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...story continued on page 2 

On June 20th and 21st, Harry Cumming and I coordinated 
and facilitated the first-ever Frontier Leadership Network 
Conference in Eastern Oregon. The Ontario event had the 
full support and participation of the Oregon Consumer/
Survivor Network (OCN), the Silver Sage Drop-In Center, 
Lifeways Malheur, Lifeways Umatilla, and Greater Oregon 
Behavioral Health, Inc. (GOBHI). In addition, the Eastern 
Oregon Human Services Consortium also provided finan-
cial support for the interactive workshop gathering. 
 

Over 2 days, 28 consumer/survivors from Umatilla and Malheur counties, and agency staff from both coun-
ties, collectively focused on consumer/survivor group organization and formation, service enhancement, 
consumer/survivor empowerment, and reorientation of the system toward a recovery-focus system of care. 
 

This was done through presentations and discussions on 4 distinct topic areas: 1) Starting and sustaining a 
successful consumer/survivor group or drop-in center; 2) Working as self-identified consumer/survivors 
within the mental health system; 3) Recovery concepts, including individual stories of transformation; and, 
4) Further development of the consumer/survivor-written Oregon Recovery White Paper. 
 

 Frontier County Consumer/Survivors United 
By Rollin Shelton 

Bob Joondeph is Executive Director of Oregon Advocacy Center (OAC), an 
independent, non-profit organization providing legal assistance and other advo-
cacy services for people with disabilities.  

Story Background: Starting in 2004, a series of Oregonian newspaper articles 
highlighted unacceptable and dangerous conditions at the Oregon State Hospi-
tal (OSH) in Salem, prompting outcry from state leaders and the general public. 
In February of 2005, the state hired an independent architectural firm, which 
concluded that the 122 year-old hospital was structurally unsound, and that the 
J Building in particular could collapse in an earthquake. Then, in December of 

2005, the OAC filed a civil rights lawsuit in federal court, alleging failure to ensure the safety of patients 
housed at the hospital. In response, the Oregon legislative Emergency Board approved over $9 million to 
improve conditions, specifically for the purposes of remodeling a floor in the hospital's leased building in 
Portland to house 24 patients, placing 71 patients in community-based programs, and hiring 35 additional 
staff members for forensic wards. As a result, in early June of this year, the OAC lawsuit was settled in Fed-
eral Court. Additionally, state leaders have decided to rebuild and modernize the hospital system, with plans 
to build a large hospital in Salem or Portland, a smaller hospital in southwest Oregon, and 2 secure treat-
ment centers east of the Cascades. In a recent development, the U.S. Department of Justice (DOJ) an-
nounced that it will be reviewing the Salem hospital to ascertain whether conditions amount to systemic vio-
lations of the U.S. Constitution.  

...story continued on page 4 
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st Bob (continued from page 1) Synergist: What 
prompted the timing of the lawsuit by the OAC?  
Bob: Our advocates are at the hospital at all times, and 
have been for the last 20 years. After the budget cuts in 
2003, we saw a significant increase in admissions to 
OSH, and not enough money budgeted to meet the de-
mand. That lead to severe crowding, and inadequate 
staffing to handle it. In forensics, the hospital has been 
unable to handle the number of incoming patients, and 
unable to regulate the exit of patients in a timely man-
ner. We entered into negotiations with the state long 
before the lawsuit was filed, and no one was happy with 
the state of affairs, but progress to correct the problems 
seemed too slow. The state was offering specific reme-
dies, but no specific time frame. It was time to act. 
S: I think that in my mind, and perhaps in the minds of 
some others, there has been some confusion between 
the aims of your lawsuit, and the general outcry for the 
state to build a new hospital system and provide better 
services.  
B: Here we get into some technical issues. According to 
the U.S. Supreme Court, if you take someone’s freedom 
away for the purpose of providing treatment, you must 
give at least as much care as is needed to keep the per-
son stable and safe from harm. Through a class-action 
lawsuit you can get the administrative branch of the gov-
ernment to do certain things, but you cannot force the 
legislature to approve money. We can’t get enforceable 
promises that go beyond the present 2 year budget cy-
cle. This case only requires the fulfillment of a limited 
scope of improvements in order to keep people safe and 
enforce minimal constitutional standards, but doesn’t 
require the state to build a new hospital. The legislature 
did come up with the $9.2 million to make those im-
provements, but the replacement of the hospital is on a 
much longer time frame, and is not specific to this case. 
S: How did we allow the state hospital to get so bad?  
B: Oregon has a reputation for being progressive about 
policies, but frugal in finances. The hospital is a reflec-
tion of that. For instance, we have a community mental 
health system. But as leaders worked towards growing 
the community system they didn’t pay much attention to 
OSH – historically they haven’t wanted to take on such a 
big project. In the 90’s, OHP brought money to commu-
nity mental health, but not the hospital. And now we 
have the oldest state hospital building in the nation.  
S: In regards to the Emergency Board’s approval of $9.2 
million to make specific changes in response to the OAC 
lawsuit, there are reports of rather slow progress. Why is 
it so difficult to hire for the new staff positions? What has 
slowed down the community placements? Why is the 
occupancy of the remodeled facility in Portland slated for 
as late as 2007? In the meantime, are people continuing 
to live in the unsafe J Building?  
B: DHS says that low state salaries make it difficult to 
hire professional positions. There are many difficulties in 
getting the community placements on line.  Part of the 
difficulty in getting anything to happen quickly lies in the  
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Get Involved! Volunteers are needed in our Portland Office.  
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have to offer. Contact information is listed above.  

