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Summary 

The Mental Health Association of Portland Work Group urges the City of Portland to 
move forward to create a Walk – In Center. The Walk – In Center is an overdue 
settlement item in DOJ v. City of Portland. Our request to you is to include it in the City’s 
next budget. Once funds are available for a Walk – In Center, detailed plans in the form 
of a service contract can be created.  

The Work Group provides an overview, needs assessment, makes a series of 
recommendations, provides a draft budget, staffing model, and community engagement 
plan in the text below.  

Introduction 

When City Council signed a settlement with the DOJ in November of 2012, supporters 
of the Mental Health Association of Portland reviewed each item in the agreement. The 
majority of items intend to improve accountability, transparency and make changes to 
police policy and procedure. As members of the Albina Ministerial Alliance Coalition for 
Justice and Police Reform, we joined with them in comment on those items and as an 
intervener in the settlement mediation, which is now resolved.  

But a number of items stood for changes and arguable improvements to the mental 
health system. In December I met with many leaders in Oregon and Multnomah 
County’s public mental health system to review the settlement items and solicit their 
opinion.  

Most were unaware of the individual items, the settlement, and some in the mental 
health system were unaware of the DOJ suit. Most had opinions about what to do to 
improve the system, few if any of those opinions matched up between individuals. Only 
one, Maggie Bennington Davis, remembered any engagement with the City or DOJ 
about the settlement prior to the agreement. Importantly no one from Health Share 
Oregon or Multnomah County were engaged on the question or had any proactive 
intentions.  

I asked several leaders in City Hall about implementation of these mental health items, 
including Steve Novick and Dan Saltzman. Their comment was to wait and see, that a 
legal challenge would come from the PPA (which it did) and delay or alter the final 
settlement.  

http://www.mentalhealthportland.org/
http://www.albinaministerialcoalition.org/
http://www.albinaministerialcoalition.org/
http://www.albinaministerialcoalition.org/


Our supporters identified one small portion of the settlement as suitable to understand, 
support, and advocate on behalf – from Item 89, a Walk – In Center.  

We believe without outside advocates applying public pressure, a settlement item such 
as a Walk – In Center would somehow not get done. A Walk – In Center is complex and 
requires some finesse, both clinically and politically to make work.  

In January 2013 you and I met and I asked for your support to form a MHAP work group 
to do research and prepare a basic plan for a Walk – In Center, pending finality with 
DOJ v City of Portland. You asked me to meet with Baruti Artharee and include him in 
our work.  

In February we created a work group and met several times at City Hall. A roster of 
work group members is attached to this email. We sought, through Baruti and Sarah 
Westbrook, to have a police officer join our work group, but that didn't happen.  

The group quickly came to the following conclusions.  

Work Group Conclusions 

Problem Statement 

Persons with mental illness, especially in an acute crisis, confound the rules of science, 
law, medicine, religion, family, and governments. Their solution lies in developing a 
community-wide response which crosses governmental boundaries with braided funding 
and intergovernmental agreements.  

Like every other city in the US, Portland’s response to mental illness is a patchwork of 
well-intentioned repairs, some new, some decades old. It’s easy to find faults – and 
sincere fault finders support mental health reform with sweat and dollars. But until 
reform is a top priority at the state, county and city, we must respond to immediate 
problems with immediate solutions.  

The settlement of DOJ v City of Portland was over a year ago, and many of the 
settlement items have progressed. Some are resolved and finished. The police bureau 
especially has earned community credit for taking responsibility and moving forward. 
They recognized a problem and had the leadership, incentive and infrastructure to solve 
it.  

A remaining item on the settlement list, item 88, is stated this way,  

89. The United States expects that the local CCOs will establish, by mid-2013, 
one or more drop-off center(s) for first responders and public walk-in centers for 
individuals with addictions and/or behavioral health service needs. All such drop 
off/walk in centers should focus care plans on appropriate discharge and 



community-based treatment options, including assertive community treatment 
teams, rather than unnecessary hospitalization. 

To date, there has been no initiative on the part of the City, County, CCO, State, or any 
other entity to create a Walk – In Center.  

