I. State Information

State Information

Plan Year
Federal Fiscal Year 2020

State Identification Numbers
DUNS Number 9640933500000

EIN/TIN 27-3327978

I. State Agency to be the Grantee for the PATH Grant
Agency Name State of Oregon-Oregon Health Authority

Organizational Unit Health Systems Division
Mailing Address 500 Summer Street NE E86
City Salem

Zip Code 97301-1118

Il. Authorized Representative for the PATH Grant

First Name Steven
Last Name Allen
Agency Name Oregon Health Authority
Mailing Address 500 Summer St NE
City Salem
Zip Code 97301
Telephone
Fax

Email Address steven.j.allen@dhsoha.state.or.us

11l. Expenditure Period
From 7/1/2020

To 6/30/2021

IV. Date Submitted
NOTE: this field will be automatically populated when the application is submitted.

Submission Date 5/20/2020 5:50:22 PM

Revision Date 5/20/2020 5:50:30 PM

V. Contact Person Responsible for Application Submission

First Name Susan

Last Name Lind

Telephone 503-947-5533
Fax

Email Address susan.g.lind@dhsoha.state.or.us
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|. State Information

Assurances - Non-Construction Programs

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE
SPONSORING AGENCY.

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the awarding agency. Further,
certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant | certify that the applicant:
1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds sufficient to pay
the non-Federal share of project costs) to ensure proper planning, management and completion of the project described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper
accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal
or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for
programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964
(P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as
amended (20 U.S.C. §81681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of
1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended
(42 U.S.C. 886101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as
amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment
and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and
527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse
patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §83601 et seq.), as amended, relating to non-discrimination in the sale, rental
or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is
being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of
Federal or federally assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of
Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose
principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C.
§874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards for federally assisted construction
subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234)
which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control
measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities
pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO
11988; (e) assurance of project consistency with the approved State management program developed under the Costal Zone Management Act of
1972 (16 U.S.C. 881451 et seq.); (f) conformity of Federal actions to State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of
1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974,
as amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of
the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C.
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§470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C.
§8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by
this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and
treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based paint in
construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104) which
prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time that the
award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the
performance of the award or subawards under the award.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, TITLE IX OF THE
EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, discounts or other
Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the Regulation, no
person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or
be otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of that Act and the Regulation, no
otherwise qualified individual with a disability in the United States shall, solely by reason of her or his disability, be excluded from participation
in, be denied the benefits of, or be subjected to discrimination under any program or activity for which the Applicant receives Federal financial
assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the Regulation, no person in the
United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination
under any education program or activity for which the Applicant receives Federal financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, no person in the
United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected to discrimination under any
program or activity for which the Applicant receives Federal financial assistance from the Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and the Regulation, no person in the
United States shall, on the ground of race, color, national origin, sex, age, or disability be excluded from participation in, be denied the benefits
of, or be subjected to discrimination under any health program or activity for which the Applicant receives Federal financial assistance from the
Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, and that it is
binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is provided. If any real property or
structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this assurance shall
obligate the Applicant, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is used
for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits. If any
personal property is so provided, this assurance shall obligate the Applicant for the period during which it retains ownership or possession of the
property. The Applicant further recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to sub-recipients in
accordance with 45 CFR ? 75.351-75.352, Subrecipient monitoring and management.

Name

Steve Allen
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Title

Behavioral Health Director

Organization

Oregon Health Authority Health Systems Division

Signature: Date:
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|. State Information

Assurances - Non-Construction Programs

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE
SPONSORING AGENCY.

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the awarding agency. Further,
certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant | certify that the applicant:
1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds sufficient to pay
the non-Federal share of project costs) to ensure proper planning, management and completion of the project described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper
accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal
or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for
programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a Merit System of Personnel
Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964
(P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972, as
amended (20 U.S.C. §81681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of
1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended
(42 U.S.C. 886101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as
amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment
and Rehabilitation Act of 1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and
527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse
patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §83601 et seq.), as amended, relating to non-discrimination in the sale, rental
or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is
being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of
Federal or federally assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of
Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose
principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C.
§874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards for federally assisted construction
subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234)
which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control
measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities
pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO
11988; (e) assurance of project consistency with the approved State management program developed under the Costal Zone Management Act of
1972 (16 U.S.C. 881451 et seq.); (f) conformity of Federal actions to State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of
1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974,
as amended, (P.L. 93-523); and (h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of
the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C.
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§470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C.
§8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by
this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and
treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based paint in
construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104) which
prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time that the
award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the
performance of the award or subawards under the award.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, TITLE IX OF THE
EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, discounts or other
Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the Regulation, no
person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or
be otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of that Act and the Regulation, no
otherwise qualified individual with a disability in the United States shall, solely by reason of her or his disability, be excluded from participation
in, be denied the benefits of, or be subjected to discrimination under any program or activity for which the Applicant receives Federal financial
assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the Regulation, no person in the
United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination
under any education program or activity for which the Applicant receives Federal financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, no person in the
United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected to discrimination under any
program or activity for which the Applicant receives Federal financial assistance from the Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the Regulation of the
Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and the Regulation, no person in the
United States shall, on the ground of race, color, national origin, sex, age, or disability be excluded from participation in, be denied the benefits
of, or be subjected to discrimination under any health program or activity for which the Applicant receives Federal financial assistance from the
Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, and that it is
binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is provided. If any real property or
structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this assurance shall
obligate the Applicant, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is used
for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits. If any
personal property is so provided, this assurance shall obligate the Applicant for the period during which it retains ownership or possession of the
property. The Applicant further recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to sub-recipients in
accordance with 45 CFR ? 75.351-75.352, Subrecipient monitoring and management.

Name

Steve Allen
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Behavioral Health Director

Organization

Oregon Health Authority Health Systems Division
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|. State Information

Certifications

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief, that the applicant,
defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a "covered
transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred or otherwise disqualified
from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov

b. Collecting a certification statement similar to paragraph (a)

c. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a drug-free work-
place in accordance with 2 CFR Part 182by:
a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance
is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for violation of such prohibition;
b. Establishing an ongoing drug-free awareness program to inform employees about--
1. The dangers of drug abuse in the workplace;
2. The grantee&apso;s policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and
4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;
¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by
paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the employee will-
1. Abide by the terms of the statement; and

2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than
five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or otherwise receiving
actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or other
designee on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt
of such notices. Notice shall include the identification number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any employee who is so
convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the
Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by
a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d), (e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR ?75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions," generally prohibits recipients of Federal
grants and cooperative agreements from using Federal (appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government
in connection with a SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who requests or receives a Federal grant or
cooperative agreement must disclose lobbying undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and
cooperative agreements EXCEEDING $100,000 in total costs. The undersigned (authorized official signing for the applicant organization) certifies, to the
best of his or her knowledge and belief, that

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering
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into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its
instructions, and continuation sheet are included at the end of this application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C? 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and accurate to the
best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims may subject him or her to criminal,
civil, or administrative penalties. The undersigned agrees that the applicant organization will comply with the Public Health Service terms and conditions
of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned
or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early childhood development services,
education or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee. The law also applies to children's services that are provided in indoor facilities that are
constructed, operated, or maintained with such Federal funds. The law does not apply to children's services provided in private residence, portions of
facilities used for inpatient drug or alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or
facilities where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each violation and/or the
imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and will not allow
smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain provisions for
children's services and that all subrecipients shall certify accordingly.

The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of tobacco products. This
is consistent with the PHS mission to protect and advance the physical and mental health of the American people.

Name
Steve Allen
Title

Behavioral Health Director

Organization

Oregon Health Authority Health Systems Division

Signature: Date:

FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020

Footnotes:
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|. State Information

Certifications

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief, that the applicant,
defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a "covered
transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred or otherwise disqualified
from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov

b. Collecting a certification statement similar to paragraph (a)

c. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a drug-free work-
place in accordance with 2 CFR Part 182by:
a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance
is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for violation of such prohibition;
b. Establishing an ongoing drug-free awareness program to inform employees about--
1. The dangers of drug abuse in the workplace;
2. The grantee&apso;s policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and
4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;
¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by
paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the employee will-
1. Abide by the terms of the statement; and

2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than
five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or otherwise receiving
actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or other
designee on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt
of such notices. Notice shall include the identification number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any employee who is so
convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the
Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by
a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d), (e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR ?75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions," generally prohibits recipients of Federal
grants and cooperative agreements from using Federal (appropriated) funds for lobbying the Executive or Legislative Branches of the Federal Government
in connection with a SPECIFIC grant or cooperative agreement. Section 1352 also requires that each person who requests or receives a Federal grant or
cooperative agreement must disclose lobbying undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and
cooperative agreements EXCEEDING $100,000 in total costs. The undersigned (authorized official signing for the applicant organization) certifies, to the
best of his or her knowledge and belief, that

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering
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into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its
instructions, and continuation sheet are included at the end of this application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C? 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and accurate to the
best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims may subject him or her to criminal,
civil, or administrative penalties. The undersigned agrees that the applicant organization will comply with the Public Health Service terms and conditions
of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned
or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early childhood development services,
education or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee. The law also applies to children's services that are provided in indoor facilities that are
constructed, operated, or maintained with such Federal funds. The law does not apply to children's services provided in private residence, portions of
facilities used for inpatient drug or alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or
facilities where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each violation and/or the
imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and will not allow
smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain provisions for
children's services and that all subrecipients shall certify accordingly.

The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of tobacco products. This
is consistent with the PHS mission to protect and advance the physical and mental health of the American people.

Name

Steve Allen

Title

Behavioral Health Director

Organization

Oregon Health Authority Health Systems Division

Signature: J Date:05/04/2020

o
i
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Footnotes:

Printed: 7/2/2020 4:39 PM - Oregon - FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020 Page 12 of 106


OR0063085
Stamp


|. State Information

Funding Agreement

FISCAL YEAR 2020
PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) AGREEMENT
| hereby certify that the State/Territory of Oregon agrees to the following:

Printed: 7/2/2020 4:39 PM - Oregon - FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020

Section 522(a). Amounts received under the PATH Formula Grant Program will be expended solely for making grants to political subdivisions of
the State, and to nonprofit private entities (including community-based veterans organizations and other community organizations) for the
purpose of providing the services specified in Section 522(b) to individuals who:

+ Are suffering from serious mental illness; or

« Are suffering from serious mental illness and from a substance use disorder; and

+ Are homeless or at imminent risk of becoming homeless.

Section 522(b). Entities receiving grants under the PATH Formula Grant Program will expend funds for the following services:
+ Outreach;
« Screening and diagnostic treatment;
« Habilitation and rehabilitation;
« Community mental health;
« Alcohol or drug treatment;

« Staff training, including the training of individuals who work in shelters, mental health clinics, substance abuse programs, and other sites
where homeless individuals require services;

+ Case management services, including:
o Preparing a plan for the provision of community mental health services to the eligible homeless individual involved, and
reviewing such plan not less than once every 3 months;

> Providing assistance in obtaining and coordinating social and maintenance services for the eligible homeless individuals,
including services relating to daily living activities, personal financial planning, transportation services, and habilitation
and rehabilitation services, prevocational and vocational services, and housing;

> Providing assistance to the eligible homeless individual in obtaining income support services, including housing
assistance, food stamps, and supplemental security income benefits;

o Referring the eligible homeless individual for such other services as may be appropriate; and
> Providing representative payee services in accordance with Section 1631(a) (2) of the Social Security Act if the eligible
homeless individual is receiving aid under Title XVI of such act and if the applicant is designated by the Secretary to
provide such services.
+ Supportive and supervisory services in residential settings;
+ Referrals for primary health services, job training, education services and relevant housing services;

« Housing services [subject to Section 522(h)(1)] including:

o Minor renovation, expansion, and repair of housing;

> Planning of housing;

> Technical assistance in applying for housing assistance;

> Improving the coordination of housing services;

o Security deposits;

o The costs associated with matching eligible homeless individuals with appropriate housing situations;

> One-time rental payments to prevent eviction; and

+ Other appropriate services, as determined by the Secretary.

Section 522(c). The State will make grants pursuant to Section 522(a) only to entities that have the capacity to provide, directly through
arrangements, the services specified in Section 522(b), including coordinating the provision of services in order to meet the needs of eligible
homeless individuals who are both mentally ill and suffering from a substance abuse disorder.

Section 522(d). In making grants to entities pursuant to Section 522(a), the State will give special consideration to entities with a demonstrated
effectiveness in serving homeless veterans.

Page 13 of 106



Section 522(e). The state agrees that grants pursuant to Section 522(a) will not be made to any entity that:

« Has a policy of excluding individuals from mental health services due to the existence or suspicion of a substance use disorder; or

+ Has a policy of excluding individuals from substance use services due to the existence or suspicion of mental illness.

Section 522(f). Not more than four (4) percent of the payments received under the PATH Formula Grant Program will be expended for
administrative expenses regarding the payments.

Section 522(h). The State agrees that not more than 20 percent of the payments will be expended for housing services under section 522(b)(10);
and the payments will not be expended for the following:
« To support emergency shelters or construction of housing facilities;

« For inpatient psychiatric treatment costs or inpatient substance use treatment costs; or

+ To make cash payments to intended recipients of mental health or substance use services.

Section 523(a). The State will make available, directly or through donations from public or private entities, non-Federal contributions toward such
costs in an amount that is not less than $1 for each $3 of funds provided in such payments. The amount of non-Federal contributions shall be
determined in accordance with Section 523(b).

Section 523(c). The State will not require the entities to which grants are provided pursuant to Section 522(a) to provide non-Federal
contributions in excess of the non-Federal contributions described in Section 523(a).

Section 526. The State has attached hereto a Statement that does the following:
« Identifies existing programs providing services and housing to eligible homeless individuals and gaps in the delivery systems of such
programs;
+ Includes a plan for providing services and housing to eligible homeless individuals, which:
o Describes the coordinated and comprehensive means of providing services and housing to homeless individuals; and
o Includes documentation that suitable housing for eligible homeless individuals will accompany the provision of services to
such individuals;
« Describes the source of the non-Federal contributions described in Section 523;
« Contains assurances that the non-Federal contributions described in Section 523 will be available at the beginning of the grant period;
« Describes any voucher system that may be used to carry out this part; and

« Contains such other information or assurances as the Secretary may reasonably require.

Section 527(a)(1), (2), and (3). The State has attached hereto a description of the intended use of PATH Formula grant amounts for which the
State is applying. This description shall:
+ ldentify the geographic areas within the State in which the greatest numbers of homeless individuals with a need for mental health,
substance use, and housing services are located; and
+ Provide information relating to the program and activities to be supported and services to be provided, including information relating to
coordinating such programs and activities with any similar programs and activities of public and private entities.

Section 527(a)(4). The description of intended use for the fiscal year of the amounts for which the State is applying will be revised throughout the
year as may be necessary to reflect substantial changes in the programs and activities assisted by the State pursuant to the PATH Formula Grant
Program.

Section 527(b). In developing and carrying out the description required in Section 527(a), the State will provide public notice with respect to the
description (including any revisions) and such opportunities as may be necessary to provide interested clients, such as family members, consumers
and mental health, substance use, and housing agencies, an opportunity to present comments and recommendations with respect to the
description.

Section 527(c)(1)(2). The services to be provided pursuant to the description of the intended use required in Section 527(a), have been considered
in the preparation of, have been included in, and are consistent with the State Plan for Comprehensive Community Mental Health Services under
P.L. 102-321.

Section 528(a). The State will, by January 31, 2021, prepare and submit a report providing such information as is necessary for the following:

+ To secure a record and description of the purposes for which amounts received under the PATH Formula Grant Program were expended
during fiscal year 2018 and of the recipients of such amounts; and

« To determine whether such amounts were expended in accordance with the provisions of Part C - PATH.

Section 528(b). The State further agrees that it will make copies of the reports described in Section 528(a) available for public inspection.
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Section 529. Payments may not be made unless the State agreements are made through certification from the chief executive officer of the State.

Charitable Choice Provisions:

The State will comply, as applicable, with the Substance Abuse and Mental Health Services Administration's (SAMHSA) Charitable Choice statutes
codified at sections 581-584 and 1955 of the Public Health Service Act (42 U.S.C. §§290kk, et seq., and 300x-65) and their governing regulations at
42 C.F.R. part 54 and 54a respectively.
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Governor/Designee Name Steve Allen

Title Behavioral Health Director

Organization Oregon Health Authority Health Systems Division

Signature: Date:
FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020
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|. State Information

Funding Agreement

FISCAL YEAR 2020
PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) AGREEMENT
| hereby certify that the State/Territory of Oregon agrees to the following:
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Section 522(a). Amounts received under the PATH Formula Grant Program will be expended solely for making grants to political subdivisions of
the State, and to nonprofit private entities (including community-based veterans organizations and other community organizations) for the
purpose of providing the services specified in Section 522(b) to individuals who:

+ Are suffering from serious mental illness; or

« Are suffering from serious mental illness and from a substance use disorder; and

+ Are homeless or at imminent risk of becoming homeless.

Section 522(b). Entities receiving grants under the PATH Formula Grant Program will expend funds for the following services:
+ Outreach;
« Screening and diagnostic treatment;
« Habilitation and rehabilitation;
« Community mental health;
« Alcohol or drug treatment;

« Staff training, including the training of individuals who work in shelters, mental health clinics, substance abuse programs, and other sites
where homeless individuals require services;

+ Case management services, including:
o Preparing a plan for the provision of community mental health services to the eligible homeless individual involved, and
reviewing such plan not less than once every 3 months;

> Providing assistance in obtaining and coordinating social and maintenance services for the eligible homeless individuals,
including services relating to daily living activities, personal financial planning, transportation services, and habilitation
and rehabilitation services, prevocational and vocational services, and housing;

> Providing assistance to the eligible homeless individual in obtaining income support services, including housing
assistance, food stamps, and supplemental security income benefits;

o Referring the eligible homeless individual for such other services as may be appropriate; and
> Providing representative payee services in accordance with Section 1631(a) (2) of the Social Security Act if the eligible
homeless individual is receiving aid under Title XVI of such act and if the applicant is designated by the Secretary to
provide such services.
+ Supportive and supervisory services in residential settings;
+ Referrals for primary health services, job training, education services and relevant housing services;

« Housing services [subject to Section 522(h)(1)] including:

o Minor renovation, expansion, and repair of housing;

> Planning of housing;

> Technical assistance in applying for housing assistance;

> Improving the coordination of housing services;

o Security deposits;

o The costs associated with matching eligible homeless individuals with appropriate housing situations;

> One-time rental payments to prevent eviction; and

+ Other appropriate services, as determined by the Secretary.

Section 522(c). The State will make grants pursuant to Section 522(a) only to entities that have the capacity to provide, directly through
arrangements, the services specified in Section 522(b), including coordinating the provision of services in order to meet the needs of eligible
homeless individuals who are both mentally ill and suffering from a substance abuse disorder.

Section 522(d). In making grants to entities pursuant to Section 522(a), the State will give special consideration to entities with a demonstrated
effectiveness in serving homeless veterans.
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Section 522(e). The state agrees that grants pursuant to Section 522(a) will not be made to any entity that:

« Has a policy of excluding individuals from mental health services due to the existence or suspicion of a substance use disorder; or

+ Has a policy of excluding individuals from substance use services due to the existence or suspicion of mental illness.

Section 522(f). Not more than four (4) percent of the payments received under the PATH Formula Grant Program will be expended for
administrative expenses regarding the payments.

Section 522(h). The State agrees that not more than 20 percent of the payments will be expended for housing services under section 522(b)(10);
and the payments will not be expended for the following:
« To support emergency shelters or construction of housing facilities;

« For inpatient psychiatric treatment costs or inpatient substance use treatment costs; or

+ To make cash payments to intended recipients of mental health or substance use services.

Section 523(a). The State will make available, directly or through donations from public or private entities, non-Federal contributions toward such
costs in an amount that is not less than $1 for each $3 of funds provided in such payments. The amount of non-Federal contributions shall be
determined in accordance with Section 523(b).

Section 523(c). The State will not require the entities to which grants are provided pursuant to Section 522(a) to provide non-Federal
contributions in excess of the non-Federal contributions described in Section 523(a).

