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In 1955 there were 300 psychiatric hospital beds per 100,000 persons.  Today in 2021 there are 14 psychi-
atric hospital beds per 100,000 persons.  In a perfect world all 286 persons previously in a psychiatric 
hospital setting would be thriving in our communities, receiving the behavioral health care they need, and 
living their best lives.  Unfortunately for many, the reality is the revolving justice door with time spent in 
jail, prison, and fighting for their place in line for the limited available psychiatric beds for stabilization 
and evaluation.   
 
Currently, our highest utilizers of psychiatric hospital beds are criminal defendants that are unable to aid & 
assist in their own defense. Following a period of stabilization and restoration services, many of these 
individuals regain fitness to proceed to trial and return to their communities to have their day in court.  
However, some defendants with serious mental health issues are found incompetent to proceed to trial and 
unrestorable.  When this occurs Oregon Statute and due process mandate that the charges be dismissed.   
 
Among the defendants with serious mental illness who are found incompetent and unrestorable many will 
continue to engage in behavior that poses a threat to public safety.  As these individuals cannot be restored 
to competency, what comes of the population and what can be done to protect public safety?   
 
Few options exist once the defendant is released from justice involvement.  Many within the aid & assist 
population will present as stable in a structured hospital or incarcerated setting, but once in the community 
will have little insight as to the importance and value of ongoing community-based behavioral health treat-
ment, are likely to decompensate (existing mental health or psychiatric disorder deteriorates, for a time, to 
include symptoms that are unusually severe), and will often return to the courtroom following a new crimi-
nal incident.  The bench is limited in options.  For a limited number of charges, the extremely dangerous 
commitment statute protects the public and provides these defendants with required ongoing housing, 
supervision, treatment, and supports.  Some defendants may benefit from an expanded guardianship pro-
gram, but even with an adequate staffing capacity of guardians, the efforts to keep individuals engaged in 
medically appropriate treatment is thwarted by a lack supportive housing.  In most cases, this is a popula-
tion that will likely always require supportive housing, other support, and assistance.  Solutions to this 
quagmire are often short-term and available only if the individual’s behavior conforms to the rules of avail-
able programs.  
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To illustrate the problem, we will introduce an individual who has appeared in court repeatedly. His 
circumstances and the inability of the criminal justice system to address either his needs or the public 
safety concerns arising from his behavior are not unique. This individual had a significant traumatic 
brain injury (TBI) 15 years ago. He has a diagnosis of Major Neurocognitive Disorder due to a TBI 
and Bipolar due to Another Medical Condition- TBI.   He has had many felony and misdemeanor 
charges filed in multiple counties. This has resulted in his being on aid & assist dockets in multiple 
counties multiple times.  He has had numerous competency evaluations including at least nine Oregon 
State Hospital (OSH) evaluations. The last three OSH evaluations (2017, 2020, and 2021) all found 
him to unable to aid & assist with no substantial probability of restoration in the foreseeable future. 
After his last OSH evaluation, in late February 2021 that resulted in charges being dismissed, he has 
picked up new felony charges and has been in custody in Multnomah County. At a recent appearance, 
before he could be stopped by the two deputies who were standing with him, in his agitation he 
slammed his head into a wall. 
 
In addition to his criminal cases, numerous Notices of Mental Illness have been filed. He has also at 
times had services and housing provided through a community mental health provider. However, 
given his disorganization, agitation, history of property destruction in placements, and provocative 
sexualized behavior he is often homeless and not engaged in services.  
 
Each time, his criminal charges are eventually dismissed and he is released back into the community 
with no viable plans for housing, treatment, or support.  His history predicts that there is a high likeli-
hood each time that he will again engage in behavior that will lead to his arrest and ultimately to his 
release due to his irremediable incompetency. His TBI will continue to prevent his competency from 
being restored. The charges will be dismissed, he will be released back to the streets, and the process 
will start over. 
 
The hope would be that the behavioral health system would step in and provide the housing, treatment, 
support, and supervision needed for the individual to safely reside in the community. Unfortunately, 
too often this does not or cannot happen. 
 
