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FRONTIER LEADERSHIP NETWORK STRIDES FORWARD 
 
The Frontier Leadership Network (FLN), a network of peer groups and individual peers in the twelve-
county Eastern Oregon region which has been actively supported by the Oregon Consumer/Survivor Net-
work Project (OCN), is on-course to become fully self-governing and independent within the next six 
months. 
 
In April of this year, members of the FLN elected their first Board of Directors. Members of the FLN elect-
ed to its board were: Chris Cooley, Heather Helmer, Theresa Bingham, Barb Thomas, John Barrett, Paul 
Vickerie, Georgia Osborn, and Joe Wessel. 
 
Then, in July of this year, at the FLN region-wide grantwriting training held in John Day, the new board 
elected its first group of board officers. Elected President of the FLN Board was Chris Cooley; Heather 
(Mousey) Helmer was elected Vice-President; and Theresa Bingham was elected to serve as Secretary/
Treasurer. 
 
In September of this year, peers from throughout the FLN re-
gion gathered at the 4th Annual Frontier Leadership Network 
Conference, once more this year held in Ontario, Oregon. For 
two days FLN peers had advantage of updates on peer pro-
grams throughout the region, detailed summaries of program 
activities of peer groups elsewhere in the state, as a group, 
worked collaboratively to build consensus around unifying 
themes for the FLN’s Mission Statement and Vision State-
ment, and identified goals and necessary action steps as part 
of detailed strategic planning for the short, mid-term, and 
longer-term growth and expansion of the FLN. 
 
In follow-up to the conference, inter-county peer group initia-
tives are under development as is planning for a series of one-day mini-conferences which will bring to-
gether peers from two or three adjoining counties within the FLN region. 
 
When the FLN started a little over three years ago, there was only one peer group in the entire region. 
Now, today, there are six, each of them with programs and activities that are directly responsive to the 
needs of both their members and their communities. Each peer group that has emerged in the FLN region 
has been able to access ongoing mentoring arrangements with an established peer group already in ex-
istence in the region.  In this incremental, step-by-step way the FLN has grown, and in this way it will con-
tinue to grow. 
 
Rollin Shelton 
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What is the Olmstead Supreme Court Decision and What It Means to Me? 
 
The Olmstead Supreme Court Decision refers to a court case that started out in Georgia and went all the 
way to the Supreme Court in 1999.  Two women, Lois Curtis and Elaine 
Wilson, were patients at a Georgia State Hospital.  Lois and Elaine had 
been labeled and diagnosed with developmental disabilities and psychiatric 
disabilities. Their treatment teams decided that they were ready to live in 
the community.  However, the State of Georgia told Lois and Elaine that it 
was cheaper for the State of Georgia to provide care for them in the State 
hospital and therefore they could stay in the State Hospital.  Lois and 
Elaine, along with their attorneys, filed a lawsuit against the State of Geor-
gia and its representatives.  Olmstead was the last name of the Governor at 
the time the suit was filed. Eventually, the Supreme Court listened to the 
arguments for and against the women’s lawsuit.  Several months after listening to the arguments, the Su-
preme Court ruled that keeping people with disabilities segregated from society was a violation of Title II 
of the Americans with Disabilities Act.   
 
Justice Ruth Bader Ginsburg said, “States are required to place persons with mental disabilities in com-
munity settings rather than in institutions when the State’s treatment professionals have determined that 
community placement is appropriate, the transfer from institutional care to a less restrictive setting is not 
opposed by the affected individual, and the placement can be reasonably accommodated, taking into ac-
count the resources available to the State and the needs of others with mental disabilities.” Justice Gins-
burg continued, “The 'integration mandate' of the Americans with Disabilities Act requires public agencies 
to provide services "in the most integrated setting appropriate to the needs of qualified individuals with 
disabilities." Most human services including mental health services have provided services based on the 
concept of “the least restrictive setting”.  Language is important here because the “least restrictive setting” 
is not necessarily the “most integrated setting in the com-
munity.” 
 
The Americans with Disabilities Act 
U.S. Senator Tom Harkin from Iowa, who helped get the 
Americans with Disabilities Act (ADA) passed, said that get-
ting people out of institutions was one of the principles of 
the ADA.  Former Connecticut Senator Lowell Weicker dur-
ing 1989 Senate hearings on the bill said our country had 
"created monoliths of isolated care in institutions and in 
segregated educational settings."  Society made disabled 
people "invisible by shutting them away in segregated facili-
ties,” California Representative George Miller said during a Congressional debate on the bill.  Senator 
Harkin noted the Act was needed to address the absence of protection against discrimination in "all ser-
vices provided by State and local governments. . . ."(Statement accompanying his introduction of the ADA 
bill in the Senate, 135 CONG. REC. 8505, 8508[1989]).  
 
