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It is not a secret that Oregon is seventh in state spending on behavioral health supports and yet is ranked 

48th in positive behavioral health outcomes resulting in that spending. Our state hospital is overwhelmed 
with people who have been sent there for competency restoration services so that criminal charges against 

them can proceed. Every day, people who are in need of behavioral health treatment and supports are una-

ble to secure them. The problems have festered and have reached crisis proportions. As the legislature 
takes up the issue with heightened commitment and unprecedented investment, an extraordinary opportuni-

ty exists now to build a system that effectively and efficiently serves the needs of community members 

with severe behavioral health challenges. It is vitally im-
portant that these efforts include structural changes that are 

targeted to respond fairly, humanely, and effectively to 
people who are in the criminal justice system or who are at  

risk of entering the criminal justice system.  

 
Judges are in a unique position to inform the people who 

are working so very hard to repair the system so that it can 
deliver services effectively to all who need them. Judges 
see the wreckage that occurs at the intersection of the be-

havioral health and justice systems. We see how the failure 
of housing and treatment supports bleeds into the justice 
system. We see, too, how the justice system becomes a 

never-ending highway of pain as it maneuvers people on a 
needless journey with no off-ramp to effective supports and 
treatment, just periodic law enforcement stops on the dan-

gerous side of the highway, and the occasional interlude to 
life behind bars.  

As judges, we see people charged with quality of life crimes (criminal trespass II, disorderly conduct) 

being deflected into the criminal justice system. They appear in the courtroom with an expectation that the 
treatment and housing that eluded them in the community will become available and mandated through 
their involvement in the criminal justice system. We watch as people with low-level crimes and high -level 

mental illness are denied pre-trial release because their disorganization and other symptoms of their mental 
illness resulted in a history of failure to appears. We see people on low-level crimes being driven into the 
competency system and through costly evaluations only to have their charges dismissed when found in-

competent because neither the time on the charge nor public safety concerns justify a commitment to the 
state hospital, and they are too disorganized to participate in community-based restoration services. They 
leave the courtroom with no housing and no treatment, only to return in short order to repeat the whole 

process.      We know the frustration that comes with dismissing charges after finding that a defendant with 
serious charges cannot be restored to competency, keenly aware that the process cost hundreds of thou-
sands of dollars, and that we are likely to see that individual return on new charges with new victims be-

cause the community has no safety net to provide for them.          
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Many cases involve a person with a psychiatric disability or substance use disorder who engages in behavior that places another at 

risk. One defendant enters someone’s home and seriously assaults the homeowner. The defendant is experiencing a thought disorder 
that convinces him that he owns the home and that the owner has no right to be there.  This is not the first time that the defendant has  

gone to the person’s home demanding entry. It is not the first time that the police have been called, and it is not the first time that the 

defendant has violated a restraining order. Another defendant is addicted to heroin and methamphetamine and continues to break into 
her elderly parents’ home, stealing their property, and intimidating and threatening their physical safety. Another defendant is experi-

encing a mental illness and a substance use disorder. He lives in a camp and engages in predatory behavior toward other peopl e living 

in the camp, including stealing their belongings and threatening violence.  
 

These behaviors are all fueled by the person’s psychiatric and substance use disorders, but they are not petty misdemeanors. These 
are cases that expose the significant and detrimental disconnect between the justice and behavioral health systems. When peop le like 

this are charged with a crime, judges want to know about their diagnosis. We want to know what services are available that could 

effectively interrupt the person’s dangerous behavior. We want to know more than that the person will be referred to treatment. We 
want to know that they will get treatment, and that they will have housing, and peer support. We want to know that there will  be a soft 

hand-off to people who will support the person to ensure that they receive these services, and that those people will follow through on 

their responsibilities. We want to know that we are not placing other people at risk when we make a decision regarding the defendant  
standing before us.  

 

Too often, there is no direct connection between the behavioral health system and the justice system. We are left unable to answer 
these questions, or worse, we know the answer, and the answer is this: no housing, no treatment provider on the spot to recei ve this 

person, no caseworker to be assigned to this person, no peer support available right now, and no one provider whose job it is  to pro-

vide coordinated care and support of this person who is charged with this crime.  
 

What options remain availabl e? How can the justice system fairly respond to this person who is suffering from a disability, and 

whose behaviors are fueled by that disability, while also keeping people in the community safe from those dangerous behaviors? Law 
enforcement and district attorneys must make similar calculations. 

