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Draft Homelessness Response Action Plan

Homelessness affects communities in myriad ways, and no single government entity, let alone
government department, is solely responsible, nor exclusively able, to address its causes and
impacts. The responsibilities of addressing homelessness are currently scattered across multiple
jurisdictions, bureaucracies and systems. This current state hasn’t worked to properly address the
crisis, and it can’t if things don’t change.

This Homelessness Response Action Plan is an ambitious, coordinated, iterative approach to
comprehensively aligning these systems and services.

Those facing homelessness or living on the streets in our community, for example, can obtain
resources like rental assistance or a shelter space from the Joint Office of Homeless Services or

the Multnomah County Department of County Human Services. However, those same individuals
may also need behavioral healthcare in order to be stabilized enough to successfully move into
housing. That often requires services coordinated by the healthcare system or Multnomah County
Health Department’s Behavioral Health Division. Yet the beds needed for behavioral health treatment
— be it mental health, substance use disorder or co-occurring conditions — are licensed and
predominantly paid for by the State of Oregon.

These services also overlap with the regional healthcare system, which treats many of the same
individuals served by the Joint Office and the County. Healthcare partners have a major interest

in connecting people experiencing or at risk of homelessness with housing and support services,
particularly as they leave a healthcare setting. So do the foster care and criminal justice systems,
which often struggle to provide individuals with the services, resources and care they need to avoid
falling into homelessness. Without being connected to services across the spectrum, people who
exit these systems will continue to experience homelessness at a disproportionate rate.

A major cause of the homelessness crisis is the lack of affordable housing in our region. As national
and local studies make clear, as housing becomes less affordable, homelessness increases.

The production of affordable housing, the incentives that encourage new affordable housing
construction, and construction permitting are the purviews of cities, Metro (with its affordable
housing bond), and the State of Oregon. Even as our community’s current efforts to address
homelessness have attempted to scale up in recent years — adding shelter beds and increasing
programs that provide rent assistance — the gap in truly affordable housing in our region has
swallowed those gains and continues to push more people onto our streets.

Making sure that people experiencing homelessness encounter the interventions most appropriate
for their needs requires robust coordination between governments, as well as additional resources —
both for those who need help and those responding to them. Too often, people facing homelessness
end up interacting with first responders, further straining a thinly stretched emergency response
system insufficiently equipped to offer the right services or connections.

Further, unsheltered homelessness can affect the physical environment, including public spaces.
This contributes to unsanitary conditions with trash and debris, even blocking rights of way —
leading to the frustration of residents, business owners and other community members who share
these spaces. While cities are primarily responsible for responding to these issues, outreach workers
— as well as shelter, housing and services options provided by the County — are essential for
ensuring that response is humane. If services are infused in their work of managing public rights of
way, cities can offer those living on the streets alternatives to simply moving to another location.



However, people experiencing homelessness often face numerous barriers to obtaining the services
and resources they need to find stability without additional support. State-issued identification;
federal and state benefits; healthcare and other supportive services; expungement services that can
clear legal issues and make it easier for someone to rent; and workforce assistance, retraining and/
or habilitation services can all help bring housing and stability within reach. But they’re found across
a spectrum of different governments or agencies that individuals are too often left to navigate alone.

This plan centers those suffering from the harms of homelessness, shifting much of the burden

of identifying and accessing the right services from the individual to the governments, healthcare
partners and service providers that can help them. Homelessness disproportionately impacts
communities of color, low-income individuals and households, and people with behavioral health
issues. The severe trauma of homelessness exacerbates, and can even lead to, those behavioral
health challenges. This plan centers equity and those with lived experiences in the solutions it offers
and the engagement that informs them.

It creates specific goals across jurisdictions and partners in order to tackle well-known needs along
the continuum of services. It identifies clear action items, policies to align and workgroups to resolve
cross-jurisdictional issues, along with timelines and lead partners for accountability. It recognizes
that each component of this plan is critical to the success of the overall effort.

The Homelessness Response Action Plan creates new governance and accountability structures

to allow decision-makers to set goals, objectives and the budgets needed to achieve outcomes. It
creates a co-governance model in the Steering and Oversight Committee to identify responsibilities,
coordination and goals. Under that committee, it calls for an Implementation Sub-Committee to
track progress, identify challenges, collaborate and hold one another accountable to solutions. And
it assembles a robust Community Advisory Sub-Committee to elevate the issues of those across
the spectrum of providers, partners and impacted stakeholders to offer their input on goals and
solutions and other kinds of feedback.

Lastly, the plan aspires to improve transparency and accountability through coordinated
communication, accurate dashboards and data, and a single location to publish updates and
information.

Prior efforts to coordinate such disparate systems have helped us significantly improve and expand
existing services, allowing us to serve more people and improve collaboration among governments.
But it is clear that prior work has been insufficient to meet the challenges we face today. The
creation of the Joint Office of Homeless Services, the passage of city and regional housing bonds,
and the passage of Metro’s Supportive Housing Services Measure each form a critical foundation for
the work that will follow. Our ability to build quickly from the capacity and learning we’ve developed
along the way allows us to accelerate progress during this time when we need it most.

And now we must take the next step and improve coordination among all of us — city, county, state,
healthcare, housing providers and service provider partners. A comprehensive approach is only
feasible with the commitment, relationships and collaboration among leaders today. Informed by
these partners and many others, this Homelessness Response Action Plan shows us how to
achieve it.



Problem Statement

There are thousands of individuals experiencing homelessness throughout Multnomah County.!
Thousands are living outside and unsheltered. Over 2,500 are living in government-funded shelters,
and thousands more are doubled up in temporary living conditions. Multnomah County has
substantial, but not unlimited, funds to address homelessness and its causes. What is lacking,
however, is a focused, coordinated and urgent strategy that:

1.

Builds on and expands from our prior community-wide learning, best practices, and capacity
building to accelerate our collective work to meet the scale and complexity of current needs.

. Follows a unified, coherent and consistent theory of change that defines shared goals,

expected outcomes and pathways to accomplish those goals.

. Understands and defines the population segments that enter, remain and/or return to

homelessness.

. Centers racial equity at the forefront. Communities of color continue to experience disparate

rates of homelessness. The known and significant racial disparities in regional homelessness
can only be reduced through specific goals and investments.

. Quantifies the types of housing and shelter, and subsequent support services, required to

move individuals and population segments off the street or out of shelter and into sustainable
permanent housing.

. Strategically braids together behavioral health, short- and long-term case management,

employment, and other social support services with housing placements, then matches the
bundles of services to key population segments.

. Designs and establishes a system with oversight, data, defined processes and pathways, and

payment mechanisms that drive toward a given set of outcomes.

1 The January 2024 by-name list contains 11,153 individuals. Of those, 5,398 were unsheltered; 2,593 were in shelter;
604 were in temporary non-city or county shelters; and another 2,558 have had contact with a continuum of care service
since January 1, 2022, but have not had a recent contact within the last 90 days.

4



Executive Summary

Multnomah County’s 2023 Point-In-Time (PIT) Count identified nearly 6,300 people experiencing
homelessness on a single night, with almost 4,000 of them unsheltered. Compared to the overall
local population, a disproportionate number identified as disabled, Black, Native American, and/or
Native Hawaiian/Pacific Islander. While these single-night snapshots are accurate and helpful, they
are limited in helping us understand the scale and complexity of homelessness in our community
across time.

As with many of our regional and national counterparts, Multnomah County has begun collecting
more robust, real-time data over a longer period of time. This has allowed us over two years to
develop a more complete by-name count that identified 11,153 people who were experiencing
homelessness, as of January 2024, in Multnomah County. Through regular contact with outreach
and other service providers, we are able to confirm the housing status of 8,595 of those people.
From that list, 5,398 were unsheltered and 2,593 were in a funded shelter. An additional 604 were
occupying temporary non-government funded shelters. The remaining 2,558 people were present
in our by-name system, but did not have a known location or a connection to services in at least 90
days, so their housing status could not be confirmed.

A lack of truly affordable housing is a primary cause of homelessness. Some individuals experience
prolonged homelessness with complex disabilities and require health, income and social support

in addition to housing. But other individuals experience shorter-term homelessness, which may be
remedied simply through rental support.?

Regardless of the population segment, the data are overwhelmingly clear that as housing supply
decreases and rent burden rises, homelessness increases. The ultimate requirement to address and
end homelessness is having an adequate housing supply and ensuring that this housing is affordable
to households at or below 60% of the median family income, and in some cases, affordable to
households at or below 30% of the median family income.® Shelter and other transitional settings

are necessary components of addressing homelessness, but they are not sufficient solutions on
their own, especially given that adequate housing supply is a decades-long goal. However, when

the goal of nimbly and speedily moving people into housing from transitional settings is hampered
by an inability to provide the right services at the right time, these transitional settings may become
permanent ones, and thus a failure of our system to achieve its intended lasting outcomes.

