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10-YEAR PLAN TO END HOMELESSNESS — ACTION PLAN

INTRODUCTION

n any given night, about 4,000 people

sleep on the streets, in cars, or in

shelters across Portland. Homeless
people include adults, youth, couples, and
families with children. They are living on the
streets, either temporarily or for the long-term,
for a variety of reasons. They may have become
homeless because of an untreated mental illness,
a physical disability, domestic violence, loss of a
job, or chemical dependency.

Homelessness was a relatively rare phenomenon
until the 1980s, when many economic and social
changes converged to cause its dramatic rise.
These changes included the lack of growth in real
earnings for those with low incomes, a growing
scarcity of affordable housing, and the closing of
institutions that had long served the mentally ill.

Last year, about 17,000 people slept on streets, in
cars or in shelters within Multnomah County.!
On one night in 2003, more than 450 people
were unable to find space in emergency shelters?
Among them were at least 175 children and their
families.

The costs of homelessness are many. It almost
always worsens an already unstable family
situation. Homeless children often do poorly in
school. Youth and adults with mental illness or
drug and alcohol problems get worse when they
do not get the behavioral or medical attention
they need. Citizens and visitors to Portland are
often disturbed by seeing so many homeless
people on our streets. The result: a less livable
community for all of us.

This 10-year plan is part of a national movement
to end 20 years of homelessness as a large social
problem. Adopting the national model to local

1 Unduplicated Homeless System Reports, City of
Portland, Multnomah County, Fiscal Year 02-03.

2 March 26, 2003 One Night Shelter Count, Mult. Co.
Office of Schools and Community Partnerships.

needs will result in a decrease in the number of
people on the streets in Portland, and will
support a regional, state, and national effort to
end homelessness in ten years. The steps outlined
in this plan will cost money, but it will not cost as
much as it would to manage homelessness
through expensive public emergency systems in
the years to come.

The plan lays out broad strategies, specific action
steps, and a detailed work plan to guide
government, non-profit agencies and other
partners to attain these desired outcomes:

Fewer people become homeless;

The frequency and duration of
homelessness is reduced;

More homeless people move into and
stay stable in permanent housing;

A large population of homeless people is a
symptom that our community is not healthy. It is
not healthy for those who are homeless, and not
healthy for the rest of the community. The
perception that homelessness is hurting the local
economy exists among individual citizens,
neighborhoods and many in Portland’s business
community. The end to chronic homelessness
needs to be one of our top priorities as a
community.

This 10-year plan is built on three principles:

1. Focus on the most chronically homeless
populations;

2. Streamline access to existing services to
prevent and reduce other homelessness;

3. Concentrate resources on programs that
offer measurable results.

The three principles are inherent in each of
the Nine Action Steps.
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Nine Actions to End Homelessness:
1. Move people into housing first

The most critical issue facing all homeless
people—the lack of permanent housing—will be
addressed first. Other services and programs
directed at homeless people and families will
support and maintain homeless people in this
permanent housing.

2. Stop discharging people into
homelessness

When institutions like jails and hospitals
discharge their homeless clients, they often
struggle to link these clients to appropriate
services because there is a lack of permanent
supportive housing available. This also applies to
the foster care system, which discharges young
people at the age of 18, who are at high risk of
becoming homeless. Implementation of this plan
will help prevent discharge of homeless people to
the streets by providing linkages to the right
services and permanent supportive housing.

3. Improve outreach to homeless people

Outreach workers will be able to offer homeless
people immediate access to permanent housing,
rather than requiring many intermediate steps
before housing is offered. A new day resource
space will be considered, equipped with basic
supports and direct access to housing and desired
services. In addition, we will improve access to
assistance for homeless families through
Multnomah County’s six regional service centers
and culturally specific sites to ensure that the
basic needs and safety of children are met.

4. Emphasize permanent solutions

Too many are using the shelter system as
temporary housing. Currently, only 27% of
people in the homeless system are placed in
permanent housing. We will increase this number
to 40% within three years. By 2012, we will place

and maintain 60% of homeless people in
permanent housing—more than doubling the
number of people placed in permanent housing
in seven years. Under this plan, shelters will once
again be able to provide quick access into shelter
and quicker transition into permanent housing.

5. Increase supply of permanent supportive
housing

By all accounts, permanent supportive housing is
one of the most effective tools for ending long
term homelessness. By 2015, the City and
County will create 2,200 new permanent
supportive housing units for chronically
homeless individuals and homeless families with
special needs.

6. Create innovative new partnerships to
end homelessness

Ending homelessness in ten years will require
tremendous effort and tremendous resources.
We will improve relationships and partnerships
among government agencies, non-profits and
institutions to leverage funding available for
permanent supportive housing. By demonstrating
our success, we can recruit new partners for our
effort, including the business community and
ordinary citizens.

7. Make the rent assistance system more
effective

Rent assistance subsidies are one of our best
tools to end homelessness. To maximize
effectiveness we must streamline funding and
service access. Rent help is particularly important
for families, who fare best when placed in
permanent housing as quickly as possible.
Outreach workers will have the ability to offer
rent assistance immediately upon placement in
housing.
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8. Increase economic opportunity for
homeless people

The City and County will coordinate efforts to
improve access to workforce assistance for
people who are homeless. For homeless families,
this also includes increasing childcare supports.
Additionally, the City and County will also work
with the State of Oregon and federal agencies on
streamlining the receipt of disability benefits by
homeless people who are eligible and in need,
but are currently not receiving benefits.

9. Implement new data collection
technology throughout the homeless
system

All partners in the homeless system will adopt a
shared web-based database. This will allow us to
better count the number of unduplicated
homeless persons, and the frequency, depth, and
breadth of homelessness. This tool will help us:
track the outcomes and service improvements
for homeless people who access the system; and
plan more effectively to serve greater numbers of
homeless people.

In order to make sure that this plan succeeds, we
have built in a system of accountability and
measurable outcomes. No public funds will be
used for programs or services that do not
demonstrate measurable success toward ending
homelessness.

Outcomes in the First Year

We can expect significant change over the next
year. We will report to the Citizens Commission
and the community on attainment of these goals.

175 chronically homeless people will have
homes

160 new units of permanent supportive
housing will be opened and 300 additional
units will be under development

20 “hard to reach” homeless youth will be
housed permanently

Waiting lists for shelters and turn away
counts will be reduced by a minimum of five
percent

Rent assistance program reforms will be
completed to produce a streamlined
administration and increased outcomes for
families and individuals

250 homeless families with children will be
permanently housed

Resources for permanent supportive housing
will increase from 12% to 20% of the overall
homeless service system

An enhanced partnership to end
homelessness will be formalized by public
and private community partners

The new Homeless Management
Information System will be fully operational
in 26 homeless service agencies

We all have a stake in ending homelessness. As
members of a community, we want to take care
of our citizens, including families with children,
seniors, and those with illnesses or disabilities
who cannot care for themselves. In addition, all
of us want safe, clean and livable neighborhoods.
It starts here, with a plan that ends homelessness
as we know it.
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BRIEF HISTORY OF HOMELESS
PLANNING

The public response to increasing homelessness
in the 1980s led local decision-makers, business
leaders, and homeless advocates to come
together to forge a solution. Numerous
committees and reports addressed the
simultaneous increase in poverty and loss of
affordable housing in the downtown core.

To better utilize resources and avoid overlapping
efforts, the City of Portland and Multnomah
County made an agreement in 1983, known as
Resolution A, which divided responsibility of the
area’s public resources. In relation to homeless
and human services, the City of Portland agreed
to manage the development of facilities, housing
and public safety projects and the County agreed
to manage human services. Within this division,
services for victims of domestic violence were
designated to the City. Services for homeless
families, adults, and youth were designated to the
County. Almost 10 years later, the agreement
was amended to switch the responsibility of
homeless adult services to the City of Portland
and domestic violence services to Multnomah
County.

In 1986, Mayor Bud Clark’s 12 Point Plan,
“Breaking the Cycle of Homelessness,” provided
a multidimensional framework to organize and
streamline the community’s resources in an initial
effort to address the diverse needs of homeless
people. With the adoption of this plan, the City
general fund contribution to homeless services
grew from $300,000 to $700,000 per year in and,
along with Multnomah County, attracted more
than $6 million in federal funding under the
federal McKinney Act.

Guidance from the 12 Point Plan led to the
creation of two large shelters with more than 150
beds each as the community’s primary response
to homelessness. It also led to the development
of programs to effectively work with people who
were on the streets and inebriated or suffering

from severe mental illness. The investment in
these services signified a shift in the City’'s
response to homelessness from one of arresting
people on the street due to inappropriate public
behavior to one that began to address the
problems homeless people face.

In 1994, the U.S. Department of Housing and
Urban Development (HUD) began urging
communities to develop comprehensive and
strategic plans, termed Continuum of Care
Plans (see Glossary), to address housing needs
and homelessness. By 1997, Multnomah County,
the City of Portland, and the Housing Authority
of Portland (HAP) formed the McKinney
Advisory Committee (MAC) to oversee the
community’s Continuum of Care application.

In 1999, the Housing and Community
Development Commission (HCDC) transformed
the MAC into a 15-member committee, called
the Advisory Committee on Homeless Issues
(ACHI), to move discussions beyond the
Continuum of Care application and focus on
larger homeless systems issues. ACHI members
evaluated and prioritized local projects, and
conducted a community analysis of needs and
gaps. In 2003-2004, the Continuum of Care
application functions was coordinated with the
Plan to End Homelessness planning process.

Recent Planning Efforts in the Homeless
Systems

The Homeless Family System has undergone
changes since the January 2000 adoption of a
Community and Family Service Center System.
The Community and Family Service Centers
provide community-based services for children,
families and adults in Multnomah County.

In July 2000, the Multnomah County Board of
County Commissioners adopted the "Homeless
Families Plan for Multnomah County: Five-Year
Roadmap for Service Development.” This plan
was a comprehensive, strategic plan for the
revision and expansion of services to help
homeless families in Multnomah County become
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self-sufficient members of this community. Last
year, the Coalition for Homeless Families
updated this plan to include twenty strategies that
address family homelessness. [See Appendix B]

The Homeless Youth System has undergone
significant changes since 1998. In response to
community and media criticisms of a lack of
accountability in the existing service system, the
Board of County Commissioners initiated a
redesign effort to coordinate a comprehensive
new homeless youth system. A broad-based ad-
hoc committee recommended a model that
provided a continuum of services ranging from
immediate relief off the streets, to assistance and
support in permanently transitioning youth out
of homelessness and becoming productive
members of the community.

In 2003, the Homeless Youth Oversight
subcommittee changed the focus of the system
to engage youth quickly into the continuum, and
limit services to those youth not willing to
participate in further services. Youth are assigned
to one of two service coordination agencies in
the continuum based on an assessment of their
educational or vocational needs, which becomes
the primary focus of the youth's service package.
The changes were made to improve youth
engagement rates and to increase the focus on
achieving positive youth outcomes.

Over the last five years, the Homeless
Domestic Violence System has increased its
capacity to provide new services. An increase in
funding has resulted in expanded culturally
specific services and the development of a
supervised visitation program. Funding from the
City of Portland enabled the system to begin
implementation of mental health services to
mothers, as well as children aged 0-5, exposed to
domestic violence. In 2003, the closure of one
shelter allowed for the creation of a drop-in
center for domestic violence survivors. The
drop-in center facilitates access to resources,
temporary housing in motels, and rental
assistance.

In 2002, a new Domestic Violence Plan was
approved by the Multnomah County Board, to
be implemented gradually from July 2003 to June
2008. The plan includes the development of on-
site collaborative services placed at offices of
other social services, multi-disciplinary walk-in
centers and, increased advocacy for a
coordinated community response to domestic
violence.

The Homeless Adults System conducted a
comprehensive community planning process in
1993 to closely examine and restructure housing
and services. The outcome of this process, the
Shelter Reconfiguration Plan, determined that a
range of shelter and housing options would best
address the diverse needs of homeless adults,
who do not have children with them. This plan
called for $12.7 million in capital investments and
$4.5 million annually in public and private service
dollars.

With the implementation of the Shelter
Reconfiguration Plan complete, the City of
Portland’s Bureau of Housing and Community
Development (BHCD) recognized that a
responsive public policy needed to address
changing community circumstances. Further,
directors of organizations in the Homeless
Adults System wanted to increase collaboration
and enhance working relationships among their
diverse

programs. “The system will collaboratively

To eradicate the institution of
accomplish homelessness through the support of
this, they people in their efforts to have homes,
formed a income, and relationships.”
“Revisioning | - Revisioning Committee, June, 2001
Committee”

in late 2000

that resulted in the “Enhancement Plan”,
focusing on moving homeless people into
permanent housing and retaining that housing.
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COMMUNITY PLANNING PROCESS

As a community, we are embarking on

something new in the 10-year plan. This is not a
homeless plan; it’s a plan to end homelessness. It
involves all homeless systems as well as

mainstream housing, physical
and behavioral healthcare, and
corrections agencies. It also
involves community-based
planning with neighborhoods,
business associations and
homeless and formerly
homeless people. This plan
engages systems, agencies and
people who have contact with
homelessness. It is one of
many steps needed to
implement the systems change
that is necessary to truly end
homelessness as we know it.

To demonstrate political will
and bring together all
stakeholders needed to
effectively end homelessness,
the Housing Commissioner
on Portland City Council
established, with the
endorsement from the Chair
of Multnomah County, the
Citizens Commission on
Homelessness (CCOH).
This body was comprised of
elected officials, business and
community leaders,
neighborhood association
chairs, and persons
experiencing homelessness.
The CCOH was intentionally
set up without
representation of government
or non-profit agency staff to

allow for an external process that would help
develop broad community support for a plan.

A second planning body was established to
continue the necessary coordination and

planning with non-profit agencies and multiple
parties with interests in homelessness. The Plan

to End Homelessness Coordinating

Citizens Commission Principles

Why We Are Doing This
Involuntary homelessness is not tolerable in
our community
Resources and support must be directed to
programs that help people exit homelessness

What We Are Doing
Seeking to focus our community on the goal
of ending involuntary homelessness
Identifying ways to better coordinate
components of an effective homeless system
Engaging previously untapped resources to
reach our goals
Establishing complementary efforts with other
communities in the region to address
homelessness

How We Are Doing It
Bundmg strategies that cross all systems to:

Produce successful models that result in
the best outcomes

Build cost benefit models to assure
effectiveness and efficiency

Ensure accountability in all funding
streams

Encourage innovation and
experimentation

Planning today’s efforts to be effective in 10
years and beyond

How Will We Know It Works
There are fewer people who are homeless in
our community
Reliable evaluations demonstrate that
increased numbers of people are exiting
homelessness, not returning, and are living:

o

o

o

in permanent housing
independently
self-sufficiently

Committee (PTEHCC)
represents a different
constituency of non-profit
agencies, “mainstream”
agencies (such as County
Community Justice, health
and mental health
departments, and the
Housing Authority of
Portland) serving homeless
people, representatives from
other planning bodies, and
homeless and formerly
homeless people.

Between November 2003
and November 2004, each
planning body held monthly
meetings that had broad
participation by people
interested in the future of
homelessness in Portland
and Multnomah County.
Staffing for these bodies
came primarily from the City
of Portland’s Bureau of
Housing and Community
Development. Liaison staff
provided support to these
bodies from Multnomah
County’s Housing Office,
Office of School and
Community Partnerships,
Department of County
Human Services and
Department of Community
Justice, as well as the

Housing Authority of Portland. Non-profit
agency staff and community partners also

committed numerous hours to planning.
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In an effort to increase coordination and support
systems change across the silos of the four
homeless systems (adult, youth, domestic
violence and family systems), eight new
workgroups were established across functions of
the continuum of homeless services. Some will
continue to oversee ongoing planning and
implementation work while others completed
their charge.

These workgroups were:

Discharge Planning - This workgroup
recommended broad-based policy changes to a)
provide adequate and accessible resources to
conduct appropriate discharge planning; and b)
hold institutions accountable for discharging
people to housing and other related supports
rather than the shelter or the streets.

Short-term Rent Assistance - This group
recommended strategies to streamline
distribution of $2.2 million from 7 different
funding streams that provided short-term rent
assistance through three different entities (City,
County, and Housing Authority).

Chronic Homelessness - The Chronic
Homeless Stakeholders group reviewed systems
change issues arising from the implementation of
two federal grants that provide $9.2 million
dollars for housing and services for chronically
homeless adults, and recommended strategies to
overcome systemic barriers that are included in
this plan.

Outreach and Engagement - This workgroup
recommended deep coordination across
homeless and other systems (including police and
parks) and implementing best practice standards
for outreach and engagement to homeless people
who were “difficult to engage” in long term
service and housing to help end their
homelessness.

Facility Based Transitional Housing - This
workgroup recommended maximizing use of

transitional housing facilities, including
determining who was most appropriate for
transitional housing and who might be better
served by permanent supportive housing.

Consumer Feedback - This workgroup of
consumers and former consumers of homeless
services, formulated recommendations to address
barriers to accessing housing, incorporating
information from the Crossroads project
database of interviews with 600 homeless
persons.

Shelter and Access - This workgroup explored
the cross cutting issues of shelters in all homeless
systems, recommending best practices to reduce
length of stay and recidivism, and easier access to
housing and services for homeless people. The
group also explored the new role of shelters as
our community-focused efforts and resources on
permanent housing.

Bridges to Housing — This workgroup
continues to explore a regional approach to
permanent housing and services for homeless
families across 4 counties with resources from
public and private organizations, particularly
foundations. The group-examined the best
practices of the “Sound Families” initiative that
occurred in King, Pierce and Snohomish
Counties in Washington State.

Other community based efforts contributed to
this plan. The Southeast Uplift Homelessness
Working Group conducted more than one
hundred community dialogues and sponsored
several community forums to share stories
between housed and homeless people. Their
efforts are recorded in their Summary Report
(see appendix).

Crossroads also conducted an intensive research
project interviewing over 600 homeless and
formerly homeless people. Their preliminary
report describes what they found in these
interviews (see appendix).
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In addition to these workgroups and community
based processes, many others contributed to the
10-year plan to end homelessness, including:

The Regional Blue Ribbon Committee on
Housing Resource Development. Mayor

The Housing and Community
Development Commission (HCDC). This
inter-jurisdictional citizens’ body reviews and
makes housing policy recommendations to
three jurisdictions (Portland, Gresham, and
Multnomah County) regarding housing and
community development issues. It is
responsible for the development of the
countywide Consolidated Plan, which
includes strategies for the Continuum of
Care, and has oversight for the activities
funded from these programs: HOME,
CDBG, HOPWA, ESG and HUD
McKinney programs. HCDC is also the lead
entity for the Continuum of Care.

Population-Specific Planning Groups.
Recognizing that the needs of various
homeless populations require specific
planning and coordination, the jurisdictions
continue to use different advisory groups for
the four homeless systems (adults, families,
domestic violence, and unaccompanied
youth). Members are drawn from interest
groups, such as providers of services;
housing developers; advocates; homeless
people; other funders, such as relevant State
agencies; the Housing Authority of Portland;
representatives from Commissions/Councils;
business representatives; the police bureau;
neighborhood associations; and others.

Policy Advice on Services. The
Commission on Children, Families, and
Community (CCFC) advises the county on
services for persons/families regardless of
income. CCFC'’s Poverty Advisory
Committee (PAC) advises the CCFC on
policy issues related to programs for
extremely low-income populations and has
members who include low-income persons,
youth, elected officials/their staff, advocates,
and other community members.

Vera Katz and Portland City Commissioner
Erik Sten convened the Regional Blue
Ribbon Committee on Housing Resource
Development in 2003 to develop a strategy
to increase the supply of affordable housing
in the Tri-County (Washington, Multnomah
and Clackamas) Metropolitan Region. The
Committee will adopt final recommendations
in December 2004. These recommendations
will include a legislative and public relations
strategy to secure permanent resources to
meet identified housing needs, perhaps by
reversing a current legislative provision that
prohibits local fees on the transfer of real
estate. The Committee is empanelling an
ongoing steering committee that will oversee
strategy and monitor the upcoming legislative
session.

The Special Needs Committee. Thisisa
subcommittee of HCDC that began in
January 2002. Membership includes
community leaders who are instrumental in
housing development, housing management
and service provision for people with special
needs below 30% of median income who are
either homeless or at-risk of homelessness.
The goal of this group is to find ways to
develop additional supportive housing
including identifying untapped mainstream
resources, addressing regulatory barriers, and
looking for additional financial resources. It
should be noted that the work of this
committee initiated the current systems
changes efforts to end homelessness as we
know it. This group has subcommittees that
also tie into homelessness issues:

o The Housing and Services Partnership
group — Oversees the “Fresh Start”
program, which reduces housing barriers
for “hard-to-house” populations, and
organizes training for housing and
services agencies.
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0 The Special Needs Families Group —
Explores issues of families who have
special needs adults and children.
Particularly their housing and service
needs.

Poverty Reduction Framework. This
framework will be the policy guidance for
local anti-poverty and community service
programs. The Poverty Advisory Committee
of the Commission on Children and Families
completed its efforts in December 2003. As
poverty is a key contributor to homelessness,
this framework is integral to other policies
and programs that work with homeless
people.

Current Day-to-Day Responsibilities:
Multnomah County Offices, City of
Portland’s BHCD

Multnomah County is responsible for planning
and contracting for services to all homeless
populations countywide, except single adults.
The Office of School and Community
Partnerships (OSCP) funds a decentralized and
geographically based system of community
service centers, special needs providers, access
agencies and system-wide resources. OSCP
contracts with six non-profit agencies in these six
districts to provide services that primarily serve
low-income and homeless families. Services to
homeless youth (funded through OSCP) and
domestic violence populations (responsibility of
the Domestic Violence Coordinator’s Office) are
delivered through networks of non-profit
agencies and are available countywide.

The City of Portland Bureau of Housing and
Community Development (BHCD) has
responsibilities for planning, coordinating,
funding, and evaluating services for homeless
adults countywide. Having homeless program
management in BHCD, which also manages city
housing and economic opportunity programs,
enhances the connection between housing,
employment and micro-enterprise programs and

homelessness and increases linkages among
housing providers, workforce programs, and
homeless and shelter providers. The City also
provides funding for rent assistance and
homeless youth services via a formal agreement
with Multnomah County.

Formal Organizational Chart. The diagram on
the following page shows the key structures and
participants in the planning and implementation
of housing and services for people who are
homeless or at risk of homelessness. These
infrastructures in Portland/Gresham/
Multnomah County also are important in the
coordination/linkage of housing and services for
vulnerable populations.
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* Consumer Feedback
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* McKinney Prioritization

¢ Qutreach and Engagement
* Short term rent assistance
* Shelter/Access Workgroup
* Bridges to Housing

* Facility Based Transitional Housing

10 Year Plan to End
Homelessness and
Continuum of Care Plan

Multi-Systems Change
affecting:

* City and County Polices
* Funding Priorities
* Roles and Responsibilities

Homeless Adult Directors Network

Family Violence Coordinating Council, Domestic Violence Provider Network

Homeless Families Network, Parenting Teens Network, Coalition for Homeless Families

Homeless Youth Oversight Committee, Homeless Youth Continuum Planning

Portland City Council
and

Multhomah County Board of
Commissioners
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CURRENT DATA

How Many People are Homeless?

Accurately determining the number of
homeless people in a given area is
problematic. Simply counting the number of
people who request assistance is insufficient.
The “hidden homeless” — those doubled or
tripled up with family or friends, those who
prefer to remain out of sight, and those
sleeping in places the enumerators did not
look — are often missed, resulting in an
underestimation of the homeless population.

Further, there are many who may be housed
but live in imminent threat of harm due to
family violence. Portland and Multnomah
County employ a variety of methods to better
determine the number of homeless people in
the community.

— A one-night shelter count is conducted on
a designated day during the months of
March and November each year. This is a

point-in-time count of all homeless people

using shelters, motel vouchers, transitional
housing, and rent assistance as well as the
people who were turned away from these
resources on the same day. The one-night
shelter count primarily reflects system
capacity rather than absolute numbers of
homeless people.

Annual street counts are conducted in an
attempt to enumerate the hidden
homeless living outside or in a vehicle. In
a count conducted by JOIN on May 28,
2003, 1,571 people were counted sleeping
outside or in vehicles.

11

According to these methodologies, we
estimate that in Multnomah County:

° 16,000-18,000 persons experience homelessness
annually.3

° 4,000 persons experience homelessness on any
given night.*

The one-night shelter count on March 15,
2004 revealed that of the 2,524 persons
requested shelter. Of these, 2,059 were
sheltered and 465 were turned away. Of those
served, the majority were persons in families
(52 percent), 47 percent were single adults,
which includes a small proportion of couples,
and 1 percent were unaccompanied youth.
(Figure 1).

Figure 1: Percent of individuals served in

homeless systems by household type
March 15, 2004 One Night Shelter Count

Unaccomp-
anied Youth
1%

Persons in
Families with
Children
52%

Single Adults
47%

% This is an annualized estimated based on the Multnomah
County and the City of Portland database systems that track
unduplicated numbers of homeless persons served through
four homeless systems.

* This is a point-in-time estimate based on One-Night Shelter
Counts in November and March in 2002-2003 and the annual
street count conducted by JOIN.
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How Many Persons Experiencing
Homelessness Are Served Annually?

According to records tracked through the City
of Portland and Multnomah County, the
following numbers of unduplicated homeless
persons were served through the four
homeless systems in fiscal year 02-03:

9,699 single adults

4,682 persons in families, of which 2,332
were children under 18

1,637 persons in households dealing with
domestic violence

713 unaccompanied youth

TOTAL: 16,731 persons

Jerry and his family had been homeless before he
turned 10 as his parents migrated from state to
state chasing work. By the time Jerry was
fourteen, he told his parents he wanted to get a
job and drop out of school. Of course, his parents
hated the idea, yet Jerry was determined. He took
a job in a bowling alley and soon found the
bowling alley was his home. By 15, Jerry was in
reform school, then ran away. His life since then
has been the street, juvenile hall, temporary hotel
rooms, and bouts in jail. Somewhere in there, he
was married and earned his GED. Jerry uses the
words, “roamed,” “sporadic,” “nomadic” and “self-
sufficient” to describe his life. There was a lack of
direction when | was young. The only direction
was the direction | was heading.
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Figure 2: Percent of homeless categories served
by homeless systems in fiscal year 02-03

Victims of
Unacc- Domestic
ompanied Violence
Youth 10%

4%

Families
with
Children
28%

What are the primary reasons for
homelessness?

The principal underlying cause of
homelessness is the gap between the cost of
housing and what people can afford to pay for
it. This gap has significantly widened over the
past ten years (see Figure 3). Unemployment
has remained high in Oregon, and has been
especially hard on entry level or low wage
workers. For growing numbers of persons,
work or government entitlement programs
provide little, if any, protection against
homelessness.

