
 

 

 
 

Candidate Questionnaire for 2016 General Election 
 
For the upcoming election, we’ve put together a candidate questionnaire for you to look through when 
considering who to vote for this election. We’ve reached out to these candidates to ask them the following 
questions about mental health: 
 
An estimated 26% of homeless adults staying in shelters live with serious mental illness and an estimated 46% 
live with severe mental illness and/or addictions. In the last homeless count, 2196 individuals experiencing 
homelessness were counted in Clackamas County. If elected, how will you increase access to appropriate 
housing, particularly for those living with mental illness? 
 
An average of 52 lives are lost to suicide in Clackamas County every year. If elected, how will you make sure 
everyone has access to the mental health care they need to help prevent these tragedies? 
  
Two million Americans with mental health conditions end up in jail each year often as the result of their illness, 
including here in the Clackamas County Jail. Jails aren’t designed to provide mental health care or to help 
people recover. If elected, what will you do to reduce the jailing of people with mental illness? 
 
We hope that this questionnaire will help in your decision-making process. As a 501(c)3 organization, we will 
not be endorsing or grading candidates. Make sure you return your ballot by November 8 at 8 PM! 

 

 
 



 

 

 
Candidates for Clackamas County Board of 
Commissioners 
 

John Ludlow, running for Chair 
 

One of my initiatives is to have an on call mental health professional during non-business hours 
in our County. One that can and will make site visits as necessary. I have had several 
discussions about this opportunity with the Director of H3S and he enthusiastically supports my 
plan. I believe when the State decided to “mainstream” mental health patients they failed the 
counties and cities by basically creating an unfunded mandate. I also plan to approach the AOC 
(Association of Oregon Counties) to enlist support. I lost my only sister to suicide by gun and 
support our County’s push for zero suicides. 

 
I support a model similar to several locations in other cities and counties. The Portland region 
needs a mental health triage center where (again 24-7) those in need of mental health 
stabilization can be analyzed, aided and returned to normalcy. I believe it to be in the best 
interests of Medical caregivers to aid in the operation expenses for such a center. It needs to be 
a realistic size in order to turn as few away as possible. 

 

Jim Bernard, running for Chair 

 
The key to all those suffering from mental health or addiction issues is housing first. We just 
opened a facility near Clackamas Town Center and we are negotiating another project about ½ 
mile north. We need to get people off the street and provide onsite treatment when possible. We 
are also partnering with the other metro partners on the Unity project and we are expanding our 
mental health professionals at Centerstone facility. I will continue to seek increase resources 
and frankly support Richard Swift’s vision for reducing homelessness. 
 
Clackamas County is committed to the Zero Suicide Initiative by convening a Zero Suicide 
Implementation Team, they are charged with providing recommendations and implementation 
strategies that will guide our Behavioral Health Division in providing suicide safer care for our 
clients. Our initiative will include efforts to eliminate the stigma associated with mental illness. 
It’s okay to talk and ask for help. We are also training our H3S staff, deputy Sheriffs and as 
many of our employees as possible in Mental Health First Aid (CIT). 

I will support the relationship between our Sheriff’s department and H3S to provide staffing and 
consulting when citizens suffering with addiction and mental health issues encounter law 
enforcement. We are focusing our efforts on divert programs such as Leads and working 
together with cities around the county to transport those with mental health or addiction to 



 

 

facilities other than the jail. We also built in the jail mental health beds which are not hope due to 
staffing issues. My goal will be to spend the money necessary to get those beds open as a last 
resort. 
 

Ken Humberston, running for Position 4 

 
Funding for treatment needs to be increased along with housing. Keeping the mentally 
challenged and homeless people in jail is counterproductive and a waste of financial resources. 
 
Frankly all three questions are related to 2 basic issues-1. commitment to work with and for the 
mentally ill and homeless by providing increased accessibility to treatment and finding homes 
first to get them off the street and stabilized. The second issue is funding. Clackamas county is 
anticipating an increase in revenue due to the improving economy. We should increase the 
county budget for these services and look for partners to help create more housing 
opportunities. Utah has a model we could look at and try to emulate.  
 
We will need to work with the sheriff to provide opportunities for his office to help in de-
escalation of incidents and find appropriate placement alternatives. This would have the added 
benefit of reducing pressure in the jail as well as reduce victimization of the mentally challenged. 
Beyond the above comments, I am not an expert, but I will be open to listening to ideas and 
alternatives from the advocates for this community.  

 

Tootie Smith, running for Position 4 
 

Clackamas County Board of Commissioners, BCC, is eagerly addressing the issue of 
homelessness in Clackamas County. (Please keep in mind that our general fund budget was flat 
for fiscal year 2016-2017.) 

