



















































































CURRENT SERVICES, BARRIERS, AND COSTS OF HOMELESSNESS

Services

Many agencies and organizations serve people at risk of or experiencing homelessness. These
include federal and state government agencies, local public and private not-for-profit
organizations. See Appendix 3 for a description of services in Marion and Polk Counties.

Barriers

The Schwab Foundation has identified many barriers to accessing mainstream services faced by
homeless people. These barriers fall into four basic categories:

The nature of homelessness

System barriers

Lack of focus on homeless prevention

Stigma, prejudice, and disenfranchisement

The nature of homelessness

The condition of homelessness hinders use of mainstream services in many ways. People
experiencing homelessness live in extreme poverty and often suffer from greater incidence of
poor health, mental illness, substance use disorders, and social isolation. The lack of stable
housing hinders utilization of services.

Application processes for some programs can take months to complete and often require
documentation that is difficult for individuals to obtain and keep while homeless. Therefore,
they cannot prove their eligibility due to the lack of documents and records. Lack of affordable
transportation to program offices also inhibits participation.

From the lack of a secure place to store possessions and documents, to the absence of a
refrigerator or kitchen to store and prepare food, to the dearth of child care options, the realities
of homelessness put services out of reach.

System barriers

Each mainstream program represents a separate philosophy, policy, and funding stream. The
differences can stymie an individual seeking to enroll in programs and services. Each program
carries its own eligibility standards, timelines, and standards for ongoing participation.
Homeless clients (already stressed to meet their basic needs for food and shelter), cannot hope to
meet these conflicting demands.

A shelter’s preference for serving a specific population may hasten the break up of families by
denying access to men or older boys to ensure the privacy and comfort of women and children in
the shelter. Male heads of households seek other shelter or forego housing altogether to ensure
housing for a wife and children.

The population experiencing homelessness also faces greater incidence of trauma and multiple
risks. When professionals within programs have highly specialized training to deal with a
particular type of client, they may be unable to understand and serve an individual who has
multiple and complex co-occurring conditions.
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Some program policies actually discourage individuals from becoming self-sufficient by
reducing benefits when a client begins to earn some income, even if those earnings are
inadequate for self-sufficiency.

Finally, human services and other programs face chronic funding shortages that discourage
special efforts to meet the intensive and complex needs of people experiencing homelessness.
Shelters and other providers face ongoing shortage of resources, inadequate funding to meet
increasing demand, and increasing restrictions on funding streams.

Lack of focus on homeless prevention

Related to the problem of accountability, mainstream programs tend to focus on what happens to
clients while they are actively receiving services, not what happens when these individuals
transition out of services.

Discharge planning in foster care, hospital-based health care, mental health, addiction treatment,
and prison systems can play a significant role in preventing homelessness by ensuring that the
people they serve have a place to live upon discharge. Planning for interruptions in program
eligibility (Medicaid, SSI, etc.) while individuals are hospitalized or incarcerated, can also do
much to prevent homelessness.

In the homeless system, a focus on the short-term emergent needs of clients for food and shelter
precludes a consideration of homelessness prevention.

Stigma, prejudice and disenfranchisement

Homelessness disproportionately affects racial and ethic minorities and people with disabilities.
People with disabilities, with mental health problems, or belonging to minority groups may
experience differential treatment or encounter staff lacking skills to help particular populations.

The shame of seeking help can present a significant barrier to some who would rather endure the
hardships of homelessness than the indignity of revealing circumstances and health status to
qualify for assistance.

Some individuals may have tried repeatedly to get help without success, and have given up hope
that the system could meet their needs.

Finally, like other people experiencing poverty and disconnection, people experiencing
homelessness may not understand the systems or their rights, such as those provided by the
Americans with Disabilities Act.

Costs of Homelessness

Societal Costs of Homelessness

The following chart shows funding that comes through the Mid-Willamette Valley Community
Action Agency for homeless services. The Oregon Department of Human Services and the
county Community Corrections programs, to name two agencies, also have funds for homeless
services. In addition, homeless shelters and other programs that provide support services to
homeless individuals have funds through other state agencies, grants, and donations.
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OHCS homeless assistance biennial program funding (Marion and Polk Counties)
Program title Biennial Budget

Emergency Housing Assistance 602,158

State Homeless Assistance Program 262,490

Emergency Shelter Grant Program 291,916

Housing Stabilization Program 98,002

Total Federal Housing and Urban Development $1,254,566

biennial homeless program funding

Total Continuum of Care $1,753,956

TOTAL $2,908,522

Programs included in the Marion and Polk Counties’ Continuum of Care funding fall into the
following categories:

e Transitional housing

e Permanent supportive housing

e Supportive services

Personal costs of homelessness
Compared to housed children of the same economic status, homeless children experience a
greater range of physical, academic, and emotional problems. Such children are more likely to
have:
e Poor and inadequate nutrition
Health problems, such as infections, asthma, and gastro-intestinal disorders
Developmental delays
Anxiety, depression, and behavior problems
Increased risk of substance abuse
Poor school attendance
Poor academic performance

The Oregon Department of Education compared the performance of homeless students to the
average performance of all students. Only 74 percent of homeless students met the benchmark
on the third grade reading test, compared to the statewide average of 85.5 percent. The gap
widens among older students, with just 16 percent of homeless students meeting the tenth grade
math benchmark versus 43 percent statewide. This significant achievement gap may lead to
higher dropout rates for homeless students. Homelessness presents serious risks for youth,
especially older youths who often lack family support. Youths who live on the streets or in
shelters face high risk of physical and sexual assault or abuse, and physical illness including
HIV/AIDS.

Homelessness and extreme poverty contributes to the dissolution of family units as children end
up placed with relatives who have homes or are placed in the foster care system, when there are
no alternatives for housing the homeless family together.

Return on Investment

The consequences of homelessness and the many factors that contribute to it create other costs
for communities and society as a whole. Shelters, emergency room visits, court proceedings and
jail time all add to costs associated with homelessness.
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In comparison with the funding allocated to the Mid-Willamette Valley Community Action
Agency for serving homeless individuals and families, the Salem Hospital calculated that it
incurred costs of more than $3 million dollars in a one year period (October 2005 to September
2006) serving people with an address similar to homeless through their emergency room.

Marion County Community Corrections has approximately a 30% recidivism rate. With 700
people leaving prison each year, about 210 return to prison based on parole or probation
violations. The Marion County Reentry Council has identified housing and jobs as two key
supports to reduce recidivism. The taxpayer cost per inmate per year of prison is $24,655
(DOC, 2007). Working with parolees and probationers to stay out prison could save
approximately $5 million dollars per year.

Emergency and transition shelters are a part of the total picture of ending homelessness. These
programs will always have a place in our community. Marion and Polk Counties emergency and
homeless shelters budgets currently make up almost $2.5 million per year. Maintaining families
and individuals in their homes could reduce this cost or stabilize the expenditures while serving
people that presently cannot be served as capacity does not meet the demand.

Homeless children are at risk of not completing high school. In Oregon, an individual without a
high school diploma earns 46% less over their lifetime than the Oregon average earner. If one-
half of the 3,601 homeless youth, counted in the Runaway and Homeless Youth grant
application, did not complete high school, it would amount to over $18 million dollars in lost
income (Enterprise for Employment and Education 2008 Summit).

City of Salem Vagrancy/Homeless Arrests: Average of 253 arrests totaling approximately
$30,000-$35,000 per year.

Foster care (basic): Average length of stay of 465 days at an average cost per stay of $6,944.
Foster care (special needs): Average length of stay of 465 days at an average cost per stay of
$16,000.

Summary

When one adds up the ongoing individual and societal costs associated with the attendant decline
in children’s school performance (including repeated grades and early dropouts) and other
dysfunctional behavior (mental illness or criminality), the total price tag associated with family
homelessness is staggering.

Perhaps the greatest cost to society — and the most difficult to measure — is the loss of

productivity and other contributions to community during the lifetime of a person who has lived
in poverty and experienced homelessness.
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PROMISING PRACTICES

Families are the fastest growing
segment of the homeless
popuiation.

The information in this section is from 4 Home for Hope, A 10-year plan to end homelessness in
Oregon, June 2008. This plan is available on line at -
http://www.ehac.oregon.gov/OHCS/EHAC/docs/EHAC_Action_Plan_Final.pdf
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The Governor’s Ending Homelessness Advisory Council recognizes that communities in Oregon
and across the nation have found approaches that can help reduce the number of people
experiencing homelessness. These approaches fall into three categories: prevention,
intervention, and system change. The following pages describe some of these promising
practices in hopes that local communities and policymakers can adapt these strategies for
Oregon.

Prevention and intervention strategies

Many communities offer emergency homelessness prevention programs such as rent, mortgage,
and utility assistance, case management, property owner or lender intervention, and other
strategies to prevent eviction and homelessness.

Prevention programs can improve their effectiveness by increasing coordination at the local level
between private and non-profit service providers and mainstream resource providers. In addition,
this coordination should focus around a shared vision of community-based homeless
interventions.

Effective prevention programs include:

* Enhancing coordination and information sharing among emergency assistance (including
rent or mortgage and utility assistance) providers to maximize existing prevention dollars.

* Moving beyond one-time eviction prevention payments to providing time-limited housing
subsidies until families become financially stable.

» Combining emergency assistance with either time-limited or ongoing case management to
reduce future risk of homelessness.

Affordable housing

Housing instability for extremely low-income households will continue until the supply of
permanent affordable housing increases substantially. While increased housing stock is needed
for affordability, states and localities can also develop locally-funded housing subsidy programs,
including short-term and shallow subsidies that provide affordability for a period, while assisting
households to stabilize, access services, and increase income. The Federal Housing and Urban
Development program and the Oregon Housing and Community Services Department can
support a more coordinated and sustainable role in funding permanent housing through rent
subsidy programs and tax credit programs for new development and rehabilitation.

Poverty prevention

People experiencing poverty face a greater risk of homelessness. Efforts to help very low-wage
workers improve job skills and marketability to advance beyond minimum wage job positions
can decrease the risk of homeless. Among those unable to work access to entitlement benefits
can help them avoid the perils of extreme poverty and prevent homelessness.

Other poverty prevention strategies offered through the state include Earned Income Tax Credits
and asset-building approaches such as Individual Development Accounts.

Discharge Planning

Mainstream programs that provide care and services to low-income people frequently assess and
respond to the housing needs of their clients, while public institutions (hospitals, prisons, jails,
mental health facilities, child welfare) may, by necessity, discharge people into homelessness.
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One aspect of prevention is to stop these discharges into homelessness, through a community-
driven transition plan. The transition plans must include the appropriate services, institutions
and mainstream providers, so that people leaving these institutions have stable housing and some
means for maintaining it.

Corrections

Governor Kulongoski established a Re-entry Council in May 2007. The Council is a statewide
collaborative effort to improve the success of inmates’ transitions back into their communities
after they have completed sentences. The Council, which includes state agencies, local criminal
justice system representatives, and social service providers, is responsible for planning,
developing, implementing, and overseeing an improved and multi-agency transition approach for
Oregon. http//www.oregon.gov/DOC/ADMIN/strategic_plan.shtml

Housing First

Housing First programs reflect the fact that homeless persons are more responsive to
interventions and support when in permanent housing, rather than while experiencing a
homelessness crisis.

The typical housing first approach has four primary states:

Crisis intervention and short-term stabilization, including access to emergency shelter
services and/or short term transitional housing.

Screening, assessment and planning for particular needs. Enrolled persons agree to
work with a case manager after they move into permanent housing.

Provision of housing resources to obtain and maintain permanent housing, preferably in
a residential neighborhood setting.

Provision of home-based case management before and after the move to help adjust to
stable living patterns and to establish links to community-based resources.

The model links emergency shelter/transitional housing systems with often disconnected or
difficult-to-access community-based and governmental services and resources. A key promise of
the Housing First model rests on evidence that families experiencing homelessness often face
many problems. Services for such a household will be more effective when the family has stable
and permanent planning. Another recent example is the phase in of additional Oregon Health
Plan slots. Homeless individuals and families that had earlier submitted applications often did
not receive the notification that additional slots were available and their applications were
approved.

Rapid Re-housing
Many communities offer housing search and housing placement services to re-house people
losing housing - or who are homeless - and want permanent housing.

The National Alliance to End Homelessness identifies the following components of a successful
rapid re-housing strategy:
+  Skilled housing search staff with knowledge of local housing markets and relationships
with property owners.
Marketing and outreach to property owners.
Incentives for property owners to rent to homeless households.
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Assurances to property owners that the housing services agency will assist with property
owner/tenant problems.

Access to subsidies, such as vouchers, for households with extremely low incomes.
Coordination with service providers to ensure that a homeless person’s service needs are
met once he or she is in permanent housing.

Periodic follow-up work to prevent a housing crisis.

Services to address credit problems.

The skills necessary to effectively place homeless people in private market housing combine
those of a realtor and a caseworker. A challenging but essential element of rapid re-housing
is locating and developing qualified staff in order to have an effective housing search and
placement system.

Supportive Housing

Independent housing linked to comprehensive support services can deliver major reductions
in costs incurred by homeless mentally ill people across different service systems. When all
the costs of support housing and public services are considered, it costs the public only $995
more a year to provide supportive housing to a mentally ill individual than it does to allow
him or her to remain homeless.

System Improvements

Mainstream program focus on housing. Communities in which mainstream programs
(TANF, child welfare, mental health programs, community corrections, and others) focus on
the housing needs of clients can more successfully prevent homelessness. Meeting the
housing needs of clients will produce better outcomes for mainstream programs, as noted in
the discussion of Housing First.

Service Integration. Better coordination between mainstream program providers working
with the same family can reduce housing instability. Better coordination between homeless
program providers and mainstream programs can reap similar benefits.

Accountability and Reporting. Better systems for tracking funds, activities, and outcomes
will lead to more effective programs and better use of resources. A focus on outcomes can
support the propagation of evidence-based practices and build support for homelessness
prevention and intervention efforts.

The U.S. Department of Housing and Urban Development’s Office of Policy Development
and Research developed the following list of Homelessness Prevention Practices.

Most commonly offered activities

1. Counseling

la. Information and referral about resources

1b. Budgeting and debt reduction, handling credit and improving credit
rating/history

lc. Links to entitlements and community services

1d. Housing search assistance

2. In-kind emergency assistance

2a. Food, clothing, transportation, furniture, medical care

3. Cash assistance to maintain or
obtain housing

3a. Deposits (first month’s rent, last month’s rent, security)
3b.Arrearages (rent, mortgage, utilities) to prevent eviction or foreclosure
3c. Moving costs

4. Links to more sustained help

4a. Mental health treatment
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4b. Substance abuse treatment

4c. Training and employment assistance and support, job search

4d. Links to benefits: Temporary Assistance for Needy Families
(TANF), Supplemental Security Income (SSI), food stamps, housing
subsidies, local programs.