 

Too often, the calculation for judges, law enforcement, and district attorneys weighs more heavily on the side of public safety, result-
ing in jail or prison sentences that could have been avoided if our system had been properly equipped for better alternatives .  We can 

better serve the public and the individual with a coherent system that interconnects the justice system with the behavioral health sys-
tem and that is structured to facilitate service delivery in a manner that maximizes opportunities for recovery by individual s involved 

in the criminal justice system while also accounting for the safety of people who may be at risk from the person ’s behaviors.  

 
We need services available and delivered in a manner designed to meet the immediate and long-term needs of these individuals. No 

more telling a person who is unhoused, on meth and experiencing delusions that their appointment for an assessment with a treatment 

provider is two Thursdays from now, at ten o’clock, and then when the person misses the appointment telling them that there is no 
follow up, and losing the person until there is another law enforcement contact. No more sentencings based on the lack of beh avioral  

health resources.  

 
People with psychiatric disabilities and substance use disorders who engage in dangerous behaviors are not throwaways. They de-

serve a humane and person -centered response from both the justice and behavioral health systems. A cycle of arrest, jail, and release 

until they commit a crime that results in prison should not be their inevitable fate. At the same time, the public has the ri ght to be safe. 
Unless both sides of this equation are recognized, the problem cannot be solved. 

 

To improve the lot of people with behavioral health challenges who are in the criminal justice system, the justice and behavi oral  
health systems must work together to respond to their needs in a way that respects the complicated individual and social dynamics at  

issue.  To achieve this objective, we must change how the justice and behavioral health systems operate. For instance, we might need 

a different payment method for certain services. We might need specialized providers contracted to work with this population. We 
might need state mandated services that are backed by funding and include coercive consequences if the mandates are not met. We 

may need changes to laws giving judges more discretion in sentencing or authority to divert people with behavioral health dis abilities 
into certain types of programs. More money alone will not solve the problem.  

 
It is incumbent on those of us who work in the criminal justice system to educate policy makers on the importance of providing ac-
cess to services, housing, and treatment to persons with behavioral health conditions in that system, and to explain that global changes 
to the delivery of services in the behavioral health system will not necessarily benefit the people who are in the criminal j ustice sys-

tem. People charged with more serious crimes are too easily routed through the criminal justice system, including the sentencing 
system, without recognition that their disabilities may have fueled and, in some cases, caused the behavior resulting in crim inal 
charges. And once in the criminal justice system, too often, people with behavioral health issues are literally left out in t he cold when 

programs and housing reject them because of their charges, the acuity of their symptoms, or the stigma of having criminal charges.  
Left with the option of life on the street, their poverty, mental illness, and addictions cloak them in an invisibility that robs them of 
their humanity. We must share what we know to help build a better system.  

 



 

Boxes of Hope 
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Behavioral Health Podcasts  

In the most recent episode of the Oregon 
Center on Behavioral Health & Justice 
Integration (OCBHJI) podcast, Chris 
Thomas talks with the Hon. Edward Jones, 
retired Circuit Court Judge and former 
Oregon Public Defense Services (OPDS) 
Interim Executive Director.  The role of 
OPDS, addressing the root issues of be-
havior that results in jail sentences, and 
disparities in treatment are discussed in the 
interview.  Upcoming podcasts will focus 
on the role of privacy laws at the intersec-
tion of behavioral health and criminal 
justice and the role of the examiner within 
civil commitment proceedings.  For more 
information about the intersection between 
criminal justice and behavioral health in 
Oregon, please reach out to GOBHI 
through their website and Facebook page.  

In place of the traditional New Year’s Resolution, Clatsop County Adult Drug Court Participants were asked to 
come up with a word for 2022. One word that would summarize thei r intentions, plans, or would represent their 

focus for the year. As a surprise, one of the drug court team members ordered signs of the identified words for 
the participants.   

The participants were absolutely thrilled to receive thei r word on a sign as an ongoing reminder of their summa-

rized intentions, plans, and focus for 2022 and years to come.  
 