As a community, a bigger philosophical/moral/ethical discussion needs to be had about personal digni-
ty and choice of an individual defendant.  However, the safety and well-being of the larger community 
also needs to be part of the discussion. The individuals like the one outlined above have repeatedly 
engaged in serious harmful behavior that cannot be addressed in the criminal justice system because 
they are unrestorable.  For this limited population, we must take into consideration both the needs and 
rights of the individual defendants and the needs and rights of the community.  We should also talk 
about whether we are truly respecting the dignity and free choice of an individual when we know that 
there is a high probability of the person again being pulled into the criminal justice system.   
 
Once a finding is made that defendant’s fitness to proceed is not restorable, the criminal justice system 
cannot provide treatment of the defendant or address any public safety issues caused by the defend-
ant’s behavior.  Our communities around the state must take on this challenge and address this im-
portant issue to identify ways to stop the revolving door of justice involvement while preserving indi-
vidual potential through engagement in their community treatment plan. All plans necessitate adequate 
supportive housing and other services that are adequately funded and available. If we are to truly be 
the compassionate society we aspire to be, then we must be willing to do more than to allow those 
with serious mental health issues to cycle repeatedly through the criminal justice system.   

 

 

 

Design a Mask 

 
Struggling during COVID to find a way to keep participants engaged, 

Lincoln County Drug Court Coordinator, Megan Bostwick-Terry 

tried several different incentive programs.  As part of a bi-annual 

participant survey, one participant provided feedback that the treat-

ment court should give out some fun face masks.   Megan used an 

online survey tool with her participants for a "design a mask contest."  

Seven participants contributed twelve different slogans to print on the 

masks, and all of the Lincoln County Treatment Courts’ participants 

and team members voted on their favorite design. 

 

The winner was “Hustle Hope” designed by a Lincoln County Drug 

Court graduate who does graphic design. With funds from the Crimi-

nal Justice Commission and other sources, the program was able to 

give every participant and team member a custom face mask.  Megan 

noted that, “it is awesome to see the masks out in the community!” 

 

Lincoln County has three treatment courts including an Adult Drug Court, a Measure 57 Court (named 
Hope Court), and a Mental Health Court (named Mental Health and Wellness Court).  Currently there 
are 60 participants among the three programs. Megan says “I can’t brag enough about how amazing our 
participants have been throughout this past year.  Many have had to quarantine for weeks at a time due to 
several workplace outbreaks, have been in and out of employment, faced uncertainty with their children 
in home and school, yet they still maintain such a positive attitude! Our treatment court teams are won-
derful also, including everyone working extra hard to make sure our participants were safe and 
healthy.”  Thank you, Megan for all you do!  

 Hustle Hope Masks 



 

 

Boxes of Hope 
Clark “CAM” Miner, CADC I, QMHA-C. Clatsop County Adult Drug Court 

Many people have had experiences with the court system – whether it is to challenge a parking ticket, end 
their marriage or file a lawsuit after a car accident.  My experiences involve the criminal justice system and 
the Clatsop County Drug Court – but are somewhat unique.   
 
In short, I have been a defendant, a probationer, and a Drug Court Participant; I have had my probation 
revoked and was sent to prison.  I have been on Post-Prison supervision, entered Drug Court a second time 
and graduated.  From there, I studied to become a therapist.  Now, I provide all levels of treatment to current 
participants in the Clatsop County Drug Court Program. 

 
Alcohol and other drugs played a major role in my life.  I used them to cope with trauma and my inability to 
address personal responsibilities. Eventually, my alcohol and drug use resulted in the development of anti-
social beliefs, attitudes and companionships.  This allowed me to continue my own minimalization and 
rationalization while holding onto my stance as a victim of my own choices. These choices resulted in sev-
eral arrests and eventually being placed into the care and custody of the Oregon Department of Corrections 
(prison) for a second time on August 25, 2011. After completing a 16-month sentence, I was released with 
the opportunity to attend the Clatsop County Drug Court Program for a second time. 

 
The first thing I noticed was that the modality and direction of resources in the Drug Court had taken a 
significant shift from my previous participation. This was evidenced by how the Team took a different 
approach with accountability and in providing resources. Rather than taking the position I held opposition to 
for over a decade, the team presented themselves as helpers rather than authoritarians. The more I presented 
with willingness and less of an attitude of indifference, my prior contempt of the program changed into 
understanding. My fear of honesty and accountability transitioned to the development of integrity and an 
application of principles I hold to this very day.  These principles allow me to work with our current drug 
court participants with empathy and compassion.  