Less commonly offered activities

1. Other cash assistance

la. Automobile loan or repair
1b. Short-term rental payments for people with disabilities while waiting
for SSI

lc. Special funds associated with memoranda of understanding

2. Legal and other assistance to
retain housing

2a. Mediation with property owners around rents, heat or utilities, repairs,
hazardous conditions

2b. Arrangements through Housing Courts, including mediation,
provision of counselor, fee return to property owners, special funds

2c. Supportive services to assure housing retention once families or
singles move to housing

3. Mainstream agencies assuming
prevention responsibilities for own
clients, inmates, or consumers

3a. Develop specialized housing (i.e., for people reentering the
community from institutions

3b. Supportive services to assure housing retention

3c. Employment links and supports

3d. Discharge planning, especially linked to housing, services, and
employment

3e. Specialized units, trained staff

4. Memoranda of Understanding
or other formal interagency
arrangements to prevent
homelessness for vulnerable
populations

Strategies: special funds for cash assistance, special training and staffing,
centralized resources to resolve housing emergencies, mental health
courts, planning and coordination with code enforcement entities.
Agencies to involve: corrections, mental health, child welfare, TANF,
cities and counties, public housing agencies, non-profit programs serving
at- risk and needy individuals, children and families.

Sometimes mentioned as deep or long-term prevention strategies

1. Antipoverty activities

la. Job training, continuing education, skill development
1b. Literacy, adult basic education, English as a second language
l1c. Affordable housing development
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ACTIVE SOLUTIONS IN MARION AND POLK COUNTIES

The Marion and Polk Counties’ Plan to End Homelessness was initiated in 2006. Along the way,
organizations in the community have forged ahead with active solutions for targeted groups.

1. Barrier Busters/Reentry Initiative: Removing Housing Barriers for People
Involved with Drug Court or Incarceration

On July 9, 2005, the Center on Juvenile and Criminal Justice conducted a survey of prisoners at
the Marion County jail and work center. Four hundred forty-two (442) prisoners participated,
including 358 males and 84 females. The survey looked at a range of issues affecting this
population. The findings included some eye-opening data:
* 73% of inmate participants were parents, with over 774 children affected;
* 50% of participants had fathers who had been jailed and 18% had mothers who had
been in jail;
* 81% of mothers and 66% of fathers had not graduated from high school;
* 74% reported using methamphetamine;
* 35% reported having been diagnosed with a mental health condition;
* 67% had a job prior to incarceration, but only 35% reported having employer—paid
benefits;
* 77% of working parents earned less than $1,500 per month prior to their incarceration;
* 60% of all parents reported having been homeless; and
* 22% of fathers and 36% of mothers reported having no place to live after their release.

Dr. Bud Brown, Center Director, concluded that five key factors influenced success after
incarceration. These are education, employment, substance abuse treatment, mental health
treatment (where needed), and housing. The Marion County jail has 528 beds at any given time.
The Work Center has 144 beds. Roughly 20,000 offenders are booked into the jail annually.

Barrier Busters worked with the Marion County and City of Salem Housing Authorities to revise
policies that were creating a barrier for formally incarcerated individuals to access public
housing services and they worked with landlords to establish a pilot program involving Section 8
housing owners, property management companies, Marion County Community Corrections, and
the housing authorities to open access to housing for people reentering the community from
incarceration.

The final report on this program is in Appendix 4.
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2. Falls City — Veterans - Overview of Veterans Homeless Project

The Oregon Department of Veteran’s Affairs (ODVA), "Nearly one-third of Oregon's homeless
populations are veterans. In addition, ODVA has reported the highest percentage of homeless
veterans hospitalized for mental health reasons this past year (47.5 percent), which is almost 23
percentage points higher than the national average (27.9 percent). The northwest region of
Oregon, Washington and Alaska is fourth in the nation for admissions of homeless veterans with
“substance abuse problems (60 percent), which are nearly double the national average of 35.3
percent."

In contrast nationally, homeless veterans appear to be better educated than the general homeless
population, statistics show 85 percent have completed high school/GED, while only 55 percent
of non-veterans have accomplished the same (National Coalition for the Homeless, 2006).

In Marion and Polk County, we can see these results face to face. In Falls City, Oregon, a team
has been working to assist veterans in receiving the benefits they have earned. Beginning in
April of 2008 the Veterans Project has been providing representatives of Salem Veterans and
Oregon Veterans Affairs to the veterans of this small isolated community. Each month we
advertise in water payment checks and posters around town that representatives from veteran’s
organizations will be available. We have assisted 29 veterans from all areas of conflict including
WW2, Korea, Vietnam, Iraq and Afghanistan, and other areas of conflict engaged in by our
country.

The representatives of our Veteran Services Organization have provided stellar service and have
never dropped the ball. Because of this, we are still getting vets coming out of the woods to see
us. At first it was slow, but as our reputation grew we have new vets coming in each month.

The full report of the Falls City Homeless Veteran’s Project is in Appendix 5.

3. Runaway and Homeless Youth Consortium -Overview of the Runaway and
Homeless Situation in Marion County

Disproportionately large concentrations of runaway and homeless youth live in Marion County.
They congregate primarily in Salem, the county seat and urban center. They are visible on the
streets downtown, under bridges, in parks, and at the transit mall. Business owners, transit
passengers, users of downtown restaurants and shops, and law enforcement regularly come into
contact with them. However, their vulnerability, emotional fragility, need for safety, and need for
constructive adult guidance are largely invisible to the community.

The full report of the Overview of the Runaway and Homeless Situation in Marion County is in
Appendix 6.

4. Neighborhood Economic Development Corporation (NEDCO), Salem/Mid-
Willamette Valley

Opening in Marion County in 2007, the Neighborhood Economic Development Corporation
provides support to low-income families for home ownership. This program is a one-stop-shop
providing information and resources for homebuyers and homeowners. Consultations and
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classes are available for the following: Individual consultation, Threshold Homeownership
Education and Counseling, ABC’s of Homebuying, Homeownership Informational Workshops,
Individual Development Accounts, Default and Foreclosure Prevention Counseling, Information
and Referral Services.

Additional information is in Appendix 7.

5. Children and Families Work Team

The Children and Families Work Team developed a survey form and held focus group meetings
in August and September of 2008 at four family shelter locations with homeless parents. The
questions followed the Homeless Survey in many respects, but provided an opportunity to ask
about issues that directly affected homeless families.

During this snapshot, all of the 27 respondents had been homeless for three years or less. The
average length of homelessness was nine months. Sixteen had been homeless before.

The average family size was 3.5. Of 21 people responding to this question, one-third were
staying in the shelter with their spouse and children. Most of the children were between the ages
of eleven and eighteen.

As in the homelessness count, respondents most needed employment and affordable housing.
Respondents commented on the lack of transition supports. Once employment is found, other
financial support goes away. Often, the employment does not cover child care, health insurance,
and/or transportation costs. Families also face the frustration of being separated when homeless.
Separation can be due to shelter policies or space availability when doubling up in others homes.

Another theme that families expressed in the focus groups was the need for coordination of
resources and ability to know what resources are available for assistance.

6. Housing Authorities

Both the Marion County Housing Authority and the City of Salem Housing Authority prevent
homelessness through the provision of housing vouchers and the provision of housing for low-
income residents. The progress reports from each of these agencies are included in Appendix 8.

In addition, Marion County is in the predevelopment planning stages of a mixed-use project to

include bariatic housing, work force housing, Marion County Housing Authority Offices and
private retail/business offices.
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GOALS AND STRATEGIES

MARION/POLK COUNTIES PLAN TO END HOMELESSNESS

Within 2 to 4 years of
exiting foster care,
23% of foster children
experience
homelessness.
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Goal 1. Increase the supply of housing options for low-income and very low-
income residents to prevent and end homelessness.

1. Create a Housing First model in Marion and Polk Counties that moves people into
affordable permanent housing and wraps supportive services to help maintain
affordability.

2. Assure needed shelter services and transitional housing, especially in geographic areas of
need to provide shelter until permanent housing are available and to provide
supportive services aimed at reducing barriers to maintaining permanent housing. A
listing of supportive services is in Appendix 9.

3. Expand the supply of assisted housing for low-income residents through the Marion County
and the City of Salem Housing Authorities Section 8 housing voucher programs.

Goal 2. Prevent and divert people from becoming homeless.

1. Identify and coordinate resources to assist families and individuals at risk of losing
their housing. Resources include: child care services, automotive repairs, drivers
licenses, employment services, early education, alcohol and drug treatment, legal aid,
counseling regarding credit histories and problems, health care, and accessing
government and emergency assistance funding.

2. Increase education to targeted groups on resources that are available in our community.

3. Support programs, initiatives, and projects in our communities aimed at increasing
employment and training opportunities for individuals who are homeless, at risk of
homelessness, or living on low-incomes.

4. Provide Project Base Vouchers to support the housing for foster children in Marion County.

Goal 3. Increase coordination and processes among agencies serving the
homeless and at-risk of homelessness population.

1. Organize support systems to assist people staying in their homes.
2. Re-align resources and/or identify new resources to prioritize supporting people in their
homes.

Goal 4. Increase community awareness to remove societal stigma about
homelessness and to build community support and coordinate responses.

1. Work to make housing a priority in our communities to reduce costs associated with
homelessness.

2. Outreach education and information to the entire community on resources available for
homeless people or those at risk of becoming homeless.

Goals and Strategies by Work Group

Continuum of Care
5. Create new permanent housing beds for chronically homeless persons.
6. Increase percentage of homeless persons employed.
7. Decrease the number of homeless households with children.
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8. Increase the percentage of homeless persons and families moving from transitional
housing to permanent housing.

Alcohol & Drug and Mental Health
1. Create 20 “wet” beds to allow intoxicated individuals to sober up and work with a

counselor

Create 25 detox beds for intoxicated individuals to sober up.

Create reduced or “no fee” counseling/treatment facilities.

Increase awareness of methamphetamine use and its consequences.

Increase awareness of mental illness and its consequences for people who are

homeless.

6. Increase awareness of co-occurring disorders (mental illness and substance abuse
combined) and the impact of those illnesses on people who are homeless.

7. Retain current residential services and create additional residential services for women
with children with substance abuse issues.

i ol

Veterans Population
1. Develop comprehensive process with support systems to assist veterans in accessing
needed services.
2. Develop transitional housing with supportive services.
3. Develop comprehensive list of partners and services and work with Oregon National
Guard and Army Reserves and local recruiters to disseminate information.

Corrections Reentry Population
1. Create an integrated system of services for offenders reentering Marion County

communities.

2. Create and expand transitional housing facilities and other supported housing options for
offenders under supervision.

3. Create and expand pro-social, evidence-based wraparound services that meet the
individual needs of offenders reentering Marion County communities.

4. Break the cycle of intergenerational crime through strengthening families of offenders
reentering Marion County communities.

5. Increase community awareness of housing and employment needs of those reentering
our community from incarceration.

Families and Children
1. Identify and support opportunities to create affordable housing for very low-income
families.
2. Initiate a compendium of support services for families to access that are at-risk of being
homeless, living in transition housing, or living in permanent low-income housing.
3. Increase availability of skills training to low-income parents.
4. Identify job support programs that assist parents in maintaining employment.

Runaway and Homeless Youth
1. Develop 15-bed intermediate-term shelter with wraparound services
2. Develop/expand assessment and timely access to substance abuse treatment.
3. Develop/expand assessment and timely access to mental health treatment.
4. Create comprehensive advocacy and coordination plan for after care. (Salem and
surrounding areas).
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5. Develop accessible, timely, and affordable mediation services.
6. Develop database for collecting and sharing information.

Latino (Farmworker) (not complete)
1. Strengthen partnerships between Farmworker Housing Development Corp. and other
service organizations.
2. Identify gaps in services and develop processes between organizations.

See Appendix 10 for Strategies of Work Groups along with timelines, funding needs/costs, and
partners.

Marion County Housing Authority
1. Apply for additional rental vouchers as available
2. Leverage private or other public funds to create additional housing opportunities
3. Provide voucher mobility
4. Provide Project Base Vouchers to support the housing for foster children in Marion
County
Provide or attract supportive services to improve employability for clients
6. Renovate or modernize public housing units as needed, prior to sale under the Section 32
homeownership plan to low-income families

9]

City of Salem Housing Authority
1. Expand the supply of assisted housing

Improve the quality of assisted housing

Increase assisted housing choices

Improve community quality of life and economic vitality

Promote self-sufficiency and asset development of families and individuals

Public Housing units that are obsolete, unmarketable or not financially viable by private
market standards will not receive rent subsidy needed to house very low-income
households. A funding priority will be to preserve or convert Public Housing and assist in
meeting asset management compliance goals required by the Department of Housing and
Urban Development.

SRR el N

NEXT STEPS

The goals and strategies from the previous two sections are sometimes broad and/or currently
unfunded. The Marion/Polk Counties Plan to End Homelessness has identified four overarching
goals and the five work groups have identified a total of twenty strategies.

Some early actions are identified that moves forward the Plan and the efforts at prevention and
eliminating homelessness. The early actions include:

1. Develop and implement a “Homeless Connect” project to create a venue for homeless people
to access needed services and to have input into the plan and solutions.

2. Utilize the plan as a tool to educate the community and to bring in additional ideas/strategies/
components that could be added on to the plan.
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3. Encourage other organizations that work with homeless populations to determine how they
could assist in implementing the plan.

4. Organize a task force with a project manager to identify all of the resources in the community
that support the homeless population, to identify and track the gain and loss of affordable and
supportive housing, and investigate the utilization of the Housing First model for our
community.

5. Work closely with the faith community in increasing shelters and transitional housing.

6. Identify a process to continually get input from homeless and at-risk of homeless individuals
on needs and barriers to accessing affordable and adequate housing.

7. Work with the state on a media campaign to de-stigmatize homelessness and gain public
support for ending homelessness.

8. Identify distinct prevention strategies to prevent homelessness, especially in this unstable
economic climate.

9. Educate homeless individuals on utilizing housing assistance and finding housing.

10. Provide education and work with landlords on renting to people with credit challenges,
criminal, and/or eviction histories.

11. Involve business and organizations related to the housing industry in developing, finding,
cataloging, publicizing, and/or educating on innovate solutions for affordable housing.

12. Work with Strategic Economic Development Corporation (SEDCOR), Enterprise for
Employment and Education, Oregon Employment Department, Chemeketa Community College
and all other employment and training activities to increase opportunities for and outreach to the
homeless or at-risk of homelessness population.

13. Increase resources for drug, alcohol, gambling, and co-occurring disorders treatment.
14. Think outside the box — emergency financial aid to prevent homelessness — innovative ways
to get information to homeless people on services available — create a wraparound system of

services to assist people into permanent housing and assist people in maintaining permanent
housing.
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“There are still places where we are doing what we did for homeless people 25 years ago,”
said Philip Mangano, Executive Director of the United States Interagency Council on
Homelessness... “Warehousing them in shelters, managing their homelessness with drive-
by feeding programs, and unenforceable street ordinances. The Smith-Coronas and
Encyclopedia Brittanicas of homelessness.