How Does the Olmstead Supreme Court Decision Affect You? 
If you live in the state hospital or a residential program, adult foster care or other facility and your treat-
ment team believes that you are ready to live in the community, then the Olmstead decision may apply to 
you. For people who are in institutions due to civil commitment, you can file a complaint with the Depart-
ment of Health and Human Services, Office of Civil Rights, in Seattle, Washington.  A really good website 

that tells you how to file the complaint is http://www.family-networks.org/olmstead.cfm. The only 
change that  

 
 

Continued on Page 4  

Requirements to file a successful 
Olmstead Complaint 
 Treatment team believes you are 

ready to live in the community 
 You want to live in the community 
 You have not been discharged to 

a more integrated facility within a 
reasonable period of time (usually 
90 days) 

http://www.family-networks.org/olmstead.cfm
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Mental Health America of Oregon (MHAO) Awarded Three Year Grant for 
Statewide Expansion  of the Oregon Peer Network 

 
Mental Health America of Oregon (MHAO) has been awarded a three year, $70,000 a year, grant from the 
Substance Abuse and Mental Health Services Administration (SAMHSA) for the OPEN Project (Oregon Peer 
Employment Network).   
 
The OPEN Project will help people who use mental health services, including veterans, learn employment 
seeking skills. OPEN will also be producing a monthly electronic newsletter that is focused on employment. 
 
“Meaningful work plays a vital role in promoting recovery and social inclusion, yet people who live with men-
tal health conditions are disproportionately unemployed," comments Beckie Child, President of MHAO.  Na-
tionally, between 60 and 80 percent of people diagnosed with mental illnesses are unemployed and, for peo-
ple with the most severe mental illnesses, unemployment rates are as high as 90 percent.  
 
"We are very pleased that SAMHSA is funding peer-run services in Oregon that promote employment for 
people who live with mental illness. This is a needed investment that will reap returns for Oregonians with 
psychiatric disabilities." 
  
For more than 30 years, MHAO has provided support and advocacy for mental health recovery and system 
transformation.  MHAO is one of the primary mental health advocacy organizations in Oregon focused on 
mental health policy and the Oregon State Hospital. In 2001, MHAO became a peer-run organization and 
has been networking people who use mental health ser-
vices through the Frontier Leadership Network in Eastern 
Oregon and the Central Oregon Leadership Network.  
 

Contact:  Beckie Child 
503-725-9688  

beckie.child@gmail.com  
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Department of Health and Human Services  

mailto:beckie.child@gmail.com
https://webmail.pdx.edu/imp/message.php?index=155##
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I would add to this is the address they list at the bottom of the page is 
the main address for the Office of Civil Rights and not the regional Of-
fice of Civil Rights. The Office of Civil Rights Regional Office for Ore-
gon is located in Seattle.  Their address information is in the text box to 
the right.  
 
For people who are under the jurisdiction of the Psychiatric Security 
Review Board, you must file your complaint with the U. S. Department 
of Justice (USDOJ), Disability Rights Section.  Their address infor-
mation is in the text box at the bottom of this story.  The USDOJ’s Dis-
ability Rights Section’s website is http://www.justice.gov/crt/
drssec.php.  
 
If you need further assistance with filing Olmstead Complaints, you 
may call Disability Rights Oregon at 503-243-2081 or 1-800-452-1694 
or TTY: 503-323-9161 or 1-800-556-5351.   
 
As someone who has filed Olmstead complaints on behalf of individuals (with their permission), I have 
learned that it takes a while for the Office of Civil Rights or the Department of Justice to investigate your com-
plaint.  Please allow time for them to review your complaint.    
 