 Conducted yearly homeless count for place in time of veterans. 
 Conducted homeless count along Springwater Trail Corridor identifying gender identification 

and causes. 
 Participation with Oregon Consensus, City of Portland, and Multnomah County on 

Springwater Trail Corridor to address the increased amount homeless people. 
 Launch of a pilot project for tiny homes for veterans. 
 Increase housing units by repurposing current housing portfolio. I started the Housing 

Advisory Board to ascertain our current assets and how to turn those aging assets into a 4 
to 1 return on investment, thereby increasing the amount of residences available. Awaiting 
HUD approval. 

 Continue discussion and constantly seek funding opportunities. I believe all new housing 
built by Clackamas County should be supported housing. This framework can offer the 
stability and structure to people with mental illness. 

 Support Stigmafree campaign. 

 



 

 

The number of suicides in Oregon has remained high for as long as I can remember. Efforts are 
currently underway to help alleviate this problem.  

 Launch of StigmaFree campaign with H3S to educate employees and citizens that treating 
mental illness is as “normal” as any other sickness. 

 Employee participated and H3S hosted conversation about suicide prevention. Lecture from 
renowned specialist Elaine Frank, with breakout groups on addressing suicide prevention. 
Ask the question, “Are thinking about suicide?” Participation by commissioners was 
unanimous.  

 Realization that most suicide attempts are impulse decisions that can be reversed. 
 The BCC has funded with general fund dollars our primary and mental health clinics when 

they were in jeopardy of closing. I remain dedicated to protecting the cash reserves on hand 
to keep the clinics open and accessible to all people who need care.  

 Fill the vacant mental health support positions lost to the private sector. Increase in salary 
was necessary to keep pace and attract qualified candidates.  

 Increase awareness of guns in relation to ammunition. Remove one from the other, 
especially if there is a question as to mental illness of people who live in and around them. 

People usually end up in jail because they break the law or threaten harm to themselves or 
others. Removing a person from a volatile situation is not bad. Once someone is incarcerated in 
Clackamas County jail, they are evaluated and will receive treatment and taken to the 
appropriate place.  

Dismissing a person of a crime or bad behavior because of mental illness does help. People 
should be held accountable, but also given the opportunity to rectify or change their behavior. 
Clackamas County is eagerly engaging and seeking out ways to help this community stay out of 
jail and become productive citizens.  

 
  



 

 

Candidate for County Sheriff 
 

Craig Roberts 

 
We all know that supportive housing is at a critical shortage in our county. At Parole & 
Probation, we provide specialized case management services for individuals with mental illness. 
In addition, we provide two houses where clients in need of stabilization, including diagnosis, 
treatment, and housing can live while longer term housing options are developed. We also work 
very closely with our partners at Health, Housing, and Human Services to prevent those living 
with mental illness from entering the criminal justice system. Our close relationship allows us to 
refer people with mental illness to Centerstone for treatment services rather than to take them to 
jail. Earlier this year, for those transitioning from incarceration, we opened the Transition Center. 
The Transition Center provides a comfortable space where people can access a variety of 
services including: mental health assessments, case management, employment readiness, 
access to addictions treatment services, GED classes and basic needs such as food and 
clothing and many other resources. 

 

The men and women of the Clackamas County Sheriff's Office are working hard in several 
areas to reduce the numbers of suicides in our state. To begin, I Chair the Oregon’s Safe 
Schools Task Force. Last legislative session I, along with others, were able to help pass a law 
establishing a statewide text tip line for youth. It is our goal to have the text tip line phone 
number on each student ID card. We hope students that are thinking about self-harm will use 
the text tip line to get help. And that it will also be a resource for others that may have 
information about someone wanting to cause harm to others. On the adult side, we are working 
with Health Housing, and Human Services on an educational outreach program and other areas 
to reduce suicide and access to lethal means. We know from the research that if you either 
remove or secure guns from those who struggle with mental illness you can reduce the suicide 
rate. We also know from the research that we need to "Ask the Question". If you know someone 
is depressed or potentially suicidal to have the frank conversation and ask them, "Are you 
thinking about hurting yourself?"  Ask the Question reduces suicide rates. By educating the 
public and our students, law enforcement and service providers, I know together we can reduce 
suicides. 

 

In addition, in 2010 we formed the first Behavioral Health Unit, for a Sheriff’s Office in the State 
of Oregon, within our patrol division. We now have three mental health specialists working hand 
in hand with law enforcement. It is our goal to provide early intervention to those individuals in 
need that have not risen to a police officer hold situation. These mental health workers also 
coordinate with many other resources to provide an informed plan to get individuals back on the 
right course for recovery. This program has made a huge difference in the lives of countless 
individuals. It is our goal to continue to add staff to this front line effort. We also worked closely 
with community partners to establish a team to reach out to individuals coming into frequent 



 

 

contact with 911 and ambulance services to provide community services and help individuals 
re-connect with mental health services. 