For those who need it most, a supportive housing and shelter system, no matter how well
developed, is not a substitute for a robust behavioral health system. Oregon law promotes individual
autonomy related to seeking and accepting behavioral healthcare. Without a behavioral health
system that is accessible, safe and responsive to the needs of the population, the responsibility

of addressing unmet behavioral health needs will continue to be shouldered by first responders,
emergency rooms, and frontline housing and homeless service providers. This comes at great
human and financial cost, and with a concurrent rise in homelessness. Attention is needed in every
part of the behavioral health continuum, from secure residential treatment facilities to workforce

2 Arecent study of homeless individuals in California found that for most participants, a monthly rental subsidy of
$300-$500 would have prevented their homelessness for a sustained period. California Statewide Study of People
Experiencing Homelessness | Benioff Homelessness and Housing Initiative (ucsf.edu)

3 According to state analysts, Oregon needs to produce 554,691 new housing units in the next 20 years to keep pace
with demand — and to account for the current underproduction. An estimated 32% of those units, or 176,3000, must be
affordable to households that are earning less than 60% of statewide median income. 20221231 OHNA Leqgislative
Recommendations Report.pdf (oregon.gov)



https://homelessness.ucsf.edu/our-impact/our-studies/california-statewide-study-people-experiencing-homelessness
https://homelessness.ucsf.edu/our-impact/our-studies/california-statewide-study-people-experiencing-homelessness
https://www.oregon.gov/lcd/UP/Documents/20221231_OHNA_Legislative_Recommendations_Report.pdf
https://www.oregon.gov/lcd/UP/Documents/20221231_OHNA_Legislative_Recommendations_Report.pdf

development. Done well, a strong and well-supported behavioral system will not only prevent entry
into and return to homelessness, but it will also leverage and sustain investments in housing and
shelter.

No amount of population segmentation, housing and shelter development, or robust behavioral
healthcare will achieve desired results without an intentionally designed system that organizes,
purchases, and coordinates these services and assets. For decades, our federal, state, and local
governments have funded a patchwork of fragmented systems supporting disparate services

that were never fully resourced or coordinated to effectively address modern experiences of
homelessness at scale. Service providers were often asked to fill in systemic gaps by self-organizing
even while they have not been universally supported with the capacity or funding to do so. This is
even more true for culturally specific organizations.

Past plans at federal and local levels to address homelessness made major strides in understanding
the scale and complexity of the challenges associated with homelessness in their times. They helped
to identify effective solutions, foster system coordination, and build capacity of some local providers.
But those plans and prior investments have proven insufficient to meet the scale and complexity of
the challenges we face today.

It is time for our system leaders to step into this breach and establish a much more broadly
resourced and coordinated system that acts with precision, strategic focus, nimbleness and speed.
Though strained well beyond capacity, we build from the strength of our existing providers, allowing
us to move quickly and intentionally to expand and refocus our efforts to re-house our neighbors and
revive our neighborhoods. Subject matter and lived expertise, along with a commitment to equity,
must be at the center of this effort. Indeed, other leaders across the country who have undertaken
successful initiatives to address homelessness have shown similar dedication, reflecting the urgency
of the moment with taglines such as “Whatever it Takes,” “All In,” or “Built to Move.” It is now our
turn.

4 In order, these were phrases used by Bill DeBlasio, City of New York; Jeff Olivet, USICH; Va Lecia Adams Kellum, City
of Los Angeles



Vision
* A community where homelessness is rare and brief.

+ A community where people take care of one another, fostering opportunity and supporting
livability.

+ A community where services are equitable, coordinated, effective, just and accessible.

Guiding Principles

+ All people living in Multnomah County should have access to safe, stable and permanent
housing.

+ A comprehensive strategy on homelessness should simultaneously address the need for
temporary shelter and emergency services as well as permanent long-term housing. Subject
matter expertise, lived expertise and equity should be at the center of planning.

+ Transparency and accountability for measured results should be a focus of spending and
investments from all levels.

+ Services to people experiencing homelessness should be person-centered and place the needs
of the individual at their core.

+ Collaboration and a connected system for transitions is critical to navigating both behavioral
health and housing systems to achieve lasting results.

+ To every extent possible, investments should be aligned and synergistic, leveraging one another
to make the highest possible use of every dollar.

+ Strategies shall be equitable and designed with the most vulnerable and hardest to reach in
mind.

Theory of Change®

To reduce the number of people experiencing homelessness in Multnomah County, use data and
analytics to understand and segment the homeless population; apply evidence-based, adequately
resourced and braided interventions to each population segment; and ensure the interventions
match the desired outcomes. Do all of the above with a premium placed on continuous engagement,
improvement and speed, with the understanding that we must implement multiple interventions both
in parallel and sequenced over time.

This theory of change is grounded in several systems change models, including population health,®
continuous quality improvement and complex adaptive systems.’

5 What is a Theory of Change? In this context, a Theory of Change is a common understanding of the “missing
middle,” of how and why the desired outcomes will be achieved with the proposed activities and interventions. It is the
recipe that demonstrates how the ingredients yield the finished dish. It is the pathway to change.

6 An excellent introduction to this concept is provided in Kindig and Stoddard’s article in The American Journal of
Public Health, 2003. The article outlines the goals of population health: to maintain and improve the health of the entire
population and to reduce inequities in health between population groups, understanding the patterns of determinants
that influence such outcomes.

7 The literature on complex adaptive systems is vast, spanning primary care to engineering. The best illustration
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https://ajph.aphapublications.org/doi/full/10.2105/AJPH.93.3.380

Overarching Strategy

Effectively deploying our theory of change demands an overarching strategy that defines key
population segments of interest, then maps key interventions to each population segment, driving
toward a defined set of outcomes. Of note, this approach is unique among recent local plans in its
clear definition of end-goal outcomes: an improvement from merely measuring services delivered or
the numbers of people served. As a key contributor phrased it, “Create an unrelenting priority, and
organize around it.”

Local and national data provide rough population segments around which interventions may be
organized to achieve given outcomes:

+ Communities of color must be prioritized as significant racial disparities persist in regional
homelessness, and specific goals and investments must be made with cultural specificity.
Included in the priority populations are people who identify as Black, African American or African;
Native Hawaiian or other Pacific Islander; American Indian, Alaska Native, Native or Indigenous;
Latina/Latino/Latinx/Latine; Asian or Asian American.

+ Individuals exiting foster care and individuals leaving incarceration. While these groups require
different interventions, they are highlighted together as high-priority populations because they
disproportionately drive racial disparities in homelessness, particularly among Black and African
Americans. With a focus on these populations, we not only reduce and prevent homelessness,
but we address racial disparities as well.

+ Individuals 55 and older. One in 3 people experiencing chronic homelessness in 2020 was 55 or
older. People 65 and older are the fastest growing age group of people who are homeless; by
2030, without intervention, their numbers will triple.?

* Individuals who identify as LGBTQIA2S+.
+ Individuals exiting inpatient medical and behavioral health facilities.

* Individuals with an exacerbation/recurrence of an underlying substance use disorder or mental
health condition (a key driver of returning to homelessness).

+ Individuals without other disabling conditions, but with a gap in income secondary to divorce,
loss of job, increase in rent, medical expense, etc.®

in the context of homelessness can be found in an article by Fowler, et al. in the Annual Review of Public Health,

2019. Succinctly stated, “coordinated approaches to homelessness must consider the extensive heterogeneity in the
population, as well as in the types and timing of services. Given the multiple pathways into homelessness and the
diversity of the homeless population, a one-size-fits-all approach is inadequate.” National leaders on homelessness often
speak of the need to have multiple strategies operating simultaneously and emergently.

8 See this excellent study by Dennis Culhane and team Emerging-Crisis-of-Aged-Homelessness-1.pdf (upenn.edu)

9 See the California Statewide Study referenced in footnote 3.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6445694/
https://aisp.upenn.edu/wp-content/uploads/2019/01/Emerging-Crisis-of-Aged-Homelessness-1.pdf
https://homelessness.ucsf.edu/our-impact/our-studies/california-statewide-study-people-experiencing-homelessness

Outcomes

The outcomes of the Homelessness Response Action Plan are focused on making an impact on the
baseline list of people in the by-name count as of January 2024. We acknowledge that economic,
public health or environmental crises may result in more people entering homelessness even as the
plan is being implemented. We also recognize that people living in the margins survive amid fragile,
precarious circumstances, and that the risk of becoming homeless is real at any given point. Meeting
people’s basic needs will remain a challenge without a meaningful restructuring of our economic
climate and social safety net systems.

+ Informed by the latest data from the local Homeless Management Information System (HMIS)
database, adopt clear, achievable goals with measurable outcomes, including goals and outcome
measures addressing a coordinated shelter strategy.

+ Identify a baseline number of people experiencing unsheltered homelessness as of January 2024
(Completed: that figure is 5,398 individuals on the by-name list)

+ Shelter or place in housing 2,699 people (the number equivalent to 50% of the unsheltered
people on the by-name list) by December 31, 2025).

* Reduce unsheltered homelessness for the following priority populations at a rate equal to or
greater than that population’s proportion of the overall population in the baseline number:°

o Black, African American or African
o Native Hawaiian or other Pacific Islander
o American Indian, Alaska Native or Indigenous
o Latina/Latino/Latinx/Latine
o Asian or Asian American
o Adults over the age of 55
o LGBTQIA2S+™
* Increase exits from adult shelter to permanent housing by 15% by Dec. 31, 2025.2

Ensure 75% of people housed in permanent supportive housing retain their housing 24 months
after placement.™

End all behavioral health, health system or hospital discharges to the street by Dec. 31, 2025.
+ End discharges from corrections to the streets by 2026.