 
 
 
Beckie Child 

Consumer/Survivor Synergist 

What is the Olmstead Supreme Court Decision?                      Continued from Page 2 

Region X - Seattle (Alaska, Ida-

ho, Oregon, Washington) 

Linda Yuu Connor,  

Regional Manager 

Office for Civil Rights 

U.S. Department of Health and 

Human Services 

2201 Sixth Avenue - M/S: RX-11 

Seattle, WA 98121-1831 

Voice Phone (206)615-2290 

FAX (206)615-2297 

TDD (206)615-2296 

U.S. Department of Justice 
950 Pennsylvania Avenue, NW 
Civil Rights Division 
Disability Rights Section - NYA  
Washington, D.C. 20530 
FAX: (202) 307-1197 

A Voice From Within the Oregon State Hospital 
To My Support  Team, 
 
 It has been a long road coming for me.  I have made many mistakes in my life that I have to live with, 
and even though I am a human, with flaws, that is by no means a justification or an excuse.  I am making 
and will continue to make great strides with the assistance of my treatment team, to persevere and progress 
towards my personal goals for discharge.  I will be persistent and diligent in aiding you in acquiring anything 
necessary to assist in meeting these goals, and when appropriate, I will take charge and push to get done 
what’s needed.  I hope my support team is as persistent and diligent as I am towards achieving success; I 
am unable to do it alone. 
 Sometimes I remain beset due to the trauma from my past, much of which was experienced within 
the walls of state institutions.  I am always eager to gain personal insight and make improvements when  
necessary, despite the odds.  I have overcome much of this pain and desire with the opportunity to share my 
positive outgoing personality without repercussions.   
 I need to have documented acknowledgement by my care providers of the positive changes I have 
made in contrast to my disputed caricature.  I need to be endorsed for the effort and not just the outcome.  I 
have done my best to put aside my past trauma to make a fresh start in hopes that you will put all oppress-
ing prejudice and preconceptions aside, basing your views only on my current behavior and not subjective 
history.  It is my focus to develop a better repose with my treatment and be allowed to share my personality.  
Do not try to suppress my individuality.  Please allow me the opportunity to show you the man I know myself 
to be.  I no longer wish to be perceived based on unsubstantiated rumors of my past.  

 Continued on Page 7 

http://www.justice.gov/crt/drssec.php
http://www.justice.gov/crt/drssec.php
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Portland Hearing Voices 
 
Do you believe that being "crazy" isn't as simple as just getting a label like bipolar or schizophrenia? Did 
your crisis and hospitalization also include strong positive and spiritual qualities, like seeing deep spiritual 
truths about reality, or feeling deep and important feelings? Are you more like a sensitive person than a 
sick person? Do you suspect that doctors don't have all the answers and that maybe you got called crazy 
simply because people didn't understand you? Are you afraid to talk about what's happening to you be-
cause people will get scared and call you crazy? Have you ever thought that medications are not the magic 
solution? Are you looking for medication alternatives? Do you mistrust the messages from pharmaceutical 
companies and the people they influence?  Do you want to see hospitals, clinics, psychiatrists, and thera-
pists take a much more compassionate and caring attitude towards people diagnosed with mental illness? 

Do you feel isolated and want to connect with other people?  Then 
check out Portland Hearing Voices. 
 
Portland Hearing Voices was founded a year ago by Will Hall 
(www.willhall.net) to promote new ways of understanding what gets 
called mental illness. Through education, support groups, and coun-
seling resources, Portland Hearing Voices brings together people 
who've experienced anything that usually gets labeled as 'psychosis' 
and mental illness: hearing voices, manic energy, paranoia, bizarre 
beliefs, difficulty communicating, and contacting other realities. We 
share a curiosity to look beyond labels and medical model explana-
tions, and to explore ourselves as spiritual, creative, and sensitive 

people. Maybe the world is crazy, not us. Maybe we have powerful gifts to tap, not just problems to solve… 
 
In our groups we have people who've been in mental hospitals as well as people who've "never been 
caught." Some folks who hear voices find them positive and reassuring and others are deeply troubled by 
voices they hear. Many of us are trauma survivors; many are exploring holistic health. The group is pro-
treatment choice around medications, and some people take meds and some people don't, but we are 
committed to honest evaluation of risks and options and do help support people to slowly come off medica-
tions if they want. 
 
We also do educational work to overcome stigma, challenge stereotypes, and welcome new ways of under-
standing what gets called 'psychosis.' We did a meditation retreat with Ed Knight, a poetry benefit at Some-
day Lounge, a music show at Backspace, a video showing at the downtown library, an interview for KATU 
tv, a story in the Portland Mercury newspaper, and brought Robert Whitaker, Pulitzer finalist author of Anat-
omy Of An Epidemic, to town. Portland Hearing Voices founder Will Hall, who is diagnosed with schizo-
phrenia, has done trainings and talks to clinicians around Portland, and also works with people as part of 
his counseling practice.  
 