Judge Cindee Matyas, who presides over the Clatsop County Treatment Court, noted:  

 
It was a fun project and I was amazed how much time and thought went into the selection of their 

word for 2022.  Each one explained why the word was significant or motivating.  Everyone benefitted 

from listening to the reasons.  In subsequent court sessions, we go back to their sel ected words when 
we review their struggles and achievements. It was a great alternative to New Year’s resolutions. 

 
Even if signs are not made, identifying words and discussing the word and its meaning with participants is pow-
erful and something other specialty court teams across the state should consider.  

Pima County Arizona Crisis Response Center Visit 
 In late November, a multidisciplinary team traveled with Oregon’s State Court Administrator, Nancy Cozine, to 
Pima County, Arizona.  The team learned about Pima County’s diversion and deflection models from the Pima 
County Superior Court, county officials, peer specialists, local law enforcement, and Pima County Behavioral 
Health.  The team toured Pima County’s Crisis Response Center that serves as national model for deflection of 
individuals from the justice system.  A smaller group also toured the Pima County Adult Detention Complex and 
learned about the county’s release program.     

 Honorable Edward Jones  

Divert 

& 

Deflect 

https://www.ocbhji.org/podcast
https://m.facebook.com/OCBHJI/
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Oregon Judicial Department (OJD) aid & assist coordinators play an important role in local aid & assist case processing, coll aborative community coordination, and 
defendant tracking. Their work benefits individual defendants, courts, and OJD partners by facilitating efficient and appropriate placements of individuals who are 
unable to aid & assist in their ow defense.  
 
Currently, OJD has nine aid & assist coordinators serving 11 counties that handle just over half of the statewide aid & assis t caseload.  The aid & assist coordinator 
is responsible for 1) data collection and quality, 2) internal case processing, 3) system partner coordination and staffing m eetings, and 4) system improvement.   
 
One of the most important data elements that the coordi-
nator collects and tracks is the placement status of de-
fendants who have been found unable to aid & assist, 
including: 

 

• Current aid & assist placement order (e.g., Oregon 
State Hospital, SRTF, RTF, community restoration) 

• Access to stable housing while on community res-
toration 

• Current participation in restoration services  

• Most appropriate placement based on all infor-
mation provided to the court (regardless of the 
availability of that placement)  

 
This information has helped identify unmet behavioral 
health care and housing needs as OJD continues conver-
sations with the Oregon State Hospital, Oregon Health 
Authority, and other policy makers.    
 
The OJD sees aid & assist coordinators as one opportuni-

ty for system improvement.  Collection of placement data 
statewide will inform aid & assist defendant need and is 

working towards having an aid & assist point of contact 

and ultimately a coordinator in each court.  
 

 
Darla Aho, Clatsop- Darla began 

working for OJD at the Clatsop County Circuit Court in 2005 as a member of the Court Calendaring Staff.   In 2007, Darla began working for 
Judge Cindee Matyas as her judicial assistant, and in 2009, they developed and launched the first Mental Health Court for Clatsop Coun-

ty.  Darla is currently the Program Coordinator for the Treatment (Mental Health) Court, Adult Drug Court, and Fast Track Court (Clatsop’s 

Fitness to Proceed Court), all of which are presided over by Judge Matyas.  
 

Darla has worked in the Courtroom for most of her OJD career and has witnessed first -hand the path that people with behavioral health issues 

take as they move through the criminal justice system.  When asked about the aid & assist defendants, Darla notes: 
 

There is often fear; anger and the lack of the ability to fully understand or comprehend the system they have entered. I strongly believe that identifying and support-

ing treatment for behavioral health issues, and often a co-existing substance abuse disorder, while providing an opportunity for stability within the community, are 
key to reducing criminal activity and reducing recidivism, and allows for opportunity to guide the individual to an improved life experience.  I’m very fortunate to 

work directly with a Judge who shares this same belief and together we work with a team of professionals to provide coordinat ed support to the program partici-

pants in our Mental Health Court and Fast Track Court.  The best part about my job is it allows me the opportunity and rewards of working directly with our partic-
ipants to identify and work on their life obstacles and challenges that once overcome or modified, may allow for a healthier, stable life. 

 

Darla is proud to be descended from Oregon pioneers who homesteaded in Southern Oregon.   She was born in Bandon and currently resides in Astoria with her 
husband, Dave and their dog, Shelby.  Darla has two grown daughters and her favorite activities include spending time with family; cooking; gardening; photog-

raphy; and quilt making. 