Our work group created a definition of what “public walk-in centers” should do, based on 
experience, some research, and a deep understanding of the system needs and 
weaknesses. We assumed the Drop – Off Center will require custodial powers and 
provide medical services. Developing this sort of facility has failed twice in recent 
history, and will be both expensive (probably $5-8 million a year according to David 
Hidalgo, manager of Multnomah County's mental health division) and time-consuming, 
and many persons needing crisis services do not have insurance and many do not need 
medical services or need to be in custody. 

We propose the City first fund a non-medical, non-custodial Walk – In Center. We 

believe only after a voluntary service is developed and understood throughout the 

community can the true need for an involuntary service be determined.  

Assist Persons in a Psychiatric Crisis 

Persons in psychiatric crisis often lack education and insight about their illness. They’ve 
often had awkward or discouraging initial experiences with family and friends, 
authorities or medical professionals attempting to help them. They are often estranged 
from health care, sometimes homeless or at risk of homelessness, hungry, exhausted, 
and panicked.  

Persons in a psychiatric crisis are often unaware mental illness symptoms, or medical 
treatment for mental illness would benefit them. Without awareness, persons offered 
medical treatment for mental illness may view help as misguided or authoritative, and 
reject help without regard.  

Our recommendation to resolve this initial barrier is to not exclusively provide medical 
treatment for mental illness at the Walk – In Center. Instead, treatment should be 
available for those who want it, when they want it. Staff need to be skilled in 
engagement strategies to bring mental health treatment to the person in crisis – instead 
of expecting them to conform to office-based medical models.  

Open 24 / 7 

Crisis rarely happens on schedule, so any service for persons in crisis must be available 
at all times.  

Voluntary Versus Involuntary 



Coercion, forced medication, seclusion, restraint, confinement – the civil rights 
nightmares of mental illness - come from a generation of attempting to provide medical 
treatments for mental illness which largely did not work and routinely required persons 
with mental illness to give up civil liberties for the benefit of others. Decades of abuse 
and neglect has been the result, and now both laws and civil conscious protect those 
with mental illness from unnecessary confinement. 

As an engaging gateway to both the mental illness system and other social services, the 
Walk – In Center must remain voluntary and non-custodial, otherwise it will be shunned 
both by prospective guests, psychiatric professionals and neighbors.  

We believe a program based on attraction, not coercion will be embraced by persons in 
crisis as a sanctuary and not an extension of crisis. By providing a comfortable calm 
and quiet environment with direct person-to-person engagement, friendship and 
consolation, we expect to subdue most crisis rapidly and encourage constructive 
thinking and planning.  

There may be persons who arrive at the Walk - In Center who need involuntary 
treatment. Staff will require training and relationships with area hospitals will need to be 
developed and maintained to help these persons.  

Involuntary services are a great need for people who are acutely mentally ill, and 
Portland has a number of private and public agencies in the area which provide this 
service, including Legacy at Mt. Hood, Good Samaritan and Emanuel hospitals, 
Providence at their main campus in NE Portland and at St. Vincents in SW, OHSU, 
Adventist Hospital.  

The legendary logjam for police admits at hospital emergency rooms which drove the 
creation of the Providence Crisis Triage Center, closed in 2003, and the Crisis 
Assessment and Treatment Center, now managed by Telecare, is entirely resolvable 
through contract negotiation between the City and hospital administrators. Other cities 
comparable to Portland, recognizing delay at admit takes officers off the streets, and 
have made arrangements for urgent triage and direct admits, often taking just a few 
moments. These arrangements are a matter of cost, and not of capacity or interest, so 
the continuing decision to NOT arrange for immediate admits for police is entirely a 
political decision on the part of the police commissioner.  

Cost-effective 

The work group discussed the various agencies which would indirectly benefit from the 
Walk – In Center, including jail in Portland and adjoining counties, public defenders and 
district attorneys, the prison system, the state hospital system, local homeless agencies 
and shelters, local churches, temples and synagogues, parole and probation officers, 
the Service Coordination Team, inner city neighbors - especially tourism and hospitality 
businesses, the courts, including tenant / landlord, drug court, mental health court and 
criminal courts, local hospitals and medical clinics.  

http://www.telecarecorp.com/programs/126
http://www.telecarecorp.com/programs/126


Few of these are city-funded services, and yet their good-working order benefits the city 
tremendously. You can argue services for people with mental illness aren't the city's 
obligation – but the shared truth is each of us are responsible for the health and safety 
of those who can't defend themselves.  