But just as innovation in technology has brought us computers and the internet, so too
there are now innovations for ending homelessness that are proven in implementation and
research. Where Rapid Rehousing and Housing First to house our neighbors. Or
Assertive Community Treatment teams to engage them. Or No Wrong Door to ensure that
we don’t lose them. Or Project Homeless Connect to ensure a neighbor to neighbor
trajectory, beyond ad hoc responses to coordinated solutions. That’s the intent ...- to
invest resources in what we know works”.

Marion and Polk Counties are dedicated to implementing a plan to

prevent and to end homelessness that reaches out to all areas of our

communities, that serves with dignity and respect, that is committed
to successful solutions, that includes the whole community.
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Appendix 1
2008 Homelessness Count

Marion and Polk Counties

PLAN TO END HOMELESSNESS
Marion and Polk Counties

Results of January 30, 2008 Homeless Survey
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Homeless Totals

Totals for the homeless count conducted on January 30, 2008 include one-night shelter counts;
count reports from 13 school district sites in Marion and Polk counties; site count surveys at the
Department of Human Services, area food banks, and the YWCA; Marion and Polk jail surveys;
street counts; and street surveys.

The total number of homeless individuals counted in Marion and Polk counties on
January 30, 2008 is 2,610.

Elements that Affected the 2008 Count

School District Counts — In 2007 we counted 107 youth compared to 1,101 in 2008. In 2007
only five school districts participated in the Homeless Count. In 2008, thirteen school districts
participated.

Marion County Jail Survey — Fewer Marion County inmates participated in the jail survey
in 2008 (60) than in 2007 (508).

Weather — In 2008 the day of the count was snowy, windy, and one of the coldest days of the
year. This presumably accounted for our low counts of walk-in clients from the Department of
Human Services, 37 in 2008, compared to 54 in 2007, and at area food banks. Weather also was
a key factor in our ability to interview homeless people on the streets, 190 in 2008 compared to
360 in 2007. Due to the severity of the weather, fewer homeless people stayed visible on the
street, and approximately 20 volunteers were unable to participate in the count activities as
planned.
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2008 HOMELE$S$S COUNT

One Night Shelter Counts

Individuals Sheltered 679
Households Sheltered 420
Individuals Turned Away 29
Households Turned Away 13

School Counts

(No Sheltered Families Included in Count)

Marion County School Districts
Cascade

Homeless Youth 30
Gervais

Homeless Youth 8
Jefferson

Homeless Youth 0
Mt. Angel

Homeless Youth 7
North Marion

Homeless Youth 4
St. Paul

Homeless Youth 1
Silver Falls

Homeless Youth 8

Stayton

Homeless Youth 76
Woodburn

Homeless Youth 402
Salem/Keizer

Homeless Youth 488
Adults 322

Polk County School Districts
Central

Homeless Youth 39
Dallas

Homeless Youth 24
Falls City

Homeless Youth 14
Total Homeless Youth 1,101
Total Homeless Adults 322

Short Surveys

(61 surveys completed)

_ Department of Human Services
_ Area Food Banks

_YWCA

Polk County Jail Survey
(17 surveys completed)

_ Homeless when arrested

__ Homeless after release

_ Released into homelessness
(within 1 week)

Marion County Jail Survey
(60 surveys completed)

__ Homeless when arrested 41
__ Homeless after release 54
_ Released into homelessness 5
(within 1 week)

Homeless Street Surveys

_ Completed Surveys 190
_ Observed (not surveyed) 221
TOTALS:

SHELTERS

_ Individuals Sheltered 679
_ Individuals Turned Away 29
SCHOOL COUNTS

__ Homeless Youth 1,101
__Adults 322
SHORT SURVEYS 61
JAIL SURVEYS 7
STREET SURVEYS

_ Completed surveys 190
_ Observed (not surveyed) 221
TOTAL Homeless Count 2008 2,610

37
13
11

13
13
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MWVCAA ONE NIGHT SHELTER COUNT

January 30, 2008

ORGANIZATION INDIVIDUALS | HOUSEHOLDS | INDIVIDUALS | HOUSEHOLDS
SHELTERED | SHELTERED TURNED TURNED AWAY
AWAY

ARCHES 111 58 0 0
Bridgeway |l 3 1 0 0
Bridgeway Her Place 12 7 0 0
Dallas Resource Center 50 19 0 0
House of Zion * * * *
Marion County Housing ** ** > **
MidValley Women'’s Crisis 13 6 0 0
MWVCAA HSP 16 6 0 0
NWHS Crisis Hotline 13 5 0 0
NWHS HOAP 4 4 0 0
NWHS HOST Shelter 3 3 0 0
NWHS HOST TLP 4 4 0 0
OHOP 1 1 0 0
Sable House 8 3 0 0
Salem Housing Authority ** ¥ * *
Salem Interfaith Hospitality 10 3 0 0
Salem Outreach Shelter 31 10 0 0
Salvation Army 37 27 0 0
Shelley’s House * * * *
Silverton Area Comm Aid 18 4 0 0
Simonka House 27 23 0 0
St Brigid Home 0 0 0 0
St Francis Shelter 41 12 0 0
St Joseph Shelter 42 16 0 0
St Monica Home 2 1 0 0
St Teresa’s 5 3 0 0
St Vincent de Paul 0 0 1 1
Stayton Resource Center 21 7 0 0
Tahana Whitecrow 1 1 0 0
Union Gospel Mission 193 193 0 0
Woodburn Resource Center 13 3 28 12
TOTALS 679 420 29 13

* No Response
** Unable to Participate
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Street Count Interviews

January 30, 2008

On January 30l, 2008, over 50 community volunteers conducted 190 interviews with people
who had no permanent place to live in Marion and Polk counties. The interviews were
conducted on the street, in parks, under bridges, and in camps. All participants were informed
that their names would not be collected and that their participation was completely voluntary.

No Response: One group of volunteers made copies of the survey but inadvertently did not
copy the questions on the back page. In addition, some surveyors chose not to ask certain
questions. This resulted in an inaccurate number of “No Responses™.

DEMOGRAPHICS:

Street interviews resulted in data collected from 132 males, 56 females and 2 undetermined.
55.8% of homeless respondents were between the ages of 36-50, and 16.3% of the
participants were veterans. 50.5% of all participants report graduating from high school
and/or have some college education.

GENDER Count Percent
Male 132 69.5%
Female 56 29.5%
No Response 2 1.0%
Total 190 100%
AGE GROUPS Count Percent
Under 21 13 6.8%
21-35 26 13.7%
36-50 106 55.8%
Over 50 34 17.9%
No Response 11 5.8%
Total 190 100%
EDUCATION LEVEL Count Percent
Grade 1-9 14 7.4%
Grade 10-12 44 23.2%
HS Graduate 65 34.2%
Some College 29 15.3%
College Graduate 2 1.0%
Still in HS or MS 8 4.2%
No Response 28 14.7%
Total 190 100%
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VETERAN STATUS Count Percent

Yes 31 16.3%
No 152 80.0%
No Response 7 3.7%

Total 190 100%

HOMELESS CHARACTERISTICS:

66 participants (34.8%) indicate they have been homeless for less than 1 year. 116
participants (61%) indicate they have been homeless for more than 1 year. 92.1% of all
participants indicate they have a place to sleep. 112 or 59% of the participants have stayed in
a shelter at some point. 77.9% of participants indicate they eat regularly, although 65.2% say
they eat 2 times or less per day. 55.8% of respondents indicated they were “out here alone”,
of those not alone, 50.6% were with family. 52.1% of respondents indicated they were
looking for work. When asked what could be done to improve their situation 32.6% said
having a place to live and 26.4% said job or work opportunities. The two most prevalent
sources of income for the participants were SSI and recycling, both at 16.8%. 115 of the
participants, 60.5%, made $500 or less per month (there were a large number of “no
response”, over 24.2%, to this question). 19.5% said that lack of work or loss of work led to
their current circumstance. When asked about the most difficult aspect of being homeless, the
number one answer, at 21.1%, was loneliness/depression/ or uncertain future. 23.7% of
participants are chronically homeless, defined as: Continuously homeless for 1 year or had at
least 4 episodes of homelessness in the past 3 years, disabled and alone.

LENGTH OF HOMELESSNESS Count Percent

Less than 1 year 66 34.8%
1-2 years 54 28.4%
3-5 years 19 10.0%
Over S years 24 12.6%
Over 10 years 14 7.4%
Over 20 years 5 2.6%
No response 8 4.2%
Total 190 100%
PLACE TO SLEEP Count Percent
Street 37 19.5%
Vehicle 38 20.0%
Camp/Park 42 22.1%
Temp w/friend 54 28.4%
No 7 3.7%
Other 4 2.1%
No Response 8 4.2%
Total 190 100%
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STAYED IN SHELTER Count Percent

Yes 112 59.0%
No 77 40.5%
No Response 1 5%

Total 190 100%

ABLE TO EAT REGULARLY Count Percent

Yes 148 77.9%
No 39 20.5%
No Response 3 1.6%
Total 190 100%

HOW OFTEN DO YOU EAT Count Percent

1 time/day or less 66 34.8%
2 times a day 58 30.5%
3 times a day 31 16.3%
3 + times a day 4 2.1%
No Response 31 16.3%
Total 190 100%
ARE YOU ALONE Count Percent
Yes 106 55.8%
No 81 42.6%
No Response 3 1.6%
Total 190 100%

IF NOT, WHO ARE YOU WITH Count Percent

Family 41 50.6%
Friends 36 44.4%
Other 2 2.5%
No Response 2 2.5%
Total 81 100%

SEEKING EMPLOYMENT Count Percent

Yes 99 52.1%
No 81 42.6%
No Response 10 5.3%
Total 190 100%
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NECESSARY TO IMPROVE CURRENT SITUATION*

Count Percent

Housing 69 32.6%
Job 56 26.4%
Transportation 7 3.3%
Medical asst/asst with 8 3.8%
SSI&SSDI

Free 5 2.4%
Camping/Tents/Electricity

in Parks

ID/Legal Assistance/Felony 16 7.5%
convictions

Increased Length of Stay 8 3.7%
in Shelters/More Shelters

Help 16 7.6%
w/bills/rent/deposits/money

Nothing/Don’t Know 10 4.7%
Not judged/harassed 4 1.9%
Other 13 6.1%
Total 212 100%

*Could be more than one answer per person

INCOME - MONEY SOURCE

Count Percent

SSI/Disability/VA 32 16.8%
Panhandling 20 10.5%
Part-Time Work 24 12.6%
Job 11 5.8%
Recycle Cans 32 16.8%
Unemployment 3 1.6%
Nothing 42 22.1%
Other 16 8.4%
No Response 10 5.3%
Total 190 100%

HOW MUCH PER MONTH Count Percent

$0 46 24.2%
$1 -8500 69 36.3%
$501 -$1,000 29 15.3%
No Response 46 24.2%
Total 190 100%
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LED TO CURRENT CIRCUMSTANCE

Count Percent

Lack of Work/Loss of 37 19.5%
Work

Eviction 17 9.0%
Death 8 4.2%
Health/Mental Health 16 8.4%
Issues

Drugs/Alcohol 11 5.8%
Prison/Jail 14 7.4%
Lost House 6 3.2%
Domestic 31 16.3%
Violence/Divorce/Bad

Relationships

Choice 2 1.0%
Other 24 12.6%
No Response 24 12.6%
Total 190 100%

DIFFICULTY OF BEING HOMELESS*

Count Percent

Getting work 17 7.7%
Judged/Public 21 9.5%
Perception/Harassment
Loneliness/Depression/Uncertain 47 21.1%
Future

Medical Treatment/Medications 6 2.7%
Life in General/Survival 9 4.0%
Eating 16 7.2%
Finding Place to Sleep/Camp 26 11.7%
Staying Warm/Dry 26 11.7%
Hygiene 17 7.7%
No Money/Resources 13 5.9%
Violence/Safety Concerns 10 4.5%
Other 14 6.3%
Total 222 100%

* Could be more than one answer per person

CHRONICALLY HOMELESS Count Percent

Yes 45 23.7%
No 145 76.3%
Total 190 100%
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DISCRIMINATION, VIOLENCE AND HOMELESSNESS:

Participants were asked about discrimination they had experienced due to being homeless,
and whether they had ever experienced violence while homeless. 63.2% of participants
indicated they had experienced discrimination because they were homeless, and 40% had
experienced violence while homeless.

DISCRIMINATION DUE TO HOMELESSNESS

Count Percent
Yes 120 63.2%
No 50 26.3%
No Response 20 10.5%
Total 190 100%

EXPERIENCE VIOLENCE Count Percent

Yes 76 40.0%
No 94 49.5%
No Response 20 10.5%
Total 190 100%

JAIL AND PRISON EXPERIENCE:

Participants were asked about their jail and/or prison experience. These were not invasive
questions but rather exploratory questions to determine if the participant had ever been in jail
and/or prison. 66.3% of the participants said they had been in jail, while only 26.3% had been
in prison.

EVER BEEN IN JAIL Count Percent
Yes 126 66.3%
No 47 24.7%
No Response 17 9.0%
Total 190 100%

EVER BEEN IN PRISON Count Percent

Yes 50 26.3%
No 121 63.7%
No Response 19 10.0%
Total 190 100%

MEDICAL HEALTH AND DISABILITY VARIABLES:

Participants were asked a series of questions related to health and disability. The purpose for
asking these questions was to determine how many participants had health problems,
disabilities, and how many felt they were at risk for HIV/AIDS and/or Hepatitis C. 55.3%
indicated they had health problems, 53.7% said they had disability concerns, and almost
16.9% indicated they felt they were at risk for HIV/AIDS and/or Hepatitis C due to their
homeless status. 50% of the participants had seen a doctor within the last year.
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MEDICAL PROBLEMS Count Percent

Yes 105 55.3%
No 67 35.2%
No Response 18 9.5%
Total 190 100%

DISABILITY CONCERNS Count Percent

Yes 102 53.7%
No 85 44.7%
No Response 3 1.6%
Total 190 100%

AT RISK FOR HIV/AIDS OR HEPATITUS C

Count Percent
Yes 32 16.9%
No 130 68.4%
No Response 28 14.7%
Total 190 100%

LAST TIME SAW A DOCTOR Count Percent

Past Year 95 50.0%
Over 1 Year Ago 13 6.8%
Over 2 Years Ago 18 9.5%
Over 3 Years Ago 11 5.8%
Over S Years Ago 15 7.9%
Do Not Recall 11 5.8%
No Response 27 14.2%
Total 190 100%

EVICTION AND HOMELESSNESS:

Participants were asked about eviction experiences they may or may not have encountered,
and whether any of those evictions were a result of their inability to pay utility bills. 44.2%
(84) of participants had experienced an eviction. Of those 84, 36.9% indicated that their
eviction was due, in part, to their inability to pay their utility bills.

EVICTED FROM HOME Count Percent

Yes 84 44.2%
No 94 49.5%
No Response 12 6.3%

Total 190 100%
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EVICTION DUE TO INABILITY TO PAY UTILITY BILLS

Response Count Percent
Yes 31 36.9%
No 50 59.5%
No Response 3 3.6%
Total 84 100%
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Appendix 2

2007 Homelessness Count Executive Summary
Marion and Polk Counties

EXECUTIVE SUMMARY

This report is a product of a study, administered by Pacific Policy and Research Institute, conducted in
Marion and Polk counties. The purpose of this report is to provide an overview of the results of the
homelessness research conducted in January 2007.