   
Sharrie Owens, Deschutes- Sharrie has been employed with OJD for 30 years.  Sharrie ’s focus throughout her career has been on juvenile 
dependency case work and the implementation and coordination of court programs.  Her involvement in Deschutes County programs  includes 
the Family Court Program (one-family, one-judge concept), Domestic Violence Deferred Sentencing Program, Juvenile Dependency Differ-
ential Case Management Pilot, and currently, Deschutes’s Fitness to Proceed Program. Sharrie states: 
 
The prospect of monitoring the channels that an individual takes through the aid & assist process, collaborating with communi ty partners, 
combined with an opportunity to be a part of innovative change led me to this position. It has become clear there are many systemic challeng-
es and barriers to working with our aid & assist population, but I have been inspired by the momentum created by OJD’s Behavioral Health 
Team to develop a better path for those individuals at the intersection of behavioral health and the justice system.   
 
Robert Wilson, Douglas- Robert has worked in a courthouse since 2004 when he began as a Courtroom Clerk for Yolo County Superior 

Court in Woodland California.  In 2014, Robert moved to Douglas County and has been the Treatment Court Coordinator (Drug Court, Men-
tal Health Court, DV Court), and as of December he took on the county’s aid & assist responsibilities as well.  

 

When asked what brought him to this important work, Robert shared: I became interested in the intersection of behavioral health and the 
justice system as I was pursuing my Masters in Public Policy and Administration and Judicial Administration and studying the intersection of 

policy and law. I got deeply invested in it as I began work with the treatment courts and saw the positive impact they could have on not   only 

the participants, but the community at large.  
 

In his spare time Robert has been using a 3D printer to create custom incentives for treatment court participants.  

Improving Outcomes with Aid & Assist Coordinators 



 

 

Shannon Larsen, Jackson - Shannon has been with OJD for two years and served as the Wellness Court Coordinator 
(previously Mental Health Court) since 2017.  Shannon notes:  

 

My background in emergency medicine, probation, addictions counseling, and county case management led me to this critical 
role. This work allows me to facilitate a greater understanding between the systems of behavioral health and the courts. I am in a 

unique position of building a bridge that leads to compassionate and informed decisions that affect the lives of individuals in a 

positive way. This is my passion.   
 

Rachel Bonin-Rutledge, Lane - Rachel has been with OJD for over three years.  Rachel started her career working at the Relief 

Nursery after graduating from Oregon State University. She then moved to Arizona where she wore multiple different hats: do-
mestic violence advocate, family support specialist, reunification worker, Department of Human Services worker, public health  

coordinator, and family treatment court resource coordinator.  When asked what drove her to this important work, Rachel states: 

 
I believe that people deserve to have equal access and opportunities. The way we view those living with behavioral health needs 

to be shifted. Now, more than ever, special attention needs to be directed on the people who are from marginalized or vulnerable 
populations. The community benefits when we work together to link services and remove barriers. On a personal note I have had  

family members who have been at this intersection and have seen the success and the pitfalls of their journeys.  

 
James Tyrrell, Marion, Polk, and Yamhill - James has worked with OJD for eight years.  James holds a Legal Administrative 

Assistant Diploma and an Associates of Applied Science in Criminal Justice.  He worked in various law firms and as a Correc-

tion Technician with the Yamhill County Juvenile Department. When asked why this work is important, James replied: 
 

I have always had a passion to help others ever since I was a teenager watching my family struggle with mental illnesses and 

witnessing them having no resources to navigate the system for help. I feel that in my position I can really make a difference for  
those in my community that are more at risk of becoming involved with the criminal justice system. I enjoy being a part of a team 

that shares the same passion as I do and working towards making our communities thrive.  

 
Kristina Wood, Multnomah - Kristina has been with OJD for twelve and a half years.  From the time she was a small child, 

Kristina has always had an interest in the legal field and used to read true crime books in middle and high school.  She started 

working at the Multnomah County Courthouse as a Civil Cashier handling Civil, Small Claim, and Family Law case filings. She 
learned a lot in that position about court process and the legal system and found that she was more interested in the criminal side 

of the court process. When Multnomah’s East County Courthouse was about to take new filings, Kristina had the opportunity to 

transfer from downtown to help train staff there on those filings. In return, she received training in Traffic Court, minor m isde-
meanor cases, Community Court, and had the opportunity to clerk the first Truancy Docket.  

