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Self-Directed Services is a peer-run 

organization that provides eligible 

people living in Multnomah County 

the opportunity to begin to re-

cover from mental illness by pro-

viding peer support and access to 

affordable community resources. 

Other services offered are goal set-

ting/ planning and help with find-

ing affordable housing. 

Self-Directed Services offers two 

programs: the Sustainable Housing 

Brokerage (a two-year program) 

and the Multnomah County Well-

ness Brokerage (a one-year well-

ness program.) 

Self-Directed Services assists peo-

ple in recovering from mental ill-

ness and reaching their wellness 

goals by offering Person Directed 

Planning. Person Directed Planning 

looks at an individual’s life experi-

ences, goals and dreams to create 

an exciting plan of attainable 

goals.  The staff use brokerage 

funds and other sustainable com-

munity resources to support cus-

tomers’ wellness. This method is 

completely self-directed and 

found to be very effective in 

helping to create a custom made 

plan for customers to begin to 

journey towards mental health 

recovery. 

The Self-Directed Services staff 

assist customers in their journey 

by sharing a lived experience of 

recovery from mental illness.  Re-

covery is possible. People from 

the program have gone back to 

school, began to live independ-

ently, found employment and 

even started their own business.  

For more information contact:  

www.luke-dorf.org/sds.php 

Luke-Dorf Peer Self-Directed Services 

Multnomah County 

Who is Eligible?  

Health Share Multnomah County Mental Health Members are eligi-

ble for the Peer Wellness Program. There is an application process 

and a limit of 25 participants per year.  

 

Individuals who are currently living in structured housing or after 

discharging from the Oregon State Hospital are eligible for the Sus-

tainable Housing Brokerage. This program also services individuals 

currently enrolled in both the Multnomah County EASA and Life-

works Transition Age Youth programs. Slots are limited and there is 

a application process.  

A Luke-Dorf peer staff person assists a cus-

tomer and her support person go through a 

person directed planning process to help de-

fine goals and next steps.  



A Family ’s Experience by Carolyn  

Thomas, my precious son, is thir-

teen and currently lives with a rag-

ing storm in his mind.  I am writing 

this article to share our journey of 

isolation before the storm and 

hope of peacefulness and calmness 

after the storm. Thomas has lived 

with this brewing storm for four 

years.  During this time, he has 

gone from temper tantrums to cur-

rently having a complete psychotic 

meltdown with homicidal and suici-

dal tendencies. The most difficult 

part of working through his rages 

and trying to understand Thomas’s 

needs is the feeling of helplessness 

and being isolated from the outside 

world. When a raging storm is 

brewing, it feels like you are float-

ing in a raft and going down a river 

without a life jacket. In April, I had 

to voluntary place Thomas in a spe-

cial foster home for individuals that 

live with raging storms in their 

minds.  It is one of the toughest 

decisions I have ever had to make.  

His rage is too intense.  

I now work with an entire team 

of “special people” who advocate 

for our needs and are listening to 

our goals.  I remain hopeful that 

Thomas will return home to live 

and find peace and calmness in his 

mind. Education is the tool to help 

advocate and navigate the system 

for families who do not know 

where to look for a team of 

“special people”. No parent or child 

should ever have to encounter a 

raging storm without a life jacket. 

We must never feel alone…we 

must be a team that works to-

gether to keep the storm calm. 

Please contact member services if you 

need help at (503) 988-5887 

How Do You Get Involved?  

Your opinions about services is impor-

tant. You can share your questions, 

comments and ideas online at  

http:// 

web.multco.us/mhas/contact-us  

You are welcome to attend the Adult 

Mental Health and Substance Abuse 

Advisory Council (AMHSAAC) on the 

first Wednesday of each month from 

10 am to 12 pm in the Willamette/

Columbia Conference Room of the 

Lincoln Building, located at 421 SW 

Oak St. in Portland.  

The Children Mental Health Advisory 

Council (CMHSAC) meets the third 

Tuesday of each month from 5:30 to 

7:30 pm in Room 350 at the Mult-

nomah Building, located at 501 SE 

Hawthorne Blvd. in Portland.   