Approximately 30 percent of Portland’s
homeless persons have chemical addictions,
and 18 percent have a mental illness’.
According to the March 15, 2004 one-night
shelter count, 14 percent were victims of
domestic violence and 10 percent were
homeless due to a physical disability.

5 Gaps Analysis Survey of providers of shelter, transitional
housing, day-services & outreach of (1) all served and (2)
those who requested services, but were not served.
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Major cuts in Oregon’s expanded Medicaid Figure 3: Percent Change in median income and home
coverage through the Oregon Health Plan values in Portland from 1390 to 2000

(OHP) have exacerbated the vulnerability to US Census Bureau

homelessness. $180,000 -

When people who are homeless are asked $160,000 $157,900

about reasons for leaving their most recent $140.000 /

living situation, the most common responses
are low incomes and unemployment, followed $120,000
by drug or alcohol problems. Clearly, poverty

and homelessness go hand in hand. Although $100,000 ——Home Values [~
unemployment was one of the leading
. $80,000 —&— Median

responses for homelessness, this study also / wiedian
found that 12 percent of homeless persons $60,000 61,800
were employed. Their average length of stay
in shelter was five months, which is slightly $40,000 M" $41,278

- - 6
less than the national average (six months). $20.000 .
Impact of Federal and State Policy $0 : |
Changes on the Local Level 1990 2000

An important consideration when discussing
our community’s planning history is the
impact of federal policy shifts, as well as the
health of the national economy and
unemployment rates.

Dennis Culhane from the University of
Pennsylvania has shown that when
unemployment rates rise, TANF (Temporary
Assistance for Needy Families — often
referred to as welfare) applications and
caseloads rise. He has termed TANF a “de
facto unemployment program,” for many
families.

Federal funding for rental-housing
construction and for rent-subsidy assistance
has been halved in the past 20 years, dropping
from $32 billion (1980) to $16 billion (2000). | 5
Between 1960s to 1980s state-funded mental Since the summer of 2001, communities
hospitals across the United States closed. The across the country have seen significant
closure of these facilities were intended to be increases in homelessness, despite
replaced by community mental health centers coordinated efforts to create housing and
to provide services to those with mental services for people who needed them. This
illnesses in the least restrictive setting. This paralleled a dwindling economy.

plan never came to fruition, and as a result
people with major mental ilinesses were left
without the needed support.

Clearly, an essential part of any plan to end
homelessness is advocacy at the State and
federal level. We must keep our elected
officials and policy makers informed of
changes in homelessness and poverty
numbers, and educate the general public — the
voters — so they understand the impact of
their votes.

States sought to shift the burden to federally
funded Medicare and Medicaid, however the
SSI application and approval process often

can takes up to several years. Research by Dr.

6 US Conference of Mayors, A Status Report on Hunger and
Homelessness in America’s Cities, 2002.
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DEMOGRAPHICS

Race

The homeless population in Portland and
Multnomah County is diverse. People of color
are disproportionately represented in
Portland’s homeless population,
although they represent a smaller
percentage of Portland’s total
population. For example, 50 percent
of Portland homeless persons

Homeless Veterans

Veterans tend to represent a large number of
homeless persons. According to the March
15, 2004 one-night shelter count, 6 percent of
those who were sheltered were veterans.
However, annualized records put this
percentage at 13 percent of all homeless men
and women.

Figure 4: Number of Persons Seeking Emergency Shelter

with Certain Characteristics

March 15, 2004 One Night Shelter Count

describe themselves as white
and 19 percent as black or 1200 - 1129
African-American.” However, 1000
nearly 79 percent of Portland’s
total population is white, while 800
only 6.6 percent are black or 600
African-American.’ Race is 400 296
linked to levels or education
and income. 200 |—|122 ‘
0 . . — l
Veterans Domestic Disability From
Education Violence Corrections

A survey conducted by several

Portland agencies indicated that Portland’s
homeless persons have varying degrees of
education. Of the 539 persons surveyed, 32
percent had not completed high school, 42
percent had completed high school or
received a GED, 15 percent had some college,
5 percent had an Associate or Bachelor’s
degree, and nearly 2 percent had at least some
graduate school.’ Education is linked to levels
of income.

7 March 26, 2003 One Night Shelter Count, Mult. Co. Office
of Schools and Community Partnerships. Percentages based
on total number of individuals requesting services.

8 U.S. Census Bureau, Census 2000 Redistricting Data (Public
Law 94-171) Summary File.

9 Portland Bureau of Housing and Community Development,
Transitions to Housing Pilot Project Report of Findings,
2003.
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Domestic Violence

Another primary cause of homelessness,
especially for women and families, is domestic
violence. In Multnomah County, domestic
violence providers assisted 1,952 persons in
families during fiscal year 03-04. This is
almost half of all homeless persons in families
that are assisted by County-contracted
providers (1,950 of 4,129). In addition,
research shows that 4 out of 5 homeless
women are victims of family violence as
adults (Institute for children and poverty,
research and training division, Homes for the
Homeless Report).
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Homeless with Special Needs

People with special needs are those with a
severe and

persistent Drugs and alcohol... they
mental covered up the pain and
illness, a agony | experienced being
substance homeless. You've got to have
abuse a place t0 go, you know, to
live, to find a job, to have an
problem, a
development address, a phone nymber, to
o be clean, to have nice clothes,
al Q|sab|I|ty, 4110 present yourself and your
Serious skills. It's a catch-22 situation.
physical Not able to get a job because
disability, or | you're dirty, dusty, maybe
a wet. Even if you could go get
combination | ashower, you'd have to put
of these your dirty clothes back on
resulting in again. —Thomas
impairment
to normal

functioning. People with special needs are
more likely to have repeated episodes of
homelessness and to remain homeless for
longer periods of time. In 2002, 7,890 people
with special needs in Multnomah County did
not have permanent housing for all or part of
the year.”

According to the Special Needs Committee
Final Report, on any given night in 2002,
twenty-nine percent reported that they were
eligible for services directed to the
psychiatrically disabled, developmentally
disabled, substance abusing and dual-
diagnosed populations. Fifty-five percent of
households of every size, and sixty percent of
single adults, indicated a disability as the
primary reason for their homelessness (e.g.,
substance abuse, mental illness, or a medical
problem).**

10 Housing and Community Development Commission
Special Needs Committee Report, 2003.

11 March 27, 2002 One Night Shelter Count, Multnomah
County Office of Schools and Community Partnerships.
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Chronic Homelessness

Many of the people who live on the streets are
homeless for years, as opposed to days or
months. Many require medical and mental
health services in addition to help finding a
home. Most people who lose their homes
temporarily stay in shelters, motels and cars.

There are an estimated 1,600 chronically
homeless persons in our community. This
estimate is based on an annual street count
and national research, which determined that
the chronically homeless represent a small
proportion of the total homeless population
and disproportionately have multiple
diagnoses, such as severe mental illness and
substance abuse.*” The chronic homeless
estimate was substantiated by a street count
conducted by JOIN, an organization that
works with people on the streets. The street
count found 1,571 persons sleeping on the
streets or in cars on May 23, 2003.

The U.S. Department of Housing &
Urban Development (HUD) defines a
chronically homeless personas an
unaccompanied individual with a
disabling condition who has been living
in a place not meant for human
habitation (i.e. the streets) or in
emergency shelter for at least a year or
has had at least 4 episodes of
homelessness in the last 3 years.

A disabling condition is defined as a
one or more of the following: a
diagnosable substance dependency,
mental iliness, developmental disability,
or chronic physical illness or disability.

12 Culhane, DP, Metraux, S, Hadley, T., (2001) The New
York/New York Agreement Cost Study: The Impact of Supportive
Housing on Services Use for Homeless Mentally 111 Individuals. New
York: Corporation for Supportive Housing.
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Our community is considering enhancing the
HUD definition of chronic homelessness to
one that recognizes the true nature and scope
of local chronic homelessness among
individuals and families. Many participants in
recently awarded federal grants to help end
chronic homelessness have more than one or
two disabilities and have experienced
homelessness for up to 10 years. In
partnership with local practitioners, the local
homeless planning body will explore using a
“severity index” to capture the true nature and
level of services and housing needed for
homeless people, particularly chronically
homeless people.

While research places an emphasis on adult
chronic homelessness, we know that families
experience chronic homelessness. More
research needs to be done on these families
and their impact on services costs, but in the
meantime, our community has developed a
work-in-progress definition for chronic
homeless families.

Working Definition of Chronically Homeless
Families: Households with one or more children
and the hardest to house adult/s with a disabling
condition, and/or multiple and severe barriers,
who have experienced homelessness two or
more times in a three year period, or living
outside, doubled-up or in shelters for six months
or more.

Barriers include: criminal history, eviction
history, immigrant status, financial issues,
language/culture, domestic violence, disabilities
in household, credit history, child welfare
involvement, A&D issues, and lack of skills and

employability.

Types of Services Received

Of the 1,340 total households served on
March 26, 2003, most received emergency
shelter (36 percent) or transitional housing
assistance (47 percent). The majority of
individuals receiving emergency shelter were
single adults, while the majority of individuals
receiving vouchers, rent/mortgage assistance,
and transitional housing were individuals in
families (Figure 5).

Figure 5: Type of Assistance Received by Household
March 26, 2003 One Night Shelter Count
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Homeless System Capacity

The current system does not have the capacity
to meet the total demand for homeless
services. The average length of homelessness
is 21 weeks (more than 5 months) and the
average wait to gain access to a publicly
funded shelter is between 4-6 weeks (up to 10
weeks in the winter months).”

According to the one-night shelter count, 20-
25 percent of requests for emergency shelter
goes unmet in Portland and Multnomah
County.

On March 26, 2003, 180 households (337
individuals) sought immediate help with
housing but providers were forced to turn
them away due to lack of capacity. Of those,
101 were single adults, 226 were individuals in
families with children (74 families) and 10
were individuals in couples without
children (5 couples). No

unaccompanied youth was turned

away that night (see Figure 6).

Turn-away data also indicated that some
groups are better served by the current system
than others are. Out of the total single adults
seeking assistance the day of the one-night
shelter count, 10 percent were turned away.
Of those in families, 17 percent were denied
assistance. In addition, there are few resources
available for couples or family groupings
without children.

Meanwhile, women accounted for 48% of the
individuals served, but 57% of the individuals
turned away. When asked about their current
living situation, those turned away were
staying with friends or family, followed by
living on the street.

Figure 6: Individuals Sheltered and Turned
Away by Household Type

March 26, 2003 One Night Shelter Count
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13 Conference of Mayors, A Status Report on Hunger and
Homelessness in America’s Cities, 2002.
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NEW RESEARCH

Landmark research projects conducted by Dr.
Dennis Culhane and others have changed the
way advocates and planners strategize
solutions to homelessness. They describe
homeless persons as falling into three groups:
chronic, episodic, and situational or
transitional.

Chronic - experience homelessness
for a year or longer.
Usually individuals with multiple
disabilities.

Episodic - multiple episodes of
homelessness that are short or long-
term.
Individuals and families with
multiple needs.

Situational or transitional - one time
and short-term homeless experience.
Individuals and families with job

loss or primarily economic crises.

This national research also documented use
of emergency resources. By far, the largest
population of homeless people are those
who experience transitional or short-term
homelessness. However, as Figure 7
illustrates, chronically homeless people
consume the most resources.

Chronically homeless people are in and
out of emergency systems, live on the
streets or in shelters, and generally suffer
from untreated mental iliness, addiction
and have physical disabilities. These
health conditions worsened, or are often a
result of, being homeless for long periods
of time.

90%

New research is also emerging on homeless
families who are frequent users of emergency
systems. Generally, the characteristics of most
homeless families are similar to housed low-
income families. However, research from Dr.
Culhane indicates that two years following
placement in permanent housing, 7-15% of
families return to homelessness.

Additionally, studies found that children who
are separated from their parent(s) in homeless
households tend to experience homelessness
later in life more frequently. About 20% of
homeless families placed in housing had a
child placed in the foster care system. These
initial findings by Dr. Culhane and other
emerging research will be critical to gaining
improved understanding of assistance that
helps end family homelessness. It will be
important to gauge the different housing and
service needs for families who are transitional,
episodic, or those families that have the severe
characteristic of experiencing chronic
homelessness.

Figure 7: Emergency shelter use during a 2-year

period in Philadelphia.

Chronically homeless persons stayed an average of 252 days per

year; Episodic persons 3-4 times for 73 days and
Transitional persons 1-2 times for 20 days.
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Cost of Homelessness

The cost of implementing the 10-year plan
will be substantial, but it will not be as
expensive as maintaining homelessness. A
study by Dr. Culhane found that the average
chronically homeless person costs at least
$40,440 in public resources each year. If that
person were in permanent supportive
housing, the annual savings would be $16,282.

National studies in multiple communities have
shown that when formerly homeless people
or people who are at risk of homelessness
move into supportive housing, they
experience:

58% reduction in Emergency Room
visits™

85% reduction in emergency detox
services”

50% decrease in incarceration rate®
50% increase in earned income

40% rise in rate of employment when
employment services are provided

In short, more than 80% stay housed for at
least one year."’

During implementation of the 10-year plan to
end homelessness, staff will conduct regular
studies of cost savings and reduced reliance
on emergency services due to increased
assistance for chronically homeless people.
This will be accomplished by the Homeless
Management Information System (HMIS)
that is set for full implementation this spring.

14 Supportive Housing and Its Impact on the Public Health
Crisis of Homelessness, Corporation for Supportive Housing,
2000.

15 Analysis of the Anishinabe Wakaigun, Sept. 1996-March
1998.

16 Making a Difference: Interim Status Report of the
McKinney Research Demonstration Program for Homeless
Mentally 11l Adults, 1994.

17 Supportive Housing and Its Impact on the Public Health
Crisis of Homelessness, Corporation for Supportive Housing,
2000.
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Using our resources more effectively

Chronically homeless people currently
consume about half of all the resources spent
on homeless and emergency programs. These
are the people for whom the current system is
not enough. They are the homeless
population most likely to be cycled back out
onto the street rather than supported in
permanent housing. When homeless people
enter the homeless system and quickly move
back out into the streets, it creates strain on
homeless programs already at capacity and
economic pressure on institutions like jails
and hospitals.

Concentrating resources on housing persons
who are chronically homeless will eliminate
this pressure on the system and allow us to
use the homeless system more effectively for
other homeless people, including families and
those who are temporarily homeless. 1t will
also help us respond more quickly and
prevent homelessness that threatens a person
or family.

To end homelessness, we need to think about
resources differently. We need to direct
resources toward long term solutions, and
make sure safety net programs are geared
towards ending people’s homelessness, rather
than managing it. We know that, annually,
54% of all homeless resources are directed to
shelter and transitional housing while only
12% support permanent housing. If we are
moving people toward long term solutions,
we must invest in long term actions such as
permanent housing.

Cost savings and efficiencies will be a primary
component of implementation. Expending
resources in the most effective manner toward
permanent solutions is an advantageous
approach to ending long term homelessness.
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THREE STRATEGIES

This 10-year plan is built on three primary
strategies:

1. Focus on the most chronically
homeless populations;

2. Streamline access to existing services
in order to prevent and reduce other
homelessness;

3. Concentrate resources on programs
that offer measurable results.

The overarching goal of this 10-year plan is to
make the homeless system better and increase
access to permanent supports beyond the
homeless system. Our goal is to end
homelessness rather than just manage it.

Making the homeless system work better

To move from the institutionalization of
homelessness, the institutions that serve
homelessness must change.

Rather than shuffling homeless people from
service to service and back to the street, the
aim of all government agencies, non-profits
and institutions in the homeless system must
first get homeless people into permanent
housing.

The aforementioned strategies emphasize a
“housing first” methodology for ending
homelessness as well as a focus on reducing
the amount of time anyone — family or
individual — remains homeless.

“Housing first” does not mean that housing is
the only assistance offered. For many, housing
will be permanent supportive housing, which
offers social services and physical and
behavioral healthcare. As stated earlier,
research shows that addressing other life

issues in the context of permanent housing is
the best way to affect permanent change in
the lives of homeless people.

Why focus on chronic homelessness?

This plan has a focus on chronically homeless
people—mostly single adults who have been
homeless for a year or more. They are
typically the most visible and troubling part of
the homeless population, as they often suffer
from problems like drug addiction, untreated
mental illness, or disabilities. They often
recycle through our system unsuccessfully and
place heavy economic burdens on taxpayer-
funded programs. This drain on resources
limits our ability to effectively serve others
who are homeless or may become homeless.

Homelessness affects many families as well.
Every day, approximately 1,300 persons in
families are homeless in Multnomah County,
including 750 children®. Unfortunately, this is
often a cycle—research suggests that a

portion of homeless families suffer from
repeated episodes of homelessness, putting
kids at greater risk of school failure, mental
health problems and substance abuse. Because
of the difficulties they face while young, these
children often grow up and fall back into
homelessness by themselves or with their own
families, creating a multi-generational
homelessness problem.

While this plan places an emphasis on ending
adult chronic homelessness, we remain
committed to efforts to end homelessness for
all people, especially for families. We also
know that families experience chronic
homelessness and are committed to
understanding and serving this population
effectively. By implementing this plan, we will
build a system that serves all homeless clients
more effectively.

18 Based on the March 15, 2004 One Night Shelter Count of
sheltered and turned away families.
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To end homelessness, we need to approach
the problem differently. The 10-year plan will
use the following strategies to make the
homeless system more effective:

Focus on the most chronically homeless
people.

Research indicates that people who
experience chronic homelessness often have
multiple barriers to permanent and stable
housing. Generally, no one agency or system
has the services package to effectively provide
the range of necessary support for people
who have experienced long term
homelessness. This is one reason that
chronically homeless individuals use a
disproportionate amount of emerging
resources.

Solutions require a shift from haphazard
efforts from multiple agencies that fund or
serve chronically homeless people to a
coordinated, focused strategy that effectively
transitions them in permanent supportive
housing. The solution is focused on the
chronically homeless person’s success.

By focusing on new strategies, implementing
systems change and creating enough
permanent supportive housing for the long-
term homeless population, we will end
chronic homelessness by 2015.

Prevent and reduce other homelessness
(episodic & transitional).

The vast majority of people who experience
homelessness fall into this definition —
episodic or transitional (often also referred to
as situational) homelessness. However, the
system must provide effective and timely
interventions in order to ensure that more
people do not fall into chronic homelessness.
This will allow us to prevent multi-
generational homelessness.
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The system will also work to provide
assistance so people do not have to become
homeless in order to receive help. Effective
interventions of rent assistance and support
service can help people maintain stable
housing during a financial or personal crisis.

The jurisdictions will adopt a coordinated
discharge policy that will guide
operationalization of protocols to help
institutions discharge people to stable housing
situations.

Concentrate resources on programs that
offer measurable results.

By effectively coordinating the many public
agencies, institutions and service providers
who make up the homeless system, and
through the collection of accurate and timely
data on the homeless population, we will
provide the homeless system with a new level
of accountability.

Agency-based outcomes will focus on housing
placement and retention for all. These
strategies can be successfully accomplished
through a number of reforms to the homeless
system.

Using these principles, the plan emphasizes a
“housing first” methodology to end chronic
homelessness and shorten the length of
homelessness experienced by anyone in our
community.

The plan also supports the full
implementation of a data system that will
ensure the ability to conduct meaningful and
accurate evaluations of programs funded with
public resources to end homelessness.
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NINE ACTION STEPS

Progress towards permanently eliminating
homelessness requires action by all partners in
the homeless system: the local governments,
social service providers and non-profits who
regularly provide services to homeless people
and by the hospitals, corrections facilities and
others who have clients who are homeless.

These are the steps by which we will end
homelessness by 2015:

1. Move people into housing first

The most critical issue facing all homeless
people—the lack of permanent housing—will
be addressed first. Other services and
programs directed at homeless people and
families will support and maintain homeless
people in this permanent housing.

The continuum of shelter, services and
transitional housing does not work for
everyone. Many people enjoy supports in
shelter and transitional housing that go away
once they move to permanent housing.

Practical research shows that moving people
into housing first is the most effective way to
solve homelessness. For example, nearly 1,200
households were served and exited Portland
and Multnomah County'’s transitional housing
programs last year. Once these households
left the program, an average of only 40%
found and remained in permanent housing
after 12 months®. In contrast, of those
households served through the housing first

19 Based on 02-03 Annual Progress Reports required by HUD
for facility-based and scattered site transitional housing
programs that receive federal funding in Portland and
Multnomah County.
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approach both locally and nationally, 80 to 90

percent remained in
housing a year later”.

Not only do
households stay
housed longer, but
moving directly into
housing with supports
is also more cost-
effective. Housing
first programs cost
anywhere between

Moving people into
housing first saves
money. A study by
Portland State
University showed that
once homeless people
moved into permanent
supportive housing
they spent 65% less
time in hospitals and
visited the emergency
room 51% less.

$1,200 to $7,800 per
family depending on
the level of direct financial assistance and case
management services.”

However, even the most expensive programs
cost about the same as housing a family in
emergency shelter for four months. These
resources could be better used to support
families in permanent housing, most of whom
remain in that housing for years.

The City and the County will jointly work
with non-profit agencies to shift from the
existing continuum of housing services to a
model that supports “housing first” for all
homeless people.

Housing Connections is a significant resource to help
homeless persons find permanent housing:
(www.housingconnections.org) is an innovative housing
locator service connecting people with affordable,
accessible and special needs housing in the Portland
Metropolitan Area. Developed by the City of Portland with
federal grant funds, it is a highly effective tool in finding
housing that meets the needs of persons experiencing
homelessness.

20 Housing retention rates at 12-months from JOIN,
Pathways to Housing, a housing first program in New York
City for individuals who have psychiatric disabilities and
substance use disorders, and the National Alliance to End
Homelessness, Inc. Training Curriculum on Housing First for
Families, March 2004.

21 National Alliance to End Homelessness, “Summary of
Housing First Research”, LaFrance Associates, LLC: March
2004.
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2. Stop discharging people into
homelessness

When institutions like jails and hospitals
discharge their homeless clients, they often
struggle to link these clients to appropriate
services because there is a lack of permanent
supportive housing available. This also applies
to the foster care system, which discharges
young people at the age of 18, who are also at
risk of becoming homeless.

Implementation of this 10-year plan will help
these institutions and prevent discharging
their homeless clients to the streets by
providing linkages to the right services and
more permanent

Effective discharge Supp_ortlve
planning is happening: housing.

A Discharge Planning

Workgroup developed, Health care,

and is in the process of
implementing, a “Universal
Discharge Assessment” to

foster care, youth
and corrections
facilities will agree

systematize effective to avoid
discharge planning across discharging
hospitals, jails and people into
emergency shelters. homelessness
through the

adoption of a universal discharge process.
This process will link homeless people, upon
discharge, with housing and other services.

The homeless youth system and the foster
care system have already made progress in this
area. They have established a single point of
contact between the foster care system and
the homeless youth system that has the
authority to make disposition decisions. They
are also meeting weekly to ensure smooth
communication. The Citizens Crime
Commission report on the foster care system
will also likely lead to several systemic reforms
that improve discharge and placement of
youth aging out of foster care.
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In the next two years, the Discharge Planning
Workgroup will continue to coordinate
planning and link homeless people currently
in institutions with other solutions.
Institutions and agencies that connect
institutionalized people to permanent housing
will be required to report on progress. They
will be evaluated on their adherence to the
universal discharge process.

The 10-year plan will help this Workgroup lay
out a process to determine best practices, help
identify resources, and ensure long-term
partnership for all facilities that treat and
discharge homeless people.

3. Improve outreach to homeless people

“Qutreach and engagement” refers to
outreach and social service workers whose
focus is to link homeless individuals or
families with services and/or permanent
housing. The 10-year plan will promote best
practices in order to make future outreach and
engagement activities more effective.

Linking homeless people to services and
permanent housing will be done more quickly
and effectively through coordinated outreach
and engagement.

Outreach workers will be able to offer
homeless people immediate access to
permanent housing, rather than requiring
many intermediate steps before access to
housing is offered.

A new day/resource space will be considered
as one tool to improve access to homeless
assistance as well as provide a place for
engagement. This facility will be equipped
with basic necessities such as lockers and
showers. Most importantly, this resource
space will provide homeless people with quick
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and direct access to programs that move them
into permanent housing. Services will be
tailored towards the varying needs of
homeless people, such as services for women
who are victims of domestic violence,
immigrants who do not speak English or for
whom English is a second language, and
people with mental, physical, and cognitive or
developmental disabilities.

In addition to the new center, we will improve
access to assistance for homeless families
through Multnomah County’s six regional
service centers and culturally specific sites in
order to ensure that the basic needs and safety
of children are met.

Some of the practices in community-based
outreach and engagement that will be
encouraged include:
Offer immediate options for people on
the street to meet their needs, such as
immediate rent assistance so homeless
people can move directly to housing
(“housing first)
Provide culturally appropriate services
that engage people with diverse needs
Problem-solve issues with Police, Parks,
and others that interact with individuals
and families on the street
Use private market housing that is
accessible and affordable to homeless
households
Establish consistent outcomes for
outreach efforts and follow outcomes
through the adoption of the Homeless
Management Information System (HMIS),
which allows tracking and coordination of
homeless households and services that are
available to them

Systemic changes to implement coordinated
outreach for all homeless people who are
outside will:

Initiate regular meetings between all
outreach efforts to problem-solve and
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support each other’s engagement with
households sleeping outside

Use peer review meetings to evaluate area
outreach programs

Work with households living on the
streets to foster a low impact on the
broader community

Develop strategies to create an outreach
team to work with low-income families
living in sub-standard motels to assist
them in transitioning to permanent
housing

4. Emphasize permanent solutions

Too few homeless people are currently placed
and supported in permanent housing. Too
many are using the shelter system as longer-
term housing.

Currently, only 27 percent of people currently
in the homeless system are placed in
permanent housing. We will increase this
number to 40 percent within three years. By
2012, we will place and maintain 60 percent of
homeless

people in Changes in shelter are
permanent happening: .
housing— As a result of the Domestic
more than Violence Plan implemented in
doubling the 2003, 150 more women fand
number of children retained or obtained
eole placed stable housing through
peopie p vouchers, rent assistance and
In permanent intensive advocacy. This was
housing in achieved without increasing

Seven years.

funds, by closing a shelter
and redirecting resources to a

Homeless central access center open 12
shelters were hours/day, 6 days week.
originally

designed as

safe places for people who needed temporary
emergency housing. With the growth of
chronic homelessness, shelters have ended up
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housing people for longer and longer periods
of time. Under this plan, shelters will return to
their original purpose by providing easier
access into shelter and quicker transition out
of shelter. The length of time that homeless
people stay in emergency shelters will be
reduced from the current average stay of 150
days to 45 days.