* End homelessness for youth aging out of foster care in Multnomah County by 2027.

10 See appendices for January 2024 demographic data on the unsheltered population.
11 Federal Data Supporting Need for Gender-Expansive Services
12 This would take the exit percentage from 26% currently to 41% by December 2025.

13 The County currently only has retention data at the 12 month mark, but is expanding that to track at the 24 month
period. The most recent report showed a 99% retention rate at the 12 month mark for individuals placed in supportive
housing.



https://endhomelessness.org/resource/federal-data-demonstrates-the-need-for-safe-supportive-and-specific-housing-for-gender-expansive-people/?utm_source=Master+Email+List&utm_campaign=70f57899e4-EMAIL_CAMPAIGN_2024_01_16_08_19_COPY_01&utm_medium=email&utm_term=0_-ac9e18621e-%5BLIST_EMAIL_ID%5D
https://www.multco.us/multnomah-county/news/news-release-multnomah-county%E2%80%99s-second-supportive-housing-services-annual

Foundational Strategies to Accomplish Goals

1. Create a culture of practice for using the Equity and Empowerment Lens.' Applying the lens
will yield:

a. Fair and just distribution of resources and opportunities

b. Systems that are sustainable and sustain all people

c. Meaningful engagement of communities of color

d. Authentically embodying racial equity and empowerment principles

e. Bold and courageous commitment to addressing root causes and barriers

2. When working through issues or making decisions, use the 5Ps framework - Purpose,
People, Place, Process, and Power.

3. Understand the importance of intersectionality, especially when assessing community impact.

/ PURPOSE
: )
1 ( PLACE

» Positive and negative impacts? « Emotionally and physically safe?
- Different situations and barriers? « Environmental impacts?
« Trauma/re-trauma caused by decision? « Where are resources being distributed?

L il ) J
, ™
=)\ N ol
= PROCESS > POWER

» Including or excluding people? « Barriers to equity/racial justice work?
- Cause of exclusion? - Benefits and burdens?
» Any empowering processes? » Who is accountable?
« Any traumatizing processes? + Decision-making structure?
+ Integrating voices and priorities of

communities of color?
& - /

4. Establish system-wide housing navigation, care coordination and crisis intervention capability
to ensure we can match clients with the services that best meet their needs, including
enrollment in public programs such as Medicaid, Medicare, Social Security, Supplemental
Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) and
Supported Employment.

5. Simultaneously increase the number of shelters and shelter alternatives using best practices
and housing inventory.

14 Multhomah County, Equity and Empowerment Lens.
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https://www.multco.us/diversity-equity/equity-and-empowerment-lens

6.

Increase access to all levels of behavioral health supports; reduce barriers to access for all
necessary levels of behavioral health.

Establish rapid and long-term interventions aimed at preventing unsheltered homelessness
among:

a. Youth aging out of foster care
b. Individuals exiting the criminal justice system

c. People at-risk of becoming homeless being discharged from healthcare or behavioral
health settings

Use the right dollars for the right service, including Medicaid dollars, employment support
dollars, and infrastructure dollars, to increase our federal match and reduce the competition
for dollars based on the source. Invest dollars in services that create long-term stability.

Improve real-time data and analytics to measure available space across shelter, transitional
housing and behavioral health resources.

10.Increase the supply of affordable housing.

11.Establish a governance structure that aligns city, county, Metro and state government

strategies, resources, and outcome measurements; clarifies roles and responsibilities; and
extends the table with additional resources to include nonprofit and private systems serving
common populations.

12.Restructure current committees, plans and government programs to focus and align efforts

to drive culture change across the City, County and State that fosters rapid, innovative and
flexible problem-solving to address the crisis efficiently and effectively.

13. Foster accountability through each organization’s hierarchy of management.

11



Goals

Goal 1: Establish system-wide housing navigation, care coordination and
crisis intervention capability.

Outreach, relationship-building and life-saving supply provision must be effectively linked to housing
navigation and moving people off the streets into supportive programs. Relationships and rapport-
building remain at the center of outreach and navigation, including first responders, but staff must
be equipped with the resources, tools and objectives to support transition off the streets. To achieve
radical change, we must consolidate resources and break down silos across touchpoints. Systems
must be built to effectively support and resolve cycles of instability and crisis and navigate system of
care transitions.

We must better align strategies to meet the needs of people experiencing homelessness and reduce
repeated cycles of system interactions, and design systems that center and expand culturally
specific services for people who are Black, African American or African; Native Hawaiian or Other
Pacific Islander; American Indian, Alaska Native, or Indigenous; Latina/Latino/Latinx/Latine; Asian or
Asian American; and LGBTQIA2S+.

Outcomes

Short term
+ Coordinated Access team will collaborate with healthcare providers to connect and assess
eligible participants to Coordinated Access prior to discharge from institutional healthcare
systems (e.g., inpatient psychiatric, detox, emergency departments, substance use disorder
[SUD] facilities, acute inpatient care).

Establish pathways from health systems into shelter or housing systems, and vice versa.

+ A coordinating body must be established to ensure adequate oversight of the system of
navigation.

* Remove barriers that prevent navigators and first responders from establishing working
relationships and connections that improve response time and access to services.

Establish pathways and transition plans for people exiting incarceration, with emphasis on people
with histories of SUD and homelessness.

» The Coordinated Access system is in an active redesign process. These redesign and pilot
processes will examine and pilot changes to its prioritization scoring system that allows for more
nuanced navigation and consideration of high-acuity street homelessness along with shelter,
health system and criminal justice exits. Services must be designed to meet the highest-need
individuals while removing thresholds around certain crime convictions.

Mid term
* Increased navigation and intervention services to increase the number of people who remain
housed.

* Increased navigation and intervention services to better serve the people who remain housed.
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Long term

+ Create a coordinated system designed to prevent homelessness by ensuring transitions from key
systems are supported and crisis interventions occur sooner and more successfully.

+ Operationalize an integrated data and inventory platform to support navigation into appropriate

shelter, transitional housing and behavioral health beds.

Action Item

Responsible

Establish and implement a Homelessness Response
System, which is responsible for mobilizing the various

Homelessness

jurisdictions, departments, stakeholders and service April 2024 Response System
providers toward the implementation of this Homelessness (HRS)
Response Action Plan and the goals herein.
Build upon existing JOHS data strategy framework to set
a vision for an integrated network, establish key leads
and roles and approve initial work plan. Work plan to April 2024 HRS
include data strategy, long- and short-term goals, and any
additional staff or financial resources to support work.
Review and make changes to the referral and placement Coordlngteq I
system to navigate individuals leaving institutional Slvalle el
healthcare systems to the appropriate setting for their LD A0 (OC0R), OlEge
needs y pprop 9 Health Authority
' (OHA), HRS

Develop an outreach and engagement strategy workgroup Joint Office

: ) . . ; of Homeless
and steering committee similar to the Community Sheltering July 2024 .
Strategy Services (JOHS),

' HRS
Create lower-barrier, more accessible, and self-reporting December
documentation requirements for program eligibility for JOHS, HRS
o e 2024
individuals with disabilities.
Establish a comprehensive suite of services within shelters Shecl;c\?érztrittegy
related to housing, healthcare, employment and federal and July 2025 9
. Workgroup, under

state benefits. JOHS
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Goal 2: Quickly increase the number of shelters using best practices and
housing inventory. Define roles and responsibilities for shelter operators.

> S
S Shelter
&g Community Based Placement
& Supports
88 Build Supportive & Affordable
Housing

Short to medium term
+ Creation of a strategic map and master plan of shelter types, supportive housing and affordable
housing targets appropriate to population needs.

Outcomes

+ Faster and more streamlined siting and development for projects that keep people housed and
promote rapid interventions.

* A clear plan linked to long-term goals that establishes priorities for the investment of any new
one-time dollars that become available.

+ Finalize an improved shelter strategy.

+ Increased support for and communication with landlords to develop improved capture of
community housing inventory.

« Increase per household cap amount for permanent supportive housing to $15,000-$17,500 per
household.

Medium term
* Increase in the numbers of supportive housing units available.

+ Decrease in the number of people returning to homelessness.
+ Consistent rebasing of per household cost for permanent supportive housing.

Long term
Complete construction of the current pipeline of supportive and affordable housing projects, allowing

more people to move into long-term housing options.
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Strategy 1: Create a countywide comprehensive plan that includes sited

services and housing.

Action ltem Date Responsible
Community
Engage in community planning process to create a two- M Sheltering
. : arch 2024 ,
year sheltering strategic plan. Strategy Steering
Committee
Identify potential locations for the siting of potential
affordable housing, congregate and alternative shelters,
alternative shelters, and behavioral health services, with City of Portland,
and update regularly based on estimated need, using best July 2024 Multhomah County
practices as outlined in Oregon Housing and Community and Metro
Services (OHCS) and federal Department of Housing and
Urban Development (HUD) plans.®
Review and streamline shelter services contracting process
for faster and more efficient contracting that allows July 2024 JOHS

providers to meet workforce needs.

