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ABOUT THE MENTAL HEALTH ASSOCIATION OF PORTLAND
The Law & Mental Health Conference - in the Winter of 2022 and on
Civil Commitment - is an enduring program of the Mental Health
Association of Portland, Oregon’s impartial and independent
advocate for persons with mental illness and addiction. The
organization’s task is to help persons with mental illness or addiction
speak up and speak out—and to speak for those who cannot speak
for themselves. It is a 501c3 nonprofit organization, governed by peer
volunteers since 2003.
The organization provides education through the website, litigation,
and 1x1 advocacy - as well as its conferences. The organization is
host of the Law & Mental Health Conference and the Public Housing
Conference, and operates two advocacy projects—Alternative
Mobile Services Association, supporting street-level alternatives to
police, and the Mental Health Alliance, which informs the Federal
court on the impact of law enforcement on people with mental
illness and addiction.
The 2022 Mental Health Association of Portland Conference Planning
Committee members include Morgyn Beckman, MD, Alison Bort,
PhD, JD, the Hon. Juliet Britton, Beckie Child, MSW, Rachael Duke, Jim
Hlava, Andy Miller, Tim Murphy, Eric Martin, MAC, CADC III, PRC, CPS,
and Lisa Naito, JD.
Several volunteers made significant contributions to this year’s
conference. We are grateful to work with Beckie Child, Robin B.
James, Amanda J. Marshall, Eben Hoffer and Temple Lentz.
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Welcome to the 2022 Law & Mental Health Conference
- on Civil Commitment.
After a worldwide pandemic we’ve all changed how we learn,
how we train, how we share information, and how we collaborate.
This conference is both online and digital - recorded so you can
watch and learn when YOU want to, and expands the boundaries of
education and advocacy. Welcome and we’re glad you’ve arrived.
The Law & Mental Health Conference began in 2000 and is a program
of the Mental Health Association of Portland. The organization
advocates on behalf of people with mental illness, with addiction,
and with alcoholism, to equally access the law, housing, medical, and
supportive services.
The law is the most expensive and least effective method to
manage mental illness - from a policy perspective, from a practical
perspective, or from a clinical perspective. But the law remains the
sole backstop to state medical institutions as we continue to struggle
with how to treat people with severe mental illness.
Our topic - civil commitment - drops both the legal, clinical, and
institutional communities into a vortex of ethics and action. When,
exactly, are we our brothers and sisters keepers? At what point
does the capacity to care for oneself come or go? What exactly is
“dangerousness,” and how is intention expressed by an irrational
mind?
For some of us these questions are philosophical and the answers
can shift as we ponder their consequences. For others - the clinicians
and law enforcement joining us today - these questions are entirely
practical and need sustaining, provable responses. Our topic
requires us to use both philosophical tools and recognize the impact
of practical actions on individuals who are ill and who have not
committed a crime, on their friends and families, and on society.
At the same time, you’ll hear about the delicate balance of words
and procedure which intends to protect the liberties and civil rights of
people who are severely ill.
Continued
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I’d like to thank our 2022 LIVE keynoters, Drs. Paul S. Appelbaum
and Sarah Y. Vinson for taking the time to provide their expert
perspectives on this unique time and space we’re living through.
And thanks also to all of our session presenters, who will each
discuss one aspect or another of civil commitment. These folks are
on the frontlines of the law, policy design, and clinical practice. The
attendees to this conference can know each one of these people are
dedicated heroes and leaders in their own communities. Thank you.
This conference wouldn’t be possible without generous assistance
from our sponsors, including
The Association of Oregon Community Mental Health Programs
Bridgeway Recovery
Cascadia Whole Health
Cedar Hills Hospital
Central City Concern
Oregon Center on Behavioral Health & Criminal Justice
Multnomah County
Multnomah County’s District Attorney
The Oregon Health Authority
Providence
Samaritan Health Services
Washington County Behavioral Health
Serenity Lane
Again, and from our 2022 Conference Planning
Committee, welcome to the Law & Mental Health
Conference.

Jason Renaud
Conference Coordinator
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Conference Operating Instructions
Timing of this conference is somewhat variable because it is live. We
will make every effort to stay on schedule. The live keynote Q&A will
take place immediately following the live keynote presentation each
morning of the conference. The live panel discussions will take place
at the end of each day. Morning sessions can be expected to start
after the keynote Q&A - about around 10:15 AM Pacific Time.
The Conference will have two live keynotes with Q&A follow up and
two live panel discussions where session speakers can respond
to and answer your questions. The Conference Coordinator will
moderate each of the live keynote Q&As and panels. Questions can
be submitted via email to Jason@lawconferences.org.
The conference is live streamed on YouTube. The chat function will
be available throughout the conference. You can also ask questions
through chat at any time. Recorded session presenters will not be
able to respond to questions until the live panel session at the end of
each day.
ACCESS LINK TO DAY ONE - November 7 - EXPIRED
ACCESS LINK TO DAY TWO - November 8 - EXPIRED
These links will remain active and available for review during
November 2022 following the conference and then available on
request thereafter.
If you have any issue accessing the conference, contact the
Conference Coordinator by email: Jason@lawconferences.org or
text/call: 503-367-6128.
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ATTENDANCE CERTIFICATION

On November 10 each conference attendee will receive a certificate of
conference attendance via the email which we were provided.
The following credit options must be sought within the 30 days following the
conference. The deadline to pursue and receive credits of any kind is August
19. After that date, the conference is closed. There are no refunds issued for
conference registration.
NASW Oregon

For those seeking credit through the NASW Oregon, please complete the
conference evaluation below to have your name and contact information
forwarded to their office. Six ethics credit hours and four and a half clinical
credit hours are available.