A research team, including more than 50 community members who completed 12 hours of intensive and
comprehensive training, collected data from people without a permanent place to live in designated areas
throughout Marion and Polk counties. These designated areas included parks, camps, and shelters,
community-service sites, under bridges, streets, and other similar areas. Research team members, using a
standardized interview schedule, collected data from 360 willing participants.

Another focal point was the Marion County Jail where more than 500 prisoners (about 85% of all
prisoners) voluntarily participated in a survey that focused on issues related to homelessness. The Polk
County Jail did not provide access to administer the survey.

The survey instrument and the interview schedule include many quantifiable variables germane to
homelessness. The categories of variables include:

] Demographics

| Education

"] Employment

] Veteran status

] Residency

"] Jail and Prison History

" Substance Abuse

| Mental Health

") Medical Concerns

"1 Disability Concerns

"1 Risk of HIV/AIDS and Hepatitis C

"1 Respondent Perceptions and Recommendations

Starting Point:
This research marks the starting point for launching the Ten Year Plan to End Homelessness in Marion

and Polk counties. Data collected from this study provide crucial information about the breadth and
depth of the problem of homelessness confronting communities in Marion and Polk counties. The
purpose of this report is to establish a starting point for the Ten Year Plan, and to develop viable tools
for program implementation, and accommodate variable measurement and program evaluation.

Homeless Totals

Totals for the homeless count conducted on January 30, 2007 include one-night shelter counts, count
reports from five school district sites, DHS site count surveys, street counts, street surveys, and data
collected from the Marion County Jail. The jail counts required the development of two count formulas.
The first formula includes only participating prisoners at the Marion County Jail who had no permanent
housing before their arrest. The total count using formula 1 is 1,921. The second count formula includes
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only participating prisoners who have no permanent housing following their release. The total count using
formula 2 1s 2,006. The total chronic homeless count includes only those individuals who have been
without a permanent place to live for more than one year, indicate they have a disability, and are alone.
The number of chronic homeless persons identified on January 30, 2007 is 89, which includes 49

identified in the street interviews, 8 in the shelter interviews, and 32 from the one-night shelter counts.

Demographics:

Street interviews resulted in data collected from 288 males, 67 females, and five individuals described as
trans-gender persons. Ages, collapsed into four groups (1) Under 21 years of age, (2) 21-35 years of age,
(3) 36-50 years of age, and (4) Over 50 years of age, indicate that over 41% were in the 36-50 years age
group, followed by nearly 37% who were 21-35 years of age, and 11.11% under 21 years of age.
Participants who were over 50 years of age account for 10.56% of the participants. Over 40% of all
participants graduated from high school and/or had some college education. Over 27% of the participants
are veterans. Six of the homeless veterans were women.

Characteristics:

Participants who have been homeless for more than 12 months total 100 (27.78%). Over 70% of all
participants indicate they have a place to sleep, and over 64% said they have been in the same location
from 1 day to 3 months. Over 68% of the participants say they have stayed in a shelter, and over 52
percent indicated their stay in a shelter lasted 28 days or less. Most participants stayed in a local shelter —
just over 5% report staying in a shelter outside of Oregon. Over 85% of participants indicate they eat
regularly, and over 87% define eating regularly as eating 2 times or less per day. Over 28% of the
participants indicate their source of money/income comes from part time work, followed by panhandling
(25.28%) and scavenging (20.00%). When asked about their plans for tomorrow, over 63% indicated they
had no plans or did not know what their plans were, 15.56% said survive, and 20.83% indicated their
plans included looking for work. Over 58% of all respondents indicated they were looking for work.
More than 84% of the participants said they were alone. When asked about the primary cause of being
homeless 23.61% said mental health issues, 22.78% said their jail and prison records, and over 15% said
they had no other options. When asked about the most difficult aspect of being homeless 23.89% said
dealing with people and 23.61% indicated police harassment. Over 21% said that finding a safe place to
sleep was the most difficult part of being homeless. When asked what is necessary to improve their
current situation, over 35% said having a place to live, nearly 30% said job or work opportunities, and
almost 22% said nothing will ever be done (indicating the prevalence of hopelessness as the third most
frequent response).

The Salem Police Department launched a sweep of homeless people throughout much of the city that
resulted in extensive movements of homeless people removed from areas where they slept and
congregated.

Eviction and Homelessness:

Eviction inquiries examined whether or not eviction resulted in homelessness status, and finally, whether
any of those evictions were a result of their inability to pay utility bills. Nearly 56% (201) of the
participants experienced eviction from a home. Over 98% (198) of those participants who experienced
eviction said that eviction resulted in becoming homelessness. Over 47% (94) of those participants who
became homeless because of their eviction said the eviction was due, in part, to their inability to pay their
utility bills.

Medical Health and Disabilities:
Several questions related to health and disability. The purpose for asking these questions was to
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determine how many participants had health problems, disabilities, how many felt they were at risk for
HIV/AIDS and/or Hepatitis C, and when was the last time they saw a doctor. Over 44% indicated they
felt they were at risk for HIV/AIDS and/or Hepatitis C. Over 62% said they had medical problems, and
more than 54% said they had concerns about disabilities. Nearly 27% had seen a doctor during the past
year, over 40% saw a doctor during the past 1-2 years, and more than 16% saw a doctor during the past 3-
5 years.

Discrimination, Violence, and Homelessness:

Participants were asked about discrimination they had experienced due to being homeless, and whether
they had ever experienced violence during their homeless status. Over 97% indicated they had
experienced discrimination because they were homeless. Almost 62% said they had experienced violence
during the time they had been homeless.

Jail and Prison Experience:

Participants were asked about their jail and prison experience. These were not probing questions but
rather exploratory questions to determine if the participant had ever been in jail or in prison. Over 74% of
the participants said they had been in jail, and 24.17% said they had been in prison.

Shelter Interviews -January 30, 2007: Shelter interviews resulted in data collected from 20 males and
14 females. Ages of the respondents were collapsed into four groups

(1) Under 21 years of age, (2) 21-35 years of age, (3) 36-50 years of age, and (4) Over 50 years of age.
Over 61% of all participants report graduating from high school and/or some college education. Over
26% of the participants are veterans.

Marion County Jail Survey January 30, 2007:

All prisoners at the Marion County Jail had the opportunity to participate in the homeless survey
conducted on January 30, 2007, and 508 prisoners completed the survey instrument. Over 40% indicated
they did not have a permanent place to live before their arrest, and nearly 57% said they would not have a
permanent place to live after their release from jail. Over 48% said they did not have a job prior to their
arrest, and more than 75% said they would not have a job to go to following their release from jail. Nearly
one-half of the prisoners (48.23%) said they did not have adequate hygiene supplies and basic clothing
upon their release from jail.

The full report is 192 pages.
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Appendix 3

MAINSTREAM SERVICES
IN MARION/POLK COUNTIES

Affordable housing - Oregon Housing and Community Services, Marion and Polk Housing
Authorities, Housing and Urban Development programs, addiction and mental health housing
provided by Marion County Health Department, Cascadia-Bridgeway Behavioral Care, and
Shangri-La Corporation.

Child welfare and foster care - Oregon Department of Human Services, Children, Adults and
Families Division

Corrections - Oregon Department of Corrections, Marion and Polk Counties community
corrections and juvenile programs, and Oregon Youth Authority.

Emergency and supplementary food system — Marion/Polk Food Share, Oregon and Housing and
Community Services commodity food, Oregon Department of Human Services (TANF), Marion
and Polk County’s Health Departments (Women, Infant, Children’s Program), Oregon
Departments of Health and of Education.

Health care - Marion and Polk County’s Health Departments, Salem, Stayton, and Silverton
Hospitals, Willamette Health Care, Medicare, Medicaid/Oregon Health Plan and other programs
such as state Children’s Health Insurance Program, and Ryan White and other AIDS programs)

Income supports — Oregon Department of Human Services (Temporary Assistance to Needy
Families and Senior and People with Disabilities Program)

Long-term care - Oregon Department of Human Services and Senior and People with Disabilities
and US Department of Veterans Affairs

Mental health and addiction treatment - Oregon Department of Human Services, Addiction and
Mental Health Division, Marion and Polk County’s mental health and addiction treatment systems

Public health programs — Marion and Polk County’s Health Departments
Public schools — 14 school districts in Marion and Polk counties

Self-sufficiency programs beyond TANF - employment related day care, refugee and prevention
services delivered by the Oregon DHS, Children, Adults and Families Division)

Veterans affairs (Oregon Department of Veterans Affairs, United States Department of Veterans
Affairs)

Workforce programs designed to provide training and secure employment for low-income workers
receiving benefits — Enterprise for Employment and Education, Oregon Employment Department,
Oregon Department of Human Services Children, Adults and Families Division and Office of
Vocational Rehabilitation Services, Department of Community Colleges and Workforce
Development
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Key Organizations

1** Congregational Church

Cascadia Behavioral Healthcare

Dynamic Life

Lakepoint Community Care

Marion County Board of Commissioners

Marion County Children and Families Commission
Marion County Housing Authority

Marion County Juvenile Department

Marion County Mental Health Department
Marion County Sheriff’s Department
Mid-Willamette Valley Community Action Agency
Northwest Human Services

Oregon Housing and Community Services

City of Salem — Community Services

City of Salem - Housing Authority

Salem Interfaith Hospitality Network

Salem Leadership Foundation

Salem-Keizer School District

City of Salem Police Department

Salvation Army

Shangri-La Corporation

St. Joseph Shelter

St. Vincent DePaul

State of Oregon — Department of Human Services
State of Oregon — Department of Veterans Affairs
Union Gospel Mission

Western Oregon University

Low-Income Housing Availability
through Marion and Polk Counties and City of Salem Housing Authority
(next page)