To move from the institutionalization of
homelessness, the funding entities, programs,
and organizations that provide homeless
services must make changes.

Rather than relying on the shelter and
transitional housing systems as the “end” of
helping homeless people, the focus of the
homeless system will be to ensure strong
connections to permanent housing and other
support systems.

Examples of change include:

- Helping households circumvent shelter or
unneeded short-term housing whenever
possible by moving them directly into
permanent housing

Regaining immediate access into shelters
by implementing shorter stays and
ensuring quick placement into housing
Altering transitional housing facilities to
focus specifically on households needing
short-term and intensive structured
interventions and reconfiguring some
transitional facilities into permanent
supportive housing

5. Increase supply of permanent
supportive housing

By 2015, the City and County will create 1,600
new housing units designated for chronically
homeless persons and 600 new units
designated for homeless families. These will
be “permanent supportive housing” units,
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offering social services to residents depending
upon their level of need.

These additional housing units will be added
to the homeless system’s permanent units. We
estimate that 1,200 will be developed through
new construction, and 1,000 through
renovation and conversion of other types of
housing, as well as leasing units from the
private sector.

A Paradigm Shift

In the past 15 years, affordable housing has
been developed primarily to be affordable to
households with incomes from 30% to 60%
Area Median Income (AMI). The 10-year plan
calls for developing permanent supportive
housing to serve households with incomes
between 0% and 30% AMI, with an emphasis
on those with the lowest incomes (0%-15%
AMI).

The Portland Metropolitan Region has a gap
of 13,241 units that are affordable to incomes

between 0% and 30% AMI.

-HUD Comprehensive Housing
Affordability Strategy, 2000.

Financing of the units affordable at 30% -
60% AMI (just housing production with
moderate service coordination) relied heavily
upon private equity financing including first
mortgages from banks and equity from tax
credit investors. Because the units generate
income from rents, the public subsidy that
filled financial gaps was typically less than a
quarter of the total development expense.
While rents were set to serve households
between 30% and 60% AMI, a survey of
members of the Community Development
Network indicates that 68% of tenants in
previously subsidized housing have incomes
of only 15% to 30 % MFI, meaning that 68%
of the residents of the existing affordable
housing stock are experiencing a significant
amount of rent burden.
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While the cost of developing affordable Once placement occurs, the services provided

housing units is a relatively fixed cost, the new are focused on stabilizing the individual or

units serving 0%-30% households will not family, versus transiting them from one place

produce enough income from rents to to another.

support private debt at the levels that

previously funded projects leveraged. The This shift calls for the housing system to

City’s subsidy per unit will need to increase as operate differently. The housing projects

a result, and the City’s subsidy will have to be developed previously were not specifically

programmed as debt-free. designed or financially structured to serve
those with housing barriers.

Another shift is from Portland is a model for Permanent | These barriers can include

“transitional” housing, Supportive Housing: poor credit or eviction

defined as limited duration history; criminal history;

Central City Concern operates over
500 units of permanent supportive

: . . housing f le with alcoholi . o
or family out of this housing, aggi:ggs(gspv?/gﬁ :ﬂg_gci%rﬁrzm and chemical addiction, mental

typically within a 24-month disorders. CCC also provides intensive | 1lness, and

period. The “housing first” clinical, social and employment physical/developmental;
model moves households child welfare issues;
from the street or shelter, into domestic violence; and

housing supported by various
services to move an individual

disabilities for anyone in the
household including

services for people in these units.

a permanent housing situation (with no time immigration status or language barriers.

limit on their access to that unit), supported

by various services to stabilize an individual or For homeless people to be successful under
family (some services for temporary needs, the “housing first” model, they should not
some services for on-going needs). This can spend more than 30% of their income on
include “transition in place” housing, where housing expenses. The housing industry both
the services gradually diminish over two years, needs to avoid over burdening very-low

but the household does not need to move. income people with rent payments, and it
Placement into market rate housing, or needs to have adequate cash income to cover
existing permanent supportive housing, will operating costs and “enhanced property

be determined by an individual’s or family’s management™” for those who need it.

needs, income, and access point into the

system. The following table summarizes the shifts:

From: Targeting rents to households with incomes between 30% and 60% MFI
To:  Targeting rents to households with incomes between 0% and 30% MFI

From: A “step ladder” approach (street to shelter to transitional housing to permanent housing)
To: A Housing First approach (homelessness to permanent housing)

From: A drive to spread City subsidy across as many units as possible, with an eye toward production
To:  Adrive to provide deep City subsidy to fewer units, with an eye toward stabilization

From: Ad hoc coordination of services and housing coordination
To:  Well planned and committed coordination of services and housing

From: Support services that transition people from one housing situation to another
To:  Support services that stabilize people in a permanent housing situation
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New Tools are Needed

An Operating Subsidy Fund and a Risk
Mitigation Pool are necessary to fund the
differences outlined above and to undertake
effective asset and property management
using the Housing First model under the 10-
year plan.

Operating Subsidy Fund: This fund is
necessary to support units/projects that have
no/shallow long-term, predictable cash flow
from rents or rent subsidies. It is estimated
that 1,100 units would need to be supported
from this Fund. The fund will distribute some
$33,000,000 over a 10-year period, averaging
just over $3.3 million per year (assuming
$3,000 per unit per year®).

Example: The City of Seattle, Office of
Housing, provides $1,100,000 per year over
seven years for units housing people with
income up to 30% MFI, ensuring that units
are available to extremely low income families
and people with disabilities.

Risk Mitigation Pool: This pool is necessary
to support damage repair when those
expenses exceed annual budgets. It is
estimated that 1,200 units would need to have
access to this fund pool. It is estimated that
this pool will distribute some $3,800,000 over
a 10-year period, averaging just over $382,000
per year (approximately $10,000 per unit per
turn over).

Example: The State of Oregon, provides a
risk mitigation pool for qualified housing
providers serving persons with developmental
disabilities, who are former residents of
institutions.

23 $4,000 per unit per year includes base annual operations
plus enhanced property management.
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6. Create innovative new partnerships
to end homelessness

Ending homelessness in ten years will require
tremendous effort and tremendous resources.

We will improve relationships and
partnerships among government agencies,
non-profits and institutions in order to
leverage funding available for permanent
supportive housing.

By demonstrating our success in moving
homeless people and families into permanent
housing, we also hope to recruit new partners
for our effort, including the business
community and ordinary citizens.

These new partnerships will bring us the
additional resources necessary to completely
end chronic homelessness. With the addition
of new partners and new resources, we will be
able to respond more quickly to homelessness
when it happens, and even prevent it from
happening in the first place.

Interagency coordination leading to long-term
systemic change is the missing link in

developing
more We have partnerships to
permanent, create permanent
supportive supportive housing. 41
housing. units of permanent housing
Over the with mental health and other
past three service support will be
years, available with the creation of
homeless Prescott Terrace, a _
system partnership of Cascadia
Behavioral Healthcare, the
partners Housing Authority of
have made Portland, Multnomah County
gg(\)/retstrfgse and the City of Portland.
most in need

and more coordination is evident. Yet, an
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institutional divide still exists between housing
and service funding that stymies the
development of permanent supportive
housing.

Agreements will be developed among the
City, County and service providers to fund
and implement permanent supportive housing
through a “funders committee.”

Ongoing work will include the City and
County regularly examining how services are
being provided and how they could be
delivered more effectively and efficiently in an
ongoing basis.

Future steps in this area will be increased
coordination with workforce funding agencies
and other state agencies that support
mainstream resources to homeless people.

8. Make the rent assistance system more
effective

We will effectively coordinate existing rent
assistance programs to sustain homeless
people in permanent housing, once they are
placed there. Rather than having multiple
service providers and jurisdictions provide
rent assistance through different programs, we
will offer a streamlined program of rent
assistance. This kind of assistance is
particularly important for families, who fare
best when placed in permanent housing as
quickly as possible upon facing homelessness
or the threat of homelessness.

Outreach workers will have the ability to offer
rent assistance to those who are already
homeless immediately upon moving them to a
permanent housing situation, rather than
waiting while application is made to a rent
assistance program.
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Rent assistance is a critical resource for ending
and preventing homelessness. It can be used
to help homeless households obtain
permanent housing and at-risk households
remain permanently housed. In Multhomah
County, one-third of all households are paying
more than 35 percent of their income for rent,
creating a rent burden and the need for
supplemental assistance in times of an
emergency or crisis. In addition, thousands of
homeless households rely on rent assistance
and supportive services to help them move
into permanent housing and stay housed.

The number of programs and agencies
involved in providing rent assistance, each
with their own eligibility requirements and
regulations, makes these resources confusing
to access and inflexible in meeting household
needs. In addition, rent assistance resources
have been used as a “stop-gap” measure of
last resort. This way of distributing funds has
contributed to duplication and unfortunately
forces people in crisis to “shop around” for
rent assistance.

Instead of multiple short-term rental
assistance programs managed by the various
funders, the four jurisdictions (Multhomah
County, City of Portland, the Housing
Authority of Portland, and City of Gresham)
are considering channeling funds into one
administrative entity to create a unified system
for rent assistance. This new system of rent
assistance

; Effective rent assistance is
\évcilr:sri]st\(/a?lt happening: Of the 12547
program households that received both

o rent assistance and
quidelines, emergency vouchers from the
shared Multnomah County
outcomes t0 | clearinghouse, 89% were
track_ permanently housed after six
housing months.
stability, and
an allocation

formula based on Multnomah County need
and policy priorities, including those related to
ending and preventing homelessness.
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We will have clear points of access to
minimize the number of agencies people must
contact and flexible resources so that agencies
can assist households based on their

individualized needs.

This new system will be based on three overall
goals: safety off the streets, obtain permanent
housing, and maintain permanent housing.
The four jurisdictions have been meeting to
determine how they will collaborate on a
consistent funding allocation strategy,
communication flow between jurisdictions
and agencies, and data management and
reporting in a unified system.

8. Increase economic opportunity for

homeless people

The City and County will plan together to
streamline the system that offers workforce
assistance and economic opportunities to

homeless people.

Examples of this kind of change include
greater access by homeless people to centers
that provide job placement; coordinated
efforts on increasing employment and wages
for homeless people; wealth creation; and

Access to SSI benefits
are being streamlined:
Through the efforts of
Multnomah County’s
Department of Community
Justice and the local
Social Security
Administration, a new
project called JAB (Joint
Access to Benefits)
ensures that eligible
recipients of SSI/SSDI
coming out of jail obtain
those benefits immediately

upon discharge.

developing
common
standards that
measure the
employment
outcomes of
homeless people.
For homeless
families,
childcare is
critical for
success in gaining
employment and
sustaining
housing.
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The City and County will also work with the
State of Oregon and federal agencies on
streamlining the receipt of disability benefits
by homeless people who are eligible and in
need, but are currently not receiving benefits.

9. Implement new data collection

technology throughout the homeless
system

By 2005, all partners in the homeless system
will adopt the Homeless Management
Information System (HMIS), a web-based
system that helps in data collection and
research. This will allow us to examine more
accurate numbers of homeless persons, the
frequency of homelessness and the depth and
breadth of homelessness.

The Citizens Commission contracted an
outside consultant to conduct an in-depth
analysis of homelessness data (see appendix
for full report). This report concluded that
current sources of data are imperfect and that
new data collection methods employed via
HMIS will improve the quality of future data.

In addition, HMIS will tell us what is and is
not effective. This tool will help us: determine
if effective discharge planning from
institutions is being done; evaluate and
improve existing programs, provide
information needed to assist clients, plan for
additional services and ensure effective
allocation of resources.

HMIS will allow our community to use
technology to assist in planning for zero
homelessness.
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The HMIS will advance coordination of
homeless service providers by linking
outreach, emergency shelters, transitional
housing, as well as human service and housing
providers. By linking existing mainstream and
homeless resources, the community can move
closer to the goal of ending, not just
managing, homelessness.

During one year (2002-03), approximately
17,000 persons were served by providers of
homeless services. However, this is a total of
unduplicated persons from separate data
systems operated by the City of Portland and
Multnomah County. Compiling an
unduplicated count will be possible with
HMIS.

National research shows that most people
who are homeless avoid emergency shelters.
Although not seeking shelter, these
individuals and families obtain services from
food banks, free clinics, and other places. A
high percentage of the individuals who sought
shelter were disabled with one or multiple
problems, including mental illness, substance
abuse, HIV/AIDS, physical disabilities, or
multiple diagnoses.

Information will be gathered to assist in
answering the following questions:

With what mainstream public systems have
people interacted prior to becoming
homeless? (Example: an 18-year-old who
“aged out” of foster care, poor discharge
planning, inadequate after-care, etc.)

What mainstream services do families need
after they are housed so that they do not
become homeless again?

25 A Plan Not a Dream: How to End Homelessness in 10 Years.
National Alliance to End Homelessness, 2000.

30

How many units of supportive housing are
needed to eliminate chronic homelessness?

What assistance is most effective in
facilitating re-housing for people who enter
and exit the system quickly?

In order to be strategic and outcome-driven,
communities must use comprehensive data.
The HMIS, using ServicePoint software will
help to gather this data.

A web based system is starting:

In March of 2004, the City of Portland
received a grant from the federal
Department of Housing and Urban
Development to implement a
Homeless Management Information
System (HMIS), a web-based
database that aids in data collection
and research about homelessness.
This grant, matched with local
resources, will allow for the training,
equipment upgrades and data
conversion necessary to successfully
enable all partners to benefit from
HMIS.
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CURRENT PROGRESS

Success doesn’t wait for a plan; the
implementation of systems changes and
improvements began during the process of
planning.

In addition to the achievements described
with the “Nine Action Steps,” homeless
system partner in Portland and Multnomah
County have demonstrated significant strides
toward the goal of ending homelessness.

Resource development is happening:
Perhaps the biggest accomplishment for this
community was securing two large federal
grants to help end long-term homelessness
and a Robert Wood Johnson Foundation
grant through the Corporation for Supportive
Housing to plan and implement systems
change to help end chronic homelessness
through permanent supportive housing.
Combined, these resources brought just under
$10 million dollars in housing, services, and
planning funding to give this community
strong tools to help bring an end to chronic
homelessness. These resources also garnered a
commitment of $11 million in the City’s
budget to fund permanent supportive housing
through capital resources.

“Housing First” works:

In the last fiscal year, JOIN moved 436
homeless people (235 households) off the
street and into permanent housing. This
included 72 families with 127 children, 42
adult only families, and 121 single adult
households. 35% had a disability. Success
rates are high with an 89% stable at 6 months
and 79% stable at 12 months.

Chronically homeless people are in stable
housing with services:

As of the end of September 2004, through
Central City Concern’s Community
Engagement Program, 64 chronically
homeless people were permanently housed
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and 28 were engaged in services. An
additional 42 people were contacted by
outreach workers. At least 200 chronically
homeless people are expected to be housed
over the five-year grant period.

There is a pipeline for permanent
supportive housing:

As of September 30, 2004, we will have 350
units of permanent supportive housing either
committed or under construction. Our goal is
400 in two years, and 1,600 over 10 years.

Rent assistance works:

Since its beginning in 2001, Transitions to
Housing has provided 1,322 households
(including 648 kids) with short-term rent
assistance to prevent homelessness or help
those who were homeless transition into
permanent housing. Of these households,
43% included a person with a disability. At 6
months, 77% of participants had retained
permanent housing free of rent assistance. At
12 months, the success rate was 71%.

Housing helps people increase incomes:
The most recent data from Transitions to
Housing shows that, on average, households
increased their monthly income by almost
35% from entrance to exit of the program.

We are implementing a better tool for data
collection and analysis:

Through the successful attainment of a
$482,000 grant from HUD, the City, the
County and the Housing Authority will
implement a Homeless Management
Information System with more than 20 non-
profit agencies that serve homeless people.
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TASKS TO IMPLEMENTATION

TASKS RESPONSIBLE DESIRED
PERSON/ORG OUTCOME
Action Step 1. Move People into Housing First.
Shift resources and services to use a “housing first” BHCD, OSCP*
approach for homeless households.
Using rent assistance and rent subsidies, implementa | BHCD lead with
“Key not a Card” program that give outreach workers| partners Persons

direct access to permanent housing for people on the
street.

Provide training on housing first concepts and
linkages to mainstream resources for staff at agencies

BHCD - Housing
and Services

experiencing
homelessness are
quickly assisted
and moved into

that serve homeless households. Partnerships permanent
Secure adequate or reconfigure funding for housing BHCD, Mult. Co. housing (avoiding
specialists dedicated to helping households find and shelter or
retain housing. transitional
Implement or increase use of programs designed to | BHCD, Housing housing).
improve access into housing for those with screening | and Services
barriers such as Fresh Start, Housing Connections, Partnerships
MOUs between services and housing providers, etc.

Action Step 2. Stop discharging people into homelessness.
Identify the most frequent users of emergency BHCD (Shelters),
systems and direct permanent housing and Mult. Co. (Shelters,
mainstream services resources to that population. Jails), and Hospitals
Formalize Discharge Planning Committee as an Multnomah County,
ongoing subcommittee of the Coordinating City of Portland
Committee for ongoing systems improvements. Discharging

Implement Forensics Support Program for Prison
and Jail releases (Intensive Case Management at
arraignment through discharge and follow through for
mentally ill people).

Multnomah County

Implement discharge planning standards & ongoing
training for providers.

Discharge Planning
Committee

Set workgroup to operationalize discharge planning
with all hospitals.

Discharge Planning
Comm., Mult. Co.
Health Dept. and
discharge managers
from hospitals.

Set workgroup to operationalize discharge policy in

jails.

Mult. Co DCJ* and
MCSO*

institutions and
systems connect
at-risk persons to
services that could
move them
directly into
permanent
housing.

*BHCD= Bureau of Housing and Community Development, OSCP= Office of School and Community
Partnerships, DCJ= Department of Community Justice, MSCO= Multnomah County Sheriff's Office
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TASKS RESPONSIBLE DESIRED
PERSON/ORG OUTCOME
Action Step 2. Stop discharging people into homelessness. (Continued)
Create and implement use of a Universal Discharge Discharge Planning
Form and link to HMIS. Committee and
BHCD
Using HMIS, compile data on discharges from BHCD with . )
mainstream programs (i.e., mental health, corrections,| Discharge Planning | Discharging
substance abuse, TANF, and foster care). Committee institutions and

Track and evaluate improvements in the discharge

Discharge Planning

systems connect
at-risk persons to

system through citizen oversight body. Committee services that could
move them

Explore options to develop additional respite care for| BHCD, Mult. Co. | directly into

people leaving hospitals. permanent
housing.

Homeless youth system and foster care will provide | Mult. Co., State Dept.

co-case management for identified at-risk adolescents.| Of Human Services,

Child Welfare
Action Step 3. Improve outreach to homeless people.

Establish regular meetings of outreach and BHCD

engagement providers to discuss best practices, peer

evaluation, and inclusion of stakeholders.

Seek funding to create outreach services to work with | Homeless Families

families, including those living in sub-standard motels| Coalition

to help them transition quickly to permanent housing.

Identify outreach workers to transition families off County, City of

the streets and into the shelter/housing system. Link | Portland, HAP o

them to emergency pool of rent assistance/ voucher Significantly

funds, that is accessible 24 hours a day, 7 days a week.

Create day/resource space that will provide
immediate access to social services, housing
placement assistance, lockers, showers, and other
basic service needs. Include access to rent assistance,
shelter reservations, and transportation.

BHCD (lead) and
community partners

Explore strategies to include domestic violence
advocates in street outreach to unaccompanied
homeless women and women with children to
address safety concerns as well as advocate and help
them to exit homelessness.

Mult. Co. DCHS*
(DV) and OCSP

reduce the number|
of persons on the
street

*DCHS= Department of County Human Services
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TASKS RESPONSIBLE DESIRED
PERSON/ORG OUTCOME
Action Step 4. Emphasize permanent solutions.

Focus facility-based transitional housing on specific PTEHCC*

populations (ex.: DV, substance abuse, youth, Evaluation Sub-

medical, special needs families) who need short-term, | committee

intensive support in a structured environment. recommends with
providers
implementing

Ensure that facility-based transitional housing BHCD*, OSCP*

programs include four key elements: case

management, housing/assessment services, on-site

psychological and alcohol/drug services, and life

change support.

Support transition in place strategies that gradually County, City of

decrease assistance (subsidy and services) over time Portland, HAP, and Minimize th

and allow household to remain in housing unit. City of Gresham I inimize the -

ength of time it
takes to move

Determine which transitional housing facilities should| PTEHCC people from

be reconfigured to Permanent Supportive Housing. Evaluation shelters or
Subcommittee transitional
recommends; housing into
providers implement| permanent

Connect appropriate support services to residents in | PTEHCC housing.

transitional housing (i.e., if it is alcohol and drug free,
ensure that participants have direct accessto A & D
treatment).

Evaluation
Subcommittee
recommends;
providers implement

Make emergency hotel/motel vouchers accessible for
persons who need safety off the streets and require
assessment for longer-term assistance within two
working days of referral.

OSCP

Adopt shelter term limits, but make room to
effectively allow for assessment and engagement,
provide base of stability, and provide efficient
transition out of shelter into stable housing.

BHCD, OSCP

*PTEHCC= Plan to End Homelessness Coordinating Committee,
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TASKS

RESPONSIBLE
PERSON/ORG

DESIRED
OUTCOME

Action Step 5. Increase supply of permanent supportive housing.

Coordinate sustained funding mechanisms and BHCD, Mult. Co.,
procedures between housing and service systems to Housing Authority
create permanent supportive housing. of Portland (HAP)
Increase State and local commitments to resources BHCD, Mult. Co.,
that will create additional units of permanent State

supportive housing

Provide capacity building resources to non-profit BHCD

housing developers that build and manage permanent

supportive housing at 0-30% MFI.

Provide capacity building resources to service BHCD

agencies interested in working with

developers/managers of PSH.

Establish “risk mitigation” pool of funds to reduce BHCD

loss of project revenue that may arise due to change

of tenant populations.

Establish "operational fund" of resources for CDCs | BHCD/City

to fill gaps in projects housing homeless people.

Develop 850 new
construction or
acquisition/rehab
and 225 operating
subsidies of PSH
designated for
persons who are
chronically
homeless. Also,
develop 350 new
units of permanent
supportive
housing for
homeless families.

Conduct two trainings for non-profit housing
developers and private sector landlords interested in
building affordable housing for homeless persons.

BHCD Housing and
Services
Partnerships

Negotiate with non-profit housing developers to set- | BHCD
aside units in existing projects for homeless persons.
Continue advocacy for additional resources and HCDC* Special

reduction of regulatory barriers

Needs Committee

Assist 525
persons, who are
chronically
homeless, move
into permanent
housing with
short-term rent
assistance and
move-in costs.

Action Step 6. Create innovative new partnerships to end homelessness.

Work across jurisdictions to pool resources for BHCD, Mult. Co,
homelessness prevention, services, and housing City of Gresham,
assistance. HAP

Tie program evaluation to funding of services and BHCD, OSCP,
housing delivery PTEHCC
Convene annual panel of mainstream programs HCDC Special

(Corrections, Human Services, etc.) to strategize on
better coordination with homeless assistance

Needs Committee

Increase in
leveraged
resources to end
homelessness.

*HCDC= Housing and Community Development Commission
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TASKS

RESPONSIBLE
PERSON/ORG

DESIRED
OUTCOME

Action Step 6. Create innovative new partnerships to end homelessness. (Continued)

Coordinate access across entry points to provide
housing placement and direct access into key
services/programs, including housing and rent
assistance (6 regional service centers, adult access
center & phone access systems

BHCD, OSCP

Research tools to maximize and leverage mainstream
resources.

HCDC Special
Needs Committee

Streamline ongoing Continuum of Care planning
meetings for all populations to partner with
mainstream providers that also serve homeless
persons

PTEHCC

Work with services financing through Targeted Case
Management and continue to explore viability of
FQHC status for services in housing.

Mult. County

Develop pilot project to enhance consumer feedback
to help homeless services work more effectively.

Crossroads

Increase in
leveraged
resources to end
homelessness.

Action Step 7. Make the rent assistance system more effective.

Work across jurisdictions to pool existing resources to
create a unified short-term rental assistance system.

County, City of
Portland, HAP, and
City of Gresham

Increase flexibility and consistency across
jurisdictions, adjusting programs to focus on
household need and not on funding requirements.

County, City of
Portland, HAP, and
City of Gresham

Investigate strategies to assist families who are living
in substandard hotels to be able to find safe
apartments at no additional rent.

Homeless Families
Coalition

Implement shared outcomes across jurisdictions for
housing placement and retention for up to twelve
months after move-in.

County, City of
Portland, HAP, and
City of Gresham

Conduct coordinated RFP across four jurisdictions
for rent assistance to maximize outcomes.

County, City of
Portland, HAP, and
City of Gresham

Increase number
of households
with housing
stability.
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TASKS

RESPONSIBLE
PERSON/ORG

DESIRED
OUTCOME

Action Step 8. Increase economic opportunity for homeless people.

Address stigma of criminal background and spotty
employment history with employers. Engage
employers to open doors for chronically homeless
people in exchange for service support.

Wsi*, partners

Explore strategies to increase presumptive eligibility
for people needing SSI or SSDI. Create new task
force to work with SSA and Eligibility specialists.

Mult. County

Provide technical assistance and cross-training
between employment service providers and homeless
providers.

wsi, partners

People who are
homeless are able
to secure jobs
within a
reasonable amount
of time. Livable
wages and benefits
are provided.

Increase access and utilization of workforce services
at One-Stop Centers, Vocational Rehab., and other
local employment programs for homeless people.

Wsi, partners

Connect housing resources, such as housing
specialists, with One-Stops and local employment
programs.

BHCD, OSCP, wsi

Streamline the receipt of disability benefits by
homeless people who are eligible and in need, and not

currently not receiving benefits.

Mult. County

Increase (success
rate, number
served)
employment
services for
homeless adults,
youth and parents.

Action Step 9. Implement new data collection technology throughout the homeless system.

Implement HMIS. BHCD, OSCP,
HAP and agencies

Use data to promote shared outcomes that are tied to | BHCD, OSCP

permanent housing stability.

Use HMIS to provide an updated list of financial BHCD, OSCP

assistance for use among service providers.

Use HMIS to track the costs and usage rates of publici BHCD, Mult. Co.

resources that chronically homeless persons consume
before and after moving into PSH.

(multiple Depts.)