NASW Oregon Conference Evaluation Form
MHACBO

For those seeking credit through Mental Health & Addiction
Certification Board of Oregon (MHACBO), your name and contact
information will be forwarded to their office. Ten and a half units of education
credit are available from the MHACBO. These credits are Oregon-specific.
Send your certificate of completion to MHACBO for accreditation.
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DPSST

Anyone that has a Oregon Department of Public Safety and
Standards Training number can receive credit for attending the
conference.
Members of law enforcement may receive training credit for attending the
Law & Mental Health Conference by submitting this completed form
to their agency. (This form is formatted for Oregon but credits should be
recognized nationwide. The number of hours you receive depends on the
time you spend engaged with the conference.
DOWNLOAD - DPSST F6 form.
Oregon State Bar
Access to Justice continuing legal education credits are available to
attorneys through the Oregon State Bar Association. These credits are
nationally recognized.
Important - the conference fully closes on November 30, 2022. All requests
for CE certificates must be resolved before the end of November.
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Conference Agenda
NOVEMBER 7
9 AM

		

9:15 AM

9:45 AM

Welcome:

Welcome:

Keynote:

Q&A: 		

Jason Renaud, Conference Coordinator

Jamie Raskin, US Representative - Maryland		

Paul Appelbaum, MD

with Paul Appelbaum, MD

10:15 AM

Session 1: 		

Jonathan Cantarero, Esq

11:15 AM

BREAK		

Thirty Minutes

10:45 AM Session 2:

11:45 AM

12:15 PM

1:45 PM

2:15 PM

2:45 PM

3:45 PM

Session 3:

Session 4:

Session 5:		

Session 6:

David Cohen, LCSW, PhD

Katie Donohoe, JD

Phebe Bell, MSW

Robert Boruchowitz, JD

Shoshana Kehoe-Ehlers, JD

LIVE Panel Discussion - One Hour

Oregon Advocacy Award - Angela Kimball

NOVEMBER 8
9 AM

		

9:15 AM

9:45 AM

Welcome:

Jason Renaud, Conference Coordinator

Keynote:

Sarah Vinson, MD

Welcome:

Q&A: 		

10:15 AM

Session 7:

11:15 AM

Session 9:

10:45 AM Session 8:

11:45 AM

12:15 PM

1:45 PM

2:15 PM

2:45 PM

3:15 PM
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BREAK		

Session 10:

Naquetta Ricks, Colorado House of Representatives

with Sarah Vinson, MD

Nev Jones, PhD

Angela Smith

Amanda Marshall, JD

Thirty Minutes

Will Hall, MA, DiplPW, PhD candidate

Session 11:

Cassidy Wilson

Session 13:

Bonnie Ray & Bob Harris

Session 12:

Janet Hays

LIVE Panel Discussion - One Hour
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Welcome to attendees of the
2022 Law & Mental Health Conference!
US Representative Jamie Raskin of Maryland
Congressman Jamie Raskin proudly represents
Maryland’s 8th Congressional District in the U.S. House of
Representatives.
Rep. Raskin serves on the House Judiciary Committee, the
Committee on Oversight and Reform, and the Committee
on House Administration. This is his second term serving
on the Rules Committee and the Coronavirus Select
Subcommittee. He was also renamed Chair of the Oversight Subcommittee on
Civil Rights and Civil Liberties and Chair of the Rules Subcommittee on Expedited
Procedures for the 117th Congress.
Prior to his time in Congress, Raskin was a three-term State Senator in Maryland,
where he also served as the Senate Majority Whip. He earned a reputation
for building coalitions in Annapolis to deliver a series of landmark legislative
accomplishments. He was also a professor of constitutional law at American
University’s Washington College of Law for more than 25 years.
Congressman Raskin is a graduate of Harvard College and Harvard Law School.

Colorado State Representative Naquetta Ricks
Naquetta Ricks is a Liberian-American politician,
businesswoman, and accountant serving as a member
of the Colorado General Assembly. She was elected in
November 2020, and her current committee assignments
include Business Affairs & Labor, and Public & Behavioral
Health & Human Services.
Ricks is the first Black immigrant elected to Colorado’s
Statehouse and one of the first two Liberian-Americans elected to a state
legislature in the United States.
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Day One Keynote – Paul S. Appelbaum, MD
Columbia University and New York State Psychiatric
Institute - psa21@columbia.edu
“Understanding Civil Commitment: An Historical
Approach”
30 minute LIVE Keynote Address followed by Question
& Answer Session

Paul S. Appelbaum, MD, the Elizabeth K. Dollard Professor of Psychiatry, Medicine and
Law, and Director, Division of Law, Ethics and Psychiatry at Columbia, was previously
A.F. Zeleznik Distinguished Professor and Chairman, Department of Psychiatry; and
Director, Law and Psychiatry Program, University of Massachusetts Medical School.
Dr. Appelbaum is the author of many articles and books on law and ethics in clinical
practice. Dr. Appelbaum is Past President of the American Psychiatric Association, the
American Academy of Psychiatry and the Law, and the Massachusetts Psychiatric
Society, and has twice served as Chair of the Council on Psychiatry and Law and of
the Committee on Judicial Action for the American Psychiatric Association (APA).
ABSTRACT - The evolution of U.S. civil commitment law needs to be understood within
the context of changes in psychiatry and medicine, as well as larger social policy
and economic changes. American civil commitment law has reflected the swinging
pendulum of social attitudes towards civil commitment, oscillating between more
and less restriction for both procedural and substantive standards. These standards
have evolved from a “need for treatment” approach to a “dangerousness” rationale,
and now may be moving to a position in which these justifications are combined,
particularly in the context of involuntary outpatient commitment. Civil commitment
in the United States has been shaped by multiple factors, including sensitivity to civil
rights, public perception of psychiatry, availability of resources, and larger economic
pressures. Actual practices may reflect social and professional attitudes more than
formal legal standards.
Learning objectives:

• To review the evolution of American civil commitment law;

• To identify the medical, economic, and social forces that have shaped
commitment law;