 

After some time off to care for her infant son, Kristina returned to OJD as a Judicial Assistant to Judge Bushong while he was the Chief Civil Judge. 
While enjoying her time with Judge Bushong, she learned that the civil world was not where she belonged. When Judge Bushong m oved into the 

Presiding Judge position, she became the Judicial Assistant for Judge Waller, and it was there that she found her home. Judge Waller moved from 

Presiding to handling the Aid & Assist and Mental Health Court dockets.  As Judge Waller’s clerk moved on in her own career, Kristina took on 
many of the responsibilities of both dockets in order to help train a future clerk. It was during this time that she found her passion in working in the 

intersection of the justice system and behavioral health field. Kristina notes: 
 

I would say that I more accidentally fell into the intersection, but I was happy to find myself there. I have found that the people that we are helping at 

this intersection are often those in the most need. Many of the people we help have burnt bridges with family, friends, commu nity organizations, etc. 
and they come to us in some of their most vulnerable moments. I have felt every emotion working with Mental Health Court and Aid & Assist, from 

incredible pride in people who have made incredible progress while working with us, to overwhelming sadness at the loss of those who are no longer 

with us. You get to know the people you are serving, their stories, and the history of their lives that have brought them to our door today. I find that I 
am grateful to be a part of the work that we are doing and of the positive changes we are trying to make for the better of those who live in the inter-

section of behavioral health and the justice system.   

 
Kristina, her husband, and her son love animals. They have a dog, two cats, and nine chickens. She is always secretly plotting a new animal or chick-

en to bring home and would love to get a rooster.  Kristina and family are currently looking for a new home and she is trying  to figure out if she can 

hide a llama in their future backyard.  
 

Parmie VanDyke, Washington - Parmie has been with OJD for more than 20 years primarily in the probate department as a 

clerk, judicial assistant, and more recently as probate commissioner for eight years before her recent promotion as Behavioral 
Health Analyst.  In probate she participated in the development of business process and implementation of the civil commit-

ment cases to ensure that all data was being correctly entered and the processes were in conformance with statute.  

 
Parmie shares: My interest in behavioral health stems from my long-standing interest with probate matters that include the 

mental health of vulnerable persons in protective proceedings.   Foraying into the state’s mental health crisis as it relates to 

criminal matters is another facet that I have wanted to explore.   
 

In her spare time Parmie’s primary interest consists of spending time with her 7-month-old granddaughter who has become the light of her life. 
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Beginning December 15, 2021, the Oregon Judicial Department convened a two-part 
Behavioral Health Summit.   
 
Part 1: Setting the Stage, 12/15/21 – 1/2/22 Participants completed five online On Demand 
Modules designed to set the stage for thinking at a high level about why and how to inte-
grate the behavioral health and justice systems. Modules were interactive and allowed 
participants to provide individualized, anonymous input for discussion in Part 2. 
 
Part 2: Collaborative Visioning, 1/6/22 – 1/7/22 Participants actively engaged in a live two
-day facilitated workshop to collaborate on a model system, including: 

 

• Behavioral Health Bill of Rights for Justice-Involved Population (system founda-
tion) 

• Government Organization, Public Funding Structure, and System Coordination to 
provide needed behavioral health care to individuals in the justice system 
 

Over 425 people representing consumers, advocates, justice system, and behavioral health 
system registered for the summit and approximately 250 people participated throughout 

the live workshop.  

 

 

 

 

 

 

 

 

Ideas of  Great Interest (in  order of summit participant ranking):   

Government Organization 
 
1. Continue momentum to incorporate peer services into behavioral health care for 

support of individuals in the justice system and transitioning back into the communi-
ty 

2. Fund and oversee “hub and spoke” crisis stabilization centers statewide  

3. Develop behavioral health triage/crisis stabilization centers services to include foren-
sic evaluation and pre-trial release as a component of initial assessment 

4. Require contracts with CMHPs to establish a separate division with dedicated fund-
ing for services to justice-involved individuals 

5. Develop clear roles for OHA and DHS to coordinate treatment and services for 
individuals with intellectual disabilities, developmental disabilities, and traumatic 
brain injuries who are involved in the justice system 

6. Establish a centralized state office of forensic evaluations that includes regional 
offices staffed by state employees to provide psychological examinations on demand 
for all court-ordered systems 

