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In the Behavioral Health arena there is much to reflect on and celebrate as we round the corner towards the 

end of the year, especially in light of what a difficult year this has been. The Behavioral Health system is in 
crisis. Every day in courthouses across Oregon judges and court staff are faced with the impact of that 

crisis as they endeavor to find solutions for people struggling with mental illness and substance abuse 

issues. The justice system’s open door has become the destination of first and last resort for people with 
behavioral health issues when the doors to the behavioral health system are closed. While the justice sys-

tem receives many defendants with behavioral health needs, the services and treatment those individuals 

need are too often unavailable.  In the face of this crisis, the Behavioral Health Advisory Committee 
(BHAC) has not allowed the pandemic to slow down its work.  

 
As Co-Chairs of BHAC we are grateful for the work of all those involved in BHAC. We have a well -

functioning structure of BHAC subcommittees working on systems improvement and providing a forum 

for judges to discuss the results of that work.  We have made great strides in focusing a spotlight on indi-
viduals at the intersection of the behavioral health and justice systems.  In December and January we all 

have a great opportunity to further elevate the focus on those in the justice system with behavioral health 

needs by participating in the Behavioral Health Summit.  
 

In the 2021 legislative session, the legislature adopted a budget note directing OJD to convene a statewide 

Behavioral Health Summit. The purpose of the Summit is to bring together stakeholders from the justice 
system and the behavioral health system to envision a person-centered, integrated behavioral health and 

justice system. The goal of the Summit is to produce: 

 
 1.     A behavioral health bill of rights that sets forth the values of a person-centered system for     

         justice involved individuals and 

 2.     A model for integrating the behavioral health and justice systems to better meet the needs                 
         of individuals with behavioral health conditions, who, but for their behavioral health  

         conditions, are at risk of entering the justice system, in the justice system or transitioning  

         out of the justice system. 

 
If we are able to accomplish both of those goals we will truly have something to celebrate. This is our 
chance to work with others to reinvent the behavioral health system.  
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How the Summit Works: 

Participation in the Summit is FREE. People who work or have personal experience at the intersection 
of Oregon’s behavioral health system and justice system are encouraged to attend. The Summit will be 
online and consists of two integrated  parts. Summit registrants are asked to participate in BOTH 
parts. 

Part 1: December 15, 2021 – January 2, 2022 

On Demand modules to learn and provide individual, anonymous input.  
This portion of the Summit will be completed in your own time over a period of two weeks. Five 
modules are designed to set the stage for thinking at a high level about why and how to integrate the 
behavioral health and justice systems. Participants are expected to complete the modules before partic-
ipating in Part 2 of the Summit. 
 

Part 2: January 6-7, 2022 

Live facilitated sessions to discuss input from the modules and collaborate on a model sys-
tem.  National subject matter experts will pair with local facilitators who have lived experience to lead 
breakout sessions and build consensus around a Behavioral Health Bill of Rights and identify the 
roles, responsibilities, and processes that can support an integrated person-centered system for justice 
involved individuals. 
 
For additional information: 
 
Behavioral Health Summit Information 
 
 
 
 
 
 

 

 
BHAC Member Upda te  

In October 2021, the Chief Justice ap-
pointed the following new members to 

the Behavioral Health Advisory Com-
mittee: 

• Honorable Marcia L. Buckley,   
Lincoln County 

• Honorable Rebecca D. Guptill, 
Washington County 

• Honorable Erin K. Landis, Malheur 
County 

• Honorable Adrian Lee Brown, 
Multnomah County 

• Honorable Rachel Kittson-
MaQatish, Linn County 

• Chris Westfall, Trial Court Admin-
istrator, Benton County 

 
Additionally, the Chief Justice reap-
pointed the following  members through 
2024: 
 

• Honorable Nan G. Waller, 
Multnomah County 

• Honorable Laura A. Cromwell, 
Jackson County 

• Honorable Ann Marie Simmons, 
Douglas County 

• Elizabeth Rambo, Trial Court 
Administrator, Lane County 

 
The BHAC Co-Chairs would also like to 
thank the following BHAC members 
whose committee term ended October 
31, 2021: 
 