Section 526. The State has attached hereto a Statement that does the following:
« Identifies existing programs providing services and housing to eligible homeless individuals and gaps in the delivery systems of such
programs;
+ Includes a plan for providing services and housing to eligible homeless individuals, which:
o Describes the coordinated and comprehensive means of providing services and housing to homeless individuals; and
o Includes documentation that suitable housing for eligible homeless individuals will accompany the provision of services to
such individuals;
« Describes the source of the non-Federal contributions described in Section 523;
« Contains assurances that the non-Federal contributions described in Section 523 will be available at the beginning of the grant period;
« Describes any voucher system that may be used to carry out this part; and

« Contains such other information or assurances as the Secretary may reasonably require.

Section 527(a)(1), (2), and (3). The State has attached hereto a description of the intended use of PATH Formula grant amounts for which the
State is applying. This description shall:
+ ldentify the geographic areas within the State in which the greatest numbers of homeless individuals with a need for mental health,
substance use, and housing services are located; and
+ Provide information relating to the program and activities to be supported and services to be provided, including information relating to
coordinating such programs and activities with any similar programs and activities of public and private entities.

Section 527(a)(4). The description of intended use for the fiscal year of the amounts for which the State is applying will be revised throughout the
year as may be necessary to reflect substantial changes in the programs and activities assisted by the State pursuant to the PATH Formula Grant
Program.

Section 527(b). In developing and carrying out the description required in Section 527(a), the State will provide public notice with respect to the
description (including any revisions) and such opportunities as may be necessary to provide interested clients, such as family members, consumers
and mental health, substance use, and housing agencies, an opportunity to present comments and recommendations with respect to the
description.

Section 527(c)(1)(2). The services to be provided pursuant to the description of the intended use required in Section 527(a), have been considered
in the preparation of, have been included in, and are consistent with the State Plan for Comprehensive Community Mental Health Services under
P.L. 102-321.

Section 528(a). The State will, by January 31, 2021, prepare and submit a report providing such information as is necessary for the following:

+ To secure a record and description of the purposes for which amounts received under the PATH Formula Grant Program were expended
during fiscal year 2018 and of the recipients of such amounts; and

« To determine whether such amounts were expended in accordance with the provisions of Part C - PATH.

Section 528(b). The State further agrees that it will make copies of the reports described in Section 528(a) available for public inspection.
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Section 529. Payments may not be made unless the State agreements are made through certification from the chief executive officer of the State.

Charitable Choice Provisions:

The State will comply, as applicable, with the Substance Abuse and Mental Health Services Administration's (SAMHSA) Charitable Choice statutes
codified at sections 581-584 and 1955 of the Public Health Service Act (42 U.S.C. §§290kk, et seq., and 300x-65) and their governing regulations at
42 C.F.R. part 54 and 54a respectively.
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Governor/Designee Name Steve Allen

Title Behavioral Health Director

Organization Oregon Health Authority Health Systems Division

—
Signature: \~—--_____.___,___q_j Date: 05/04/2020

a—
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KATE BROWN
Governor

June 27, 2017

Wendy Pang

Office of Financial Resources, Division of Grants Management
Substance Abuse and Mental Health Services Administration

1 Choke Cherry Road, Room 7-1091

Rockville, MD 20857

RE: Oregon’s Projects in Assistance for Transition from Homelessness (PATH)
Grant Application

Dear Ms. Pang;:

This letter is regarding the state of Oregon’s application for funds under the Projects for
Assistance from Transition from Homelessness (PATH) grant. I have designated the Integrated
Health Programs Director for the Oregon Health Authority Health Systems Division (HSD), to
sign the application and set of agreements that certify Oregon’s compliance with requirements
for receiving the PATH grant on my behalf. This designation will remain in effect as long as

I remain Governor, unless rescinded.

Sincerely,

(m/gxw/"

Governor Kate Brown

KB: ca

Ce; Sheryl Crawford, SAMHSA
Lynne Saxton, OHA
Varsha Chauhan, HSD
Marisha L. Elkins, HSD
File

254 STATE CAPITOL, SALEM OR 97301-4047 (503) 378-3111 FAX (503) 378-8970
WWW.GOVERNOR.OREGON.GOV
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I. State Information
Disclosure of Lobbying Activities

Are there lobbying activities pursuant to 31 U.S.C. 1352 to be disclosed? Yes (" No (@

To View Standard Form LLL, Click the link below (This form is OPTIONAL).

Standard Form LLL (click here)

Name: Steve Allen

Title: Behavioral Health Director

Organization: Oregon Health Authority Health Systems Division

Signature: Date Signed:

mm/dd/yyyy
FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020

Footnotes:
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I. State Information
Disclosure of Lobbying Activities

Are there lobbying activities pursuant to 31 U.S.C. 1352 to be disclosed? Yes (" No (@
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Title: Behavioral Health Director
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|. State Information

State PATH Regions

Deschutes County

Description

Deschutes County

Actions

Lane County

Lane County

Multnomah County

Multnomah County

Portland Metro Area

City of Portland, Oregon and surrounding metropolitan area.
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Il. Executive Summary

1. State Summary Narrative

Narrative Question:
Provide an overview of the state's PATH program with key points that are expanded upon in the State Level Sections of WebBGAS.
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[l. Executive Summary
1. State Summary Narrative

Narrative Question: Provide an overview of the state's PATH progreith key points that are
expanded upon in the State Level Sections of WebBGA

Response:
Listed below are the Oregon PATH Provider Progréan2020-2021.

Cascadia Behavioral Healthcare

* Type of Organization: Private Non-Profit Organipati

» Service Area: Portland Metro Area

* Amount of Federal PATH Funds: $155,000

e Amount of Matching Funds: $51,150

* Source of Matching Funds: Multnomah Co. Joint @fftd Homeless Services

* Number of Adult Individuals to be Contacted: 140

* Number of Those Individuals who are Literally Hoess: 140

* Number of Individuals to be Enrolled: 45

» Services to be Provided using PATH Funds: outresateening & diagnostic treatment
services; habilitation & rehabilitation servicesnemunity mental health services;
alcohol/drug treatment services; case managemeiteg, staff training.

Existing Intended Use Plan included in applicatid® including the Budget Narrative will
be updated and submitted.

Deschutes County Health Services

* Type of Organization: Community Mental Health Cente

» Service Area: Deschutes County

e Amount of Federal PATH Funds: $96,937

e Amount of Matching Funds: $43,552

» Source of Matching Funds: County general funds

* Number of Adult Individuals to be Contacted: 175

* Number of Those Individuals who are Literally Hoessd: 100

* Number of Individuals to be Enrolled: 65

» Services to be Provided using PATH Funds: outresateening & diagnostic treatment
services; habilitation & rehabilitation servicesnemunity mental health services;
alcohol/drug treatment services; case managementeg, staff training.

Existing Intended Use Plan included in applicatidi® including the Budget Narrative will
be updated and submitted.

Pagel of 2
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WhiteBird Clinic

* Type of Organization: Private Non-Profit Organipati

» Service Area: Lane County

» Amount of Federal PATH Funds: $252,047

e Amount of Matching Funds: $84,070

» Source of Matching Funds: general funds, fundrgisiiedicated funds through contracts

* Number of Adult Individuals to be Contacted: 500

* Number of Those Individuals who are Literally Hoess: 375

* Number of Individuals to be Enrolled: 200

» Services to be Provided using PATH Funds: outrescteening & diagnostic treatment
services; habilitation & rehabilitation servicespemunity mental health services;
alcohol/drug treatment services; case managemeiteg, staff training.

Existing Intended Use Plan included in applicatidi® including the Budget Narrative will
be updated and submitted.

New PATH Provider Program

Oregon Health Authority (OHA) is in process to stl@ new PATH Program Provider. Intended
Use Plan and Budget will be submitted upon confiroma

* Type of Organization: To be determined

» Service Area: Multnomah County

* Amount of Federal PATH Funds: $101,813

¢ Amount of Matching Funds: $33,938 (est.)

» Source of Matching Funds: To be determined

* Number of Adult Individuals to be Contacted: 165t(e

* Number of Those Individuals who are Literally Hoess: 124 (est.)

* Number of Individuals to be Enrolled: 63 (est.)

» Services to be Provided using PATH Funds: outreeabe management; SOAR support;
housing support services; linkages to self sufficie

Intended Use Plan including a Budget Narrativeasbmitted following selection of
program.

Page2 of 2

Printed: 7/2/2020 4:39 PM - Oregon - FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020 Page 27 of 106



Il. Executive Summary

2. State Budget

Planning Period From 7/1/2020 to 6/30/2021

* Indicates a required field

Category Federal Dollars Matched Dollars Total Dollars Comments

a. Personnel 15,533.00 5,177.00 20,710.00
Position * Annual % of time PATH- PATH-Funded Matched Dollars * Total Dollars Comments
Salary * spent on Funded FTE Salary *
PATH *
L PATH Administrator 88,824.00 17.00 % 0.17 15,533.00 5,177.00 20,710.00 | J

Category Percentage Federal Dollars * Matched Dollars * Total Dollars Comments

b. Fringe Benefits 32.94 % $ 6,821.00 $ 2,273.00 $ 9,094.00

Category Federal Dollars Matched Dollars Total Dollars Comments

c. Travel $ 0.00 $ 0.00 $ 0.00 \
[ No Data Available ]
d. Equipment $ 0.00 $ 0.00 $ 0.00 \
[ No Data Available ]
e. Supplies $ 0.00 $ 0.00 $ 0.00 \
[ No Data Available ]
f1. Contractual (IUPs) $  503,984.00 $ 17877174 $  682,755.74 \ \
f2. Contractual (State) $  101,813.00 $ 33,937.00 $  135750.00 \ \
( Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments w
L Other (Describe in Comments) $ 101,813.00 $ 33,937.00 $ 135,750.00 Program to be selected \ J

Category Percentage Federal Dollars Matched Dollars Total Dollars Comments

PATH housing costs are limited to 20% and can only be PATH allowable costs. Personnel who are considered to be a housing cost should be entered here and not included in the Personnel line item. For questions, call your Program Officer.

g1. Housing (IUPs) 12.26 % $ 717,372.00 $ 13,302.00 $ 90,674.00 ‘ ‘
g2. Housing (State) $ 0.00 $ 0.00 $ 0.00 \ \
[ No Data Available ]

Category Federal Dollars Matched Dollars Total Dollars Comments

h. Construction (non-allowable)

i. Other $ 0.00 $ 0.00 $ 0.00 \
[ No Data Available ]
j. Total Direct Charges (Sum of a-i minus g1) $ 628,151.00 $ 220,158.74 $ 848,309.74

Category Federal Dollars * Matched Dollars * Total Dollars Comments

k. Indirect Costs (Administrative Costs) $ 2,888.00 $ 962.00 $ 3,850.00
I. Grand Total (Sum of j and k) $  631,039.00 $ 22112074 $  852,159.74
Allocation of Federal PATH Funds $ 631,039 $ 210,346 $ 841,385

Source(s) of Match Dollars for State Funds:

State General Funds
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Oregon Health Authority
PATH Application
May 2020

BUDGET NARRATIVE

A. OHA Staffing
Position: Policy Analyst 3. Responsible for managetrof OHA PATH Program.
Estimated Annual Salary: $88,824. Salary deterthmeSEIU Contract.
Percent of Time: 17%
PATH funds: $15,533  Match: $5,177 (source: stateegad funds)

B. OHA Fringe Benefits: 44% of salary. Benefits detiered by SEIU Contract
PATH funds: $6,821 Match: $2,273 (source: stateegarfunds)

C. OHA Travel: NA

D. OHA Supplies: NA

E. OHA Contracts: Executed with each local PATH PragRrovider.

Budget narrative details to be submitted with upddteach existing Program’s Intended Use
Plan post application submission. Intended Use Rith budget narrative for the new
PATH Program Provider will also be submitted pggtlecation submission.

Budget narratives will include justification of éacost required per Appendix C for both
PATH funds and matching funds.
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Il. Executive Summary

3. Intended Use Plans

Expenditure Period Start Date: 07/01/2020

Expenditure Period End Date: 06/30/2021

The state can either enter all the IUPs and associated budgets as in prior years, or they may allow IUP users to enter their own information into WebBGAS. For more information on allowing IUP users to enter their own details, please

see the tutorial under the Training Tab in WebBGAS that instructs states and IUP providers on this new process.

Primary IUP Provider Provider Type Geographic Service Area Allocations Matching Funds Estimated  Estimated # #

#to #to Trained  Assisted
Contact Enroll in through

SOAR SOAR
Cascadia Behavioral Healthcare Community mental health center Portland Metro Area $155,000.00 $51,150.00 140 45 1 0
Deschutes County Mental Health Community mental health center Deschutes County $96,937.00 $43,552.00 170 85 0 0
White Bird Clinic Social service agency Lane County $252,047.00 $84,069.74 500 200 2 100
Grand Total $503,984.00 $178,771.74 810 330 3 100

* [UP with sub-IUPs

Footnotes:

Cascadia Behavioral Healthcare Provider Type: Community mental health center

847 NE 19th Ave. Suite 100 PDX ID: OR-011
Portland, OR 97232 State Provider ID: 4111

Contact: Kim James Contact Phone #: 503-849-5688
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Local Provider Description — Provide a brief description of the provider organization receiving PATH funds, including name, type of organization, region
served, and the amount of PATH funds the organization will receive.

Collaboration with HUD Continuum of Care (CoC) Program - Describe the organization's participation with local HUD Continuum of Care (CoC)
recipient(s) and other local planning activities and program coordination initiatives, such as coordinated entry activities. If the organization is not
currently working with the Continuum(s) of Care, briefly explain the approaches to be taken by the organization to collaborate with the CoC(s) in the
areas where PATH operates.

Collaboration with Local Community Organizations — Provide a brief description of partnerships and activities with local community organizations that
provide key services (e.g., outreach teams, primary health, mental health, substance use disorder, housing, employment) to PATH-eligible clients, and
describe the coordination of activities and policies with those organizations. Provide specific information about how coordination with other outreach
teams will be achieved.

Service Provision — Describe the organization’s plan to provide coordinated and comprehensive services to PATH-eligible clients, including:

How the services to be provided using PATH funds will align with PATH goals and maximize serving the most vulnerable adults who are literally and
chronically homeless, including those with serious mental iliness who are veterans and experiencing homelessness, to obtain housing and
mental/substance use disorder treatment services and community recovery supports necessary to assure success in long-term housing;

Any gaps that exist in the current service systems;

A brief description of the current services available to clients who have both a serious mental illness and a substance use disorder; and

A brief description of how PATH eligibility is determined, when enrollment occurs, and how eligibility is documented for PATH enrolled clients.

Data - Describe the provider’'s participation in HMIS and describe plans for continued training and how providers will support new staff. For any
providers not fully participating in HMIS, please describe plans to complete HMIS implementation.

Housing - Indicate the strategies that will be used for making suitable housing available for PATH clients (i.e., indicate the type of housing provided and
the name of the agency).

Staff Information — Describe how staff providing services to the population of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual,
and transgender, racial/ethnic, and differences of clients. Describe the extent to which staff receive periodic training in cultural competence and health
disparities.

Client Information — Describe the demographics of the client population, the projected number of adult clients to be contacted and enrolled, and the
percentage of adult clients to be served using PATH funds who are literally homeless.

Consumer Involvement — Describe how individuals who experience homelessness and have serious mental ilinesses, and family members will be
meaningfully involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services. For example, indicate
whether individuals who are PATH-eligible are employed as staff or volunteers or serve on governing or formal advisory boards.

Budget Narrative — Provide a budget narrative that includes the local-area provider’s use of PATH funds.
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Planning Period From 7/1/2020 to 6/30/2021

The state can either enter all the IUPs and associated budgets as in prior years, or they may allow IUP users to enter their own information into WebBGAS. For more information on allowing IUP users to enter their own details, please

see the tutorial under the Training Tab in WebBGAS that instructs states and IUP providers on this new process.
* Indicates a required field

Federal Dollars Matched Dollars

Category

Total Dollars Comments

a. Personnel 83,900.00 29,892.00 113,792.00
Position * Annual % of time PATH- PATH-Funded Matched Dollars * Total Dollars Comments
Salary * spent on Funded FTE Salary *
PATH *
Case Manager 47,335.00 100.00 % 1.00 47,335.00 0.00 47,335.00 | Bilingual Outreach Clinician |
Data Entry 38,089.00 25.00 % 0.00 0.00 9,522.00 9,522.00 [ |
Data Entry 47,335.00 15.00 % 0.00 0.00 7,100.00 7,100.00 | Housing Retention Case Manager |
Outreach worker 36,565.00 100.00 % 1.00 36,565.00 0.00 36,565.00 [Qualified Mental Health Associate |
PATH Administrator 66,350.00 20.00 % 0.00 0.00 13,270.00 13,270.00 | |

Category Percentage Federal Dollars * Matched Dollars *

Total Dollars Comments

b. Fringe Benefits 17.70 % $ 20,136.00 $ 7,174.00 $

27,310.00

Category Federal Dollars Matched Dollars Total Dollars Comments
c. Travel $ 4,871.00 $ 0.00 $ 4,871.00
Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
Conference Registration Fee $ 825.00 $ 0.00 $ 825.00 | |
Gas $ 550.00 $ 0.00 $ 550.00 [ |
Mileage Reimbursement $ 2,500.00 $ 0.00 $ 2,500.00 | |
Per Diem $ 300.00 $ 0.00 $ 300.00 [ |
Other (Describe in Comments) $ 696.00 $ 0.00 $ 696.00 prorate of program vehicle (not lease or fuel) repairs,
insurance
d. Equipment $ 1,460.00 $ 0.00 $ 1,460.00 [ |
Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
Car Lease $ 1,460.00 $ 0.00 $ 1,460.00 [ |
e. Supplies $ 500.00 $ 4,000.00 $ 4,500.00 [ |
Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments |
Client: Outreach Supplies/Hygene kits/Misc. $ 0.00 $ 1,000.00 $ 1,000.00 | |
Office: Supplies $ 500.00 $ 0.00 $ 500.00 [ |
Client: Other Supplies (Describe in Comments) $ 0.00 $ 3,000.00 $ 3,000.00 | tents and blankets |
f. Contractual $ 0.00 $ 0.00 $ 0.00 [ |
( No Data Available )
g. Housing $ 10,162.00 $ 8,702.00 $ 18,864.00 |
| Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments |
| Other (Describe in Comments) $ 10,162.00 $ 8,702.00 $ 18,864.00 Security Deposits | I
h. Construction (non-allowable)
i. Other $ 12,720.00 $ 1,382.00 $ 14,102.00 |
Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments |

Office: Insurance (Property, Vehicle, Malpractice, etc.) $ 320.00 $ 0.00 $ 320.00 | |

Office: Rent Expenses $ 9,000.00 $ 1,382.00 $ 10,382.00 | |

Office: Utilities/Telephone/Internet $ 2,400.00 $ 0.00 $ 2,400.00 | |

Staffing: Training/Education/Conference $ 1,000.00 $ 0.00 $ 1,000.00 | |
j- Total Direct Charges (Sum of a-i) $ 133,749.00 $ 51,150.00 $ 184,899.00

Printed: 7/2/2020 4:39 PM - Oregon - FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2

Approved: 03/09/2020 Page 33 of 106



Category Federal Dollars * Matched Dollars * Total Dollars

Comments

k. Indirect Costs (Administrative Costs) $ 21,251.00 $

0.00 $ 21,251.00

1. Grand Total (Sum of j and k) $ 15500000 $ 51,150.00 $  206,150.00

Source(s) of Match Dollars for State Funds:

Joint Office of Homeless Services contract/grant for Mental Health Street Outreach Program. JOHS is under Multnomah County and is a special office which was created in July 2016 which merges City of Portland, Multnomah

County and some funding from the City of Gresham to attain the larger vision of Home for Everyone. Or, outreach funding to Cascadia from the Multnomah County Drainage District for outreach services to people living outside
within a geographic region along the Columbia River.