7. Add state-level positions to manage delivery and oversight of behavioral health 
services to the justice-involved population, such as oversight of all court-ordered 
behavioral health care and transition care upon release, consumer grievances, equity 
of services, housing, forensic evaluations, use of technology in services, and data 
systems 
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Behavioral Health Summit: Deflect, Divert,  
and Engage Justice-Involved Individuals 

Family Treatment 
Court Update 

Update on the $10 
million special pur-

pose appropriation 

(SPA) for Family 
Treatment court 

(FTC) expansion: During the 2022 short 

legislative session OJD received a General 
Fund allocation of $762,623 to fund 

statewide FTC coordination and support, 

establish a new FTC in Clatsop County, 
and augment staffing to Columbia Coun-

ty’s FTC. In total, $2,065,430 of the SPA 

was distributed among four agencies. 
  

The balance of the SPA currently remains 

undistributed, but the door remains open to 
pursue those funds. Throughout the ses-

sion, we consistently received feedback 

that the legislature values and wants to 
sustain the work of our Family Treatment 

Courts. OJD will advocate for the release 
of the remaining funds to address existing 

shortages in current FTCs as well as to 

support additional counties in their efforts 
to implement new FTC programs. 

 

For more information please reach out to 
Mia Ruston, Family Treatment Court 

Analyst. 

 
 

 

 
 

 

March Overdose Awareness 

On February 27,2022, Lincoln County 
Specialty Court Coordinator Megan 
Bostwick-Terry and Lincoln County spe-

cialty court participants marched through 
town with Lincoln County’s Reconnection 
Counseling Women’s Group, Phoenix 

Wellness Center, the Siletz Tribal Behav-
ioral Health Program, and others to raise 
awareness of Lincoln County overdoses 

and reduce the shame that comes with 
recovery.  Bostwick-Terry stated, “we are 
a small community, but mighty in sup-

port!”     

 
 

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


 

Funding Structure 
 

1. Expand Medicaid waiver to cover more services needed by justice-involved individuals with behavior-
al health disorders 

2. Establish dedicated state funding for supportive housing & residential care facilities for justice-
involved individuals that follows individual regardless of county  

3. Expand Oregon’s definition of “medically necessary” services for Medicaid coverage to include indi-
viduals whose criminogenic behavioral requires behavioral health care 

4. Expand Certified Community Behavioral Health Clinics statewide to maximize Medicaid dollars for 
behavioral health services to justice-involved individuals 

5. Continue momentum to expand peer respite centers statewide 

6. Replace siloed state funding structures that provide behavioral health services by entity or program 
with universal funding based on individual needs 

7. Replace County Financial Assistance Agreements (CFAAs) with behavioral health funding structure 
that follows individuals regardless of residence 

System Coordination  
 
1. Continue momentum to expand behavioral health mobile crisis units statewide 

2. Evaluate and quantify housing needs and costs for justice-involved population; support development of 
infrastructure and funding to meet needs 

3. Establish alternative facilities to jail to hold individuals with serious behavioral health issues pending 
court proceedings and court-ordered placement  

4. Implement statewide database to track real -time availability of all residential behavioral health place-
ments by location, level of care, and services available  

5. Expand mobile behavioral health services to include non-crisis, routine services 

6. Continue momentum to expand behavioral health workforce generally and increase number of provid-
ers with diverse cultural backgrounds  

7. Develop statewide system to allocate residential treatment beds based on individual need rather than 
program (i.e., eliminate silos between placement for A&A, GEI) 

 

 
Next Steps: The Oregon Council for Behavioral Health is partnering with the Oregon Judicial Department on a grant from 
the National Council for Mental Wellbeing to continue the work. 
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Behavioral Health Summit Continued 

 Specialty Court Coordinator Danielle Hanson 

Save the Date- Virtual Statewide Specialty  

Court Training   

The Office of the State Court Adminis-
trator (OSCA) Specialty Court Team is 
pleased to offer another statewide train-
ing for specialty court teams. Research 
shows specialty courts are more effective 
when the entire team participates in 
annual training. These trainings, con-
ducted by national trainers and subject-
matter experts, will provide comprehen-
sive training consistent with Oregon 
Specialty Court Standards 9-2 and 9-3.  
 