• To anticipate future directions of commitment law based on its history.
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Day Two Keynote – Sarah Y. Vinson, MD
Interim Chair, Department of Psychiatry, Morehouse
School of Medicine, Founder and Principal Consultant,
Lorio Forensics - Admin@LorioForensics.com
“Social (In)Justice and Civil Commitment”
30 minute LIVE Keynote Address followed by Question &
Answer Session
Dr. Sarah Y. Vinson is a triple board-certified Child & Adolescent, Adult and Forensic
Psychiatrist. She is the Founder and Principal Consultant of Lorio Forensics, a
multidisciplinary forensic mental health consultation company, and an Associate
Professor of Psychiatry and Pediatrics and the Interim Chair of the Department of
Psychiatry at Morehouse School of Medicine.
Dr. Vinson is a national thought leader regarding the intersections of social justice,
criminal justice and mental health. She is on the boards of the American Association
of Community Psychiatry and of the Bazelon Center for Mental Health Law. She
serves as one of two Psychiatry Advisors for the Judges Psychiatry Leadership
Initiative. She is the co-editor of Social (In)Justice and Mental Health, which has been
for training curricula in psychiatry programs throughout the country, and led to Dr.
Vinson and her Co-Editor Dr. Ruth Shim being awarded the Creative Scholarship
Award from the Society for the Study of Psychiatry and Culture. She has written book
chapters and/or peer reviewed articles on the social determinants of children’s
mental health, child trauma, social media and children’s mental health, fostering
resilience, the criminalization of mental illness, and the school to prison pipeline.
ABSTRACT - Social (In)justice shapes manifestations of mental illness, the process
of diagnosis, and the experiences of receiving care. It is also intimately related to
societal narratives and frameworks of dangerousness vs. safety and of control
vs. autonomy. In turn, the who, what, when and why of civil commitment reflects
the broader society’s hierarchies and system failures. Awareness of this context is
critical. Approaches and interventions that fail to account for this context and its
myriad, ubiquitous ‘isms are primed to perpetuate inequity. This talk will explore
civil commitment in social and structural context and describe key principles in
considering - and accounting for - these issues in the civil commitment process.
Learning objectives:

• Identify the relevance of social (in)justice in civil commitment in order to reexamine the people impacted and the process in the context of U.S. society

• Discuss the impact of social hierarchies on diagnostic processes and
classifications in order to more accurately assess people from minoritized and
marginalized communities
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• Self-evaluate the concept of social justice advocacy in order to identify action
steps that can be taken to advance equity in the civil commitment process.

SESSIONS FOR DAY ONE
Jonathan Cantarero, Esq.
- La Cosecha Community Center,
joncantarero@gmail.com
“Understanding the Ethics of Civil Commitment”
Jonathan Cantarero is an attorney and seminary
graduate with several years of experience in the mental
health field. Jonathan has worked with New York’s Mental
Hygiene Legal Services, which represents individuals
in civil commitment proceedings, and with the Mental
Health Unit of the Nassau/Suffolk Law Services Committee, Inc., a non-profit
providing support services to the Long Island community. Jonathan participated
in the Health Law Concentration during law school and has since published and
presented on mental health issues in both academic and faith-based settings.
Jonathan currently serves as the Director of the Legal Navigator Program at La
Cosecha Community Center in New York, and as a board member of the Central
American Refugee Center, also in New York.
ABSTRACT
This presentation provides an overview of the history of civil commitment in
the United States, the legal standards for involuntary civil commitment, and
the ethical justifications for that practice. Generally speaking, in order to civilly
confine someone against their will most states require a showing of mental illness
and dangerousness (either to themselves or others). Civilly committing members
of society on these grounds is based on two distinct but equally important
sources of government power: the state acting as parens patriae (“parent of the
country”) in caring for the individual and the state acting through its police power
in protecting society. The parens patriae basis for civil commitment is generally
grounded in Kantian ethics while the police power basis for civil commitment
is grounded in utilitarianism. Understanding the history, caselaw, and ethical
underpinnings for civil commitment is beneficial for anyone working in the area of
mental health.
Learning Objectives:

• Understand the unfolding history of civil commitment.

• Recognize the dual perspectives on civil commitment.

• Appreciate the philosophical basis for civil commitment.
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Professor David Cohen, LCSW, PhD
- UCLA Luskin School of Public Affairs,
cohen@luskin.ucla.edu
“Accountability for Civil Commitment Means
Giving A Count”
David Cohen, Professor of Social Welfare at UCLA,
has been a clinical social worker and an academic
in the U.S., Canada, and France. At the intersection of
sociology, public health, psychiatry, and history, he has
researched uses, effects, and ideas about psychiatric medications; drug safety
systems; theories of drug action; drug withdrawal; civil commitment systems;
and culture and medicalization, publishing over 130 articles and chapters
and 13 books (latest co-authored book is Mad Science, 2015). With Gi Lee, he
recently produced the first contemporary estimates of civil commitments
in the U.S. and made all data available. He has received awards for his
publications, teaching, mentoring, and advocacy.
ABSTRACT
Not only do civil commitments present thorny ethical problems for those
involved, so does the lack of accountability and transparency in most states’
administration of civil commitments. Compared to data on criminal justice
arrests, incarcerations, and probations, little data is publicly available on the
number of people subject to involuntary psychiatric detentions. Fewer than 10
U.S. states release some well-defined data on their commitments, less than 5
of them adding any socio-demographic information. I’ll ask, and try to answer,
the following questions: How should a state that oversees mental health and
justice systems be accountable to the public when it acts in the public’s name
and uses public funds? What of accountability from private facilities? Is there a
minimum standard of accountability when liberty is deprived? What difficulties
arise when no public numbers are available to stakeholders and researchers?
What barriers prevent states from sharing minimum data with the public? How
might these barriers be overcome in the U.S.? What data-sharing practices
exist in some other countries?
Learning Objectives:

• Learn how to define a state’s accountability for acting in the public name
and using public funds to commit people involuntarily.
• Learn of states’ practices (or lack of) for releasing aggregate civil
commitment data.