 

Working with our homeless population and in particular those with mental illness is a priority for 
the sheriff’s office. We have implemented numerous measures and programs to improve the 
lives of those struggling with mental illness. In February of 2016, after months and months of 
planning and construction, we opened Oregon’s first Transition Center. This facility is located 
directly across the street from the jail. At the Transition Center, we provide a comfortable space 
where people can access a variety of services including: case management, mental health 
assessments, employment readiness, access to addictions treatment services, GED classes 
and basic needs such as food and clothing and many other resources. 
 
For those individually who become lodged in the jail, we have established a multi-disciplinary 
START team (Stabilization, Treatment, Assessment, Reintegration Team). This team brings 
together individuals from jail security staff, mental health professionals, county behavioral 
health, parole & probation, Behavioral Health Unit (BHU), patrol and the District Attorney’s 
Office to review our high-acuity individuals to establish plans for their release and success in the 
community after incarceration. 
 
For those Community Corrections clients with mental illness, we provide two houses (one for 
men and one for women). Clients in need of stabilization, including diagnosis, treatment and 
housing can live here while longer term housing options are developed while continuing to 
receive support, case management, and other needed services. 
 

 

  



 

 

Candidates for State Representative  
 

Vic Gilliam, Republican, running for District 18 

 
Chose not to participate 

 

Tom Kane, Democrat, running for District 18 

 
Chose not to participate  

 

Ray Lister, Democrat, running for District 26 

 
The lifting of the ban on inclusionary housing was a huge step in the right direction to ensure everyone 
can find affordable housing. That said, there is still a gap in terms of alleviating homelessness, 
especially for those with mental illness. There must be a partnership between the private sector, 
counties, cities, and the state which both provides incentive for communities to provide shelter and 
services, and helps to support communities in doing so. At the county level, we see too many cases 
where they do not have enough resources to provide services to the homeless, but between the state 
and the private sector both physical housing and services can become possible. Additional, the 
continuation and expansions of programs like 211 provide much needed advice and direction for people 
in need of services near them. 

 
The larger incorporation and implementation of state mental health programs, as well as real support 
from the state side to maintain them are critical to everyone receiving services they need. We need to 
make sure that preventative health care services are actively available, and in the cases where that is 
not enough, suicide prevention hotlines and services that are abundant and well known in the 
community. 

 
The fact is we need to ensure that in the jail/prison system is focused on rehabilitation and education vs 
strictly incarceration/punishment. This is equally if not more true with mental health, where the 
individuals need health care and treatment rather than being closeted away, and eventually released 
with no more help than they had to begin with. Ensuring our prison and jail system has the resources to 
provide adequate care will help reduce recidivism, and allow these individuals to fully contribute to 
society and live a fulfilling life. 

 

Richard Vial, Republican, running for District 26 

 
Chose not to participate  



 

 

 

Julie Parrish, Republican, running for District 37 

 
Chose not to participate  

 

Paul Southwick, Democrat, running for District 37 

 
Transition housing and treatment are the two pillars upon which we build our approach to 
mental health care for adults experiencing homelessness. Oregon should adopt a Housing First 
model, learning from the successes and failures of Utah and other jurisdictions, and provide 
additional state funding for affordable housing that includes a supportive environment for those 
living with mental illness.  
 
We need to pass a Basic Health Plan, similar to the ones passed in New York and Minnesota, 
so that more Oregonians have access to the medical care that they need. The Basic Health 
Plan must include coverage for mental health services so that we can prevent these tragedies. 
State and county mental health services also need to be adequately staffed and funded. 

Equipping officers to better identify mental health crises and mental illness is a good place to 
start. When officers can better identify people with mental health conditions, they can de-
escalate conflicts and help people access mental health resources that can serve as a more 
productive alternative to jail. We also need more facilities like the Multnomah County Crisis 
Assessment and Treatment Center. As a state representative, I will advocate for additional state 
funding for investments in these kinds of services in Clackamas County.  

Patrick De Klotz, Republican, running for District 38 

 
An overarching problem is adequate access to mental healthcare professionals. This issue 
appears to be of particular concern for individuals with public health insurance (I recently heard 
from one individual who needed access to a medical health care professional (and it was a 
serious issue), and because there was only one provider in the area who was accepting 
Medicaid, there was a seven-month wait. That is unacceptable, both as a compassionate 
society that we ought to strive to be, and also as a matter of public safety. I think that Oregon 
should look at improving Medicaid reimbursement rates as one potential solution, but 
realistically, that issue and the issues stated are more complicated.  
  
The larger incorporation and implementation of state mental health programs, as well as real 
support from the state side to maintain them are critical to everyone receiving services they 
need. We need to make sure that preventative health care services are actively available, and in 
the cases where that is not enough, suicide prevention hotlines and services that are abundant 
and well known in the community. 