Estimated Number of Persons to be Contacted: 140 Estimated Number of Persons to be Enrolled: 45

Estimated Number of Persons to be Contacted who are Literally Homeless: 140

Number staff trained in SOAR in grant year ending in 2019: 1 Number of PATH-funded consumers assisted through SOAR: 0
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Cascadia Behavioral Healthcare

Local Provider Description
Type of organization: Community behavioral healthcare and housing pravide
Region Served: Multnomah County, and on occasion areas withirckdenas County
Amount of Federal PATH Funds: $107,269
Number of Individuals to Receive Outreach:100
Number of Individuals to Receive Outreach who are lterally Homeless:100
Number of Individuals to be Enrolled: 30

Note: There are over 4,000 people sleeping outsider jurisdiction. As our team provides
street and camp outreach, we will consistentlyeadh at a much higher rate than the GPRA for
PATH programs. To provide effective service copatiion, linkage and housing placement for
the high acuity population we are serving through project, we cannot commit to enrolling
more than 30 individuals per year. Therefore, aoppsal 30% of those outreached will be
engaged.

Collaboration with HUD Continuum of Care Program
Cascadia operates 219+ units of permanent suppdrtiusing in connection with the local HUD
CoC and Multnomah County’s Coordinated Access 3y$te Homeless Adults. These
permanent supported housing (PSH) units all recaiwvee level of funding from the HUD CoC
system. We have a dedicated full-time cliniciandied under a separate contract with
Multnomah County (Joint Office of Homeless Serv)ogho is the single point of contact on
behalf of these PSH units to allow for strong semand system collaboration for all referrals
from the Multnomah County Coordinated Access Systéfany of these PSH units serve single
adults who are chronically homeless and experianmoental health disability. Other PSH units
serve families with children, adult-only family reeholds, and a few slots are available for
households which do not meet the HUD chronic hosseteiteria. Most participants receive a
tenant-based rental subsidy, but approximatelyf@3eoPSH units linked to specific apartments
or buildings based on funding model. All particigaare offered home based retention supports,
including mental health treatment. Services aremalry and free of charge to the participant
households.

Cascadia PATH Street Outreach workers and thetSineteeach Manager are all trained and
regularly complete the local Coordinated Access)(@Alnerability Assessments (VSPIDAT)
for both the adult and family CA system. Streetr@ath staff will complete the VSPIDAT for
almost all individuals and households who they gegduring outreach services. PATH
participants may choose not to complete a VSPID&The staff may recommend not to
complete the assessment if it is immediately dlealr the person/household won't score in as
eligible given the VSPIDAT takes 45-60 minutes tonplete and outcome of denial is likely to
only upset the PATH enrolled client. This includdisstaff who are involved in our PATH
funded project.

Cascadia staff who are not PATH funded are actielglved in CoC planning activities. In
addition, the Street Team Manager, who is fundediGETE with PATH funds participates in
the Safety off the Street Workgroup, Coordinatedess matching committee, and Coordinated

Page 10f14
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Access review committee. PATH outreach workers $amu direct care services, but have
opportunity to provide feedback to the program nganand director who participate in the CoC
planning activities. Our local community plan, Ade for Everyone, incorporates a wide range
of workgroups and coordinated activities and weehstaff attending and actively involved in the
following:

A Home for Everyone, Board - quarterly

* Housing Workgroup - monthly

* Health & Housing Workgroup - monthly

» Safety Off the Street Workgroup - monthly

e Community Providers Committee - monthly

» Coordinated Access — Matching Committee — 2x month
* Coordinated Access Leadership Committee - monthly

» Coordinated Access — Review Committee - monthly

» Various short-term workgroups as invited and awéda

Collaboration with Local Community Organizations
Outreach Teams: Cascadia’s Street Outreach Team coordinates &ffotlh outreach teams at
JOIN, Janus Youth, Transition Projects, and otbeall programs. Outreach coordination varies
by partner agency.

» Coordination with JOIN is between management staifi, between outreach workers and
may happen daily or weekly via phone, in persoremail. In addition, PATH funded
staff outreach to the JOIN day location for 2-3 fsgper week. At times, both programs
will serve a household if that is an agreed need.

» Coordination with Janus is primarily between thegoam managers, and is focused on
referrals between programs via email and phondarifis connects with a person who is
over 24, and appears to need mental health seviegswill provide a referral to our
team. If our staff connects with a person undear2d they have interest in youth
focused supports, then we provide a referral taidaifhe staff may meet with the client
for a smooth transition.

» Coordination with Transition Projects Inc. (TPIwgekly, and typically involves several
hours of late afternoon or early evening joint eath. This has been provided to help
TPI train their new team. Coordination on cligpésific services is also provided.

» Coordination with other local outreach program® alscurs related to specific
referrals/service support needs. However, Casca@ and Janus are the primary
providers of outreach focused services in Multnoi@Gahnty.

» The Cascadia Street Team also has a formal pahnipaexich funds a full-time outreach
staff with NARA (Native American Rehabilitation Asgation) and a full-time outreach
staff Urban League of Portland to collaborate armldase access to services and supports
for Native American and African-American eligibledividuals as our Intensive Street
Engagement Program (ISEP).

» Coordination between the PATH-funded Cascadia aatrevorkers and the larger
Cascadia outreach team and ISEP team happensaynta day basis, and includes
scheduled collaborative street and encampmentamhtrieours and collaborative
partnerships with day shelter and drop-in locatwiik other agencies.
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» Our PATH program also benefits from our formal ISEPtnership with Portland Police
Outreach Neighborhood Response Team (NRT) offiddrese NRT Officers refer
individuals, couples and families they meet whosdeeping outside who are either high
profile or significantly vulnerable, directly intwur ISEP partnership for placement into
housing and engagement into services. Weekly I8&&tings are held, but not attended
by the PATH team.

» Cascadia outreach leadership staff participateweekly Outreach coordination
conference call facilitated by the Joint OfficeHidmeless Services which includes a
wide range of participating enforcement entitiesvaf as homeless outreach programs.
The Outreach Manager also coordinates with loceét Rangers to support access into
our services. Coordination is led by the Progranmagger.

Health Insurance AccessOur street outreach staff are trained and authdrio act as Oregon
Health Plan Assistors.

Primary Health: Cascadia’s Street Outreach Team works directlig WATH eligible

individuals to connect with community resources asthblish or re-establish primary
healthcare. Outreach staff assist individuals seasing primary health care via Outside In, Old
Town Clinic, NARA, the VA’'s Community Resource aReferral Center and Multnomah
County’s health clinics. Cascadia’s outpatienticBrrecently added primary medical care
services, which are accessible to Street Outrelsmtts. In addition, Cascadia is a Certified
Community Behavioral Health Clinic provider and dowr outpatient clinics and our permanent
supportive housing programs have adapted operatonslude taking of medical vitals and
tighter coordination with primary care provideragdahave added Care Coordinators to teams
who play a lead role in this effort. PATH stafbfin time to time and when appropriate, assist
PATH participants related to primary care via seftip a primary care provider, scheduling
appointments, transport to/from appointments attishgiin on medical appointments.

During street outreach, it is common for the outheaorkers to encounter people with serious
urgent health issues. Our staff will use creatitatyattain successful urgent health care access,
which may include: 1) utilizing our partnership wiPortland Street Medicine or with an EMT
with Portland Fire Department to do an in the fieéhlth check, 2) arranging for cab transport to
emergency room/urgent care clinic, 3) calling 941EMT/ambulance check and transport.

Mental Health: Cascadia is the primary mental health providehéePortland area and operates
four outpatient mental health clinics, including tdrgent Walk-in Clinic for behavioral health
support. The street outreach staff continues toeabe for the needs of those experiencing
homelessness into traditional outpatient mentdkihesnical services. Outreach staff refer
program participants to Cascadia Outpatient Clirasswell as to outpatient programs operated
by other local non-profits and the Multnomah Coumgalth clinic. We currently have two
weekly set-aside intake slots for Street Team rafeinto Cascadia mental health outpatient
care. The Street Outreach Team manager, Kim Jasn@$,icensed Professional Counselor and
Certified Alcohol and Drug Counselor. The Streeintencludes four Qualified Mental Health
Professional outreach workers, and two QualifiedhtdeHealth Associate outreach workers,
who are all able to provide short term direct mehéalth services to outreach program
participants, including PATH-enrolled clients, wehthe Street Team serves as the connector into
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mainstream clinical programs and Cascadia spegattyrams, including permanent supportive
housing. The Street Team (PATH included) cliniealges are based on individual need, and
are provided free of charge without regard to iasae status. The most common mental health
services are behavioral health assessments, tneigpta@ning, individualized skills training,
case management, services navigation, individudlizerapy, and crisis interventions. We do
not have access to a prescriber within our progeard,do not provide group focused services.
The Street Outreach Team will typically schedulekqup and escort clients to their initial clinic
intake/assessment appointment to provide praditdlemotional support in the process.

Substance Abuse: Street Team staff will assist participants acégsscadia’s outpatient
substance abuse treatment programs. Street Outthewts are referred to these clinics for
substance abuse treatment while also engagingmtahitgealth services via Street Outreach
clinicians. The Street Outreach Team works dilibetat assist people they connect with during
outreach, and program clients, to successfullysscedatever type of treatment is desired and
clinically appropriate utilizing community partneferrals to detox programs, outpatient
addictions treatment options, Methadone clinicsl, msidential addictions treatment and dual
diagnosis treatment programs. PATH outreach wornktligze the Stages of Change approach in
supporting participants with substance abuse issues

Housing: The Street Outreach Team has prioritized accéssaveral permanent supportive
housing programs operated by Cascadia which arkunded or linked with the larger
Coordinated Access (CA) system. In addition, PATd ather outreach staff support access of
program participants into the Coordinated Accessesy by completing the required VSPIDAT
assessments within the HMIS/Service Point datatmasepport access into PSH, transitional
housing, and rapid re-housing programs involveth WiA. Street Outreach workers also track
open waitlists and regularly assist participatiogs$eholds to apply for affordable housing
opportunities with Cascadia Housing, Central Cign€ern, Home Forward, and other non-profit
affordable housing providers in Multnomah CountiieTStreet Outreach Team continues to
build new relationships with private landlords amdall housing providers across the area, and
regularly reaches out to private market landloodsdlp our participants successfully access
housing.

Employment: We assist PATH clients with access to employmentises by connecting them
with Central City Concern and other local employm@ograms.

Other Community Organizations: The Street Outreach Team partners with Neighbathoo
Response Team officers with the Portland PoliceeBuito provide outreach and engagement to
individuals identified as particularly vulnerablgmeless, and experiencing significant mental
health symptoms. The team manager reaches out¢o entities and stakeholders to increase
access into essential services, and advocatelsdareeds of people who are experiencing
homelessness and impacted by mental health idsui® past year new partnerships included
setting up streamlined access for PATH and ouelagreet Team program into multiple
shelters and transitional housing programs, indgdiransition Projects (TPI) Women'’s Shelter,
Salvation Army SAFEs shelter, City Team MinistriBgrtland Rescue Mission, and Kenton
Women'’s Village.

Page 4 of 14

Printed: 7/2/2020 4:39 PM - Oregon - FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020 Page 38 of 106



Service Provision
Cascadia’s Street Outreach team prioritizes dwateach and engagement at the street level.
Caseloads are kept to moderate sizes (15-25 hodsgber PATH FTE) to allow time to look
for vulnerable individuals and households who éepmng outside, network among
communities of people living outside and follow-op priority referrals. The Street Outreach
team also communicates regularly with other outrgaogram staff, as well as Cascadia’s
Project Respond Mobile Crisis team, and frequetattes referrals from local hospitals. Our
relationship with the Portland Police Bureau antkRRangers also extends our awareness of the
most vulnerable individuals in our community.

When referrals are received regarding individuai® are not actually street homeless or are
staying in a shelter which offers needed servittesieam will re-direct to other community
resources, as to preserve capacity for those mosead. All Street Outreach workers provide
case management services as well as housing platanm mental health care. Most members
of our street team are credentialed at a QMHP l&vef PATH funding structure covers fifty
percent of the FTE for two different QMHA clinicignincluding one who is bilingual
(Spanish/English); twenty-five percent of the FDE & designated QMHP clinician, and the
PATH team receives support and oversight from QMg¥el supervisor.

The number of people in our community who wouldcebgible and need our services is
significantly higher than our capacity. We are wgsing huge increases in the number of people
living outside for extended periods here in MultradnCounty, with large jumps in the number
of people outside who are extremely vulnerable c@dig’'s PATH team serves those with
mental health disabilities who are literally honssleMany of the outreached PATH participants
are extremely vulnerable due to a variety of seyiaud chronic health conditions;
developmental/cognitive impairments; co-occurringnal health and substance abuse issues;
and an increasing number of women who are in aéate pregnancy. Most participants need a
permanent rental subsidy as their SSD/SSDI moriitbhefits are lower than the current monthly
rent rates for even SRO and small studio unitsiwitme Portland Metro Region. The team will
assist PATH enrolled participants to apply for edfible housing and rental subsidy programs.

There are more gaps in the current service sydtamthere are available solutions, resources
and services.

Need #1: The current Social Security (SSI/SSDhlie locally is lower than the typical

monthly rent for an SRO or studio apartment. Thoecl participant who receives SSI/SSDI in
our program, receives a benefit payment under &7%@nth. A one-bedroom apartment

monthly rent averages $1,200 to $1,400 a monthh Wi cost of housing in Portland
consistently rising coupled with static SSI/SSDdame rate, we anticipate a large increase in the
number of people who are disabled by serious argigbent mental health issues without a
home, and at high risk of major medical issuesdeath.

Need #2: Women who are pregnant who are also itepdny mental illness and homelessness
are often not accessing prenatal health servidas.dften results in high-risk pregnancies and

low levels of access to primary health care forlmecg and children. There is also a growing
number of families with children who are unshelteaed sleeping outside in Multnomah
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County, and a significant percentage of these psuteave mental health issues. Oregon’s TANF
payment structure is currently inadequate to nteeheeds of pregnant women and other higher
need families and appears to be linked to the asaén local homelessness.

Need #3: The eligibility requirements for speciatizupports for disabled adults is very
restrictive and is a contributing factor in the roenof disabled people who are currently
experiencing homelessness. Every day our Streeh Teeets people sleeping outside with
severe physical, mental, or cognitive disabilitidd® are not able to care for their day-to-day
survival needs and are being victimized or at okictimization. During outreach, our team
also meets elderly individuals with mental heatfues who often have multiple health issues
and are often reliant on mobility devices. Accegsarvices and specialized residential
programs is almost impossible for this populatibpe&ople experiencing homelessness. It is our
hope that our local region, state and nation vélbble to provide increased services for disabled
adults who are financially impoverished at the @taeed, and remove system access barriers
and funding related restrictions which are resglimthe increase of vulnerable people
struggling to survive outside for years.

Need #4: Adults with acute mental health symptoftendace barriers to outpatient and
residential mental health services. Barriers magelsed to health insurance status. For
example, if they have Medicare or are unable topteta the annual Medicaid renewal
requirements they may be turned away from needgplosts. For those who are experiencing
homelessness, they often also have cognitive immeaits which impact their ability to set,

make, and keep appointments; arrange for trangfmort@ arrive to appointments on time; or
they not be able to gather the documentation tleey nvithout intensive supports to demonstrate
eligibility or navigate system barriers succesgtull

Need #5: There is a severe shortage of deeplydimbdihousing units or tenant-based rental
subsidies which are affordable to people relying&VSSDI in the Portland Metro Region. For
people impacted by serious and persistent mengthhissues access to affordable housing is
also a challenge due to the documentation requimesyand high rate of housing screening
barriers due to poor credit and renter history laiagd related to their ability to be successful
tenants. Criminal history is also a barrier.

Cascadia PATH services are available to peoplelvalve both a serious mental illness and a
current substance use disorder. Our outreachwtalf with each individual household to help
them identify what services and supports are cdtgist interest and value to them. Cascadia’s
PATH program does not require involvement in sutistause disorder treatment services and
operates within a Housing First and harm reduatnmdality. The outreach worker
collaboratively schedules services with the pgrtiat which often will consider the person’s
substance use pattern. For example, they may sleheduieach or appointments to occur at
specific time of the day when the person is mokd abactively engage in and benefit from
services. Financial assistance with PATH fundingaryy housing related service is not restricted
or based on participant sobriety or engagementlistance use disorder treatment services. The
team prioritizes open dialogue with participantfiédp them consider the impact of substance
use on their health and safety, and feel safenmaonicating openly with staff about substance
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use issues which allows for improved engagemeroougs, reduction in substance use, and
potential full recovery from substance use.

Eligibility for Cascadia PATH program services stefmined during in-person service
encounters with the individual or household, thesyrhappen after at least two encounters, or
through a mix of in person contacts and follow-ughwether parties. Eligibility criteria for our
program includes: 1) the individual or householtitesally homeless, 2) at least one adult
member of the household has a mental health issliesanterested in receiving mental health
services OR has acute mental health issues andngége with our staff towards one or more of
the following: securing housing, attaining an impat system navigation goal, or accessing
health supports, 3) the individual or householdsduat have adequate system supports in place
to access care and housing independently. Enrollowurs during in person encounters, which
is often during street or camp outreach, or dunmageach at a partner agency or shelter site as
soon as the individual or household is determineai¢et basic project eligibility and states that
they would like to engage with our services. At tivae, the outreach worker will either initiate
enrollment (paperwork) process or set a time totraea convenient location with the
individual/household to complete enroliment papekvtVe do not require™8party verification

of a mental health disability or completion of argwrehensive behavioral health assessment with
diagnostics formulated to enroll in our PATH pragraOur goal is to provide low-barrier and
person-centered services access. After enrollmegiing clinical assessment will allow our
clinicians to more accurately assess mental hesdtles and determine how substance use,
recent and ongoing traumatic experiences, phyeealh issues, and mental health symptoms
are connected.

Data
All clients are entered into HMIS /Service Poinhigh is administered by the Portland Housing
Bureau. The City HMIS team created an “outreaclecdir HMIS program structure to track
and monitor outreach specific programs locallyMIB outreach services entry and exit
information will be gathered and entered into HMfSiur PATH program places them into
independent housing, then we will then enter da@aHMIS for “Rapid Rehousing” program
area and continue to track their participationdbleast a year after end of any Cascadia
provided short term or one time only rent assisgtaAdter one year, we will enter exit data from
HMIS/Service Point for participants opened in tRapid Rehousing” HMIS/Service Point
program.

If they are placed into a supported housing prognatim another agency, that agency will then

be responsible for gathering and entering inforamatinto HMIS as required for their program
operation. If they are placed into a PSH prograth Wiascadia, the Cascadia PSH program staff
will be responsible for gathering and entering infation into HMIS.

Training and on-going support is offered by the BX8ervice Point Team with the Portland
Housing Bureau. The program manager attends perdidilS meetings, and trainings for the
team are arranged as needed. Each outreach waotleats information on a paper form, or in
an electronic sheet on their computer/i-pad thattha required data points for each new PATH
enrolled client. This data collection occurs ondage of PATH enroliment. Upon return to the
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office, the outreach worker reviews the data gualibng with the Program Manager, makes a
copy for the client’s hard file, and then providesopy to the Administrative Coordinator.

Quarterly PATH PDX reporting is a collaborationweéen the Administrative Coordinator, and
the Program Manager. The Program Manager typicallye lead. Quarterly financial reporting
is a collaboration between the assigned financialyst, the program manager and the director.
The financial analyst provides the bulk of the fin@l information, and a final review for
accuracy is completed by the financial analysteititer the manager or director.

Health Disparities
Our program will serve people from a wide rangsudfpopulations including racial, ethnic, and
sexual and gender minority groups vulnerable tabemal health disparities. It is not possible
to identify the number of individuals from each papulation as we engage people who are
literally homeless and do not set a quota on tmelbax to be served. Our goals are:

1) Racial/Ethnic Subpopulations: Serve at a higheglléwan the population is represented in
relation to poverty or general demographics actloscounty.

Overall, our intention is that 35-55% of all serweitl be people of color, specifically, African
American, Native-American, Latino/Hispanic, or R&cislander. Our Street Team has three
separate grant/contract sources including our I@&EBnsive Street Engagement Program)
which is designed to effectively engage and suppaotculturally specific populations: African
American, Native American. ISEP is a formal parshgy with Urban League of Portland and
NARA to provide culturally relevant services to skeewo populations who are over-represented
within the Portland-Multnomah homeless populatMe are dedicated to ensuring at least one
of our six outreach workers is fluent in Spanishincrease our effectiveness in engaging and
assisting Latino/Hispanic households.