• Identify barriers to, and consequences of, poor accountability regarding civil
commitment.
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Katie Donahue, Esq., MSW - City and County of Denver,
Katie.Donohue@denvergov.org
“Mental Health Commitment Proceedings: The State’s
Perspective”
Katie Donohue, Esq., MSW, is a Senior Assistant City
Attorney with the City and County of Denver. Katie works
in the Mental Health Unit, which handles mental health
certifications, involuntary commitments for substance
use disorders, and extreme risk protection orders. Katie
was previously a Deputy State Public Defender for the State of Colorado as well
as an attorney with Texas RioGrande Legal Aid. She previously served as an
adjunct professor with the University of Denver Graduate School of Social Work
and as a licensed social worker at a community corrections facility and incustody competency restoration program. Katie is a graduate of Columbia Law
School and the University of Denver Graduate School of Social Work.
ABSTRACT - Once a person is subject to a civil mental health commitment, little
is known about what goes on behind the courtroom doors. This presentation
will provide an overview of mental health certification court proceedings in
Colorado from the perspective of a government attorney conducting the
proceedings. Attendees will come away with an understanding of the general
rights provided to individuals subject to a mental health certification, including
the appointment of counsel, the right to a court or jury trial, and the right to
appeal. Attendees will also learn about the roles of the treating doctor and/
or family members during a mental health certification hearing. Attendees will
reflect on the delicate balance between testifying against a patient or family
member and maintaining relationships and therapeutic rapport.
Learning Objectives:

• What does the legal process for obtaining a civil commitment look like?
• What rights are afforded individuals subject to civil commitment
proceedings?

• What is the role of the state, the treating doctor, and families in prosecuting
civil commitment proceedings?
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Phebe Bell, MSW
- Behavioral Health Department of Nevada County,
phebe.bell@co.nevada.ca.us
“Assisted Outpatient Treatment: The Nevada County
experience implementing Laura’s Law”
Phebe Bell is the Director of Behavioral Health for Nevada
County, California. In this role she oversees children’s
services, adult services, crisis services and substance
use disorder services. Prior to working for the county,
Phebe spent over 20 years working in local nonprofits serving children, youth,
families and at risk adults in the Tahoe Truckee area. She is a long time Truckee
resident and a big fan of the incredible outdoor playground offered by the Sierra
Nevada mountains. Phebe has a Masters degree in Social Work from Portland
State University and a BA from Yale University.
ABSTRACT - Have you wondered what Assisted Outpatient Treatment is and
when it might be a useful strategy for engaging someone struggling with
serious mental illness? Learn about the history of this law in California and how
it has been implemented in one small county. This session will address some
of the parameters and critical elements of a successful AOT program. We will
also address funding strategies and program design ideas. In addition, we will
discuss both the concerns around “criminalizing” people struggling with mental
illness as well as concerns
about the strength of the AOT
program given the relative
lack of sanctions available
under the law. Ultimately we
will focus on the critical role
relationship building and trust
building play in the successful
implementation of an AOT
program.
Learning Objectives:

• Understand the history of
how AOT came about in
California

• Understand the key
components to a successful
AOT program
• Understand when and with
whom and AOT approach
may be successful
16

samhealth.org/Together

Professor Robert Boruchowitz, JD
- Seattle University School of Law,
boruchor@seattleu.edu
“The Nightmare in the Halls of Justice”
Robert C. Boruchowitz is Professor from Practice and
Director of The Defender Initiative at Seattle University
School of Law. Before joining the faculty in 2007, he
was Director of The Defender Association in Seattle for
28 years. He founded the Defender’s Racial Disparity
Project. He has appeared at every level of state and federal court. He was an
expert witness in the Hurell Harring case in New York State, in the Best v. Grant
County case in Washington, and in a motion to stop appointment of defender
cases in New Orleans. He was co-principal investigator on the report, “An Analysis
of the Economic Costs of Seeking the Death Penalty in Washington State.” He
was lead researcher and co-author of “Minor Crimes, Massive Waste–The
Terrible Toll of America’s Broken Misdemeanor Courts.” He worked on a Justice
Department funded project with the Sixth Amendment Center to improve public
defense in several states. He developed a Right to Counsel Clinic that won a
writ of mandamus on right to counsel in Department of Corrections revocation
hearings, a decision affirmed in the Court of Appeals. He taught in the Youth
Advocacy Clinic where he pursued due process rights for children in truancy
proceedings. He has taught criminal procedure and a seminar on Right to
Counsel. He has received numerous awards including the National Association
of Criminal Defense Lawyers Champion of Indigent Defense Award, the
Washington Association of Criminal Defense Lawyers William O. Douglas Award,
the Washington State Bar Association Professionalism Award, the ACLU-W Civil
Libertarian Award, and the Washington Defender Association Gideon Award.
SUMMARY - Professor Boruchowitz will review Young V. Weston, a Washington State
case of an inmate held pursuant to Washington State’s Sexually Violent Predator
Statute who petitioned for writ of habeas corpus. The court initially found that
the law was unconstitutional, but the state appealed and lost. The Ninth Circuit
Court of Appeals held that: (1) if statute was punitive as applied, it violated the
ex post facto and double jeopardy clauses; (2) petitioner alleged facts which,
if proved, would establish punitive nature of his confinement, thus entitling him
to evidentiary hearing on ex post facto and double jeopardy claims; but (3)
substantive due process and equal protection violations were not shown.
Learning Objectives:

• Gain an understanding of the development of Washington State’s Sexually
Violent Predator Statute
• Follow Young v. Weston (1995) to resolution at the US Supreme Court