 
In my humble beginnings in the program, I took advantage of many resources such as housing, bus passes, 
and clothing vouchers. For some, these things are little and somewhat insignificant items. For me, it allowed 
me to focus on placing my every effort into my recovery and following the conditions and guidelines of the 
program. The small tokens of appreciation, gift certificates and incentives continued to motivate me and 
stay on the path rather than chase immediate gratifications which previously and repeatedly lead to incom-
prehensible demoralization. As time progressed and my confidence grew, so did my self-esteem. My absti-
nence took on a whole new meaning when I was further along in the program and I found myself in a posi-
tion which allowed me to provide the same support I needed when I was new to the program by my peers.  

 
The moment when I was able to provide another addict struggling with sound direction based upon my own 
personal experience, I realized what I wanted in life. This change in my life’s direction took on a whole new 
meaning and demand for structure and guidance.  I found this structure and guidance endlessly from my 
probation officer, legal counsel, and several other members of the drug court team. I was supported in my 
development of educational goals and employment.  I was supported with letters of reference allowing me 
the opportunity to become employed within a career setting that nurtured my professional development 
leading to the career I love today. It’s an honor to say that with the support and guidance of every Drug 
Court Team member, I was able to complete the Drug Court program with no violations and perfect attend-
ance. 

 
The Drug Court Program allowed me to engage in special programs, educational components, and be grant-
ed access to community services I had otherwise overlooked. As a benefit from this, I was allowed several 
opportunities to pursue a career in the behavioral healthcare industry with the intention to give back to the 
same community that I took from while in my active addiction. After meeting the requirements for certifica-
tion as a drug and alcohol counselor, I was given the chance to work for and give back to the very same 
program that gave me a fresh start. Every day I am rewarded with the opportunity to share my experience, 
strength, and hope with individuals with whom I share a common thread.  I can identify with the barriers 
they face as they overcome their own struggles in addiction. For some it just means being that one person 
who listens as they process their inability to overcome their environment; or it might mean providing the 
brief moment of clarity that is overlooked by clouded judgment; but almost always is it being the non-
judgmental person who has the ability to guide them to resources otherwise not considered or allowed had 
they not entered the Drug Court Program.  

 
As an alumnus of the Drug Court Program and coming up on 10 years of recovery from active addiction, it 
is easy to understand how at the beginning many are ungrateful for the structure and guidance that is later 
on learned to be appreciated. As a current Team member of the program I see the importance and the value 
of the resources we might never discuss with our clients. 

 
As I have shared, we rely upon a team approach for court engagement, treatment, supervision, and commu-
nity support.  We rely on our community partners for assistance in developing safe and sober housing re-
sources, evaluating participants for educational and employment opportunities.  We cannot do this im-
portant work alone.  Drug Court changed everything for me.  Please continue to keep Oregon’s Specialty 
Courts fully supported and funded.  These programs work - all of us benefit.   
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Meet Mia Ruston 

Mia Ruston recently joined OSCA’s 

Juvenile and Family Court Programs 

Division as a Family Treatment 

Court (FTC) Analyst. In this posi-

tion she serves as the coordinator for 

Oregon’s Family Treatment Court 

Improvement Program, a three-year 

project funded under a grant from 

the Office of Juvenile Justice and 

Delinquency Prevention. She over-

sees implementation of the grant 

statewide, working with FTC teams 

locally and coordinating the work of 

the program’s Multidisciplinary 

Advisory Committee. Prior to join-

ing OJD, Mia worked for the 

YWCA’s Family Preservation Pro-

ject at Coffee Creek Correctional 

Facility, a program aimed at reduc-

ing the collateral consequences of 

parental incarceration on children, 

families, and the community. Mia 

grew up in California and has a 

bachelor’s degree in sociology and a 

master’s degree in psychology with 

an emphasis in marriage and family 

therapy. She earned her J.D. at the 

University of San Diego where she 

focused on juvenile and family law 

and was awarded the James A. 

D’Angelo Outstanding Child Advo-

cate Award. Her passion for Family 

Treatment Courts stems from her 

work as a juvenile dependency attor-

ney, observing the profound growth 

and sustained recovery the FTC 

model helped so many of her clients 

achieve. 