Use HMIS to document extent and costs of chronic BHCD, OSCP
homelessness for families with children.
Use HMIS to determine if a household is repeatedly | BHCD, OSCP

at-risk of eviction, and identify resources to provide
more intensive case management.

Implement tool that documents qualitative success of
ending chronic homelessness, through agency
performance and neighborhood livability standards.

BHCD, City ONI*

Hard data to plan
and evaluate
efforts to end
homelessness.

*wsi= worksystems, inc., ONI= Office of Neighborhood Involvement
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OVERSIGHT AND EVALUATION

Keeping jurisdictions accountable for
ending homelessness

Using the workplan and desired outcomes
format in the Action Plan, as well as the
larger outcomes, staff from the participating
jurisdictions will report quarterly on progress
to the community.

These reports will be available on the City’s
website. Staff will also post notices of
ongoing coordination meetings and other
communications to the public on the
implementation process.

Staff will present reports on the progress of
implementing the 10-year plan to end
homelessness on a regular basis to the
Housing and Community Development
Commission (HCDC).

The Citizens Commission on Homelessness
will meet every six months to review progress
and make recommendations on plan
implementation.

Finally, staff and members of the Citizens
Commission will present an annual report on
implementation to the City Council and
Board of County Commissioners for the
duration of the plan.

Keeping providers accountable for
ending homelessness

With the implementation of HMIS,; staff will
also compile regular outcome data from
agencies that show success in housing
placement and retention goals. The HMIS
will also allow for accurate information on
utilization of services and facilities and be
able to show where gaps are in the system.
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A subcommittee of the Plan to End
Homelessness Coordinating Committee will
evaluate provider progress toward established
goals of ending people’s homelessness and make
recommendations for improvement and shifting
of resources as appropriate.

The City and the County will implement shifts in
funding that are based in outcome evaluation and
progress of providers’ efforts to end people’s
homelessness.

Keeping the homeless system accountable
through consumer feedback

Consumers of services can help hold the
homeless system accountable by providing
systematic feedback on how they access services
and how they are treated while receiving those
services. Social service organizations, funders,
and policy makers’ willingness to listen stems
from the understanding that consumer feedback
enhances the system.

Through the Consumer Feedback Workgroup,
coordinated by Crossroads, the Sisters of the
Road organizing project, consumers can
gradually change processes and procedures by
connecting consumers, social service providers,
funding agencies, and policy makers in mutual
analysis of root causes of barriers.

To create a feedback loop, the Consumer
Feedback Workgroup has proposed to form a
panel of funding policy makers, social services
policy makers, and at least two homeless
advocates. The panel will review first hand
experiences of consumers and related data to
create documentation of barriers to accessing and
moving through the system. This information
can then be used to adjust and enhance rules,
policies, and processes to better address
problems associated with homelessness.
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In addition, this workgroup will identify an
ombudsman to assist consumers to
communicate effectively with an agency
where he or she may have concerns. The
ombudsman, along with the panel and
representatives from crossroads, will
advocate for changes in the processes and
policies of homeless programs.

Ongoing planning

The Citizens Commission and members of
the Plan to End Homelessness Coordinating
Committee recommended that the 10-year
plan to end homelessness be a “living” plan.
This plan allows for adjustments and changes
to best address the community’s effort to end
homelessness.

Beginning in December 2004, the
Coordinating Committee will become the
lead entity for ongoing community planning
for the 10-year plan to end homelessness.
This committee will provide broad-based
feedback to implementation as well as keep
the document a viable tool, and a living
document that can adjust to changing
environments.

This committee will also support the
planning processes for the Continuum of
Care application and function as a body to
review other options for future resources to
homeless programs.

This committee will be a subcommittee of
the Housing and Community Development
Commission to ensure coordination with
housing, services, and economic
opportunities policy for Portland, Gresham
and Multnomah County.
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CONCLUSION

The 10-year plan to end homelessness builds
on previous community based efforts to
address the issue of homelessness while
setting the stage for addressing homelessness
differently. For the plan to be effective,
ongoing community involvement is essential.
Our work must remain flexible, innovative
and squarely focused on Ending
Homelessness.

This plan lays the framework for ending the
institution of homelessness and describing
how all stakeholders can come together to
address this issue.

We know we will make a difference with this
plan as we aspire to end homelessness as we
know it.

Twelve months following implementation of
plan we will see the following:

175 chronically homeless people will
move directly from the streets and
institutions to permanent housing

20 “hard to reach” homeless youth and
young adults will be move into stable
housing

A design will be in place for a
day/resource center to engage homeless
people

The waitlist and number of people turned
away from emergency shelters will be
reduced by 5%

A redesigned rent assistance model will
be fully implemented through a single
RFP that is outcome driven

250 number of families with children will
be permanently housed
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A pipeline of 300 units of permanent
supportive housing will be in place

Funding for permanent housing with
homeless resources will increase from 12% to
20%

An enhanced partnerships to end
homelessness will be formalized by public
and private community partners

26 agencies will be using an integrated data
system representing approximately 90% of
homeless programs

As we continue to work together and talk about
ending homelessness as a community, we will
continue to find solutions.

This plan lays the framework for mutual
responsibility and accountability. As a
community, we must change the landscape and
invest in systems that end homelessness.

This plan presents enough detail to determine
barriers to ending homelessness. As we
implement these strategies and tasks, we must
also commit to put enough resources on the
table to make a difference.

Finally, the process that brought the core
elements of this plan together initiated significant
change across homeless programs and other
systems that touch homelessness. The work of
individuals and organizations pointing out
barriers to ending homelessness in itself begins
to break down the silos that prevent coordinated
and systemic change.

This plan provides guidance to continue this
work. It also broadens the scope of homeless
planning to allow for new ideas and innovations
from all sectors; private and public, non-profit
and for profit, providers and consumers, and
many others.
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PARTICIPANTS IN THE PLAN TO END HOMELESSNESS PROCESS

Mote than 250 people devoted countless hours to complete the plan to end homelessness. They
represent a diverse community of individuals who care about homelessness and are committed to
making changes in ordet to end homelessness as we know it.

These individuals spent many hours in planning meetings grappling with difficult issues and learning
about each other’s specialized service needs in their programs. Beyond producing concrete
recommendations that are included in this plan, these groups demonstrated systems change by
coordinating the tangible components of a plan to end homelessness.

Volunteers’ and staff commitments on commissions, committees, and workgroups created a true
community based effort. This Action Plan reflects innovative and broad public strategies that are
also focused and actionable. This is not an easy task, and would have been impossible without their
time, experience, intelligence and commitment to ending homelessness.

The following lists include the members of new bodies developed to create strategies for the Plan to
End Homelessness. It also includes membets of other related committees who reviewed drafts of
work and made important recommendations that staff incorporated into the Action Plan.

Citizens Commission on Homelessness

Commander Dave Benson &
Commander Rosie Sizer

_Commissioner Serena Cruz Multnomah County Boaed
_Russell Danielson Providence Health System
PeterFinley Fry Independent Planning Consultant
JoyceFumman Board Member, New Avenues for Youth
_Sheriff Bemnie Giusto Multnomah County Shedff .
_GretchenKafoury Portland State University
VictorMerced  MeyetMemoal Trust
_Commissioner Frik Sten Portland City Cowaed
_Antoinette Teixeira  Board Member, Housing Authority of Portland
KeithVagn Homelessness Working Group/Crossroads/Street Roots
Don Washburn Downtown Resident, Member of Citizens Ctime Commission



Plan to End Homelessness Coordinating Committee

Dotreen Binder Transition Projects, Incorporated

RoyceBowlin ~ Cascadia Behavioral Healthcare
Mary Caroll  County Commissioner Cruz
Rebecca Childs ~ Northwest Pilot Project
Diane Cohen-Alpert ~ Insights, Teen Parent Program, Poverty Advisory Committee
JeanDeMaster ~ HumanSolufions,Inc. -
Bob Durston  City Commissioner Sten
Peter Friedman ~ Friendly House
Kamron Graham  Transition Projects, Inc.
Lowell Greathouse ~ United Way
Livjenssen ~ Multnomah County Department of Community Justice
MarcJolin ~ OregonLawCenter
Rob Justus JoIN
Linda Kaeser ~ Housing and Community Development Commission -
Kristin Kane ~ Cascade AIDS Project
Claudia Krueger ~ Central City Concern
DianeLuther ~ Multnomah County Housing Director
SethIyon . Multnomah County Health Department
DonMacGillivary ~ Southeast Uplift, Homelessness Working Group
Patricia MacRae ~ Morrison Center
Pamcm Mdes gziltﬁZ?lsstUphft, Homelessness Working Group, Human """"""""
DanNewth ~ Crosstoads, Street Roots, Consumer Feedback
LeRoy Patton  Poverty Advisory Committee
Zatod Rominski  OutsideIn
Brad Taylor ~ ProjectRespond
Kim Tiemey ~ Mulmomah County Health Department
Suzanne Washington ~ Coalition for Homeless Families, Portland Impact
Glotia Willis ~ Salvation Army, West Women’s Shelter
Sherry Willmschen ~ Multnomah County, Development Disabiliies



L Outreach and Engagement Workgtoup

Rob Justus, Chair JOIN
‘Brad Taylor, Chait ~ Cascadia Behavioral Healthcare, Project Respond
‘Bruce Anderson  Crosstoads / Right to Sleep Campaign
Jarvis Allen JanusYouth
TsraclBayer  Street Roots/ Right to Sleep Campaign
‘Mike Castio ~~ Portland Police Bureau
‘Kevin Donegan Jamus T
JohnBEckhart ~ Portland Police Bureaw
JayElbecht ~ Cascade AIDS Project
VincentElmore ~ Portland Police Bureaw
‘SomjaBrvin  Central City Concern — Community Engagement Program
‘AlisonFrye  Cascade Aids Project
‘MarcJoln ~ OtegonlawCenter
‘KristinKane ~ Cascade Aids Project
‘Samantha Kennedy ~ Pordand Business Allance
JulieLarson ~ Cascadia Behavioral Health Care
‘SethIyon ~ Multnomah County Health Department
‘DonMacGillivary ~ Southeast Uplift — Neighbothood Association
JanMessina ~ Multnomah County, Alcohol & Drug Engagement Services
LynnMcClusky ~ Volunteers of America
‘DanNewth Crosstoads 0
Jennifer Obermeyer  Portland State University - MSW student
‘Daniel Pitasky ~ New Avenues for Youth
‘AngelaSchulz  Volunteer of Ametica, Domestic Violence program
Jay Thiemeyer ~ Formally homeless individual and advocate
KeithVann ~ Crosstoads
‘Mark Wartington ~~~~_ Portland Parks Bureaw
‘Suzanne Washington ~ Portland Impact
‘Howard Wiener ~ Citizen Commission on Homelessness .
‘DarcyWilde ~ Portland Impact
‘RonWillams ~ First United Methodist Church, Goose Hollow Family shelter



[7 Discharge Planning Wotkgroup

Liv Jenssen, Chait Multnomah County, Department. of Community Justice
Kamron Graham, Chair  Transiion Projects, Inc
"SusanBade  YWCA/YolandaHowse
‘LioraBerry  City of Portland, Bureau of Housing & Community Development
"Rowan Chinnock  Cascadia Behavioral Healthcare
‘JoanDeFreece ~ Corrections Healh
‘TeriErickson ~ Multnomah County Health Depattment
"AlisonFrye  Cascade AIDS Project/Care Link Program
Stephanie Gaidosh ~_ State, Department of Corrections
‘Richard Gorringe ~ State, Department of Corrections
‘KenHiller ~ Stte, Department of Correcions
'KarifaKoroma  Mental Health Setvices, Multnomah County
‘Debbic Lamberger ~ Oregon Health Sciences University
'Megan Lammers  New Avenues for Youth
‘KimMatic ~ Central City Concern/FAN Progtam
‘MamePringle ~~ YWCA/Top Progtam
GleaPruitt ~ Multnomah County Health, Community Engagement Program
‘BatbSander  Central Gity Concern
‘LindaShanmon ~ Oregon State Hospital

Lowen Berman Ecumenical Ministries of Oregon

Neal Beroz Cascadia Behavioral Healtheare
Doteen Binder Transition Projects .
Ed Blackbum Central City Concern
Latry Brennan Veteran's Administration
Sarah Goforth Central City Concemn
Jim Hava Cascadia Behavioral Healthcare
Dorothy Jenssen Bumside Outreach Ministey



Terry Leckron West Side One Stop

Heather Lyons City of Portland, Bureau of Housing and Community Development
Phyllis Maynard Lifewotks Northwest
TanyaMcGee Multnomah County, Aging & Disability Services
Jackie Mercer Native American Rehabilitation Association
PatMohr West Women’s Shelter
TomMoote Herbert & Lowis
Clover Mow Worksystems, Inc.
ZarodRamonoski  Outsideln T
Jeff Reeves Recovery Association Project

State, Department of Human Setvices, Office of Mental Health and

Vicld Skryha Addiction Services

Tony Swanks Portland Rescue Mission
Stephanie Taylor Vocational Rehab.
Kim Tiemey Multnomsh County. Health Department.

Sokpak Bhell Kgf:nlg;-agﬁ;g fl;etfe:l:gee (;ommunity Otganization/

Stacey Darden Insights Teen Parent Program
Jean DeMaster Human Solufions
‘Kathy Gordon Multnomah County Serena Cruz’s Office
Michael Hardt Multnomah County Aging and Disabled Services
Diane Luther Multnomah County Housing
JeffMacDonald Immigrant and Refugee Community Organization
‘Lynn McCluskey | Voluteers of America
JimMcNamara Cascadia Behavioral Healthcare
‘Amber Noris Transition Projects, Inc.
‘RodolfoSerna Oregon Human Development Center, Hispanic Access Center
Sherry Willmschen  Multnomah County Developmental Disabilies
‘RenataWilson Portland Impact



Facility Based Transitional Housing Workgtoup J

Caren Baumgart Multnomah County, Domestic Violence System
Liora Betry City of Portland, Bureau of Housing & Community Development
Delcie Dillard Raphael House

Sean Suib New Avenues for Youth
“Tammy Eliott Raphael Howse
‘Renata Wilson Portand Impact
‘Megan O'Keefe Transition Projects, Inc.
‘M.deMezas Human Solutions
BilBoyd Central City Concen
Shelter and Access Wotkgroup J
‘Doreen Binder, Chair  Transition Projects
Jean DeMaster, Chait  Human Solutions
‘Maty Catherine Albanese  Raphael Howse
LioraBerry City of Portland, Bureau of Housing & Cotmunity Development
‘GregBorders Cascadia— Project Respond
Jeanine Carr Multnomah County Health Department
‘Stacey Darden . Insights Teen Parent Program
FavorBllis  JamusYouh
‘Kamron Graham Transition Projects
‘Cardella Hopson . Albina Ministerial Allance
Mitchell Jacover Raphael House
LivJenssen Department. of Community Justice
KenKett  JamusYouh T
‘Ron Owens Salvation Army — Harbor Light
DeboraRiley ywca T
‘BricSevros Cascadia Behavioral Healthcare



Consumer Feedback Workgroup

Special thanks to Dan Newth who wrote these descriptions for each member of the workgroup

Patricia Cook:
Dignity Village

Janet 1s staff to Multnomah County's Poverty Advisory Committee. She
provided insight into how the social service systems cutrently rely on the
legal system when the gtievance process fails. Her years of experience

Leroy has been advocating for people experiencing poverty at the county
city and state levels for years. His urgent patients for positive change and

Peter's support of the concept at the second coordinating committee
meeting was crucial for the idea to initially be included as a work group. As
Director of Friendly House he provided important insight of the concerns
of social service providers. His eagerness to see the concept progtess help

Terry has years experience dealing with social setvices from the client end
and about two and a half years volunteering at crossroads. His down to earth

Genny's life work is the bedrock, foundation and pillar this work is based
upon. The gentle compassionism that is a policy at Sisters of the Road is
personified in Genny Nelson. Her guidance has nurtured a growing voice of

Jamie's struggles with the scope of the database of intetviews with homeless
people were necessary. His down to earth quitky sense of humor and
dogmatic persistence where balanced by an extensive knowledge of history
surrounding laws effecting the homeless. He was a huge resource not only
for crossroads but many other grass roots organizations advocating for the
homeless.

Amy was one of the liaisons with the Homelessness Working Group. As a
SEUL community organizer she deflected credit from herself to encourage

Jay has experienced both homelessness and being a client of social services.
He has been writing and advocating for the homeless for several years. His
contributions are well thought out and colotful.

Patricia spent most of her life working hard. When a head injury left her
disabled she found herself homeless and unable to successfully the navigate
the social security system to receive benefits. She shared her story and




Dan ended up being one of the leads of the group mostly because every one

else had a life (written by Dan). Dan also has a tremendous amount of
Dan Newth: passion on the issue of consumer rights and worked diligently to create a fair
' process to provide feedback to providers of housing and services (Added by

Molly is staff at Bureau of Housing and Community Development and as an

msider conspired with members of the Consumer Feedback Wotkgroup. She
Molly Rogets: gave an inside perspective on how funders of social setvices might be

influenced to participate in this process. Due to her support we soon expect

Smooth 1s a poet and homeless advocate. She does the Hole-in-the-bucket
Smooth: radio talk show which focuses on homeless issues. We appreciate her

Bill is currently working for JOIN, when he started with the group he was
working with Central City Concern, the largest social service provider in the
city. He helped with both his native intelligence and inside knowledge on

Trell Anderson City of Portland Bureau of Housing & Community Development
‘KimConner  Clark County Council for the Homeless
‘RachaelDuke ~ Housing Authority of Portlnd
SallyBrickson ~ City of Portland Bureau of Housing & Community Development
‘Cassandra Garrison ~~ OregonFood Bank
LavonHolden ~ Vancouver Housing Authoriy .
‘SusanJohnson  Clackamas County Community Development
‘BethKage ¢ City of Portland Bureau of Housing & Community Development
DisneLuther  Multnomah Cowney
PeggyShechan ~ Clark County Department. of Community Services
‘BenStartz  Washington County Department. of Housing Services



Staff to Plan Workgroups and Components &
Direct and Liaison Staff to Coordinating Committee

Trell Anderson City of Portland, Bureau of Housing and Community Development

Caren Baumgart  Multnomah County, Human Services, Domestic Violence
Ruth Benson City of Portland, Bureau of Housing and Community Development
LioraBerry City of Portland, Bureau of Housing and Community Development
Caitlin Campbell  Multnomah County, Office of School and Community Partnerships
Rachael Duke Housing Authotity of Portland
Sally Erickson City of Portland, Bureau of Housing and Community Development
Tiffany Fleischer ~ Multnomah County, Office of School and Community Partnerships
BethKaye City of Portland, Bureau of Housing and Community Development,
___________________________ Housing and Community Development Commission. ______________
Mary Li Multnomah County, Office of School and Community Partnerships

Diane Luther Multnomah County Housing Ditector
Maralea Lutino City of Portland, Bureau of Housing and Community Development
SethLyon Multnomah County, Human Services, Mental Health
Heather Lyons City of Portland, Bureau of Housing and Community Development
Andy Miller City of Portland, Bureau of Housing and Community Development
Molly Rogers City of Portland, Bureau of Housing and Community Development




Related Committees

| Special Needs Committee

Mary Carroll County Commissioner Cruz’s Office
‘SerenaCruz ~ County Commissioner
Deter Davidson, MD  Multnomah County Human Services
TracyDavies  EBliLily & Company
JeanDeMaster ~ HumanSoluions
Susan Dietsche  « dtzen
‘Betty Dominguez State Office of Housing and Community Services
JoyceDougherty  State Department of Education/Food & Nutriion
‘Marshall Runkel ¢ City Commissioner Ste’s Office
‘LeslieFord ~ Cascadia Behavioral Healéhcare
JoanncFuller  Multnomah County Department of Community Justice
‘Bernie Giusto ~ Multnomah County Shesiff
‘LeahHalstead ~ Portlnd Development Commission
‘Richard Harris ~ Central City Concern
JimHlava  Cascadia Behavioral Healthcare
‘Livjenssen ~ Multnomah County Community Justice
‘SethIyon  Multnomah County Human Services, Mental Health
‘HeatherLyons ~ Portland Bureau of Housing and Community Development
DiancLuther - Multnomah County Housing Director
‘Martha McLennan ~ Northwest Housing Alternatives
‘RogerMeyer HCDC Gresham
“AndyMillee ~ Portland Bureau of Housing and Community Development
‘Susan Montgomery  County Human Services
TimMoore  Multmomah County Shesiff
Terri Naito City Commissioner Naito’s Office
‘RachaclDuke ~ Housing Authority of Portland
Virginia Seitz ~ Multnomah County Human Services



Kim Tierney Multnomah County Health Department
HC. Tupper  Multnomah County Office of Schools and Community Partnerships
‘Bl VanViet ~ Network for Oregon Affordable Housing (Lender) & HCDC
Steve Weiss  Advocacy 7
Sherry Willmschen County Human Services
‘NancyWilton ~ Multnomah County Department of Human Services
JimWrgly ~ Oregon Advocacy Center
L Housing and Services Partnership Committee

Sachacl Duke, Housing Authority of Portland
Martin Soloway Community Partners for Affordable Partners

Liv Jenssen Multnomah County Community Justice
“SethLyon  Multnomah County Human Setvices, Mental Healh
Jennifer Neison ~ REACH Community Development Corporation
Pegge McGuire  Fair Housing Council of Oregon
“Paullyon  Portland Habilitation Center
Diane Luthert ~ Multnomah County Housing Ditector
Molly Rogers ~ Bureau of Housing and Community Development
"SueWiswell ~ ROSE Community Development Cotporation

L Special Needs Families Subcommittee

:J_??o_f_l_l_?.e_M?_s_tsr_,_ Chait HumanSolutons
_AmyBaker _ Health Department, Multnomah Cowaty
_Bruce Bamnes _ State Department of HumanSves
_NealBeroz  Cascadia Behavioral Healthcate =~~~
PhilDeas  ~  _ Agingand Disable Services West

Linda Kaeser Housing and Community Development Commission



_Donna Shackelford _  Multnomah County, Office of School and Community Partnerships
_Phyllis Spaulding ~ _  Self Enhancementloc.
_Susan Stoltenberg _ Portland Impact
KimTierney  Health Department, Multnomah County
KemyTintera  ProjectReturn )
_Suzanne Washington __ Portland Impact .~~~ -~
_Sherry Willmschen ~ Multnomah County, Development Disabilities
Renata Wilson Portland Impact

........................................................................................................................

Cardella Hopson
Joyee Olivo Albina Ministerial Alliance
‘Ollie Banks
‘Kristen Kane ~ Cascade AIDS Project
nggﬂ%:fokinrﬁ;(g;mmmw Commission on Children, Families and Community
Batrbara Kutasz Common Cup Shelter

Kustin Wollen Friendly House
Ron Williams Goose Hollow Shelter /First United Methodist Church
Jean DeMaster )
---------------------------------- Human Solutions, Inc.
Helen Estrada
Lee Po Cha .
---------------------------------- International Refugee Center for Oregon (IRCO)
Pamela Strong
Kim Tierney Multnomah County Health Department
Cathe Wiese My Father’s House
Karen St.Clair . ) . o
--------------- ------------=------ Native American Rehabilitation Association
Shannon Picinisco
Angela Deparini .
---------------------------------- Neighborhood House
Peggy Norman
Donna Shackelford Office of School and Community Partnerships
Julie Massa Oregon Food Bank
Susan Stoltenberg Portland Impact
Suzanne Washington




Rachael Harvey Reedwood Friends Church/Shelter

Fran Owens Salvation Army, Door of -I:I-(-)-pe --------------
'Debotah Riley (Housing T
_Enrichment Resources)  YWCA of Greater Portland

Kathy Cooney

]ay Thiemeyer No Otganizational Affiliation

Richard Harris Central City Concetn
"Doreen Binder Transition Projects, Inc. 7T
"Leslie Ford/Neal Beroz ~ Cascadia BHC T
“Susan Emmons Northwest Pilot Project T
"Rob Justus JOIN
“Brother Ron Owens Salvation Army, Harbor Light
"Genny Nelson ~ Sisters of the Road Café, Crossroads

Aaron Babbie Westin Hotel

‘Carolyn Graf Oregon State DHS T
‘Cheryl Bickle Community Transitional School
‘Commander Rosie Sizer Central Precinct T
Dave Williams Portland Business Alliance
Dennis Motrow Janus Youth Programs T
Emily Ryan Commission on Children and Families and Community
‘Heather Lyons City of Portland T
Janet Miller Juvenile Rights Project T
Kathy Oliver Outside In T
Ken Cowdery New Avenues for Youth T
Kim Tiemney Westside Clinic TR
Louise Grant Citizens Crime Commission
Mary Hoff Portland Parks and Recreation "
MaryLi Office of School and Community Partnerships - HYOC Chair



Rob Justus JOIN

Alisa Fowler Recovety Transition Advocate — Outside In
Daniel Pitasky New Avenues for Youth 7T
JD.Devros Oregon Depattment of Human Services
JohnHren Dowatown Clean and Safe 7
JoshuaTodd County Commission on Children, Families and Community
Kevin Donegan Janus Youth Progeams T
‘Maggie Miller Citizens Ctime Commission



KEY TERMS

Chronic Homelessness: The U.S. Department of Housing and Urban Development (HUD)
defines a chronically homeless person as an unaccompanied individual with a disabling condition
who has been living in a place not meant for human habitation (i.e. the streets) or in emergency
shelter for at least a year, or has had at least 4 episodes of homelessness in the last 3 years. This
definition is tied to HUD funding specifically set aside to promote deeper levels of services and
prompt placement into permanent housing for individuals for whom traditional homeless services
have not been effective.

However, our community recognizes that there are couples, families and youth who experience
chronic homelessness. We are in the process of refining a local definition of chronic homelessness
for families.

Continyum of Care

Since 1994, the U.S. Department of Housing and Urban Development (HUD) has used the
phrase “Continuum of Care” when referting to a stream of funding specifically intended to setve
homeless persons. HUD has stated that the best approach for alleviating homelessness is through a
community-based process that provides a comprehensive response to the different needs of
homeless individuals and families. To this end, HUD has encouraged communities to shape a
coordinated housing and service delivery system called a Continuum of Care.

Continuum of Care Homeless Assistance programs fund permanent and transitional housing for
homeless persons. In addition, Continuum grants fund services like outreach, job training, health
care, mental health counseling, substance abuse treatment and childcare. Eligible applicants include
nonprofit organizations, units of governments, public nonprofit community mental health
associations, and private nonprofits.

Continuum of Care Plan, as described by the HUD, is a community plan to organize and
deliver housing and setvices to meet the specific needs of people who are homeless as they move to
stable housing and self-sufficiency. The plan includes components to end homelessness and to
prevent a return to homelessness.