3/24/2009



Units Total Units
County City Total Afford. Project Name Address Contact SRO S 1BR 2BR 3BR 4BR Oth.
Marion  Brooks 4 4 CIP Project 5334 Quail Street
3681 Casteel Russ & Joan
Marion  Hubbard 4 4 Marie Manor Street Kercher 3 1
Pacific Arms 2959 - 2989 A
Marion  Hubbard 4 4 Apts. Street Bodan Investments 3 1
Marion Conser
Jefferson 8 Apartments n/a
Evergreen Park 426 E Union
Marion  Jefferson 12 12 Court Street Marion Cnty. HA 6 6
Hamby Ellis
Marion  Jefferson 4 Apartments 368 S 2nd
Hamby-Tierce Hamby-Tierce
Marion  Jefferson 12 12 Apartments 158 N. 3rd Street Properties 0 12
Marion  Jefferson 16 16 Hazel Court 549 Hazel Street St Vincent de Paul 8 8
Jefferson Res. 2614 Adams Lane
Marion  Jefferson 5 4 Treatment SE Shangri-La Corp. 5
Marion ‘ 4759 13th Avenue
Keizer 5 13th Avenue N
159 Apple
Marion  Keizer 12 12 Apple Blossom Blossom Ave N Shelter Mgmt e 4
Marion  Keizer 5 5 Chelan Street | 1707 Chelan NE
Marion  Keizer 5 5 Chelan Street Il 1867 Chelan NE
5159 Joan Drive
Marion  Keizer 4 4 CIP Project N
6651/6681
Marion  Keizer 3 3 CIP Project Veranda Court
988 Mistletoe
Marion  Keizer 3 3 CIP Project Loop N
CIP-1425 1425 - 1427
Marion  Keizer 5 5 Rozilla Ct 17-li Rozilla Court
CIP-1446 1446 Jodelle Ct
Marion  Keizer 5 5 Jodelle Ct N North
CIP-1852
Marigold St. Ne 1852 Marigold
Marion  Keizer 5 5 Cipiv35 Street
CIP-7346 O'Neil
Marion  Keizer 5 5 Road 7346 O'Neil Road
CIP-871 Cade 871 Cade Ave.
Marion  Keizer 5 5 Ave Ne NE
Marion  Keizer 50 50 River Road ALF 592 Bever Dr. NE
Housing Choice .
Marion  Marion Co 1175 1175 Vouchegrs n/a Marion Cnty. HA
. Cascade Valley
Marion Mt. Angel 40 40 Apts. 455 W. Marquam Landura Mngt. 16 Z
Edelweiss 140 Charles
Marion  Mt. Angel 24 Village Apts. Street Henreietta Dill 2 22
Mt. Angel
Training Ctr.
(Marilyn
Schwab
Marion  Mt. Angel 11 11 House?) 570 N Main St.
Sheridan Senior 185 S. Sheridan .
Marion  Mt. Angel 14 14 Estates St. Marion Cnty. HA L
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Units Total Units
County City Total Afford. Project Name Address Contact SRO S 1BR 2BR 3BR 4BR Oth.
Marion  Mt. Angel 34 34 Spruce Terrace 830 N. Pershing St Vincent de Paul 2 18 14
St. Joseph's 840 South Main
Marion  Mt. Angel 70 70 Shelter Street St. Joseph's Shelter
1073 Garlock 1073 Garlock
Marion  Salem 5 5 Ave Avenue
Marion  Salem 1 1 24th Street 390 24th Street
25th Street 218-256&170 .
Marion  Salem 30 29 Apts. 25th St. NE Salem-Keizer CDC 22 e
Marion 5021 Dakota 5021 Dakota Rd
Salem 5 5 Road SE
Marion 5031 Dakota 5031 Dakota Rd
Salem 5 5 Road SE
Alpha e
Marion Construction 956 Royalty Dr. l;l'?orthwest Pacific 8
Salem 8 8 Houses NE P-
3300 Block
Marion  Salem 32 32 Alphabet House  Portland Road NE  The Alphabet House 32
3677 White Oak
Marion  Salem 6 6 Barrier Free Court NE
. Blue Heron 7422 S. River .
Marion Salem 18 18 Farms Road Peter Dinsdale 18
Marion Bluff Street 3202 Bluff Street Moorman-Segene 20
Salem 20 20 Apartments SE 9
. Briarwood .
Marion g ajem 10 10 Manor 643 Manbrin NE ~ Sua@rdian Mngt. 10
. Broadway 1211 Broadway
Marion Salem 55 54 Mixed Use St NE Telos Develop. 21 34
. 4169 Campus .
Marion Salem 47 47 Campus Court Loop NE Signature RE = 18
. Capitol Plaza .
Marion  iiem 35 35 Apartments 1165 Chemeketa M- Duane Rawiins 35
Marion 1295 Oakhill
Salem 5 5 CIP- Avenue SE
Marion 1032 62ND Court
Salem 3 3 CIP Project NE
Marion 1108 Browning
Salem 3 3 CIP Project Ave S
Marion  salem 4 4 CIP Project 1454 Brenner NE
Marion 2084 Hollywood
Salem 3 3 CIP Project Drive NE
Marion 3808 Blossom
Salem 2 2 CIP Project Court NE
Marion 4059 Milton Street
Salem 4 4 CIP Project NE
Marion 4241 Munkers St
Salem 4 4 CIP Project NE
Marion 4411 Coloma Dr
Salem 3 3 CIP Project SE
Marion 4431 40th Court
Salem 3 3 CIP Project NE
Marion 4761 Dalke Ct.
Salem 3 3 CIP Project NE
Marion  Salem 4 4 CIP Project 5683 Gath Road
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Units Total Units
County City Total Afford. Project Name Address Contact SRO S 1BR 2BR 3BR 4BR Oth.
CIP-1027
Marion Walker Road 1027 Walker Rd
Salem 5 5 Ne Cip V55 NE
Marion CIP-1‘275 1275 Oakhill Ave.
Salem 5 5 Oakhill Ave Se SE
CIP-1627 74th
Marion Avenue Se Cip
Salem 5 5 V-54 1627 74th Ave SE
CIP-166 44th
Marion Avenue Se Cip 166 44th Avenue
Salem 5 5 V-26 SE
Marion CIP-1745 18th 1745 18th Street
Salem 5 5 Street Ne 1-29 NE
CIP-1850
Marion Winter Street 1- 1850 Winter
Salem 5 5 28 Street
CIP-2700 48th
Marion Avenue Se Cip
Salem 5 5 V-12 2700 48th Ave SE
CIP-2705
Marion Adelle St Ne 2705 Adelle
Salem 5 5 10-li Street NE
CIP-4331
Marion Battlecreek Rd 4331 Battlecreek
Salem 5 5 Se 2-3 Rd SE
CIP-4495
Marion Murdock Court 4495 Murdock
Salem 5 5 NE NH-86 Court
Marion CIP-4798 Chan 4796 Chan Street
Salem 5 5 Street 1-27 SE
CIP-4900
Marion Liberty Road S 4900 Liberty Rd.
Salem 5 5 Cip V-25 S.
NE Saddle Club Farmworker Hsg
Marion Colonia Dr & Lancaster Dev Cor 0 4 24 16 4
Salem 48 47 Libertad Blvd SE P
Marion Coral Avenue 2550 Coral Beneficial Housing 27 1
Salem 28 27 SRO Avenue NE LLC
. East State
Marion Salem 5 5 Street Project 4170 State Street Salem Self Help Hsg 5
. Eastside One .
Marion  iiem 12 12 Apts. 138 25th St NE  Jennings & Co 2
) Elma Avenue . )
Marion Salem 6 6 Project Dwight Ferris
. 769/777
Marion Salem 6 6 Emerson Manor  Hawthorne NE Salem Self Help Hsg
Marion 3140 & 3144 Tess  Salem Housing 0 47 3
Salem 50 50 Englewood East Avenue NE Authority
Marion Englewood 1068 Park Salem Housing 0 54
Salem 54 54 West Apts. Avenue NE Authority
. 1810 32nd Place .
Marion g 1em 48 47 Fischer Court]  NE American Mgmt &y 24
. 3312 Sunnyview .
Marion g iem 16 16 Fischer Courtll  Ave NE Y American Mgmt ¢ 8
Marion  salem 12 12 Fisher/Sizemore 1905 Sizemore Spruce Villa Inc. 12
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Units Total Units
County City Total Afford. Project Name Address Contact SRO S 1BR 2BR 3BR 4BR Oth.
Project Dr. NE /1870
Fisher Rd. NE
) 1051-1099 23rd ;
Marion Salem 24 24 Four Oaks Street SE St Vincent de Paul 12 12
Marion Gibson Creek 1615 Brush
Salem 50 ALF College Road NW
) 4300 Rickey
Marion Salem 8 8 Grotto, The Street SE Sunny Oaks Inc. 4 .
3160 Hammel
Marion  Salem 5 Hammel Avenue - SL Avenue SE
1217 Highland
Marion  Salem 16 12 Highland Manor Avenue NE Richard B Lefor
1237 Highland
Marion  Salem 4 4 Highland Manor Annex Avenue Richard B Lefor
1230/1240-
1258/1260 Gordon-Creel
Marion  Salem 9 8 Highland Properties Highland Ave Property Mgmt
Marion  Salem 16 15 Highland Station 6
3862-3938 Iberis
Marion  Salem 24 24 Iberis St. Apts. St. NE
4445 Janice
Marion  Salem 5 Janice Avenue | - SL Avenue NE
4665 Janice
Marion  Salem 5 5 Janice Avenue Il - SL Avenue NE
1551 Center Street  United Methodist
Marion  Salem 75 75 Jason Lee Manor NE Retirement
4138 Market Street
Marion  Salem 50 50 Lancaster Asst. Living NE
4510 N Newcastle Mountain West
Marion  Salem 104 104 Lancaster Terrace Apts. Circle NE Jennings 32
4138 Market Street
Marion ~ Salem 99 Lancaster Village NE
4138 Market Street
Marion  Salem 31 Lancaster Village ALF NE
Salem Housing
Marion  Salem 10 10 Large Family Duplex/Triplex =~ Hawthorne Ave NE  Authority 6
Music St. / Dancers  Chemeketa
Marion ~ Salem 1 1 Large Family Rental House Ct.S Nonprofit Hsg
Marion  Salem 5 5 Liberty Road - SL 5421 Liberty Rd S
2903 Hawthorne Salem Housing
Marion  Salem 24 24 Livingston Village Ave. NE Authority 18
Marion  Salem Marilyn Street - SL 1361 Marilyn St SE
Marion  Salem 5 Marshall Street - SL 1570 Marshall SE
3988 12th Street
Marion  Salem 44 44 Meadow Creek Village ALF SE
4921-4979 Salem Housing 29
Marion ~ Salem 30 30 Meadowlark Village Sunnyside Rd SE Authority
4585 Shoreline Dr
Marion  Salem 3 n/a N
Marion  Salem 6 6 New Horizons Shangri-La 1
New Options Transitional 3500 Hawthorne
Marion  Salem 16 16 Housing Avenue NE Shangri-La
Marion  Salem 26 26 Northgate Village 3501-3575 Salem Housing 18
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Units | Total Units
County City Total Afford. Project Name Address Contact | SRO S 1BR 2BR 3BR 4BR Oth.
Hawthorne Ave NE  Authority
3837 12th Street Cascade
Marion  Salem 56 11 Oak Hill Apartments SE Management 30 20 6
3222 Ward Drive
Marion  Salem 224 220 Orchard Park Apartments NE Great NW Mmgt ? ? ?
Salem Housing
Marion  Salem 0 0 Orchard Village (Demo) 3122 Broadway NE  Authority 0 0 0 0
2865 Park Avenue
Marion ~ Salem 5 Park Avenue - SL NE
Salem Housing
Marion  Salem 124 124 Parkway Village Apts. 3143 7th PI NE Authority 0 78 46
375 Tabin Road West Valley Hsg
Marion  Salem 160 160 Pioneer Village | & Il NW Auth. 160
Marion  Salem 62 Pringle Creek 360 Church St.
Retirement Housing
3524 Fisher Road Foundation at (562)
Marion  Salem 67 Providence Place NE 257-5100. 0 67
1545 30th Ave Residential Alternative
Marion  Salem 5 5 RAH Il NE Hsg 0 5
Robert Lindsey Tower 370 Church Salem Housing
Marion  Salem 62 62 Apartments Street SE Authority 0 62
2045 Robins 44 20
Marion  Salem 64 64 Robin's Lane Apartments Lane SE
721 Salem
Heights Avenue
Marion  Salem 5 Salem Heights - SL S
4099 Market
Marion  Salem 66 64 Salem Manor Street NE Income Property Mgmt 25 26 15
Marion  Salem 1 1 Shelly's House Laura Miller 6
2540-2578 Lee Salem Housing
Marion  Salem 28 28 Shelton Village Street SE Authority 0 20 6 2
1901
Fairgrounds Rd.  Salem Housing
Marion  Salem 40 32 Southfair Apartments NE Authority 0 10 24 6
Salem Housing
Marion  Salem 60 60 Southview Terrace Apts. 375 Fairview SE  Authority 0 60
2455 State Salem Self Help
Marion  Salem 11 11 State Street Apts. Street Housing 0
3862-3575
Sunnyview Rd
Marion  Salem 58 58 Stoneridge I NE CBM Property Mgmt 58
3576-3882
Sunnyview Rd
Marion  Salem 40 40 Stoneridge Il NE CBM Property Mgmt 40
4810 Sunnyside
Marion  Salem 50 Sunnyside Village Rd. SE
1000
Cunningham
Marion  Salem 50 31 Sunnyslope Manor Lane S Guardian 28 18 4
2416 State Salem Self Help Hs
Marion  Salem 3 3 University House Street P sy
3424-3432
Marion  Salem 87 86 Viking Village Fairhaven NE Westfair Assoc 50 24 4
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Units

Total Units

County City Total Afford. Project Name Address Contact S 1BR 2BR 3BR 4BR Oth.
4262 State
Marion  Salem 112 112 Village East Apartments Street Mt West Jennings 84 28
Marion  Salem 12 12 Vista Apartments Shangri-La Corp
1134 Waller
Marion  Salem 22 22 Wallerwood Apartments Street SE St Vincent de Paul 12 10
1625 Center
Marion  Salem 50 Willson House Street
3007 Windsor Residential Alternative
Marion  Salem 5 5 Windsor House Avenue NE Hsg
Mid-Willamette Valley
Marion  Salem 5 5 Women in Transition CS 1
YWCA of Salem Women's
Marion  Salem 38 38 Residence 768 State Street  YWCA of Salem
Salem Housing
Marion  Salem 87 87 SHA Homes Scattered Authority 22 56 9
Salem Housing
Marion  Salem 2859 2859 Housing Choice Vouchers n/a Authority
3497 )
Hawthorne Ave (H3:emeketa Nonprofit
Marion  Salem 1 1 Hawthorne House NE 9 1
Marion  Silverton 3 3 CIP Project 1118 Florida Dr
CIP-56 Denmark Loop Cip 56 Denmark
Marion  Silverton 5 5 Iv-6 Loop
Marion  Silverton 30 Davenport House 930 Oak Street
Marion  Silverton 8 8 Harvest Manor 220-234 Brown Marion Cnty. HA 3 3 2
993 N. Second
Marion  Silverton 10 10 Silverton IIB Apts. Street Guardian 4 4 2
992 N 2nd
Marion  Silverton 20 20 Silverton Manor Street Guardian 12 8
Marion  Silverton 9 9 Silverton Manor I 992 North 2nd Guardian 4 4 1
Marion  Silverton 40 40 Silvertowne Apts. 1080 N. 2nd St.  OR Hsg & Assoc. Svc 35 5
Marion  Silverton 46 46 Silvertowne Il 1115 Mill Street OR Hsg & Assoc. Svc 40 6
Marion  Silverton 30 30 Twilight Court 811 S Water St  Twighlight Courts 30
19174 French
Marion  St. Paul 10 10 McKay Acres Prairie Rd. Mark McKay Farms 10
Marion  Stayton 20 Braidwood Apartments 973 E Jefferson
315 Hollister
Marion  Stayton 20 20 Hollister Apartments Street Signature RE 20
1633 N. 3rd
Marion  Stayton 24 24 Northridge Apts. Ave. Landura Mngt. 8 16
1011 N. 10th
Marion  Stayton 32 32 Oak Park Village Ave. Marion Cnty. HA 32
660 N. Ida
Marion  Stayton 33 33 Stayton Elder Manor Street Marion Cnty. HA ? ?
1351 E.
Marion  Stayton 51 Stayton Family Housing Santiam Street
Marion  Stayton 16 16 Stayton Manor 820 N. Third St.  St. Vincent de Paul 8
965 Gardener
Marion  Stayton 24 24 Westside Apartments RD Cascade Rental Mgmt 8 16
1301-1371 E
Marion  Stayton 51 51 Wolf Ridge Santiam Street St. Vincent de Paul 27 24
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Units | Total Units
County City Total Afford. Project Name Address Contact | SRO S 1BR 2BR 3BR 4BR Oth.
Marion  Sublimity 24 24 Summerset Apartments 345 E. Starr Cascade Rental Mgmt 22 2
9460 Fowler
Marion  Turner 4 4 CIP Project Way SE
Barclay Square Association |
Marion ~ Woodburn 70 70 &ll 2345 W. Hayes Landura Mngt. 30 40
601 Young
Marion ~ Woodburn 28 18 Burnwood Manor Street Guardian Mngt. 20 8
950 North
Marion ~ Woodburn 92 92 Cascade Park Ret. Pk Il Cascade Drive
Marion  Woodburn 4 4 CIP Project 750 Wilson St
Farmworker Hsg Dev
Marion ~ Woodburn 12 12 Esperanza Court 195 Oak Street Corp 0
1219 W Lincoln
& 1233 W
Marion ~ Woodburn 44 44 Farmdale | & II Lincoln Marion Cnty. HA 14 27 3
1274 Fifth Farmworker Hsg Dev
Marion ~ Woodburn 50 50 Nuevo Amancer Street Corp 0 15 25 10
1274 Fifth Farmworker Hsg Dev
Marion ~ Woodburn 40 40 Nuevo Amancer Il Street Corp 0 8 26 6
1469 Park
Marion ~ Woodburn 26 26 Park Avenue Apartments Avenue Guardian 14 12
100 Gatch
Marion  Woodburn 20 20 Villa Verdante Apartments Street Landura Mngt. 6 11 3
275-277 NE
Polk Dallas 5 5 CIP Project Fern Avenue
545 SW Hayter
Polk Dallas 4 4 CIP Project Street
CIP-275-277ne Fern Avenue 275/7 NE Fern
Polk Dallas 5 5 1-45 Ave.
CIP-331 Se Arizona Street
Polk Dallas 5 5 35-li 331 SE Arizona
408 SE Mill
Polk Dallas 5 5 CIP-408 Mill Street 1-44 Street
CIP-452-454 Pine Place 36-  452-454 SE
Polk Dallas 5 5 li Pine Place
Dallas Mennonite 340 NW
Polk Dallas 45 Retirement Brentwood Ave.
Polk Dallas 6 Hillside Villa 1487 Main St. Polk CDC
Polk Dallas 1 1 Howe Street 1372 SE Howe
Polk Dallas 59 59 LaCreole Manor - Highrise Donald Street West Valley Hsg Auth. 35 24
LaCreole Manor -
Polk Dallas 20 20 Townhouse Walnut Ave. West Valley Hsg Auth. 8 8 4
1110 Main
Polk Dallas 3 Main Street Triplex Street 3
Polk Dallas 2 O'Connor Vineyard n/a
Polk CDC Lease to Own 1354, 74, 94
Polk Dallas 4 Dallas SW 13th Polk CDC
Polk Dallas 1 1 Rainbow House 258 Rainbow Polk CDC
Levens St &
Polk Dallas 36 36 Rickreall Creek Townhouses  Walnut Ave Polk CDC 16 20
Polk Dallas 9 9 Single Family Housing Scattered Sites West Valley Hsg Auth. ? ? ?
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Units | Total Units
County City Total Afford. Project Name Address Contact | SRO S 1BR 2BR 3BR 4BR Oth.
310 West
Polk Dallas 72 Village Ret. Ctr Ellendale
288 SE Dimick
Polk Dallas 40 40 Woodbridge Meadows St. 19 21
4101 Wigrich
Polk Independence 1 1 Alluvial Farm Rd John | Haas Inc. 30
783-865 7th
Street, 610-645
Polk Independence 20 20 Arbor Court Arbor Court West Valley Hsg Auth. 10 4 4
Polk Independence 4 Ash Creek Terrace 210 9th Street Polk CDC
510 South 12th
Polk Independence 5 5 CIP-510 S 12th Street 1-42 Street
Polk Independence 38 37 Colonia Amistad Apts. 30 Gun ClubRd  Farm. Hsng. Dev. Corp 15 19 4
Polk Independence 8 8 Duplex n/a
Polk Independence 20 20 F & 13th F & 13th Street Polk Co Hsg Authority 8
Lease To Own - Scattered 368 E St, 440
Polk Independence 3 Sites Talmadge Polk CDC 3
Lease To Own - Scattered
Polk Independence 2 Sites 368 E St, Indep & 327 Westwood, Dallas
956 Monmouth
Polk Independence 9 9 n/a Street West Valley Hsg Auth. &
Polk Independence 19 19 Park West Apartments 1060 E. Street West Valley Hsg Auth. ? ?
Polk Independence 1 1 Polk CDC 3rd St OLTC 16 Third St
CIP-180-182 N Stadium Dr 180 N. Stadium
Polk Monmouth 5 5 1-43 Drive
265 College .
Polk Monmouth 20 10 College Manor Street Guardian Mngt. 2 16 2
Polk Monmouth 1 1 Ecols Street 346 Ecols Street Polk CDC
690 E Clay
Polk Monmouth 12 11 El Glen Apartments Street Polk Co Hsg Authority 12
317 S. (N) Ecols
Polk Monmouth 35 35 Franklin Place Apartments St Guardian Mngt. 17 14 4
Polk Monmouth 22 22 Village Apartments 526 E Powell St.  Guardian Mngt. 22
Polk Polk Co 699 699 Housing Choice Vouchers n/a West Valley Hsg Auth.
1560-1598
Brush College Salem Housing
Polk Salem 20 20 Brush College Village Rd NW Authority 14 4 2
1021 Ruge St.
Polk Salem 5 5 CIP-1021 Ruge Nw 1-40 NW
2526 Wilark
Polk Salem 5 5 CIP-2526 Wilark Dr Nw 1-41  Street NW
CIP-3230 Kurt Drive Nw 44- 3230 Kurt Drive
Polk Salem 5 5 li NW
1260-1318
Orchard Heights  Salem Housing
Polk Salem 30 30 Glen Creek Village Rd NW Authority 22 6 2
1947 Salem-
Polk Salem 100 100 Kingwood West Dallas Hwy NW  West Valley Hsg Auth. 100
2350 Wallace Tahana Whitecrow
Polk Salem 6 6 Vets Transitional Housing Rd. NW Foundation 0
Polk Dallas 1 1 Engen Home 341 SW Polk CDC 1
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County City Total Afford. Project Name Address Contact |SRO S 1BR 2BR 3BR 4BR Oth.
Oakdale
Polk Independence 6 6 Multisites OLTC Multisites Polk CDC
TOTALS 9756 | 8923 89 171 1401 1011 647 98 13
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Appendix 4