• Honorable Audrey Broyles,    
Marion  County 

• Honorable Norm R. Hill                      
Polk County 

• Honorable Heather L. Karabeika                      
Clackamas County 

• Honorable William Marshall    
Douglas County 

• Honorable Charles M. Zennache 
Lane County 

• Honorable Amanda Benjamin        
Lincoln County  

 Photo Credit: Becky Kuperstein 

https://www.courts.oregon.gov/programs/BehavioralHealth/Pages/BHSUMMITINFO.aspx
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2021 Judicial Conference  

The BHAC Procedural Fairness Subcom-

mittee prepared the Marginalized and 
Misunderstood: Courtroom Justice for 
People with Behavioral Health Conditions  

session for the 2021 Judicial Conference.   
The session was moderated by Judge 
Suzanne Chanti and Judge Nan Waller.  

 

People with mental health and substance 
use disorders come before the court every 

day, not only in case types that directly  
address those conditions, but in every type 
of court proceeding. While judges are not  

behavioral health professionals, procedural  
fairness requires them to understand when 
and how to accommodate individuals with 

behavioral health conditions. 

 

 

Chris Thomas and Jo Pedro-Frye from the 
Oregon Center on Behavioral Health and 

Justice Integration  presented the latest 
science to help judges identify behavioral  
health conditions, set expectations, and 

communicate effectively with individuals 
in the courtroom. Presenters explained the 
marginalization and bias speci fic to people 

with mental illness and how cultural dif-
ferences may impact experiences of that  
population.  A panel of individuals with 

lived experience shared their perspectives  
on day-to-day challenges and court inter-
actions. 

 

Judges participated in discussion about 
real -world scenarios from courts through-

out the state.    

Bill stumbled into the courtroom on a frigid winter morning.  There was no hear-

ing scheduled for him, but he had no place else to go.  As he entered the court-
room he mumbled “Judge I am in every kind of crisis, please let me go to jail.” 

He went on, elaborating that he was in a physical, emotional, and mental health 

crisis after spending several nights on the street in the sub -zero weather. He was 
exhausted, dehydrated, cold, and hungry. He had lost his medication that helped 

calm his mind without resorting to meth. He broke down in tears, begging to go 

to jail, when I gently explained that there was no basis to take him into custody. 
He had been turned away by four emergency rooms, all very familiar with him.  

To Bill, jail seemed like the only solution left to address his crisis. That day 
Bill’s immediate needs were taken care of – he was provided food and water and then allowed to rest on the floor 

of a conference room while a dozen phone calls were made to find him help. A crisis team arrived, Bill was 

assessed, and plans were made to transport him to a psychiatric hospital. On his way out, Bill expressed his grati-
tude for the efforts and food and sadly, but presciently, said that he knew he would be released back to the street  

the next day. 

 
Despite Bill’s accuracy in predicting the outcome of our efforts he continues to show up in our courtroom, some-

times in crisis, sometimes just wanting to check in and have a place to sit out of the weather. The shelter where 

Bill stays at night requires him to leave first thing in the morning and allows his return only in the evening.  
During the pandemic many public places and buildings have been closed.  

 

Beyond a dry place to sit and the incredible view of the Cascades, (which Bill has commented on frequently) I 
believe that Bill continues to come to the courtroom because it provides him with another basic need – the need 

for connection and recognition. Bill is always greeted by my staff or me if I am in the courtroom. We check in 

with him to see how he is doing. We express our support when he tells us he is doing well or our concern when 
he tells us that that he is not doing well. Small as it is, we provide Bill with something that he is not otherwise 

getting in his efforts to navigate his world – recognition and respect. Bill knows that we have no magic access to 

services, housing, and treatment. He also knows that he has a team (his Probation Officer, case manager and 
lawyer) to work on those issues.* We fill a less tangible, but, in some ways, equally important need. Bill spends 

his days, for the most part, on the streets where he is invisible to many people, written off as just another home-
less person. We see Bill and recognize his humanity. In doing so we provide Bill the dignity and hope that he 

needs to keep going.  

 
On the day he was in crisis Bill showed up at court because he knew the doors were open and that efforts would 

be made to solve the crisis he was facing.  Bill continues to show up because of the universal human need for 

recognition and respect. While Bill’s visits don’t fit into the typical use of a courtroom and a judge, there are 
lessons to learn from his story.  Our society has invested significant (although not nearly suffi cient) resources in 

the behavioral health, criminal justice, and homelessness systems.  Nevertheless, for individuals like Bill, indi-

viduals with serious mental illness, addictions, and long involvement in the criminal justice system, there are too 
often no open doors.   