Disabilities /Special Needs: HUD defines a disabling condition as one or mote of the
following: a diagnosable substance use disorder, serious mental illness, developmental disability,
HIV/AIDS ot chtonic physical illness or disability.

The Federal McKinney-Vento Act was passed in 1987 as part of the Homeless Person’s
Sutvival Act. The McKinney Act was intended to provide federal funding for emergency provisions
of shelter, food, health care, and transitional housing for homeless persons.



Homeless: A petson is considered homeless by HUD only when he/she resides in one of the

places described below:
a. in places not meant for human habitation, such as cars, patks, sidewalks, and abandoned
buildings;

b. in an emetgency shelter;
c. in transitional or supportive housing for homeless persons who originally came from the
streets or emergency shelter;

In addition, a person may be considered homeless if, without assistance from a service-provider,
they would be living on the streets. This includes persons:

® being evicted within a week from a private dwelling unit and no subsequent
residence has been identified and the person lacks the resources and support
networks needed to obtain housing; or

® being discharged within a week from an institution in which the person has been a
resident for more than 30 consecutive days and no subsequent residence has been
identified and he/she lacks the resoutces and support networks needed to obtain
housing.

In addition, persons who ordinarily sleep on the street or in emergency ot transitional housing
but are spending a short time (30 consecutive days or less) in a hospital or other institution are
considered homeless. People staying in “homeless camps™ ot otherwise living outdoors are also
considered homeless.

A Housing First approach rests on two premises: 1) The central goal is direct placement into
permanent housing for those who are currently homeless, and 2) provision of appropriate
individualized setvices (may include mental health and/or substance abuse treatment) ate offered via
follow-along services after housing placement to ensure long-term housing stability. Typically,
programs modeled on a Housing First approach provide; housing placement assistance, short or
long-term rent subsidies, individualized needs assessments, case management to link to needed
services, and crisis intervention.

Enhanced Property Management includes base operating expenses (typical propetrty
management related activities such as repaits, maintenance, rent payment collection, lease issues),
plus the costs of “enhanced” or “enriched” management that may include for example 24-hout
front desk coverage, secutity, and/or tesident setvices cootdination.

Mainstream Services are government-funded programs that provide setvices, housing and
income suppotts to poor persons whether they are homeless or not. They include programs
providing welfare, health care, mental health care, substance abuse treatment, veterans’ assistance,
and employment services. Mainstream resources needed to end homelessness are: Federal, State and
Local Government Programs such as Medicaid, Social Security, Temporary Assistance for Needy
Families, Workforce Initiative Act (WIA) employment programs, mental health and substance abuse
services, and local Housing Authorities and other housing subsidy programs.



Permanent Supportive Housing is rental housing with suppozt setvices for low-income or
homeless people with a permanent disabling condition such as, physical or cognitive disability,
serious health condition, severe mental illness, substance abuse disorder, ot HIV/AIDS. Petmanent
supportive housing provides a permanent home with a rent subsidy along with direct linkage to
essential social setvices/treatment programs to ensure long-term stability. Services may include:
needs assessments, medication management, nursing ot daily living support, on-site meals mental

“health or substance abuse counseling/treatment setvices, ctisis intervention, and case management.
Suppottive Housing can range from full service on-site programs to progtam models with 2 mix of
home-based and community services.

Resident Services Coordination refers to apartment complexes ot property ownets who
arrange for provision of basic social services to help connect residents to needed assistance to
support stable tenancy. Staff can be an employee of the landlord/property owner ot the employee of
a non-profit social service agency through a partnership agreement.

The Shelter Plus Care Program (S+C) is a federal rental subsidy intended for homeless persons
with chronic disabilities. S+C rental assistance is modeled on the federal Section 8 program, with
tenants paying 30% of their adjusted income for rent and the rental subsidy paying the difference
between the tenant’s share and the base rent. The S+C program diffets from Section 8, as the
subsidy is provided with a requirement that social or medical setvices are provided (at a dollar per
dollar matched value) via a partnering local health or social service agency.
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AN ANALYSIS OF THE DATA ON HOMELESSNESS

This report summarizes the results of a critical review of the available data on homelessness in Portland/
Multnomah County. It analyzes key data from over 30 documents, providing information about the sources and
methodology used to create the data, and the validity and usefulness of the data for policy planning purposes.

The report focuses on the data that are most frequently cited in policy discussions about homelessness in Portland/
Multnomah County. Most of the data is specific to Portland and Multnomah County, but some of it is national in
scope. A complete list of the documents that we analyzed is included in the appendix.

The bulk of the analysis is summarized in a matrix that examines the available data on (a) the number of people
experiencing homelessness in Portland/ Multnomah County and nationally; (b) the characteristics of the homeless
population in Portland/ Multnomah County and nationally; (c) service capacity, service usage, and unmet need; and
(d) the potential solutions to homelessness. The appendix includes a more detailed evaluation of the most frequently
cited data sources.

Over the course of developing this report, several important insights and themes emerged:

Most of the data on homelessness in Portland/ Multnomah County comes from three sources:

The majority of the documents we examined rely on data from three surveys that are conducted on an annual or bi-
annual basis by the City and County: the One Night Shelter Count, the Week-Long Needs and Gaps Survey, and the
Street Count. These data are analyzed and applied in a variety of ways in different documents. Our analysis of the
validity of the data focuses both on the raw numbers provided by these surveys as well as the specific
methodologies used to manipulate these numbers.

These sources are imperfect, but more accurate data collection methods are impractical:

The data collected through the One Night Shelter Count, Week-Long Needs and Gaps Survey, and Street Count
have a number of important limitations. Nonetheless, given the difficulty of collecting accurate data on people
experiencing homeless, these surveys are probably the most realistic and sensible approach available. Most
municipalities rely on methodologies that are comparable or less sophisticated than those used by Portland and
Multnomah County. And while the drawbacks of these methodologies are widely recognized, the nation's leading
expert on homeless enumeration cautions that trying to implement more accurate data collection methods at the
local level is generally a waste of resources: "Even expensive, methodologically sophisticated studies cannot
produce consistent findings. . . Local decision makers should make every effort to collect their own data using less
perfect but a good-enough method, and collect it with sufficient regularity and thoroughness that it becomes a
useful tool for decision-making" (Martha Burt, "Demographics and Geography: Estimating Need").

New data collection methods will improve the quality of future data:

By 2005, the Homeless Management Information System will create a consistent data collection system across all
service providers within the Homeless System. This will enable the City and County to track unduplicated,
annualized data on homeless service users, overcoming some of the limitations of the Week-Long Needs and Gaps
Survey and One Night Shelter Count. However, while the HMIS will certainly increase the accuracy and
sophistication of the available data, it won't address all of the limitations of the existing methods. Most notably, it
won't enable us to track information on the portion of the homeless population that doesn't utilize services within
the Homeless System’. '

! Once the HMIS is in place, it may be possible to eventually coordinate data collection with other service systems that also
interface with people experiencing homelessness. However, the task of creating a single data collection system within the
Homeless System is by itself a huge undertaking, requiring coordination among numerous government agencies and non-
profits. Extending this level of coordination to other service systems with completely different data collection methods will be
very challenging. And it still won't capture the portion of the homeless population that doesn't use any services at all.



When relying on the available data for policy planning, we need to keep in mind its limitations:

The goal of this report is not to question or criticize the research methods or data analysis skills of the authors of the
documents we reviewed. Except for controlled experimental studies, almost all data is inevitably flawed in one way
or another. Nonetheless, it is crucial that we understand and publicize the data’s limitations, especially if the data
will be used for planning purposes. The goal of this report is to provide a tool to be used in conjunction with the
available data to strengthen its usefulness for policy development.

The matrix that forms the body of this report includes a detailed assessment of the limitations of the available data.
The most common limitations that we encountered are as follows:

e Much of the data focuses on service users: Much of the available data only captures the portion of the homeless
population that accesses shelter services. This can create a skewed picture, since those who rely on shelters tend to
differ in potentially significant ways from those who do not. It also means that the data is shaped significantly by
the nature of the services that are available. For example, if a quarter of the shelter beds in Portland are for
homeless families, a survey based only on shelter users would conclude that 25% of those experiencing
homelessness in Portland are families.

o Most of the data only includes the literally homeless: The available data focuses almost exclusively on people
who are visibly homeless — using shelters or sleeping on the streets or in their cars. This misses the "hidden
homeless" — people doubled up with family and friends, staying in motels, or cycling in and out of jails and
hospitals. A study of people most frequently booked in the Multnomah County jail shows that about a fifth of
these were homeless. And data from the National Coalition for the Homeless indicate that the majority of
homeless children and youth are doubled up or living in motels. These data suggest that just focusing on the
visibly homeless provides only a limited picture of those experiencing homelessness.

o Most of the data relies on self-reporting by agencies and homeless individuals: The validity of much of the

available data depends on the accuracy of information provided by service providers and survey respondents.
Some service providers may not be able to consistently meet scientific standards for data collection due to under-
staffing or competing priorities. Similarly, people experiencing homelessness may not always provide accurate
information about their personal histories, especially when the questions relate to issues like mental illness or
addiction that carry some level of social stigma.

e Problems with point-in-time data: Most of the available data uses a "point-in-time" methodology which can create
misleading information since in most cases homelessness is a temporary circumstance rather than a permanent
condition. In particular, point-in-time studies over-estimate the proportion of people who are chronically
homeless, especially those who suffer from severe mental illness and/or addictions that make it more difficult for
them to escape homelessness and find permanent housing.

We need better data on what works: _
Having good data on the number and characteristics of people experiencing homeless is important, but we also need
good data on what works to solve homelessness. Unfortunately, there is very little evaluative data on homeless
programs at a local or a national level. In recent years, several evaluation studies have been conducted in Portland
and other cities that document the success of specific programs (Transitions to Housing Pilot Project, the New

York/ New York Agreement, etc.) Since we only have evaluations for a small number of programs, policymakers’
attention naturally tends to focus on these programs. But these programs aren't necessarily the only programs that
work, and they alone cannot solve homelessness. Until we have evaluative data on a wider range of potential
solutions, we need to be cautious about how we use the available evaluative data.






APPENDIX A: ANALYSIS OF FREQUENTLY CITED SOURCES

This appendix provides a more detailed analysis of the most frequently cited sources of data on homelessness in
Portland/ Multnomah County: (1) One Night Shelter Count; (2) Week-Long Needs and Gaps Survey, (3) Street
Count, and (4) Special Needs Committee Report. It also includes an analysis of the most frequently cited national
data source, the National Survey of Homeless Assistance Providers and Clients.

ONE NIGHT SHELTER COUNT:

Methodology: The One Night Shelter Count (ONSC) is a point-in-time survey of all individuals seeking emergency
shelter on a single night in November or March'. All agencies known to provide emergency shelter, transitional
housing, rent assistance, vouchers, or permanent housing for the homeless are asked to complete a one-page written
survey for each individual receiving services or turned away on the given night. The survey data is aggregated by
the Multnomah County Department of School and Community Partnerships.

Limitations of the data:

¢ Only includes those who seek shelter: Because the survey only includes those who try to access shelter
services on a given night, it inevitably misses a significant portion of the homeless population. Shelter
populations typically have higher proportions of women and children and fewer single adults than the non-
sheltered population. People using shelters also tend to have shorter spells of homelessness, less
institutionalization for mental health or chemical dependency, and more access to resources than the non-
sheltered population (Urban Institute, Practical Methods for Counting the Homeless.)

¢ Point-in-time counts offer a skewed picture of the homeless population: Point-in-time data will always be
biased toward showing higher proportions of people with longer spells of homelessness. As a result, point-in-
time studies over-estimate the proportion of people who are chronically homeless. They also tend to show
higher proportions of people who are the most difficult to house, especially those with substance abuse
problems and severe mental iliness.

¢  Relies on the voluntary cooperation of numerous agencies: By necessity, the survey relies on service
providers to collect the data. While participation by agencies is generally high, there are some agencies that do
not participate in both of the bi-annual counts because it is too time consuming. It is also likely that some under-
staffed, over-burdened providers aren't able to collect the data with enough consistency and accuracy to meet
scientific standards. '

o  Self-reported data can be inaccurate or incomplete: Relying on people to provide information about their
personal histories and circumstances can be problematic: some respondents may not be willing to share personal
information, others may not remember the answers to certain questions (such as the duration of their
homelessness), and others may not be able to read the questionnaire. As an indication of this potential problem,
the more complicated sections of the surveys are often left blank. Sometimes the agencies will fill out the forms
with their clients, or will complete the forms based on their case files on clients, which may increase the
accuracy of the responses, but for understaffed organizations this additional effort may not be realistic.

o Turn-away data is unreliable: The data collected on those who seek but do not receive services is unreliable
for several reasons. First, because the same people are likely to request services from multiple agencies on a
given night, simply tracking the number of people who request services but don't receive them creates
duplicative numbers. Second, people who don't request services because they already know no beds are
available or because they are already on waiting lists will not be counted. Third, a significant portion of
Portland's homeless population doesn't try to access shelter services at all and thus is not reflected in the count
(many of these are captured in the Street Count, but that data also has its limitations, as described below.)

¢ Reflects the services that are available: The number and characteristics of homeless people counted in the
survey is more a reflection of service capacity than need. For example, if 25% of the shelter beds in Portland are
for women, the survey data will show that 25% of respondents are female. Similarly, if the number of shelter
beds increases from one year to the next, the homeless count will also increase.

! The ONSC is conducted twice a year in November and March to reduce biases resulting from seasonal variations.
The documents cited in this report use data from different counts, most frequently the November 2002 and
November 2003 counts.



No data on chronically homeless: Until the most recent count (March 2004 — data not available until July
2004), the survey did not include any questions on the duration of homelessness. Estimates of Portland's
chronically homeless population based on the One Night Shelter Count data are thus rough approximations
rather than actual counts.

Overall validity: As noted above, point-in-time, shelter-based surveys of the homeless have many limitations.
Nevertheless, most municipalities choose this approach for gathering data because even though the method has its
drawbacks, it is the most cost effective and logistically feasible way of doing a homeless count. The data provide
useful information about service capacity and the characteristics of the shelter-using portion of the homeless
population, but the data should not be viewed as an accurate description of Portland's homeless population as a
whole.

WEEK-LONG NEEDS AND GAPS SURVEY:

Methodology: During a week-long period from February 25 to March 3, 20027, agencies participating in the One
Night Shelter Count were asked to fill out a survey for all individuals and households that received or requested
shelter services. The data from the surveys was aggregated both within each Homeless System (single adults, youth,
families, and domestic violence) and across systems.

Limitations of the data:

e  Same limitations as the One Night Shelter Count: The Week-Long survey has many of the same basic
limitations of the One Night Shelter Count, as described above.
o Potential for duplication: Surveying the homeless population at a single point in time is the best way to reduce

the potential for duplication of information. Extending the survey to a week increases the likelihood of
duplication since respondents are likely to use more than one homeless service over the course of the week.
(The first question on the survey attempts to minimize duplication by asking respondents if they have already
been asked to complete a survey that week, but this method is unlikely to eliminate duplication entirely.)

Less biased than the one night count, but still skewed: The data on the composition of the homeless
population is probably more accurate than the one-night count because the week-long count captures some of
the turnover in shelter users. For example, if there is one homeless family that uses the shelter for a week and
twenty singles that rotate through five beds over the course of the week, the week-long count will more
accurately reflect the household composition of Portland's homeless population. The week chosen for the
survey also maximizes variation in the homeless population surveyed since some people cycle in and out of
homelessness from month to month depending on when they receive their checks (typically at the beginning of
the month). Week-long counts will still show a disproportionately high number of chronically homeless, a
dynamic that can only be solved by collecting data over a longer timeframe.

Overall validity: The data on the composition of Portland's homeless population from the Week-Long survey is
probably more accurate than the One Night Shelter Count because it reflects some of the turnover in shelter users.
Otherwise, it has many of the same biases and limitations as the One Night Shelter Count.

STREET COUNT:

Methodology: In May 2003, JOIN, an agency that works with homeless people sleeping outside, conducted a Street
Count to supplement the information provided by the One Night Shelter Count and Week-Long Survey. Based on
their ongoing relationships and case files, JOIN's outreach workers identified those individuals they believed to be
currently sleeping on the streets or in their cars. Then during a week-long period they attempted to verify that
information by canvassing known campsites and sleeping spots. Those individuals whom they couldn't verify
weren't included in the count.

? The survey hasn't been conducted since 2002 because it is a time consuming project and it was determined that
updating the data every single year was not necessary. Once the Homeless Management Information System is
operational, it will take the place of the Week-Long Needs and Gaps Survey.



Limitations of the data:

¢ Count is incomplete: First, the count focuses on those people sleeping outside who have had previous contact
with JOIN's outreach workers This leaves out populations such as youth and migrant workers who don't tend to
access JOIN's services®. Second, during the course of the count, JOIN's outreach workers are not physically able to
reach all locations where homeless people are known to sleep. Third, the count doesn't include people sleeping in
abandoned buildings, in jails or hospitals, doubled up with friends or families, or in motels.

¢ Geographic scope is different than the other surveys: The One Night Shelter Count and Week-Long Needs and
Gaps Survey are both countywide, but the Street Count only covers the city. It's not clear how many homeless
people are sleeping on the streets in the areas of Multnomah County not covered by the Street Count, but this
geographic discrepancy is likely to create an undercount.

o It's conducted after the One Night Shelter Count: Because the Street Count is conducted in May, there is a
possibility of duplication with the One Night Shelter Count. The winter shelters close at the end of March, sending
many of their clients onto the streets. And there may be people who choose to sleep on the streets instead of the
shelters once the weather gets warmer. JOIN's staff acknowledge the potential for duplication, but assert that few
of the people they work with access the shelters even in the winter. (In an effort to correct for possible
duplication, BHCD subtracted the number of winter shelter beds from the Street Count total in estimating the
number of unsheltered homeless for the Needs and Gaps Analysis.)

e Estimate of chronically homeless is very rough: The Street Count includes an estimate of the percentage of
chronically homeless living on Portland's streets. This estimate was developed by JOIN's staff based on their
general knowledge of this population, but it is just a rough estimate.

Overall validity: Despite its limitations, the Street Count is far more accurate than similar counts done by other
jurisdictions. This is because the relationships that JOIN's outreach workers have with Portland's street population
enable them to overcome many of the inherent challenges of trying to count the unsheltered homeless. Nonetheless,
the Street Count does not provide a complete assessment of the number of unsheltered homeless, and the magnitude
of its undercount is impossible to gauge.

SPECIAL NEEDS COMMITTEE REPORT:

Methodology: The Special Needs Committee of the Housing and Community Development Commission analyzed
client data from a variety of public and private agencies in order to assess the housing needs of Multnomah County's
special needs population. According to their definition, "a person with special needs is an individual with a
persistent mental illness, substance abuse disability, developmental disability, serious physical disability, or multiple
disabilities." The analysis includes data from Multnomah County Aging and Disability Services, Multnomah
County Developmental Disability Services, State Office of Mental Health and Addiction Services, Association of
Retarded Citizens of Multnomah County, Multnomah County Mental Health Services, and more. Using this data, the
committee tried to assess how many people with special needs are in need of permanent housing.

Limitations of the data:

o Different definition of homelessness than other sources: The report focuses on the number of people with
special needs who need but do not have permanent housing. This goes beyond the literally homeless to include
those at risk of homelessness, and thus is a much broader definition of homelessness than the one used by most of
the other data sources. This discrepancy makes it difficult to effectively use the data from this study in conjunction
with the data from the One Night Shelter Count, Week-Long Needs and Gaps Survey, or Street Count.

e Combines data from incompatible data systems: The report attempts to overcome the limitations of other
studies which rely only on data from the Homeless System by incorporating data from other service systems with
which homeless people are likely to come into contact. This creates a number of problems, since each service
system uses different definitions, different time frames, and collects data differently. The most significant problem
is the potential for duplication, since some clients use services from more than one system. The committee tried to
minimize potential duplication by using conservative estimates, but the validity of the final numbers is still hard to
assess.

3 In an effort to address this problem, JOIN will be working w1th homeless youth service agencies in 2004 to make
sure street youth are included in the oount



e Focuses on service users: Even though the statistics in this report go beyond just the clients of agencies within the
Homeless System, they still focus on those who use the service system. This creates a potential undercount, since
many people with special needs do not access available services and some may not even be correctly diagnosed as
having special needs.

Overall validity: The Special Needs Committee Report represents a comprehensive effort to compile data across
different government agencies and private organizations to create a more complete assessment than is possible from
just the Homeless System data. Much of this data is annual, so it avoids the limitations of point-in-time surveys.
However, because of the many challenges of combining these different data sources, the final numbers can only be
seen as estimates.

NATIONAL SURVEY OF HOMELESS ASSISTANCE PROVIDERS AND CLIENTS (NSHAPC):

Methodology: The NSHAPC is the last major national survey on homelessness, conducted in 1996. Twelve federal
agencies under the auspices of the Interagency Council on the Homeless designed and funded the survey, the US
Bureau of the Census collected the data, and the Urban Institute analyzed it. The study included telephone
interviews and a mail survey of 11,909 randomly selected homeless assistance programs and 4,207 clients in 76
geographic areas’.

Limitations of the data:

o The data is dated: The survey was conducted in 1996; much has changed since then both economically and
politically. _

¢ Only includes service users: The survey goes beyond just shelter users, but it still focuses only on those who
access available services. A service-based approach to data collection is the most realistic way that a national
study of homelessness could be undertaken and still be statistically meaningful. But it misses an important portion
of the overall homeless population.

e Self-reported data can be inaccurate or incomplete: The survey relies on the self-reporting of service providers
and clients, which is likely to create some degree of inaccuracy or misinformation. This is especially important to
keep in mind when looking at information about clients' health conditions, use of alcohol and drugs, mental health
problems, incarceration, etc.

e Point-in-time surveys offer a skewed picture of the homeless population: Because the survey only captures the
homeless population at a single point in time, it overemphasizes the chronically homeless. Any characteristics
associated with length of a homeless episode will likewise be skewed. Among other things, these typically include
mental illness and drug and alcohol abuse. :

Overall validity: Given the complexities of trying to do a statistically significant national survey of the homeless
population, it is no wonder that this survey hasn't been replicated since 1996. The data from the NSHAPC is the
most valid data available at a national level. Nonetheless, the data has its limitations and should not be séen as a
complete or necessarily accurate depiction of today's homeless population in the United States.

* The 76 geographic areas include one rural area in Oregon,
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a loss far greater than a house... Homeless persons face the potential loss of almost everything
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Executive Summary

Introduction

In Portland, approximately 17,500 people experience
homelessness annually. Many factors contribute to this
phenomenon. A 2002 City Club of Portland report
"Affordable Housing in Portland," states, "Since 1970,
Portland has gone from being one of the most affordable
housing markets in the nation to one of the least
affordable. Average household income has risen 42%
while housing costs have risen 100%. About 17% percent
of households and 38% of renter households cannot afford
adequate housing."

For many of the unemployed, the under-employed, the
mentally ill, those with drug and alcohol problems, and
for young families, such socio-economic conditions have
left them without homes. On any given night, up to 4,000
people are homeless and up to 8,000 people with special
needs have no permanent housing in Multnomah County.

Scope of the Project

The Homelessness Working Group (HWG) was creat-
ed in response to issues regarding homeless people in the
inner southeast neighborhoods of Portland. Neighborhood
association members, homeless advocates, and city repre-
sentatives met for several months to determine how to
address the impact of homelessness. The City of Portland
is committed to creating a plan to address homelessness.
The missing piece of these efforts to end homelessness is
finding the required political and public support. In order
to educate and cultivate public support the HWG conduct-
ed 105 conversations with diverse individuals and groups
about the impacts of homelessness in our community. The
volunteers participating in these conversations were from
neighborhoods, the homeless community, and social ser-
vice providers.

Community Conversations

The goals of the community conversations were: 1) to
provide information about the realities of homelessness,
2) to have a positive discussion with people unfamiliar
with these issues, 3) to use the wealth of ideas in our com-
munities to identify community solutions, and 4) to begin
building a base of educated people willing to help end
homelessness. The real value of this project was allowing
people to think about the subject of homelessness for
brief period of time. Homeless community members
played a significant role in the conversations. They spoke
from their own experiences and put a human face on the
issues.

Methodology

The conversations were carried out between July of
2003 and June of 2004. Half occurred in Portland neigh-
borhood association meetings and the remaining conver-
sations were among non-profit organizations, business
organizations, a variety of government agencies, social
service organizations, school groups, and other communi-
ty organizations. :

Usually four volunteers participated in each conversa-
tion. One volunteer was a representative of the homeless

community and was able to explain their experiences and
answer questions. Another volunteer served as facilita-
tor while a third took notes on a flip chart. The fourth
took written notes of what was said. These notes, after .
transcription, became the database for this report.

Of the conversations completed, 75 are included in
this report. The responses are divided into twenty-six
categories such as: housing, crime, health care, public
perception, government, and systemic concerns along
with many others.

Results and Conclusions

The three solutions to homelessness most often sug-
gested were:
M Create more affordable housing.
B Provide public education about homelessness.
B Create the political support needed to address the
issues of homelessness.

From the conversations the following was concluded:

B Community members are aware that the problem
exists, but they do not understand it.

B There are many myths and stereotypes regarding
homelessness. Likewise, there is relatively little
local information available to the general public
unless they search it out.

B Community members stated that they are
concerned about their personal safety when they
encounter homeless people.

B Many people were indignant that the problem exists
at all.

B They showed a willingness to help if they knew

how.

B Organizations felt they did not have the ability to
undertake the suggested solutions.

To build the political will to end homelessness, more
public education is necessary. These community conver-
sations are just the beginning of the work necessary to
educate the public. A greater investment is needed to
increase public awareness and education about the com-
plex subject of homelessness.

Strategies to continue this work should include:

B Assist the media to frame homeless issues to

increase public awareness and empathy.

B Encourage collaborative efforts among the entire

community.

B Conduct public forums to engage and educate the

community in ways that encourage positive change.

The results of the conversations are contained in the
body of this report. While there is still much work to be
done to engage the community, credit goes to the many
of volunteers who gave so much to organizing and imple-
menting this project. The Homelessness Working Group
believes, based on the commitment demonstrated
through this project, that it is possible to eliminate home-
lessness if the entire community works together
unselfishly to address these complex issues.




"Human progress never rolls in on the wheels of inevitability; it comes through the tireless

efforts of [people] willing to be co-workers with God.”
— Martin Luther King Jr.
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The Homelessness Working Group

The Homelessness Working Group HWG) is a
coalition working to build the necessary political will
to address the issues of homelessness by engaging
homeless community members, neighborhood associ-
ations, business associations, and other interested
community residents in dialogue about the impact of
homelessness on our social fabric.