The Multnomah County Early Assess-

ment and Support Alliance Advisory 

Council (MEAC) meets the second 

Wednesday from 5:30pm-7:00 at the 

Lincoln Building , located at 421 SW 

Oak St. in Portland.  

http://multco.us/mhas/get-involved 
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Mental Health 

information can 

be found at the 

new Federal 

website: 

Mentalhealth.gov 

Help make the system better! 

Multnomah Early Child-
hood Mental Health Pro-
gram: Accessed through 
Childcare Resource and 
Referral (503) 548-4400 
or through Head Start 
where the child is en-
rolled 

Multnomah School 
Based Mental Health 
Program (503) 475-1959 

Multnomah Wrap-
around Program: Refer-
ral and Intake at (503) 
988-4161 

Multnomah Early As-
sessment and Support 
Alliance (EASA): Referral 
and Intake at (503) 988-
3272 (EASA) 

All Direct Clinical Services 
Program information 
www.web.multco.us/mhas  
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Cascadia Walk-in Clinic:  

Phone: (503) 963-2575  

2415 SE 43rd Avenue, Portland Oregon 

(entrance is at the corner of SE Division and 42nd Ave.)  

BUS LINES: 

# 4 Division bus-line, Get off at SE Division & 43rd or 

# 75 Chavez Blvd, Get off at SE Division and walk two blocks east 

Anyone can have a mental health cri-

sis. As a Multnomah County Health 

Share  member you can get urgent 

care for a mental health crisis at Cas-

cadia’s Urgent Walk-in Clinic.  

Our clinic has many advantages over a 

hospital emergency room. The Urgent 

Walk-in Clinic has a team of mental 

health counselors, psychiatrists and 

nurse practitioners to help you. You 

will not wait as long as in an emer-

gency room. They will also help you 

find the right kind of follow-up care. 

•Staff who are knowledgeable about 

mental health care  

•Medical staff are available to provide 

further evaluation if appropriate 

•Experience shorter waiting times 

than in the emergency room 

• Get a referral for follow up care 

close to your home 

• Visit Cascadia’s Urgent Walk In 

Clinic  Open 7 days a week from  

       7 AM – 10:30 PM 

 

What if I don’t know where to go? 

If you are having an emergency and/or 

need urgent care and do not have a 

mental health provider; or if you can-

not reach your provider agency, call 

the Multnomah County Call Center Cri-

sis Line at (503) 988-4888. Someone is 

at this number 24 hours a day, even on 

weekends and holidays.  You have the 

right to go to any emergency room if 

necessary. 

URGENT Mental Health Care When You Need It! Risks  of Poor  

Menta l  Hea lth  

There are factors that can 

place an individual at risk 

for poor mental health. It 

is important to maintain 

both good psychological 

well being and physical 

health because the two 

are so closely interlinked. 

Risks Factors: 

• Poor physical health 

• Sedentary lifestyle 

• Poor socio-economic 

status 

• Poor diet 

• Experiencing trauma 

• High amounts of stress 

(stress can lead to 

cardiac problems) 

• Smoking 

• Limited or no access to 

healthcare of mental 

health treatment 

• Avoidance of problems 

• Excessive working 

Health Share of Oregon/Multnomah Mental Health Member 

Call A Listed Agency on 

the next 4 pages for A 

Routine Appointment 
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This notice describes how medical 

information about you may be used 

and disclosed and how to get access 

to this information. Please review 

this carefully.  

This notice describes the privacy 

practices of Health Share of Oregon/

Multnomah Mental Health. We are 

required by law to maintain the pri-

vacy of your protected health infor-

mation (“Information”) and to give 

you this notice of our legal duties and 

privacy practices. We are required to 

follow the terms of the notice cur-

rently in effect. This notice is effec-

tive on July 1, 2013. We reserve the 

right to change this notice. Any 

changes will apply to Information 

that we already have about you. We 

will post a current copy of this notice 

online at: www.multco.us/hipaa. 

YOUR RIGHTS 

Inspect and Copy: You have the right 

to inspect or copy your Information 

held in a “designated record set”. A 

"designated record set" is a group of 

records that is used to make deci-

sions about you. We may limit the 

Information that you can inspect or 

copy in limited circumstances. If we 

limit your right to inspect or copy, 

you can ask in writing for a review of 

that decision. Copies of records may 

be provided to you or a third party 

that you identify in an electronic or 

paper format depending on your re-

quest and the technology in which 

the records are maintained. Your re-

quest must be in writing. We can 

help you make a written request. We 

may charge you a fee for copies. 
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Amendment: You have the right to 

ask us to change some of the Infor-

mation in your designated record set 

that you believe is incorrect or incom-

plete. Your request must be in writing 

and provide a reason. We can help 

you make a written request. We will 

tell you in writing if we deny your re-

quest and you have the right to re-

spond to our denial. You also have 

the right to have your request, the 

denial and a statement of disagree-

ment, if any, included in future re-

leases of your record. 