 

Mia will be working with each of 

our operational FTC teams as well 

as assisting with the planning and 

implementation of new Family 

Treatment Courts. 

Beaverton Municipal Court is one of a handful of Oregon municipal courts that handle misdemeanor offense 
cases.  Presiding Judge Juliet Britton has continually worked to address the needs of those with mental illness 
since she began her position there three years ago.  As part of a pilot project, the City of Beaverton and Washing-
ton County co-funded a behavioral health liaison (BHL) masters level clinician position to work onsite at the 
Beaverton Municipal Court.   
 
The primary purpose of the BHL position is to have a clinician available on demand to conduct clinical assess-
ments, connect defendants to services, and advise the court, attorneys and various city departments on matters 
related to mental health. Other goals include increased communication and collaboration between the circuit court 
and municipal court (when cases are pending in both courts), jail, and Beaverton Police Department. The BHL 
also regularly works with staff from other city programs (e.g., police, library, and cold weather shelter) to in-
crease awareness of behavioral health, provide training and consultation to staff, and reduce the duplication of 
services.  Those interactions are aimed at decreasing the likelihood that the person will later enter the criminal 
justice system.  
 

“The experience of having a clinician interaction also starts to build a positive experience 
for a defendant who historically may have viewed the criminal justice system as adversari-

al and unsupportive of their needs.” Judge Britton 
 
Between September 21, 2019, and September 30, 
2020, the BHL worked with 215 individuals who 
appeared before the Beaverton Municipal Court.  
This important work included  meeting with 
defendants prior, during, and after hearings in 
real time, lessening the risk that someone might 
not follow through with a behavioral health refer-
ral and more importantly getting the individual 
into necessary services that have the possibility of 
deflecting these individuals from additional fu-
ture justice involvement.  The BHL made an 
additional “light” contacts with 90 additional 
individuals which were short-term or single 
events resulting in no continuing involvement 
from the BHL, such as providing resources and 
psychoeducation or making a call on behalf of a 
defendant or family member.  
 
Of the 215 individuals who received BHL services and support, 35% were houseless at time of arrest; 5.5% were 
Veterans; and 38% had an active treatment provider.  
 
The BHL position resulted in measurable positive outcomes: 

• Fewer failures to appear (FTA) (24% of appearances, compared to the Beaverton Municipal Court’s aver-
age rate of 56%) 

• Half as likely to issue a warrant (resulting in less confinement and lower system costs) 

• Faster competency evaluations (25 of the 215 defendants were evaluated for fitness to aid in their own 
defense, typically completed within one week of being ordered, which thereby reduced the case process 
time between hearings)  

 
In addition, the BHL was instrumental in assisting Judge Britton to develop a Behavioral Health Court for those 
who have mental illness but who are fit to proceed to trial. This diversion model program launched in January 
2021 and supports voluntary participants who want to engage in a treatment plan during the six-month diversion 
program.  The program is expected to expand to probationers in the near future.  

Aid & Assist Spotlight– Beaverton Municipal 
Court’s Behavioral Health Liaison 

Beaverton Municipal Court Judge Juliet Britton and 

Behavioral Health Liaison Whitney Struse 

mailto:Mia.E.Ruston@ojd.state.or.us


 

 

Congratulations, Judge Suzanne Chanti!  
On May 31, 2021, after 11 years on the Lane County Circuit Court bench, Judge Suzanne Chanti retired.  
Prior to her 2010 appointment by then Governor Ted Kulongoski, Judge Chanti worked in Lane County as 
an associate and then shareholder in private practice since 1988.  In her law practice, she specialized in 
employment discrimination cases based on sex, race and, disability.  Of mention is her participation on the 
Casey Martin legal team in his successful Americans with Disabilities Act claim against the PGA Tour.  In 
addition, she also served as city attorney for Drain and Gold Beach. 
 
She graduated with highest distinction from Southern Oregon State University in 1984 with a bachelor’s in 
history and political science.  She completed her J.D. in 1988 from University of Oregon School of Law.  
While her training and experience are impressive, Judge Chanti’s caring of individual outcomes and im-
proving community systems is the positive mark she leaves the OJD.  Staff and judges regularly ask how 
Judge Chanti finds the time to be so engaged in all her commitments.  Most recently, Judge Chanti has co-
chaired the OJD’s Behavioral Health Advisory Committee (BHAC) with Judge Nan Waller.  The BHAC 
was established in late 2019 to advise the Chief Justice on best practices for use in case and docket manage-
ment, and in decision-making, in cases involving court users with behavioral health issues. Fortunate for 
BHAC and the greater OJD, in addition to her Plan B judicial officer work, Judge Chanti will continue to co
-chair the BHAC and offer her wisdom and guidance.        
 