fragmented nature of the mental health system.  In order 
to make headway, DHS, OSH, the PSRB, counties, non-
profit providers, DAS and the legislature all have to get on 
the same page.  Yes, people are still in the unsafe J Build-
ing and will be there for at least another year. Regarding 
the settlement, OAC is prepared to return to court to en-
force the settlement if it becomes necessary.  
S: As you know, state leaders recently decided on Option 
2 from the Master Plan for redesign of the state hospital, 
with plans to build 2 hospitals west of the Cascades and 2 
secure treatment centers to the east. Care to comment? 
B: Option 2 is, in my opinion, the best of the three. It al-
lows for inpatient care to be as close to people's homes 
and support systems as possible. I believe that when it 
comes to treatment facilities, smaller is better. Strong clini-
cal leadership and close ties to the community are essen-
tial; "community" being not only service providers but also 
consumer/survivors/ex-patients and families.  
S: So, in the best case scenario, the state gets a new hos-
pital by 2011. Will we then have  
a “good” hospital system? ...continued on page 4 
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Profiles of Hope: 2 consumer/survivors who experienced the state hospital system 
 

Scott Snedecor is currently working as the Community Reintegration Specialist for Oregon State Hospital, and is 
a well respected mental health consumer/survivor activist. He was hospitalized several times, and spent a total of 5 
months in the former Damasch State Hospital in Wilsonville, now closed. 
Experience in the hospital: I met some great people who, like me, were staying in the hospital. But the staff’s be-
havior modification techniques consisted of locking me in a room, with no access to bathroom or water. I felt scared, 
alone, and abandoned in seclusion and restraints. I felt as if I were dead and in hell. One of the worst parts of seclu-
sion rooms is that they have a little window on the door. Every now and then, I would see a face at the window. 
“Please come in!” I would scream. The face would appear and disappear. This was a taunting reminder that I was not 
to have human contact. The worst torture is isolation. I know I would have done better receiving hugs and gentle re-
assurance. Seclusion and restraint are not therapeutic procedures.  The subjective effect on the person is torture. 
Many people have grief, loss, and trauma issues as a result of the use of force. There are no efforts in subsequent 
treatment to acknowledge these experiences. Also, I received no case management services, and because of that, 
my attorney had to set me up in the community!  
Advice to someone admitted to the hospital for the first time: Play the game. There are certain things you have 
to do to move along and out, and you have to comply. Beyond that – learn to partner with your prescriber, in order to 
build trust, since you will likely be taking meds, and so that later you can eventually minimize the role of meds.  
What changes need to be made to the system? The inmates need to take over the system. All power should not 
be in the hands of the psychiatrists; treatment teams need to be more egalitarian. If people who worked there could 
experience how degrading it is to be in the state hospital system, dignity and respect for folks receiving services 
would be a top priority, and the average length of stay would be shorter, because people heal faster when their hu-
manity is respected. 
Where are you now with your life? I am an appreciative human being. I appreciate not living in hell. A lot of my 
character — my role as an activist — came out of that time. It’s given me the perspective to be able to explain why 
some things work, and others don’t, in the mental health system. Now I feel that I’m in good shape, I own a home, 
have a girlfriend, and take vacations. I got off psych meds 24 years ago. I’ve got a good job, and can use the skills I 
have to help others. I stay very involved in mental health policy making. 