Strategy 2: Increase short-term shelter inventory by 1,000 beds by December

2025 (as recommended in the FY 2025 - FY 2026 Community Shelter Plan).'®

Action ltem Targe_t Date
Population

Complete, build and open 555 beds of additional adult
shelter planned in 2024 by City and County. RIS Ellplag) el e i abas,
County identifies funding needed to improve shelter sites
as well as county-owned property to potentially be used for | Not applicable | December 2024
shelters.
Add new shelters with capacity for 250 beds using best
design and trauma-informed practices. Prioritize creation of | Single adults December 2025
culturally specific shelter for LGBTQIA2S+ adults.
Double family shelter capacity by adding 150 units of family Families December 2025
shelter.
Add 80 units of shelter for survivors of domestic violence. DV survivors December 2025

15 HUD 2023; Oregon Housing Community Services 2019.

16 JOHS is responsible for the action items in this strategy.
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Strategy 2: Increase short-term shelter inventory by 1,000 beds by December

2025 (as recommended in the FY 2025 - FY 2026 Community Shelter Plan).
Continued

Action Item Targe_t Date
Population
Create a culturally specific youth shelter with 25-bed Youth December 2025

capacity.

Fund and implement shelter flow-through items identified in

the March 2024 Community Sheltering Strategy. ACIETIZLes el | R Sesiile it

Strategy 3: Increase stabilization and supports for supportive housing

providers.

Action ltem Date Responsible

Expand current housing retention programs and increase
funding to support the staffing and services needed to keep June 2025 JOHS, Oregon
an individual housed, particularly to account for the higher Legislature'’

level of acuity among those needing supportive housing.

Develop and implement Housing Support Team to provide HRS, JOHS and
onsite and mobile crisis response services to bridge nights, July 2025 Multnomah County
weekends and tenants otherwise disconnected from care to Behavioral Health
increase housing stability and prevent eviction. Division

Fund 2,235 supportive housing units for people

experiencing chronic homelessness across population June 2025 JOHS

systems through Project Sponsor and tenant-based rental
subsidies.'®

17 All goals in partnership with Oregon Legislature and state agencies are preliminary, with some based on 2024
legislative allocations, and others that may require future legislative action. These goals will necessarily evolve in
alignment and coordination with state funding and implementation partners.

18 [i] Multnomah-County-supportive-housing-services-local-implementation-plan-20210601.pdf (oregonmetro.gov)
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https://www.oregonmetro.gov/sites/default/files/2021/09/21/Multnomah-County-supportive-housing-services-local-implementation-plan-20210601.pdf

Strategy 4: Align landlord incentives to provide housing.

Action Item Date Responsible
Align local, regional and statewide landlord incentives. May 2024 JOHS, HRS
Expand the State’s property insurance High-Risk pool for State of Oregon
landlords, including nonprofits, who provide supportive June 2025 2025 Legislative
housing and continue it beyond the Executive Order. action
Expand the State’s Landlord Incentive/Guarantee Pool to State of Oregon
private property owners, which will increase the number of June 2025 2025 Legislative
available rentals.® action
200 leases by
April 2024;
Set goals to secure block/primary leasing for 1,000 units, 550 leases JOHS
including those with very low/no screening requirements. by July 2024;
1,000 leases by
December 2024

19 HereTogether-2022-Roadmap-to-Accelerate-Relief-for-Portland-Regions-Homeless-Crisis-1.pdf

(heretogetheroregon.orq)
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https://heretogetheroregon.org/wp-content/uploads/2022/01/HereTogether-2022-Roadmap-to-Accelerate-Relief-for-Portland-Regions-Homeless-Crisis-1.pdf
https://heretogetheroregon.org/wp-content/uploads/2022/01/HereTogether-2022-Roadmap-to-Accelerate-Relief-for-Portland-Regions-Homeless-Crisis-1.pdf

Goal 3: Increase access to appropriate levels of behavioral health
supports and reduce barriers to access.

Outcomes

Short term
* Increase in the number of behavioral health beds:

o Expand Psychiatric Secure Residential Treatment Beds and Related High Intensity Services
by ~100 additional beds.

o Add 150 beds to include both residential SUD, withdrawal management, and dual diagnosis
beds.

o 20 additional civil commitment beds.
o 20 subacute and stabilization beds.
o Open and operate 24/7 Drop-off / Sobering Center.

+ 200 Assertive Community Treatment (ACT) Team slots to work with people in severe mental
distress.

+ Consider changes to land use for more flexibility while siting behavioral health facilities.
Implement the Health Department’s Overdose Prevention and Response Plan.?°

Medium term
« Gap analysis of behavioral health beds.

+ Gap analysis of workforce needs.

Long term
+ A behavioral health system that has capacity to provide the right, timely treatment for individuals
and includes rapid crisis response for both people who are unhoused and who are housed.

20 The Overdose Prevention and Response Plan includes:

*Expanding stabilization and transitional housing capacity through Supportive Housing Service (SHS) funds:

1 short-term (14 days) stabilization housing for 10-12 people, and 1 longer-term (4-6 months) transitional housing
for 10-12 people.

*Expanding stabilization bed capacity through a SHS funded Stabilization Center with 20+ bed capacity.

*Expanding sobering capacity by 8 beds through SHS funds.

*Expanding recovery oriented housing through SHS-funded long-term rent assistance/permanent supportive
housing (25 households) and rapid re-housing/transitional housing (75 households).

*Expanding recovery housing capacity through adding 70 SHS-funded beds.

*Planning with contractors to expand after hours (nights and weekends) access to recovery programs for youth
and adults in FY25.

*Expanding contracts with peer organizations to 1) provide community based outreach that address the needs
of individuals experiencing SUD and homelessness; 2) increase peer support within low barrier housing; and
3) provide street outreach and support in institutional settings with a focus on BIPOC and culturally specific
communities.

*Providing case management and care coordination to an additional 150 people through the Promoting Access
To Hope (PATH) program, with the goal of connecting them to treatment and avoiding homelessness.
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Strategy 1: Determine the numbers of beds and services needed.

Action Item

Date

Responsible

Partner with OHA and Oregon Health & Science University
(OHSU) to complete a gap analysis study of the number
of inpatient and outpatient beds needed to serve the
population that specifically accounts for the increases in
acuity.

March 2024

OHA

Complete Portland Tri-County Area Mental Health Crisis
Investment Decision Support Simulation Model to help
leaders make decisions about how to build a better system.

December 2025

HealthShare and
Care Oregon

Strategy 2: Increase the number of acute care treatment and residential

treatment beds.

Action ltem Date Responsible
Collaborate with the State, hospitals, and health systems
to expand capacity in inpatient psychiatric services in the State of Oregon,
region, building on existing efforts including looking at January 2026 Legislature, Health
architectural and business plans and considering feasibility Y System, and
of expanding services for the highest acuity patients in the HealthShare
state.
Fund and support opening of an additional ~100 SRTF June 2028 Oregon Legislature

beds, especially in Class 1 facilities.
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Strategy 3: Increase the number of outpatient treatment beds and services.

stabilization, OR those who do not present conditions that
are acute enough for higher-level services but still warrant
stabilization.

Action Item Date Responsible
Expand Assertive Community Treatment (ACT) Team TBD, begin Medicaid, CCOs,
capacity by 200 slots. June 2024 Oregon Legislature
Add 150 beds to include both residential SUD, withdrawal Capital costs:
management, and dual diagnosis beds. (Funding County, State,
appropriated through the 2024 Oregon legislative session and/or CCOs
. . LY : June 2025 .

will allow short-term expansion to begin this work, with Operation:
additional data-driven funding likely to be allocated through Medicaid/CCO
future legislative action.) Oregon Legislature
Open a 24/7 drop-off/sobering center for first responders

: e Multnomah
that offers co-occurring conditions treatment and support Countv. Cit
for people who have exited withdrawal management of Por¥ian dy
or acute psychiatric services but warrant additional TBD? ’

CCOs, Oregon
Legislature, OHA,
providers

Strategy 4: Explore and begin funding any “shovel ready” projects that could

increase bed capacity in behavioral health.

behavioral health capacity

Action Item Date Responsible
CCOs, HRS,
Complete environmental scan of shovel ready projects with April 2024 Multnomah County
estimated cost, type, bed capacity, timeline, etc. P Health Department
(MCHD)
Develop ongoing process for environmental scan to
consistently update list of opportunities for building June 2024 MCHD, CCOs

21 Rapidly evolving due to state and local investments and community needs.
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Goal 4: Establish rapid and long-term interventions aimed at preventing
homelessness among specific populations: youth aging out of the foster
care system; individuals exiting the criminal justice system; and people
discharged from healthcare or behavioral health settings who are at-risk
of becoming homeless.

Outcomes

Short term
+ Ensure youth aging out of foster care have a housing voucher until they secure stable
employment with income sufficient to support rent.

* Provide navigation services to connect to employment, housing, and other necessary services for
foster youth and people exiting the criminal justice system.

