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The Mental Health Alliance joined US DOJ v City of Portland in 2018 to inform the court about
progress the parties make toward reducing the use of force by Portland Police Bureau officers
against people with both real and perceived mental illness as defined by the Settlement
Agreement. Our workgroup of agencies and individuals meets weekly to discuss the case,
meets with expert guests who can inform and advise us, attends all meetings of the court and
most public meetings - which we are allowed to attend - where the welfare of people with mental
illness in relation to the city police is discussed. Members are people with lived experience of
mental illness, attorneys, an epidemiologist, a psychologist, a rabbi, and people with extensive
experience helping others - spiritually, psychologically, and socially. Our work is entirely
voluntary and pro bono.
We join the Court and the parties today for yet another status conference. Have we seen
improvement since the last conferenced? Have we at least seen vigorous effort toward
improvement? Or have we seen a lack of progress and outlined accountability?
Let’s look at outcomes. In 2021, Portland set a new annual record for fatal and injurious
shootings of civilians by PPB officers. We are on track to reach or exceed that number in 2022.
Counts of use of force events on Portlanders in mental crisis have not declined since 2017,
while force-events decreased substantially for every other group. The level of force applied by
officers increased for everyone; however, we see the fastest escalation was in the mental-crisis
group.
Meanwhile, the City’s promises for rapid updates after our previous–very uninformative–status
conference have been broken. We have no serious explanation or resolution of the training
slides debacle. There is still no completed accounting of PPB's policing of the 2020 protests.
There’s still no understanding of, or redress for, the harm sustained at the time by people with
mental illness living on the streets who were innocent casualties, along with city businesses,
workers, and an elementary school. No training dean has been hired. There may be things the
Behavioral Health Unit is doing to reduce harm - but we're not allowed to observe their
discussions and so we cannot report on their progress. We note, however, that the great
majority of mental-crisis incidents involving force are handled by the Enhanced Crisis
Intervention Team, and mental health-crisis force-counts have not declined while force-intensity
has risen.
Regarding the central new provision of the Settlement Agreement–purchasing body-worn
cameras; developing policies governing their use; designing systems to store, study and share
video data; and negotiating contracts to supply all this–we have had radio silence. No amicus is

helping with the process, nor is any outside expert as far as we know. The US Government and
eventually the Court, the amici, and the voters will be presented with a fait accompli with no real
chance to dissolve a signed contract for what may turn out to be a horse and buggy system in a
world of self-driving electric vehicles.
We understand mistakes in both patterns and practices can occur and we don't envy the work of
our police. The Mental Health Alliance recognizes that a failed mental health and the failures of
other social systems, the COVID-19 epidemic, and other factors might have contributed to
increased force applied to the mentally ill. But the hard truth is that neither we nor the Court can
tell from PPB data whether worsening outcomes are due to police misbehavior, police failures or
refusals to report, the failure of the State and County to create a functioning mental healthcare
system, or a deadly virus.
The release of more existing datasets by PPB and, most importantly, creation of a solid, publicly
reviewable body-worn video database could make these questions disappear. But will we get
the system that we need?
Since the court had asked in previous hearings to consider court monitoring, the Mental Health
Alliance has put some thought to it. A court monitor, IF adequately funded and fully empowered
to access data, could bring a more independent, thoughtful and expert outside witness to the
case. However, the Mental Health Alliance believes that any Court Monitor must be under the
administrative control of the Court and the public—not the City Attorney’s office. In addition, at
least initially, the Monitor must “own” and control the staff and activities that sustain community
engagement. The City, by its behavior since the creation of the Settlement Agreement, cannot
convince any objective observer that–this time–it will manage community engagement
meaningfully, openly, or honestly. The citizens of Portland recently voted on a referendum that
expresses its opinion about the City's/PPB's ability to engage with the community: 82% of voters
said that PPB and the CIty cannot be trusted with their own oversight.
To allow sustained, meaningful engagement with the community, the Mental Health Alliance also
believes that the Court Monitor should live, work and/or worship in Portland. Because the
constitutional basis for the creation of Portland’s Settlement Agreement was unwarranted use of
force against the mentally ill, any Court Monitor should have professional or personal
experience with mental illness. If a suitable Monitor does not have this experience, the Court
could work with amici to identify Portland-area subject-matter experts to join the Monitor’s team.
Finally, to assess community needs and opinions, the Mental Health Alliance recommends that
the Court Monitor supplement hearings and committee meetings with scientifically valid surveys,
personal interviews, and focus groups. We need more than window-dressing.
We hope to work with the United States to draft amendments to Section 10 that address our
concerns. We look forward to a future Police Accountability Board to move the decisions now
made behind closed doors into a public and accountable framework - but that is not likely to
begin for several years, if ever. We remain very concerned about the usefulness of the PCCEP

and its management, which according to PCCEP members has swerved from absentee to
overbearing in just a few months. Today the PCCEP has no members in open recovery from
mental illness. You’ll hear no mention of protecting people with mental illness in PCCEP’s
testimony today. To rectify this lack of attention we have asked for seats to be reserved on the
PCCEP for people with mental illness and their family members, but have had no response from
the parties.
It is said that the work of community building proceeds at the speed of trust. Trust in people or a
process can be neither legislated nor coerced; it arises of itself out of a sense that there is
integrity, and decency, to be found here. No one wants to feel that we are wasting our time or
yours, Judge; but no matter how long the City takes, we’re not going to go away due to
stonewalling, behind the scenes dealing, or any other form of avoiding what must, sooner or
later, be faced. The most vulnerable people of Portland, whom we will not forget, deserve better.