 

It is incumbent on those of us who work in the criminal justice system to educate policy makers on the need for 
persons with behavioral needs who are in that system to have access to services, housing, and treatment. Too 

often those in the criminal justice system with behavioral health issues are literally left out in the cold when 

programs and housing reject them because of their charges, the acuity of their symptoms, or the stigma of having 
criminal charges.  And when left with the option of life on the street the poverty, mental illness, and addictions of 

persons like Bill cloak them in an invisibility that robs them of their humanity. The Bills in our community, in 

the eyes of many, are simply a problem, a nuisance that needs to be off the streets.   
 

My hope for the future is that we will not only provide the needed treatment and housing for those in the criminal 
justice system with behavioral health issues but that they will also be seen by all of us for their humanity and not 

through the veil of the stigma that too often attaches to homelessness and mental illness. That is my lesson of 

hope from Bill.  
 

*Bill’s lawyer, PO, the DA, and Case Manager are all aware and do not object to Bill’s visits to our courtroom. 
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Family Treatment Court Update 

Oregon will be 
launching 
three new 
Family Treat-
ment Courts 
(FTCs) in the 
coming 
months. These 

specialty courts work with child-
welfare involved families who are 
impacted by substance use and co-
occurring disorders. The FTC model 
establishes a multi-disciplinary team 
to provide comprehensive, strengths-
based, and family-centered services  
to participants.  
 
The 15th District FTC will be led by 
Judge Megan Jacquot and will serve 
participants in Coos County. The 
court is currently recruiting a Coordi-
nator and plans to launch in early 
2022.  
 
Judge Amanda Benjamin will lead 
the Lincoln County FTC. Their team 
has been doing the planning and 
foundational work for the FTC and 
anticipates accepting their first par-
ticipants in January.  
 
The 24th Judicial District FTC will 
include participants from both Grant 
and Harney Counties. Pro Tem Judge 
Christie Timko will preside over the 
court. Their team is also planning to 
enroll their first participants in early 
2022. 
 
The new FTCs were launched with 
support from the Criminal Justice 
Commission’s (CJC) Specialty Court 
Implementation Grant, offered on a 
biennial basis for new courts in the 
planning phase.  Additionally, the 
new courts will be able to access 
training and participant support re-
sources through the OJD’s existing 
Office of Juvenile Justice and Delin-
quency Prevention  (OJJDP) Family 
Court Improvement Grant. 
 
For additional information about 
Oregon’s Family Treatment Courts, 
please contact Family Treatment 
Court Analyst Mia Ruston or 
Statewide Specialty Court Coordina-
tor Danielle Hanson.  

This edition’s Judges’ Corner column focuses on the importance of data and performance measures.     

 
Why Does Data Analysis and Data Matter?  
Jonathan R. Hill, Presiding Judge, Tillamook Circuit Court  

The Data Analysis Subcommittee of Behavioral Health Advisory Committee 
(BHAC) is supported by incredible OJD staff. Conor Wall has done an 

amazing job helping us gather information/data and then putting that data 

into useful formats. This work is visible to everyone within OJD.  
 

As a subcommittee, we have spent a lot of time considering which questions 

we want answered and the best way to convey that information. Conor and 
OJD’s Data Analysts must then gather and create visuals of the requested 

data. But why does data analysis matter? 

 
By gathering data and then analyzing it, we can make informed decisions. 

When we look at a point in time for a specific data set, we can then get what 

I refer to as “data points.” A data point is an accumulation of information for a certain point in time. An exam-
ple of this is the number of civil commitment hearings held in November in any county. By gathering that data 

set over a year, we can compare one county’s data to other counties, and we can ask the most important ques-

tions.  
 

In looking at the data for each one of our counties, reviewing that data in detail, and comparing it to other 
counties, we allow the data to inform us regarding issues, and use the same dat a to develop solutions. For 

example, in looking at the Civil Commitment Dashboard, we can see numbers adjusted for per 1,000 of popu-

lation. I can then ask why my numbers are better or worse than another county.   
 