• Gain an understanding of the decision and impact of the court’s decision
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Shoshana Kehoe-Ehlers, JD
- Washington State Office of Public Defense,
Shoshana.kehoe-ehlers@opd.wa.gov
“Washington State Civil Commitment Law of
Individuals Convicted of Sexually Violent Offenses:
No Longer a Life Sentence”
Shoshana Kehoe-Ehlers is the Civil Commitment
Representation Program Lead Attorney for the State
Office of Public Defense. She received her Bachelor of
Arts in 1995 from Fairhaven College at Western Washington University and her
Juris Doctor in 2000 from Hamline University School of Law in St. Paul, MN. After
a year serving as a judicial law clerk for the Kitsap County Superior Court, she
joined what is now the King County Department of Public Defense where she
represented adult and young clients in all stages of felony, misdemeanor and
dependency proceedings for eight years. Following that, she directed the Sex
Offender Policy Board at the Sentencing Guidelines Commission for 3 years.
ABSTRACT
Washington was the first state to enact a civil commitment statute for
individuals convicted of sexually violent offenses who are considered a high
risk to reoffend due to a mental disorder. Initially the statute was not designed
with a goal of treatment and release. It was considered a life sentence. Since
that time, two significant federal lawsuits, updated research on recidivism, and
a shift in the defense representation model, have led to a civil commitment
statute that provides all residents a pathway to a successful reentry and
release into the community.
Learning Objectives:

• Attendees will gain a high-level understanding of Washington State’s 71.09
Civil Commitment Law
• Attendees will be able to
recognize components
of conditional release
necessary for a
successful transition.

• Attendees will learn how
to effectively engage
state policy makers and
other interested parties in
developing an equitable
conditional release
process.
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SESSIONS FOR DAY TWO
Nev Jones, PhD - University of Pittsburgh,
nevjones@pitt.edu
“Coercion & Psychosis: Transforming the Status Quo”
Dr. Nev Jones is an assistant professor in the School
of Social Work at the University of Pittsburgh and
interdisciplinary mental health services researcher
and activist-scholar with formal training in social
and political philosophy, community psychology and
medical anthropology.
Much of Dr. Jones’ work focuses on improving services and outcomes in the
context of psychosis and her research is or has been funded by the National
Institute of Mental Health, Patient Centered Outcomes Research Institute, and
National Institute of Disability, Independent Living & Rehabilitation Research.
She has direct personal experience of schizophrenia, co-founded both
Chicago Hearing Voices and the Bay Area Hearing Voices Network & and
has done extensive training and consulting focused on improving the way
providers and systems engage with experiences falling under the psychosis
umbrella.
ABSTRACT
This presentation will provide an empirically informed overview of what we
know about the use of coercion and psychosis (particularly in crisis response
& inpatient psychiatry contexts), and then present a harm-reduction, rightsbased framework for policy and practice change across the crisis continuum.
Learning Objectives:

• Describe general research findings regarding use of coercion in the context
of psychosis
• Articulate three strategies to improve communication and engagement in
the context of emergent psychosis-related crises
• Articulate three strategies to improve communication and engagement
in the context of an acute psychosis-related crisis and the immediate
aftermath
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Angela Smith, DNAP, CRNA - filmmaker and historian,
Admin@iampower-inc.com
“He Never Came Home: The Tragic Story of Lemon
Howard”
Dr. Smith is a native of Frierson, Louisiana. She attended
Grambling State University on a basketball scholarship
and later joined the school’s Army ROTC program.
She became the university’s first Army ROTC cadet to
receive a commission in the Army Nurse Corps and
was promoted to the rank of Lieutenant Colonel in the Army Reserves in 2017. Dr.
Smith is a practicing Certified Registered Nurse Anesthetist with a Doctorate of
Nurse Anesthesia Practice degree from Texas Wesleyan University.
Dr. Smith is the director and producer of the documentary film, He Never Came
Home, which tells the story of Lemon Howard, a mentally disabled 16 year old
from Frierson, Louisiana who spent forty-two years in a mental institution for
convicted felons for a crime that he did not commit.
In October 2020, Dr. Smith completed a tour of duty in the Middle East and was
awarded the National Defense Service Medal with a Bronze Service Star and the
Global War on Terrorism Expeditionary Medal.
ABSTRACT
Rural Louisiana, 1960—This presentation tells the story of a mentally disabled
African American youth who was forced to confess to a crime that he was
incapable of committing.
After a coerced false confession, the chargers were eventually dropped.
However, Lemon Howard spent 42 years in the custody of the state of Louisiana.
A majority of the time was spent in a mental institution for convicted felons,
where he succumbed to natural causes in 2004.
Inspired by her grandfather’s gifted storytelling and his compassion for Lemon
Howard, He Never Came Home is a product of curiosity in its purest form.
Louisiana is the prison capital of the entire world and per capita, Orleans Parish
has more wrongful convictions than any other county/parish in the country.
Amidst the countless stories of wrongful convictions among African American
men, she realized the story that her grandfather told contained a few striking
similarities. After several years of research and the assistance of law students
from Southern University in Baton Rouge Louisiana, the cause of Lemon
Howard’s tragic experience was confirmed.
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Learning Objectives:

• Justice for Lemon Howard was never attained. The factors which contributed
to his demise include the following:
• Mental Disability

• Fear and Poverty

• Louisiana’s Flawed System of Justice—which was rooted in racism and
continues today.