The cost of police demoralization surmounts cash budgets. Public criticism, legal 
battles, and self-doubt are caused in part because the issues of persons with mental 
illness have been left unmanaged – and without sufficient services, are unmanageable. 

The Walk – In Center, as envisioned by the work group, is small, independent, and 
inexpensive. Using a non-custodial and non-medical model reduces costs. Using peer 
workers reduces costs.  

Not Medical 

Providing medical services would significantly alter the mission of the Walk – In Center. 
Staff should be trained to provide first aid if needed, but to triage acute medical needs 
and speak directly to the Walk – In Center guest about accessing services in an already 
existing clinic or hospital.  

Persons with acute mental health issues can be transported to psychiatric hospital or 
Cascadia's urgent care clinic.  

Not “Mental Health” 

No one wants to be mentally ill. It is culturally abhorrent and our common treatment for 
those persons has been largely abusive. If the Walk – In Center is characterized as a 
“mental health facility” to the public, it's likely many persons who are in crisis from a 
mental illness will not visit.  

Psychologists use the term “pre-contemplative state” to describe people who have 
obvious symptoms of mental illness yet don't self-identify as mentally ill. For those 
persons it takes some structured person-to-person talk to help them understand the 
crisis begins – and ends – with symptoms of the illness. The Early Assessment and 
Support Alliance outreach teams with Multnomah and Yamhill County do this with young 
people who are experiencing psychosis for the first time.  

Some psychiatrists write about damage to the brain of people with psychosis, called 
anosognosia, which causes a lack of awareness or insight to the illness. When told 
they're sick they argue and leave medical care. People with anosognosia are very hard 
to treat or provide any services for, and are routinely found in crisis agencies and state 
hospitals experiencing powerful hallucinations and delusions. They often are forcibly 
medicated with a legal order.  



Presenting the Walk – In Center as a “mental health facility” in any promotion, marketing 
materials, contracts, etc. should be avoided. The Center should use the term “crisis” 
and have a steady definition of crisis which includes mental illness.  

Peer-engagement Model 

Oregon is finally catching up with the nation and the world in employing persons with 
stable and sturdy recovery from mental illness and addiction to provide a variety of 
services in mental health and addiction treatment settings, and in ancillary operations, 
including housing, social services, employment, socializing, community organizing, and 
recreation.  

The 2010 Oregon legislature created a new class of employees – peer support 
specialists, and the State has the beginnings of a model of training and certifying these 
new employees. Training agencies and experts are starting to grow.  

Good peer managers recruit and train staff prior to hiring. On-duty hours are limited, 
often at half time. The work is both stressful and satisfying. Helping both peers and non-
peers work together as team members is also an area of management skill.  

For the Walk – In Center peers would have many roles, including engagement, 
preparation of food and activities, helping guest get settled down and calm, talking and 
listening with guests, cleaning, driving.  

Managed 24/7, the Walk – In Center would use up to 25 peer workers.  

Staffing 

Staff with trained skills will also be needed, including a director, three floor managers, a 
financial manager, a maintenance person, three social workers experienced with 
persons in crisis, and nursing staff.  

Volunteers are a powerful model for engagement – both for guests and the community. 
They produce significant measurable value with staff coordination of recruitment, 
training, supervision and support. 

One lesson Portland has learned from Hooper Detox is that auricular acupuncture is a 
successful non-pharmaceutical intervention for people in crisis. A half time acudetox 
specialist should be available.  

Total staff FTE would be 22.  

Location 

http://www.oregon.gov/OHA/amh/Pages/peer.aspx
http://www.oregon.gov/OHA/amh/Pages/peer.aspx
http://www.acudetox.com/


The Walk – In Center should be located downtown and on public transit. Siting crisis 
services away from a problem area does not relocate the problem – it simply makes the 
crisis service less used and less useful.  

The work group consider siting the Walk – In Center the most complicated portion of 
implementation, and a portion which will require additional political leadership.  