Removing Housing Barriers for People Involved with Drug Court or Incarceration
A Concept Paper for Housing

in Marion County and Salem/Keizer

December 6, 2006 final

The problem. On July 9, 2005, the Center on Juvenile and Criminal Justice conducted a survey of
prisoners at the Marion County jail and work center. Four hundred forty-two (442) prisoners
participated, including 358 males and 84 females. The survey looked at a range of issues affecting this
population. The findings included some eye-opening data:

* 73% of inmate participants were parents, with over 774 children affected;

* 50% of participants had fathers who had been jailed and 18% had mothers who had been in jail;
* 81% of mothers and 66% of fathers had not graduated from high school;

* 74% reported using methamphetamine;

* 35% reported having been diagnosed with a mental health condition;

* 67% had a job prior to incarceration, but only 35% reported having employer—paid benefits;

* 77% of working parents earned less than $1,500 per month prior to their incarceration;

* 60% of all parents reported having been homeless; and

* 22% of fathers and 36% of mothers reported having no place to live after their release.

Dr. Bud Brown, center director, concluded that five key factors influenced success after
incarceration. These are education, employment, substance abuse treatment, mental health treatment
(where needed), and housing. The Marion County jail has 528 beds at any given time. The Work
Center has 144 beds. Roughly 20,000 offenders are booked into the jail annually.

Housing in Marion County. Housing is a fundamental need for family and individual self-
sufficiency. In Marion County, housing assistance for low-income people is managed by the Salem
Housing Authority for the cities of Salem and Keizer and by the Marion County Housing Authority
for the rest of Marion County, which encompasses 18 incorporated cities and largely rural settings.
The Salem Housing Authority is governed by a nine-person board of commissioners consisting of the
eight elected city councilors and a tenant commissioner. The Marion County Housing Authority board
consists of the three Marion County Commissioners.

Housing assistance includes subsidized housing units and Section 8 vouchers which provide
subsidies for designated rental units within the county. Marion County Housing Authority annually
receives more than 3,600 applications for families in need for 308 units and 1,168 vouchers. In 2005,
the waiting list in Marion County included 3,085 families for both Section 8 vouchers and public
housing.
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The following table identifies the area concentration of assisted housing.

Woodburn/Hubbard/Donald 27%
Aumsville/Stayton/Sublimity 36%
Silverton/Mt. Angel 23%
Lyons/Mehama/Mill City/Idanha 4%
Turner/Jefferson 5%
Other/portability 5%
Families with dependents 73%
Elderly families 23%
Disabled families 28%

Salem Housing Authority reports a total waiting list of 5,708 households including 1,712 waiting for a
Housing Choice Voucher (Section 8) as of October 1, 2006. Of those waiting for housing about 20%
are seniors (over age 62), 30% are families with disabled members, and 50% are non-elderly and non-
disabled families. The Salem Housing Authority assists about 2,750 households with vouchers and
about 680 household in units owned or managed by the agency. Owned/managed units are located
throughout Salem and Keizer and include 226 units exclusively for seniors.

The work group process. A work group was formed to address the housing needs for low-income
people who have been arrested and/or incarcerated, many for methamphetamine related crimes, and
the commensurate shortage of housing options for this population. The work group and
subcommittees met on September 11, September 25, October 9, October 23, November 6 and
December 1. Work group participants included:

Kimberly Allain, Executive Director, St. Vincent de Paul

Jonathan Baker, Marion County Housing Authority

Scott Berglund, Marion County Housing Authority

District Attorney Walt Beglau

Marion County Commissioner Janet Carlson

Carla Cary, Mid Willamette Valley Community Action Agency

Troy Clausen, Marion County Sheriff’s Office, Parole & Probation
Teresa Cox, Executive Director, Mid-Willamette Valley Community Action Agency
Jerry Croft, Housing Administrator, Salem Housing Authority

Phil Dean, Salem Housing Authority

Debbie Dorris, Congresswoman Darlene Hooley’s Office

Jack Duncan, Oregon Housing & Community Services

Cindy Duran, Center for Family Success, St. John’s/Portland

Guy Edmonds, Oregon Department of Human Services, Child Welfare
Dan Estes, Senior Policy Advisor, Board of Commissioners Office
Judge Dennis Graves, Marion County Circuit Court

Dennis Kilfoil, Director, Marion County Housing Authority

Ryan Lovett, St. Vincent de Paul

Sara McDonald, Senior Policy Advisor, Board of Commissioners Office
Billie Reed, Home for Good, St. Vincent de Paul

Ted Smietana, Marion County Sheriff’s Office
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Issues addressed. The work group focused on two target populations:

(1) Offenders who participate in drug courts (adult drug court, Fostering Attachment Court, and Ten
on Tuesday or TOT) as a diversion program for lower level drug crimes, and

(2) Offenders who have committed more serious offenses and have participated in intensive
programming which has increased the likelihood of their success in remaining drug and crime free.

The concept is to align procedures at both housing authorities to accommodate the needs of a small
group of offenders with strong support networks to determine if the new procedures result in a
workable program for the housing and public safety systems. In analyzing the housing policies and
procedures, work group participants identified a number of key issues:

1. HUD eligibility requirements. The federal Department of Housing and Urban Development
(HUD) oversees the federal funds for low-income housing. In addition to citizenship and
income stipulations, federal laws which govern eligibility include:

(a) Has the family engaged in drug related criminal activity which may threaten the health,
safety, or right to peaceful enjoyment of the premises by other residents? CFR
982.553(a)(2)(ii)

(b) If yes to (a) above, can the Housing Authority verify that the family has passed a court
supervised drug or alcohol rehabilitation program? CFR 982.552(c)(2)(iii)

(©) Mandatory Prohibition Has a family member ever been convicted of a drug related
criminal activity for the manufacture or production of methamphetamine on the
premises of federally assisted housing (includes Section 8)? CFR 982.553(a)(1)(ii)(c)

(d) Mandatory Prohibition Has any member of the household been subject to a lifetime
registration requirement under a state sex offender registration program? CFR
982.553(c)(2)(1)

2. Local eligibility requirements. Marion County and Salem Housing Authorities have
established their own policies with regard to exclusion from the housing programs. In some
circumstances, local policies are more stringent than the federal eligibility requirements. Under
no circumstances can a local housing authority waive federal housing requirements, however.

3. “Preponderance” of evidence. HUD allows local housing authorities to exclude persons from
housing based on a preponderance of the evidence. Preponderance of the evidence means the
greater weight of the evidence. It is such evidence that, when weighed with that opposed to it,
has more convincing force and is more probably true and accurate.

4. Application processes. Application processes were discussed extensively. Currently, the Salem
Housing Authority conducts a review when an applicant rises to the top of the waiting list,
while Marion County Housing Authority conducts its review prior to placing an applicant on
the list. For the processes discussed below, the Salem Housing Authority will include a pre-
screening process and the Marion County Housing Authority will align its application timeline
with the Salem Housing Authority.

5. Denial of housing processes. Both housing authorities provide notice that housing has been

denied to persons who do not meet eligibility standards (a), (c), and (d) in #1 above. The
applicant is informed of a right to a review for standard (a).
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6.

“Readiness” for successful housing placement. Representatives from public safety agencies
stated that much can be learned about an offender’s readiness to be placed in housing
successfully after the first ninety days out of incarceration. Representatives from the Mid-
Willamette Valley Community Action Agency also described Ready to Rent programs that
improve tenant behavior and Tenant-Based Assistance that includes a case management
component and can be provided from one to two years after release from incarceration.
Representatives from Home for Good also described placement in transitional housing and
Oxford houses as important intermediate steps for those offenders not requiring case
management.

Rising to the top of the waiting list. A “given” for the work group was that the program design
would not allow an offender in the pilot program to circumvent placement on the waiting list
or move the offender more quickly to the top of the waiting list than other applicants. Work
group participants also learned that processes relating to waiting lists and length of time spent
on waiting lists vary between and among programs for the Marion County and Salem Housing
Authorities.

Marion County representatives discussed the idea of designing a waiting list process that flags
a “hold” on any family or qualified individual (elderly, disabled) that reaches the top of the
waiting list, and is not ready for independent housing, but is participating in a court supervised
drug or alcohol rehabilitation program. This would allow the family or eligible individual to
“float™ at the top of the list until the Marion County Housing Authority receives notification
from the appropriate authority that the person has successfully completed the rehabilitation
program.

Salem Housing Authority representatives looked at the possibility of changing the local
preference process for a drug court or other participant. The drug court or other participant
would be changed from an “eligible” applicant (five points) to an “almost eligible” applicant
(three points). The applicant would remain on the waiting list in date and time order.
However, if the applicant’s name came to the top of the waiting list while he or she was
completing the required drug court or other treatment program elements, the Salem Housing
Authority would change the preference to three points until such time as the applicant
successfully completed drug court. Once the Salem Housing Authority was notified that the
applicant had successfully completed the program, the preference would return to five points
and the applicant would rise to the correct order on the waiting list, based on the date and
time of the application.

Landlords. Landlords play a critical role in the low-income housing programs. Landlords work
with the two housing authorities and Community Action to participate in the various low--
income housing programs. Landlords also may conduct their own background checks and deny
housing to those who may be qualified by a housing authority.

Capacity. Federal funds for Section 8 vouchers have diminished in recent years. HUD
guideline changes are pushing housing authorities to divest themselves of certain housing
units. Oxford housing, particularly for families with children, and transitional housing do not
meet current community needs. Tenant Based Assistance for Salem is not being fully utilized
because of limited capacity to administer the program.
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10.  Additional assurances. The work group discussed strategies that could mitigate risk for
landlords who were willing to house ex-offenders. These included an insurance pool to cover
potential property damage and landlord liability. The work group also explored how
assessment tools could identify those applicants most likely to succeed and how to expand
offender involvement in Ready to Rent courses.

PILOT PROGRAM DESIGN

The proposed pilot program design is illustrated in two attachments. The design includes the
following components: (A) public safety/court assessment and identification; (B) application; (C)
ongoing intensive supervision, and (D) housing authority review involving a team approach.

A. Screening and Assessment

Drug court pilot. The drug court will identify applicants who have applied for housing and
communicate that information to the housing authorities. Housing authority staff will then “flag”
those applications. Since drug court is a diversion program, participants arrests are for drug court
eligible crimes, e.g., possession, property crimes, or other crimes approved by the judge.

Home for Good pilot. Marion County corrections staff will screen offenders using the basic Oregon
Department of Corrections risk assessment. Marion County corrections staff will also screen using the
LSIR (Level of Service Inventory Revised) for additional criminogenic risk factors. Marion County
Sheriff’s Office representatives plan to add a new motivational assessment (University of Rhode
Island Change Assessment tool or URICA) to ascertain the offenders’ future willingness to avoid
substance abuse and criminal behaviors.

Home for Good offenders who qualify for this pilot program will come from a structured setting,
such as incarceration (prison), a treatment center, or alternative incarceration. In addition to the
mandatory exclusions, Home for Good offenders with a criminal history including the crimes
described in Attachment A are not eligible for the pilot program

Finally, those offenders with: (1) positive screening/assessment results after 90 days from release,
(2) who also have completed a drug treatment program, and (3) who have completed the Ready to
Rent course will be identified and communicated by Home for Good staff to the housing authorities.
Housing authority staff will then “flag” those applications.

B. Application

Drug court staff or case managers will encourage applicants to apply immediately upon release
from incarceration or admission to the program.

C. Ongoing Intensive Supervision
Drug court pilot. Drug court participants are involved with drug court for one year. During that time
period, participants submit to frequent, regular drug testing and interaction with the drug court

judge. Should the participant not meet drug court standards, the consequence is removal from the
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diversion program and jail sanctions.