Judge Chanti’s thoughtfulness and caring is demonstrated in the short poetic passage from her retirement 
letter to Governor Kate Brown.  She writes: 
 

I will be forever grateful for my experience working as a judge. It has profoundly  

deepened my understanding of what it means to be human. I have witnessed the telling 

of cruel stories, observed the expression of unfathomable grief and hopelessness and  

been called to appreciate grievous injuries to body, mind and spirit. Through all of that,  

I have also witnessed amazing acts of grace, kindness, and selfless sacrifice for the 

benefit of others. In all the brokenness I have seen, in all the not-enoughness that bleeds 

into and gives life to criminal acts, excessive drug and alcohol use, child abuse and 

neglect, broken families, and the rest of what we call societal ills, I have also been 

witness to valiant healing and the inexplicable resiliency of the human spirit. 

 

It is for the human spirit that Judge Chanti wants to improve the outcomes of justice involved individuals 

and return them to their communities with support and services.  She has accomplished this to a large extent 

through her community collaborations in programs like treatment court and advocating for a continuum of 

behavioral health treatment, access to residential care, and housing in the community.   

 
The BHAC collectively congratulates Judge Chanti on her retirement and the beginnings of a new chapter in 
her career, but at the same time sighs in relief that she will still be involved the BHAC’s important work.  
Thank you Judge Chanti.   
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Retirement Kudo Board from 

Lane County Mental Health Court Team 



 

OJD Behavioral Health Resources 

Behavioral Health Team 

OJD has a team of  OSCA staff that pro-
vides statewide legal, programmatic, and 
data services and offers related assistance 
and resources to the courts.    
 

Debra Maryanov 
Sen. Asst. Gen. Counsel for  Behavioral Health  

debra.c.maryanov@ojd.state.or.us 

(971) 718-6628  

 

Christopher Hamilton  
Behavioral Health Business Analyst 

christopher.j.hamilton@ojd.state.or.us 

(971) 900-7976 
 

Conor Wall 
Behavioral Health Data Analyst 

conor.p.wall@ojd.state.or.us 

(503) 986-5418 

 

OJD Specialty Court Team 

Statewide support of Oregon’s specialty 
courts is provided by the  OJD Specialty 
Court Team.  
 

Sam Dupree 
Asst. Gen. Counsel for Specialty Courts 

l.s.dupree@ojd.state.or.us  

(971) 283-1133  

 

Danielle Hanson 
Statewide Specialty Court Coordinator  

danielle.c.hanson@ojd.state.or.us  

(503) 983-5313 

 

Tiffany Quintero 
Business Operations Manager 

tiffany.a.quintero@ojd.state.or.us 

(971) 304-4893 

 

Brad Meyer 
SCMS Analyst 

bradly.j.meyer@ojd.state.or.us 

(503) 986-5432 

 

Online Resources 

 

Behavioral Health Justice Leadership 
Coordination  Webpage 

Information and updates of statewide 

workgroups and committees at the intersection 

of behavioral health and justice.   
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Oregon’s 2021 Legislation Session began January 21, 2021.  In addition to OJD’s Aid and Assist bill, SB 295, there 
are several other bills that impact behavioral health issues.  The list below is not comprehensive but introduces some 
legislation of interest this session that has passed, has been referred to Ways and Means, or is in the process of pas-
sage on the floor.   

Bill Status (as of 6/1/2021) 
SB 72 - Modifies circumstances in which physician/provider may disregard 
principal's wishes regarding mental health treatment to include when principal 
is extremely dangerous person committed to OHA.  

Governor Signed 5/19/2021 

SB 187 – Defines dangerousness to self or others, civil commitment, court 
must consider certain evidence (extremely dangerous persons)  

Referred to Ways and Means 
4/9/2021 

SB 200 –Requires district attorney of each county to adopt written policies 
concerning guilty except for insanity cases.  