Locally, we knew we had a large population in need of housing and mental health services. Using the data in 
the Civil Commitment Dashboard and Aid & Assist Dashboard, we were able to work with our Local Public 
Safety Coordinating Council ( LPSCC) to start the process of addressing what we thought was an issue, but 
previously lacked the empirical data source demonstrating it. Data analysis helps us have an informed, solution
-oriented discussion with community partners.  
 

By looking at each of the dashboards and then asking “why,” we are able to develop data informed solutions 
and  improvements to our various systems.   

 

 
 

Specialty Court Performance Measures 
Eric Bloch, Circuit Court Judge, Multnomah County  

Specialty courts, beginning with America’s second drug court begun in 

Multnomah County several decades ago, continue to be among the most 

highly researched and validated criminal justice interventions for individu-
als with behavioral health issues. These courts are not about, as the naysay-

ers once accused, “hugs for thugs,” but instead follow a model utilizing 

drug and mental health treatment, in combination with housing, workforce 
supports, and behavior modification techniques, to promote rehabilitation 

and recovery of the courts’ participants. But as with any criminal-justice 

intervention – and particularly one that, like specialty courts, employs a 
multi-faceted and interdisciplinary approach – we must always monitor 

processes and outcomes to assess progress towards community safety and 

wellness goals. This is also immensely important for specialty courts, be-
cause the research demonstrat es a poorly performing court can not only fail 

to promote good outcomes but can actually drive worse outcomes for par-
ticipants who would otherwise likely be successful on probation.     

 

The forward that effort, the BHAC’s Performance Measures Subcommittee, led by Judge Jonathan Hill, has 
proposed three key measures of performance that can be employed by any of Oregon’s various specialty courts  

to neutrally illuminate their progress towards desired outcomes.  

 
The first measure “Time from Arraignment to Entry.” The research shows this measure is important be-

cause for a significant number of the individuals who might benefit from participation in a specialty court, 

their arrest and charging often represents a “moment of clarity” about the downward trajectory of their lives. 
This is true even for individuals with significant prior criminal justice system involvement. Seizing upon this 

clarity by quickly screening and offering speci alty court participation can lead to greater court enrollments, as 

well as more rapid and enduring engagement. Regarding this measure, Oregon specialty courts, at 314 days 
average, 180 days median, fall very significantly short of the established “best practice” (50 days). But by 

now being able to measure precisely how far each court deviates from this “best practice,” we empower the 

courts to develop local strategies to shorten this critical timeframe. 
 

 

Judges’ Corner– Practical Advice for Judges  

 Photo Credit: Becky Kuperstein 

https://www.oregon.gov/cjc/sc/pages/default.aspx
https://www.oregon.gov/cjc/sc/pages/default.aspx
https://www.oregon.gov/cjc/sc/SiteAssets/Pages/default/SC-IMP-Solicitation.pdf
https://www.oregon.gov/cjc/sc/SiteAssets/Pages/default/SC-IMP-Solicitation.pdf
mailto:Mia.E.Ruston@ojd.state.or.us
mailto:Danielle.C.Hanson@ojd.state.or.us


 

Specialty Court Performance Measures Continued 
The second important performance measure is “Graduation Rate.” This measure is often “top of mind” for potential 

specialty court participants, who inquire of their attorneys and the court how likely it is they will successfully complete 

the program and thus avoid revocation and incarceration. Yet this measure is a more nuanced one for the specialty court  
team. We, of course, wish all participants to enjoy the success of program graduation. But we also recognize that we do 

our participants no servi ce by lowering the quantitative and qualitative demands of our program to a point where more 

are graduating without first fully learning and applying the skills of rehabilitation, wellness, and recovery. The good 
news is that on this measure, particularly considered along with the Oregon recidivism data tracked in our third perfor-

mance measure, Oregon specialty courts have graduation rates (55%) very much in line with specialty courts nationally 

(59%). However, disaggregation of this performance measure underscores the need to adjust specialty court designs 
and programming to assure equitable access and services to all program participants, regardless of race, gender, sexual  

orientation, and ethnicity.     