+ Map existing rental assistance vouchers for integration and efficacy, and make improvements.
+ Connect foster youth case managers to housing navigation.

* Provide immediate care coordination for services with people being discharged from healthcare
or behavioral health settings who are at risk of becoming homeless.

* Supply housing vouchers, assist with SSDI/SSI benefits, or provide other long-term rental
subsidies for individuals coming out of incarceration until stable employment and housing is
secured.

o Provide people exiting the criminal justice system with navigation services to connect to
employment, health and housing services.

* Ensure those exiting incarceration have navigators familiar with application and appeal processes
specifically when criminal backgrounds are a barrier.

Mid term
+ Complete data and information exchange agreements with the Oregon Department of Human
Services (ODHS) and housing navigators to identify youth who are aging out of the ODHS system
at least six months prior.

+ Develop and utilize best practices for identifying housing needs, vulnerability to homelessness,
medical and behavioral health needs, and employment and educational needs in concert with the
Transition Readiness Assessment (TRA) for Youth and Young Adults starting at age 14.

o Coordinate with ODHS and the Independent Living Program to ensure continuity of care.

* Reduction in the number of those at risk of becoming homeless as they transition out of foster
care, criminal justice, or healthcare and behavioral health settings.

+ Adopt data and information exchange agreements with County Department of Community
Justice (DCJ) and housing navigators to identify individuals coming out of the DCJ system at
least six months prior.

+ Develop and utilize best practices for identifying housing needs, vulnerability to homelessness,
medical and behavioral health needs, and employment and educational needs for individuals
exiting the criminal justice system, including targeted behavioral health interventions, prior to
release.
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Long term
* Ensure every youth in the ODHS custody/foster child system who is aging into adulthood has
guidance and secure housing, healthcare, and employment or educational pathways already in
place as they exit.

+ Make certain that no one is at risk of becoming homeless as they transition from foster care,
criminal justice, or healthcare and behavioral health settings.

* Provide every person exiting incarceration the option of secure housing, health services and
employment, thereby significantly reducing the likelihood that they will be reincarcerated.

* Increase capacity for supportive housing responsive to the needs and brain development of
emerging adults, especially those that are justice involved. Housing should include skill building
and employment support to retain long term housing.

Strategy 1: Long-term income-based housing vouchers for foster youth.

Action Item Date Responsible

Oregon Housing

Secure agreements for flexible housing vouchers. June 2024 and Community
Services
Map access and priorities for rental assistance vouchers JOHS, Home
. e . January 2025
and connect them with priority populations. Forward

Strategy 2: Improve access to behavioral health treatment in corrections

systems.

Action ltem Date Responsible

Develop a community of practice for standardized
diversion programming to meet needs of a changing
Measure 110 environment. That includes an assessment
of diversion program capacity within residential SUD CCOs, Multnomah County
programming, as well as housing and treatment care May 2024 District Attorney’s Office,
models within each County correctional jurisdiction. HRS, Multnomah County
Model the estimated diversion system capacity Sheriff’s Office
increases required to meet changing thresholds for drug
possession and distribution charges in the Measure 110
environment.
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Strategy 2: Improve access to behavioral health treatment in corrections

systems (continued).

Action ltem Date Responsible

Develop a community of practice for the provision of

standardized, evidence-based SUD and behavioral OHA, Department of
health treatment within correctional settings for existing TBD* Corrections (DOC), DCJ,
populations. Medication Supported Recovery (MSR) is CCOs

core.

CCOs, DOC, DCJ, MCHD,
July 2024 Multnomah County
Sheriff’s Office

CCOs, DCJ (Mental Health
Unit and Stabilization and
Readiness Program)

Understand and resolve barriers to the current delivery
system within correctional health services.

Leverage tele-psychiatry services to improve psychiatric | October
care access and continuity. 2024

Develop policy framework and program to ensure

discharge medication continuity with longitudinal follow- Og’éozlzer CCOs, DCJ
up.
Policy adaptation to provide Medicaid benefits for
people in an incarcerated setting 30 days prior to TBD* State of Oregon, DOC
release.
. . S : . - January
Continuation of Medicaid benefit while in County jails. 2025 State of Oregon, DCJ
Notification within 48 hours to CCO if a CCO member
is booked in Multhomah County Jail; CCO then moves Janua
directly to case management and treatment options 2025ry CCO, DCJ

if the person enters Specialty Court or a diversion
program.2*

22 Timing is to be determined, pending additional scoping with state partners.

23 Timing is to be determined, pending ongoing negotiations between the State of Oregon and the federal Centers for
Medicaid and Medicare Services (CMS).

24 Multhomah County Criminal Justice System Map - Interception 2 (3&4)
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https://multco-web7-psh-files-usw2.s3-us-west-2.amazonaws.com/s3fs-public/20190708085951953%20%281%29.pdf

Strategy 3: Improved navigation for those exiting corrections to gain housing.

risk of losing their current housing.

Action ltem Date Responsible
Expand the Tran3|t|9n Services Unit tq |.nclude CCQs and June 2024 HRS, DCJ, CCOs
assign housing navigators to those exiting Corrections.
Conduct Assessment & Referral Center/Transition Service
Unit needs analysis to determlnt_a ch.anges anq capacity June 2024 HRS, DCJ
needs to prevent all people leaving incarceration from
entering homelessness.
Explore an option for short-term rent vouchers for those
who are incarcerated but yet to be convicted, and are at June 2024 DCJ

Strategy 4: Improved navigation services designed specifically for foster

youth.?®

months before “aging out.”

Action ltem Date Responsible
Ensure a housing navigator is assigned to all transitioning TBD TBD
youth.
Connect case managers to housing navigation systems. TBD TBD
Connect ODHS with housing in the Department of County
Human Services to identify transitioning youth at least six TBD Sl Cigen

Legislature, DCHS

25 Timing and responsible parties for this strategy are to be determined, pending additional scoping with state

partners.
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Goal 5: Use the right dollars for the right service - including Medicaid
dollars, employment support dollars and infrastructure dollars - to
increase our federal match and reduce the competition for dollars based
on the source. Invest dollars in services that create long-term stability.

Outcomes

Short term
+ Use a contractor to identify opportunities to maximize federal match through our current
Medicaid programs for supportive housing services and mobile crisis response programs (e.g.,
PF&R CHAT, Project Respond and Portland Street Response) and other outreach providers
(CCC’s HEART and Portland Street Medicine).

o Identify state regulatory challenges to receive federal match.

+ Continue to engage in statewide and national advocacy and planning to identify pathways toward
the appropriate mechanism to bill Medicaid and/or leverage other federal funding for mobile crisis
response units and other outreach providers.

+ Engage with state and federal delegation to reduce regulatory barriers and obtain waivers and
plan amendments to enhance services.

+ Enlist workforce investment boards and supportive housing specialists to promote employment
for people transitioning out of homelessness.

Mid term
* Pursue expansion of Medicaid provider taxes to fund critical advancements in mental health
services.

+ Federal waivers granted to fund expansion of the critical infrastructure for behavioral health.

Long term
+ Maximized federal dollars to invest in systems that provide stability to people who need
interventions.
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Strategy 1: Maximize federal funding for coordination, navigation and

supportive housing services.

Action ltem Date Responsible
Bring together state Medicaid billing expertise and develop
a plan to maximize Medicaid and Federally Qualified Health
Center (FQHC) billing for navigation and coordination M 20 MG, G0k
services.
Conduct analysis of current supportive housing providers
and develop a six-month plan to bill for Medicaid-eligible June 2024 Multnomah
services. Build on Congregate Housing Services Program County, CCOs
(CHSP) for housing stability supports.
Pilot project of mobile crisis response teams and outreach
providers begin billing Medicaid for allowable services. Pilot .

. ) : . City of Portland,
program establishes the appropriate mechanism to receive TBD CCOs. HRS. OHA
FQHC reimbursement to provide resources to expand the ’ ’
service countywide.

Oregon
Explore expanded or additional revenue sources to fund TBD Legislature, CCOs,
additional behavioral health capacity. Provider Sub-
Committee

Strategy 2: Leverage additional federal support to enhance delivery of

behavioral health services.?®

encourage existing providers to reduce denials.

Action Item Date Responsible
Allow greater flexibility in re-enrolling homeless individuals
into Medicaid at dates that are not specific to their re- TBD OHA, CCOs
enrollment.
Seek federal support for paying for pre-treatment behavioral
. TBD TBD
health and SUD services.
Establish mechanisms for presumptive eligibility for mobile
L .. : TBD TBD
crisis and street medicine services.
Seek federal support for behavioral health providers, SUD
providers and other appropriate community organizations to TBD TBD
upgrade their clinical information systems.
Incentivize current behavioral health and primary care
groups to expand and reduce denials. Enforce and TBD TBD

26 Timing and responsible parties for this strategy to be determined, pending additional scoping with state partners.
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Strategy 3: Leverage workforce investment dollars to move people into full

time employment.