A Gateway Back to Treatment 

Most of the Walk – In Center's guests will be clients of other agencies and 
organizations, or patients – current and / or former – of area hospitals.  

Established mental health clinics would see a Walk – In Center guest as a new client, 
someone to be enrolled in services and engaged for months or years of treatment. Staff 
at the Walk – In Center will be trained to not deeply engage with guests, but instead to 
re-engage them with an agency which already has assessments, paperwork, billing, 
staffing, and technical abilities to provide ongoing services.  

The mechanism to make this work is a waiver of confidentiality document designed for 
the Homeless Alcohol and Drug Intervention Network (HADIN) a loose coalition of 
treatment providers and housers who share information about clients moving between 
agencies on an as needed basis. The one-page document has been signed over 
200,000 times by area client with no legal challenge.  

Walk – In Center staff will both navigate the uncharted community service system for 
mental health services, but also be of value to guests as guides to other agencies which 
provide shelter and housing, addiction treatment services, clothing, legal aid, food, etc.  

Staff would meet with area service providers to sign a memorandum of understanding 

similar to the HADIN agreement for information sharing and ongoing cooperation, 

including Multnomah County jails, Outside In, Central City Concern, Transition Projects, 

Multnomah County Parole & Probation, Cascadia, Home Forward, Luke Dorf, Lifeworks 

NW, Portland Police Bureau, Albina Ministerial Alliance, Disability Rights Oregon, JOIN, 

Metropolitan Public Defender, Northwest Pilot Project, New Avenues for Youth, William 

Temple House, Ecumenical Ministries, local hospitals, Multnomah County health clinics, 

private clinicians. 

Unique Service 

What would distinguish a new Walk – In Center from already existing services, such as 
the police Behavioral Health Unit, the Service Coordination Team, 211info, Lines for 
Life, Right 2 Dream 2 or other City-funded mental health projects? 

The downtown walk-in center would offer 24/7 access to a welcoming and safe 
environment for those with mental illness symptoms who are disoriented, frustrated and 



in need of professional and peer support without regard to their financial or insurance 
status. The welcoming environment will only require those visiting to acknowledge 
respect for others and the center community.  

The Walk – In Center would be located in downtown Portland where it could be 
accessed by all transit/transportation systems. This centralized location would attract 
individuals experiencing mental health concerns at all levels of the behavioral health 
spectrum.  

Many of the established mental health clinics only serve enrolled clients with more 
specific mental health treatment needs. Those seeking support who are not currently 
enrolled must schedule an intake appointment to determine if the program can 
effectively provide the requested or required services.  

Many of the established mental health clinics are not crisis -riented but are service 
providers for enrolled members. The Cascadia-managed Urgent-Walk-in clinic (UWIC) 
does provide many of the services of the proposed downtown walk-in center with no 
regard to financial or insurance status but is located on SE Division and 35th, does not 
have physical space for people to simply be, and does not operate 24/7.  

UWIC provides a comprehensive psychiatric crisis assessment that is oriented to 
professional counseling and medical resources/assistance until one is enrolled into a 
specific treatment program. It would be an effective referral option for those in need of 
psychiatric interventions that do not require acute or extensive medical interventions of 
an emergency department.  

Comparable Models 

The work group found comparable models of urgent care medical, urgent care 
psychiatric, respite and step-up/step-down programs.  

Urgent Care 

Most people are now familiar with urgent care medical clinics. Piloted by Kaiser in the 
1980s, they are often sited near emergency rooms to divert non-emergency patients 
from high-cost trauma staff, rooms and tools. Urgent care client see a triage nurse and 
receive care promptly and without an appointment. The incentive of urgent care came 
from cost containment and customer service.  

Urgent care psychiatric clinics are available in most American cities. Portland currently 
has one – Cascadia’s Plaza clinic on 35th and SE Division. The better model is several 
small clinics versus one large one, to be centrally located, and to provide direct admit to 
hospital care.  