2) Sexual and Gender Subpopulations: Approximatet@ of all served will be
female/women. While PATH data doesn’t track dataexual and gender subpopulations,
the outreach tries to make sure that concernsecktatthis population for access into
services is addressed. We estimate that 5-10% e ai@ll served will be lesbian, gay,
bisexual or transgender.

3) Our PATH program will also prioritize families witthildren and pregnant women who are
sleeping outside or in vehicles where the adulskbold member is impacted by mental
illness.

Potential client outcome disparities are reviewedrterly by analysis of our HMIS data, which
reveal placement data by race, ethnicity, gendetage. We analyze the demographic data for
the PATH program and the larger Street OutreacimTea 2015 we were awarded funding for
the Intensive Street Engagement Program, whichvallious to outcome goals specific to African
American, Native American and Latino populationack quarter we track and report on our
progress regarding:

* Engagement/enrollment into Street Outreach

* Permanent housing placement numbers
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* Housing retention — 6 and 12 months

We have consistently increased our rate of engagefoeAfrican American and Native
American people in the past three years, attaippdogriate ratio of housing placements for
each population of those served (or attained higltes), and realized consistent housing
retention across demographic populations.

For Street Outreach there continues to be an inteadteffort within the service model to

address social justice issues, including a stroogd on how structural bias and systematic
racism plays a major role in who is experiencingietessness in our community. Daily our

team should remain aware of how racism, discrinonaénd bias play out in the day to day lives
of program participants. Ongoing training is neettednhance understanding of bias and racism
in relation to mental health care, primary heatire¢ access to benefits and employment, and
housing discrimination.

Cascadia assessments include consideration ofagder, disability, racial/ethnic differences,
and LGBTQ status.

Cascadia maintains a Diversity Steering Committdech collaborates with Human Resources
to conduct diversity initiatives in recruitment aredention to increase the number of staff with
culturally specific and linguistic skills. This conittee crafted Cascadia’s updated cultural
relations policy to meet the new Oregon AdministeRules and adapted the agency’s strategic
plan to embed diversity and cultural competencgaxs values.

Cascadia’s clinical cultural competence policy basn amended to include federally mandated
CLAS standards. This policy states that: Cascadlaensure that all clinical procedures are
consistent with the highest standards of clinicatpce and comply with all applicable standards
including Mental Health Organization, Local, andt8tand Federal requirements. Cascadia as a
larger organization considers all individuals fatrg without regard to race, ethnicity, gender,
gender identity, gender presentation, sexual atent, religion, creed, national origin, age,
except when program eligibility is restricted taldren, adults or older adults, familial status,
marital status, source of income, and disabilifyoes are made so that language is not be a
barrier to services. Cascadia will provide or ageafor language services to facilitate cultural
and linguistic communication between limited or fiemglish proficient patients and their
treatment team.

In addition, Cascadia's plan for cultural compeyancludes two key areas on which all staff are
trained to ensure delivery of services that areucally appropriate:

» Access and Service Delivery- Cascadia will be@eressible, welcoming organization able to
provide flexible services to a broad and divergentkle and community. Cascadia will support
programming and partnerships that provide focusedces to the needs of specific cultural
groups.

» Communication, Training, Staff Development Godlsscadia will communicate positive and
frequent messages that reinforce the agency's donemi and activities toward cultural
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competence. Staff will receive training and develept opportunities regarding use of best
practices in delivery of culturally competent sees.

» How staff providing services to the population ofds will be sensitive to age, gender,
disability, lesbian, gay, bisexual and transgendial/ethnic, and differences of clients.
See above.

* The extent to which staff receive differences céruis; and the extent to which staff
receive periodic training in cultural competencd aealth disparities. See above.

Cascadia’s Street Outreach team is dedicated totanaing a diverse staff who have expertise
and lived experience across a broad spectrum tfregland can provide linguistically
appropriate services in the field. Our current tedm Cascadia specific direct services staff can
provide services in Spanish, Japanese and AmeSicamLanguage.

SSI/SSDI Outreach, Access, Recovery (SOAR)
Cascadia does not provide SOAR services. Howeads, i the engagement process the
outreach worker will gather information from thepapating household related to income,
insurance status and current access to benefithandvork with each household to help them
access benefits. The PATH team refers particig@n®0OAR trained staff with Central City
Concern’s BEST program.

Health Insurance: We have a support staff withenklomeless Services Division who can
access insurance information on behalf of stafhasy participants are unsure of their health
insurance coverage. Street Outreach workers coengiletOHP Assistor training to become
authorized to act as Assistors for the Oregon HeRllin. This allows our staff to help all
members of the household apply for insurance cgeera

Food Stamps/Temporary Assistance for Needy Famil@astreach workers will provide hands
on assistance as needed to help participants &updjigible benefits.

SSDI/SSI: The Street Outreach program has a clmseection with the BEST program (part of
Central City Concern), which is the primary berseéitquisition service in the Portland area and
is specifically funded to serve the greater comryuidecause of this close relationship and the
Street Team'’s priority access through our Jointd®@féf Homeless Services grants, we can
prioritize our Outreach staff to focus on outreamigagement, supported linkage to local
services, and permanent housing placement. Our aéssorefers and coordinates with other
local benefits acquisition specialists and legalpsuts. For example, for participants who have
Care Oregon coverage and do not have disabilitgfiisnwe have a point of contact who can
help us identify if our client is eligible for thretontracted benefits acquisition service with
Healthcare Financial. Outreach staff will providents on assistance to participants as needed to
access SSI benefits when they become age eligible.

In addition, PATH Street Outreach team completedahline SOAR training.
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Housing
The Street Outreach team makes use of the rangjffexent housing resources, depending on
the need, resources and preferences of the cloersefhnold. We take a client centered approach
and include the client in all decisions relatethdoising opportunities. We provide significant
financial and supported assistance towards bagdkrction to increase client’s eligibility for
housing units and identify as many opportunitiep@ssible. Most of our client funds are via our
contracted grants with the Joint Office of Homel8ssvices. Other than PATH funds, our Street
Outreach programs receives no financial suppon filte Mental Health system. The majority of
those outreached and engaged by our Street Teairhigtelevel supportive housing or
specialty housing services.

Street Outreach workers also spend consideralde®fb coach and support clients during the
housing application process and plan to addressigingicant mental health symptoms that our
clients experience. The Street Outreach team waitksproperty management staff as partners,
allowing effective advocacy and housing crisis heson. The team is supported to be
knowledgeable on Fair Housing and Landlord-Tenaw,Land best efforts are made to ensure
that our clients are treated equitably by privatgkat landlords. When appropriate, staff will
assist the client in connecting with legal resosyoe tenant advocacy support programs.

The outreach workers assess screening barrierseadn household, and typically help in
removing barriers to housing placement which majudte: 1) payment of housing debt; 2)
appealing denials for apartments; 3) submittingeaable accommodation requests, 4)
providing funds to cover increased deposits duseteening barriers. The team also outreaches
to local landlords with the goal of creating parstgps where screening is modified for our
participants.

Supportive Housing:

When supportive housing is indicated, the Stredtgach Team will complete the vulnerability
assessment to assist with accessing Permanent@upptousing programs, several
Transitional Housing programs, and a range of RRgldousing programs which are only
accessible via Coordinated Access. Most houselarigaged by our outreach team will have our
staffs help to complete either the adult systeranily system VSPIDAT within HMIS.

Cascadia has 219 units of PSH for households d@ddiy mental health issues and experiencing
homelessness within the Coordinated Access sysirare the largest provider of PSH within
Multnomah County Coordinated Access and we hawdi-irne clinician for our CA units, who
works closely with the Street Outreach Manageugpsrt smooth transitions for any clients that
access Cascadia Permanent Supportive Housing Rregvah our Homeless Division.

Our Street Outreach Team also has prioritized adoés several Cascadia PSH programs which
operate outside of the Coordinated Access systém sfaff complete our internal application
which is then reviewed and scored by managersogaating in our PSH Selection Committee.
Several of our staff are trained in completing ecsglized vulnerability assessment specific to
accessing The Apartments at Bud Clark Commons,wtiilers 130 studio apartments of
permanent supportive housing in Old Town Portland.
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Private Market and Affordable Housing:

Participants will also be assisted to apply for angilable affordable housing options, rental
subsidy programs via our local housing authoribd ather housing opportunities which are
available and affordable for them using their peped@esources. Street Team are on several
affordable housing provider lists and receive ueglathen affordable apartment community wait
lists open. This includes affordable housing uagsrated by Cascadia Housing. Unfortunately,
there is a severe shortage despite recent newtimgass in new affordable housing
development. Most of our housing placements amepnivate market apartments, which requires
short term financial assistance from Cascadia (PA®Ek not provide this service, so we
leverage these resources for PATH clients) witlaa pnd hope for a move into subsidized
housing within a year. This placement model isyrisdgarding long term housing retention, and
for those who are medically fragile, highly vulnele@due to acuity of symptoms, or have
infants/children it is essential for their safety.

Specialty Housing:

If specialty housing, assisted living, foster horaee or residential programs are appropriate
options, and desired by the individual, then aasist will be provided to help them in
submitting required paperwork and offering supplardoughout the screening and application
process. Unfortunately, those we serve experieigodfisant barriers into these important
specialized programs, despite high level of need.

Staff Information
New Hire Orientation/Cascadia Employee Annual Tirgnncludes a training on Trauma
Informed Care and a Diversity specific trainingl sthff are also assigned and must complete
annual trainings related to diversity, equity anclusion which includes information related to
culturally specific issues and health disparities.

Street Team Specific:

Street Outreach workers receive cultural skillsirey upon hire and again at minimum on a
yearly recurring basis. There are opportunitiesttend monthly diversity trainings & be
involved in Cascadia’s Equity/Diversity and Inclisimeetings. Five of the current seven direct
services street team are actively attending omease of the following: Becoming Race/Equity
Allies Caucus; Pride Caucus; People of Color Caucus

In addition, our team includes funded outreach wmslemployed by Urban League and NARA
to further enhance our ability to successfully aetrwith and support people sleeping outside,
impacted by mental health disabilities, who arddsfin-American and Native American and
prefer culturally specific services.

Client Information
We anticipate that PATH funds will meet the follogidemographic service goals:
40-50% will be women; 50-60% will be men.
30% African American; 15% Native American; 10% lpati and 5% Pacific Islander; and 40%
Caucasian. 15% will be family households. Our ihieno serve women, transgender people,
African Americans, Native Americans, Latino and iRadslanders at rates which exceed
Multnomah County demographics for the general patprt, and in relation to those with
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incomes at or below the federal poverty level. Mosignant women and family households who
are living outside in Multnomah County are peofdiealor.

We anticipate outreaching to 100 clients in thetiyexar. PATH funded staff will have a goal of
30 enrollments in the PATH program. There are @v@00 people sleeping outside in our
jurisdiction. As our team provides street and camfeach, we will consistently outreach at a
much higher rate than the GPRA for PATH programas.provide effective service coordination,
linkage and housing placement for the high acuiyypation we are serving through this project,
we cannot commit to enrolling more than 30 indidduper year. Therefore, our proposal 30%
of those outreached will be engaged.

100% of those who receive PATH funded servicesapected to be literally homeless. We
prioritize those sleeping outside for all services.

The team will be actively tracking demographic®tighout the contract year. Our goal is to
connect with the diverse population impacted by élessness in our community and engage
those who are highly vulnerable and often undeeskwithin mainstream systems of care, who
also are more likely to face discriminatory pragsiavhen applying for housing opportunities.

Consumer Involvement
The Street Outreach team actively involves cliamtbeir assessment and service plan
development. All services are voluntary and deteeaithru a collaborative process with the
individual client. Our clinicians encourage actpaticipation throughout the services, including
services planning, of family members should thertlwish. Cascadia extends the term "family”
to include, but not be limited to, the biologicallegal parents, siblings, other relatives, legal
guardians, spouse, domestic partner, caregiverstaed primary relations to the individual
whether by blood, adoption, legal or social relasinips. Family also means any natural, formal
or informal support persons identified as importanthe individual. We engage individuals and
families sleeping outside, and work with the fanfiusehold to secure and transition
successfully into permanent housing and linkagé Wiatpatient and other valued support
systems. We also do not mandate formal enrolimeat@ascadia mental health services client
to receive outreach, or housing placement servioes our Street Outreach Team.

Cascadia has a Consumer Advisory Council whichrinfothe work of the agency, as well as
Peer Wellness staff in partnering programs that RAdnded participants may access with
referral. Although the Street Outreach Team, wihezdeives PATH funding, does not utilize
volunteers or formal advisory boards, the Prograamdyjer meets regularly with consumer-
advocate members of Multhomah County’s Home formrfawee Coordinating Board. These
consultations provide an opportunity for the Progidanager to receive direct feedback on
which types of service and program models havéidpeest level of reported consumer
satisfaction and efficacy in the street commurgditionally, two staff members of the Street
Outreach Team have lived experience of homelessmeksaccessing homeless services.

At least once a year, the PATH program will orgarazgroup activity for PATH consumers to
provide input on the program, the services and hglplentify unmet needs.
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Budget Narrative
Our PATH outreach workers will assist householdwnrollment and reinstating of Medicaid
and Medicate insurance coverage as OHP approvastéss PATH participants will be assisted
to enroll in community mental health services adtéby local providers. If the participating
PATH client chooses to enroll with Cascadia Ougratmental health services, then any
Medicaid funding received by Cascadia’s PATH pragfar provision of mental health services
via the PATH funded staff will be tracked and a#d first for operation of the PATH program
prior to invoicing the Federal PATH Fund contaPtATH participants will also be assisted in
accessing alternative resources for rental assist@md other direct client assistance, as eligible
and available to that household.

Amount of Federal PATH Funds: $107,269

No more than 20 percent of federal PATH funds alled may be expended for eligible housing
services including:

* Minor Renovation, expansion, and repair of housing;

* Planning of housing;

» Technical assistance applying for housing assistance;

* Improving the coordination of housing services;

* Security deposits;

* Costs associated with matching eligible individuals with appropriate housing situations;

and
* One-time rental payments to prevent eviction.

Amount of Match Funds: $35,756

**The PATH Provider must match directly or throudbnations from public or private entities,
non-federal contributions toward such costs in@ownt that is not less than $1 for each $3 of
federal PATH funds. Non-federal contributions maydash or in-kind, fairly evaluated,
including plant, equipment or services. Fundingsenvices assisted or subsidized to any
significant extent by the federal government, shatlbe included when determining the amount
of non-federal contributions.**

**Match Funds must be available at the beginninghefcontract period.**
¢ Match Funds — Cash Amount;_$0
o Source (if multiple sources, list source and amoujt

* Match Funds — In-Kind Amount: $35,756
o Source (if multiple sources, list source and amouptJoint Office of Homeless
Services contract/grant for Mental Health Streetr€ach Program. JOHS is
under Multnomah County and is a special office Wwhi@s created in July 2016
which merges City of Portland, Multnomah County aonche funding from the
City of Gresham to attain the larger vision of HolmeEveryone.
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Deschutes County Mental Health Provider Type: Community mental health center

2577 NE Courtney PDX ID: OR-007

Bend, OR 97701 State Provider ID: 4107

Contact: Colleen Thomas Contact Phone #: 541-317-3153

= Local Provider Description — Provide a brief description of the provider organization receiving PATH funds, including name, type of organization, region
served, and the amount of PATH funds the organization will receive.

= Collaboration with HUD Continuum of Care (CoC) Program — Describe the organization’s participation with local HUD Continuum of Care (CoC)
recipient(s) and other local planning activities and program coordination initiatives, such as coordinated entry activities. If the organization is not
currently working with the Continuum(s) of Care, briefly explain the approaches to be taken by the organization to collaborate with the CoC(s) in the
areas where PATH operates.

= Collaboration with Local Community Organizations — Provide a brief description of partnerships and activities with local community organizations that
provide key services (e.g., outreach teams, primary health, mental health, substance use disorder, housing, employment) to PATH-eligible clients, and
describe the coordination of activities and policies with those organizations. Provide specific information about how coordination with other outreach
teams will be achieved.

= Service Provision — Describe the organization’s plan to provide coordinated and comprehensive services to PATH-eligible clients, including:

° How the services to be provided using PATH funds will align with PATH goals and maximize serving the most vulnerable adults who are literally and
chronically homeless, including those with serious mental iliness who are veterans and experiencing homelessness, to obtain housing and
mental/substance use disorder treatment services and community recovery supports necessary to assure success in long-term housing;

° Any gaps that exist in the current service systems;
° A brief description of the current services available to clients who have both a serious mental illness and a substance use disorder; and
° A brief description of how PATH eligibility is determined, when enrollment occurs, and how eligibility is documented for PATH enrolled clients.

= Data - Describe the provider’s participation in HMIS and describe plans for continued training and how providers will support new staff. For any
providers not fully participating in HMIS, please describe plans to complete HMIS implementation.

= Housing - Indicate the strategies that will be used for making suitable housing available for PATH clients (i.e., indicate the type of housing provided and
the name of the agency).

= Staff Information — Describe how staff providing services to the population of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual,
and transgender, racial/ethnic, and differences of clients. Describe the extent to which staff receive periodic training in cultural competence and health
disparities.

= Client Information - Describe the demographics of the client population, the projected number of adult clients to be contacted and enrolled, and the
percentage of adult clients to be served using PATH funds who are literally homeless.

= Consumer Involvement — Describe how individuals who experience homelessness and have serious mental illnesses, and family members will be
meaningfully involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services. For example, indicate
whether individuals who are PATH-eligible are employed as staff or volunteers or serve on governing or formal advisory boards.

= Budget Narrative - Provide a budget narrative that includes the local-area provider's use of PATH funds.

Planning Period From 7/1/2020 to 6/30/2021

The state can either enter all the IUPs and associated budgets as in prior years, or they may allow IUP users to enter their own information into WebBGAS. For more information on allowing IUP users to enter their own details, please

see the tutorial under the Training Tab in WebBGAS that instructs states and IUP providers on this new process.
* Indicates a required field

Category Federal Dollars Matched Dollars Total Dollars Comments
a. Personnel 56,855.00 21,801.00 78,656.00
Position * Annual % of time PATH- PATH-Funded Matched Dollars * Total Dollars Comments
Salary * spent on Funded FTE Salary *
PATH *

Outreach worker 59,385.00 9000% 090 53,447.00 0.00 53,447.00 [ |
PATH Administrator 89,208.00 3.00 % 0.00 0.00 2,676.00 2,676.00 [ |
Social Worker 75,114.00 30.00 % 0.05 3,408.00 19,125.00 22,533.00 [ |

Category Percentage Federal Dollars * Matched Dollars * Total Dollars Comments

b. Fringe Benefits 39.76 % $ 31,270.00 $ 11,992.00 $ 43,262.00

Category Federal Dollars Matched Dollars Total Dollars Comments
c. Travel $ 0.00 $ 1,000.00 $ 1,000.00
Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments

Conference Registration Fee $ 0.00 $ 900.00 $ 900.00 | |

Mileage Reimbursement $ 0.00 $ 100.00 $ 100.00 | |
d. Equipment $ 0.00 $ 0.00 $ 0.00 [ |
( No Data Available
e. Supplies $ 0.00 $ 200.00 $ 200.00
| Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
| Client: Outreach Supplies/Hygene kits/Misc. $ 0.00 $ 200.00 $ 200.00 | |
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f. Contractual $ 0.00 $ 0.00 $ 0.00

( No Data Available

g. Housing $ 0.00 $ 4,600.00 $ 4,600.00

| Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
Other (Describe in Comments) $ 0.00 $ 1,800.00 $ 1,800.00 | Security Deposits |
Other (Describe in Comments) $ 0.00 $ 2,800.00 $ 2,800.00 | One-Time Rental Payments to Prevent Eviction |

h. Construction (non-allowable)

i. Other $ 0.00 $ 0.00 $ 0.00
( No Data Available
j. Total Direct Charges (Sum of a-i) $ 88,125.00 $ 39,593.00 $  127,718.00

Category Federal Dollars * Matched Dollars * Total Dollars Comments

k. Indirect Costs (Administrative Costs) $ 8,812.00 $ 3,959.00 $ 12,771.00

I. Grand Total (Sum of j and k) $ 96,937.00 $ 43,552.00 $ 140,489.00

Source(s) of Match Dollars for State Funds:

County General Funds

Estimated Number of Persons to be Contacted: 170 Estimated Number of Persons to be Enrolled: 85
Estimated Number of Persons to be Contacted who are Literally Homeless: 100
Number staff trained in SOAR in grant year ending in 2019: 0 Number of PATH-funded consumers assisted through SOAR: 0
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Deschutes County Health Services

Local Provider Description
Type of organization: Community Mental Health Program (CMHP)
Region Served: Deschutes County
Amount of Federal PATH Funds: $100,959
Number of potentially PATH-eligible individuals who will receive outreach services175
Number of individuals who receive outreach and arditerally homeless:100
Number of PATH-eligible individuals who will be enrolled in PATH: 85

Collaboration with HUD Continuum of Care Program
The HUD Continuum of Care (CoC) is a decision-mghkiedy composed of an active cross-
section of individuals representing a wide varietyprivate and public sectors, including persons
who are homeless or formerly homeless. The Homéleadership Coalition (HLC) functions as
the local CoC, facilitated through Neighborimpactpocal community action agency. The HLC
offers representation for Central Oregon, covebegchutes, Crook and Jefferson counties.
Currently there are over 40 agencies and orgaonizathat attend and participate in the HLC.
Some of the groups currently involved with the Hin€lude: Deschutes County Health Services
(DCHS), Central Oregon Veteran’s Outreach (COVQ@using Works, Neighborimpact, Bend
Police Department, Deschutes County Sheriff’'s Diepant, school advocates, local homeless
shelters including the Bethlehem Inn and Shephetdisse, community members and
volunteers, church groups, the Partnership to Evei®y, Legal Aid, library staff and many
more. The HLC meets monthly to unite agencies ordioating support for individuals
experiencing homelessness. The HLC also plans @ndinates the local Point in Time Count
and implementation of coordinated entry. The PABdecmanager attends the HLC meetings to
assist with coordination of services and help raisareness of the struggles of those who are
experiencing homelessness. The current DCHS PABH gwmnager currently is the co-chair of
the HLC. In this position, the case manager assistsganizing and facilitating the monthly
HLC community meetings, attends community eventgpoesent the HLC and participates in
the preparation of the Consolidated ApplicationHiD.