VIDEO

21

Amanda J. Marshall, JD - Attorney and advocate,

amanda@ajmarshall-attorney.com

“Representing Unpredictable Clients: Effective
Communication for Attorneys”
Amanda J. Marshall is an attorney doing work through
Juvenile Advocates for Clackamas, a public defense
consortium in Clackamas County, Oregon that
represents clients in juvenile dependency, juvenile
delinquency and civil commitment cases. Amanda is on the board of the
Mental Health Association of Portland and is an active member of the Mental
Health Alliance. As an amicus curie to the federal case US DOJ vs. City of
Portland, which addresses the Portland Police Bureau’s pattern and practice
of excessive use of force against people who are in mental health crisis, the
Mental Health Alliance raises the voices of individuals with mental illness to
the court. Amanda brings her personal passion and unique perspective to
client advocacy based on being a consumer of the mental health treatment
system in Portland. After graduating from law school, Amanda faced a civil
commitment hearing for herself. Her experience of attempting to navigate that
confusing and convoluted system spurred her to become an attorney for others
facing civil commitment. Amanda has testified to and is willing to engage in
open discussions about the challenges of practicing law with a mental illness
and is a fierce advocate for clients with mental illness involved in the legal
system.
Sometimes the most difficult part of representing clients in civil commitments
is communicating with your clients. In this presentation, you will learn what
communication techniques I’ve used successfully as an attorney to build
rapport and prepare for a hearing with the limited time we have with our clients.
As an individual who has been on the client side of a civil commitment hearing,
I strive to communicate in a way that is caring, respectful and supportive. We
will walk through several scenarios based on experiences I’ve had with clients
to illustrate different communication styles and approaches. I will also discuss
some of the more creative ways I’ve found to overcome communication
barriers for those clients who can’t or won’t talk to you.
Learning Objectives:

• Establishing rapport by meeting people where they are at.

• Preparing for hearings with a team approach.

• Creatively overcoming communication barriers.
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Will Hall, MA, DipPW - Advocate and therapist,
will@willhall.net
“Force or Neglect: False Options In The Debate About
Involuntary Commitment”
I am a counselor and facilitator working with individuals,
couples, families and groups via phone and web video.
I have taught and consulted on mental health, trauma,
psychosis, medications, domestic violence, conflict resolution,
and organizational development in more than 30 countries,
and been widely featured in the media for my advocacy efforts around mental health
care. My work and learning arose from my own experiences of recovery from madness,
and today I am passionate about new visions of mind and what it means to be human.
ABSTRACT - “A psychotic patient shouldn’t wander barefoot in the snow!” Inflammatory,
shaming rhetoric corrupts our discussion about involuntary commitment and leaves us
with a fear-based false choice. “Force vs neglect” is as clickbait a framing as “prisons
vs crime” or “censorship vs verbal abuse.” How about walking with the person? Finding
out what they are running away from? Mental health struggles are always about
isolation: human connection and interpersonal trust are what heal -- not institutional
bureaucratic protocols (often more about avoiding litigation than caring for patients).
Forcing compliance might get a person warm right now, but any force is a form of
violence and risks worse isolation long-term. What if, now with a real reason to feel
paranoid, they run off again, and do something even riskier? What next? Increase the
dosage and add more control? This logic ends with safety, that’s for sure - the safety
of confined, tranquilized “zombies,” traumatized by helpers and facing devastating
drug side effects and chronic decline. A mockery of care and a betrayal of due process
create second class citizens, stripped of rights because they think, feel and act in
ways we don’t try to understand and we refuse to provide space for. Open Dialogue,
medication harm reduction, the Hearing Voices Movement, Housing First, peer support,
warmlines, respites, drop-off centers, Soteria houses, supportive housing, in-home
care, stronger social nets, the dignity of risk, non-police response, competent legal
representation, individual therapy, family therapy, supporting high service utilizers,
flexible employment, Healing Homes, ending restraints and seclusion, affordable
housing... There are many ways forward, if we listen to patients and reject the false
framing of force vs neglect.
Learning Objectives:

• Understand the approach to involuntary commitment offered by the international
psychiatric survivor movement for human rights.
• Identify false premises of debates around involuntary commitment.

• Identify evidence based approaches, as well as societal and systemic changes that
need to take place, to reduce the need for involuntary mental health commitment
and offer promise for the abolition of a second class citizen role for mental patients
rights.
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Cassidy Wilson
- Neuroscience student at the University of Chicago,
cassidyw312@gmail.com
“At the Forefront of Medicine: My Summer Involuntary
Hospitalization”
Cassidy Wilson is an undergraduate student at the
University of Chicago double majoring in Neuroscience
and Human Rights. Cassidy wrote an op-ed in the
Chicago Maroon in November of 2021 about their
experience with involuntary hospitalization. They decided to do so because
of their passion for disability justice and what they have learned from the
movement about the importance of visibility and the disruption of dominant
narratives that don’t recognize the dignity or humanity of people.
SUMMARY
In this session, I will talk about my personal experience of involuntary
hospitalization, which I wrote about in a piece for my student newspaper. After
calling student counseling in a moment of crisis, I was taken by the police in
handcuffs to the emergency room, and despite my efforts to advocate for
myself that hospitalization for me would be harmful, I was admitted to the
psychiatric ward. Nothing that happened in the hospital felt like care and my
overall situation was worse
because I now had to deal with
the trauma of the experience.
My experience is not unique
and rather how the system
functions and treats people.
Learning Objectives:

• To examine our conceptions
of how the psychiatric
system functions
• To examine our conceptions
of people who experience
madness
• To think about what actual
care could look like
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When you're ready, we'll be here.