Home for Good pilot. Home for Good participants receive intensive case management, connections
to services, and are paired with a trained mentor.

D. Review Using a Team Approach

Drug court pilot. When a “flagged” drug court participant rises to the top of the housing waiting list,
the housing authority will contact the drug court to set up a review for the applicant. The drug court
may coordinate with the housing authorities to provide necessary information for the review.

Home for Good pilot. When a “flagged” Home for Good offender rises to the top of the housing
waiting list, the housing authority will contact the Home for Good staff to set up a review for the
applicant. The staff may coordinate with the housing authorities to provide necessary information
for the review.

E. Housing Authority Waiver Option

Once the offender has risen to the top of the waiting list and a review has taken place that determines
eligibility, for the pilot programs the Housing Authority may waive any remaining time established
by local policy whereby the applicant would be excluded from housing programs. For example, if the
exclusion for the offender’s drug related crime was five years and the offender meets eligibility
through the pilot program after two years, the Housing Authority may waive the remaining three
years of exclusion from low-income housing.

This waiver would occur only for drug court participants and Home for Good participants who meet
all of the screening and assessment criteria (described above).

F. Special Concerns: Child Welfare Involvement

For offenders whose children are in foster care, the timeline for reunification upon release from
incarceration is prescribed by state and federal laws. In most cases, parents who cannot demonstrate
that they can care for their children within a year will lose custody of their children. Stable housing is
an important piece of the equation for parents to provide a stable environment for their children.

The pilot program will involve the Oregon Department of Human Services, Child Welfare as part of
the communications process. Child Welfare will be included in communications when housing
becomes available. Child Welfare will also work with programs in connecting parents to transitional
housing and/or Tenant Based Assistance. The Housing Authorities will develop protocols that will
best adapt to changing circumstances of parents seeking to reunify with their children.

Attachment A

Offenders with a criminal background that includes the following will not be eligible for the pilot
program:

Aggravated Murder ORS 163.095
Murder ORS 163.115
Manslaughter I ORS 163.118
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Manslaughter IT ORS 163.125

Criminally Negligent Homicide ORS 163.145
Assault I ORS 163.185

Assault I1 ORS 163.175

Rape I ORS 163.375

Rape IT ORS 163.365

Rape III ORS 163.355

Sodomy I ORS 163.405

Sodomy II ORS 163.395

Sodomy III ORS 163.385

Unlawful Sexual Penetration I ORS 163.411
Unlawful Sexual Penetration I ORS 163.408

Sex Abuse I ORS 163.427

Sex Abuse II ORS 163.425

Sex Abuse III ORS 163.415

Kidnapping I ORS 163.235

Kidnapping II ORS 163.225

Robbery I ORS 164.415

Robbery II ORS 164.405

Arson I ORS 164.325

Arson I ORS 164.315

Using Child in Display of Sexually Explicit Conduct ORS 163.670
Compelling Prostitution ORS 167.017

Promoting Prostitution ORS 167.012

Public Indecency ORS 163.465

Private Indecency ORS 163.467

Encouraging Child Sexual Abuse I ORS 163.684
Encouraging Child Sexual Abuse II ORS 163.686
Encouraging Child Sexual Abuse III ORS 163.687
Stalking ORS 163.732

Manufacture of a Controlled Substance ORS 475.840
Delivery of a Controlled Substance to a Minor ORS 475.906
Delivery Within a 1000 Feet of School ORS 475.904
Possession of a Precursor Substance ORS 475.967
Unlawful Use of a Weapon ORS 166.220 Felon in Possession of a Firearm ORS 166.270

The following crimes are not excluded and will be reviewed case by case:

Burglary I ORS 164.225

Burglary II ORS 164.215

Theft I ORS 164.055

Theft IT ORS 164.045

Criminal Mischief I ORS 164.365

Criminal Mischief I ORS 164.354

Possession of a Controlled Substance ORS 475.840

Identity Theft ORS 165.800

Delivery of a Controlled Substance — Not otherwise excluded by specific criteria
(see attached list)

Criminal Trespass I ORS 164.255
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DCS Convictions (the following additional factors will function to exclude):

Substantial quantity: 10grams methamphetamine, Sgrams heroin, 10grams cocaine,
150grams marijuana

For Consideration: defined as receiving any benefit in return for controlled substances (usually
money, but can include property, sexual services or anything else of value)

Offense categorized as “commercial drug offense” (which includes 3 or more of the following):

In possession of $300 or more in case for consideration

In possession of firearm

Used or attempted to use deadly or dangerous weapon

In possession of packaging materials

In possession of drug records or customer lists

In possession of stolen property

In possession of manufacturing paraphernalia

Using public lands

Constructed fortifications or security measures that had potential of causing injury
Facilitated by modification of a structure

Substantial Quantity: 8grams methamphetamine, 3 grams heroin, 8grams cocaine, 110grams
marijuana

MCS Convictions All excluded

PCS Convictions All eligible except: Possession of a precursor substance
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Appendix 5

Falls City — Veterans — Overview of Veterans Homeless Project

Overview of Veterans Homeless Project August 25,2008

Our Problem and Solutions

The Oregon Department of Veteran’s Affairs (ODVA), "Nearly one-third of Oregon's
homeless populations are veterans. In addition, ODVA has reported the highest percentage of
homeless veterans hospitalized for mental health reasons this past year (47.5 percent), which is almost
23 percentage points higher than the national average (27.9 percent). The northwest region of Oregon,
Washington and Alaska is fourth in the nation for admissions of homeless veterans with “substance
abuse problems (60 percent), which are nearly double the national average of 35.3 percent."

In contrast nationally, homeless veterans appear to be better educated than the general
homeless population, statistics show 85 percent have completed high school/GED, while only 55
percent of non-veterans have accomplished the same (National Coalition for the Homeless, 20006).

In Marion and Polk County, we can see these results face to face. In Falls City, Oregon, a
team has been working to assist veterans in receiving the benefits they have earned. Beginning in
April of 2008 the Veterans Project has been providing representatives of Salem Veterans and Oregon
Veterans Affairs to the veterans of this small isolated community. Each month we advertise in water
payment checks and posters around town that representatives from veteran’s organizations will be
available. We have assisted 29 veterans from all areas of conflict including WW2, Korea, Vietnam,
Iraq and Afghanistan, and other areas of conflict engaged in by our country.

The representatives of our Veteran Services Organization have provided stellar service and
have never dropped the ball. Because of this, we are still getting vets coming out of the woods to see
us. At first it was slow, but as our reputation grew we have new vets coming in each month.

Let us talk about some of our vets:
We want to introduce you to Oregon soldiers that fought for us. (All names are changed).

Samuel fought in the Gulf War as a Ranger and later in the Iraq conflict. He is now in his
late thirty’s, and lives in a small room, unemployed and affected by Post Traumatic Stress Syndrome
(PTSD) for over 10 years. We introduced him to the Veteran Agents and he was very appreciative.
Samuel is helping bring other vets to us. As many vets live deep in the woods and are unwilling to
come in, Samuel has helped a great deal in spreading the word. The agents make sure that each vet is
kept informed of their case and nothing is dropped. Because of this, the word is spreading.

Jim served as a Seaman in WWII and Korea. Because of his advanced age, he is having a
difficult time getting around. Like many vets, he got frustrated with the bureaucracy. These veterans
do not understand why they have to work for what they have earned. A woman watches over
Jackson’s health and assists him to get around. Jim lives in a drafty trailer. His care giver wants him to
have medical care before the next winter.

Alice injured at the end of Basic Training and given a medical discharge and released from
service. Time passed and despite the letters and phone calls to the Veterans Administration, her
injuries were preventing a normal life. Our agents followed up on the claim and got her the money and
medical care promised by her country.

Allen served in Vietnam and was part of the Cambodian Incursion, and was injured. Because
our government at the time refused to recognize that the Incursion happened, Allen was denied all but
rudimentary emergency care. 15 years later, when he came to us, the agents got him medical care and
relief of some of his ongoing pain.
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Conrad served in Korea. Later in life, his injuries became considerable more difficult. His
daughters brought Conrad in to see the agents. Because his injuries were service related he received
medical help he could not have afforded.

For all veterans we provide clothing, shoes, coats and bags of personal needs free for the taking.

Our Challenge

Falls City is like many in the Willamette Valley, a small population where people care for each
other. In asking the community members, they identified 30 veterans living near them that are in need
of help. They served in Vietnam, Desert Storm, Granada, Kosovo and the current war in Iraq. These
veterans have health problems, such as Post Traumatic Stress Syndrome, as well as other physical
disabilities (often service related), many which include mobility. These are in addition to an already
difficult re-entry into mainstream society. Wayne Crowder, Herm Boes of Salem Leadership and
myself (Bill Adams) have been working in this community to assist these veterans to regain their
rights to medical and social assistance due to them by service to our Country.

In September, in this small community, the Homeless Vet Project will again bring veterans in
contact with representatives of Oregon Department of Veterans Affairs and The Salem Veteran Office
in a comfortable setting. Many veterans are put-off by red tape and being on their turf is an important
step. We are providing food and scheduling transportation for vets in need of getting to Hospitals and
Support Organizations. The people we have worked with from ODVA have welcomed the opportunity
to come out here and work for those who served. We could not do it without them.

Thank You

What is Posttraumatic Stress Disorder (PTSD)?

Posttraumatic Stress Disorder (PTSD) is an anxiety disorder that can occur after you have been
through a traumatic event. A traumatic event is something horrible and scary that you see or that
happens to you. During this type of event, you think that your life or others' lives are in danger. You
may feel afraid or feel that you have no control over what is happening.

Anyone who has gone through a life-threatening event can develop PTSD. These events can include:

o Combat or military exposure

e Child sexual or physical abuse

e Terrorist attacks

e Sexual or physical assault

o Serious accidents, such as a car wreck

o Natural disasters, such as a fire, tornado, hurricane, flood, or earthquake

After the event, you may feel scared, confused, or angry. If these feelings do not go away or they get
worse, you may have PTSD. These symptoms may disrupt your life, making it hard to continue with
your daily activities.

How does PTSD develop?

All people with PTSD have lived through a traumatic event that caused them to fear for their lives, see
horrible things, and feel helpless. Strong emotions caused by the event create changes in the brain that
may result in PTSD.
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Most people who go through a traumatic event have some symptoms at the beginning. Yet only some
will develop PTSD. It isn't clear why some people develop PTSD and others don't. How likely you are
to get PTSD depends on many things. These include:

o How intense the trauma was or how long it lasted

e If you lost someone you were close to or were hurt
e How close you were to the event

e How strong your reaction was

o How much you felt in control of events

e How much help and support you got after the event

Many people who develop PTSD get better at some time. However, about 1 out of 3 people with
PTSD may continue to have some symptoms. Even if you continue to have symptoms, treatment can
help you cope. Your symptoms do not have to interfere with your everyday activities, work, and
relationships.

What are the symptoms of PTSD?

Symptoms of posttraumatic stress disorder (PTSD) can be terrifying. They may disrupt your
life and make it hard to continue with your daily activities. It may be hard just to get through the day.

PTSD symptoms usually start soon after the traumatic event, but they may not happen until months or
years later. They also may come and go over many years. If the symptoms last longer than 4 weeks,
cause you great distress, or interfere with your work or home life, you probably have PTSD.

There are four types of symptoms: reliving the event, avoidance, numbing, and feeling keyed up.
Reliving the event (also called re-experiencing symptoms):

Bad memories of the traumatic event can come back at any time. You may feel the same fear
and horror you did when the event took place. You may have nightmares. You even may feel like
you're going through the event again. This is called a flashback. Sometimes there is a trigger: a sound
or sight that causes you to relive the event. Triggers might include:

o Hearing a car backfire, which can bring back memories of gunfire and war for a combat
veteran

e Seeing a car accident, which can remind a crash survivor of his or her own accident

e Seeing a news report of a sexual assault, which may bring back memories of assault for a
woman who was raped

Avoiding situations that remind you of the event:

You may try to avoid situations or people that trigger memories of the traumatic event. You may even
avoid talking or thinking about the event.
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e A person who was in an earthquake may avoid watching television shows or movies in which
there are earthquakes

e A person who was robbed at gunpoint while ordering at a hamburger drive-in may avoid fast-
food restaurants

e Some people may keep very busy or avoid seeking help. This keeps them from having to think
or talk about the event.

Feeling numb:
You may find it hard to express your feelings. This is another way to avoid memories.

You may not have positive or loving feelings toward other people and may stay away from
relationships

You may not be interested in activities you used to enjoy
You may forget about parts of the traumatic event or not be able to talk about them.
Feeling keyed up (also called hyper arousal):

You may be jittery, or always alert and on the lookout for danger. This is known as hyperarousal. It
can cause you to:

e Suddenly become angry or irritable

e Have a hard time sleeping

e Have trouble concentrating

o Fear for your safety and always feel on guard
e Be very startled when someone surprises you

What are other common problems?

People with PTSD may also have other problems. These include:

e Drinking or drug problems

o Feelings of hopelessness, shame, or despair

o Employment problems

o Relationships problems including divorce and violence
e Physical symptoms

Can children have PTSD?

Children can have PTSD too. They may have the symptoms described above or other symptoms
depending on how old they are. As children get older their symptoms are more like those of adults.

e Young children may become upset if their parents are not close by, have trouble sleeping, or
suddenly have trouble with toilet training or going to the bathroom

e Children who are in the first few years of elementary school (ages 6 to 9) may act out the
trauma through play, drawings, or stories. They may complain of physical problems or become
more irritable or aggressive. They also may develop fears and anxiety that don't seem to be
caused by the traumatic event.
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What treatments are available?

When you have PTSD, dealing with the past can be hard. Instead of telling others how you
feel, you may keep your feelings bottled up. Treatment can help you get better.

There are good treatments available for PTSD. Cognitive-behavioral therapy (CBT) is one
type of counseling. It appears to be the most effective type of counseling for PTSD. There are
different types of cognitive behavioral therapies such as cognitive therapy and exposure therapy. A
similar kind of therapy called EMDR, or eye movement desensitization and reprocessing, is also used
for PTSD. Medications can be effective too. A type of drug known as a selective serotonin reuptake
inhibitor (SSRI), which is also used for depression, is effective for PTSD.

Associated Press Report — Suicide among veterans

May 7, 2008 - The director of mental health at the VA yesterday told the House Veterans Affairs
Committee he made a poor choice when he wrote ‘Shh!” in an email to colleagues discussing
veterans’ suicide attempts. The line “was an error and I apologize for that,” Ira Katz told the
committee, the Associated Press reports.

The email said 12,000 veterans a year attempt suicide while under department treatment. “Is this
something we should (carefully) address ourselves in some sort of release before someone stumbles
on it?” the email asked.

Veterans Affairs Secretary James Peake also apologized to the committee yesterday for the email,
which came to light in a trial in San Francisco over the quality of mental health care delivered to
veterans.

Peake said the figures in the email were not released because of concerns about accuracy, the AP
reports. Of nearly 500,000 veterans who fought in Afghanistan and Iraq and then left the military
between 2002 and 2005, 144 have committed suicide, Peake said. He added that the rate is slightly
higher than what would be expected in the general population, but the difference isn’t statistically
significant.