 
Turning to that final performance measure, “Justice System Re-Involvement,” Oregon specialty courts rate well, with 

96% of our graduates in 2018 avoiding new felony or misdemeanor charges within one year of graduation. Given the 

importance of this measure to OJD’s system -wide commitment to community safety, each specialty court should track 
this data closely for clues regarding needed program improvements, including removing barriers to equity and inclu-

sion. Additionally, the relationships and knowledge we gain regarding specialty court participants affords the unique 

opportunity to review recidivating graduates’ program experi ences, with an eye toward learning how those graduates’ 
time and engagement in the program might have differed from that of other graduates who are enjoying more durable 

success post-graduation. Recently in Multnomah County, I had the opportunity to review such a case, with the input 
(and considerable insight!) of the recidivating participant who was before me on his new misdemeanor theft charge. 

The happy result, with all parties in agreement, was for the man to return to the specialty court for “booster” participa-

tion.  
 

In closing, I firmly believe these three performance measures will greatly assist in the ongoing effort to improve our 

specialty court operations and outcomes. I urge our specialty court teams to utilize these measures, and others that will 
likely be forthcoming, to further our collective goal of excellence in each and every specialty court in Oregon, and to 

honor the trust of the program participants who are counting on us to ever strive to reach that important goal.   

 
The Importance of Data Analysis 
Laura Cromwell, Circuit Court Judge, Jackson County  

Issues surrounding mental health and its intersection with the criminal justice sys-
tem are at a critical stage in Oregon as well as many other states. Accompanying 

such crisis is a desire for courts to assist in any manner we can, whether that be in 

the form of specialty courts, jail diversion programs, legislation, and much more.   
 

The underlying issue becomes when we, as well-meaning arbiters of justice, attempt 

to make important policy decisions based on personal stories and anecdotal evi-
dence.  The issue is obvious: We cannot risk making critical, long-term decisions  

about legal process and policy based on a knee jerk reaction to subjective narratives.  

 
Data collection and analysis is the manner that highly successful corporations make 

important decisions and optimize performance. The push for change behind govern-

ment policy should be no different in that respect.  
 

As a judge who presides over a mental health court and a rapid aid and assist docket, I have slowly learned the hard 

way to trust data in making decisions. Well-intentioned judges can prevent positive outcomes for participants by relying 
on our own experiences when it comes to a population where successful interventions may be counterintuitive. As a 

mental health court judge, I want to know how decisions I make in my courtroom either improve or thwart positive 

results for my participants. Mental health courts have generally lagged in data collection, as they are more recently 
developed as compared to our drug court counterparts. Though initially patterned after drug courts, mental health courts 

are distinctive and require their own evidence-based practices. By gathering data over time, I hope to see a clearer pic-
ture of how data-informed practices best support the unique dynamics of our participants.   

 

Over the past year, BHAC’s data collection and dashboard for our aid and assist population has been the most helpful to 
me as a judge. Not only do I want to know how my county compares to others in our reliance on the state hospital sys-

tem, I also want to know how long a criminal defendant with a serious mental health diagnosis must sit in a jail cell 

while awaiting desperately needed treatment. Data collection and analysis is a critical piece to effect change in these 
areas.   

 
This year Jackson County created a rapid aid and assist docket for defendants with a mental illness who are lodged in 
jail. Jackson County has approximately the sixth largest  aid and assist docket in the state. Yet up until 2021, we had 
one local certified evaluator who was juggling the vast majority of fitness evaluations. The delays were long and una-
voidable, but the defense bar was not initially keen on using out-of-county evaluators who met with defendants by 
video rather than in person. The data we have received after initiating our rapid aid and assist docket helped support this 
program in our county and created buy -in from local defense counsel. For example, currently we are looking at a medi-
an of 13 days from initial referral to an aid-and-assist evaluation in hand. The median for the rest of the state is approxi-
mately 34 days. Defense attorneys appreciate those outcomes for their clients. Knowledge is power.  
 

I would like to acknowledge Conor Wall, Christopher Hamilton, and the rest of the BHAC Data Analysis Subcommit-

tee for their time, energy, and amazing work in creating the data dashboards. Data is a key piece of the puzzle behind 
driving change in critical times. As a member of our Data Analysis Subcommittee, I would love to invite other interest-

ed people in joining our small but fierce team of data nerds. Come join us!  
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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 

 

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.   