Bridgeway offers:
-Mental health support
-Chemical dependency treatment
-Problem gambling services
-Primary care
-and more!
(503) 363-2021
www.bridgewayrecovery.com

Janet Hays - Healing Minds New Orleans,
HealingMindsNOLA@gmail.com
“Civil Commitment: A Harm Mitigation Approach”
Janet Hays is founder and director of Healing Minds New
Orleans, which removes funding and policy barriers to
treatment and care for people living with no-fault serious
mental diseases. She is a problem solver by nature, and works
tirelessly with families and individuals impacted by serious
mental illness crises to explore and create alternatives to
incarceration, homelessness, unnecessary hospitalizations and
death.
Janet’s inclusive and collaborative approach to advocacy has resulted in the creation
of Louisiana’s first assisted outpatient treatment court that provides therapeutic,
coordinated wrap- around support to people who struggle with medication adherence,
advancing policy that brings together health and criminal justice systems to study the
relationship between mental illness and incarceration and, most recently, the passage of
a bill that includes Psychiatric Deterioration as a criteria for civil commitment before the
standards of dangerousness to self/others or grave disability need to be met.
SUMMARY - My organization, Healing Minds NOLA, works to remove barriers to treatment
and care for people suffering with serious mental illnesses who otherwise end up
incarcerated, homeless or dead.
Serious mental illnesses are real illnesses yet we hold treatment to the high bar of
dangerous to self/others or gravely disabled. Laws should prevent harm, NOT require it.
We do not deny treatment for other illnesses on the basis that they are not dangerous or
sick enough.
Legal barriers that force people who suffer with no-fault diseases under bridges and into
jails and prisons are not humane. Approximately half of people with Schizophrenia and
40% of people with Bipolar Disease have Anosognosia. i.e. the inability to cognate that
they suffer from mental illness - similar to how a dementia patient may be unable to
cognate they suffer from dementia. For this reason, they will not voluntarily seek help but,
without intervention, they will die. Deaths are often prolonged and torturous.
At least twenty-five states have incorporated psychiatric deterioration standards to
assist people during times when they cannot provide for their own safety and care. Is
America coming to its senses?
Learning Objectives:
• This session will help participants present and advocate for legislation in states that
lack psychiatric deterioration as a criteria for involuntary commitment.
• This session will help participants apply psychiatric deterioration standards in
inpatient and outpatient settings.
• This session will help participants explain the relationship between need for treatment,
brain deterioration and Anosognosia - (lack of insight that impedes a person from
seeking help voluntarily).
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Bonnie Roy & Bob Harris, MPP
- California State Auditor’s Office
“California’s Approach to Involuntary Treatment for
Individuals With Serious Mental Illnesses”
BonnieR@auditor.ca.gov
Bonnie Roy is a Senior Auditor with the California State
Auditor’s Office, which she joined in 2018. Her work for
the office has included evaluating the performance
of government entities that are responsible for providing mental health care,
education and workforce training, and housing for Californians.
BobH@auditor.ca.gov
Bob Harris is an Audit Principal with the California
State Auditor’s Office where he has worked for the
past 12 years. In that capacity, Bob oversees teams
of performance auditors reviewing a wide range of
policy areas in state and local government, including
health care, education, and criminal justice. He joined
the State Auditor’s Office in 2010 after graduating from
Pepperdine University’s School of Public Policy with a
Master’s degree in Public Policy.
In 2020, lawmakers directed the California State Auditor’s Office to review
California’s fifty-year-old involuntary mental health treatment law. This
presentation will cover the key results of that review and actions the State has
since taken to improve involuntary mental health care, including the following:
• How Los Angeles and two other counties implemented the State’s involuntary
treatment law.
• Their approaches to connecting individuals with serious mental illnesses to
ongoing care after a mental health crisis.
• Recent changes to state law that expand options for involuntary treatment in
community settings.
Learning Objectives:

• Understand California’s past approach to involuntary mental health
treatment.
• Learn about recent changes the State has made, and why.

• Learn about the role the State Auditor’s Office plays in legislative change in
California.
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Oregon Advocacy Award
Angela Kimball
The Oregon Advocacy Award is given by
the Mental Health Association of Portland in
association with its annual Law & Mental Health
Conference. Winners are selected by the
organization, peer members of the Conference
Planning Committee, and peer volunteers for the
Conference.
The Oregon Advocacy Award celebrates the
perspective of persons represented by advocacy
– persons who have experienced mental illness
and their family members.
Angela Kimball is the Senior Vice President of Advocacy & Policy at Inseparable.
Angela is a nationally recognized expert in mental health policy who is passionate
about mobilizing people to champion better care and fight inequities for people with
mental health conditions. Angela previously served as National Director, Government
Relations, Policy & Advocacy at NAMI (National Alliance on Mental Illness), where she
helped advance significant legislation and investments in mental health services and
was a frequent contributor to national media on mental health policy issues.
Angela’s path in the mental health movement was inspired by her son’s path of
recovery after a diagnosis of bipolar disorder. Her quest to find mental health care
led her to early work as a family advocate, which propelled her to pursue deeper
levels of policy and advocacy. As executive director of NAMI Oregon, her work led
to the reinstatement of mental health and substance use coverage in the Oregon
Health Plan, Oregon’s Medicaid program, and the overwhelming bipartisan passage
of Oregon’s comprehensive mental health parity bill. In later roles, Angela provided
expertise on a broad range of policy issues across the country as director of state
policy for NAMI’s national office and gained invaluable expertise helping implement
Oregon’s transformative, community-governed integration of Medicaid health,
mental health, substance use and dental services as an Innovator Agent with the
Oregon Health Authority.
Angela graduated from Linfield College in McMinnville, Oregon and has received
multiple awards for her work on children’s mental health reform and mental health
parity.
Video presentation includes comments from Bill Bouska, Bob Joondeph, and Beckie Child.

Prior Oregon Advocacy Award Winners include - Pat Risser, the Peer Team at the
Oregon State Hospital, Beckie Child, Scott Snedecor, and David Oaks.
27

Helping people find home, regain health and
move towards long-term stability and success.

centralcityconcern.org

VIDEO
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GOOD

SEED

DESIGN

LOGO AND BUSINESS IDENTITY DESIGN THAT SETS YOUR BRAND UP FOR SUCCESS.
TELL

ME

WHAT
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NEED
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WE’LL

MAKE

IT

HAPPEN

GOODSEEDDESIGN.COM

KNOW YOURSELF
Strengths & Weaknesses, Fears & Passions
Beliefs & Questions, Limits & Potential

IMPROVE YOURSELF
Don’t become STUCK because you didn’t grow.
Experience life, learn more and evolve.