House Veterans Affairs Committee Chairman Bob Filner (D-Calif.) blasted Katz and the VA. “This is
not a bureaucratic situation with numbers. This is life or death,” Filner said, according to a report in
Stars and Stripes. “I think there is clear evidence of a cover-up, and I think there is criminal
negligence here.”

An investigation by CBS News last year revealed a “suicide epidemic” among veterans. Those
findings, which helped set the stage for the latest hearings, were disputed by the VA at the time. But
“e-mails made public last month show [Katz] and other researchers had more confidence in those
figures than first revealed, and uncovered additional data supporting CBS’ claims over the following
weeks, “Stars and Stripes writes. CBS explains its methodology here.
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Appendix 6
Runaway and Homeless Youth Consortium —
Overview of the Runaway and Homeless Situation in Marion County

The Runaway and Homeless situation in Marion County. A disproportionately large concentration of runaway
and homeless youth lives in Marion County. They congregate primarily in Salem, the county seat and urban
center. They are visible on the streets downtown, under bridges, in parks, and at the transit mall. Business
owners, transit passengers, users of downtown restaurants and shops, and law enforcement regularly come into
contact with them. However, their vulnerability, emotional fragility, need for safety, and need for constructive
adult guidance are largely invisible to the community.

Because of their transient nature, reluctance to initiate agency contact, and our lack of a comprehensive
database, we do not have an accurate count of the number of runaway and homeless youth in our community.
We know that the youth who do seek services are mostly but not entirely from Marion County. Thirty-four
percent of youth seeking services are minority, including twenty-six percent Hispanic/Latino. Other minorities
represented include Native American, African American and Asian.’

In 2006, the county population was roughly 311,000 with 135,000 residing in Salem. During that same year,
the 0-17 youth population was 81,158. The Law Enforcement Data System (LEDS) reports that Marion County
has 13.3% of the state’s runaways, although Marion County youth represent only 9% of the state’s youth
population." Sixty percent of homeless and runaway youth are female.

The League of Women Voters report on Oregon’s Homeless Youth indicates as many as 24,000 Oregon youth
are homeless. Their estimate is calculated using the federal formula that only one in twelve homeless youth
contact a service provider for assistance. Based on the LEDS calculation, Marion County would have 3,120
runaway and homeless youth. HOST and HOME Service providers estimate their numbers annually as 800
youth. Law Enforcement reported 786 runaway youth in 2006.

In October 2007, the Oregon Department of Education reported at least 1,168 runaway or homeless youth were
enrolled in Marion County schools. During the academic year of 2006-07, Marion County’s largest school
district, Salem/Keizer, identified 821 youth as runaway/homeless school age children. Of these, 662 were
enrolled and attending school, while 196 were unaccompanied (not living with a parent or guardian). Salem-
Keizer school district reports that currently 309 school age children/youth are identified as runaway and
homeless and are enrolled and attending Salem-Keizer schools.

A high percentage of Marion County’s population is involved with the criminal justice system. Seven major
institutions (four adult prisons, the Oregon State Hospital, and two Youth Correctional Facilities) in the county
serve adults and juveniles from across the state. In addition, the Marion County jail - Oregon’s third largest -
has roughly 19,000 bookings a year. Many adults with dependent children move to be closer to incarcerated
family members, and often remain in the community following release. Living on the fringes of society with
limited education, training, or marketable skills, their ability to provide for their families is impaired. High
levels of poverty, child abuse, drug use, drug-related crime, and children in foster care fuel the incidence of
runaway and homelessness among youth.

The socio-economic vulnerability of Marion County’s population is reflected in its Oregon State 2007
Benchmark rankings. Out of thirty-six counties, we rank at the bottom for third grade reading; second to the
bottom in third grade math; 33" in eighth grade reading; 30" in eighth grade math; and 33rd for high school
drop out rate. We are 25" in child abuse/ neglect, 28" in juvenile recidivism, 28" in poverty, 31 in teen
pregnancy, 31 in affordable housing (ownership), 32™ in home ownership, and 33™ both for person and
property crimes. These numbers paint a stark portrait of adults and children in the county. Our youth runaway
and are homeless as a result of parent criminal behavior/incarceration, parent substance abuse,
poverty/unemployment, domestic violence, physical/sexual abuse, parent mental illness, high levels of family
conflict, youth substance abuse, youth criminal behavior, teen pregnancy, youth mental illness, and trauma.
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Appendix 7
Neighborhood Economic Development Corporation
Salem/Mid-Willamette Valley

Homeownership
Centers
The Homeownership Center is a one-stop-shop
providing information and resources for homebuyers and homeowners. NEDCO
operates Homeownership Centers in Lane County and the Mid-Willamette Valley
(serving Salem, Woodburn, Marion County and neighboring communities).

Individual Consultations - A Homeownership Counselor is available to help with
developing an action plan, determining the best loan, reviewing good faith estimates,
referral to lenders, and help with getting access to down payment assistance programs.
Post-purchase and default counseling also available.

Threshold Homeownership Education & Counseling Program - This program offers
in-depth education and individualized consultations. This is the most comprehensive
program, and it has successfully prepared hundreds of families for homeownership.

ABC's of Homebuying - This one day class is designed to help you understand the
entire home buying process.

Homeownership Informational Workshops - This one hour workshop covers the first
steps to take when preparing to buy a home, as well as information about special
financial assistance programs.

Individual Development Accounts - This is a matched savings program that offers
financial management classes and support in achieving financial goals.

Default and Foreclosure Prevention Counseling - A Homeownership Counselor is
available to review your situation and help with identifying options, developing a
strategic plan, contacting lenders, and providing information about available resources.
Information and Referral Services

Current Homeowners - Assistance with getting better mortgage terms, budgeting,
dealing with payment problems, or answering your questions about financing is
available. We also provide information about home repairs, weatherization, and selling
your home.

Shopping for a home - We can help you access programs that offer down payment
assistance and lower mortgage rates. In addition to our classes and consultations,
homeownership counselors can give you information that will help in your search for a
realtor, insurance agent, and lender that is a good fit for your situation.
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Appendix 8

MARION COUNTY HOUSING AUTHORITY STATEMENT OF PROGRESS AGAINST THE
GOALS AND OBJECTIVES ESTABLISHED IN THE PREVIOUS 5-YEAR PLAN FOR THE
PERIOD FY 2007-2008.

Marion County Housing Authority has made progress against the goals and objectives established
in the previous 5-Year Plan for the period FY 2007-2008 in the following areas:

Increased the availability of decent, safe, and affordable housing by expanding the supply of assisted
housing:

e Applied for the maximum rental vouchers allowable by HUD.
Improved the quality of assisted housing by:

e Provided customers with a customer satisfaction questionnaire to gauge their perception of
service quality from Marion County Housing Authority.

J Sold several single-family homes for home ownership under the Section 32 homeowership
plan to low-income families.

Increased assisted housing choices by:

e Provided voucher mobility counseling to explain the choices available and how the program
works.

Promoted self-sufficiency and asset development of families and individuals by:

¢ Provided supportive services to improve assistance recipients’ employability education through
the Family Self Sufficiency (FSS) program.

e Case managers worked with community resources to facilitate job opportunities for tenants.
MCHA ensured equal opportunity in housing for all Americans by:
e Marion County Housing Authority has undertaken affirmative measures to ensure access to

assisted housing, regardless of race, color, religion, national origin, sex, family status and
disability by ensuring that staff was trained in fair housing requirements.
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Appendix 9

Supportive Services

Alcohol and drug treatment
Basic needs — food and clothes
Case management
Employment — obtaining, mentoring, retaining, training
Financial skills

Life skills

Mediation

Medical/dental health

Medical management
Medications

Mental health

Mentors
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Appendix 10

Strategies of Work Teams

Alcohol & Action Timeline Partner Cost Funding
Drug/Mental Sources
Health Work

Group

A&D/MH.1 | Goal-Develop 20 | 1 yr. fund A&D mental $$3 Federal
bed “wet housing | 1 yr. build Health money
” Providers

A&D/MH.2 | Goal- transitional | 6 mon. fund A&D Treatment | $8$$$ | Housing plus
housing 50 beds 1 yr. remodel Provider grant

build County Mental
Health

A&D/MH.3 | Goal- 25 detox 6 mon. fund A&D Treatment $88 Government
beds 1 yr. remodel Provider (fed & state)
Marion & Polk build
Co.

A&D/MH.4 | Create reduced or | 1 yr. funding A&D Treatment $$ Grant- State
“no fee” Provider alcohol/
counseling tobacco tax
treatment private
facilities for 100 service clubs
people

A&D/MH.S | Goal- education | On going NO METH $$ City private
& awareness of services club
general
population

A&D/MH.6 | Goal- Providing On going Cherriots $ Grants from
affordable Cherriots
transportation

A&D/MH.7 | Goal- 1-1 % years Labor ready $$$ Start | Grant
Employment Business up then
services for Owners self
people in Employment funding
recovery Department

Portland
Veterans Population Group
Strategies
Actions Time Proposed Cost | Funding
Frame Partners Status
VP.1 | Goal: Develop lyr VA, VOC $

comprehensive process with DHS, CAA,
support systems to assist MCMH,
Veterans in accessing
needed services
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Actions Time Proposed Cost | Funding
Frame Partners Status
VP.2 | Goal: Develop transitional | 2-3 yrs VOC, VA, | §8$
housing with supportive CAA,
services MCHA,
VP.3 | Goal: Develop 1 yr VOC, VA,
comprehensive list of CAA,
partners and services and NWHS,
work with ONG, AR and MCMH,
local recruiters to SLF, IFN
disseminate information
Reentry to the Community from Prison/Jail
Strategies
Actions Time | Proposed Cost Funding
Frame | Partners Status

Re.1 | Goal: Create an 1 yr Barrier Busters,
integrated system of Marion County
services for offenders Reentry Initiative
reentering Marion (partners are St.

County communities. Vincent de Paul
Society, Marion
County Sheriffs
Office, Chemeketa
Community College)

Re. 2 | Goal: Create and 4 yr Barrier Busters, $.5 A 15 bed
expand transitional Marion County million | facility
housing facilities and Reentry Initiative opened
other supported (partners are St. March
housing options for Vincent de Paul 2009; one
offenders under Society, Marion round of
supervision. County Sheriffs applications

Office, Chemeketa being
Community College) developed
in 2009

Re.3 | Goal: Create and 1 yr Barrier Busters, $200,000 | Applications
expand pro-social, Marion County being
evidence-based Reentry Initiative developed
wraparound services (partners are St. in 2009

that meet the
individual needs of
offenders reentering
Marion County
communities.

Vincent de Paul
Society, Marion
County Sheriffs
Office, Chemeketa
Community College)
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Re.4 | Goal: Break the cycle | 1 yr Barrier Busters, $150,000 | Applications
of intergenerational Marion County being
crime through Reentry Initiative developed
strengthening families (partners are St. in 2009
of offenders reentering Vincent de Paul
Marion County Society, Marion
communities. County Sheriffs
Office, Chemeketa
Community College)
Re. 5 | Goal: Increase 1 yr Barrier Busters,
community awareness Marion County
of housing and Reentry Initiative
employment needs of (partners are St.
those reentering our Vincent de Paul
community from Society, Marion
incarceration. County Sheriffs
Office, Chemeketa
Community College)
Families and Children
Strategies
Actions Time Proposed | Cost | Funding
Frame | Partners Status
F&C | Identify and support opportunities to create
1 affordable housing for very-low-income
families
F&C | Initiate a compendium of support services
2 for families to access that are at risk of being
homeless, living in transition housing, or
living in permanent low-income housing.
F&C | Increase availability of skills training to low-
3 income parents
F&C | Identify job support programs that assist
4 parents in maintaining employment
Runaway and Homeless Youth
Strategies
Actions Time Proposed Cost | Funding Status
Frame | Partners
RHY.1 | Develop 15 bed 1 yrfor | NWHS, CAA, $8$ | Seeking private
intermediate-term funding | (OTHERS) community
shelter w/wrap around —1yr funding
services build
RHY.2 | Develop/expand 2yr MCMH, NWHS, | $$ Seeking funding
assessment and timely CAA, Bridgeway,
access to substance (OTHERS)
abuse treatment
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RHY.3 | Develop/expand 2 yr NWHS, CAA, $3 Seeking funding

assessment and timely (OTHERS)
access to mental health
treatment

RHY .4 | Create comprehensive 1-2yrs | NWHS, CAA, $ Funds secured
advocacy and MCCEFC, through state grant
coordination plan for (OTHERS) (18 mos)

after care. (Salem and
surrounding areas.)

RHY.5 | Develop accessible, I yr Neighbor to $ Funds secured
timely and affordable Neighbor, (Others) through state grant
mediation services.

RHY .6 | Develop database for 1yr CAA $
collecting and sharing
information

f‘Based on youth served by HOST in 2005-07, as reported to the Marion County Children and Families Commission.
"2006 data from Puzzanchera, C., Finnegan, T. and Kang, W. (2007). "Easy Access to Juvenile Populations" Online.
Available: http://www.ojjdp.ncjrs.gov/ojstatbb/ezapop/
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Appendix 10
DEFINITIONS
Housing and Urban Development definition of homelessness:

HUD defines homelessness using the following definition: A homeless person is someone who is
living on the street or in an emergency shelter, or who would be living on the street or in an
emergency shelter without HUD’s homelessness assistance. A person is considered homeless only
when he/she resides in one of the places described below:
= In places not meant for human habitation, such as cars, parks, sidewalks, abandoned
buildings, on the street;
= In an emergency shelter;
= In transitional or supportive housing for homeless persons who originally came from
the streets or emergency shelters;
* In any of the above places but is spending a short time (up to 30 consecutive days) in a
hospital or other institution;
= [s 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 their housing has been condemned by housing officials and
is no longer considered meant for human habitation;
= [s 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 the person lacks the resources and support networks needed to obtain
housing; or
= s fleeing a domestic violence housing situation and no subsequent residence has been
identified and the person lacks the resources and support networks needed to obtain
housing.

McKinney Vento/No Child Left Behind definition of homeless children and youth:

Section 725 of the McKinney-Vento Act defines the following terms:
a. Homeless children and youth means individuals who lack a fixed, regular, and
adequate nighttime residence. The term includes:

1. Children and youth who are sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason; are living in motels, hotels, trailer
parks, or camping grounds due to the lack of alternative adequate accommodations;
are living in emergency or transitional shelters; are abandoned in hospitals; or are
awaiting foster care placement;

2. Children and youth who have a primary nighttime residence that is a public or
private place not designed for or ordinarily used as a regular sleeping
accommodation for human beings;

3. Children and youth who are living in cars, parks, public spaces, abandoned
buildings, substandard housing, bus or train stations, or similar settings; and

4. Migratory children (as defined in section 1309 of the Elementary and Secondary
Education Act of 1965, as amended) who qualify as homeless because they are
living in circumstances described in this definition.
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