The DCHS PATH case manager also co-chairs Cooedirantry System (CES) Committee for
the Central Oregon HUD Continuum of Care- the HaselLeadership Coalition (HLC); as well
as the advocacy workgroup to promote educatioradndcacy efforts for individuals who are
experiencing homelessness in the Central Oregoarreg

By co-chairing the CES committee, the PATH caseaganis responsible for facilitating and
establishing the workgroup to implement coordinatetty for the Central Oregon region. The
case manager participates in the CES by providieekly-designated drop in times at the local
Department of Human Services office as an entrptpdor Coordinated Entry. During these
drop-in times, the case manager completes assetssafendividuals experiencing
homelessness by using the Vulnerability Index Serfrioritization Decision Assistant Tool
(VI-SPDAT) and submitting the results into the HMifsstem. The case manager also
participates in case conferencing meetings regardigividuals that participate in CES and
assists in housing placements for those individuals

Page 10f11

Printed: 7/2/2020 4:39 PM - Oregon - FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020 Page 51 of 106



Collaboration with Local Community Organizations
Outreach teams
DCHS has a mobile crisis team embedded within ¢femey which provides outreach to
individuals who are experiencing mental healthezisrhis team coordinates with the local
hospital and police departments to identify andosupindividuals who are struggling within the
community. The PATH case manager is in frequentastwith this team to help coordinate
appropriate services and provide outreach to iddadis who are in crisis and experiencing
homelessness. DCHS also has a Forensic Diversiam TEDT) which operates as a component
of the crisis team. The FDT identifies and workgwimndividuals who are frequently involved in
the criminal justice system because of their sematkpersistent mental illness. The goal of this
team is to decrease jail recidivism and increasetah@ealth stability. Often, there is overlap
between the PATH and Forensic Diversion teams.

The Bend Police Department (PD) has establisheelh@Boral Health Unit that responds to
mental health calls. This Bend PD Crisis ResporesnT(CRT) works closely with the DCHS
Mobile Crisis and Forensic Diversion Teams and wavith other DCHS teams as needed to
coordinate services for specific clients.

Cascade Youth and Family Services has a streetamltprogram that works to identify
homeless youth ages 11-20 and engage them in angeimices. The PATH case manager is
often in contact with youth served through thisraxyefor service coordination. The PATH case
manager estimates about 5% of her time is spenpletimg this coordination with individuals
that are PATH eligible and 18 and over.

Central Oregon Veterans Outreach (COVO) offersisesvto individuals who are experiencing
homelessness by providing camping supplies andsaiies to homeless camps. The PATH case
manager is contacted by COVO as needed to proujlecst and coordination.

In addition, the PATH case manager works closeth winonprofit, Thrive, that also provides
homeless outreach to individuals within Deschutesry.

Primary health

Deschutes County Behavioral Health collaboratek Wibsaic Medical, a federally qualified
health clinic (FQHC), to provide integrated heal#tie services onsite at two DCHS locations.
DCHS’ downtown behavioral health site houses a Makedical clinic known as Harriman
Health Care (HHC). The clinic has been fully opersl since 2014 and is open 5-days a week.
In addition, Mosaic Medical began providing medisatvices May 2018 at the main DCHS
clinic location at Courtney. La Pine Community @igLPCC), another FQHC, also provides
onsite care at DCHS’ south county location. Sesviceany location are available to PATH
clients who are also enrolled in behavioral hesditvices and have a designated PCP with
Mosaic or LPCC respectively.

Mosaic Medical also provides a mobile clinic thastationed one-day a week at a community
drop-in center for individuals experiencing homstesss. The PATH case manager refers
several PATH eligible clients to this location amrdWill assist them in accessing the service by
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providing transportation and attending appointmeiissaic has several clinics across the
county where health care is provided to low incoamaler or uninsured individuals.

In addition, Advantage Dental provides a mobilaiclias well as dental hygienist services on
designated days at Harriman Health Care. The PA84¢ manager coordinates with this
program for homeless individuals in need of emetgean routine dental care.

DCHS also works with local organizations, such atuxteers in Medicine, Bend Memorial
Clinic, community health clinics and school-basedlth centers. The PATH case manager
assists with referrals to these agencies for PAlgiée clients and attends first appointments if
requested by the client for assistance with papdnand other services associated with
decreasing barriers to accessing care.

As well as behavioral health, Deschutes County tHegérvices also is the umbrella organization
for the county’s public health department. The PAddde manager refers eligible individuals in
need of needle exchange, HIV and other servicabjggrogram.

Mental health

The Deschutes County PATH program is embedded midleischutes County Behavioral Health
Division. DCBH provides community mental health aubstance use disorder services to
eligible individuals. PATH-enrolled individuals aeéigible for the full spectrum of behavioral
health services including psychiatry, case managgrtreatment and other supports. The PATH
case manager coordinates with treatment team merobean ongoing basis.

Deschutes County Health Services was selected pattv@f a 2-year demonstration project as a
Certified Community Behavioral Health Clinic (CCBH®@hich began in 2017. CCBHCs
provide extensive services focused on improvingssto care, stabilizing individuals in crisis,
as well as providing services to individuals widvere and persistent mental iliness inclusive of
targeted case management. One specific area afsexpansion is to Veterans. Treatment is
trauma informed and focused on recovery. Physieh#ioral health integration is a key
component. While DCHS already provides many ofsiaevices required of a CCBHC, service
access/expansion is an area of current focus. ABRATH case manager, this provides another
opportunity for connecting with homeless individsalith a severe mental illness (SMI).

The PATH case manager is also working closely tighintensive Youth Services (IYS) team
through Deschutes County Health services to engaderovide mental health services to youth
in our community by offering outreach and dropinds once a month at the IYS drop- in
center. The program serves individuals ages 14-29.

Additional mental health services are also avadlablPATH clients through other community
providers including St. Charles Behavioral Healdhegon State University (OSU) Cascades
Counseling Center, among others. PATH staff mafexnads to outside agencies as appropriate.
Substance abuse

DCHS provides substance use disorder treatmentesrio Deschutes County residents.
Services consist of assessment, individual, growpfamily treatment as well as care
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coordination. PATH clients have access to thesaces as appropriate. During the intake
process, the PATH case manager considers eachdudi¢ possible need for substance use
disorder treatment and assists with referrals psogpiate.

DCHS also contracts with local providers includBestCare, Pfeifer and Associates, and
Rimrock Trails to provide substance use disordsatment services. PATH clients are eligible
for referrals to these agencies as needed. Indilgduho are under or uninsured are the priority
population for these contracts.

Housing

Deschutes County Health Services has a Housing Bealmedded in the Behavioral Health
program which consists of the PATH program, FOUND@NS- rental assistance, and
residential services. The purpose of this teara sreamline services and strategize the best way
to utilize the resources available for potentigmis. This program started in October of 2016

and has proven helpful in improving resource alioteas well as service coordination for
individuals with a SMI who are experiencing homstesss and/or with other housing related
needs.

The PATH case manager works closely with the lpcahary homeless shelter, Bethlehem Inn
(BI). Bl provides onsite office space to facilitat@lk-in hours for individuals to access PATH
services and support. The PATH case manager ald@swath other local shelters including
Saving Grace, Shepherd’s House, and House of Hope.

DCHS works closely with the CoC in Deschutes Codatyncreased networking and referrals
for individuals searching for housing.

DCHS has a close relationship with Housing Worksctviprovides rental assistance to low-
income families/individuals in Central Oregon. TP&TH case manager works regularly with
Housing Works to coordinate application submission$ousing vouchers and applications for
apartments that accept vouchers. The PATH casegeahas staffed cases and participated in
consultations regarding recipients of the Housihgi€e Voucher program.

The PATH case manager has worked hard to estaelationships with local property
management companies and landlords to enhanceatedpportunities. This includes
prioritization for individuals that are participagj with the local Coordinated Entry System.

DCHS operates FOUNDATIONS, a tenant-based rentas@sce program. FOUNDATIONS
works with individuals with a severe and persisteental illness to assist them in finding and
funding housing. PATH staff make referrals to fmiegram when individuals meet criteria.

Employment

DCHS provides an integrated Supported Employmesgnam. The program is a fidelity,
evidenced-based program which assists individudls avserious mental illness find
employment. PATH enrolled clients who express aerest in work are referred to the DCHS
Supported Employment program. Employment is cleatenefit for individuals when
searching for, and maintaining, housing.
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Vocational Rehabilitation, Goodwill Job Connecti@rmsl Work Source Oregon are other referral
options for individuals who need assistance toeaahand maintain employment.

Other community organizations

The PATH case manager works closely with one ofthe local meal sites, Family Kitchen, to
network and outreach to individuals who may beileliggfor PATH services. This relationship
has created a safe and friendly environment to mglketindividuals who might otherwise be
difficult to reach. The Back-Door Cafe is a dropegnter at a local church in downtown Bend
that provides a safe environment for individualpaexiencing homelessness. The PATH case
manager attends drop-in hours at the church toeszirath individuals and assist them in
accessing appropriate resources.

The PATH case manager also coordinates and maflezgats to other local agencies, including
Central Oregon Veterans Outreach, Cascade Youtlramdy Services, Bend-La Pine School
District, Neighborlmpact, Legal Aid, and St. Vin¢éePaul, among others.

The PATH case manager has completed the Assiateinty provided by the Oregon Health
Authority. This allows the case manager to aseditviduals as they apply for Medicaid (Oregon
Health Plan -OHP), decreasing some of the barfer8ATH individuals in their efforts to
access services. In 2017, the PATH case managsteais§3 individuals obtain health insurance
through OHP.

Service Provision

The PATH case manager is currently providing owfneservices in a variety of locations in the
community including walk-in hours at one of thedbbhomeless shelters, a meal site (Family
Kitchen as mentioned above), and local churchegrByiding outreach, the case manager can
connect with individuals who are experiencing haashess. This also allows individuals the
comfort of being seen in a familiar setting andpsdhcilitate the case manager’s ability to build
rapport. In addition, this provides opportunities the PATH case manager to collaborate with
these organizations, providing information, edwratnd consultation to staff about services to
individuals who are homeless and experiencing aah&ealth crisis and/or who have a severe
and persistent mental illness.

The PATH case manager works closely with commuwmitunteers and additional street
outreach coordinators including Cascade Youth amdily Center and Central Oregon Veterans
Outreach to identify individuals within the commtynihat need access to services. Currently the
PATH case manager provides weekly outreach to knoeneless camps in the town of
Redmond as well as Bend. This approach allows iddals experiencing homelessness to have
access to several resources in the comfort of tveir environment who may not access services
otherwise.

The PATH case manager receives referrals from @anigy agencies including Bend Parks and
Recreation, Bend Police Department, Deschutes @&imeriff’'s Office, St. Charles Hospital,

Bend-La Pine School District, and local shelteragsist literally homeless individuals access
appropriate resources and supports.
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The PATH case manager attends and co-chairs the@mC, Homeless Leadership Coalition, to
network with other community agencies and partriéngs provides additional opportunities to
identify individuals who are literally homeless awdmake appropriate referrals.

Deschutes County Behavioral Health provides a tebased rental-assistance program,
FOUNDATIONS. The FOUNDATIONS program is part of DSHHousing Team.
FOUNDATIONS works with individuals with a severedapersistent mental illness and assists
them in finding housing. PATH staff make referrmghis program when individuals meet
criteria. FOUNDATIONS is designed to promote hogsstability and act as a bridge to long-
term assistance programs, such as Section 8,setftsufficiency. The Housing Team, of which
PATH staff is a member, meets on a weekly basisu@w housing screening forms that have
been submitted by DCHS Qualified Mental Health Bssfonals, to determine program
eligibility. Part of this process allows for casafng’s and referrals to additional resources
depending on the circumstance. Typically, if anvmtbal is eligible for the FOUNDATIONS
program, PATH funds will assist the individual wapplication fees and deposits and then the
individual transitions to the FOUNDATIONS rentakagance program for further assistance.

Unfortunately, there are several significant gapthe current service system that impact
individuals experiencing homelessness. As with mafdihe country, vacancy and housing
availability is very low in Deschutes County. Acdong to Central Oregon Renters Association
report for 2016 (the most recent report), the vagaate for all Central Oregon is at 1.04% and
Bend specifically has a vacancy rate of .4%. Tok & affordable and low-income housing is a
serious issue.

Another gap is the lack of access to alcohol ang desidential treatment. Access to this
resource is very limited. In addition, there isyoahe detoxification facility serving all Central
Oregon. This program only has six available bed®&h men and women.

In Deschutes County, there is one primary homedasler available to individuals and families.
Eligibility barriers exist which limit the abilitpf individuals who are actively using substances
and/or with certain criminal histories to access tteeded resource. The Central Oregon region
desperately needs a low barrier shelter for indiaid who may be actively using or have legal
barriers. It would also be very beneficial to hawwomen’s homeless shelter available for single
women who are not fleeing domestic violence.

Deschutes County Behavioral Health provides manyicas that are available to individuals
with severe mental illness as well as substancelisseders. Within DCHS there several teams
including Community Support Services (CSS), Asgser€Gommunity Treatment (ACT), Young
Adults in Transition (YAT), Early Assessment ancpfart Alliance (EASA), among others,
which offer full spectrum treatment services. Thiesens also provide integrated mental health
and substance use disorder treatment to individu#thsco-occurring issues.

Currently, the PATH case manager is part of the BGtbusing Team and can make seamless
referrals into services. Based on clinical needT RAndividuals may be enrolled in mental
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health/substance use disorder services at DCH&ered to community providers. Treatment
services may continue as needed even after PATMtesrare complete.

DCHS provides 24/7 crisis services and coordinatese hospitalization as needed.  Bend
Police Department’s Community Response Team (CRrksvspecifically with individuals who
are experiencing a mental health crisis or whahagk utilizers of emergency services because
of their mental iliness. CRT also works closelywWRCHS staff to best support individuals in
crisis and connect them to appropriate services.

PATH eligibility is determined when the PATH casamager connects with an individual in the
community by providing direct street outreach atetdl homelessness status is identified.
Eligibility is determined based on where the indial resided the night prior to outreach, this
may also include an individual at imminent riskhaimelessness. Per program requirements, the
PATH case manager identifies whether a person ngddt<riteria based on the individual's
self-report or documentation, such as a clinicakasment from a Qualified Mental Health
Professional (QMHP).

Depending on the individual and his/her willingnésgarticipate, enrollment into PATH will
happen once the individual agrees to ongoing stippaervices.

The PATH case manager utilizes two forms to docurabkgibility: an initial screening form and
an HMIS data entry form.

Data
The PATH case manager is responsible for HMIS daliaction and entry as well as the
quarterly PATH PDX reporting and entry. It is thgeacy’s expectation that the PATH case
manager collects the data when meeting with clientise community and inputs data in a
timely manner. The PATH case manager also partespia the monthly HMIS work group that
is provided by the HMIS lead agency, Neighborimpabis work group provides peer support
to HMIS data collectors.

DCHS's current Business Manager is responsibléhiiquarterly financial data reporting.

Currently the PATH case manager participates irGh€’s HMIS workgroup which meets on a
guarterly basis to review the Continuum'’s policaes strategies to effectively implement HMIS
standards.

In the event the current PATH case manager shealklthe position, the new case manager
would participate in HMIS training as offered bytlocal HMIS lead agency, Neighborimpact,
as soon as possible following initial agency tnagnand orientation.

Health Disparities
It is estimated that the PATH case manager willgl® outreach to at least 175 individuals over
the next year and will enroll an estimated 65 blgindividuals. Of the 175 individuals, it is
anticipated the majority will identify as Caucaslzased on the 2015 American Community
Survey Population Estimates and previous PATH dallacted for Deschutes County.
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In addition, based on data provided in the PATHpBIgy Impact Statement, DCHS’s PATH
program saw a higher than anticipated number ov¥iddals who identified as American Indian
or Alaskan Native. This is attributed to the WarpriBgs Reservation primarily located in
neighboring Jefferson County. Jefferson Countydamkailable emergency shelters which has
likely contributed to the number of Native Ameridadividuals accessing services in Deschutes
County. Itis anticipated that over the next yias trend will continue.

DCHS’ Quality Improvement and Performance Managdrféem identifies the use of program
operational plans, program dashboards, and thevBehhHealth Quality Council (BHQC) to
support improvement efforts relate to access te, asd outcomes of service activities. Program
operational plans are created and updated anrfoalgwery program at DCHS. These plans
include program purpose, identified outcomes, ps@nd outcome metrics, program core
activities, and an annual action plan. The PATHypain’s operational plan details are included
as a component of the Housing Team’s overall glperational plans are reviewed biannually
with Behavioral Health leadership. Program dashit®are updated weekly and include data on
services provided, clients served, and other prograrformance indicators. Relevant PATH
details are included in the dashboard. The BHQ®) veépresentatives from the various
behavioral health programs in the department, essinat the quality and performance standards
established by DCHS-BH are monitored and maintaiSeécifically, the BHQC utilizes
knowledge gained from routine monitoring of perfamue to identify opportunities for
advancement of the agency mission and guide datardchanges that: 1) Increase consumer
satisfaction; 2) Increase efficiencies in admiitre processes; 3) Reduce rates of incidents,
grievances and other negative client outcome€Endlre clients receive timely and appropriate
care; and 5) Increase the percentage of clientedarho achieve their self-defined hopes,
dreams, and life goals.

It is DCHS’ policy that all staff, including the A case manager, provide services that are
respectful and sensitive to people of all cultutasguages, classes, races, ethnic backgrounds,
disabilities, religions, genders, sexual orientatimd other diversity factors in a manner that
recognizes, affirms and values the worth of indiald, families and communities and protects
and preserve the dignity of each. PATH staff haken measures to engage individuals and to
provide services that are both readily accessidecalturally appropriate including offering
gualified on-call interpreters in the event bilidstaff are unavailable. In addition, DCHS
utilizes an Equity and Inclusion Committee to praeneffective changes in policy, procedures
and practices by the infusion of cultural and liisgja competency.

In addition, DCHS utilizes a recovery orientedutraa-informed approach to treatment. DCHS
has begun the process of implementing the SancMadgl of Trauma Informed Care as an
organization.