Action ltem Date Responsible
Expand the regional workforce investment/development
boards priorities to focus on workforce opportunities for State of Oregon,
o L " . . June 2024
individuals living in shelter, transitional housing, and rapid- Worksystems
rehousing.
Placg 5OQ individuals currently in shelter or transitional TBD Work systems
housing in a WIB employment program per year.
Place 200 individuals currently experiencing homelessness
o " L0 : TBD TBD
or living in transitional housing in supportive employment.
Increase access to employment support services to 40% of
people across the housing continuum (shelters, transitional TBD Oregon Legislature

housing, supportive housing and low-income housing).

Strategy 4: Conduct a system mapping of existing services.

Action Item Date Responsible
Complete a provider and population-specific system
mapping of existing services, including outcomes toward December 2024 HRS
goal.
Orient, align, and fund current and future service contracts
HRS, JOHS,
toward Homelessness Response System goals and December 2024 MCHD. DCJ

outcomes focused on equity.
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Goal 6: Increase the production of affordable housing.

As research makes clear, as housing becomes less affordable, homelessness increases. It is
therefore critical that the city, county, Metro and state work together to increase the production of
housing — particularly affordable housing.

According to a recent analysis by the city’s Bureau of Planning and Sustainability, Portland needs

to support the development of more than 120,000 new units of housing in the next 20 years — an
average of 5,200 units per year. In order to align with Governor Kotek’s statewide housing production
strategy, the city should “catch-up” the units from underproduction and for households experiencing
houselessness and build 55,000 units by 2032, roughly 6,000 units annually.?’

Given that over 30% of current households are classified as low-income and cost-burdened
(meaning they spend more than 30% of income on housing expenses), more than half of the housing
demand will need to be affordable for households whose incomes are at or below 80% of the area
median income (AMI). This includes the need for 27,000 additional units of housing affordable to
families earning up to 60% AMI over the next 10 years, of which at least 4,600 units are needed for
households currently experiencing homelessness. This type of housing is highly unlikely to be built
without significant direct public subsidy, for example in the form of development capital (through
bond funds, tax increment finance investments, etc) or tax abatements as well as on going support
for resident services.

The City of Portland, Multhomah County, Metro and the State of Oregon already collaborate well on
housing development. This includes coordinating overall housing production, as well as identifying
potential sources of funding, developing new programs or initiatives, and investing in individual
affordable development projects. However, greater alignment and strategizing is needed to achieve
the aforementioned goals given the scale of need (particularly in 0-60% AMI housing that is so
dependent on public subsidy) and the dwindling local resources for affordable housing development.

Toward that end, the city is developing a Housing Production Strategy — a five-year action plan for
how it will support housing development and meet all of our local needs. The production strategy
will include many of the items listed below, as well as additional strategies identified over the

coming months. A discussion draft?® was released in February 2024 is expected to be finalized in
late summer 2024. The city will lead this effort but, in order for implementation of the strategy to

be successful, will need all of its partners — including other jurisdictions and external development
partners — to endorse and fully commit to the shared strategy. All must be marching toward the same
goals.

Outcomes

Short term
+ Develop and adopt the city’s Housing Production Strategy to boost production of all types of
housing, including affordable housing, in the coming years and get us on track to meet our longer
term goals.

+ Expand housing incentives under the Inclusionary Housing/Multiple-Unit Limited Tax Exemption
(MULTE) program to ensure that more mixed-income housing (including 0-60% AMI units) gets
built.

27 City of Portland December 2023 - 2045 Housing Needs Analysis. Adopted by City Council in January 2024.

28 City of Portland Discussion Draft of 2024 Housing Production Strategy.
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https://efiles.portlandoregon.gov/record/16503359

+ Award funding for land acquisition for affordable homeownership development.

+ Expand housing incentives for Homebuyer Opportunity Limited Tax Exemption (HOLTE) to spur
the development of affordable homeownership production.

+ Temporarily reduce housing development zoning code requirements intended to spur
development and make it more affordable to build.

+ Prioritize the permitting applications and inspection schedules for housing projects with median
family income (MFI) at 60% or below.

+ Consolidate City of Portland building permitting process under a single permitting authority to
speed up permitting of all housing, including affordable housing.

+ Identify ways to support the development and financing of affordable housing on faith-based and
nonprofit owned properties.

+ Identify an additional eight commercial buildings for potential housing conversion.

* Increase the state’s remediation funds to incentives faster support remediation on sites for
shelters, affordable housing, and behavioral health facilities.

Mid term

+ Identify new Tax Increment Financing Districts in the Central City and East Portland to fund new
affordable and other housing development.

Long term

+ Identify a new local funding source for funding for the construction of affordable housing,
including supportive housing (if no action in 2024).
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Strategy 1: Streamline, incentivize and finance housing development.

Action Item Date Responsible
Temporarily reduce housing development zoning code J_a(r;zerir:y Ize?ezc?
requirements intended to spur development and make P .
: . 0y : . (Housing City of Portland
it less expensive to build, including allowing affordable
. : " L - . Regulatory
housing projects additional flexibility in design review. Relief)
Expand housing incentives under the Inclusionary Housing/ February 2024 City of Portland
MULTE program to ensure that more mixed- income _ Comryleted and Multhomah
housing (including 0-60% AMI units) gets built. P County
Expand housing incentives for HOLTE to spur the February 2024 Ly @ e
. : and Multhomah

development of affordable homeownership production. — Completed County
Increase state’s remediation funds for remediation on State of Oreqon/
sites for shelters, affordable housing and behavioral health March 2024 . 9

oo Legislature
facilities.
Fund infrastructure investments that will facilitate local State of Oregon/

. . . . March 2024 .

housing production, including affordable housing. Legislature
Launch process to award $600 million in state funding
for new affordable housing (including supportive housing) April 2024 State of Oregon
adopted by Legislature in 2023.
Ident_lfy 20 commeraal buildings |n.Cent_rgI City for potential June 2024 City of Portland
housing conversion (12 have been identified so far).
Prioritize the permitting applications and inspection June 2024
schedules for affordable housing projects _ In Place City of Portland
(O-MFI at 60% AMI).
Consolidate City of Portland building permitting process .
under a single authority (Single Permit Authority). S 202, Sy Eif [FersEe
Identify ways to support the development and financing
of affordable housing on faith-based and nonprofit owned August 2024 City of Portland
properties.
Develop and.adopt the city’s Housing Production Strategy August 2024 City of Portland
for the next five years.
Identify new Tax Increment Financing Districts in the Central
City and East Portland to fund new affordable and other October 2024 City of Portland

housing development.

29 Department of Environmental Quality: Funding: Environmental Cleanup: State of Oregon
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https://www.oregon.gov/deq/hazards-and-cleanup/env-cleanup/pages/sw-loans-grants-aspx.aspx

Strategy 1: Streamline, incentivize and finance housing development

(continued)

Action ltem Date Responsible

Award $5 million in grants for land acquisition for future

affordable homeownership development. December 2024 |  City of Portland

Identify a new local funding source (to replace Portland and 2.026. (if no ) . )
. . . action in 2024; | City of Portland;
Metro Housing Bonds) for funding for the construction of . .
o . . . later if there is Metro
affordable housing, including supportive housing. action)
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Goal 7: Improve data and analytics across the system to measure
progress and enhance use of physical and financial resources.

Outcomes

Short term
» Establish consistent nomenclature for services.

+ Develop interim data sharing and tools to track and monitor progress toward goals.

* Produce a comprehensive plan to move to a more robust and nimble tool that integrates the
provider, public safety, and healthcare needs to seamlessly move people through a system of
care.

* Provide funds to develop continuous quality improvement and measurement systems to track
outcomes, and iteratively adjust to improve services.

+ Establish community practices to collect and respond to LGBTQIA2S+ data.

Mid term
+ Develop a robust and integrated data platform(s) that tracks housing inventory, information for
each individual requiring homelessness services (including navigation) and availability of services.

* Produce an evaluation plan to understand the short- and long-term impacts of homeless services
and programs.

Long term
* Move policy and planning activities from being reactive to being proactive in developing better
strategies for addressing and preventing homelessness, as well as interrupting returns to
homelessness.

* Fully operationalize continuous quality improvement cycle.

* Implement an evaluation plan to analyze outcomes and to understand how programs are best
delivered, with a focus on priority populations who are disproportionately represented and
underserved.

+ Collect, track and assess data on long-term outcomes for individuals and families by race and
ethnicity.

32



Strategy 1: Establish and share clear definitions.

Action Item Date Responsible
Coordinate with Metro, Clackamas and Washington
counties, and Portland Housing Bureau to define April 2024 Metro, JOHS, HRS
Permanent Supportive Housing.
Define and communicate consistent language to describe July 2024 HRS, JOHS

services.

Strategy 2: Create a robust data platform to support adequate service

provision designed with the end user in mind.

Action Item

Date

Responsible

Partner engagement and gather requirements — currently in
progress to determine a data system platform. Collect and
analyze requirements for the new system.

March 2024

JOHS

Develop data sharing agreements with the City of Portland,
Metro, and the State of Oregon to ensure data privacy,
security and compliance with relevant laws (e.g., HIPAA,
FERPA). Establish protocols for data sharing, including
consent processes and data standards.