 

mailto:debra.c.maryanov@ojd.state.or.us
mailto:christopher.j.hamilton@ojd.state.or.us
mailto:conor.p.wall@ojd.state.or.us
mailto:l.s.dupree@ojd.state.or.us
mailto:danielle.c.hanson@ojd.state.or.us
mailto:tiffany.a.quintero@ojd.state.or.us
mailto:bradly.j.meyer@ojd.state.or.us
https://www.courts.oregon.gov/programs/BHLeadership/Pages/default.aspx
https://www.courts.oregon.gov/programs/BHLeadership/Pages/default.aspx
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As it relates to behavioral health, Oregon sits at a juxtaposition. We recently concluded a legislative session of 
historic proportions. Never in our history have we enacted impactful policies such as stronger insurance parity 
requirements while allocating hundreds of millions in new investments for our publicly funded behavioral 
health system. 
 
We closed the 2021 session with such promise. Yet we live in a moment in which that promise is being lost as 
we watch our care system slip into an abyss. Not just a portion of the care system. The entire system, serving 
the lifespan. Residential and outpatient. Mental health, substance use disorders, and developmental disabilities. 
 
The genesis of this is simple economics. We’ve never come close to paying the true cost of care for behavioral 
health. And when you don’t pay the true cost, you create a care system that underpays its workforce and under-
performs in terms of accessibility, quality, and outcomes. 
 

Before health insurance parity, before the Affordable Care Act (ACA) and essential benefits, before Oregon expanded Medicaid — this was 
understandable. Many Oregonians with behavioral health conditions didn’t have coverage of any kind. The best we could do was spend 
limited state general funds in hopes we helped some people. 
 
Because we couldn ’t invest enough, our system was highly fragmented. Kids suffered, adults landed in jail instead of in care, the state hospi-
tal was so overcrowded that the U.S. Department of Justice accused the state of civil rights violations. 
 
The ACA and Medicaid expansion solved the coverage barrier. But even as the state touted healthcare “transformation,” behavioral health 
was ignored. Worse, the state handcuffed itself, committing to a severe Medicaid spending cap before we infused enough money into behav-
ioral health to reflect actual cost. Instead, we tried to work around the cap by creating separate pots of funding with separate strings and 
separate requirements, further adding to the Rube Goldberg machine that is our care and financing system. 
 
We’re better off given the vast expansion of coverage. But we’re mired in the same economics. We don’t pay the true cost of care. We’re 
fragmented. We can’t pay the workforce. We underpay, and our system underperforms. 
 
The outcomes are the same, but now the numbers are great er. Kids are suffering. Adults are filling jail cells because there’s no place else for 
them. Emergency departments are flooded with crises. Our state hospital only serves patients in the criminal justice system. More Orego-
nians are homeless. More Oregonians die needlessly, lost to suicide, drug addiction, and other causes related to unmet behavi oral health 
needs. Sadly, behavioral health is the one area of health care where we’re OK with these outcomes. 
 
So where are we, and what should we do? 
 
Before COVID, the bad economics played out slowly. We soothed ourselves with the notion that we had time to fix these issues.  With 
COVID, what would take years to unfold economically struck within months. We’re now in a labor market where the wage gap between our 
direct care workforce and major retailers can range between $2 and $5 an hour. 
 
With such a gap, where would you like to work? At a job that involves difficult and emotional work serving our state’s most vulnerable 
individuals and families, who have complex and highly acute needs? Or at a job that pays a competitive wage?  
 
To realize the promise of this past legislative session, we need a rapid and bold response that builds a bridge to the Legisl ature’s long-term 
actions. NAMI Oregon convened a broad -based workgroup to address that very issue, and we have one overarching recommendation.  
 
To raise wages, we propose a Paycheck Protection Program (PPP)-style grant program for providers that serve our publicly funded system. 
Across the board, across the lifespan, across systems — mental health, substance use disorders, and developmental disabilities. 
 
Just like PPP, these are direct grants that flow through each provider’s payroll. Unlike PPP, we invest enough money to raise wages to a 
competitive level given today’s labor market. And we do so for 18-24 months — long enough to buy time to permanently solve the reim-
bursement gap in our system. 
 