 

 

 
The fact is we need to ensure that in the jail/prison system is focused on rehabilitation and 
education vs strictly incarceration/punishment. This is equally if not more true with mental 
health, where the individuals need health care and treatment rather than being closeted away, 
and eventually released with no more help than they had to begin with. Ensuring our prison and 
jail system has the resources to provide adequate care will help reduce recidivism, and allow 
these individuals to fully contribute to society and live a fulfilling life. 
 

 

Ann Lininger, Democrat, running for District 38 

 
Chose not to participate 

 

Charles Gallia, Democrat, running for District 39 

 
While not a complete answer, the State's Medicaid program’s recent approval to provide 
housing assistance through Coordinated Care Organizations, is a move in the right direction. It 
moves us closer towards providing adequate funding, provides more flexibility in service 
delivery, and increases access to comprehensive care, while also being cost-effective. Studies 
conducted in Oregon prove that policies like this can pay for themselves, however, they require 
a commitment to community involvement and agency collaboration. We can also improve 
access to services for people experiencing homelessness by simplifying the eligibility process, 
or integrating enrollment across programs. 
 
The prevalence of depression and anxiety disorders in Oregon is concerning; significantly 
higher than the national average. We can be more effective in identifying depression through 
increased routine screenings. We can encourage the screening of adolescents and require 
maternal depression screenings of expectant mothers. However, screening only goes so far. 
Suicide ideation is not included as part of most depression screening practices, and needs to 
be. New practices and increases resources are important for individuals, but we should also 
consider expanding support and counseling services for the entire family. We must also expand 
public health education efforts, I believe the state can play a role in reducing the stigma of 
mental illness over time, which is key to driving down the number of suicide attempts in 
Clackamas county. 
 
We have an acute shortage of mental health providers, and those we have are not equally 
accessible, particularly in rural communities. I’ve proposed converting Salem’s Hillcrest property 
into an intensive out-patient behavioral health facility for adolescents. In addition, Hillcrest could 
serve as a teaching facility. While providing much-needed services and beds, a teaching facility 
allows us to be proactive in increasing the mental health workforce. We can look at student loan 
forgiveness programs or tax credits for rural mental health providers to encourage service 
delivery in shortage areas. We can improve coverage by allowing the state to directly bill 
Licensed Clinical Social Workers for Medicaid services, and encourage them to serve on 



 

 

Coordinated Care Organization’s provider panels. We should also encourage insurers to 
contract with behavioral health facilities and residences to maintain consistent care, regardless 
of a change in coverage or policies. 
 
We need to increase funding for peer-to-peer counseling, public health education in our schools, 
and school-based health clinics. We need to make sure providers and the greater public can 
better identify warning signs, and all state agencies are “trauma informed” through clinical 
training. All of this will take money, resources and advocacy, something I am willing to prioritize 
if elected. 
 
The Stepping Up Initiative should be encouraged throughout Oregon. I put great emphasis on 
building healthy communities and inter-agency collaboration in my work. I believe collaboration 
between cities and counties could provide more specialty courts for diversion, for those most in 
need of mental health and addiction treatment. I also believe state and local jurisdictions ought 
to be able to use revenue from marijuana sales for this purpose. 

 

Bill Kennemer, Republican, running for District 39 

 
The very best way to access housing for the mentally ill is to first stabilize these folks with 
treatment, support and assistance and then work to meet their social, personal, and financial 
needs. I support increasing treatment funding because that is the key to success and the first 
step in addressing homelessness. 
 
As a retired psychologist and a caring individual, I understand the need to access care. I believe 
that funding should be increased for hot line and treatment services. I also believe that families, 
friends and the community share in the responsibility to help these folks in any way they can. 
 
As a Clackamas County Commissioner, I worked on this issue with some good success. That 
work continues as a State Representative and member of the House Health Care Committee 
where I work hard to see that services are equitable, available and continuous. However, there 
is a need for more funding to make treatment more accessible, and I support that increase in 
funding. 

 

Tim McMenamin, Republican, running for District 41 

 
We need to increase the housing for patients with severe mental illness. I call these foster care 
homes "Transitional Housing". We have many properties that could become transitional housing 
if the Cities, Counties, and State would collectively relax the price of permits, fees, licenses, 
inspections, codes, and taxes. The goal would be to get a homeless person with mental illness 
off the street and into a structured environment where they can get stabilized on their 
medication and have coaching on job interviews, etc. Giving them the means to becoming a 
productive citizen in our society. A drug addict is different, they are choosing that lifestyle and 



 

 

were not born with a drug addiction. We could use the same model for a homeless drug addict 
but to enter the program they would have to be clean and stay clean.  
 