The project is supported by the Southeast Uplift
Neighborhood Program (SEUL) with support from
the Bureau of Housing and Community Development
(BHCD) and the Catholic Campaign for Human
Development.

The HWG arose out of concern from the inner
southeast neighborhood associations over the impact
of homeless people on neighborhood livability. In the
fall of 2002, the park and dining hall operated by St.
Francis Parish was inundated by homeless patrons,
resulting in negative impacts to the surrounding busi-
ness and residential community. In October of 2002,

concerns came to a head resulting in many large, con-
tentious meetings and the closure of the park for six
months.

In January of 2003, the Southeast Uplift Neighbor-
hood Program, a district coalition of twenty southeast
neighborhood associations, wrote letters to
Multnomah County and the City of Portland asking
for help in resolving these issues.

In February 2003, Southeast Uplift initiated meet-
ings with representatives from neighborhood associa-
tions, local social services, advocacy organizations,
and representatives of the city. In March, the Home-
lessness Working Group was formed. In July 2003, the
HWG began the process of having dialogues with
community groups in order to identify community
solutions to homelessness. The information gathered
through these conversations was compiled into a data-
base and a significant portion of it comprises the body
of this report.

A person who "lacks a fixed, regular, and adequate night-time residence and
has a primary nighttime residency that is: (A) In a supervised publicly or
privately operated shelter designed to provide temporary living
accommodations, or (B) In an institution that provides a temporary residence
for individuals intended to be institutionalized, or (C) In a public or private
place not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings.”

— Defined by the Stewart B. McKinney Act, 1987 the first
Federal legislation to address homelessness in America.




The Process for Conducting Community Conversations

The conversations are from thirty to sixty minutes
in length. A conversation is composed of a brief intro-
duction followed by the participants reading cards with
"myths" and "facts" regarding homelessness. The
cards are used to break the ice and they allow people to
feel comfortable expressing their individual views
whatever they may be. The audience is then given the
opportunity to share their concerns regarding home-
lessness. They are then asked to identify solutions to
homelessness in Portland. Notes of the oral state-
ments made by participants are documented through
written notes.

By engaging participants in identifying solutions
the HWG is able to: '

1) encourage people to see the role they might play
in addressing these social issues,

2) create a database from the recorded information
so that the ideas might be communicated to those that

can implement them with the help of the community.

One hundred and five conversations were complet-
ed and seventy-five are included in this report. The
concerns and solutions from the conversations are
divided into twenty-six different categories in a data-
base.

Volunteers conducted the conversations. Attention
was given to training people from various backgrounds,
including homeless people. A grant from the Catholic
Campaign for Human Development allowed the HWG
to provide stipends for homeless participants. The
stipends increased the ability of homeless members to
participate by allowing them to obtain funds for alterna-
tive food or shelter that they would lose by participat-
ing in these events. The volunteers attended a three-
hour training session to learn and practice their presen-
tation skills in a supportive environment. The conver-
sations were a unique, educational experience for all.

Summary of Selected Database Categories

The categories selected have a significant number
" of comments in each. The title of the category is fol-
lowed by the number of concerns and the number of
solutions stated by the participants and detailed in the
database. A summary of the contents of the category
is followed by selected concerns that typify the
responses of the participants. Questions were modi-
fied into statements of concern. This attempts to be a
representative sample of the suggested solutions, Itis
followed by a summary of all the solutions in the cate-
gory. There are approximately 1,700 statements listed
in the database. Additional ideas remain to be gleaned
from the information gathered. Not all of the state-
ments are correct, true, or of equal value. They repre-

sent the opinions of the participants. It is the intention
of this report to share meaningful ideas along with the
diversity of the responses.

The following ten categories are not included in
this summary report: transporation (9 responses),
food (22), safety (20), chronic homelessness (15), fear
(29), sanitation and cleanliness (49), personal respon-
sibility (16), outreach (23), homeless prevention (10),
and services, information and referral (12). The cate-
gory of Business is combined with Jobs. Charity is
combined with Cooperation and Community.
Therefore the sixteen of the twenty-six categories are
included in the report.

Nationally, children make up approximately 39 percent of the homeless population

— National Coalition for the Homeless, 2003

Fewer than 30 percent of those eligible for low-income housing receive it.
— National Law Center on Homelessness and Poverty, 2002

) |
4



Public Perception ~ Concems: 145; Solutions 16

Many participants do not understand the conditions surrounding homelessness and its many causes. Their per-
ceptions were often inaccurate. They frequently expressed myths and stereotypes regarding homelessness. They
did not like seeing homeless people and were unsure of the causes of homelessness. Generally, participants want
to help the homeless, but do not feel they understand the situation or can impact the issue. Participants under-
stand that there are many more unseen homeless people and they believe that the problem is getting worse.

Concerns
B " have not heard these issues from the view of the B "When the siting of Dignity Village was proposed in
homeless, and I think most people have not our neighborhood we held a large meeting and 1
heard their side." was amazed at the venomous outpourings as the
B "People judge the homeless by those we see on the idea was squelched.” ,
street. Many others are elsewhere. . . bettering B "People tend to focus on blaming the poor and the
themselves." homeless."”
H "Homelessness is too easy to fall into and too hard B "The homeless do not come from our community."
to climb out of." ® "Many criminals who are homeless stigmatize the
¥ "The population has moved to SE. They are being rest."
pushed, herded, and pocketed. There is B "Some people may not really be homeless."
displacement from NE Portland to Gresham." ¥ "People do not see it as their problem."
M "The rampant stereotypes are hard to combat.” B "There is a huge gap in understanding about the
H "There is a stereotype that the homeless are causes of homelessness."
harmful."
Solutions
H "Use a screening process with references so that B "We need to change the myths about homelessness."
folks are drug free, non-violent, etc. People have W "What do homeless people look like? We need to
resources, but they are afraid to offer them." stop putting a false face on it so that we can stop
B "Give homelessness a name and a face to instill and help people.”

compassion in the public."

Relatively few solutions were mentioned in this category. The need to change the public perception of the
homeless (7 responses) was mentioned most frequently. Participants suggested the need to dispel the myths and
falsehoods about homelessness. The desire to help only the "worthy" homeless and the desire to improve their
appearance were each mentioned twice.

There are systemic and underlying causes of homelessness whose roots run deep and whose
origins must be found if we are to break the cycle of homelessness that haunts our communily
today and our children tomorrow. :

— Resolving Homelessness in Portland and Multnomah County
Housing Authority of Portiand, 1989




Systemic / Symptoms

Concerns: 109; Solutions 16

Many participants believed that the homeless problem is a symptom of much larger systemic problems in
America. Many participants voiced the concern that as a country, our less fortunate are in serious difficulty.

Participants frequently mentioned the need for leadership from our elected and civic leaders. Participants also
mentioned the need to change our priorities within our institutions and corporations. The weakening of unions is
mentioned as an indicator of a weakened labor force. Additionally, participants cited a lack of real job opportuni-

ties. There is no safety net.

Concerns

B "I do not know the benefits of ending homelessness."

H "Society turns its back on the homeless; they care
more for cars than people."

B "There is no place for them to be and no place for
them to go."

® "There seems to be no improvement in the
homelessness problem since the 1950s. People are
still lined up along Burnside Street. The numbers
of people who die on the street astounds me."

B "End the institution of homelessness and the
self-perpetuating social service funding system."

H "The U.S. is the wealthiest country in the world, but
there are so many homeless, especially kids."

H "Homelessness seems to be such a large problem
that it is like a black hole that we can throw money
into." :

M "Stop arguing about whether people are deserving,
just work to end poverty."

M "The public does not see homelessness as a societal

problem, but as a problem of individual
responsibility."

M "Homelessness is symptomatic of the problems of
our society."

M "] deal with mainly landlord/tenant issues in court,
and [ see a lot of evictions. I see substance abuse,
dual diagnoses, mental behaviors of our social
infrastructure. The problems are overwhelming
socially and the ability of the state and government
to grapple with them is declining. The justice
system is the hotel of last resort. We need a major
change of consciousness."

H "How we do community is the place where we get
into trouble. We do community strangely in this
country.

B “The more basic problem is how we disenfranchise
each other. If we are not looking at this while we
look at the concrete stuff, we are going to get into
trouble."

- Solutions

B "We need civic leaders who value people. We need
to care about people of all types and about ending
homelessness."

® "We do not need tax cuts, just a change in priorities
about where our money is spent."

M "We must offer more opportunities as a society."

R "Cteate a hierarchy of who we help first."

M "It is a national problem, not just in Portland. I
would love to see Portland spearhead a conversation
nationally about this issue."

B "Qur economic system does not work for them.

There needs to be structural changes. The
minimum wage is not livable."
B "We need a revolution."

This category had few solutions. Many suggestions related to government, therefore they were counted in
that category. Some of those remaining include: the boycott of corporations (2 responses), more unionization (1),
more national organizations to address poverty and homelessness (1), and more opportunities for the homeless to
help themselves (1).



Housing Concerns: 93; Solutions 83

Participants referred to affordable housing seventy times in the one hundred and seventy six statements. This
indicates that people believe it is the preferable overall solution to the problem of homelessness.

While participants indicated general support for Dignity Village, there were concerns and questions regarding
its existence.

Participants also understand the relationship between homelessness and income.

Concerns
M "Just getting into a rental is a huge investment. W "Portland does not behave like other cities when it
We need all kinds of levels of affordable housing." comes to affordable housing."
Solutions
M "Build very small housing units that are truly alternatives to luxury developments."
affordable. They have done this in the Netherlands." W "Big companies with vacant land and buildings should
B "We need a real estate transfer tax. be given incentives to open them up to the
W "I would like to see funding by big businesses when homeless."
they locate here." W "House share and encourage others to do so. It'sa
W "Lobby for inclusionary zoning in housing win-win situation with students getting affordable -
developments." ' housing and empty nesters getting more income."
W "We need to get folks housing and services." B "More incentives for people in public housing to
W " am really impressed by Dignity Village. I do not move out so others can move in."
know why the City tries to move it Dignity Village W "Cooperative households like the Catholic Worker
is a solution." Program for people that need housing in a
W "Housing First’ before clean and sober is more supportive, selfreliant environment."
effective in getting people housed and sober." W "Refer people with extra space in their house to
W "Support and work with groups offering alternative Ecumenical Ministries Shared Housing Program
low cost houses such as Habitat for Humanity. Use where they screen applicants needing affordable
alternative cost effective and earth friendly-materials housing and match them with those such as the
straw bale architecture and recycled plastic wood elderly who need the kind of minimal support that
beams. a housemate could provide."

- Affordable housing (34 responses) was mentioned overall more than any other single issue. Itis a generic
term that has different meanings to people. A large percentage of the public is paying over 30% of their income for
housing. Supportive housing (6) and house sharing or the better utilization of existing housing (6) occurred next
in frequency. Other solutions included: assisting renters (4),"Housing First"(4), inclusive zoning (4), helping
Habitat for Humanity (3), subsidized housing (2), housing incentives (2) using Community Development
Corporations (2), and creating a real estate transfer tax (2). The single items mentioned were: building small
units, more family housing, more disabled housing, and the use of storage units for shelters. Dignity Village was
also mentioned and is covered in the transitional housing category. :

Note: "Housing First" puts homeless people into housing immediately.

Metro identified a need for more than 90,000 additional units of affordable housing in the
Metro region between now and 2017 for households earning less than 50 percent of median

household income.
— The City Club of Portland “Affordable Housing Report,” 2002

L]
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Government / Political

Concerns: 86; Solutions 87

Participants indicated their belief that the government and the political interests play a big role in perpetuating
homelessness. Participants expressed a wide variety of concerns. They talked about participation in the electoral
process as a tool to address the issue. They suggested the need for everyone to vote, especially the homeless.
They realized the need for political action, lobbying, and more public participation. Participants believe that there
is not enough money to solve homelessness and the resources are declining making the problems worse.

Government accountability was mentioned periodically.

Concerns

® "I am concerned about social services that are
lacking for the homeless. I am concerned about
budget cuts and how these will affect them and

everyone else. Budget cuts and the ramifications are

a big concern."
B "I am concerned about bureaucratic inaction, It
seems easier to penalize rather than prevent."
B "l am sure the government is instilling fear as a
means of control."

W "Cutbacks at the State and County levels creates
homelessness." .

B "The politicians are gutless. They will not make the
right decisions."

M "Politics keeps more services from being provided.
They want to keep outsiders out."

B "Compassion seems to be absent in our present
administration. Martin Luther King said it is cruel
to tell a man with no boots to pull himself up by his
bootstraps."

Solutions

B "Stop the roadblocks in the bureaucracy."

B "Stand with others you see being oppressed. Help to
support their cause by writing letters, e-mails, phone
calls, picketing, and speaking on their behalf."

B "Attend mayoral race coffees and make sure they

know your opinions about ending homelessness."

B "Push the City to take a closer look at existing
regulations and laws whose inflexibility hampers
addressing the current needs creatively and
effectively.”"

B "Expand programs that have proven successful.”

B "Address homelessness at the national level.

B "Establish a "maximum wage" to distribute the

wealth."

W "Tax reform might restore social services."

B "Public officials should spend a night on the streets."

B "Address the income side in terms of a living wage.

Address the people on fixed incomes. We should get
to the place where - like Nixon proposed - every
one has a living wage."

W “Solving homelessness could be similar to other
resettlements programs. Find the root causes,
provide temporary housing, get them jobs, and then
they should be able to afford their own housing.”

Political action, advocacy, and lobbying for the homeless (29 responses) and changes in government policies
and regulations (21) outnumbered the other suggested solutions within this category. Overall, advocacy was the
third most suggested solution. Reforming taxes (10), voting (9), funding (7), new or changing political leadership
(7, creating a Work Projects Administration or a Civilian Conservation Corps (3), and garnering more federal sup-
port (3) were the remainder of the suggestions.

"One's on the hill, one's in the holler. One's on the road, one’s in the ditch.”
-- Lyndon B. Johnson




Families / Youth | | ' Concerns: 39; Solutions 5

There is great concern over children and families. It is hard to generalize about many of the statements.
Clearly the people understand that homelessness can have a very negative impact on the next generation as rep-
resented by our children. Every effort must be made to ensure that children get proper care along with their
families.

Concerns
B “It is overpowering to see the homeless kids W “Children in poverty moving from school to school
downtown.” are losing skills. There is not good help with school
W “There is no help for women with children that are at home.”
victims of domestic violence.” W “Kids are more important than homeless adults.”
B “Nothing touches the heart strings like children.” B “Homeless parents have the fear losing their kids.”
M “Gangs and kids are very scary.”
Solutions
B “We need to do a better job raising our children.” B "Some school districts have schools that take
B "Treat kids as both special and normal." homeless kids in for one year with a special teacher
B “Look at the vulnerable populations. Our youth need who meets with them before and after school to -
powerhouse mentors, especially boys." help them with school work."

Families with children are by far the fastest growing sector of the homeless population.
— The National Coalition for the Homeless, 2003

Fiftyfive percent of the homeless population is families with children
— Multnomah County, 2001-2003

L _______________________________________|
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Supportive Services Concerns: 66; Solutions 54

The concept of supportive services is not well understood by most participants. Many participants indicated
an understanding that there is a need for more services and this it is largely due to a lack of resources.

Many participants were concerned with the apparent lack of coordination among social service organizations.
Participants understood that the housed community takes for granted many essentials, like: bathrooms, kitchens,
phones, storage, and an address.

Concerns

B "The homeless need housing, food, clothes, and a B "There are thousands of people with disabilities on
sense of self, in order to get a job." waiting lists for services including supported

M "] have experienced self-willed, rude, judgmental, housing and employment; many are homeless."
cruel people with no help for single women trying H "It is difficult for the homeless to find work without a
hard to gain the help to re-connect with their kids." phone or address."

Solutions

B "There should be a one-stop center because the B "The school system I worked at in Texas had a
homeless have to go from place to place to get central office person who helped homeless families.
services." The kids did not have to change schools.

B "Approach churches to adopt families and let them ® "Blending of resources (different funding streams)
shower, clean up, etc." so that the local provider can meet the needs

m "The City needs to put more money up front for of those needing services."
services." B "Better coordination among agencies."

B "Give vouchers with locations of where they can B "Employ people who care and know how to help
redeem them for goods and services." with individual needs." '

B "More intervention for people with special needs." m "Help "Sisters of the Road" be a great resource

B "The homeless need to be screened before they to homeless people.”
can be helped." W "A total service approach to helping people.

W "Place health and social service centers in Not by providing just housing, but also to help
southeast, north, and downtown to do whatever with daily living skills so the housing can be
isneeded." sustained."

More information about supportive services (8 responses), coordination of services (7), and more funding for
- services (6) were mentioned equally as solutions in this category. Other suggested solutions were the expansion
of welfare and benefits (5), a one stop homeless service and support center (3), case management(3), library use
(3), child care for families (2), school services for homeless children (2), screen for services (2). "Sisters of the
Road" was also mentioned several times as a good resource for employment and support for the homeless.

“And homeless near a thousand homes I stood, And near a thousdnd tables pined and

wanted food. “
-- William Wordsworth, Guilt and Sorrow, Stanza 41




Health Care Concerns: 58; Solutions 19

Participants mentioned mental health and mental illness far more frequently than any other health related
issue. It surfaced thirty-two times out of seventy-seven comments. Issues with the health care or medical system
in general reoccurred nineteen times.

Concerns
W "A child in a homeless family was hurt and the W "There is the problem of cuts to the decentralized
hospital made it clear to parent that it would cost a clinics and other services."
lot to treat her, so the parent left with the girl H "If the people who need to take medications
whose arm was broken in three places. They need miss one dose it leads to throwing everything off."
more options." B " have friends and relatives who are mentally ill,

and I wonder if I will see them on the streets."

Solutions

m "Studies have shown that for people with mental M "Better treatment and prevention programs for users
illness case management can be cut back, as well as of drugs and alcohol."
their medications, if you house them.” B "Nationalize health care including mental health."

B "Find ways to replace funding for the Oregon Health M "Have enough capacity in the criminal justice and
Plan so that the many people at the level above health care systems to take those people with
homelessness (those with housing insecurity) are serious problems out of the homeless communities.
not pushed into homelessness by a medical Only punish those that require it. Place them in the
emergency befalling a member of their family." most appropriate location that will help them."

B "Preventative healthcare."

There is a realization that more health care is needed and it must be affordable and accessible. The ideas
include; more treatment (7 responses), affordable health care (4), the Oregon Health Plan (3), and publicly funded
universal health care (3). Prevention (2) and medications (1) were also mentioned as solutions. Several people
talked about the need for mental health services (4) as a solution. Health care issues are scatted throughout the
categories in association with other suggestions.

Homeless people with severe mental illness tend to remain homeless for longer periods of time,
have less contact with family and friends, encounter more barriers to employment, tend to be in
poorer health, and have more contact with the legal system than other homeless people.

— National Coalition for the Homeless




Criminalization Concerns: 59; Solutions: 5

This issue evolved as one of the more difficult categories for participants. The possibility of criminal activity
by homeless people is a universal concern. This is an area that suggests a need for more education and better
understanding.

Concerns
W "It is frustrating that taking a position against crime H "The excessive amount of time police officers spend
and violence is equated with being against the ineffectively trying to address peoples complaints
homeless." about the homeless."
M "If the police tell people where to go to sleep B "The police have done the same thing over and over
outside, and the person gets hurt, the police and and over and over."
city could be sued." B "Harassment of the homeless by police and other
M "It is not a homeless thing, it is a-criminal thing." enforcement people."
Solutions
W "Build better relationships with the police." B "Make a boot camp so they will know where they will
N "Promote crime prevention and community policing go if they get kicked out.”
strategies." N "Educate people how to positively interact with the
W "Stop criminalizing the homeless." police and outreach workers.

As long as ordinances targeting people experiencing homelessness remain in place, it serves as

a stamp of intolerance and an obstacle to the more complex issue that thousands of people live
in our city without the benefit of a roof over their head or a place to sleep. Criminal records lead
to barriers accessing housing. A person can no more separate themselves from sleep than they
can the color of their skin, their gender, or their sexual orientation.

--Right to Sleep Campaign, 2004




Community Cooperation / Charity Concerns: 50; Solutions 55

Participants suggested the lack of a "sense of community" as a cause of homelessness. Participants indicated a
general desire to help, but they also expressed the fear of failure and personal danger.

Participants showed concern about the advisability of giving money to the homeless. Participants did not
understand effective ways to help the homeless. Churches and charitable organizations may be able to do more.
Various ways of donating food, clothing, household, items were also mentioned.

Concerns

W "People do not know how to help." W Make them feel safe first of all."

B "Some people who try to help, like a family member, = M "We need to value multi-generational living."
do not get any help from the state when they need B "Present solutions that the public can support."
it."

Solutions

B "We need a better sense of community." B "Build communities that help each other."
B "We need broader community concern.” B "Develop community theater around the subject of
M "Treat everyone with dignity and respect.” homelessness to get the message out to the public.”
W A good community network helps keep you housed." B "Support homeless programs instead of giving money
B "There should be a Tri-County agency so we don’t directly to panhandlers."

push people from one place to another." m "We should look to government, social services, and
B "You won't feel threatened if you know the homeless churches to work together."

person or family." B "Get more churches involved."

® "Mentor or sponsor homeless people.”

Donating to the homeless directly or the organizations that help the homeless (12 responses) is the most popu-
lar suggestion. The value of churches (9) was well recognized. It was thought they could to do more. Building
relationships (6) and a greater sense of community (7) is the answer to public involvement. Community network-
ing (4), interpersonal communications (4), community services, like restrooms and heath care (4), neighborhoods
(3), greater community concern (3), and community events (2) were the other suggestions mentioned less fre-
quently. Other single ideas included: mentoring, respecting everyone, community support, a regional approach,
reducing NIMBYism, and providing role models.

"There is no single characteristic of homeless people that clearly distinguishes them from other
people; but one that is found in many is that of disaffiliation - a relative lack of those personal
supports that enable most people to sustain themselves in society.”

— Wm. Breakey, "Treating the Homeless." 1987




Business / Jobs

Concerns: 47; Solutions 40

Concerns varied widely. Some participants were critical of our econorhic system, employers, and developers.
Others commented about the problems facing businesses in dealing with homeless people near their establish-

ments.

Living wage jobs and issues relating to employment are concerns mentioned in this category more than any-
thing else. They said the economy and national policies affect the employment situation locally and elsewhere.
Participants mentioned a number of factors that make it difficult for the homeless to get jobs. Some participants
believed the government could provide work like they did during the depression through the Work Projects
Administration (WPA) and the Civilian Conservation Corp (CCC). Others believed that more concern and creativ-
ity are needed in order for business to prevent homelessness since business is the economic engine of this nation.

Concerns

B "I do not understand why there are many homeless
people that work."

B "QOur society does not value people unless they have
ajob."

H "Many are one pay check away from being homeless."

Solutions

W "Employers need to be more socially responsible."

B "Cottage industries would create jobs."

W "Businesses need to be more flexible in hiring the
homeless."

M "See ‘socially responsible businesses’ at Google for
more ideas and inspiration."

M "Businesses like the "Street Roots" newspaper where
70% of the sales price goes to the homeless
vendors."

W "Living wage jobs."

W "As an employer, imagine where would you put a
homeless person in your organization."

W "Work with large main stream companies i.e.:
Standard Insurance, Nike, McDonald’s, etc."

M "Make it easier to come back to work.

W "We need to address the problem. It is the capitalist
system."

m "Create work programs like the WPA and CCC of
the thirties."

B "We need more small jobs."

B "The homeless need access to a phone and good
clothes for job interviews."

W "Set-up temporary employment services utilizing
homeless workers."

More jobs (12 responses) and jobs that have a living wage (12) are the solutions talked about most often. Job
training (7), hiring the homeless (7), and helping the homeless obtain jobs (5) were also mentioned frequently.
The remainder of the suggestions included: help by corporations (2), help for businesses to create jobs (2), dona-
tions from business (1), good benefits (1), more cottage industries (1), and changes to the capitalist system (1).
The street roots newspaper was mentioned five times as both a source of employment and an informational
resource to both homeless people and the community at large.

Forty-two percent of the people experiencing homelessness are employed.

— National Coalition for the Homeless, 2001




Temporary / Transitional Shelters Concermns: 49; Solutions 34

Many participants voiced ideas surrounding the issue of temporary or transitional housing. Dignity Village
received mention seventeen times, shelters were mentioned eighteen times, transitional housing, living in
automobiles, friend’s couches, and camping were also noted as forms of temporary shelter. Most
participants realized that there are not enough shelters or beds to fill the need. Furthermore, participants
understand that additional funding is required to create more shelters.

Concerns
® "On NPR1 heard about a homeless shelter that H "Dignity Village seems to have both good and bad
allowed people to drink. People were not coming aspects about it."
into shelters because they did not want to give up :
the use of alcohol."
Solutions
W "Hostels could be a solution. In Portland there are B "Use vacant buildings as shelters or transitional
roughly 16 available beds on average for about$15a housing."
night. But you often need a passport to stay.” M "Bring back a modern version of the Poor Farm’'.
H "Keep homeless camps safe and clean." Include more education and rules excluding drugs
H "In the communal environment of Dignity Village and alcohol."
they can realize independence, the support of each M "Use large container storage units as temporary
other, and eventually move back into society." housing."

Dignity Village (17 responses) was frequently mentioned in both the shelter and housing categories. It is
viewed as a positive solution, but there was recognition that its minimal funding makes for a problematic situation.
People wanted more information about Dignity Village, although they generally believed it needed more public and
private support. The reuse of buildings (10), the need for more shelters (8), the need for day shelters (4) and for
more transitional housing (2) were frequently mentioned solutions. A poor farm, wet shelters, and keeping home-
less camps clean were the unique suggestions.

Dignity Village is a homeless encampment located in upper northeast
Portland. It is a group seeking an alternative to the traditional
shelter/housing system. They are building a community of their own
composed of about sixty homeless people. The Dignity Village story is of
great interest to many of the conversation participants probably, in part, due
to the significant amount of media attention it has received over the last five
years. However, it remains controversial as a long-term solution.
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Public Nuisance

Concerns: 45; Solutions 1

Concerns dominated this category. Panhandling received mention fifteen times. Trash and the various mess-
es left by the homeless were, mentioned several times. Other concerns reflected a variety of issues related to
camping, homeless visibility, and inappropriate behavior by homeless individuals.

Concerns

B "A woman said she had a problem with people

hanging out on corners asking for money. She had

heard that some of them made more money than
most people."

B "They do not want to live by the rules.”

B "The homeless can also choose to be belligerent."

Education

B "Shut down other resources and agencies. It only
encourages panhandling."

