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Peers Linking Together 
By Rollin Shelton 

We are very proud to present this special edition of The Synergist, which focuses on the extraordinary net-
working activities taking place all over Oregon within the Oregon consumer/survivor community.  
 
Whether it’s folks in disparate eastern Oregon communities and counties uniting together for the ten-county 
Frontier Leadership Network (despite the barriers of distance between them and the absence of a cadre of 
established consumer/survivor groups in the region) or the networking of peers in a state hospital or institu-
tional setting (the need for which Laura Van Tosh highlights in her opinion piece in this issue) or the budding 
Oregon Consumer/Survivor Coalition (featured also in this issue) with its ongoing work to yoke together con-
sumer/survivor groups in Oregon to form an effective advocacy presence on our issues in the state, there is 
movement and change afoot wherever one looks in the community. 
 
This, happening as it is at the grassroots level with very little funding to facilitate it and in a constricting finan-
cial climate overall, is something about which we can all be proud and for which welcome and renewing 
hope is the only appropriate response. 
 
When the State of Oregon defunded the Office of Consumer/Survivor Technical Assistance (OCTA) in 2003 
due to the then current state budget crisis, Oregon’s consumer/survivor community lost its sole entity which 
worked statewide and was intended to directly and actively benefit Oregon consumer/survivors. Since the 
loss of OCTA, until only fairly recently, consumer/survivors in the state have struggled in their efforts to de-
velop a cohesive community identity that united us all, no matter where in the state we lived. 
 
Now, with the strong need felt at the grassroots propelling it, there is networking underway in all different re-
gions of the state, a lot of it as part of the Oregon Consumer/Survivor Network Project (OCN), of which The 
Synergist is one part, but also the expanding WarmLine initiative with the work being done by Angel Moore, 
the Peer Bridgers work at the state hospital, the important outreach efforts on behalf of the Oregon Con-
sumer/Survivor Coalition (OCSC), and multiple other efforts including the now-commenced work in Central 
Oregon to unite consumer/survivor groups there as part of the Central Leadership Network. 
 
It is too early to know what we as a community will ultimately achieve as a result of all these efforts com-
bined, but it is not too early to know that winds of change are fully stirring. The breeze is rising.  
 
If we can keep our eyes and our efforts focused on what unites us as a community rather than what divides 
us, if we as peers can link together in common cause, we can build the future in mental health services 
which we all know from our own experiences must, of necessity, come very soon.  
 
Working side by side with us as a community are committed and impassioned individuals, non-consumer/
survivors, at the organizational, agency, and departmental operational levels of the system that profoundly 
impacts our lives, each of whom by their actions are demonstrating that they also hear the rising of the wind. 
The number of folks who understand that change must happen and who want to be part of this change is 
increasing by the day. Working together, as a community, we will make that change our new reality. 
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 necessary ingredient in today’s public mental health sys-
tem.  
 
Consumer/survivors across Oregon serve as forceful advo-
cates to ensure their involvement is included, and many 
operate successful programs for community-based con-
sumer/survivors. The mental health system is inclusive of 
state psychiatric hospitals, and consumer/survivor leaders 
can make strong gains to ensure patient/consumer in-
volvement occurs within OSH and other inpatient units.  
The roots of recovery lie within the mental health con-
sumer/survivor movement’s history.    
 
Today, we recognize that people can and do recover.  De-
livering the message of hope and recovery to every mental 
health setting will surely broaden our growing peer network 
and provide hope to our brothers and sisters who are in-
carcerated, hospitalized, or otherwise vulnerable.  Recov-
ery has no walls. 
 