PROTECT YOURSELF

Make self-care a priority. The healthier you are mentally,
emotionally and physically; the better you can serve those
you love and care for.
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Program Committee members for the 2022 Law and Mental Health Conference

Morgyn Beckman, MD graduated from the University of
Iowa Carver College of Medicine and went on to complete
a residency in Psychiatry and a fellowship in Forensic
Psychiatry.
Dr. Beckman has been the psychiatrist for Corrections
Health in Multnomah County for the past four years, is a
published author in peer-reviewed journals, and is also a Certified Forensic
Mental Health Evaluator in the state of Oregon.
Alison Bort, JD PhD is Executive Director of the Psychiatric
Security Review Board
She holds a joint-J.D.-Ph.D. with a certification in forensic
clinical psychology and public interest law.
Alison has spent the past fifteen years serving justiceinvolved individuals and their families in a variety of settings including
specialized problem-solving courts, juvenile courts, dependency courts,
and community and residential mental health programs.
She previously served four years as a Program Manager at Cascadia
Behavioral Healthcare for Oregon’s largest community treatment program
for individuals under the PSRB’s jurisdiction. Prior to that she supervised
clinical services for Clackamas County’s Mental Health and Adult Drug
Courts.
Beckie Child, MSW, PhD is Professor of Practice at Utica
University.
She is former Executive Director of Mental Health America
of Oregon, and Peerlink National Technical Assistance
Center.
Beckie has helped start multiple peer-run organizations including a dropin center and a statewide advocacy organization. She is an advisor to the
Mental Health Association of Portland – the fiscal agent to the conference.
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She has been chair of the governor-appointed Oregon State Hospital
Advisory Board and SAMHSA’s Wellness Steering Committee.

Program Committee members for the 2022 Law and Mental Health Conference

Judge Juliet Britton is Presiding Judge of the Beaverton
Municipal Court.
Judge Britton has a Bachelor’s degree from the University
of Colorado at Boulder and a Juris Doctorate from the
University of Hawaii Richardson School of Law. Prior
to joining the Beaverton Municipal Court, she was the
Executive Director of the Oregon Psychiatric Security Review Board and a
Court Appointed Special Advocate (CASA) program in Kansas.
She was Executive Director of the Oregon Psychiatric Security Review
Board, and a Court Appointed Special Advocate (CASA) program in
Kansas. She was staff attorney for the Hawaii Senate Majority Office and
practiced administrative, civil and criminal law as an active duty judge
advocate in the US Army for over six years.
As the Legal Director of Disability Rights Oregon, Emily
Cooper, JD leads a team of attorneys who work to uphold
the rights of Oregonians with disabilities. She focuses
on litigation to transform systems and practices so that
more Oregonians have the opportunity to reach their full
potential.
Previously, she served as a Senior Attorney at Disability Rights Washington.
Emily was also an Adjunct Law Professor at Seattle University School
of Law from 2014 to 2017, served on the ACLU of Washington’s Board of
Directors from 2011 to 2017, and served as the Director of Advocacy for the
Washington Attorneys with Disabilities Association from 2013 to
2016. Emily graduated from Seattle University School of Law in 2003.
Lisa Naito, JD has a law degree from University of Oregon
and has served Oregon as a Deputy District Attorney in
Multnomah County, a three-term Oregon state legislator,
as a Multnomah County Commissioner for ten years, and
a METRO Councilor.
As owner of Naito Public Affairs, Lisa has successfully
represented clients in the Oregon State Legislature, with Oregon’s
Congressional delegation, at METRO and to counties and cities in Oregon.
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Program Committee members for the 2022 Law and Mental Health Conference

Eric Martin, MAC, CADC III, PRC, CPS has been a board
member or staff member of the Mental Health and
Addiction Certification Board of Oregon (MHACBO) since
1988.
Eric currently serves as a policy advisor, ethics
investigation manager and legislative liaison for MHACBO.
He was an adjunct faculty member with the University of Oregon for 20
years and is a faculty mentor with Portland State University.
Eric is a board member/consultant with the NW Instituto Latino de
Adicciones, the Miracles Club, Voices of Problem Gambling Recovery,
Oregon Recovers, and the 4th Dimension Youth Recovery Center. He is a
person in long term recovery from mental illness & addiction.
Tim Murphy has over 30 years of experience treating
individuals with mental illness and substance abuse
issues. He has served as the Administrative Director of
Psychiatric Services at Salem Hospital, and was one of
the founders of Liberty House, a Child Abuse Assessment
Center.
From 2005 to 2008, Tim was on the faculty of the National Technical
Assistance Center, and he also served as a national educator and trainer
for SAMHSA. Prior to establishing Bridgeway Recovery Services, Tim was the
Chief Executive Officer of Maui Youth and Family Services on the island of
Maui, HI. He is also the co-author of “Restraint and Seclusion: The Model for
Eliminating their Use in Healthcare.”
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Program Committee members for the 2022 Law and Mental Health Conference

Jason Renaud is a nonprofit consultant focusing on
program design and leadership. He’s a well-known public
speaker and writer on recovery from alcoholism and the
experience of people with mental illness, and is an active
advocate for people who have fallen through the public
safety net. Renaud has over 36 years of open recovery
from alcoholism.
He is the board secretary of the Mental Health Association of
Portland and is the organization’s voluntary managing director. He
coordinates four enduring projects for the organization; the Law &
Mental Health Conference; the Public Housing Conference;
the Mental Health Alliance which advises courts and government
agencies on police reform in relation to mental illness and addiction; the
Alternative Mobile Service Association, which connects city and
county leaders creating alternatives to police.
Contact Jason at jason@lawconferences.org.
Learn more about the Mental Health Association of Portland
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Thanks to the sponsors of the
2022 Law & Mental Health Conference
on Civil Commitment

www.mentalhealthportland.org
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