Pam Gore is a college student, and plans on a career in social services. She is cur-
rently living in a group home on the Oregon coast. Hospitalized several times, she spent 
over 17 months in the former Damasch State Hospital, and over 6 years in Oregon State 
Hospital (OSH) in Salem.  
Experience in the hospital: Rules, attitudes, and policies changed with every shift. Staff 
were not all bad, just not adequately trained. During a “take down” a guy weighing 280 lbs 
landed with full weight on my knee. I screamed. Then another guy grabbed the same leg, 
twisted it, and tore a ligament in the knee. He was later fired after hitting a girl in the face. 
But we were also traumatized by other patients, not just staff! However, there was never 
any debriefing for the patients after violent incidents, just staff. I saw a man try to kill an-
other patient – the incident was so violent that the staff were traumatized and sent home 
right afterwards. We patients were just given PRN’s and sent to bed! I feel we need to be 

protected from being re-traumatized by violent patients. I don’t agree that all restraints and seclusion should be taken 
away from the hospital. Safety needs to be ensured for patients. It wasn’t all bad though – when I was sent to wing 
41A, a newer unit, I was treated like a person for the first time during my stay. Their positive treatment helped me to 
get better and grow more into myself. I wrote a relapse prevention plan, received encouragement, and participated in 
groups. Being treated as a human being helped more than anything else! 
Advice to someone admitted to the hospital for the first time: Don’t believe you will be out soon. They tell you 
that you will be out soon just to get you stabilized on meds and calmed down. What you need is radical acceptance. 
Talk to someone positive, who knows the system, and has been there before – don’t bother with the people who are 
trying to cheat the system. 
What changes need to be made to the system? People who work there need to be better educated and trained. 
We used to say, “Do I have to throw a chair?” in regards to trying to get the staff’s attention as they were talking about 
their vacations or the TV. Staff need a heart of compassion. It’s not just a job, it’s other people’s lives – wounded, vul-
nerable people! However, some very valuable staff had a tremendously good impact on me. Some staff were brilliant! 
Where are you now with your life? I’m still getting over some of the hurts and wounds from my time in the hospital. I 
missed out on a big chunk of my life! Currently  I’m living in a beginning model, Dialectic Behavior Therapy-based, 
group home. The state is watching this program very closely to see if it succeeds. I enjoy taking college classes, and 
really want to do something in social services — I’m very motivated to help others.  
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Bob (continued from page 2) B: No, we will have new 
hospital buildings. We have to rethink how we deliver 
mental health services in this state. This is a state-
funded, county based system, which creates tension. 
That needs to be looked at. There are big issues in cor-
rections. Funding mechanisms for services have a long 
way to go. There is huge fragmentation in the system. 
We are way behind in peer-delivered services. There 
also need to be incentives for least-restrictive services. 
And the biggest crisis is where the state and county sys-
tems intersect, which is constantly jammed – there are 
too many people for too few spots. There is a lag time 
between good policies and the development of an im-
proved system. We have a lot of good policies now.  
S: Are you hopeful that good things will come out of the 
DOJ investigation? Care to give examples on a worst 
case scenario and a best case scenario? 
B: I am hopeful. The best case is that we end up with 
better facilities and a strengthened community mental 
health system. The worst case is that policy makers use 
community mental health dollars to shore up OSH. 
S: Obviously, this federal inquiry is about more than just 
the need for new buildings. What are some specific 
changes to the mental health system/policy that could 
happen as a result of federal scrutiny? 
B: The DOJ will be looking at both civil and forensic pa-
tient facilities. Both systems are packed with patients 

Consumer/Survivor 
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who have difficulty in transitioning to different levels of 
service. The state may be motivated to tackle some of 
the inefficiencies that result in people spending more 
time in expensive hospital beds than is necessary. 
S: Do you believe that this action by the feds will lead to 
the legislature deciding to upgrade the system? 
B: The legislature has been strongly behind fixing 
OSH. Senate President Courtney and Speaker Minnis 
have both spoken to the need to get this done in a bipar-
tisan manner. They understand that OSH cannot be 
viewed outside the context of the community mental 
health system and that understanding is very encourag-
ing and important. 
Note: As of press time, this publication had not received a reply from 
the Office of Mental Health and Addiction Services (OMHAS) in re-
sponse our request for a statement on OSH.  
Frontier (continued from page 1) As a result of the 
Frontier Leadership Network event, consumer/survivors 
from the two counties, and interested staff, will begin 
regular networking, including teleconferencing facilitated 
by OCN, having as their purpose the fostering and 
growth of a strong consumer/survivor presence in Uma-
tilla County such as there already is in Malheur County. 
 

The success of the event would not have been possible 
without the yeoman-like hard work of the folks at Silver 
Sage as well as Lifeways Malheur and Lifeways Uma-
tilla. On behalf of OCN, we thank them and salute them. 
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