Clackamas County opened Centerstone in 2011. Cited in a shopping mall, this mental 
health Walk – In Center employees peers to provide many direct services, is open ten 

http://www.cascadiabhc.org/community-and-clinic-based-services/
http://www.clackamas.us/behavioralhealth/centerstone.html


hours a day, seven days a week, and is routinely used by the police for voluntary non-
holds. A key designer of Centerstone is Teri Beemer, now a staffer at the Multnomah 
County mental health division. 

Respite 

Respite housing provides housing for a few days for people who already have housing, 
but need observation during a mental health crisis. Typical stays are one to five days, 
and typically respites are located in individual houses. A staff persons is available at all 
times. Medications and medical services arrive daily in the form of a visiting nurse.  

Most mental health respite housing ended in Oregon about a decade ago with state 
budget cuts. Agencies were unable to sustain costs and houses were closed.  

Step up / Step down 

Portland's single Step up / Step down facility, The Ryles Center, was closed over a 
decade ago due to budget cuts. The Ryles was non-custodial and designed for people 
needing less-than hospital care but who still needed medical observation. Stays at the 
Ryles were between three and fifteen days.  

So much money can be saved with a step up / step down facility, most cities of any size 
have one - or many. Richland, Washington, for example, will be opening the Lourdes 
Counseling Center this Spring.  

Other Comparable Models 

 CATC – admission and eligibility issues keep census low, police accessibility 
issues persist 

 Transition Projects - wait list for shelter is months for men 

 Royal Palm – referral from Cascadia and Project Respond required, wait list 
 Northstar – does not serve people in crisis, clients must be in services 

 Folktime – referral from community mental health center required 

 Portland Rescue Mission - does not serve people in crisis, food and shelter only 

 Day Center at the Bud Clark Commons - does not serve people in crisis, must 
have referral from TPI 

 Service Coordination Team – court-ordered individuals only, high cost 
 Blanchet House - does not serve people in crisis, food and shelter only 

 Hooper Detox – persons acutely intoxicated only 

 Right 2 Dream 2 – unfunded, admission and eligibility issues 

 City Team Ministries – evening shelter only, limited space, discriminates 

 Harborlight – Cold weather shelter and dorms for women only, discriminates 

See attachment two for more details on comparable models.  

There’s a Need 

http://www.tri-cityherald.com/2013/11/22/2690315/our-voice-lourdes-new-mental-health.html
http://www.tri-cityherald.com/2013/11/22/2690315/our-voice-lourdes-new-mental-health.html


The consensus of the group is that a Walk – In Center is a needed in our community, 
and should be a funding priority from the City. Police officers need an alternative place 
to send and bring people who are in crisis. The County and City crisis lines need 
additional resources for persons in crisis.  

 The Multnomah County Crisis line receives an average of 200 calls per day.  

 Cascadia’s Urgent Walk – In (for medical needs) AND Project Respond see an 
average of 21 individuals a day. 

 As an alternative to eviction and an intervention to homelessness, a Walk – In 
Center supports the goals of the Portland Housing Bureau to end increasing 
homelessness. 

o Persons literally homeless in 2011 – 2542 

o Persons literally homeless in 2012 – 2727 

o Persons literally homeless in 2013 – 2869 

 As an alternative to arrest, costs will likely be reduced at the Multnomah County 
Jail where August saw the highest number of standard bookings in county 
history, 3379 up from 3076 in July.  A substantial percentage of those persons 
committed their crime affected by mental illness. Sociologists, interviewing jail 
prisoners, often offer 25% or 30% of persons in jail have a diagnosed mental 
illness. If you ask untrained sheriff’s deputies, they will opine nearly everyone 
arrested are drunk, loaded or mentally ill.  

 On October 1, 2013 the wait list at Transition Projects shelter for men was “three 
to four months. Hard to tell.” Downtown churches and agencies which feed and 
shelter single men often no longer keep wait lists – they’re too long.  

Response to the Walk – In Center proposal 

I have had the chance since we last spoke to meet with those who should be engaged 
in the development of a Walk – In Center. 

Multnomah County 

I met with Deborah Kafoury, Jeff Cogen and Judy Shiprack of the Multnomah County 
Commission. I had met with them earlier in the year, so I returned with some progress 
and questions.  