Accounting: You have the right to ask 

for a list of certain disclosures of your 

Information in your designated record 

set. The list will not include disclo-

sures made for treatment, payment, 

or health care operations, disclosures 

made to you or individuals involved in 

your care or payment for care. It also 

will not include disclosures made 

prior to 6 years before the date of the 

request, pursuant to an authorization, 

to a correctional facility, incidental 

disclosures, disclosures made for na-

tional security or intelligence, or dis-

closures made prior to April 14, 2003. 

Your request must be in writing. We 

can help you make a written request. 

We may charge you a fee if you ask 

for a list more than once every 12 

months. 

Restrictions: You have the right to ask 

us to limit how your Information is 

used or disclosed. We are not re-

quired to accept your request and we 

may be unable to do so. Your request 

must be in writing. We can help you 

make a written request. 

 

Fraud and Abuse of 

Funds 

Anyone suspecting 

Medicaid fraud, waste, 

or abuse is encouraged 

to report it.  

You can report two 

ways. First we encour-

age that you report spe-

cific information to 

Health Share of Oregon/

Multnomah Mental 

Health Compliance Offi-

cer be contacted at 503-

988-5887. 

The information that is 

important to report: 

• Name of client 

• Medicaid ID number 

• Name of provider 

• Date of service 

• Description of sus-

pected fraud 

Or report to the Good 

Government Hotline 

about concerns about 

suspected fraud, abuse 

of position, and waste or 

misuse of County re-

sources. 

Make a Report 

To make a report call 

EthicsPoint at 888-289-

6839 toll free in the US 

and Canada) 

Or online at https://
secure.ethicspoint.com/
domain/media/en/

gui/19245/index.html  

Notice of Privacy Practices  

NOPP continued next Page  
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to determine the plan’s responsibility 

for providing benefits under the plan or 

for coordination of benefits. 

Health Care Operations: We may use or 

disclose your Information for business 

operations. For example, to review plan 

performance, fraud or abuse detection, 

or for underwriting purposes. 

Organized Health Care Arrangements: 

We participate in organized health care 

arrangements and may use or disclose 

your Information to members of those 

arrangements as allowed by the Health 

Insurance Portability and Accountability 

Act (HIPAA). 

Individuals Involved in Your Care or 

Payment for Your Care: We may dis-

close Information to your family, per-

sonal representative or others involved 

in your care or payment for care if you 

give verbal permission or otherwise do 

not object. 

Public Health Activities: We may use or 

disclose Information about you for pub-

lic health activities. For example, disclo-

sures made for the purpose of prevent-

ing or controlling disease, injury, dis-

ability, abuse or neglect. These activi-

ties include activities performed by or-

gan or tissue donation and transplanta-

tion services, activities performed by 

coroners, medical directors, and funeral 

directors, and activities necessary to 

avoid a serious threat to the imminent 

health and safety of you or others. 

Health Oversight Activities: We may 

disclose Information to a health over-

sight agency. Activities include audits 

and inspections for the government to 

monitor the health care system. 

Confidential Communications: You 

have the right to ask us to commu-

nicate with you at a certain place 

in a certain way. You must specify 

how or where you wish to be con-

tacted. For example, you can ask 

that we only contact you at work. 

We will accommodate any reason-

able request. 

Notice: You have the right to re-

ceive a paper copy of this notice 

upon request. This notice can be 

made available in other languages 

and alternative formats. 

Breach Notice: You have the right 

to be notified in the event that we 

discover a breach of unsecured 

Information. 

Complaints: You have the right to 

file a complaint if you believe we 

have violated your privacy rights. 

You may file a complaint with our 

Privacy Officer or with the Secre-

tary of the United States Depart-

ment of Health and Human Ser-

vices. We will not retaliate against 

you for filing a complaint. 