SSI/SSDI Outreach, Access, Recovery (SOAR)
The PATH case manager has completed the SOARrgaand assists individuals apply for
SSI/SSDI when appropriate or requested. Now, tee ozanager does not use the OAT but
utilizes a personal spreadsheet to track progregsjpplication status. The case manager also
refers many individuals to outside agencies inelgdhe Social Security Administration for
assistance with SSI/SSDI applications if an indinadis not determined to be PATH eligible.
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PATH staff also works with a local Social Secudtiforney to assist individuals with the appeal
process in case of a denial.

If the PATH case manager is unable to assist amithdal utilizing the SOAR model,
individuals are referred to local agencies inclgdinSocial Security Attorney to assist in
completing an application for SSI/SSDI

Housing
As mentioned previously, there are limited housegpurces available for PATH clients due to
the lack of affordable and accessible housing isdbates County. The PATH case manager
works with the DCHS’ Housing Team to assist witls iksue, as the team focuses on
streamlining available resources to work towarddag the most vulnerable individuals in our
community.

The PATH case manager has also been a leadingipari in the Coordinated Entry
workgroup, providing feedback and coordination éphmplement the system locally. The
Coordinated Entry System, has begun to house thails through the local Rapid Rehousing
program through Neighborimpact.

As mentioned before, the PATH case manager wodsett with DCHS’ FOUNDATIONS
program. The FOUNDATIONS rental-assistance progpaovides housing assistance to eligible
low-income persons diagnosed with a severe andspans mental illness and/or experiencing
impaired functioning related to a mental illnes®UNDATIONS is designed to promote

housing stability and act as a bridge to long-tassistance programs, such as Section 8, or self-
sufficiency.

DCHS and Housing Works have partnered to providedupported housing programs for
individuals with mental iliness. Housing Works antly owns the buildings and manages them
through a property management company (EPIC) tbatsclosely with DCHS. Emma’s Place
is an 11-unit apartment complex that provides paanahousing for individuals with a serious
mental illness. Emma’s Place has been in operatmare 2000 and has been very successful in
providing safe and stable housing. Housing Worke alilt Horizon House, a transitional
housing complex for individuals with serious mernifakess. Horizon House has been in
operation since 2005. It is a 14-unit apartmentemtailored to meet the transitional housing
needs of residents.

The PATH case manager also works with local lamdipshelters, as well as family/ friends to
assist in finding safe and affordable living arramgnts for individuals in need. The PATH case
manager regularly works with individuals to makeely applications for housing vouchers as
these become available. PATH staff work closehhlite local property management program,
EPIC, providing education and developing relatiopsho help facilitate possible placement of
PATH individuals in their low-income properties. P staff attend monthly meetings with
EPIC to ensure that coordination of housing plagemes cohesive and to continue supporting
previous PATH clients who may reside in the units.
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Staff Information
DCHS is committed to providing services that amesgese to age, gender, disability, lesbian,
gay, bisexual and transgender, racial and ethmersity and differences of clients. Evaluation of
cultural factors that influence an individual’s @iioning is an expected part of the assessment
and treatment process for all individuals enroliimgnd receiving services. Behavioral Health
brochure information is available in both Englistdé&panish; DCHS also has all intake
paperwork translated into Spanish. DCHS contradfs several interpreter service organizations
to ensure that language is not a barrier for intligls obtaining care. It is a DCHS priority that
all individuals can access needed services.

DCHS has a Diversity Committee that promotes calawareness, equity and inclusion and
works to ensure that staff are trained to proviglerapriate interventions and services to all
individuals. All DCHS staff, including the PATH aasnanager, receive 12-hours of Equity and
Inclusion training. DCHS has also created a wokddatevelopment committee which is working
on incorporating ongoing equity and inclusion tiags for current and new staff.

Client Information
It is estimated that in 2018 PATH staff will outobaat least 175 clients annually with
approximately 70-80 being enrolled in PATH servickdditionally, in 2018 it is estimated that
75% of the clients served by PATH will be “literathomeless” with the remainder being at
imminent risk of homelessness.

Consumer Involvement
DCHS currently has eight peer support specialidte. FOUNDATIONS program has a peer
support specialist working with eligible individgati assist them in completing housing
applications, housing searches and transitionitgstable housing. The peer is also an intricate
part of the DCHS Housing Team. The PATH case managkaborates closely with the
FOUNDATIONS peer to provide housing support andgigon into housing as needed.

DCHS has three peer support specialists who aneated to the integrated health care project —
Harriman Health Care (mentioned previously). Thaesers help ensure that individuals served
by this program receive support related to theidiced care. The PATH case manager works
with these peers on an ongoing basis for care auatidn of PATH enrolled individuals.

DCHS also has a peer support specialist embeddibe idoung Adult in Transition program
who coordinates with the PATH case manager to ifyeydung adults experiencing
homelessness.

In addition, the Forensic Diversion team has twerpevho provide critical service coordination
and outreach for individuals at risk of incarcesatior who are coming out of jail, many of

whom are homeless. The PATH case manager workslglagth this team and these Peers to
provide as much community support as needed.

DCHS also contracts with Cascade Peer and Self-Bedpd for the provision of additional peer
delivered services and supports. This organizasigneer run and provides drop-in services three
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days per week for individuals with a mental hedigorder. This is a resource available to
PATH clients.

The Mental Health Advisory Board/Local Alcohol & @y Planning Committee is a citizen
Board that provides input to Deschutes County BetnalvHealth including planning
recommendations and service evaluation. PATH esdofidividuals are eligible to apply to be a
member of this Board if interested.

Currently there has not been a current or past PAfidlled client hired as staff, but they do
have every opportunity to apply as opportunitieseaiPATH enrolled individuals also can
participate in a satisfaction survey through DCH8alv is available every six months. Although
this does not specifically address the PATH progsaecifically, PATH enrolled individuals are
encouraged to provide direct feedback to PATH staéfny time throughout the program.

Budget Narrative
Amount of Federal PATH Funds: $100,959

No more than 20 percent of federal PATH funds alled may be expended for eligible housing
services including:

*  Minor Renovation, expansion, and repair of housing;

* Planning of housing;

* Technical assistance in applying for housing assistance;

* Improving the coordination of housing services;

* Security deposits;

* Costs associated with matching eligible individuals with appropriate housing situations;

and
* One-time rental payments to prevent eviction.

Amount of Match Funds: $44,765

**The PATH Provider must match directly or throudbnations from public or private entities,
non-federal contributions toward such costs inmownt that is not less than $1 for each $3 of
federal PATH funds. Non-federal contributions maydash or in-kind, fairly evaluated,
including plant, equipment or services. Fundingsenvices assisted or subsidized to any
significant extent by the federal government, shatlbe included when determining the amount
of non-federal contributions.**

**Match Funds must be available at the beginninghefcontract period.**

» Match Funds — Cash Amount; $ 44,765

o Source (if multiple sources, list source and amouptCounty General Fund
e Match Funds — In-Kind Amount: $0

0 Source (if multiple sources, list source and amouijt
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White Bird Clinic Provider Type: Social service agency

341 East 12th Avenue PDX ID: OR-006
Eugene, OR 97401 State Provider ID: 4106
Contact: Cassidy Cockle Contact Phone #: 541-246-1619

Local Provider Description — Provide a brief description of the provider organization receiving PATH funds, including name, type of organization, region
served, and the amount of PATH funds the organization will receive.

Collaboration with HUD Continuum of Care (CoC) Program — Describe the organization’s participation with local HUD Continuum of Care (CoC)
recipient(s) and other local planning activities and program coordination initiatives, such as coordinated entry activities. If the organization is not
currently working with the Continuum(s) of Care, briefly explain the approaches to be taken by the organization to collaborate with the CoC(s) in the
areas where PATH operates.

Collaboration with Local Community Organizations — Provide a brief description of partnerships and activities with local community organizations that
provide key services (e.g., outreach teams, primary health, mental health, substance use disorder, housing, employment) to PATH-eligible clients, and
describe the coordination of activities and policies with those organizations. Provide specific information about how coordination with other outreach
teams will be achieved.

Service Provision — Describe the organization’s plan to provide coordinated and comprehensive services to PATH-eligible clients, including:

° How the services to be provided using PATH funds will align with PATH goals and maximize serving the most vulnerable adults who are literally and
chronically homeless, including those with serious mental iliness who are veterans and experiencing homelessness, to obtain housing and
mental/substance use disorder treatment services and community recovery supports necessary to assure success in long-term housing;

° Any gaps that exist in the current service systems;
° A brief description of the current services available to clients who have both a serious mental illness and a substance use disorder; and
° A brief description of how PATH eligibility is determined, when enrollment occurs, and how eligibility is documented for PATH enrolled clients.

Data - Describe the provider’s participation in HMIS and describe plans for continued training and how providers will support new staff. For any
providers not fully participating in HMIS, please describe plans to complete HMIS implementation.

Housing - Indicate the strategies that will be used for making suitable housing available for PATH clients (i.e., indicate the type of housing provided and
the name of the agency).

Staff Information — Describe how staff providing services to the population of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual,
and transgender, racial/ethnic, and differences of clients. Describe the extent to which staff receive periodic training in cultural competence and health
disparities.

Client Information — Describe the demographics of the client population, the projected number of adult clients to be contacted and enrolled, and the
percentage of adult clients to be served using PATH funds who are literally homeless.

Consumer Involvement — Describe how individuals who experience homelessness and have serious mental illnesses, and family members will be
meaningfully involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services. For example, indicate
whether individuals who are PATH-eligible are employed as staff or volunteers or serve on governing or formal advisory boards.

Budget Narrative - Provide a budget narrative that includes the local-area provider's use of PATH funds.

Planning Period From 7/1/2020 to 6/30/2021

The state can either enter all the IUPs and associated budgets as in prior years, or they may allow IUP users to enter their own information into WebBGAS. For more information on allowing IUP users to enter their own details, please
see the tutorial under the Training Tab in WebBGAS that instructs states and IUP providers on this new process.
* Indicates a required field

Category Federal Dollars Matched Dollars Total Dollars Comments

a. Personnel 122,148.00 33,682.50 155,830.50
Position * Annual % of time PATH- PATH-Funded Matched Dollars * Total Dollars Comments
Salary * spent on Funded FTE Salary *
PATH *
Case Manager 37,440.00 10.00 % 1.00 37,440.00 0.00 37,440.00 [ |
Case Manager 28,080.00 75.00 % 0.75 21,060.00 0.00 21,060.00 | |
Outreach worker 37,440.00 50.00 % 0.50 18,720.00 0.00 18,720.00 | |
Outreach worker 37,440.00 50.00 % 0.50 18,720.00 0.00 18,720.00 | |
Outreach worker 37,440.00 50.00 % 0.50 18,720.00 0.00 18,720.00 | |
PATH Administrator 66,945.00 10.00 % 0.00 0.00 6,694.50 6,694.50 | |
Peer Support Specialist 18,720.00 40.00 % 0.40 7,488.00 0.00 7,488.00 | |
Peer Support Specialist 9,360.00 75.00 % 0.00 0.00 7,020.00 7,020.00 [ |
Other (Describe in Comments) 37,440.00 12.00 % 0.00 0.00 4,492.80 4,492.80 [ crisis Triage |
Other (Describe in Comments) 45,760.00 12.00 % 0.00 0.00 5,491.20 5,491.20 [ substance Abuse Counselor |
Other (Describe in Comments) 37,440.00 12.00 % 0.00 0.00 4,492.80 4,492.80 [ crisis counselor |
Other (Describe in Comments) 45,760.00 12.00 % 0.00 0.00 5,491.20 5,491.20 [Mental Health Counselor |

Category Percentage Federal Dollars * Matched Dollars * Total Dollars Comments

b. Fringe Benefits 16.61 % $ 25,884.30 $ 37,055.64 $ 62,939.94

Category Federal Dollars Matched Dollars Total Dollars Comments

c. Travel $ 2,100.00 $ 930.00 $ 3,030.00
Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
Conference Registration Fee $ 1,000.00 $ 470.00 $ 1,470.00 | |
Mileage Reimbursement $ 0.00 $ 300.00 $ 300.00 | |
Per Diem $ 0.00 $ 160.00 $ 160.00

I |
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L Other (Describe in Comments) $ 1,100.00 $ 0.00 $ 1,100.00 | Lodging
d. Equipment $ 1,000.00 $ 1,000.00 $ 2,000.00 |
| Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
| Other (Describe in Comments) $ 1,000.00 $ 1,000.00 $ 2,000.00 | Wheelchair accessible van maintenance
e. Supplies $ 7,000.00 $ 2,400.00 $ 9,400.00 |
| Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
Client: Outreach Supplies/Hygene kits/Misc. $ 7,000.00 $ 0.00 $ 7,000.00 | Bus passes, taxi rides, hygiene kits, clothes
Office: Supplies $ 0.00 $ 1,500.00 $ 1,500.00 |
Client: Other Supplies (Describe in Comments) $ 0.00 $ 900.00 $ 900.00 | State STF taxi rides
. Contractual $ 0.00 $ 0.00 $ 0.00 [
( No Data Available
g. Housing $ 67,210.00 $ 0.00 $ 67,210.00
| Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
Other (Describe in Comments) $ 42,210.00 $ 0.00 $ 42,210.00 | One-Time Rental Payments to Prevent Eviction
Other (Describe in Comments) $ 16,250.00 $ 0.00 $ 16,250.00 | Security Deposits
Other (Describe in Comments) $ 8,750.00 $ 0.00 $ 8,750.00 | Technical Assistance in Applying for Housing Assistance
h. Construction (non-allowable)
i. Other $ 1,500.00 $ 600.00 $ 2,100.00
| Line Item Detail * Federal Dollars * Matched Dollars * Total Dollars Comments
| Staffing: Training/Education/Conference $ 1,500.00 $ 600.00 $ 2,100.00
j- Total Direct Charges (Sum of a-i) $ 226,842.30 $ 75,668.14 $ 302,510.44

Category Federal Dollars * Matched Dollars * Total Dollars Comments
k. Indirect Costs (Administrative Costs) $ 25,204.70 $ 8,401.60 $ 33,606.30
I. Grand Total (Sum of j and k) $ 252,047.00 $ 84,069.74 $ 336,116.74

Source(s) of Match Dollars for State Funds:

Estimated Number of Persons to be Contacted:

Estimated Number of Persons to be Contacted who are Literally Homeless:

Number staff trained in SOAR in grant year ending in 2019:
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White Bird Clinic

Local Provider Description
Type of organization: Private nonprofit social service agency 501(C)(3)
Region Served:Eugene/Springfield Metro area, Lane County, Oregon
Amount of Federal PATH Funds: $100,959
Number of Individuals to Receive Outreach:120
Number of Individuals to Receive Outreach who are lterally Homeless:90
Number of Individuals to be Enrolled: 70

White Bird Clinic has been providing care for od@&years. We currently offer the following
free or low-cost services: primary medical carenpry dental care, on-going counseling, 24/7
crisis intervention, human service and mental haafbormation and referral services, outpatient
alcohol and drug treatment, mobile crisis respahsmugh the local 9-1-1 system, health care
enrollment assistance, homeless day access, aneldssmoutreach and case management,
including benefits and insurance enroliment asst&a

Collaboration with HUD Continuum of Care Program
White Bird is committed to a close working relathip with the HUD Continuum of Care. The
Homeless Program Coordinator is notified of all tmggs and provides a representative. Our
intent is to regularly attend the Continuum of Cgeeaeral meetings and to identify and join any
relevant sub-committees or other workgroups thatim and enhance our PATH program goals.
One Homeless staff member will attend Continuur@afe meetings as they occur in the
community. That staff member will bring notes andterials from CoC meetings back to the
Homeless program and will review these materiatsrastes with the program at their weekly
program meeting. The Homeless representativeetgetlCoC meetings will also have an
alternate if they cannot attend.

In 2017, the Poverty and Homeless Board (PHB) forthe Health Care Committee to “support
collaboration among community health care orgarunatthat serve people who are homeless
and supportive housing community members” and &eetbp expanded outreach and site based
healthcare for people who are homeless and supgpdrtiusing community members.” The Lane
County PHB 2016-2021 Strategic Plan identifies WIiird as a resource as one of the
resources “to increase access to integrated heaighfor persons who are unstably housed,
homeless or are community members in supportiveingd Our participation on the

workgroup allows us to collaborate with other agesto make this happen. We currently have
two White Bird staff who attend on a regular basenjamin Brubaker, our Clinic
Administrator, is on the Health Care Committee eapbrts back to the PATH providers and the
Homeless program regularly.

Of particular value is the work of the Lane Cou@gntinuum of Care Program in the
development and maintenance of the Lane CountyiHgusst. The List includes all local
transitional and supported housing and is comsjeztifically for people who are chronically
homeless and/or disabled. Through Continuum of Caltaborations there are currently eight
entry points for needs assessments with housiegrad$ based on assessed need.
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Other local planning activities and program cooadion initiatives are described in the
“collaborations” section which follows, but hightits include our work with the CORT program,
the High Risk Team, PeaceHealth, Community Behavidealth Consortium, all-provider
meetings of the area Coordinated Care OrganizatenyVental Health Summit, the Clinical
Advisory Services Sub-Committee, the SPMI workgrdbp Harm Reduction Coalition, and the
Egan Warming Center, Community Court, the Jail Faogand Offender for Re-Entry Program
through Providers.

In weekly participation in the Community Court prag, we share intake and referral
opportunities with other providers, allowing thagigh business in the court system to also
access needed services.

Collaboration with Local Community Organizations
Due to the range of services and activities whidité/Bird provides in our community, we
have many working relationships which benefit PAdltents, including:

* Outreach teams

Eugene Mission: a Homeless department worker gott®e mission every Tuesday, spending
time with clients in the Men’s, Women'’s, and Mot/€hildren programs. Onsite assistance
includes enroliment and/or follow-up with the Oraddealth Plan, obtaining state identification,
transportation options and arrangements, appoirtsvewWhite Bird Medical and/or Dental
Clinics, referrals for drug and alcohol treatmemigl access to our SOAR program for Social
Security benefits assistance.

Local Veterans Administration Office: one of ourrHeless staff meets for a weekly breakfast
get-together, along with a mid-week meeting at Ridean’s Donuts, with our local veterans
where they can be assisted with housing optiondjcakand dental appointments, and Oregon
Health Plan applications. This is an effort shaméti several local programs including St.
Vincent de Paul and The Hope Center, which hoste#ent and provides a hot meal to the
veterans who attend.

CORT program: involving the Eugene Police Departmemr CAHOOTS (Crisis Assistance
Helping Out On The Streets) mobile crisis unit teaEugene Municipal Court, Lane County
Circuit Court, and Homeless Case Managers. We tmeetimes per week to brainstorm specific
client interventions and focus care for homelesntd who regularly use multiple services with
little or no change or improvement in their liv€ne of those weekly meetings occurs in Alton
Baker, Monroe, and Washington-Jefferson Parks walichiv us to meet clients where they hang
out. We involve clients in goal setting and encgeravolvement with the local mental health
department as a step in moving toward housing. et mvith clients and provide transportation
for items such as EBT benefits, DMV needs, docppoéentments, and behavioral or substance
abuse treatment meetings.

Catholic Community Services, Departments of Humearvises in Springfield and Eugene, and
the Eugene Service Station (a division of St VinaenPaul), Lane County Department of
Health Services, Lane Community College’s Spanrsigfam in Cottage Grove, and the Lane
County Jail. Our Homeless staff schedule regutae tin each of these programs to provide
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Oregon Health Plan enroliments and referrals terdtbcal resources, especially including
Homeless Case Management.

High Risk Team, developed by Senior and Disabledi&ss, includes Adult Protective
Services, representatives from the social work deyants of local hospitals, Lane County
Behavioral health, the VA Health Clinic, the loca¢ntal health commitment team, a staff of the
state guardianship program, and our Homeless Casadérs/Crisis Counselors/: CAHOOTS
Crisis workers. This group discusses and coordéneaee for clients with long term mental
health issues, ongoing housing issues, and needsd$stance in day-to-day living.

Annual Health Care for the Homeless Picnic: inlsed@on of National Health Care for the
Homeless Day, we plan to offer an onsite Oregorithlédan enroliment, with access to White
Bird Medical staff, and a raffle to win a free dem from our Dental Clinic.