W "Panhandlers asking for money, food, etc. They may
use it for other things."

B "I do not know how to get rid of the homeless."

Concerns: 21; Solutions 61

Participants cited education in several different ways. The first is a need for more public education around the
issues of homelessness and this was talked about in over half (44) of the statements. The second is the education
of the homeless (14). The third area of concern was the public school system and homeless children.
Participants showed concern about the general lack of information about the homeless and the misinformation
that occurs as a result. There were many expressions about the needs of homeless children, their families, and
the benefit of keeping them in a stable situation in order to learn effectively.

Concern

B "We need more information, clear concise informa-

tion, more statistics, where money is going, distribution

of funds, how big are the problems, and how many
homeless people are there in the community."

Solutions

® "Read the book: ‘Nickled and Dimed,’ by Barbara
Ehrenreich.”

B "We need to know how to solve the problem so we
stop attacking them. We need to, ‘teach them to
fish’."

B "Dedicate a month to homeless awareness. Maybe
October, before the winter holidays."

B "Learning to not be afraid of the homeless."

W "Getting to know the homeless through mentoring."

W "Publicize successful sitings of social services, so
that the public will be more accepting of them in the
future."

| "A ‘home education packet’ of what people can
personally do to help homeless people.”

B "Having the homeless publicly tell their story would
be part of the solution. Solving homelessness is in
everybody’s best interest."

B "There needs to be a mass media campaign on
poverty."

B "Legislation to have colleges provide free education
to some of the qualified homeless people.”

W "Teach people how to be homeless."

W "Compile solutions to homelessness into a book for
the community."

The education of the public about homelessness (33 responses) was second only to affordable housing (34)
overall as the most suggested solution. The participants in the conversations realized their lack of knowledge
about the subject of homelessness and many wanted to know more. The education of the homeless (11), more
coverage of the homeless by the media (7), more public awareness (6), allowing the homeless to tell their story
(4), improving our public schools (3), reading street roots newspaper (2), and the education of public officials (2)

were the other suggestions.



Community Solutions Concerns: 4; Solutions 79

This is a category about solutions rather than concerns.

Concerns
M "The homeless are not used as a resource." W "We have an adult son working full time...who would
W "People being greedy." be homeless if he did not live with us."
Solutions
W "We need to know what the four easiest, most direct W "People could support homeless concerns and the
things that people can do to help." . homeless could work on neighborhood projects.
W "Adopt a homeless family for one year." Make it a two-way thing."
W "St. Paul, MN, uses a point system to W "Neighborhood foot patrols."
distribute “undesirable sites” equitably among all M "The homeless need a champion."
areas of the city." : W "Grow public fruit & nut trees to provide food."
W "Leave out bottles and cans. Separate your recycling W "Provide volunteer opportunities for homeless to
so that people collect them to support themselves." gain work experience."
W "Do away with the senior year of high school, W "We need small-scale grassroots solutions.
requiring in its place a year of community service. People volunteering to help other folks."
This would help the community and give students W "Organize and advocate to the city, state, and the
direction in their lives." nation in support of homeless issues."
W "Give out vouchers instead of money." W "Let people shower in your place."
W "Volunteer with organizations like JOIN, street roots, M "Let people in housing have the experience of being
Sisters of the Road, and St. Francis Dining Hall. . homeless and living in shelters temporarily."
This would help people obtain jobs, food, housing, M "Use the homeless to help build housing."

health care and help with their various other needs."

Many of these issues are related to the other categories and were counted elsewhere rather than here.
Volunteering (14 responses), the use of vouchers (4), contact with the homeless (3) and leaving recyclables out for
the homeless (3) were mentioned most frequently. The remaining ones tended to be unique. They include: involv-
ing the community more, using the parks more for homeless people, implementing crime prevention strategies,
adopting homeless families, equitable facility siting policies, organizing prevention programs, telling the public
how they can help the homeless, supporting youth programs, and implementing a wide variety of solutions.

"Contemporary American homelessness is an outrage, a national scanddl. Its character
requires a careful, sophisticated and dispassionate analysis, but its tragedy demands something
more direct and human, less qualified and detached.”

— Supplemental statement in response to the Institute of Medicine’s report:
"Homelessness, Health, and Human Needs", 1988.
From the Housing Authority of Portland, 1989.
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List of Conversations

ORGANIZATION

Seven Corners at Peoples
Hosford-Abernethy Neighborhood Dev.
Buckman Community Association
Affordable Housing Now

Kerns Neighborhood Association
Multnomah Co. Poverty Adv. Comm.
Homelessness Working Group Orient.*
Sellwood Moreland Neighborhood Assoc.
Kiwanis Club, Tony Roma’s

Foster-Powell Neighborhood Association
Homelessness Working Group Orient.*
Center Neighborhood Association
Brentwood-Darlington Weed & Seed. (Intro.)*
Mt. Tabor Neighborhood Association
Brentwood-Darlington Neigh. Assoc.
Ashcreek Neighborhood Association
Creston-Kenilworth Neigh. Assoc.
Homelessness Working Group Orientation
Rockwood Grange (introduction)*

Portland State University*

Parkrose Neighborhood Association

Central Eastside Industrial Council (Intro.)*
Gretchen Kafoury class at PSU

South Tabor Neighborhood Association
Alameda Neighborhood Association
Southeast Uplift Board of Directors
Homelessness Working Group Orient.*
Centennial Community Association*

East County Caring Community

Woodstock Community Business Assoc.
Arnold Creek Neighborhood Assoc. (intro) *
Northwest District Association

Sumner Neighborhood Association
Brooklyn Action Corps

South Tabor Neighborhood Association
Department of Human Services

Department of Human Services

‘Community Association of Portsmouth
Concordia Neighborhood Association
Overlook Neighborhood Association (@intro.)*
Collins View Neighborhood Association
Department of Human Services

Hayden Island Neighborhood Association
Sunnyside Neighborhood Assoc. (intro.)*
Steps to Success

Belmont Area Business Association

Hillside Neighborhood Assoc.

Hayhurst Neighborhood Association*
Multnomah Neighborhood Association
Crestwood Neighborhood Association

DATE

7/22/03
8/21/03
9/4/03
9/24/03
10/15/03
10/22/03
11/4/03
11/5/03
12/30/03
1/12/04
1/14/04
1/20/04
1/20/04
1/31/04
2/5/04
2/9/04
2/10/04
2/11/04
2/13/04
2/16/04
2/17/04
2/19/04
2/19/04
2/19/04
2/23/04
3/1/04
3/6/04
3/8/04
3/8/04
3/9/04
3/9/04
3/15/04
3/16/04
3/17/04
3/18/04
4/1/04
4/6/04
4/6/04
4/6/04
4/6/04
4/7/04
4/8/04
4/8/04
4/8/04
4/9/04
4/13/04
4/13/04
4/13/04
4/13/04
4/14/04
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ORGANIZATION

Bridlemile Neighborhood Association*
Peace Lutheran Church, N. Ptld. *
Goosehollow Foothills League
Eastmoreland Neighborhood Association
Dept. of Human Services; PCC

St. Francis Parish

Sabin Neighborhood Association

Mt. Hood Town & Gown

American Association of Retired People
Hollywood Neighborhood Association

" Department of Human Services (Metro)

Kiwanis #60 (5 clubs)

Hillsdale, Turning Point

Department of Human Serv. (Conmnwlth)
Corbett/Terwilliger/Lair Hill Neigh. Assoc.
Mt. Scott Community Centers*

East County Caring Community
‘Woodstock Neighborhood Association
Richmond Neighborhood Association

St. Johns Community Association

Boise Neighborhood Association
Burlingame Neighborhood Association
Cathedral Park Neighborhood Association
Eliot Neighborhood Association*

Far Southwest Neighborhood Association
Sylvan Highlands Neighborhood Assoc.
Wilkes Neighborhood Association
Markham Neighborhood Association
Kenton Neighborhood Association
Multnomah Library Association
Multnomah Central Library

Woodlawn Neighborhood Association
League of Women Voters

Oregon Food Bank #1

Oregon Food Bank #2

Police CC

Portland Youth Builders (3 classes)*

PSU Homeless Conference

Sisters of the Road Café HWG Orient.
United Way

Cully Neighborhood Association*
Roseway Neighborhood Association*
East Columbia Neighborhood Association
Maplewood Neighborhood Association
Union Local 2154 *

West Portland Park Neighborhood Assoc.*
Mult. Co. Citizen Involvement Comm.*

* not included in the database

DATE

4/14/04
4/15/04
4/15/04
4/15/04
4/16/04
4/25/04
4/26/04
4/26/04
4/27/04
4/27/04
4/28/04

5/3/04

5/3/04

5/4/04

5/5/04

5/5/04

5/6/04

5/5/04
5/10/04
5/10/04
5/10/04
5/10/04
5/10/04
5/10/04
5/11/04
5/11/04
5/11/04
5/11/04
5/12/04
5/12/04
5/13/04
5/19/04
5/19/04
5/20/04
5/20/04
5/21/04
5/24/04
5/27/04
5/29/04

6/2/04

6/8/04

6/8/04

6/8/04

6/9/04
6/14/04

7/8/04
7/14/04



Conclusions

The participants in these conversations exhibited
reactions ranging from concern to revulsion, from
interest to apathy. Many participants wanted more

- information than could be provided through the limit-

ed scope of these conversations. The personal stories
shared by the homeless volunteers were powerful.

The results of the conversations indicate the fol-

lowing:

B Community members are very aware that
problems exists,

B Participants have a good idea about the general
causes of homelessness, namely the economy,
the lack of affordable housing and the lack of
health care. However, they do not understand
the extent and variety of the homeless
conditions in Portland,

B Community members are concerned about their
personal safety when they encounter homeless
people.

B Many people were indignant that the problem
exists at all,

B Participants know that the government, by itself,
is not able to end homelessness,

B People believe that the homelessness situation
is slowly worsening,

B Participants want an end to homelessness,

B Organizations felt they did not have adequate
resources to undertake the suggested solutions,

B Participants would help if they had a realistic,
understandable role and could see progress
being made as a result of their efforts.

The three solutions to homelessness suggested
most often were:
B Create more affordable housing,
B Provide more public education about
homelessness,
B Create and identify the political support needed
to address the issues of homelessness.

Strategies to continue this work should include:

B Assist the media to frame homeless issues to
increase public awareness and empathy,

B Encourage collaborative efforts among the
entire community,

® Conduct public forums to engage and educate
the community in ways that encourage positive
change.

The Bureau of Housing and Community
Development in the "Ten Year Plan to Address
Homelessness" should include goals supporting:

B Continued citizen awareness and education
through government, the media, and educational
institutions as well as advocacy groups,

W The active participation of the business
community and the public as they continue
to be impacted by homeless people,

W The involvement of the homeless community in
implementing the plan. They will need
assistance in advocating for their interests due
to their diminished position politically and
financially.

This indicates that the Homelessness Working
Group might begin the process towards greater public
awareness and education regarding homelessness.
Institutions, both public and private, need to support
and take an active role in this public education process
along with the homeless community. It is in this way
that the root causes can be understood and addressed,
thereby ending
homelessness.

While there is still much work to be done to
engage the community, credit goes to the many of vol-
unteers and staff that gave so much to organizing and
implementing this project. The Homelessness
Working Group believes, based on the commitment
demonstrated through this project, that it is possible
to eliminate homelessness if the entire community
works together unselfishly to address the complexities
of this issue.

EEEN

Facts about Homelessness

The National Coalition for the Homeless publishes
fact sheets on various aspects of homelessness. Each
sheet summarizes facts and issues and contains a list of
recommended reading for further research. These may
be found at www.nationalhomeless.org/facts.html.

"The Noah Principle: You get no credit for predicting rain, only credit for building arks.”

— Karen Minnis, Oregon Speaker of the House, 2003







Recommendations from the Coalition for Homeless Families
regarding REVISIONS to the

HOMELESS FAMILIES PLAN FOR MULTNOMAH COUNTY:
FIVE YEAR ROADMAP FOR SERVICE DEVELOPMENT
April 2004

The "Homeless Families Plan for Multhomah County: Five Year Roadmap for Service
Development" was adopted in July 2000 by the Multnomah County Commissioners. Much has
changed since that time and these revisions are proposed in response to those changes. The
changes include:

1) The Multnomah County Office of School and Community Partnerships has replaced the
Community and Family Service Center Framework with the School Aged Policy Framework.

2) The City of Portland, in conjunction with Multnomah County and the Housing
Authority of Portland, is developing “The Ten Year Plan to End Homelessness ?
Regionally, the "Bridges to Housing" Group has been formed.

3) The City of Portland and Multnomah County have developed a new partnership to end
homelessness utilizing the force of their joint resources.

4) The 10-year Plan to End Homelessness emphasizes three categories of homelessness:

*Chronically homeless: People who experience homelessness for a year or
longer;

* Episodic Homelessness: People who have multiple episodes of
homelessness that are short or long-term;

*Situational or transitional Homelessness: People who experience
homelessness one time and the homelessness is
short-term.

This categorization de-emphasizes the traditional four categories of homelessness: families,
singles, youth and survivors of domestic violence.

- 5) The Poverty Elimination Framework has been developed and adopted to work toward
areduction in poverty for homeless and very low-income households.

Note #1: In the 2004 McKinney Funding Application, the term chronically homeless will not ever be applied to
homeless families. Homeless families will only be considered in the category: Other Homeless.

6) The Early Childhood Framework has been developed and adopted to address the
needs of young children, including homeless children.

7) The funding for services for Homeless Families has not declined significantly since
July 2000, but neither has it increased significantly. In contrast, substantial new funding has
been secured for Homeless Singles, and to a lesser extent, for Homeless Youth.



8) There is a growing awareness of the overlap between the various homeless
populations. Homeless singles may be parents separated from their children.
Homeless teen parents clearly overlap two groups. Survivors of domestic violence
are often homeless and many homeless women report being victims of domestic
violence in their pasts.

9) Homeless families have become the fastest growing segment of the homeless
population.

Background
The July 2000 Homeless Families Plan called for:

“.....increased and stabilized funding to address the needs of an increasing number of
Jfamilies with children who cannot find, afford, and maintain
housing. It is projected that a homeless families system will need
34,222,810 annually to be able to help an estimated 270 families at any
point in time leave the state of homelessness, 79 families to prevent
homelessness per year, and 80 families receive only limited
emergency services...The Homeless Families Plan is not designed to
serve all of the homeless families in the community. There are an
estimated 622 families homeless in Multnhomah County at any one
time.....the Homeless Families Plan calls for serving approximately
43% of the needy families.”

While the Homeless Families Plan of July 2000 has not yet resulted in increased and stabilized
funding, the majority of the homeless on any night are still people in families. The One Night
Shelter County on March 26, 2003 shows that 2,220 people were homeless on that night. Of
those 2,220 people, there were 1,230 people living in families (55% living in families). The
1,230 people in families were in 373 households on that night (average household size: 3.29
persons).

Note #2: The One Night Shelter Count taken on 11/19/03 showed 2,285 people homeless on that night. Of those
individuals, 1,148 were people living in families. (50%). The people in families were in 354 households.

In contrast to the "One Night Shelter Count,” the data from the Crosswalk System used by
Multnomah County provides statistics over a two-year period of time. The data from the
Crosswalk System show that the Homeless Families System served 2,876 homeless families
over the last two years—which is over 7,800 parents and children over the two-year period.



Overview of the Proposed REVISIONS:

***The revisions to the July 2000 Homeless Families Plan proposed here are
designed to reflect the need to develop a system that will serve all of the
families who are homeless on any night. (The July 2000 Plan called for services
to 43% of the families homeless on any night.)

***The Revision recommends that the current capacity of the homeless families
system be expanded to be able to serve all of the families homeless on any night---
but does not recommend a substantial increase in costs over those proposed in the
July 2000 Homeless Families Plan. |

***The July 2000 Homeless Families Plan called for 79 families per year to be
helped with rent assistance to prevent homelessness. In the Revision, the efforts to
prevent homelessness are markedly expanded. The Revision calls for 400 families
per year to receive rent assistance to prevent homelessness. The Revision also calls
for the development of more housing affordable for families with incomes under
30% of median family income and programs to assist very low-income families to
stabilize and increase their incomes.

¥**The July 2000 Homeless Families Plan states that at least 622 families are
homeless on any night. Hopefully, additional data will be collected in the near
future to provide more accurate information on the number of homeless families on
any night. Using 622 homeless families as the base and estimating a 4% increase
in homelessness in Portland each year (2000 to 2004), the estimate is that 728
families will be homeless on any night in 2004. This would mean that
approximately 2,395 people in families will be homeless on any night in 2004.

***Qf the 1,230 people in homeless families counted in the One Night Shelter

- Count on 3/26/03, there were 113 people included from the system for survivors of
domestic violence. This means that at least 34 families are homeless each night
because of domestic violence. This would mean that of the 728 families who will
be homeless on any night in 2004, at least 40 of these families will be homeless
because of domestic violence. Technically, the Homeless Families System does
not include shelters or transitional housing for victims of domestic violence.
Therefore, the number of 728 homeless families per night in 2004 should be
reduced to 688 families each night in 2004. The capacity of the Homeless Families
System should be at least 688 families per night in 2004. It is estimated that these
688 families are comprised of 2,264 parents and children.



SUMMARY of THE NUMBERS:

HOMELESS FAMILIES: # of homeless families # of individuals in those families

Numbers served: :
In tWo Years.......oevueeervenenennnn. 2,876 7,800 parents and children

Per Year.......cocvvevineiiniiennn.. 1,438 s 3,900 parents and children
Counted on 3/26/03................... 373 e 1,230 parents and children
Turned away on 3/26/03........... 74
Estimated un-served and
Uncounted on 3/26/03.......... 203

Per night estimated

Homeless in 2000.............. 622
Per night estimated -

Homeless in 2004.............. 728 2,395 parents and children
Per Night estimated

- Homeless in 2004 without
those sheltered as
Survivors of Dom. Viol......... 688. . 2,264 parents and children

These appear to be the best figures available as to the number of homeless people living in
families in Multnomah County. However, there is now an emphasis being placed on
determining the number of homeless families served and un-served in Multnomah County.
Additional data can be expected by late 2004 or 2005.

According to the One Night Shelter Count on 3/26/03, the type of
shelter/housing where homeless people are on any night is:

Total .

Number of  Estimate: Estimate:
Type of Shelter/Housing: Homeless # in Families # Singles
Emergency shelter....................... 597 149 448
Vouchers....coovvvviiiiiieeeiniinnnnn. 64 35 29
Rent Assistance..........cceeeeennnnn.. 497 273 224
Transitional Housing.................. 1,062 773 289
Total on 3/26/03......cccevvenvvennnn... 2,220 1,230 990

People People People



Using this data, the following chart shows where people in homeless families
were on 3/26/03, and what the revised capacity of the system needs to be. The
revised capacity is based on 728 families being homeless on any night in 2004--
-which would be an estimate of

2,395 people in families who are homeless on any night.

People Served in Homeless Families/Night

Expanded Capacity on 3/26/03 Estimated need by 2004
Emergency shelter..................... 149 200
Vouchers....coovviviiiiiiiiiiiiiinns 35 64

Rent Assistance........ccevvvvernnnnnn. 273%* 646*
Transitional Housing.................. 773 1,485%*

Total on 3/26/03.......cevvvnnn..... 1,230 2,395

*These figures include all forms of housing for homeless families including RASP, Transitions
to Housing, etc.

The total estimated need is a figure which represents being able to serve all of the
people in families who are homeless on any night---without having to turn away
any people in families. These figures include families who are homeless because
they are survivors of domestic violence. When the families who are homeless
because of domestic violence are excluded, the figures are:

Projected Number of Individuals in Homeless Families/Night Needing Service
in 2004:

Type of Shelter/Housing All Families Without families
Homeless because of
Domestic Violence

Emergency shelter..................... 200 140
Vouchers......oovvviiiiiiiiiiiiiinnn... 64 35
Rent Assistance...........ccovenenn.... 646* 546*
Transitional Housing.................. 1,485 1.345%*
Total estimated in need............. 2,395 2,264

people ~ people



Proposed revisions to the Components of the July 2000

Homeless Families Plan
The following recommended revisions are designed to further improve the ability of the
Homeless Families System to serve homeless parents and children. The July 2000 Homeless
Families Plan consisted of 19 essential components---listed from (A) to (N). The recommended
revisions are based on updating these essential components. One additional component has been
added.

A. Single 24-hour Telephone Access/Intake and Client Database

The 211 system, which is currently being developed, will become the "single 24-hour
Telephone Access System." Because homeless families will call into this line in search of
shelter, it will be important that the 211 system has up-to-date information on shelters and other
programs for homeless families. While the cost of the 211 system would not be a responsibility
of the Homeless Families System, it will be important to ensure that 211 staff are readily
available, well trained, and sensitive to the needs of homeless families.

Through the 211-telephone system, Homeless families will be referred to the Regional
Centers and/or shelters, nearest to their location. As a revision to the July 2000 Homeless
Families Plan, each of the six Regional Centers will need the capacity to complete intakes with
the families determining what is needed for the family: "Housing First," shelter, eviction
prevention, etc. Each of the Regional Centers should have 2 Full time Intake Staff people for
this activity. The Homeless Families System recognizes that homeless families have a wide
variety of needs. As a result, there needs to be a holistic, individualized approach to helping
them overcome their homelessness. After providing Intake Services, homeless families will be
placed into the shelter or housing option best able to meet their needs: Housing First Model,
family shelters, motel vouchers, transitional housing, etc. Where possible, homeless families
with needs for A/D Treatment, Mental Health Counseling, Services as a survivor of domestic
violence, etc. will be referred to those systems.

The estimated cost for the two Intake Staff in each of the 6 Regions are as follows: The
cost per FTE would be: $12.50 per hour for 2080 hours per year = $26,000 salary--plus 24% for
taxes and benefits ($6240)--plus $6,000 per year for occupancy costs and materials and supplies.
This would be $38,240 per FTE; there would be 2 FTE at each of the 6 Regional Centers. Total
cost of =$458,880.

Estimated Cost for 24-hour access: 2 FTE at $38,240 each for 6 Regional Centers = $458,880

B. Homeless Families Program---Assessment and Case Management Support

In the revised Plan, assessment will be completed in the Regional Center by an Intake
Worker, in the Shelter, or in the Housing Placement. The homeless family, or families at high
risk of homelessness, might have been referred to the Regional Center by the 211 line or by
another source---or the family might have walk into the Regional Center.
As described above, each Regional Center will have 2 Intake Workers available to assist
homeless families. The Intake Worker will ensure that each homeless family has a place to stay
which is most appropriate for that family---in permanent housing (Housing First), in a family
shelter, in transitional housing, or with a motel voucher. The Intake Worker will also ensure that
homeless families, and families at high risk of homelessness who are receiving eviction -
prevention services, are able to receive case management services. Case Managers will help




ensure housing stabilization and will help the family overcome the problems causing the
homelessness. The level and extent of case management is determined by family need and may
be very limited or intensive. Case Management is offered in collaboration with any other service
systems, which the family is utilizing. Case Managers will assist families to enter transitional or
permanent housing as quickly as possible; shelter and motel voucher stays will be as short as
possible. Transitional housing will be utilized for families who can not access permanent
housing.

Two additional Case Managers are needed at each Regional Center. The estimated cost
is: $14 per hour for 2080 hours per year = 1 FTE at $29,120 per year. Plus: taxes and benefits at
24% ($6989) Plus $6000 for occupancy costs and material and supplies. This would be $42,109
per FTE. There would be 2 FTE at each of the 6 Regional Centers. Total cost of = $505,308.

Estimated Cost for additional case management: 2 FTE at $42,109 each for 6 Regional Centers =
$505,308

C. Ethnic/Cultural Specific Services

This section of the July 2000 Homeless Families Plan was completed with input from
ethnic and cultural providers.

This section now needs to be revised based on the School Aged Policy Framework which set
aside specific funding for culturally specific services.

The costs are included in funding for the School Age Policy Framework. These are
estimated to be: $240,480---which is 50% of the total Anti Poverty Services to Culturally
Specific Providers without energy assistance funding.

D. Emergency Year Round Shelter Options
E. Overflow Shelters

There is no need to create three new shelters for homeless families as called for in the July
2000 Homeless Families Plan. Instead, the existing homeless family shelters should be funded
to provide services 365 days/nights per year. There would then be no need to have overflow
family shelters that only operate intermittently--usually in the winter.

The existing shelters for homeless families receive very little governmental funding
compared to their actual costs of operation. Some of the family shelters do not accept any
governmental funding. As a result, the family shelters are very cost effective from the standpoint
of amount of governmental funding compared to number of families served.

There are currently four family shelters which receive some government funding which could
be utilized as year round shelters: SafeHaven, Harbor Light/Door of Hope, Goose Hollow, and
Daybreak Shelter Network. There are also two other shelters that could become year round:
Reedwood and Common Cup. Finally, there are also two shelters for homeless families that do
not accept government funding: My Father’s Place and Shepherd’s Door.

The cost per night of these shelters needs to be determined--with and without case
management. These costs should then be compared to the cost of utilizing motel vouchers---with
and without case management.

It is very important that homeless families not be required to live/sleep outdoors, in -
abandoned buildings, doubled up with other families, or in other unsafe conditions. Shelters
would be used to unsure that all families had a "roof over their heads." At full capacity, the eight
shelters could serve approximately 140 to 170 people in homeless families each night.




Estimated Costs for shelters for Homeless Families: Shelters should be funded at
80% of their total cost. At least, $400,000 would need to be available to ensure that shelters are [
funded for year- round operations.

Note #3: A study needs to be conducted to compare the effectiveness and costs of shelters for homeless families

(including the cost of case management) with that of motel vouchers (with case management). The results of this [
study would determine if additional funding should go to shelters for homeless families or to motel vouchers for
homeless families. e
Note #4: Enhanced rent assistance needs to be available so that fewer families become homeless and need shelters
for homeless families.

F. Motel Vouchers

The July 2000 Plan called for $381,000 in Motel Vouchers for families staying in motels for up
to four weeks. There should be a study comparing the use of motel vouchers to the use of
shelters for homeless families: cost of each program, success rate in placing families in
permanent housing, success rate in increasing income, etc.

While the study is being conducted, Motel Vouchers should only be used when the
shelters for homeless families are full or can not be accessed or in special circumstances: medical
needs, language or cultural barriers, etc. In addition, Motel Vouchers should be used for 2-3
nights (not up to four weeks); then the family should be seen at the Regional Center as soon as
possible.

Estimated Cost for Motel Vouchers: $381,000 per year--until the study recommendations can be
implemented.