HOW WE MAY USE AND DISCLOSE 

YOUR INFORMATION WITHOUT 

YOUR AUTHORIZATION 

Treatment: We may use or dis-

close your Information as neces-

sary to health care provider(s) to 

assist with your treatment. For ex-

ample, we may disclose your Infor-

mation to providers or hospitals 

that provide treatment to you. 

Payment: We may use or disclose 

your Information to pay for the 

services you receive. For example, 

Health Share of Oregon/Multnomah Mental Health Member Newsletter 

 

A copy of this notice 

is online at: 

www.multco.us/hipaa 

We participate in 

organized health 

care arrangements 

and may use or 

disclose your Infor-

mation to members 

of those arrange-

ments as allowed 

by the Health Insur-

ance Portability 

and Accountability 

Act (HIPAA). 

NOPP continued next Page  

Notice of Privacy Practices Continued 

To report a privacy 

violation call to request 

the  Privacy Officer at 

503-988-5887 
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Notice of Privacy Practices Continued 

Legal Proceedings: We may disclose 

Information about you in response 

to a court order, subpoena, discov-

ery request, activities related to 

workers’ compensation benefits, or 

other lawful purpose. 

Law Enforcement: We may disclose 

Information about you to the police 

or other people who enforce the 

law when this disclosure is permit-

ted or required by law. We may dis-

close Information to report a crime 

on our premises. 

Research: Under certain circum-

stances, we may use and disclose 

your Information for research ap-

proved by an Institutional Review or 

Privacy Board or through an au-

thorization signed by you. 

Inmates: If you are an inmate of a 

jail or prison or under the custody 

of law enforcement, we may dis-

close Information as required or 

permitted by law. 

Business Associates: In certain 

situations, we may need to disclose 

your Information with a business 

associate, such as a translator or 

quality assurance reviewer, so it can 

perform a service on our behalf. We 

will have a written agreement with 

the business associate requiring it 

to protect the privacy of your Infor-

mation under the same privacy pro-

tections that we provide. 

Military and National Security: We 

may disclose your Information as 

required by armed forces personnel 

or to federal officials authorized for 

national security and intelligence 

activities. 

Disaster Relief Efforts: Unless you 

object, we may disclose your Infor-

mation to other health care provid-

ers or to an entity assisting in a dis-

aster relief effort to coordinate 

care. We may disclose your Infor-

mation as necessary to identify, 

locate and notify family members, 

guardians or others responsible for 

your care, location, condition or 

death. 

Limited Data Set: We may disclose 

limited Information to third parties 

for purposes of research, public 

health or health care operations. 

This disclosure will not include any 

Information which can be used to 

directly identify you. 

Incidental Disclosures: Incidental 

disclosures of your Information may 

occur as a byproduct of permissible 

uses and disclosures. 

Required or Permitted by Law: We 

may use or disclose your Informa-

tion when permitted or required by 

federal, state or local law. 

Marketing: We may communicate 

with you face-to-face about prod-

ucts or services that may interest 

you or give you a promotional gift 

of nominal value. Otherwise, we do 

not use or disclose your Informa-

tion for marketing without your 

authorization. 

DISCLOSURES REQUIRING YOUR 

WRITTEN AUTHORIZATION 

Other Laws Protecting Health In-

formation: Other laws may require 

your written authorization to dis-

close your Information about cer-

tain mental health, alcohol and 

Member Services  

 

(503) 988-5887 

1-800-716-9769 

(503) 988-5866 TTY 

Multnomah County 

Privacy Officer  

421 SW Oak Street 

Suite 520, Portland, 

OR 97204  

(503) 988-5887 

Uses and disclosures 

other than those per-

mitted will only be 

made with your writ-

ten authorization. If 

you authorize us to 

use or disclose your 

Information, you may 

revoke that authoriza-

tion, in writing, at any 

time.  

NOPP continued next Page  



 

 

 

Call Multnomah Mental 

Health Complaint  

Coordinator at  

503-988-5887 

Not Happy About Your Services? Complaint Process 
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You, or your representative with 

your approval, as a mental health 

consumer, have a right to make a 

complaint.  A mental health con-

sumer complaint means a mem-

ber has said they are not happy 

with a service, mental health pro-

vider, or administrative staff.  A 

complaint may include general or 

administrative concerns.  If you 

have a complaint about your men-

tal health provider, any services, 

or Multnomah County-Health 

Share Oregon, you may do the fol-

lowing: 

Talk to your mental health pro-

vider about your complaint.  If you 

don’t feel good about talking to 

your provider, then you may call 

the Complaint Coordinator at 

Multnomah County. The coordina-

tor will talk with you about your 

complaint. You have the right to ask 

for help in filing a grievance, appeal, 

or administrative hearing. 