Everyone is invited to our events, and anyone who shares these experiences is invited to our support 
groups. For more information, check out the Portland Hearing Voices website at 
ww.portlandhearingvoices.net. Are you interested in starting a Hearing Voices Group in your area? Check 
out www.intervoiceonline.org for links to a wide variety of resources. Will Hall is also available for trainings 
and facilitation to help get groups started. Contact him at wiltonhall@gmail.com. 

Logo for Portland Hearing Voices 

http://www.intervoiceonline.org/
mailto:wiltonhall@gmail.com


 

6  

 

 

Consumer/Survivor Synergist  
st 

Youth M.O.V.E Oregon - The Movement 
 
I sat at a table with doctors, paper-pushers, shrinks, and other mental health pro-
fessionals. I stared across the room at the State employees who were tasked with 
delivering the news to our advisory board.  They came to tell us the bad news—
they would consider our feedback but would not be "bound" by it.    Other young 
people muffled their complaints.  I decided that I would have none of that!  I wait- ed 
for my turn to speak..."So you are tokenizing our voice? And you want us to feel 
honored about it?" 
 
Oh, Snap!  The minute taker glances up at me.  They all look at me.  One State 
employee who knows me grins.  The others shudder not knowing how to re-
spond.  I am a new breed.  They have never seen my kind before.  Not in this environment anyways.  They 
want to label me, to classify me.  Yet they can't seem to do it fast enough.  Their momentary silence signals 
validation to my statement, and the conversation moves on. 
 
That moment of silence, that moment of truth would not have been possible without the Consumer/Survivor/
Ex-patient (sometimes called the C/S/X) movement.  Thirty years ago the table at which I spoke didn't exist.  
Listening to the voice of people who used mental health services was not an option. 
 
Yet those who came before me were not easily restrained.  They persevered. The C/S/X movement began 
with their own protests and struggles. The C/S/X movement made it easier for me find my voice which led to 
Youth M.O.V.E.  Youth M.O.V.E Oregon is a youth led state-wide organization devoted to improving services 
and systems that support positive growth and development by uniting the voices of individuals who have lived 
experience in various systems. We want to improve the systems that have often caused many of us a great 
deal of pain and discomfort or have made things worse rather than better.  We also want to talk about the 
services and supports that do work well in order that more of those services and supports are available to 
others around the State. 
 
We focus on developing our own leadership skills, and share those skills with younger youth who are follow-
ing along similar paths.  The skills we learn help insure that our voices are heard in partnership with our fami-
ly’s voice and adult consumer/survivors’ voices. 
 
Oregon has a state-wide organization consumer/survivor coalition that strives (although not always perfectly) 
to include our voices in every way.  Many things are different now.  It's not unheard of to see staff members 
at the State and in mental health organizations who have a history (family or personal) of mental health chal-
lenges. 
 
That's why I am here at this table.  I am here because of that push, and the subsequent change.  I do not call 
myself a survivor.  I am not a survivor.  They did not try and scramble my frontal lobe with an ice pick 
(lobotomy).  They did not electrocute (electro-convulsive therapy or ECT for short) me in the name of treat-
ment.  It's not that my interactions with the Mental Health systems were pleasant.  However, my complaints 
were heard.  Eventually I was toe to toe with the people behind my treatments.  They requested my pres-
ence.  They wanted to know where they went wrong.  That is the difference between now and decades ago.  

 
With trained Youth M.O.V.E Oregon members already partnering with treatment programs 
across the state, we are able to track the effects of our efforts. Operating under the Oregon 
Family Support Network and partnering with the State Addictions and Mental Health Divi-
sion, we hope to offer youth leadership development groups across the Oregon. We al-
ready have groups in Portland, Salem, Eugene and Corvallis.  For more information visit 
YouthMoveOregon.org or call 541-791-MOVE (6683).  Youth Move Oregon is also on Fa-
cebook. Martin Rafferty is the president of Youth Move Oregon and a youth and pa-

tients rights advocate.  Martin also was a recipient of the 2010 Excellence in Mental Health Awards.  
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Central Leadership Network Charts Its Future 
 

Peers from the five county Central Leadership Network (CLN) region gathered together in person for the first 
time in late July this summer. The region, which spreads downward along the spine of the Cascades from 
Wasco County in the north to Klamath County in the south, has been routinely networking for nearly two 
years now as part of Oregon Consumer/Survivor Network Project work, but the gathering in July was the first 
opportunity peers had to all meet together face-to-face. 
 
