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July 17, 2011
Deborah Shaw
3312 SE 11Sth
Portland, OR 97266

To whom it may concern:

I Deborah Shaw authorized Gerald Mellen to be my Social Security Payee
beginning May 5th,2008. Gerald Mellen was given full access to my checking
account as my payee in order to pay the bills and provide me with any medical
necessities as required by law.

Since my dementia causes me to not remember much or not be lucid at all times I
trusted Gerry to provide for me my medical, my bills and most of all my mental
health.

It appears that now after three years, my house is now at risk for foreclosure from
the county, in the amount of $8700.00 because the property taxes were never
paid by Gerald as required by Social Security. My checking account was used to
pay for the utilities, phone and cable. Gerald had no source of contributing income
to pay towards the bills, so both he and David used my disability checks to live on.
Gerald would take out cash and pay some small bill then pocket the rest. I have
asked for receipts and there are none.

I am now living at Evergreen Portland Health and Rehabilitation Center located at
12441 SE Stark St, Portland ,Or 97233 and have been here since April 2011. My
Social Security Checks of $886.00, have stopped since May of2011 while I am
waiting for a new payee. I will be required to live in a Foster Care Home for the
rest of my life and then I will only have 30.00 to live on and the care home will get
the rest.

I also was not aware that Gerald Mellen had not paid the required premiums for
Medicare part B in March of 2010 when my medical started, so I am now left with
thousands of dollars of uncovered medical bills. Gerald Mellen did not provide
adequate medical care when I first became sick, Gerald left me alone, in bed
unable to feed myself or use the bathroom. I was left in my urine for over a month
before adequate medical was provided. If my family had been called after the first
fall I would not have been left with so many broken bones.
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Kristi Jamison

From:
Sent:
To:
Subject:

ocsc-talk-bounces@intenex.net on behalf of drake@efn.org
Thursday, July 21, 2011 1:59 AM
ocsc-talk@intenex.net
[OCSC-talk] Answer to the Crystal Dimension letter

It is excellent to know that NAMI and Lutheran Community Services are now doing
peer trainings. I would hate to see the system be unable to not have exclusive control
of evel1lthing that we have created.

Here is the reply forwarded by Crystal that possibly illustrates the apparent
cluelessness as to what really happened here, .•Jrom Joanne Fuller .••

FROM:
Joanne Fuller, CEO
Multnomah County

July 20, 2011

Dear Crystal Dimensions Board,

Thank youfor bringing your concerns to the attention ofMultnomah County's Chair
and Commissioners.

There is no question that a peer-based model is an appropriate and integral part of
the mental health care system. Our actions with Empowerment Initiative are not a
reflection of a lack of supportfor the important work that peer-run organizations
provide. Please be aware that we arejinalizing a contract with NAMI to offer a
training program, and have learned that Lutheran Community Services was certified
by the state to provide training.

The decision not to renew Empowerment Initiatives contract was based on a number
offactors that stem directlyfromjinancial and accounting directives associated with
the federal grant thatfunds this program. While we are not able to discuss the details
of evaluations with a third party, please be aware that evaluating program
effectiveness is outside of the scope of our fiscal compliance review. The review
focuses onfiscal policies and procedures for compliance withfunding source
requirements as outlined and required by the Federal Office of Management and
Budget.

Your comments about unprofessional behavior and the perception of"irrflammatol1l
verbal disdain" among our fiscal compliance staJTis of great concern to us. The type
of behavior you have described is absolutely never tolerated. We are in discussion
with involved staJTand are reviewing their interactions with Empowerment
Initiatives. The County expects all staJTto interact professionally and respectfully
with co-workers and community partners. I have eVel1Jcorifidence that they will
continue tofollow these protocols.

Again, thank youfor sharing your perspective and it is our hope that you will
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reconsider your decision to discontinue training in our community. Pleasefeelfree to
contact me if you have anyfurther questions or concerns.

Sincerely,

Joanne Fuller
Chief Operating Officer
Multnomah County

OCSC-talk mailing list
OCSC-talk@intenex.net
http://www.intenex.net/lists/listirifo/ocsc-talk

OCSCMission:

Mission Statement:

To establish a statewide network ofpeople who identify as having apsychiatric
diagnosis, and/or who feel labeled by one; to share ideas; provide mutual support;
work toward common goals; strengthen peer-run organizations; and advocatefor
positive change in the mental health system.

2

mailto:OCSC-talk@intenex.net
http://www.intenex.net/lists/listirifo/ocsc-talk