You can call us day or night at (503) 

988-5887, or toll free at 1-888-620-

4555. Ask to speak with the Com-

plaint Coordinator or send a Mem-

ber Complaint Form to:  

Multnomah County Health Share         

Complaint Coordinator 

421 SW Oak, Suite 520 

Portland, OR 97204 

You can get the complaint form in 

the lobby of any of the agencies 

listed on the agency insert or go 

online to the MHASD Consumer 

Page at http://web.multco.us/mhas/

get-informed  

drug abuse treatment, HIV/AIDS 

testing or treatment, and genetic 

testing. We must obtain authoriza-

tion for the use and disclosure of 

psychotherapy notes and the sale of 

your Information. 

Uses and disclosures other than 

those permitted will only be made 

with your written authorization. If 

you authorize us to use or disclose 

your Information, you may revoke 

that authorization, in writing, at any 

time. If you revoke your authoriza-

tion, we will no longer use or dis-

close your Information for the pur-

poses given in the written revoca-

tion. The revocation will not affect 

disclosures previously made in reli-

ance on your authorization. 

FOR MORE INFORMATION 

If you have any questions about this 

notice or need more information, 

please contact Multnomah County 

Privacy Officer, 421 SW Oak Street 

Suite 520, Portland, OR 97204 or call 

503-988-5887. 

Notice of Privacy Practices Continued 
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You have the right to 

ask us to limit how 

your Information is 

used or disclosed.  



Recovery Is 

Possible 

Free Weekly Peer-Led Support Groups and Information Lines 

Department of County Human Services-MHASD 

421 SW Oak St. Suite 520 

Portland, Oregon 97204 

Phone: (503) 988-5887 

We’re on the Web—check out the MHASD home page at  

http://web.multco.us/mhas  

Member of Oregon Health Share-MMH 

Address 

City Oregon Zip 

Bipolar Recovery Support Group, 5:30pm, Sundays, Portland Adventist Hospital, 4th Floor, 10123 SE Market Street, Portland, OR,  

97216, www.meetup.com/Bipolar-Recovery 
 

Depression Bipolar Support Alliance (DBSA),  weekly peer-led group support meetings 

7pm-8:30pm, Tuesdays, Good Samaritan Hospital, 1015 NW 22nd Ave. Portland, OR 97210 

7pm-8:30pm, Thursdays, Providence Portland, 4805 NE Glisan St. Portland, OR 97213    

www.meetup.com/Portland-Depression-Bipolar-Support-Alliance-Meetup-Group 
 

Dual Diagnosis Anonymous of Oregon, www.ddaoforegon.com, (503) 222-6484, various group meetings to support people with 

mental health and substance abuse issues 
 

Light of Madness Support Group 5:30pm-7pm, Wednesdays, 4th Floor, 1600 SW 4th, Portland, OR 97201  

lightofmadness@outlook.com, 503-490-5856  
 

NAMI National Alliance on Mental Illness Support Groups and Classes, NAMI Multnomah, www.namimultnomah.org,  

(503) 228-5692, various groups on different days including peer and family classes, Anxiety Society Group, Connection Peer Sup-

port Groups, Schizophrenia Support Group, Drop-In Family Support Group, NorthStar Clubhouse, Certified Peer Support Specialist 

Training, NAMI NW Walk, www.namimultnomah.org.   Oregon Resource Helpline (503)230-8009 
 

Free Telephone Peer Support: David Romprey Memorial Warmline  

1-800-698-2392 
 

Make a crisis plan with your mental health provider if you have one. Talk with them about what you want done in a crisis. 

Make a written plan. Make sure your provider has a copy of your plan.  One format is at   

www.oregon.gov/oha/amh/forms/declaration.pdf  

Call the mental health crisis hotline at 503-988-4888, TTY: 503-988-5866 or 1-800-716-9769 

Use the urgent walk-in clinic if your crisis is not life threatening. 

Multnomah County MHASD 