May 2024

JOHS, Metro

Interim connection developed for shelter providers to
report available access and appropriate placement spots
available, to be tracked in real time

June 2024

JOHS

After the interim solution, create a longer-term shelter
availability tool that is integrated with other systems as
necessary. Select a software vendor with experience

in integrated social service and healthcare systems.
Customize the software to meet the specific needs of
Multnomah County, focusing on shelter management in the
first phase.

September
2024

Operations
Committee (City/
County/Metro)

For an interim system, implement a pilot program with
select shelters to test system functionality and gather
feedback. Make necessary adjustments based on pilot
results.

November 2024

JOHS

Conduct extensive training for staff at all shelters on the
interim shelter availability tool. Fully implement the new
system across all shelters in the County.

March 2025

JOHS

Establish metrics to evaluate the system’s impact on shelter
capacity and resource management. Regularly review
system performance and adjust as needed.

August 2024 —
March 2025

Operations
Committee (City/
County/Metro)
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Strategy 2: Create a robust data platform to support adequate service

provision designed with the end user in mind. (Continued)

Action Item Date Responsible
. . Operations
Phase 2 — Add behavioral health capacity. TBD T
Phase 3 — Add supportive housing and affordable housing. TBD 8perat.|ons
ommittee

Strategy 3: Improve programming through continuous quality improvement

and evaluation.

Action Item

Date

Responsible

Develop and implement plans for continuous quality
improvement that is collaborative, data driven, responsive
and rigorous. The plan should require client feedback

to refine and improve programming, communicate and
support feedback loops, facilitate shared learning, cultivate
a culture of continuous improvement, and support data use
and improvements.

2025

HRS

Develop and implement an evaluation plan to examine
short-term and long-term outcomes for each service and
housing program provided. The evaluation plan should
respond to three critical questions:

1. Was the program implemented as intended (e.g.,
What percentage of youth aging out of foster care
received a housing voucher?)?

2. Did the program serve prioritized populations and
were outcomes equal to or better than intended?

3. To what degree did the program have the intended
outcome (e.g., What percentage of those placed in
PSH remain housed at year 27)?

2025

HRS

34




Goal 8: Establish a new governance structure that aligns strategies,
resources and outcome measurements; clarifies roles and
responsibilities; and extends the table to include nonprofit and private
systems serving common populations and with additional resources.

A governance framework responsive to the housing crisis in Multnomah County will require a
significant structural change from what currently exists. No amount of population segmentation,
housing and shelter development, or a robust array of behavioral health services, will achieve the
desired results without an intentionally designed system that organizes, purchases, and coordinates
these services and assets - in other words, a committee charged with oversight and another with
implementation. A functional system will require a governance structure that uplifts lived experience,
racial equity and transparent processes for decision-making, accountability and responsibility. This
system should be flexible, and members should be added, removed and changed as lessons are
learned.

Governance

+ Establish and engage in a Homelessness Response System, including joint goal-making,
strategy formation and oversight over the larger system of care. Focus areas include unsheltered
homelessness, health and recovery, supportive and affordable housing, and crisis response.

+ Shared accountability for driving transformation in effective delivery of services and reduction of
unsheltered homelessness in Multnomah County.

* Wherever possible, align funding priorities and timelines, pool resources where appropriate, and
leverage missions and areas of expertise.

* Remove regulatory barriers and increase funding incentives to provide health services in shelters
and low-income housing.

+ Facilitate decision-making rooted in data and analytics that considers long-term impacts and
sustainability.

+ The Homelessness Response System will be overseen by the Steering and Oversight Committee.
This body will be advised by two subcommittees: a Community Advisory Committee and an
Implementation Committee. Multnomah County will provide administrative support for all three
committees.

Steering and Oversight Committee
Key responsibilities:

+ Set strategy and Key Performance Indicators (KPI).

» Monitor progress and performance toward goals.

+ Ensure alignment of jurisdictional investments toward strategies and performance.
+ Adjust annual goals at the completion of each year.

+ Assess strategies based on performance; and review audits of the various components of the
HRS.
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Membership: Multnomah County Chair and the City of Portland Mayor appoint members.

+ 5 voting members including Chair, Mayor of Portland, County Commissioner, City of Portland
Commissioner, and an East County elected official.

* 4-5 non-voting members, including Metro Housing Director, Coordinated Care Organization
(CCO) and Home Forward.

+ County and City officials shall share all information, audits and reports with their respective
body’s elected members.

Meeting cadence: Every other month (odds).

Implementation Committee:
Key responsibilities:

+ Addressing administrative burdens that constrain implementers and providers from delivering
services in the desired manner and speed as indicated in the program intent.

+ Driving and Directing the implementation of goals, strategies, and outcomes approved by the
Steering and Oversight Committee.

+ Drafting investment plan for the Steering and Oversight Committee.
+ Operationalizing the strategies and Key Performance Indicators.

* Monitoring progress towards goals with intermittent progress checks for unintended
consequences; and the practice of continuous quality improvement.

» Overseeing and managing data dashboards.

Membership: Includes but is not limited to: City Administrator; County Chief Operating Officer;
County and City Department and/or Division Directors (JOHS, Portland Housing Bureau; Public
Safety Services Area Deputy City Administrator; Portland Solutions Director; County’s Department of
Community Justice, Department of County Human Services, Behavioral Health Division and Health
Department); Health Share of Oregon; Trillium; Metro Housing staff; Home Forward; service provider
representative, East County representative, and school district representative.

Meeting cadence: Monthly.

Community Advisory Committee:
Key responsibilities:

* Review and recommend strategies, plans, and outcomes.

+ Identify emerging community needs and opportunities.

+ Serve as the County Budget Advisory Committee (CBAC) (beginning in FY 2025-26).%
Membership: Recommended and approved by the Steering and Oversight Committee:

* 14 members, including four with lived experience and representatives from business, labor,
HRS service providers, philanthropy, crisis response, first responders, affordable housing, street
outreach/navigation, and health and recovery.

Meeting cadence: Monthly.

30 A further sub-committee — the Portland, Gresham/Multnomah County Continuum of Care Board (CoC) — will
continue its work. 36



Strategy 1: Establish goals, priorities, and governance.

Action Item Date Responsible
Establish Governance Charter and membership. April 2024 HRS
Multnomah
Agree on updated City-County JOHS IGA. June 2024 County, City of
Portland

Strategy 2: Implement Homelessness Response System Governance.

Action ltem Date Responsible
Launch Implementation Committee. May 2024 HRS
Recruit anq select Community Advisory Committee June 2024 HRS
membership.
Establish committee expectations. June 2024 HRS

37




Goal 9: Develop and implement a communication strategy.

Create an effective and inclusive communication strategy to increase public awareness and
engagement.

Outcomes
+ Clearly, transparently and in an easily understandable way, display progress toward specific goals
and metrics, as well as the status of identified policy and governance work.

+ Develop a webpage or standalone microsite to house information on goals, metrics, and
governance, as well as storytelling of those helped, and hold all parties accountable for updating
their information. A key element of the webpage would be a dashboard showing progress on key
metrics.

o The webpage and dashboard are a “homebase” for information. Communications updates
will be posted on this site, as well as shared via social media from lead parties’ main
accounts as well as through direct outreach to news media.

+ Launch a quarterly email newsletter that updates partners and policy makers on key metrics and
connects readers to the online dashboard.

+ The cadence for communications would be determined by progress against metrics and flow
from the results.

Action ltem Responsible

Develop webpage or microsite that houses the dashboard

(see below) and other key elements of information, such TBD, all parties
as governance. The webpage serves as a homebase for June 2024 would link to the
information and clearly identifies the leads on each piece of information.

work, and the current status.

Launch email newsletter that updates partners,
stakeholders and policy makers on key metrics and
connects readers to the online dashboard.

June 2024, as

needed e

Once metrics are achieved, look at targeted proactive June 2024’. or
when metrics

opportunities to share results and report back to the TBD
. . . are reached, as
community (via media).

needed
Determine what metrics to track on a public dashboard, September UEDY a.” SEIMIEE
: . ) , . would link to the
including data sources and parties responsible for tracking. 2024 . ,
information.
Dashboard is live. December 2024 JOHS
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Additional and Future Considerations for the

Homelessness Response System

Preventing people from entering homelessness.

Action Item Date Responsible
Assemble a workgroup to discuss eviction prevention Multnomah
strategies and expiring resources to determine future April 2024 County, State of
recommendation(s). Oregon
Create an internal administrative workgroup solely focused Multnomah
on reducing the barriers to effective use of vouchers and April 2024 County, State of
streamlining rental assistance and distribution. Oregon

Rework voucher and assistance programs.

services for those exiting Unity and Oregon State Hospital.

Action ltem Date Responsible
Allocate $7.6 million in immediate client and rental
assistance available to JOHS providers for 221 households. s A HOE
Housing Multnomah Now engages 300 individuals who
do not have homes and connect them with housing over
FY 2024/FY 2025. This investment includes rent and client June 2024 Multnomah
assistance, street outreach, housing placement capacity, County/JOHS
housing retention, landlord recruitment, etc. Minimum
spend of $8 million.
Move-In Multnomah contract for 140 rooms to be leased. June 2024 Multnomah
Costs of $4.2 million. County/JOHS
Voucher/long-term rental assistance rehaul: Offer a grace Multhomah
period or expanded timeline to use vouchers in response to Fall 2024 County, State of
the tight housing market. Oregon
Determine and align rental assistance and PSH resource July 2025 JOHS
needs
Change the housing policy to use rent assistance and ACT 2025 JOHS
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Develop a plan to increase and retain employees currently working in the

system.