I asked what should be the County's responsibility for the Walk – In Center. All three 
agreed mental health services were the providence of the County, but that the city had 
an settlement to resolve.  

http://www.mcso.us/profiles/pdf/jail_stats.pdf
http://www.mcso.us/profiles/pdf/jail_stats.pdf


I asked how long should the city be responsible for funding a Walk – In Center. Cogen 
said the conversation between the city and county about transition should begin 
immediately. Kafoury and Shiprack both agreed that at some soon point the County 
should fund the Walk – In Center.  

I asked who should manage the Walk – In Center. Again uniform opinion the County 
had tools and staff to manage contracts like the Walk – In Center.  

Multnomah County Mental Health 

I spoke with David Hidalgo and Teri Beemer of Multnomah County's Mental Health and 
Addiction Services Division. 

I asked them, considering the patchwork nature of our community's mental health 
system, what would be the best use of new money. Both were clear – necessary 
services have been significantly cut and new money should replace and reinforce those 
cuts.  

I asked them would the Walk – In Center, as envisioned by the work group, be a useful 
addition to the community, and both affirmed it is a missing piece of the system which 
would have good cost-benefit.  

I also spoke at length with Neal Rotman, a member of the work group and the manger 
of all things mental health crisis at Multnomah County. Neal was quite clear that the 
Walk – In Center would be a positive asset to the community and not duplicate already 
existing services. Neal is a key component to development of any crisis service – he 
has the knowledge and talent to develop a comprehensive plan, budget, implementation 
schedule, and contract for the Walk – In Center.  

David, Teri and Neal each asked to be informed of your progress and a decision to 
include the Walk – In Center in the City's FY 2014 budget.  

Police 

Unfortunately my initial path to speaking formally with the Portland Police was blocked 
by conflicts separate from the development of the Walk – In Center. We had hoped by 
working with Baruti Artharee we could have the input from an officer from the beginning, 
but that did not occur.  

I met with Pat Walsh, PPB DOJ Compliance Officer in July. He agreed, personally, with 
the vision of the Walk – In Center. He said PPB officers and administration both were 
keen to get the Drop – Off Center started as well. He asked if the Walk – In Center staff 
would be able to transport people in crisis too and from the Walk – In Center, and based 
on Pat's ideas we added transport to the Walk – In Center budget.  



Pat was laterally transferred in October and through his replacement, Mike Marshman I 
met with Mike, Liesbeth Gerritson and Cliff Bacigalupi. They were each very interested 
in the Walk – In Center. I asked them for their endorsement, and heard back from Mike 
a week later that the official position of the PPB was the Walk – In Center would not be 
useful to officers because they never voluntarily transport people, and that their support 
for a Walk – In Center is subordinate to the development of a medical and custodial 
Drop – Off Center, also required by the settlement agreement. I did point out in the past 
year no one has come forward to develop a Drop – Off Center, and there would be 
considerable community opposition to its launch, but my point was not sufficient.  

Department of Justice 

I met with Amanda Marshall and Billy Williams of the Department of Justice for 
clarification about the settlement agreement.  

I asked if their intention was for all parts of the agreement to be enacted and they said 
yes – including the Walk – In Center. I asked if they knew about developments of the 
Walk – In Center or a Drop – Off Center. They said DOJ v City of Portland was one of 
three complex cases meant to steer Oregon's mental health system in a better direction 
and they had been engaged with the City and Portland Police Association mediation 
with Judge Simon.  

They asked to be informed of your progress and a decision to include the Walk – In 
Center in the City's FY 2014 budget.  

Next Steps 

Should this email be convincing I suggest two next steps. One, the Mayor should plan to 
include the Walk – In Center in the City's FY 2014 budget. Two, a project manager 
should be designated and given a budget to work with. The best person I can think of to 
manage the project is Rachael Duke. Her long experience as a developer of social 
service programs and her recent success launching the Bud Clark Commons, her 
abilities to both make her case and negotiate, her intelligence and levity make her an 
excellent person to develop this project further. It's likely she can be borrowed for the 
duration from Steve Rudman and Home Forward.  

I look forward to hearing your response to this email. I hope to see and speak with you 
again and soon.  

Jason Renaud 
Board Secretary 
Mental Health Association of Portland 

 