*  Primary health

PeaceHealth University District Hospital: WhitedBClinic is the main referral given to
emergency room patients with medical, dental andtahdéealth needs who are low income or
homeless.

PeaceHealth Medical Group: PeaceHealth Labs payéawo-way lab interface which
integrates with our Electronic Healthcare Recosd$esn.

Oregon Medical Group: The second largest physigranp in Lane County requires all new
Physicians, Nurse Practitioners and Physician fa#is to volunteer one-half day each month in
a Safety Net Clinic.

White Bird Vision Program: is a collaborative effanth 13 optometrists and opticians.

White Bird Community Dental Clinic: arose from @atition of over forty community
members/providers.

White Bird Medical Clinic: developed by a grassmoeffort of a local doctor, some University of
Oregon students, and the Lane County Medical Societ

Volunteers in Medicine: although designed to sénesworking poor so not available to most of
our clients, we regularly receive referrals of thmtients in need of dental care.

Lane County Community Health Centers: our formahMeandum of Understanding defines the
referral of youth and homeless adults between lnics.

* Mental health
Lane County Behavioral Health (LCBH): our in-howsssis team works to streamline access for
mental health clients of LCBH which is now offerimgakes and assessments for our clients.

Sacred Heart Hospital Behavioral Health Outpati@iriic: acts as a backup for clients needing a
higher level of care
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Trillium Behavioral Health, the managers of the §ime Health Plan for behavioral health
services, facilitate community mental health ac@esscoordination of treatment between
behavioral health providers, including the WhitedBCounseling Program, to insure timely and
clinically appropriate treatment services.

White Bird Medical Fast Track: this system has @ased access to medical care so that our
homeless clients are usually seen within 24 — 360

White Bird Crisis Team evolved from the grassraadterts of University of Oregon students,
local doctors and some delightful countercultulkoOpen 24/7, they have not missed a shift in
47 years, providing telephone and walk-in crisigreeling and interventions.

White Bird CAHOOTS Teams partner with the Eugeng Springfield Police departments,
EMS, 9-1-1, and fire departments to provide ondgtreet mobile crisis and medical
interventions. CAHOOTS teams also screen for apmtgomental health respite placements at
the Family Shelter Program and in temporary Comestuuts.

Hourglass, the new Columbia Care crisis respiteéecenill be providing crisis intervention,
respite, and peer support services for mental thealdl homeless clients.

Community Behavioral Health Consortium, all-provideeetings of the area Coordinated Care
Organization, the Mental Health Summit, the Clihisdvisory Services Sub-Committee, the
SPMI workgroup: White Bird staff participate inokaof these groups.

» Substance abuse

Buckley Sobering and Detox: a referral resourcexiany of our clients. CAHOOTS offers
transportation for homeless clients in need of sEageHomeless Case Managers and
CAHOOTS staff both advocate for clients who areli§jed for detox services.

Harm Reduction Coalition: Counseling/Chrysalis/GAEITS are represented at bi-monthly
coalition meetings with other providers and Lanei@yg Public Health staff. The aim is to
promote the principles of harm reduction and inseeavareness around the health and wellness
of people who use and inject drugs.

White Bird Chrysalis Behavioral Health: Homeless€Managers work closely with Chrysalis
to get clients into drug and alcohol treatment,alhincludes such treatment adjuncts as
acupuncture detoxification, yoga, reflexology, arad Chi, as well as substance abuse treatment
for dual-diagnosed clients.

Willamette Family Treatment Services: appreciat@sassistance in enrolling their clients in the
Oregon Health Plan, we in turn are most appre@ativthe inpatient beds for treatment which
we can occasionally access for our clients.

* Housing
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Lane County Central Housing Wait List: the colleditve effort of the local Continuum of Care.
The process has multiple entry points by whichlmmeless clients can qualify for housing and
we refer often. Some slots are designated for tdiesith a mental health diagnosis, some are for
head-injured clients. A client completes the assess and is given a score and then a
determination is made of the best fit for the sfieciient and their needs. Upon eligibility
approval, clients are required to check in weeglynaintain their position on the housing list.

All transitional and supported housing in our aaeaincluded in this program.

Egan Warming Center: a volunteer supported shettaggram that opens on nights that are below
freezing for a large segment of the local homepegrilation who are unwilling or unable to
access any other emergency shelters, often duentaivhealth and dual diagnosis issues. White
Bird provides crisis intervention training and nealisupplies to Egan volunteers.

Community Supported Shelters (CSS): a welcome egdlar referral source for Homeless Case
Managers, CAHOOTS and Crisis staff. CSS managewdiitésts for basic needs shelters in
self-governed camps called “Eugene Safe Spots”.

Opportunity Village: a transitional, self-govergimicro-housing community

* Employment
Vocational Rehabilitation Services of Eugene an8mifingfield: we make referrals for the
occasional clients interested in pursuing employimen

Goodwill Job Connections of Lane County: provigEslistings and assists with resume
writing, role playing for interviews, securing ®tatlentification, and a variety of job-related
activities to assist long term unemployed, homeledividuals get comfortable and confident in
job search. It can also be accessed through therteugission and Laurel Hill.

e Other community organizations

White Bird Front Rooms: staff provide informatiand referral for all Lane County residents
and, for homeless clients, mail and message senelephone access, bathroom access, and two
hours between 8am and 10pm to have time off tleetsin our front room. This has become
possible with donations and support from the comitguaspecially churches providing snacks.

HIV Alliance: provides free HIV and Hepatitis C senings as well as a needle exchange
program. White Bird has an on-site needle collechox maintained by the Alliance.

Rainbow Optics: provides free reading glasses.

Occupy Medical: promotes free weekend health sesvic

Kind local businesses: including BiMart, Targetddig Five who provide significant
discounts/in-kind donations on items needed for &less, including socks, jackets, sleeping
bags, blankets, etc.
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Service Provision
White Bird’s project aligns with PATH priority gaathrough focused use of funding for
outreach and homeless case management. We prauite r@ach throughout the
Eugene/Springfield Metro Area for the literally heless/ homeless/at risk of homelessness
clients through our Crisis and CAHOOTS workers andHomeless Outreach Workers and
Case Managers.

Some new clients come self-referred by word-of-rhpgbme are referred by other service
providers, but the majority are identified by thée Bird Crisis team and CAHOOTS through
their street outreach, by our Crisis Interventi@am, and by our Homeless staff and their
activities. So far, finding literally and chronigahomeless clients in need of services has been
quite easy.

Per PATH guidelines, we devised a housing line iitemur budget to assist clients trying to get
into housing, or to maintain housing. Although ad®st amount, we find that being able to assist
with rent payments is a major boost for our clients

In addition to outreach to clients and their fagsliand case management, we provide benefits
assistance and advocacy, access to mental heallsalong, access to substance abuse
treatment, access to 24/7 crisis intervention ei@phone, walk-in, and mobile, housing
deposits/rental assistance, attendance at PATHmgseh Salem, SOAR training for all staff,
data collection and tracking, HMIS data entry, andurate and timely reporting.

The Homeless Program is embedding a staff memb#&ihde Bird Medical Clinic to not only
provide OHP assistance but to direct them to Hossdller other assistance as well. The
Homeless Program is also participating in a newitynied Care Coordination group within the
White Bird agency, and are implementing an agendg \ilectronic Health Records system
which will increase intra-agency referrals, comneation, and service provision.

The Homeless Program is actively involved in theSBUfrequent users system engagement)
group in Lane County. Multiple agencies meet ona®ath to discuss most frequent offenders,
create a work plan to help guide them into servitep 100 people in area using hospitals, jails,
services, etc.

The most glaring and stubbornly unchanging gapdk bf sufficient housing. Our community is
impacted by high rents and minimal available aféné housing. Our apartment vacancy rate is
4.2%; the wait for Section 8 housing is more th@mrbnths, and two-thirds of the housing was
created prior to 1980 and is believed to need riéteilon. This is exacerbated by very limited
access to specialty shelters and supervised |piagrams and the reduction in facilities/beds
available to those experiencing mental health ssoatinues.

Other service gaps include sufficient help with ésgment and socialization, regular food, and
day centers that are accessible to and acceptitigsgbopulation that are located on the east side
of Eugene.

We can coordinate, advocate and refer to in-howe#ical and dental care, medication
management, outpatient alcohol and drug treatnaeapuncture services, mail and messages,
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24/7 crisis intervention and stabilization, spetiahsportation, benefits assistance, enrollment
assistance for insurance and outreach and casegaraeat for clients who have serious mental
illness and/or substance use disorder.

We can provide additional services including emecgeshelter, residential treatment and
supportive housing through our collaborations v@ttelterCare and St. Vincent de Paul;
additional detoxification services and residertti@ehtment through Willamette Family Treatment
Services; medical care through Occupy Medical.

Other services currently available to clients wheéhboth a serious mental illness and a
substance use disorder also include:

* Outreach throughout the Eugene/Springfield metea aaily

* In-reach to homeless persons utilizing White Bed/&ces

* Soup kitchens and hot meals at the Dining Room

» Eligibility screenings and diagnostic assessmenteferring programs

» Substance abuse treatment

» Initial meeting to determine service needs andirnesd for needed services and

treatment

* Referrals to needed services

» Advocacy, linkages and referrals to community sEvi

» Benefits assistance and advocacy

* Jobs search assistance through Goodwill

PATH funds have allowed us to utilize staff time éollaboration with fellow social service
agencies particularly serving the homeless cliefitts mental health and substance abuse
disorders. Of the homeless referred to us by thar@anity Outreach Response Team,
approximately 85% of the clients have mental héslithstance abuse disorders.

Eligibility is determined first through verbal conumcation with clients, then officially through
a needs assessment process, which is documenteshi@ned into the client’s file. Once the
assessment has been completed and the clienttsafion has been entered into Service Point,
the client is considered PATH-enrolled. The detailsligibility determination are documented
in the PATH policies and procedures manual thdtlvelfinalized and implemented on July 1,
2018, if not before.

Data
Homeless Program staff are trained in use of thd3Hadftware and best practices. Emily Lowry
oversees HIMS data entry. Emily was trained aiGhiaborate Oregon for Everyone
Everywhere conference on Aril 28d April 24, 2018. She also attends bi-monthlinings at
the Charnelton Community Clinic in Eugene.

Four Homeless staff are currently trained in thelBMystem. As new staff are hired, they will
be trained formally and in-house in the HMIS syst&afresher trainings are made available to
staff as these trainings become available.
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Emily Lowery will provide the quarterly PATH PDXperts. Each staff member trained in
HMIS data entry enters their own client informatiarhich is then compiled in the quarterly
report submissions. Miles Mabray will provide qealt financial data reporting using the PATH
policies and procedures developed to track allnme@and expenditures related to the PATH
program.

Health Disparities
Based on the Disparity Impact Statement for Oreg®RTH program, specifically related to
White Bird Clinic, the following are service targdbr subpopulations expected to be served.
These targets are based on the baseline data @ seWhite Bird staff.

Number of Individuals to Receive Outreach: 120
Number of Individuals to Receive Outreach who aterhlly Homeless: 90
Number of Individuals to be Enrolled: 70

Race: 95% White, 1% Black, 0.21% Hawaiian/Padgiander, 1% Native/Alaskan American,
2.68% Asian

Ethnicity: 91% Non-Hispanic, 9% Hispanic

The Homeless program has a monthly meeting to slissservices offered through the program
regarding the PATH grant. Emily Lowry works close&lith the county and attends trainings on
guality improvement practices, access, use, antbmés, which are shared with and integrated
into the Homeless department every month. The Hesselepartment also participates in an
agency-wide Quality Improvement committee meetivag tneets on a bi-weekly basis to
identify various quality improvement initiativesrfeach program, of which the PATH program
is a part. The Quality Improvement committee o dty identifying areas for improvement,
developing PDSAs to address those areas, thercttofjeand monitoring data to track
improvements.

White Bird Clinic is a Federally Qualified Healtlefter through the Bureau of Health and
Human Services. As a part of this FQHC status, MBitd Clinic complies with all federal
statutory requirements around national requiremamdsstandards for cultural and linguistic
services offered to all clients across the cliAis.a part of every new employees hiring process,
staff undergo an extensive training which includekural competency training. White Bird also
contracts with an interpreter service which is kalde whenever needed. These policies and
procedures are being included in the PATH poliag procedure manual currently being
finalized and which will be implemented as of Jii|y2018.

SSI/SSDI Outreach, Access, Recovery (SOAR)
Brenda and Meaghan have completed the SOAR orirhireng and will do training updates as
these become available. Brenda and Meaghan wiitagsmisumers with applications using the
SOAR model and will use the OAT system to trackcountes.

Page 8 of 11

Printed: 7/2/2020 4:39 PM - Oregon - FY 2020 PATH FOA Catalog No.: 93.150 FOA No.: SM-20-F2 Approved: 03/09/2020 Page 71 of 106



Housing
Case Managers and Crisis staff assist clientsaasming the Lane County Central Housing
Waitlist by setting up appointments with housinga@plists at St. Vincent de Paul and
ShelterCare. This allows clients to access perntadrarsing that is either temporarily or
permanently subsidized. We also work regularly vign Housing and Community Services
Agency (HACSA).

Additionally, many clients are successfully referte new transitional options in Eugene that
have been allowed through city ordinances that eogd the ability to legally camp. Community
Supported Shelters places PATH clients and marthgesaitlist of several “Safe Spots” where
clients are given a living space of a tent platfama 6’ x 14’ Conestoga hut in a secure and self-
governed camp.

Once in a more stable living situation, clientseige services from case management staff to
prepare to move into their own apartments wherethesome available. Case Managers help
clients secure housing by looking for the mostaunsable and appropriate options for that client,
whether it involves securing income through SoSkturity benefits, referring to job placement
resources, or VA benefits. When a client has secareousing option that both the client and
staff agree is viable, White Bird will provide otigie financial assistance to help cover
application and deposit costs.

Unfortunately, even with these relationships, theesimply not enough housing options in
Lane County to accommodate our homeless clientsft8n, getting on a wait list still means
waiting several months, and sometimes years, te@aelousing. This is a significant problem
in our county and can be discouraging for hometéests and for the staff who work with them.
We have continually been advocating with Lane Cpuamnid City of Eugene to develop solutions
to this problem, and only recently has the citleast endorsed a plan to seek Housing First
funding as part of a solution.

Staff Information
PATH-supported staff at White Bird identify agender and racial/ethnic differences in
homeless clients, are sensitive to such differeraoed modify and customize their services to
minimize barriers to treatment and services. Isaunsmg from these differences are identified
and approaches as discussed at the weekly stafingee

Cultural barriers can be many and at times be iinkedut equal access is always our intent.
Trainings in cultural awareness/sensitivity areoremend to all PATH-funded staff with the cost
and paid time for such trainings covered.

White Bird understands that cultural diversity unbks people of different sexual orientations
and gender identifies and we have staff comfortahlexperienced in addressing these issues.
White Bird provides paid leave, financial assisigrand encouragement for staff to attend
trainings.

White Bird maintains a Cultural Competency/Limitedglish Proficiency policy. Currently,
White Bird employs bi-lingual staff and arrangesslation when no staff can readily meet the
language needs presented. To cover crisis and en®rgituations, we have an agreement with
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Certified Languages International, an interpregvise offering quick access to translation over
175 languages. Our capacity to serve the heariegtspvisually impaired clients includes: staff
trained in sign language, access to the Stateisdrébing over the phone service for the deaf and
hard of hearing, and referrals.

Our approach with clients is always trauma informaf@ recognize that it can be re-
traumatizing to conduct a formal intake requirihigrats to disclose their entire medical, mental
health and housing history in our first meeting arslead collect that information over time
while establishing both relationship and trust. tMen examine each client’s past experiences
and base the style of our continued work with tlzgound that.

We connect members of our populations, like druegsiand people who are transgender, who
are often stigmatized in a traditional medicalisgtto our more holistic medical staff. We meet
with people on the sidewalk and front porch if tleeg not ready to trust meeting us alone behind
a closed door. We respect the goals set by thetslitbemselves and empower them by finding
their best course of action, whether we persorahge with their decisions or not.

All Homeless staff have also received crisis tragnand are sensitive to triggers and how to
remain safe.

Client Information
White Bird serves anyone who presents for treativat qualifies for our services. Our
demographics of our PATH clients can be statedk®as:

Age: 0 through 25 years: 0%, 26 — 35 years: 188%; 45 years: 10%, 46-55 years: 51%, over
56: 30%

Gender: 50% Female, 47% Male, 3% Transgender

Race: 84% White, 1% Black, 1% Hawaiian/Pacifiafgler, 13% Native/Alaskan American,
Ethnicity: 95% Non-Hispanic, 5% Hispanic

The projected number of adult clients to be coethduring the coming program year is 120.
The projected number of adult clients to be endotlaring the coming program year is 70.

The percentage of adult clients served who arealliehomeless will be 75%.

Consumer Involvement
Our mission supports consumer involvement, andstead

White Bird is collective environment
Organized to enable people to gain control of

Their social, emotional & physical well-being
Through education, direct service & community
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PATH clients are encouraged to participate in @genay:

All program and agency meetings are open to PATéhts except when clinical
debriefings are in progress

Homeless client focus groups are conducted twicei@ty with client observations and
suggestions going to appropriate programs, thestaff, administrators, and the Board of
Directors.

One Board position is always reserved for an imtlial experiencing homelessness.
Our program staff are available to provide suppmRATH family members and to elicit
feedback from them regarding program services.

Daily solicitation of client feedback

Twice annual client satisfaction surveys aboutdivéc and its programs.

We encourage staff, paid and volunteer, to utM#ate Bird services and give feedback.

Budget Narrative

Amount of Federal PATH Funds: $100,959

No more than 20 percent of federal PATH funds alled may be expended for eligible housing
services including:

Minor Renovation, expansion, and repair of housing;

Planning of housing;

Technical assistance in applying for housing assistance;

Improving the coordination of housing services;

Security deposits;

Costs associated with matching eligible individuals with appropriate housing situations;
and

One-time rental payments to prevent eviction.

Amount of Match Funds: $ 33,653

**The PATH Provider must match directly or throudbnations from public or private entities
non-federal contributions toward such costs in@mownt that is not less than $1 for each $3 of
federal PATH funds. Non-federal contributions maydash or in-kind, fairly evaluated,

including plant, equipment or services. Fundingvmted by the federal government, or services
assisted or subsidized to any significant exterthieyfederal government, should not be included
when determining the amount of non-federal contrdmns.**

**Match Funds must be available at the beginning othe contract period.**

Match Funds — Cash Amount:_$ 33,653
o0 Source (if multiple sources, list source and amoujt
- Fee for service billing:
Chrysalis = $2,647.35
Counseling = $3,432
Fundraising/Donations = $27,573.65
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I1l. State Level Information

A. Operational Definitions

Definition

Individual Experiencing Homelessness:

Oregon Administrative Rule (OAR) 309-032-0311 (6)

“"Homeless Individual” means an individual who:

(a) Lacks housing without regard to whether the individual is a member of a family and whose primary
residence during the night is a supervised public or private facility that provides temporary living
accommodations; or

(b) Is a resident in transitional housing that carries time limits.

Imminent Risk of Becoming Homeless:

Oregon Administrative Rule (OAR) 309-032-0311(9)

“Imminent Risk of Homelessness” means that an individual is:

(a) Living in a doubled-up living arrangement where the individual's name is not on the lease;
(b) Living in a condemned building without a place to move;

(c) In arrears in their rent or utility payments;

(d) Subject to a potential eviction notice without a place to move; or

(e) Being discharged from a health care or criminal justice institution without a place to live.

Serious Mental Iliness:

Oregon Administrative Rule (OAR) 309-036-0105 (13)

“Serious and Persistent Mental lliness” means the current Diagnostic and Statistical Manual of Mental
Disorders diagnostic criteria for at least one of the following conditions as a primary diagnosis for an
adult age 18 or older:

(a) Schizophrenia and other psychotic disorders;

(b) Major depressive disorder;

(c) Bipolar disorder;

(d) Anxiety disorders limited to Obsessive Compulsive disorder (OCD) and Post Traumatic Stress Disorder
(PTSD);

(e) Schizotypal personality disorder; or

(f) Borderline personality disorder.

