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People cycle between mental health
crisis, police involvement,
hospitalization, and then back into
homelessness.

People receive zero follow up services or
support, including medications.

People can lose what little benefits they
have while they’re involuntary
committed.

People become resistant to future,
voluntary treatment.
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may be homeless
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loss of benefits
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Questions? Need follow-up Information?

Contact Disability Rights Oregon’s Public Policy Team:
* Ben Gurewitz: bgurewitz@droregon.org

* Debbie Koreski: debbie@mahoniapublicaffairs.com

* Sonya Fischer: sonya@fischerfamilylaw.com
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