June 1, 2022 (9:00-2:45):  
 

• Relapse/Recurrence and Prevention  

• Building a Strong Recovery Com-
munity in Rural Areas  

• When Sanctions (and Incentives) 
Don’t Work: Responding to Addic-
tion Driven Non-Compliance 

 
June 8, 2022 (9:00-2:45):  
 

• Impact of Motivational Interview-
ing  

• Improving Engagement in Treat-
ment  

• Teambuilding  
 
June 29, 2022 (10:30-2:45):  
 

• Secondary and Vicarious Trauma  

• Trauma Awareness and Resiliency 
Strategies  

 
Please contact OJD Statewide Specialty 
Court Coordinator, Danielle Hanson for 
additional information or questions.  
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Snapshot of the OJD Aid & Assist Dashboard as of  3/1/2022.   
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Snapshot of the OJD Civil Commitment Dashboard as of  3/1/2022.   



 

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 rel ated 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 

 

We have come so far in our behavioral 
health approach. The nineteenth century 

records above were recently discovered in 

the old Multnomah County Courthouse. 
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2022 Legislative Session Updates  

The short 2022 legislative session ended as quickly as it arrived.  Bills at the intersection 
of behavioral health and the justice system that passed included:  

Bill Topic Status 
(as of 4/1/2022) 

HB 4004 Provides funds to treatment providers to increase 
compensation, hire new staff, pay hiring and re-
tention bonuses, and fund noncompensatory 
means to increase workforce retention or recruit-
ment.  Requires OHA to contract with nurses and 
behavioral health professionals to provide care in 
adult and child residential treatment facilities, 
opioid treatment programs, withdrawal manage-
ment programs, and sobering centers to address 
staffing shortages caused by COVID-19. Author-
izes OYA to make financial grants to local gov-
ernments, nonprofits, and individuals to meet 
treatment and care needs of adjudicated youths 
committed to OYA. 

4/1 Chapter 39, (2022 
Laws); effective date 
March 23, 2022 

HB 4070 Modifies charge to and member appointment pro-
cess for Consumer Advisory Council that assists 
and advises Director of Oregon Health Authority 
on mental health and substance use disorder ser-
vices. 

3/3 Chapter 5, (2022 
Laws); effective on the 
91st day following ad-
journment sine die. 

HB 4071 Provides financial incentives to behavioral health 
providers who serve persons of color, tribal mem-
bers, or persons with lived experience with cultur-
ally responsive services (amends HB 2949 (2021) 
to expand who can receive financial incentives; 
HB 2949 limited eligibility to behavioral health 
care providers who are people of color, tribal 
members, or residents of rural areas in this state 
and who can provide culturally responsive ser-
vices). 

3/11 Chapter 17, (2022 
Laws); effective date 
March 7, 2022 

HB 4098 Establishes a board to administer Opioid Settle-
ment funds to Oregon cities and counties for pre-
vention, treatment, and recovery.  Board includes 
non-voting State Court Administrator appointment 
to the board. 

4/1 Chapter 63, (2022 
Laws); effective date 
March 23, 2022 

SB 1510 Changes the general conditions of probation. It 
removes the general condition that prohibited pro-
bationers from using or possessing controlled sub-
stances and allows it to be ordered as a special 
condition of probation. It also removes the general 
condition that required probationers who are phys-
ically able to be employed or in school full-time, 
or some combination of the two. 
SB 1510 also requires, among other things, police 
officer to inform stopped person of right to refuse 
consent to search and, if consent is obtained, re-
quires the office to obtain written, video, or audio 
record that the person gave consent to search. Pro-
hibits police officer to initiate a traffic stop based 
solely on certain traffic violations. Requires parole 
and probation officers to receive continuing edu-
cation in trauma-informed care, culturally specific 
services, and de-escalation tactics. 

3-/24 Governor signed;
(emergency clause in 
effect) 
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https://olis.oregonlegislature.gov/liz/2022R1/Measures/Overview/HB4004
https://olis.oregonlegislature.gov/liz/2022R1/Measures/Overview/HB4070
https://olis.oregonlegislature.gov/liz/2022R1/Measures/Overview/HB4071
https://olis.oregonlegislature.gov/liz/2022R1/Measures/Overview/HB4098
https://olis.oregonlegislature.gov/liz/2022R1/Measures/Overview/SB1510