Smith, Russell C. & Bartholomew, Thomas (2006). Will Hospitals 
Recover?: The Implications of a Recovery-Orientation. American 
Journal of Psychiatric Rehabilitation, 9 (2), 85-100. Retrieved 
May 24, 2009, from http://
www.informaworld.com/10.1080/15487760600875982 

Recovery Has No Walls 
Opinion Piece By Laura Van Tosh 

 
Oregon State Hospital’s Replacement Project reminds us 
of the change underway to develop a new state psychiat-
ric hospital and mental health treatment for people with 
mental illness.  As the bricks come down, and a new 
building is erected, the foundation for recovery emerges 
with hope among persons in treatment who have strug-
gled with the ravaging effects of mental illness.  Recovery 
emerges in every corner of the hospital, and is embodied 
in patients throughout the campus.  Recovery, after all, is 
about patients and consumers. 
 
Recovery has no walls.  As a concept and an ingredient 
to wellness, recovery is more important than the bricks 
and mortar of a new building.  Recovery is a journey with-
out a particular destination.  Moreover, recovery does not 
come in the form of a “model” for implementation.  It can-
not be found in a box or a training manual.  It is a per-
sonal system of self-discovery found in each individual 
served by the hospital.   
 
Smith and Bartholomew in Will Hospitals Recover?: The 
Implications of a Recovery-Orientation (2006) assert that 
a hospital should manage the hospital model and the re-
covery model.  This is to say the basic functions of a hos-
pital (e.g. treatment provision, staff training, and environ-
mental issues) should be balanced with the needs of pa-
tients (e.g. treatment planning participation, work, and 
development of relationships).  The two “tales” actually 
depend on one another, and form the basis for change 
both at the institutional level and for patients.   
 
For some patients, recovery is already a way of life, but 
for others it is a remote idea waiting to be realized.  It is 
the latter group to whom we must rededicate our advo-
cacy, and, yes, resources, even in lean budgetary times. 
 
The development of the hospital’s recovery orientation 
should include the development of a network of peers to 
facilitate recovery programming and peer support.  This 
would include the development of peer positions, similar 
to those that are being created in community mental 
health settings through peer-delivered services. At pre-
sent, OSH has only two designated peer workers, making 
it virtually impossible to provide adequate peer support to 
the more than 600 patients who reside at the hospital. 
Additionally, OSH has an inconsistent history with devel-
oping avenues for patient input into their own care and 
treatment as well as policy feedback to administrators 
and other decision-makers.  Patient-directed committees 
and forums at the hospital are scant, thereby affecting 
patient morale and opportunities for recovery.   
Patient/consumer involvement in the design, delivery, and 
evaluation of mental health services is widely held as a  
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OCSC: Building a State-Wide Coalition! 
By David W. Oaks, board member, OCSC 

For two years a number of mental health consumer and psychiatric survivor organizations in Oregon have helped a 
new coalition emerge. You and your group are invited to become formal members and participate. 
 
For short, the name is "Oregon Consumer/Survivor Coalition" or just "OCSC." The longer, legal name is a mouthful: 
"Oregon Mental Health Consumer/Psychiatric Survivor Coalition." OCSC has met with the Governor, spoken out in 
the legislature about bills, and held training in the Capitol. 
 
OCSC is structured to include voices from both cities and rural areas. OCSC board member Christopher Cooley is 
from the rural southeast corner of Oregon, and he said, "What I think is important about OCSC is that the voices of 
peers are heard at the state level. I hope that my group can share our success of being a completely peer-run organi-
zation. OCSC can share our triumphs with the state and get even more support for peer-run services." 
 
As an OCSC board member myself, I'm impressed that every participant has brought an eagerness to unite. OCSC 
has an experienced board president, Rebecca Eichhorn, who has an advanced degree in nonprofit management. 
Other board members are: TC Dumas, Rebecca Edens, Mark Fisher, Rollin Shelton, Nancy Snider and Amy Zulich. 
At the end of July, OCSC board members are holding a two-day retreat to determine strategy and mid to long-term 
goals. Your input is encouraged. 

Frequently Asked Questions: 
 
What's OCSC's mission statement? 
 