Under the Affordable Care Act (Obama Care) everyone should already have access to mental 
health care. The question is; how many of the 52 individuals who committed suicide were due to 
a mental health care crisis. I would argue this is a small percentage of these 52 individuals. We 
have to look at all suicides and rank them in order of demographics. The number one population 
for suicide is the 50 year old male whose wife just filed for divorce and had her spouse kicked 
out of their home on a bogus restraining order, is keeping the spouse from seeing their children, 
and has wiped out the spouses entire life's work throwing the family into bankruptcy while the 
mother and children end up on welfare and the father is made homeless as does not earn 
enough to pay support to his family and be able to support himself also. These are the true 
tragedies because no one cares or advocates for the spouse who is suicidal. Family courts 
need to be reformed now before we can address the 52 lives lost to suicide in Clackamas 
County every year.  
 
This may seem like a huge problem but we should already have the fix in place for this type of 
event. Every jail already has or should have a mental health evaluator working at our jails 24/7. 
They could access the patients’ status and depending on their crime, the evaluator could 
choose to place the patient in alternative care instead of keeping the person locked up. For 
example, the evaluator could place these patients in transitional housing, as mentioned above, if 
they pose no risk to themselves or others. Many patients with severe mental illness when 
arrested and brought to jail are asked a series of questions. The patient knows that if they 
answer "yes" to the questions; "are you suicidal" or "are you suffering from a mental crisis" they 
will be stripped down to their underwear and placed in a small padded cell for an undetermined 
amount of time. We have been making gains at our county jails but more needs to be done so a 
patient suffering from a mental health crisis can share this with the jail staff without fear of being 
stripped down and placed in, what should be called, solitary confinement.  

 

Karin Power, Democrat, running for District 41 

 
Chose not to participate 

 
Mark Meek, Democrat, running for District 40 

 
Chose not to participate 
 

Evon Tekorius, Republican, running for District 40 

 
Chose not to participate 

 



 

 

Christine VanOrder, Non-Affiliated, running for District 40 

 
I think we are all aware of the various reasons why people end up homeless. We all know the 
growing public safety risks associated with having such a large vagrant population go 
unmanaged. I’m not talking about the families that can no longer afford to live in the 
neighborhoods they grew up in because of the rise in the cost of living and are one paycheck 
away from homelessness. Thankfully, we have an amazing range of services for people like 
that. I’d like to focus on the population that is homeless because of addiction, mental health 
challenges, criminal convictions, and people who struggle with things that require professional 
help. 

The financial impacts include but are not limited to: vacant homes destroyed by squatters, parks 
that have become campsites, increased need for police presence, police training in mental 
health issues, etc. What’s the exact amount of money it takes to clean up after these camps? 
What about the amount of money needed to address the rise in addiction-related crime? What 
about the spike in robberies in Multnomah County? What are the consequences going to be if 
we don’t start to plan ahead and save ahead for this growing problem?  

I call my solution: “Safe Communities for All,” because it’s hard out there for everyone right now. 
I befriended a family once that chose homelessness as a lifestyle, made jewelry, panhandled, 
and were perfectly happy sleeping together under a bridge. Their main concern was safety from 
outsiders, and they would form a large group that would travel together for protection. They 
would pool resources and truly had their own little community. I learned a lot during my 
friendship with this family. It was a dynamic mix of people that afforded me differing 
perspectives and life experiences. In the end, the state had to intervene to protect the children. 
It is a situation that is not unique, unfortunately. A child predator had infiltrated the group, and 
the state could not overlook that. 

Cutting to the chase, we need gated communities that are managed like inpatient treatment 
facilities that don’t restrict a person’s ability to achieve upward mobility and independence, an 
environment that promotes healthy living and working, and remains semi-voluntary. (Having a 
90 day “blackout period” where withdrawal issues can be brought under control is common for 
treatment and transition programs.) Part of being a safe community is making sure that no drugs 
make their way past the gate. I recently spoke to the manager of a 92 bed inpatient facility in 
California that is contracted through multiple counties, and I had a lot of questions answered. 
The most alarming thing to me was the amount of money it takes to run something like that. I 
often say that I like to learn from other state’s mistakes. 

Allow me to dream as a visionary problem solver for a moment. Picture this: yurts at $4500 
each, possible discount for bulk orders, made in America, and we place them in the middle 
of farmland out in Washington County, in the middle of nowhere, a multi-purpose building, some 
mobile classrooms, bathroom and shower outbuildings, an organic community garden where 
everyone is required to participate, and a 24-hour available onsite staff. This setup encourages 
community building and discourages idleness, and it’s cheaper than jail or prison for the 
segment of the population that is likely to commit addiction-related crime. Some of the first 
people to benefit from a “facility” like this can be through diversions and drug court. Others can 



 

 

be referred through probation/parole officers. I don’t see why we couldn’t open a safe 
community like this for people who want help without having to go through the criminal justice 
system at all. It would certainly save money that way. There is also no reason that children 
could not be with their parents, once stabilized, in an environment like this. There’s nothing that 
stops a bus from picking up the kids every morning for school, and then for once in their lives, 
they’ll have a sober parent waiting when they get home with onsite parenting coaches to help 
navigate any issues that may come up. (I know I wish I had that resource sometimes.) 