Note #5: Housing First is used to describe a method in which the family is placed in permanent housing as soon as
possible. Lengthy stays in shelters or transitional housing are avoided. The family may pay none, some, or all of
rent themselves. If the family can not pay the rent, there is rent assistance available for a few months. This is also
called the Beyond Shelter Model.

Note #6: Scattered Site Transitional Housing and Facility Based Transitional Housing are used to mean that the
family is not able to afford market rent and their rent must be subsidized for a period up to 24 months. The family
pays up to one third of its income for rent and the balance of the rent is subsidized. Over time, the family may pay
an increasing proportion of the rent and the subsidy is decreased.

Note #7: Lack of money for rent is not the only issue facing the homeless family. It is focused on here because lack
of rent directly results in homelessness. Other needs of these homeless families also include: food, clothing, medical
care, transportation, childcare, legal services, etc.

G. Short Term Housing-—This should be re-titled: Facility Based Transitional Housing:
As described in the July 2000 Homeless Families Plan, the existing three facilities
will continue to be supported: Turning Point, Richmond Place and Willow Tree.
Each night, up to 53 homeless families are served in these three transitional housing facilities.
These are families who can not access permanent housing (in the next six months)---but would
not be appropriate for shelter. Homeless families in these three congregate facilities can utilize
this type of housing for up to 18 months. The family pays up to one third of its income in rent
and the balance is subsidized. Over time, the subsidy can decrease and the family would pay a
greater percentage.
Estimated Cost for Facility Based Transitional Housing: $359,016 for up to 53 families each
night for 365 nights per year. '




H. Community-based (Scattered Site) Short Term Housing

As described in the July 2000 Homeless Families Plan, scattered site housing would
be distributed throughout the six Regions. This feature is continued and strengthened in the
School Aged Policy Framework and is a very important component of the Homeless
Families Plan. Because funding for this type of housing comes from the McKinney Act, the
regulations for that funding apply here. Scattered-site transitional housing is utilized for
homeless families who can not yet pay 100% of the market rate rent. These formerly homeless
families pay up to one third of their income in rent for up to 24 months. This type of housing
would be spread throughout the community in facilities operated by private landlords.

In this revision to the Homeless Families Plan, there would be funding for scattered-
site transitional housing for double the number of families that are now served. In July 2000,
there was funding of $409,792 for transitional housing. That number would be doubled to be
able to serve 120 to 140 families per night--for a cost of : $819,584 per year. At an average cost
of $795 per family per month for transitional housing, 129 families could be served each night.

Estimated Cost for scattered site transitional housing: $819,584 for 129 families per night for
365 nights.

L. Transitional Services with Permanent Housing

As described in the July 2000 Homeless Families Plan, families described in this
component of The Plan....."pay 100% of the rent themselves. They lease their own permanent
housing--but receive transitional services, including assistance from a housing relocation
specialist to locate appropriate and affordable accommodations. They also need to receive
intensive home-based case management. These services would be available in each of the six
Regional Centers." The July 2000 Plan calls for 6 Transitional Services Staff People at a cost of
$327,600.

The Revised Plan recommends that additional case managers be funded in Section
B---but not here. If additional funding were available, it could be attached to the Energy
Assistance Program to insure that at families at high risk of homelessness receive all of the
services they need for which they are eligible.

Estimated Cost: no costs are estimated in this section.

J. Housing Relocation

As described in the July 2000 Plan, each Regional Center would receive funding for a
Housing Relocation Specialist. Each Housing Relocation Specialist would be expected to
develop 15-20 additional affordable housing units annually. This is needed to ensure that the
Housing First/Beyond Shelter Models can work. As described in the July 2000 Plan,
the estimated cost would be : $326,600 in staff costs (6 FTE) to cultivate 90-120 additional
housing units each year.

Estimated cost in the Revised Plan: $14 per hour for 2080 hours per year = 1 FTE at $29,120 per
year. Plus: taxes and benefits at 24% ($6989) Plus $6000 for occupancy costs and material and
supplies. This would be $42,109 per FTE. For 6 FTEs, this would be: $252,654.



K. Support Services--Client Assistance

Support services include: alcohol and drug treatment, mental health, detox,
employment assistance, adult education and training, childcare, food, clothing, emergency basic
needs, etc. The funds should be available to assist approximately 450 families at an average cost
of $750 each for a total of $337,500. In comparison to the July 2000 Plan, this represents
providing support services to more families (450 vs. 200), but at a lesser cost per family ($750
vs. $2000). The cost in the July 2000 Plan was $400,898 to assist approximately 200 homeless
families.

Estimated Cost in the Revised Plan: 200 families at $750 each = $337,500.

- L. Drug and Alcohol Interventionist

Instead of a Drug and Alcohol Interventionist as called for in the July 2000 Plan, in
the Revised Plan, these funds should be utilized as described in K above to provide alcohol and
drug services. However, there would be no difference in the cost.

Estimated cost: Same as shown in the July 2000 Plan: $48,000.

M. Children's Services

There would be a fund established which Case Managers throughout the 6 Regions
could access to pay for services for children. As described in the July 2000 Plan, this would
include childcare, children's activities, health screenings, and 24-hour child care/respite services
as well as alcohol/drug and mental health treatment for homeless chlldren

Estimated cost: $115,000 to assist 300 children per year

N._ Rent Assistance
As described in the July 2000 Plan, this service is needed to prevent homelessness. It

is utilized for families who have housing but are at high risk of eviction and subsequent
homelessness. Based on funding source requirements, there is a limit of $2000 in a 12-month
time frame. Families in this category must be able to show that they can pay 100% of their own
rent after this assistance. It is provided through the Multnomah County Clearinghouse.
Because of its cost effectiveness and its ability to prevent homelessness, this service should be
expanded. The Estimated Cost for Rent Assistance in the July 2000 Plan was $159,000 for 79
families. (This did not include RASP.)

The Revised Plan calls for Rent Assistance to be available to 400 to 410 families per
year--including RASP, LIRHF, and other funds. At a cost of up to $2000 per family for 400
families, this is a total cost of $800,000.

'0Q._Housing Affordable to Families with incomes under 30% MFI

This section is an addition to the July 2000 Plan. It calls for additional permanent
housing for families with incomes below 30% of median family income. Fewer families would
become homeless and homeless families would require shorter stays in the Homeless Family
System if there were more housing affordable to families with incomes under 30% of the Median
Family Income (MFI). The Homeless Families System should advocate for increased housing of
this type---or increased rent subsidies to make vacant housing units affordable to homeless
families. Families leaving homelessness need to pay no more than one-third of their incomes in
rent; this generally translates to housing for families at 15% to 25% MFI.




It is recommended that an additional 5,500 units of housing be developed and for families
with incomes below 30% MFI. (This would include rent subsidies to make vacant units
available to families with incomes under 30% MFI.)

Estimated Costs: July 2000 Plan vs. The Revised Plan

July 2000 Revised
Plan--Basic Plan

A. Single Entry Access: $ 273,760 $ 458,880
B. Assessment and Case Management: -

B-1: Case Mgt $ 503,803 $ 505,308

B-2: Facility Case Mgt $ 169,809 $ 169,809
C. Culturally Based Services $ 190,000 $ 240,480%
D. Emergency Shelter $ 422,080 $ 400,000
E. Overflow Shelter $ 72,727 0
F. Motel Vouchers $ 381,500 $ 381,000
G. Facility Based Housing: $ 359,016 $ 359,016
H. Scattered Site Housing: $ 512,242 $ 819,584
I. Case Mgt with Housing: $ 326,600 $ 0
J. Housing Relocation: $ 288,375 $ 252,654
K. Support Services: $ 400,898 $ 337,500
L. Drug and Alcohol: $ 48,000 $ 48,000
M. Children's Services: $ 115,000 $ 115,000
N. Rent Assistance: _ $ 159,000 $ 800,000
0. Additional Affordable Housing -—- o
Total Cost: $4,222,810 $4,887,231
This is a 15.7% cost increase.
Number of families to be served 270 688

This is a 154.8% increase in the number of families to be served.

Utilizing these estimates, the total cost of implementing the Homeless Families Plan is over four
million dollars per year. In July 2000, there was $2,762,354 available to provide these services.
There is probably less available now--April 2004.

*Note #8: In the School Age Policy Framework, $480,961 is allocated for Anti Poverty Services, excluding energy
assistance. It is estimated that half of this amount will be utilized for services to homeless families. This estimate
needs to be verified.



Recommendations on the first steps to Implementing the Homeless Families

Plan:

To enhance services to homeless families and to help prevent homelessness, the Coalitions for
Homeless Families recommends that an additional $650,000 in new funding be sought
immediately from the City of Portland and Multnomah County. This would be a first step to
obtaining all the funding necessary to serve all of the families who are homeless on any night.
The highest priorities for additional funding and services are:

Highest priority for “new” funding:
Request to Multnomah County: Additional case managers (average
of $40,000 per case manager---
one for each of the 6
Regional Centers)...........oevvuervenennens $240,000

Request to the City of Portland: Short Term Rent Assistance
(up to 24 months) for Families
who are homeless or at high
risk of Homelessness (Transitions
to Housing Model)..........cccoeeveennnenn. $300,000

Second Priority for “new” funding:
Multnomah County: funding for client assistance...............cc.ceevnen.. $60,000

Third Priority for ""new" funding:
City of Portland or Multnomah County—additional funding to support
shelters for homeless families or vouchers.......c....ovueeneeee.. eeeens $50.000

Total Requests to City and County........cccceevirmneiencinnnnnees $650,000
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Introduction and Methodology

Sisters Of The Road’s Community Organizing Project has two components: 1. Research, and 2. crossroads, a
People’s Organization. Crossroads is committed to identifying and implementing immediate and long-term
solutions to problems faced by homeless people both in Portland and nation-wide. Launched in October 2001, the
Research Component was based on conducting one-to-one interviews with 600 currently and previously homeless
individuals and asking them to describe the breadth of their experiences. The purpose of these interviews is to
understand their perceptions of the causes of and solutions to homelessness, successes and barriers in accessing
services, recommendations for changes in the service systems, and the personal and societal consequences of
homelessness. The Community Organizing Project’s staff and volunteers completed 600 interviews at the end of
March 2004. At the time of this report 196 interviews have been transcribed and coded. The Research Component
will continue until the goal of 600 interviews recorded, transcribed, coded, analyzed, and information published is
realized.

To draw out preliminary findings of the Research Component, Joe Hertzberg facilitated a focus group with
volunteers and staff on July 21, 2003. Joe Hertzberg was at that time the interim Director of the Bureau of Housing
and Community Development (BHCD). Participants were asked to reflect on and summarize what they have
learned through the numerous interviews of currently and previously homeless individuals. The contributors to that
process included: Orion Gray, Marla Koch, Jamie Manuel, John Marks, and Genny Nelson. The original draft of the
report from that focus group was written by Molly Rogers of BHCD, and contributed to by Jamie Manuel and
Genny Nelson.

The current document is a revisiting of that focus group report. Most of the text from that document remains

unchanged. In some areas text had been added, modified, or removed to reflect data from the 196 coded interviews.

What is entirely new to this report is the addition of statistical data supporting the observations and recommendation
-made herein.

The statistical data given in the report typically takes the form of the percentage of research participants who related
a given piece of information. For example, the report lists the percentage of research participants who would like to
see low-income housing that is linked with support services, as well as the percentage of participants who would like
to see low-income housing that is not linked with substance abuse programs. In almost all cases these percentages
seem low. This reflects both the nature of the interview process that was conducted and the diversity of opinions
and experience amongst people experiencing homelessness. The reader will also note that in many cases two
percentages are listed: a smaller percentage, followed by a larger percentage in parenthesis. In these instances, the
smaller percentage represents the number of participants, out of 196, who related that particular point of
information. The larger percentage represents the number of participants, within a specific category, who related a
particular point. For example, only about half of the research participants talked about their family background.
5.1% of participants, out of 196, told us that they had a parent that died during childhood. 9.4% of participants, who
talked about their family background, had a parent die during childhood. The research assumption is that some
number of participants, who did not talk about their families, also had parents die during childhood, but did not say
during the interview. So the percentage listed is listed as 5.1% (9.3%). In general, the reader is encouraged to look
at percentages as relative guides to the importance of issues to the research participants and not as hard numbers.

This report captures just a glimpse of the breadth of findings through these interviews and cannot replace the
pending in-depth analysis.

Why are people experiencing homelessness?
®  Trauma. Traumatic experiences in childhood are common. Homeless persons often carry a wound that is
always open and impacts their view of the world. Issues such as abandonment, childhood instability, and

physical and/or sexual abuse, come up often in interviews.

®  20% of participants first experienced homelessness as a minor.
o Atleast 12.4% to 22.9% of participants moved frequently as children.



At least 9.0% to 16.7% of participants had parents engaged in substance abuse.
At least 5.1% to 9.4% of participants had a parent die during childhood.

At least 12% of participants engaged in substance abuse as a child.

At least 9% of participants were physically abused as children.

At least 13% of women participating were sexually abused as children.

At least 15% of women participating have been physically abused by a partner.
At least 5% of women participating have been raped.

Disintegration of family. Alienation from family erodes the support network. People do not look to family for
assistance for different reasons: abuse, tension, or shame in having family know that they need help. Many
people in society are poor, but the ones lack a support network of family and/or friends are more vulnerable
during hard times.

At least 9.0% to 16.7% of participants were raised in some part by a relative other than their parent(s).
At least 7.3% to 13.5% of participants were raised in some part in foster homes or group homes.

At least 11.3% to 20.8% of participants left their home or were kicked out as minors.

At least 11.0% to 16.0% of participants have no contact with their families.

14.3% to 32.0% of participants experienced a family conflict, divorce, or death as the event that
immediately led to their homelessness.

o 7.9% of participants describe their surviving family as dysfunctional or conflicted.

Lack of social awareness. Some homeless people have poorly developed social skills. This can erode a
person’s support network, by wearing out welcoming family and friends during times of need.

Criminal records. Any form of record makes it difficult to find housing or employment. This is true not only
for convictions, but also outstanding warrants, tickets issued during times of homelessness, custody issues,
inheritance issues, child support, etc. Homeless persons are frequently ticketed or arrested for trespassing,
camping, drug violations, prostitution, or offensive littering. Many believe that these laws are enforced without
cause. For example, interviewees said that they had received littering tickets for trash that was not necessarily
theirs, but was left near them. They felt that the police just wanted to give them a ticket. Other examples are
that homeless people said they have been excluded from parks, prostitution-free zones, and drug-free zones
without any proof that they have violated park rules, engaged in prostitution, or violated drug laws.

At least 31.1% of participants have been to jail or prison.

At least 15.3% to 39.7% of participants believe they have experienced police abuse or harassment.

At least 7.3% t019.1% of participants have had police run them off of camp sire or sleeping areas.

At least 3.4% to 22.2% of participants have received drug-free zone, prostitution-free zone, Tri-Met, or
park exclusions.

At least 1.6% to 4.3% of participants have warrants.

At least 2.8% to 16.7% of participants have experienced their criminal record as a barrier to accessing
transitional housing.

e Atleast 10.2% to 18.4% of participants have experienced their criminal record as a barrier to gaining
employment.

At least 15.8% of participants owe back debt.

At least 4.0% of participants owe back child support.

No affordable housing. Current establishment thinking says that there is a lack of affordable housing available
to people earning 0-30% of median income. This includes people working full time at minimum wage, earning
$1080 a month, and people collecting Social Security checks, averaging $540 per month. Lack of deposit or
move-in costs makes it impossible to get into housing, and spending money on hotels and other short term
shelter options often keeps the working homeless from saving money for move-in costs. Responses from our
interview participants support this position.

®  23.1% of participants identified a need for low-income housing.



e  2.10% of participants specifically identified the need for low-income housing with supportive services.

e  6.3% of participants identified the need for housing and services that are not linked to substance abuse
rehabilitation.

Employment Many of the research participants identified unemployment and low wages as the root cause of
homelessness. The unemployment issues address include both general and structural unemployment. Many
participants have job skills that are no longer in high demand and currently lack the education and skills
necessary to move into new job fields.
®  6.2% t0 26.2% of participants identified unemployment and low wages as a root cause of
homelessness.
e 9.1% to 20.3% of participants experience employment and financial difficulties that led directly to
their homelessness.

Physical Impairment Many people who are homeless suffer from physical impairments. Physical impairments
can be a major employment roadblock for people who have previously worked in jobs requiring manual labor.

e 13.0% to 18.8% of participants suffer from impairments that limit their work options or had a physical
tmpairment which led directly to their loss of housing.

Substance Abuse Drug and alcohol problems are pervasive in the homeless community. It is important to note
that many of the research participants who have lost housing due to substance abuse issues are either in
recovery or have attempted recovery one or more times. Also noteworthy is the reciprocal of our research data
on this topic. If as many as 32% of research participants have experienced severe substance abuse issues, 68%
have not.

e  5.0% to 20.9% of participants identified substance abuse as a primary social cause of homelessness.
17.2% to 24.1% of participants experienced substance abuse as the issues that led directly to their
loosing employment and/or housing or as a primary barrier to gaining employment and or housing.

e  21.1% of participants reporting substance abuse issues also reported mental health issues.

Mental illness. Some homeless people struggle with mental illness, and if left untreated, this becomes a
roadblock for getting out of homelessness. Many homeless persons with mental illness remain homeless for a
long time. Changes made to the Oregon Health Plan last February require recipients to pay premiums to
maintain their coverage and to make co-pays to fill basic mental health prescriptions. For people suffering from
depression, bi-polar disorder, and schizophrenia, the medicines can mean the difference being able to function
in society or not. In some cases people with no income have collected recyclable cans just to make their
monthly premium payments. In other cases, they have simply lost their coverage.

26.6% of participants identify as having a mental health issue or report being diagnosed with one.
16.7% of participants self-identify as having a mental illness.

18.7% of participants have been diagnosed as having a mental illness.

4.0% of participants have been hospitalized for a mental illness.

4.0% of participants have attempted suicide.

13.7% of participants identifying with or reporting mental health issues also identify as having
substance abuse issues.

Barriers to getting people off the street

Services are provided in a way that degrades and disrespects the dignity of the person. Service providers
often treat people seeking services as though they are not important. Many service agencies use a charity
model, but this approach can make homeless people feel like victims or start believing that they are owed.
Religious requirements made by faith-based service providers, such as listening to a sermon before receiving a
meal, sometimes creates resentment. Sometimes people who are homeless experience damage to their self-
esteem from interacting with service providers. They start asking themselves, “Why do they treat me like a



criminal or make me humiliate myself to get basic services?” or “Why does everyone make my life miserable
while I wait for housing?”’

Surviving the day on the streets of Portland is a full-time job. One can find food, clothing, and showers, but
every service requires standing in line. The time between standing in line is spent walking to the next service.
This does not leave time to do the things necessary to ultimately end one’s homelessness. Many of the people
interviewed are much more concerned with where they will sleep tonight or where they will get their next meal
than with what they will be doing in five years.

“But most homeless people, they walk a lot and they stay not generally in one place because that is
not cool. You wind up getting into some trouble with the law. So, you keep moving.... that is any
city I have ever been in.... but homelessness as a whole, I would say is a job, I mean, you do a lot
of walking, you go and you do a lot of searching., You are trying to find an agency that is going to
help you, okay, so it is footwork, a lot of footwork.” (

The cumulative effects of homelessness make it more difficult to exit homelessness. The cumnulative effects
of homelessness include sleep deprivation and lack of personal hygiene. These things, as well as lack of a
telephone or address, make it difficult to find work. Without an income from work or another source, people
cannot find housing.

Services are inaccessible. Interviewees feel that services are not accessible to them. The supply of services
often does not meet the demand. While some people report not receiving services, because they were unable or
unwilling to jump through the hoops required for the service, others jump through all of the hoops only to find

" out the service is not available or that they will have to wait a number of weeks or months to receive it. One
interviewee described it this way, “Well, I have jumped through all their hoops for 5 months and I am still
homeless. Igot to get out of TPI on the 25th of this month. I do not have a home. I got the promise that maybe
I might get one, but right now I do not have one. I do not have a place to go; I’'m going back to the streets.”

Homeless people cannot access services without identification, but sometimes they lose their essential
documents because their packs are stolen or taken by the police. Homeless people with warrants or mental
health issues often fear showing identification to any authority figure.

“There’s a lot of homeless people that just maybe they have warrants, maybe they don’t. Maybe
they just don’t feel that they should have to tell you their name to be able to have a bed for the
night. Maybe they don’t want to give you that Social Security number, especially with so much
identity theft going on nowadays. You write down your Social Security number and your birth
date and your name on a piece of paper, and you get a mat over here in this building. Well, I don’t
know what happens to that piece of paper later on down the line. Where does it go? What’s done
with it? Where is this information out there floating around? Who has access to it? The way 1
understand it is that even though they’re a non-profit organization, they get a Social Security
number, and it has to do with funding, to show that they helped this many people on this night. I
don’t know, maybe it’s federal funding. Maybe it’s from other individuals. I’'m not really sure.
I’ve never looked into it. But, that was one of the things about Baloney Joe’s. You weren’t asked
to sign a piece of paper. They didn’t care what your Social Security number was. If you wanted to
be anonymous, you could.”

There is a widespread perception that everyone is denied for social security disability the first time he or she
applies. First hand experience and anecdotes frequently support this perception.

“I filed for social security one time, got turned down and so I did not file anymore... so much red
tape and I was real bad sick of it, damn chemo and I was baldheaded and I just could not get any
help and I was like kind of pissed, you know, I do not know, it is like I had always been the
breadwinner, you know, and I cannot believe that we actually treated people this way, this is what
floored me. .. I waited 9 months for social security, just knew I would get it, I paid my taxes, never
cheated on them....”



Shelters are not meeting basic needs. The regulations and structure of the shelters make it challenging for
homeless persons to meet a basic need —sleep. It is challenging to sleep with so many people in the room
snoring, coughing, and farting. It is impossible to get enough sleep because people are awakened so early.
There is no place to catch up on lost sleep during the day.

Important services are not coordinated. Emergency assistance, such as food and hygienic care, are not
coordinated, making it difficult for homeless persons to get both a meal and a shower in one day. “Showers that
are available conflict with the times meals are available. One has to choose.”

Bathrooms are inaccessible. As one interviewer said, “It’s difficult to find a bathroom in this town, and fines
are imposed for those who are caught relieving themselves in parking lots.”

People face psychological barriers to confronting their homelessness and seeking ways out of
homelessness. It is difficult for some people to think of themselves as homeless. Some people would rather use
up their savings than to seek emergency shelter. Drug addicts frequently do not identify themselves as
homeless; they are simply in search of their fix. People who are homeless frequently do not see opportunities
for themselves. When they hear about a job training program or other program, they believe it is not for them.

People who are homeless have a hard time competing in the job market. Particularly in this economic
downturn, jobs are scarce and persons experiencing homelessness have difficulty finding work for a variety of
reasons: mental illness, low IQ, damage from emotional wounds, and damage from health problems or
disabilities. Even the people who are very employable generally need more than six to eight weeks to navigate
their way out of homelessness. It is difficult to find work or regain your health while living outdoors.

RECOMMENDATIONS BY INTERVIEWEES

. General recommendations:

Include homeless persons at the political table. Ending homelessness requires homeless persons as experts to
make recommendations regarding systemic change.

Commit more resources to end homelessness. It is not just a matter of attracting more jobs and building low-
income housing. Some people need us as a society to take care of them for the rest of their lives because they
are no longer capable of taking care of themselves. More money is required.

Shift the dialogue. Instead of talking about homelessness, we should shift the issue to increasing resources and
improving access to services. Think about all the ways homeless persons can access childcare, treatment for
substance abuse, legal advice and representation, etc.

Short-term recommendations:

Provide basic facilities. During the day, people need access to lockers, bathrooms, showers, and laundry.
These simple things make people’s lives easier.

Find places for homeless persons to sleep. Numerous ideas were suggested, such as change the delineation
between sleeping and camping and find places close to services where people can sleep without being harassed.
Develop a system for a homeless person to sign an agreement with a property owner to sleep on the property as
long as the person abides by the contract. Allow people to sleep in vacant properties.

Provide voice mail. The ability to leave and receive messages is essential for job seekers or people who would
like to stay connected with family and friends.

Offer information and resources at more places. When poor people arrive in Portland, there should be
resources available at points of entry, like the bus station or train station.



Change screening criteria in subsidized housing. Subsidized housing criteria screen out people with criminal
records or histories of eviction. Eliminate these barriers to getting subsidized housing.

Long-term recommendations:

Housing, Housing, Housing. Make more permanent housing available at rents affordable to people earning 0-
30% of median income.

Create a community center. Establish a place that is open 24/7 with lockers, showers, telephoﬂes, and
computers.

“Give us the things we need to do, instead of opening up ten different spots to take a shower.
Open up one main building! Handle it all! Have it all there....You don’t have to be roaming the
streets. Society is so tainted with the fact of, “Well, you come get these people off my corner!
Well, you get ‘em off my bench!’ Then, give ‘em someplace to go to. Give them some place
where they can take a nap during the day, where they can get their brain back in order to function,
just for that day, just one day! Then, we wouldn’t have to do these things. You don’t want people
in the parks, you don’t want to see them sitting around in the parks, sitting on the sidewalk. ”

Provide more transitional housing. Provide emergency and transitional shelter for people working their way
out of homelessness for longer periods. People often have to wait 8
months or longer for subsidized housing. cannot save up a deposit for an apartment in one  month.

Make free legal assistance available to address a range of issues. Some persons need to clear up legal
problems or require a lawyer’s help to get benefits or qualify for services. Providing legal services to help
people get social security benefits is a way to bring in federal money.

Offer income support to people who have applied for federal benefits. People need income assistance as a
bridge as they wait for social security benefits. This might include a provision to repay some housing costs
when they get their benefits.

Offer enhanced property management. Make resources available to property managers who rent to people at
risk of homelessness or people who have been homeless. Living alone can be isolating for formerly homeless
persons; new residential manager positions can assist residents with personal issues.

Design workforce programs focused on people who are homeless or at risk of homelessness. Develop
informal partnerships that increase the incomes of those who are capable of self-sufficiency. Job creation can
be a bridge out of homelessness and can help prevent homelessness. A homeless woman suggested one
example, “Many low-income women need childcare, and many homeless would love to take care of children”.
She earned money by caring for the children of strippers.

Provide health, mental health, vision, and dental care. These are basic necessities. Moreover, untreated
medical conditions, mental health issues, bad teeth, and uncorrected vision are barriers to employment.

Prevent homelessness by intervening to assist children at risk. Fund preventive measures like Early Head
Start to help at-risk children early in their lives, when help is most likely to be effective. Provide mentorship
opportunities for children in rough homes to be with adults who could give them appropriate role modeling.
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