To establish a statewide network of people 
who identify as having a psychiatric diagno-
sis, and/or who feel labeled by one; to share 
ideas; provide mutual support; work toward 
common goals; strengthen peer-run organi-
zations; and advocate for positive change in 
the mental health system. 

    OCSC members at legislative training in Salem — May, 2009 
 
What are the basic tenets of OCSC? 
 
Unity among network members is a chief priority. To this end, mutual respect and dignity will be afforded all network 
members. Ideas will be debated and be subject to constructive feedback. Personal attacks will not be tolerated.   
Inclusion is a core principle upon which the network will be built. The network will honor the expression of ideas from 
a full spectrum of viewpoints.  
 
Core values and core goals will be developed from the various viewpoints of the members who compose this Coali-
tion. These mutually agreed upon values and goals will drive the activities of the Coalition. 
 
How do I join?  
There are several membership categories: 
 
Regular individual membership is for Oregonians who identify as a mental health consumer or psychiatric survivor, 
and who donate at least $1. Please give as generously as you can. You can mail your check or money order made 
out to "OCSC" with your membership to: OCSC, P.O. Box 11284, Eugene, OR 97440-3484. 
 
Your Oregon consumer/survivor organization can apply to become an official Coalition group, and have one repre-
sentative on the "OCSC Assembly," which elects the board. Other individuals can join as a "Friend of OCSC," and 
other organizations can join as an "Associate Group." Please ask about the details. 
 
For Questions, Please Contact OCSC Secretary Mark Fisher at mfisher88@msn.com  
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 The Peer Network on Oregon’s Frontier 
By Chris Cooley of the Frontier Leadership Network  

The Frontier Leadership Network (FLN), a joint work activity between the Oregon Consumer/Survivor Network Project 
and peer individuals and organizations in Eastern Oregon, was started in 2006. Lifeways Behavioral Healthcare, Inc., 
until then operating only in Malheur County in far eastern Oregon, in 2006 assumed administrative and operating re-
sponsibility for mental health services in Umatilla County, To supplement its Malheur County operations, it formed 
Lifeways Umatilla. 
 
For several years, the folks in Pendleton, in Umatilla County, had wanted to start their own drop-in center, but they 
had struggled to gain traction to realize their ambitions. The new linkage between Lifeways Malheur (which had al-
ways been a very active supporter of the consumer/survivor group of Malheur County, Silver Sage, in Ontario) and 
Lifeways Umatilla meant that new opportunities were suddenly possible for mentoring and collaboration between the 
two counties. 
 
 
 
 
 
 
 

Some members of the FLN at the 2008 Frontier Leadership Network Peer Services Conference 
 
Malheur County and Umatilla County started to network, and the FLN was born. Originally, the hope was simply that 
the folks of Silver Sage, a very well-established consumer/survivor group, could offer some mentoring and peer sup-
port at the group level to the Pendleton folks through helping them to clarify their organizational goals and develop a  
mission statement. But it soon became obvious that the desire for networking extended beyond just Ontario and Pen-
dleton alone. The need to help get started other groups, also in the far eastern Oregon region, was recognized very 
quickly. 
 
Monthly teleconferences between the 10 counties of far eastern Oregon which make up the Frontier Leadership Net-
work were initiated to help establish preliminary relationships and to begin to build, step-by-step, this fledgling net-
work. 
 
Silver Sage was a great model for some of the other counties to look to for ideas for their own drop-ins. In fact, when 
folks receiving services from Lifeways in Pendleton decided to start Point of Hope, their drop-in, they borrowed Silver 
Sage’s bylaws to help guide them in crafting their own set of bylaws. 
 
As well as the monthly teleconferences, we wanted to talk to people face to face. We would sometimes see other 
people from the region at conferences, such as Alternatives, but we decided we also wanted to have one-day mini-
conferences with some counties in our region.  
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One such was a mini-conference in Baker City which brought together us, the folks from Baker County, and, also, the 
folks from Pendleton. We had a special guest speaker for the event, Corbett Monica of Dual Diagnosis Anonymous 
(DDA.) Corbett was interested in starting groups in our region, and we have worked with him to help make that possi-
ble. 
 