Action ltem Date Responsible

State (Oregon Health Policy
Complete gap analysis across all professions Board [OHPB] workforce
licensed and unlicensed in behavioral health, peer April 2024 committee, ODHS,
support and independent living (combine with Future Ready, workforce
current analysis). investment boards,
Employment Department)

State of Oregon,
Multnomah County

Evaluate funding contracts specifically to increase

wages and training. April 2024

Consolidate agency work and create a focused
workforce development plan on the Governor’s core
priorities of housing and behavioral health, including
workforces that support these program areas.

June 2024 State of Oregon

Establish a workgroup with labor, employers
and community partners who have training and
recruitment investments to evaluate changes to July 2024 Multnomah County
wages, benefits, and training to recruit and retain
workers.

Develop a plan to streamline and strengthen transport services for people

experiencing homelessness.

Action Item Date Responsible

Work with the navigation group to develop a set of

recommendations on transportation AL SO
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Appendices

January 2024 demographic information on unsheltered homeless
population

Race Unsheltered Homeless Overgll 31
Population

Amgrlcan Indllan, Alaska 10% 547 15%
Native, or Indigenous
Asian or Asian American 2% 117 8.3%
Zlcigl;n African American, or 539 1,232 6.2%
Hispanic/Latina//o/e/x 14% 731 12.9%
Ml(jdle Eastern or North 0% 13 NA
African
Il\;?;c:]vdeel;lawauan or Pacific 3% 158 0.7%
White 56% 3,044 78.1%
Unknown 8% 448 NA
Total 100% 5,398%

31 According to July 2023 U.S. Census data. Note, the Census does not have a Middle Eastern or North African
category. The Census does have a two or more races category (5.2% population).

32 Participants can select more than one race, so the total exceeds the number of unsheltered individuals.
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https://www.census.gov/quickfacts/fact/table/multnomahcountyoregon/PST045223

Race Category Unsheltered Homeless Total

BIPOC 46% 2,474
White 46% 2,475
Unknown 8% 449
Total 100% 5,398
Gender Unsheltered Homeless Total
Woman (Girl, if child) 52% 2,811
Man (Boy, if child) 40% 2,172
_IC_)VL;IC;cth:)IiI?/it)Specific Identity (e.g. 0% 5
Transgender 1% 75
Non-Binary 3% 141
Questioning 1% 32
Different Identity 0% 2
Unknown Gender 4% 204
Total 100% 5,398%

33 Participants can select more than one gender category, so the total exceeds the number of unsheltered individuals.
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Benefits of Behavioral Health Bed Investments on Inpatient Admissions

A recent Health Share of Oregon analysis of regional Medicaid beneficiaries points to significant cost
avoidance. The behavioral health bed investments would bring down inpatient admissions.

m All in cohort
4.9 m Sample of houseless population®

All HSO adult 39.2 8x higher

|

15.4

|

Psychosis

46.6
21.5

|

Any cohort 58.5

ouD 24.8

69.1

Stimulant Use 34.3
Disorder + Psychosis

56.8

Stimulant Use 34.4
Disorder

70.7

**cample of 7,588 members flagged as houseless, housing instable, receiving the Health Share
housing program, homeless according to fong term support services data, inadequate housing, or
other housing issue
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Current Housing Bond and Metro Housing Bond Projects®*

Date Construction

Total New PSH 30% MFI Complete (Estimate)

2024
Dr. Darrell Millner 63 0 17 January 2024
3000 Powell 206 30 68 February 2024
Powell Hurst Place 62 12 50 March 2024
The Fairfield 75 75 0 June 2024
Francis and Clare Place 61 61 61 July 2024
Beacon Glisan Landing 41 0 41 September 2024
Meridian Gardens 85 65 70 September 2024
Tristilal Village 24 16 24 September 2024

2025
Aldea Glisan Landing 96 0 15 January 2025
Garden Park Estate 54 25 25 Early 2025
Alder 9 159 25 53 May 2025
Albina One 94 0 32 June 2025
PCC Killingsworth 84 0 61 Mid 2025
Abbey Lot - Townhouses 8 0 0 Mid 2025
Strong Family Site 75 0 11 End 2025
Dekum Court 147 0 61 End 2025

34 2022-metro-annual-report-final-2.8.2023.pdf (portland.gov)
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https://www.portland.gov/phb/documents/2022-metro-bond-annual-progress-report-city-portland/download

Current Housing Bond and Metro Housing Bond Projects (continued)

Date Construction
o,
Total New PSH 30% MFI Complete (Estimate)
2026
M Carter Commons 62 0 21 Early 2026
Barbur Apartments 149 0 32 Mid 2026
39 (30%) /
Portland Value Inn 96 15 25 (50%) / Mid 2026
17 (60%)
HollywoodHUB 222 0 71 Summer 2026
2027 and beyond
Clifford 22 22 0 2027
Williams and Russell Site 90 0 0 2027
Carey Boulevard - .
Townhouses 53 0 0 Spring 2029
Total 2028 259 789
Behavioral Health Beds
Beds/Units
County Residential Type 2023 2024 2025

Multnomah/Washington Residential Treatment Facility (RTF) 42 15
Multhomah/Washington Residential Treatment Home (RTH) 5 5
Multnomah/Washington Supportive Housing 9
Multnomah/Washington Children’s Psych Res (PRTF) 18
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Total Anticipated Total HSD
Legal Entity Facility Residential Number Completion Priority Funds
Status Number . . .
Name Type Type of Units Date (with Groups (LR) Projected for
of Beds C
Survey) Distribution
Cascadia Fully Licensed . .
Health Multnomah Executed | Residential RTF 10 12/31/24 Aid & Assist $2,395,000.00
Cascadia Fully Licensed . .
Health Multnomah Executed | Residential RTF 10 12/31/24 Aid & Assist $2,410,000.00
New Narrative | Multnomah | Qutfor | Licensed RTF 15 03/30/25 PSRB $1,615,593.00
Signature | Residential
. Fully Licensed Civil
New Narrative Multnomah Executed | Residential RTF 11 02/29/24 Commitment $1,790,646.03
. Fully Licensed Civil
New Narrative Multnomah Executed | Residential RTF 11 02/29/24 Commitment $1,775,526.03
Telecare
Mental Health Fully Licensed Civil
Services of Multnomah Executed | Residential RTH S 02/29/24 Commitment $1,574,593.22
Oregon, Inc.
Cascadia Multnomah | OC&F | Supportive SH 9 10/31/25 N/A $2,700,000.00
Health Review Housing
Children’s
Madrona ocgp | Psyehiatric
Recovery Washington | Generate . . PRTF 18 2/29/2024 CPRTF $2,561,098.00
Residential
Center Inc. Contract
Treatment
Facilities
Sequoia . -
Mental Health | Washington AL LI RTH 5 04/15/23 ol $510,550.03
Services. Inc Executed | Residential Commitment
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Glossary of Terms/Acronyms

ACT - Assertive Community
Treatment

AMI - Area Median Income

CBAC - County Budget
Advisory Committee

CCO - Coordinated Care
Organization

CMS - Center for Medicare
and Medicaid Services

DCJ - Multhomah County
Department of Community
Justice

DOC - Oregon Department of
Corrections

FERPA - Family Educational
Rights and Privacy Act

HIPAA - Health Insurance
Portability and Accountability
Act

HOLTE - Homebuyer
Opportunity Limited Tax
Exemption

HRS - Homelessness
Response System

IMD - Individuals with Mental
Disease

JOHS - Joint Office of
Homeless Services

KPI - Key performance
indicators

LGBTQIA2S+ - lesbian, gay,
bisexual, transgender and/
or gender expansive, queer
and/or questioning, intersex,
asexual, and two-spirit

LUBA - Oregon Land Use
Board of Appeals

MCHD - Multhomah County
Health Department

MFI - Median Family Income

MSR - Medication Supported
Recovery

MULTE - Multiple-Unit Limited
Tax Exemption (MULTE)

ODHS - Oregon Department of
Human Services

OHA - Oregon Health Authority

OHCS - Oregon Housing and
Community Services (state
department)

OHPB - Oregon Health Policy
Board

OHSU - Oregon Health and
Sciences University

OIC - Oregon Investment
Council

PIT - Point in Time Count

PSH - Permanent Supportive
Housing
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PRTF - Psychiatric Residential
Treatment Facility

RHT - Residential Treatment
Home

RTF - Residential treatment
facility

SDC - System Development
Charge

SHS - Supportive Housing
Services (Metro funding
measure)

SNAP - Supplemental Nutrition
Assistance Program

SRTF - Secure residential
treatment facility

SSDI - Social Security
Disability Insurance

SSI - Social Security Income
SUD - Substance use disorder

TANF - Temporary Assistance
for Needy Families (TANF)

TRA - Transition Readiness
Assessment