NAMI’s workgroup recommends other actions to pursue over the next year, and there are major reforms we absolutely must confront. B ut 
reforms are contingent on solving the underlying wage issue. We can try to expand services. We can try to expand supported housing and 
residential care. But if there’s no one to do the work, what was a promising moment for our state will pass us by. 
 

State of Behavioral Health 
Christ Bouneff, Executive Director, NAMI Oregon  



 

 

A key part of OJD’s work to improve the way courts serve people with behavioral health issues has 
been expanding data collection and reporting.   

 

When it formed in October 2019, the Chief Justice’s Behavioral Health Advisory Committee (BHAC) 
created a Data Analysis Subcommittee, and, under the leadership of Judge Jon Hill from Tillamook 

County, that group has guided the creation of two data products – an aid & assist dashboard and a civil 

commitment dashboard.  
 

The dashboards present information from OJD’s Odyssey case management system and are intended 
to give OJD and its judges and court staff the information they need to understand their changing 

caseloads and work with community partners to improve Oregon’s justice and behavioral health sys-

tems. 
 

Previous editions of The Intersect included snapshots from Oregon’s aid & assist dashboard, and this issue introduces new information 

on civil commitment in Oregon. 
 

Civil Commitment Data 

Civil commitment is a process by which the court may order a person with a mental illness or intellectual disability to receive involun-
tary treatment if they are dangerous to themself or others or unable to provide for their basic needs. The statistics on page 9 include infor-

mation on three types of commitment cases:  
 

• commitment of persons with a mental illness (who can be committed to the Oregon Health Authority) 

• commitment of persons with an intellectual disability (who can be committed to the Department of Human Services) 

• commitment of extremely dangerous persons with a mental illness (who can be committed to the Psychiatric Security Review 
Board) 

 

The dashboard shows us that, as of November 30, 6,808 civil commitment cases had been filed in 2021, and 478 people had been com-
mitted for involuntary treatment. Over 900 people had participated in what is commonly known as 14-day diversion, where the person 

consents to a 14-day period of intensive treatment that is intended to get them the treatment they need without being committed. 

 
The Cases Closed, by Disposition chart may be pertinent to recent legislative discussions about changing the criteria for civil commit-

ment, as it shows that most civil commitment cases closed so far this year have been dismissed, only 7% percent have resulted  in com-
mitment, and that courts rarely use other possible actions such as assisted outpatient treatment and conditional release.  

 

Aid & Assist Data 
OJD’s aid & assist dashboard provides information about defendants who have been found unable to aid & assist in their own defense or 

are being evaluated to determine whether they can aid & assist. 

 
Page 8 shows key information from the aid & assist dashboard. As of 11/30/21, there were 869 defendants on the aid & assist caseload,  

which is an increase of 30.5% since the beginning of 2021. The dashboard shows similarly large increases in 2021 in the numbers of 

defendants entering the aid & assist caseload and in the numbers of hearings held on those cases. 
 

The aid & assist dashboard also provides information about the defendants who are currently on the aid & assist caseload.  Seventy-eight 
percent currently lack the ability to aid & assist, and 70% of those defendants are currently committed to the Oregon State Hospital 

(OSH). Two thirds of defendants who are currently on the aid & assist caseload have at least one felony charge, and most others are 

accused of a Class A misdemeanor.  
 

One important item to note regarding the Most Recent Placement – Defendants Currently Unfit chart is that it is based solely on the most 

recent court order for the defendant, and does not take into account whether defendants who are committed to OSH or ordered to com-
munity restoration are actually in jail because they are awaiting admission to OSH, awaiting a contested hearing after return ing from 

OSH, or have been re-arrested while on community restoration.    

 
OJD is working on using data it receives from county jails to identify, and, ultimately, re-

duce, the number aid & assist defendants who are in jail, and may include such information 

in future editions of The Intersect. 
 

If you have questions about OJD’s civil commitment or aid & assist data, please contact me 
at conor.p.wall@ojd.state.or.us. 
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OJD’s Civil Commitment and Aid & Assist Data 
Conor Wall,  Behavioral Health Data Analyst  
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Snapshot of the OJD Aid & Assist Dashboard as of  12/1/2021.   
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Snapshot of the OJD Civil Commitment Dashboard as of  12/1/2021.   