The first Frontier Leadership Network Peer Services Conference was held in Ontario in the summer of 2006. Kevin 
Kolbala, President of the Board of Directors of Silver Sage, started that conference by sharing with conference atten-
dees the inspirational story of Silver Sage and its history. Kevin told folks that, just as they were doing, Silver Sage 
had started small, and it had had its ups and downs, but we had persevered and were now flourishing. The first con-
ference was special to me because I got my certificate as a Peer Counselor at it, and soon began working in that role 
in Malheur County. 
 
The FLN has helped people get involved in their county and become peer counselors so that they can start and run a 
completely peer-run drop-in center or consumer/survivor group. It has also helped all of us network with other coun-
ties in the same region of the state as us. The sharing of ideas that takes place has helped all of us to stay strong, 
and to grow. We have built a community of peers that stretches across the miles. 

 
For the future, Kevin Kolbaba says he would like to see the FLN educate people even more so we can have even 
more peer counselors and be able to reach out to even more people. Kevin says he, himself, has been able to learn 
new skills through the network, and meet new people whom he otherwise would never have had an opportunity to 
meet. 
 
 
 
 
 
 
 
 
 
 
 
 
     Training Event — 2008 FLN Peer Services Conference      Kerry Hawley and Angel Moore at FLN Conference 
 

I, personally, think that without the networking with the other counties we have done that in some ways we would be 
completely in the dark about what is going on elsewhere, and around the state. Getting a chance to talk to people in 
other areas helps us to learn more about each other. Then, we can find ways to help each other survive, and even 
thrive, in today’s troubled times. 
 
The FLN has been almost completely peer-operated and peer-directed. We regularly have at least six counties on our 
monthly teleconferences, and every county in the network has a stake in our annual Frontier Leadership Network 
Peer Services Conference. This year, our steering committee is in the middle of planning our next conference to be 
held in September, an even larger event than the one we had last year. 
 
What I think people want to get from this next conference is how to use the information they learn at it in their every-
day life or in their position as a peer counselor. I, personally, also want to learn how we can keep our drop-ins going 
strong  through our going after grants and other funding sources.  
 
Having a good network is hard in an area like ours because we’re so far from each other. As the Peer Coordinator for 
the FLN, I deal with this when I try to communicate with other people in the network and I need to talk long distance 
even to our closest county. Even visiting other counties is a difficult thing. Here in Ontario it is hard to find out what is 
going on in the rest of Oregon because we are so removed from the rest of the state. Boise, in Idaho, is our nearest 
city of any size. 
 
In isolated communities, such as exist in the frontier part of Oregon, having a strong network can make all of the dif-
ference to folks. It helps us know that even in our part of the state, there are other people like us struggling with some 
of the same problems we struggle with. Knowing this, we know, too, that we are not alone. 
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Mental Health America of Oregon (MHAO) is looking to build our 
membership.  We want to hear from people who use or have used 
mental health services, their families, friends and allies.  MHAO’s 
mission statement is: An inclusive grassroots organization of per-
sons dedicated to empowering consumer-survivor voices to drive 
services and policies that foster wellness and full participation in the 
community. Send your annual membership dues, made payable to 
MHAO, to:  
MHAO 
1600 SW Fourth Ave Suite 900 
Portland, OR 97201 
 
Select your membership category: Member: $2_____ 
 
Friend: $25_____     Associate $100_____ Supporter $1000_____ 

We Want You! 

Join With Us! 

Membership Benefits 
 

Legislative updates 
Annual survey of what’s im-
portant to you in mental 
health advocacy 
Listing of peer-run programs 
on website from all over Ore-
gon 
Networking opportunities 
Periodic conferences and 
trainings 