There comes a time when you have to stop punishing the kids and expecting the overloaded 
foster care system to take care of every child that comes from a challenging environment. I 
know a woman that went to prison for 4 years for addiction-related neglect, and the foster home 
her four children, ages 3-8, went to was worse than anything they’d ever experienced at home 
with their mother. Oregon DHS put these children in a home where no one spoke English 
except a sexual predator. These children were punished because mom and dad couldn’t kick 
their addiction alone.  

Prison is sometimes the only way to get some people clean and sober, but as we can see by 
the record numbers of female intakes, we need to figure out another way. Prison is too 
expensive, and the average stay of someone with a drug-related non-violent crime is less than 
the time it takes to even kick the craving. The average amount of time this population takes to 
reoffend officially is 9-12 months, which is also the average prison stay thanks to short term 
transitional leave at the state level.  

Short-sighted, short-timing, short-range solutions are not working. We need to be in this for the 
long-haul if we’re going to make a dent in a growing problem. I’m suggesting longer sentences 
for addiction-related crimes, preferably in an Alternative Incarceration Program, because I also 
don’t think we should have to pay up to $86k a year per person to make success happen. 
Success takes effort. It cannot be handed to you. Otherwise we would not have the high 
recidivism rates we currently have. This program promotes independence and discourages the 
idea that you don’t have to work to get along in life. Success takes work. Success takes effort. 

There could be some other positive effects the more I think about it. Maybe some of those 
apartment buildings in downtown Portland might start opening up. I know of entire buildings full 
of people on disability, and they rely desperately on a form of subsidized housing that is starting 
to spring up everywhere. I’ve heard them called, “Mouse Houses,” because it’s one door in, and 
sometimes people are required to check in visitors, have a curfew, show ID, etc. One friend I 
have that lives in this situation struggles with addiction to the point that he sells his free 
Methadone for meth money, and then he just spends his days staring at the walls, shoplifting 
from the Dollar Store, or getting into any number of skirmishes with fellow addicts that he knows 
all throughout downtown Portland. He’s my friend and I don’t judge him for his struggles, 
because I don’t know what it’s like to struggle with meth and heroin addiction. I do know that 
there are many times that he’s said to me, “I’ll never get clean down here, Christy. I walk outside 
my door and its everywhere.” My heart breaks for him. He really wants to be sober. He always 
wants to know if there is anything affordable in my district, but I live in Gladstone, and affordable 
housing is very rare in this super gorgeous community that I’m lucky enough to call home. He 
just knows that the environment in downtown Portland is seriously overrun by addiction-related 
issues, and he’ll never get sober in that environment. 



 

 

One more positive side effect, besides freeing up affordable housing units, is that we might just 
make a dent in generational criminality. If there is one question that I get asked more than any 
other is this: “How do we break the cycle?” Because there are mothers and daughters locked up 
in the same facility, and the common thread is addiction. This is literally the best idea I can 
come up with.  

My idea to fund it is simple. I’d like to cut the budget for the Office of Inspector General at the 
Oregon Department of Corrections in half. That’s just one idea. Maybe there are funds from the 
Justice Reinvestment Act that can help. There’s always money available, but what we need is a 
plan to address the one issue that seems to join every system-dependent demographic 

together, and that’s addiction. We need safe and sober housing to become part of the DOC’s 
10-year plan.  

 

Jeff Reardon, Democrat, running for District 48 

 
Chose not to participate  

 

Janelle Bynum, Democrat, running for District 51 

 
Homelessness is a crisis in my district and we need to take action and develop policies that 
make safe, accessible housing available for as many people as possible as quickly as possible. 
First and foremost is providing affordable housing that allows people with mental illness to gain 
much needed stability in their lives. Oregon’s legislature has been moving forward on this front, 
passing SB 1533 in the past session and ending Oregon’s ban on inclusionary zoning. While 
this was a huge first step, we will have to study the initial results and continue to work to ensure 
it serves communities of all sizes. Another important step is to provide temporary shelters that 
offer homeless and mentally ill citizens much needed resources that address the trauma of 
homelessness, provide the safety of secure housing, and address areas where challenges to 
independent living exist. Clackamas County Housing Authority’s Transitional Housing Program 
moves us in the right direction, but is also limited on resources. I’m also hopeful that the 
Affordable Care Act will lead to earlier identification and intervention in areas of mental illness 
and would look for matching federal dollars to ensure that these quality programs are funded.  
 