House Third Reading 6/3/2021 

SB 205 – Authorizes court to commit person to OSH during pendency of peti-
tion to commit person  

House Second Reading 6/3/2021 

SB 206 –Modifies procedures when court orders conditional release of person 
found guilty except for insanity 

House Second Reading 6/3/2021 

SB 218 - Expands conditional discharge to all misdemeanors or class C felony 
if defendant accepted into specialty court  

House Third Reading 6/3/2021 

SB 295 – Reorganizes and makes changes to fitness to proceed statutes (OJD 
bill)  

House Second Reading 6/1/2021 

SB 579 – Requires public guardian to develop and administer community 
restoration program to defendants who are unable to aid and assist and will be 
released to the community 

Referred to Ways and Means 
4/16/2021 

SB 680 - Provides funding to peer-run organizations in specified regions to 
operate peer respite centers to provide peer respite services to individuals with 
mental illness who experience acute distress, anxiety or emotional pain  

Referred to Ways and Means 
4/16/2021 

SB 755 – Makes form and style changes to provisions in Ballot Measure 110 
(2020) 

Referred to Ways and Means 
4/23/2021 

HB 2086 – Appropriates moneys to OHA to undertake specified steps to ad-
dress needs of individuals with behavioral health disorders for services, treat-
ment, and housing 

Referred to Ways and Means 
4/19/2021 

HB 2313 - Requires OHA to work with Alcohol and Drug Policy Commission 
to take statewide inventory of services available to prevent, treat, and support 
recovery from substance use disorders. 

Governor Signed 5/12/2021  
Chapter 22, 2021 Laws) 

HB 2239 - Directs each judicial district to ensure veteran defendants have 
access to veterans’ court; court may grant motion to dismiss  

Referred to Ways and Means 
4/23/2021 

HB 2417 –Requires DHS to administer program to provide matching grants to 
cities or counties to operate mobile crisis intervention teams 

Referred to Ways and Means 
4/6/2021 

HB 2675 – Establishes task force on behavioral health to study issues identi-
fied by Secretary of State's audit of Oregon's mental health treatment system 
and develop recommendations for better integration of behavioral health sys-
tems in this state and for improving compensation and working conditions of 
direct providers of behavioral health care  

Referred to Behavioral Health 
with subsequent referral to Ways 
& Means 1/19/2021 

HB 2683 – Establishes Addiction Treatment and Prevention Fund  Referred to Behavioral Health 
with subsequent referral to Ways 
& Means 1/19/2021 

HB 2899 – Establishes grant program to provide funding to counties for veter-
an courts 

Referred to Judiciary with subse-
quent referral to Ways & Means 
1/19/2021 

HB 2949 – Requires Mental Health Regulatory Agency to establish program to 
improve BIPOC mental health workforce. Directs agency to provide up to 
$15,000 in student loan forgiveness to mental health professionals working in 
mental health professional shortage area. Directs OHA to provide funding to 
counties, community mental health programs and organizations to support 
individuals to transition from incarceration back into community. Directs Men-
tal Health Agency to provide grants to licensed practitioners to pay costs of 
providing supervision of mental health practitioners in private practice. Re-
quires employers of mental health workers to pay supervision costs of workers. 
Requires OHA to provide funding to BIPOC individuals to ensure access to 
mental health care. Appropriates moneys to agency and authority to carry out 
provisions of Act. Prohibits insurers from refusing to credential mental health 
associates. Creates Task Force on Expanding the Mental Health Workforce to 
provide recommendations for loosening restrictions on formerly incarcerated 
individuals obtaining licenses to provide mental health care. Limits number of 
hours of supervised clinical experience required to be licensed as professional 
counselor or marriage and family therapist.  

Referred to Ways and Means 
4/15/2021 

HB 3046 – Specifies behavioral health treatment that must be provided by 
coordinated care organizations and covered by group health insurance and 
individual health plans and restricts utilization review criteria for behavioral 
health treatment  

Referred to Ways and Means 
4/15/2021 

HB 3111- Requires OHA to contract for recovery community centers in four 
counties 

Referred to Ways and Means 
4/10/2021 

HB 3123-Requires OHA to evaluate certified community behavioral health 
clinics 

Referred to Ways and Means 
4/8/2021 
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