; communicates special 
and unmet needs and concerns to appropriate AMH staff; and engenders a ‘partnership relationship’ with AMH on 
working toward better and more meaningful lives for Oregon mental health consumers. [The council provides] a con-
text where consumers from around the state begin to think differently, more creatively, and with more solidarity on im-
provements to the Oregon mental health system.”                       
 

Bob Nikkel values that the members drive the council. Council members set meeting agendas and establish the tone 
of discussions. Still, Nikkel does voice one specific issue he hopes the council will address. “I hold hope that the coun-
cil will address lifestyle issues and health risks such as cigarette smoking,” said Nikkel when asked about the future of 
the council. Oregon’s consumer/survivor leadership also hopes that the council will help establish a statewide network 
of individuals and organizations composed of people who are receiving, or have received, mental health services to 
provide mutual support.  
 

The council is open to all Oregonians who self-identify as receiving, or having received, mental health ser-
vices. Meetings are held at the Human Services Building in Salem from 1:00 to 4:00 PM the second Wednes-
day of every even numbered month. For more details contact Michael Hlebechuk at 503-947-5536, or email 
him at michael.hlebechuk@state.or.us. 

mailto:michael.hlebechuk@state.or.us�
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Name Change at State 
Mental Health Agency 

 

On September 1st, Bruce Goldberg, M.D., Director of 
the Oregon Department of Human Services, an-
nounced the renaming of several departmental divi-
sions, among them what had formerly been known 
as the Office of Mental Health and Addictions Ser-
vices (OMHAS), now known as Addictions and Men-
tal Health (AMH). Dr. Goldberg stated, “DHS has ex-
perienced many organizational and program 
changes during the past few years, and to every-
one's credit the one constant has been our focus on 
our mission to assist people to become independent, 
healthy and safe […] It was with the intent to clarify 
our organizational and functional structure -- not to 
change it -- that I recently asked the members of the 
DHS Cabinet to develop more consistent naming 
conventions for the various organizational compo-
nents within DHS. I believe this consistency will be 
particularly helpful during the upcoming legislative 
session as we explain to the Legislature how we 
work together as an agency to serve Oregonians.” 

In Memory of James 
Chasse, Junior 

May 7, 1964 — September 17th, 2006 
 

We will remember — and work together for change! 

Alternatives 2006 attendees at the start of the 
 candlelight procession on October 27th, 2006 
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