I am a staunch supporter of expanding access to health care, including mental health services. 
Healthcare, both physical and mental is a human right and I think we have a long way to go to 
make sure our state and community share this view. The Affordable Care Act has begun to 
move our country in the right direction, and I hope to continue seeing the positive effects of 
more people having access to primary care, early diagnosis, and early intervention. Being able 
to connect people in crisis with valuable services such as your organization and Lines for Life is 
vitally important. Helping disseminate information about these resources is also a priority of 
mine.  
 



 

 

The two previous questions are exactly the subject areas we need to address in order to reduce 
jailing people with mental illness. By providing accessible housing and mental health services, 
the likelihood that a person with mental illness is in a situation that requires their arrest greatly 
decreases. If a person is arrested, being able to guide them to viable resources is an important 
tool to reduce recidivism. Upfront investment in mental health services is the right thing to do, 
and will also save our state money in the long-run by reducing our prison population and the 
number of people going to the emergency room first. 
 
HD 51, which includes East Portland and North Clackamas County, is greatly affected by 
homelessness and mental illness and as a legislator I will fight for the necessary funding for 
mental health and housing. Beyond housing and healthcare, I am very supportive of increasing 
training of first responders to identify citizens with potential mental illness, as well as integrate 
mental health professional into our first responder system. Community mental health facilities 
are also critical so residents have access to medication, counseling, and daily living support on 
a consistent basis. Finally, helping to coordinate communication among different agencies 
including police, medical providers, housing providers, and family members will help create a 
network that works together to achieve positive outcomes.  

 

Lori Chavez-DeRemer, Republican, running for District 51 
 
Good master planning and integration into communities will do a great deal to improve the 
homeless situation as well as stigmas associated with mental illness. Villebois in Wilsonville is a 
good example of a community that integrates those with mental illness into a neighborhood 
where they can live with dignity.  
 
Access to emergency counseling services - and education on how to reach it - needs to be a 
part of our health care delivery system. We need to partner with health providers and other 
organizations that serve these communities to make sure mental health is part of the care we 
deliver to vulnerable citizens. 
 
Protecting the public from violent crime needs to be a top priority for any government. However, 
in Oregon around 80% of people who are doing time for felonies are serving that time outside 
the walls of a jail or prison. Continuing to strengthen this trend and allow offenders to have 
access to counseling and medication are critical to reduce recidivism among the mentally ill.  

 

Mark Johnson, Independent, running for District 52 

 
In the last February session, I supported a packed of affordable housing bills to help create 
better protections for renters. Going forward, we need to continue the coordination and 
collaboration between the relevant stakeholders to ensure that there is access to affordable 
housing, and to make sure that organizations helping to administer resources in communities 
have what they need to continue their work. As State Representative, I will gladly be a part of 
these conversations. 



 

 

 
During the 2016 legislative session, I voted to increase the state budget for mental health 
service. By increasing the budget, we helped to invest in a stronger statewide system to serve 
those that need it most. I am working to get healthcare money into the education system in 
order to provide mental health specialists in elementary schools. This will help identify certain 
behaviors and prevent actions that could be harmful to the individual or others. An early 
diagnosis will help bring the children and families together and set on a better track. 
 
Ensuring that our mental health network is coordinated and strong, helping to prevent people 
with these conditions from falling through the cracks or ending up in a bad situation. In addition 
to this, we should be making sure that we have places for them in appropriate facilities. 

  

Mark Reynolds, Democrat, running for District 52 

 
Chose not to participate  

 

  



 

 

State Senate 
 

Fred Girod, Republican, running for District 9 

 
Chose not to participate  
 

Rich Harisay, Democrat, running for District 9 

 
Chose not to participate  

 

Jack Stillwell, Libertarian, running for District 9 

 
As a former probation officer I have seen these situations in person and I want to acknowledge 
that reality. However, I have also seen that current methods for identifying mental health 
problems accurately are simply not available. Far too many people have ended up having the 
‘stigma’ of a mental health referral attached to an official database when there was no real 
mental health problem. On the other hand, many have been released from custody or have 
been assessed as having no significant mental health issues when there was a terrible incident 
in the making. Our society has focused on the individual and has badly degraded most of the 
communal relationships that once made people more knowledgeable, more tolerant of 
difference and provided far more people to provide counsel [to] those whose behavior and 
reasoning process are questionable. A society that insists upon focusing on individual solutions 
rather than community-based solutions to mental health issues only makes the situation more 
unstable and opens the door to even more catastrophic outcomes. In a few other states, the 
provision of suitable housing has reduced the dangers of both abuse of the homeless and the 
reactions of the homeless to being so clearly pushed into the shadows. I think that the 
reappearance of the Puritan meme of the ‘unworthy poor’ has been extremely harmful to the 
homeless and others who for very complex reasons have become destitute.  