The conference, held in Prineville on 20 and 21 July, brought together a total of 29 peers and mental health 
agency staff. Focus at the conference was put on identifying ways to further bolster networking activities 
within the region as well as ways to expand access by peers within the region to an array of peer-delivered 
services. In addition, a further key discussion topic at the conference was an expanded facilitated dialogue 
about improving the collaborative environment between peer and non-peer service providers. 
 
Accountable Behavioral Health Alliance (ABHA), the Mental Health Organization in which three of the CLN 
counties are located, was instrumental in helping to make the conference possible, and, at their request, 
conference organizers prepared a summary document following the conference which contained recommen-
dations from the peers at the Prineville CLN gathering on ways to foster more effective peer and non-peer 
collaboration in service delivery. This document will be presented to a larger gathering of non-peer ABHA 
providers at a later date.  
 
Yoking together the work being done in the Frontier Leadership Network region with the work being done in 
the CLN region -- the two combined being the two parts of the peer community in the state which were not 
routinely included in previous peer activities taking place predominantly west of the Cascades -- both regions 
now have in place through OCN Project work regional networking structures which are directly responsive to 
self-identified needs of peers in these regions of Oregon.  
 
Rollin Shelton 

Continued from page 4…  A Voice From Within an Oregon State Hospital 
 
 I feel there are unrealistic superhuman expectations on patients, including me.  I often feel like I am 
punitively punished for having an opinion no matter how carefully worded, I try to make it.  Yet I have seen 
little accountability by the “professionals” with whom I must entrust my life, wellbeing, and future.  I feel tre-
mendous frustration  in the unfulfilled promises that have been written in my treatment care plan regarding 
assessments and evaluations that are crucial to aiding my forward progress.  I feel the vagueness in answers 
as to why these things have not yet been addressed shows a lack of professional planning and mutual moti-
vation towards my goals.  I feel oppressed and unable to see my out of the stagnant mentality of institutional 
living due to my inability to definitively verify progress.  I feel discouraged by the undefined, therefore, seem-
ingly unattainable expectations that lack accountability and structure for my care providers and myself. 
 I therefore am requesting the professional courtesy of showing me concrete plans on what is needed 
of me and that what I can expect to be done will be done.  Please put this in writing to give me a gauge to 
measure my accomplishments and successes.  I will continue to strive at showing you my ability to succeed 
when given the chance to meet healthy, independent, and de-institutionalized thought by ensuring my oppor-
tunity to prove to you my constant ability to be safe towards myself and others.   
 I look forward to more opportunities from the professionals in my support system and treatment team 
to prove my sincerity. I remain generally faithful that my treatment team has my best interests in mind.  I look 
forward to continuing to work with you, ward 50-C staff, treatment mall staffing, and supporters in reaching 
these goals. 
 
Thank you for your ear. 
A resident of Oregon State Hospital 
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One Way to Make Lemonade Out of Lemons: 
Cognitive Behavior Therapy 

By Angela Swanson, Peer/Survivor 
 

My experience with Cognitive Behavior Therapy (CBT) has taught me that we often feel what we think. 
Many mental health issues, such as depression, mood swings, disabling anxiety, as well as insomnia, can 
increase in severity due to negative self-talk. When I changed these thoughts or beliefs, I noticed I improved 
my perception of events and my overall emotional state.  Studies show people often have not always accu-
rate beliefs or thoughts about themselves or their situation. Tony Robbins says in life there are events, and 
then there is the story of the event. The story we tell ourselves can either empower us or disempower us.  
Some common cognitive mistakes I have made that held back the positive perception of myself are: 
 

 Relating negative events to myself with no basis; 
 Seeing things only as black and white or all or nothing; 
 Only thinking of the worst case scenario or catastrophizing the situation; 
 Distorting the significance of particular events. 
 

As a result, through CBT, I have learned to challenge myself to look at alternative ways of viewing a situa-
tion. I learned to realize we have a choice. You can make the worst of a situation or “rewrite your story” and 
make something better of it. I feel I have improved my anxiety and overall emotional state.  I found CBT can 
be helpful in addressing mental health issues, especially as a part of a larger holistic approach. 
 
“Are you living your life or your story?” Huffington Post http://www.huffingtonpost.com/news/tony-robbins-
breakthrough, August 31, 2010 

http://www.huffingtonpost.com/news/tony-robbins-breakthrough
http://www.huffingtonpost.com/news/tony-robbins-breakthrough