 
I would repeat much of the argument I made above about our inability to really see what is going 
on in individual lives from a top-down point of view. I would also point to the absence of 
relationships in our communities…in the absence of residential communities where people 
actually know one another, to the fragmentation of extended families because of the vast 
distances between people related to one another, to the utter destruction of clans and tribes, to 
the decline in participatory (in person) organizations once past childhood…how is the social 
isolation of adults a surprise?  Every member of the community is an expensive investment the 
rest of us have made and we need to recognize that and treat each other accordingly. 

 
 In the absence of accurate screening mechanisms, the tendency for people who know they 
have difficulties to refuse to be forthcoming and who try to self-treat themselves with drugs and 



 

 

alcohol…post arrest processing is a very difficult situation for law enforcement and corrections 
staff. I know that jails tend to err on the side of confinement rather than release to a program. 
Further, there are damn few programs to release them to. The worst outcome of the last 40 
years, for mental health, was the lack of funding for community mental health centers. We now 
are in an era when all tax expenditures are viewed negatively but perhaps a more ground-level 
approach would be to create a class of treatment specialist akin to the Chinese ‘barefoot 
doctors’ who could approach mental health issues in a bottom-up rather than a top-down 
approach. 

 
Josh Howard, Libertarian, running for District 21 
 

Chose not to participate 
 

Kathleen Taylor, Democrat, running for District 21 

 
If elected, I will strive for investments in not only affordable housing, but housing that addresses 
the needs of our most vulnerable populations. We have great examples of housing units that 
prioritize the elderly and disabled, including those with mental illness, but unfortunately not 
enough to meet the great need. I will also use my background as a management auditor to look 
creatively at our budgets and funding streams so that we might make targeted investments that 
leverage grant programs and federal dollars, or look to grow public-private partnerships, or 
create funds for rental assistance for those with mental illness. It is also vital that we improve 
access to services. We know that whenever possible it is best when necessary social services--
including access to mental health supports are on-site, and where that is not available it is 
important that citizens have safe and affordable transportation to the services and care they 
need. I am glad that we lifted the ban on inclusionary zoning, a policy change I have long been 
supportive of. I also recognize that this is not enough, and we simply need more affordable 
housing units and we need to be open minded, creative, and persistent in creating housing 
options.  

 
There are a great deal of barriers faced by individuals who need mental health support, and are 
at risk of suicide. Among those barriers is a lack of awareness, a lack of access, and stigma. 
Education around issues related to suicide and mental illness response training should be more 
commonplace and available. Additionally, mental health services and suicide intervention and 
support should be more accessible. Including curriculum around mental health, substance 
abuse, and suicide in higher education programs, requiring training for educators and social 
service workers on these issues and ensuring there are dollars available to support those 
initiatives could all have important impacts.  
  
Too often homelessness and mental illness are criminalized. When law enforcement has the 
tools and training to respond to the mentally ill appropriately they have a much greater success 
connecting these individuals to the services they need, I believe we should look for opportunities 



 

 

to invest in this sort of response state wide. Additionally, places like Centerstone in Clackamas 
County are wonderful examples of a location where people experiencing mental health crisis 
can walk in for support. Looking to increase support for services like this so that they may be 
open 24 hours and their relationship with local law enforcement be bolstered could also go a 
long way toward intercepting individuals who need support and care rather than incarceration. 
Unfortunately, there are too few locations like these in our state, and I believe the model should 
be expanded to reach more individuals in our state, and we should work to ensure individuals 
are made aware of these services if they, or something they know, is experiencing a mental 
health crisis. 

  



 

 

Dates to Remember 
 
October 18, 2016 

Last day to register to vote. Remember, registration cards must be 
postmarked by this date or submitted online no later than 11:59 PM. 

 
October 19, 2016 – October 25, 2016 
  Ballots and voter pamphlets are mailed. 
 
November 2, 2016 
  Last day to submit your ballot by mail. 
 
November 8, 2016 

Election day – it’s the last day to submit ballot by drop box! Must be 
dropped off by 8 PM. 

Helpful Links 
 
Register to Vote Online 

https://secure.sos.state.or.us/orestar/vr/register.do?lang=eng&source=SOS 
 
Update and Check Your Registration 

https://secure.sos.state.or.us/orestar/vr/showVoterSearch.do?lang=eng&so
urce=SOS 
 

Find Your District 
 https://www.oregonlegislature.gov/findyourlegislator/leg-district 
 
Find Your Closest Drop Box 

http://www.clackamas.us/elections/documents/dropboxlocations.pdf 
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http://www.clackamas.us/elections/documents/dropboxlocations.pdf