Co-occurring Disorders:

Oregon Administrative Rule (OAR) 309-032-0311(1)

"Co-Occurring Disorders” (COD) means the existence of at least one diagnosis of a substance use
disorder and one diagnosis of a serious mental illness.
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I1l. State Level Information

B. Collaboration

Narrative Question:

Describe how the state will implement a collaborative relationship with the department/office responsible for providing housing to qualifying
residents. Describe how PATH funds supporting care and treatment of the homeless or marginally housed seriously mentally ill population will
be served such that there is coordination of service provision to address needs impacted by serious mental illness and provision of permanent

housing for those being served with grant funds is prioritized and assured.
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[ll. State Level Information
B. Collaboration

Narrative Question: Describe how the state will implement a collative relationship with
the department/office responsible for providing $iag to qualifying residents. Describe how
PATH funds supporting care and treatment of thedless or marginally housed seriously
mentally ill population will be served such thagtl is coordination of service provision to
address needs impacted by serious mental illnesprawision of permanent housing for those
being served with grant funds is prioritized ansuasd.

Response:

While OHA is responsible for health services in §ine, Oregon Housing and Community
Services (OHCS) focuses on housing, housing syalitid programs created to support those
needs. OHA and OHCS have worked to develop a stolgborative relationship. This
relationship has only strengthened in recent effeuch as a Statewide Supportive Housing
Taskforce and subsequent Permanent Supportive ktpusstitute. This year's Governor’s
Behavioral Health Action Council, which focusedlarusing a key driver, also employed heavy
support from both OHA and OHCS to ensure aligndatypand programming to address the
needs of those with severe mental illness and hgussecurity.

Past collaborative efforts have included the jp@tticipation by OHA and OHCS in the
Medicaid Innovation Accelerator Program (IAP) pragrin 2016 convened by CMS. With the
support of the Technical Assistance Collaborativ&(Q), this effort strengthened state-level
collaboration between health and housing agengie®brdinating housing resources with
Medicaid-covered housing related services. Prodafdisis effort included an individualized
State Action Plan and Housing Tenancy Crosswalk.

Another joint effort has been the Supportive Hogsiviorkgroup, bringing together OHA,
OHCS as well as stakeholders from across the wittidhe mission to advise on key program
and policy considerations to develop an implemartgtamework supporting housing services
and the health service needs of homeless indivsdarad those at risk of homelessness.
Permanent supportive housing was examined as ardakfle, low or no barrier option with
tenancy supports and voluntary participation ivises that lead to better outcomes at a lower
cost.

In 2018, OHA entered into a partnership with OH@8®ugh an Interagency Agreement to fund
the development of supportive housing. OHCS couteit $2.4 million of the total $4.2 million
awarded by OHA to local housing providers. Eiglagarties with 316 affordable housing units
were funded, 91 of those units set aside for inldial with serious mental iliness in rural and
urban communities across Oregon. Priority was gtegorojects serving individuals who are
homeless.

A key component of the Oregon Participation PlarMental Health Services for Adults with
Serious and Persistent Mental lliness is integnadiohousing focused on adults with serious
mental illness. This document commits OHA to gaaigporting individuals with SPMI having
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the opportunity to live in the most integrated isgtappropriate to their needs, achieve positive
outcomes and prevent their unnecessary institutaatsn.

Utilizing this partnership, OHA has worked recenilgh OHCS’s Housing Stabilization
Division to examine new PATH opportunities reprasdrby local programs that have both a
strong behavioral health and housing background iflludes existing linkages to local
housing authorities, their local Continuum of Carganization as well as other regional non-
profits focusing on housing stability. This efferill grow the PATH Program.
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I1l. State Level Information

C. Veterans

Narrative Question:
Describe how the state gives consideration in awarding PATH funds to entities with demonstrated effectiveness in serving veterans experiencing

homelessness.
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[ll. State Level Information
C. Veterans

Narrative Question: Describe how the state gives consideration iardimg PATH funds to
entities with demonstrated effectiveness in servigigrans experiencing homelessness.

Response:

Oregon’s PATH Providers were chosen through a ctithpeeRequest for Proposals. Applicants
were asked to “describe the services provided toghess veterans, and the program’s
gualifications, experience and effectiveness irvigiag such services”. Scoring was weighted to
favor applicants with demonstrated effectivenessenving veterans experiencing homelessness.
This will extend to selection of a new program.

Oregon recognizes that military service createsltame that is unique to military families and
veterans. Programs experience challenges provsgingces focused on this population as there
are no concentrated areas of veterans and mifaanjties due to Oregon'’s lack of active

military bases.

Local VA facilities' provide physical, dental, and behavioral healtle éar veterans who receive
Veterans Administration (VA) pensions or other HfeaeOregon’s PATH providers have
established high quality relationships with therdl VA facilities to connect eligible PATH
clients to the services and supports they arelemtid through their local VA facilities. This also
helps to ensure priority use of other availabledfag sources for PATH services.

Most veterans served by Oregon’s PATH Providersrati@iduals with veteran-status issues
who are ineligible for services through the loc# fAcilities. The Outreach staff of PATH
Programs provide a first step for these underseveggtans in building trust and rapport with
community-based service providers. PATH Outreaaff ahderstand the unique needs and
challenges of veterans experiencing serious meéimass and homelessness and are aware of
cultural issues unique to veterans. PATH Outregafh are highly aware of the need to be
mindful of the history of trauma that veterans haxperienced and incorporate trauma-informed
practices in their delivery of services.

L VA facilities include: VA Health Care Systems, Medical Centers, Outpatient Clinics, Community Based Outpatient
Clinics, and Vet Centers
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I1l. State Level Information

D. Alignment with PATH Goals

Narrative Question:
Describe how the services to be provided using PATH funds will target outreach and case management as priority services, and maximize

serving the most vulnerable adults who are literally and chronically homeless.
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[ll. State Level Information
D. Alignment with PATH Goals

Narrative Question: Describe how the services to be provided usigiHPfunds will target
outreach and case management as priority serwicemaximize serving the most vulnerable
adults who are literally and chronically homeless.

Response:

Oregon PATH Providers were initially chosen throagtompetitive Request for Proposal.
Applicants were scored based on their responsesibieg “how the services to be provided
using PATH funds will align with PATH goals to tarfgstreet outreach and case management as
priority services and maximize serving the mosheuhble adults who are literally and
chronically homeless.”

Identifying and securing a new program will be pecated on that program’s ability to meet the
PATH goals.

Each Provider is bound contractually to adheré¢oRATH goals. The Contract Statement of
Work incorporates the PATH Program goals. Additlpnaontract performance requirements
incorporate eligible activities including assistarmccessing benefits as well as require that
programs provide specific services levels for aathg enrollment, and engagement in
community mental health services. ContractuallyTRAcroviders must be active participants in
their local Continuum of Care.

Tracking data from program Progress and Annual Redlows OHA to identify if services
support PATH goals are being met. If data showsdsguoat being met, OHA will work with a
program on corrective action including technicalistaince. Regular check-ins with programs
will provide the opportunity to observe first-hathe operationalization of PATH goals and their
effectiveness.
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I1l. State Level Information

E. Alignment with State Comprehensive MH Services Plan

Narrative Question:
Describe how the services to be provided using PATH funds are consistent with the State Comprehensive Mental Health Services Plans.
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lll. State Level Information
E. Alignment with State Comprehensive MH ServickEnP

Narrative Question: Describe how the services to be provided usihgHPfunds are consistent
with the State Comprehensive Mental Health ServRiass.

Response:

Oregon’s Mental Health Block Grant (MHBG) funds #gaegeted towards individuals with
serious mental illness (SMI) and serious and persisnental illness (SPMI). However, the
funds do not have the flexibility and/or capactycbmprehensively address homelessness
experienced by a significant proportion of this plagion. The PATH grant helps fill those gaps
in the system.
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I1l. State Level Information

F. Process for Providing Public Notice

Narrative Question:

Describe the process for providing public notice to allow interested parties (e.g., family members; individuals who are PATH-eligible; mental
health, substance use disorder, and housing agencies; the general public) to review the proposed use of PATH funds including any subsequent
revisions to the application. Describe opportunities for these parties to present comments and recommendations prior to submission of the state
PATH application to SAMHSA.
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I11. State Level Information
F. Process for Providing Public Notice AMENDED

Narrative Question: Describe the process for providing public notice to allow interested parties
(e.g., family members; individuals who are PATH-eligible; mental health, substance use
disorder, and housing agencies; the general public) to review the proposed use of PATH funds
including any subsequent revisions to the application. Describe opportunities for these parties to
present comments and recommendations prior to submission of the state PATH application to
SAMHSA.

Response:

PATH applications including Revision/Revised Applications are posted to the Oregon Health
Authority website. Contact information for the State PATH Contact is included on all posted
PATH applications as a contact point for any interested parties to provide comment. Comments
will be accepted through the program year via phone, email or postal mail and compile for
consideration of program improvements or for use in a subsequent application.

A Public Notice, FY 2020-2021 Projects in Transition from Homelessness (PATH) Notice of
Intent to Respond to Funding Opportunity Announcement was widely distributed through the
Oregon Health Authority Health Systems Division list of contacts on April 20, 2020. Interested
parties were invited to review the program information regarding the use of PATH funds
provided in the Notice and provide comments and recommendations directly to the individual
responsible for the Application submission. Any subsequent revision to the application will be
noticed in the same method.

Thelist of contacts receiving the Notice includes 2,310 individual recipients representing a wide
variety of organizations, governments and individuals throughout urban and rural Oregon. That
list includes but is not limited to:

Behavior Health Providers
Housing Providers

Coordinated Care Organizations
Community/County Mental
Health Programs

Health Care Providers

Recovery Treatment Providers
Continuum of Care organizations
Tribes

City and County Governments
Organizations representing

Organizations representing
African American, Native
American, Asian and Latinx
Communities

Menta Health Association of
Oregon

Nationa Alliance on Mental
[lIness Oregon

Fair Housing Council of Oregon
Oregon Consumer Advisory
Council

individuals with Disabilities Oregon Primary Care Association
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I11. State Level Information
F. Process for Providing Public Notice AMENDED

Narrative Question: Describe the process for providing public notice to allow interested parties
(e.g., family members; individuals who are PATH-eligible; mental health, substance use
disorder, and housing agencies; the general public) to review the proposed use of PATH funds
including any subsequent revisions to the application. Describe opportunities for these parties to
present comments and recommendations prior to submission of the state PATH application to
SAMHSA.

Response:

PATH applications including Revision/Revised Applications are posted to the Oregon Health
Authority website. Contact information for the State PATH Contact is included on all posted
PATH applications as a contact point for any interested parties to provide comment. Comments
will be accepted through the program year via phone, email or postal mail and compile for
consideration of program improvements or for use in a subsequent application.

A Public Notice, FY 2020-2021 Projects in Transition from Homelessness (PATH) Notice of
Intent to Respond to Funding Opportunity Announcement was widely distributed through the
Oregon Health Authority Health Systems Division list of contacts on April 20, 2020. Interested
parties were invited to review the program information regarding the use of PATH funds
provided in the Notice and provide comments and recommendations directly to the individual
responsible for the Application submission. Any subsequent revision to the application will be
noticed in the same method.

Thelist of contacts receiving the Notice includes 2,310 individual recipients representing a wide
variety of organizations, governments and individuals throughout urban and rural Oregon. That
list includes but is not limited to:

Behavior Health Providers
Housing Providers

Coordinated Care Organizations
Community/County Mental
Health Programs

Health Care Providers

Recovery Treatment Providers
Continuum of Care organizations
Tribes

City and County Governments
Organizations representing

Organizations representing
African American, Native
American, Asian and Latinx
Communities

Menta Health Association of
Oregon

Nationa Alliance on Mental
[lIness Oregon

Fair Housing Council of Oregon
Oregon Consumer Advisory
Council

individuals with Disabilities Oregon Primary Care Association
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I1l. State Level Information

G. Programmatic and Financial Oversight

Narrative Question:

Describe how the state will provide necessary programmatic and financial oversight of PATH-supported providers, such as site visits, evaluation
of performance goals, audits, etc. In cases where the state provides funds through intermediary organizations (i.e., county agencies, regional
behavioral health authorities), describe how these organizations will monitor the use of PATH funds.
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[11. State Level Information
G. Programmatic and Financial Oversight

Narrative Question: Describe how the state will provide necessary programmatic and financial
oversight of PATH-supported providers, such as site visits, evaluation of performance goals,
audits, etc. In cases where the state provides funds through intermediary organizations (i.e.,
county agencies, regional behavioral health authorities), describe how these organizations will
monitor the use of PATH funds.

Response:

Oregon PATH Providers must comply with the Oregon Administrative Rules governing PATH-
funded services, as well as specific deliverables within contracts. PATH funds are contracted
through intergovernmental agreements for county-run programs and direct contracts for private,
non-profit providers. PATH-funded organizations report on PATH expenditures in the same
manner as other state-contracted funds, and submit quarterly reports detailing the actual
expenditures of federal and match funds.

The State PATH contact will conduct comprehensive annua site reviews of each PATH Provider
site, aswell as more informal visitsto check in and provide onsite technical assistance. The SPC
will aso encourage check in by phone and email for program updates and problem solving.

Ongoing guidance, technical assistance and monitoring regarding appropriate use of PATH grant
fundsis provided to PATH Providersindividually or in provider meetings on an as-needed basis.
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I1l. State Level Information

H. Selection of PATH Local-Area Providers

Narrative Question:
Describe the method(s) used to allocate PATH funds to areas and providers with the greatest number of individuals who experience

homelessness with serious mental illnesses or co-occurring substance use disorders (i.e., through annual competitions, distribution by formula,

data driven or other means).
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[ll. State Level Information
H. Selection of PATH Local-Area Providers

Narrative Question: Describe the method(s) used to allocate PATHi$uo areas and
providers with the greatest number of individualsoovexperience homelessness with serious
mental illnesses or co-occurring substance usedkss (i.e., through annual competitions,
distribution by formula, data driven or other mgans

Response:

The PATH Program Providers were initially seledieugh a Request for Proposal (RFP)
competitive selection process conducted in 2013udyg a competitive process, funding was
directed to those proposals which best aligned thighgoals of PATH and allowed the state to
direct funding to programs that make the greatapart.

Proposals were reviewed and scored by a committdeding Division staff, stakeholders from
the Oregon Coalition on Housing and HomelessnedshenAddictions and Mental Health
Planning and Advisory Council, and an individualomas previously a PATH-eligible
consumer.

Local programs have maintained participation inR#WaH Program based on delivery of
services in communities with significant populasasf individuals eligible for the program. The
2020-2021 program year will include:

» Deschutes County Health Services
* White Bird Clinic (Lane County)
» Cascadia Behavioral Healthcare, Inc. (Portland MArnea)

At the time application is being made, OHA is ie firocess of selecting a fourth program to
provide PATH services in Multnomah County, the aséh the highest need as substantiated by
the 2019 Point in Time Census. Selection of a @agwill be based on that program’s
alignment with PATH goals including outreach toarans with serious mental illness and
experiencing homelessness, with an eye towardsigaps system, specifically the program’s
ability to bring a strong SOAR component to thegoaon. OHA is also using the selection
process as an opportunity to collaborate with OHC&h effort to ensure aligned programing
across both agencies in meeting the needs of mettpopulations.
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I1l. State Level Information

I. Location of Individuals with Serious Mental llinesses who are Experiencing Homelessness

Narrative Question:

Indicate the number of individuals with serious mental illnesses experiencing homelessness by each region or geographic area of the entire state.
Indicate how the numbers were derived and where the selected providers are located on a map.
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[11. State Level Information
I. Location of Individuals with Serious Mental IlInesses who are Experiencing Homel essness

Narrative Question: Indicate the number of individuals with serious mental illnesses
experiencing homelessness by each region or geographic area of the entire state. Indicate how
the numbers were derived and where the selected providers are located on a map.

Response:

Oregon relies on the data generated by point-in-time counts conducted by Oregon Housing and
Community Services (OHCS) to access statewide information regarding the location of
individual s with serious mental illness who are experiencing homel essness. There continues to
be significant gaps in the data available, due to the inherent limitations of counting persons living
in homelessness, as well as the lack of comprehensive statewide information from year to year.
However, anecdotal evidence provided by local service providers and their effortsto serve the
homel ess supports the data.

Oregon Housing and Community Services compiles the datafrom Point In Time (PIT) counts of
individuals who meet the definition of homeless conducted at the county level. These counts also
include persons who could not access a shelter or are living on the street, and those living in
transitional housing. The count does not include individualsin acrisis respite program, short-
term acute psychiatric facility, corrections facility or in temporary housing.

The 2019 Statewide PIT census identified 15,785 individuals as meeting the definition of
homeless. Of those individuals, 3,123 individuals self-disclosed as having a serious mental
illness.

The table on the next page provides 2019 PIT count datafor each county. PATH programs will
serve the counties with the highest aggregate counts, Multhomah and Lane Counties, of all
countiesin the state. A PATH program will also serve Deschutes County that has the highest
population of homeless geographically located in the eastern side of the state, outside the
population centers found along the 1-5 corridor.
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|. Location of Individuals with Serious Mental 11Inesses who are Experiencing Homel essness

Total Population

Adults (homeless)

Total Homeless w SM|

Baker 16,820 14 0
Benton 94,360 331 77
Clackamas 423,420 471 110
Clatsop 39,330 894 2
Columbia 52,750 342 9
Coos 63,290 613 52
Crook 23,440 79 1
Curry 23,000 118 24
Deschutes 193,000 700 52
Douglas 112,250 542 143
Gilliam 1,990 0 0
Grant 7,360 0 0
Harney 7,360 59 1
Hood River 25,480 90 15
Jackson 221,290 712 143
Jefferson 23,840 58 1
Josephine 86,750 1,030 72
Klamath 68,190 207 45
Lake 8,080 0 0
Lane 378,880 2,165 759
Lincoln 48,260 260 0
Linn 126,550 277 50
Malheur 32,030 22 0
Marion 347,760 974 49
Morrow 12,680 2 1
Multnomah 821,730 4,015 1,227
Polk 82,940 121 9
Sherman 1,770 12 3
Tillamook 26,500 180 45
Umatilla 81,160 124 8
Union 26,840 32 0
Wallowa 7,150 16 0
Wasco 27,240 87 39
Washington 613,410 530 88
Whedler 1,440 1 0
Y amhill 108,060 707 99
Statewide Total 4,236,400 15,785 3,123
Source: PSU Source: Oregon Housing

Popul ation Research Center
July 2019 estimates

& Community Services
2019 Point in Time Count
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I1l. State Level Information

J. Matching Funds

Narrative Question:
Describe the sources of the required PATH match contributions and provide assurances that these contributions will be available at the

beginning of the grant period.
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[1l. State Level Information
J. Matching Funds

Narrative Question: Describe the sources of the required PATH match contributions and
provide assurances that these contributions will be available at the beginning of the grant period.

Response:

A total of $212,710 in non-Federa contributions will match PATH fundsin FY 2-2020,
exceeding the minimum match required for Oregon. All match funds will be available to support
programs and will be used only to support PATH-€ligible services.

Cascadia Behaviora Health Care

e Amount of Matching Funds: $51,150
»  Source of Matching Funds: Multhomah County Joint Office of Homeless Services

Deschutes County Health Services

«  Amount of Matching Funds: $43,552
» Source of Matching Funds: County General Fund, Non-Medicaid Fee for Service
Reimbursements

White Bird Clinic

*  Amount of Matching Funds: $84,070
» Source of Matching Funds: general funds, fundraising, dedicated funds through contracts

New Program (TBD)

*  Amount of Matching Funds: $33,930
» Source of Matching Funds: To be determined
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I1l. State Level Information

K. Other Designated Fundings

Narrative Question:
Indicate whether the mental health block grant, substance abuse block grant, or general revenue funds are designated specifically for serving

people who experience homelessness and have serious mental illnesses.
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[ll. State Level Information
K. Other Designated Fundings

Narrative Question: Indicate whether the mental health block granbstance abuse block
grant, or general revenue funds are designatedifispdyg for serving people who experience
homelessness and have serious mental illnesses.

Response:

PATH provides the OHA Health Systems Division witle only federal funding specifically
designated to serve persons who are experiencimgliessness or at risk of homelessness as
well as having a serious mental iliness througheaah and case management. Other federal
grant funds such as the Mental Health Block Granhstance Abuse Prevention and Treatment
Block Grant are not designated for serving thigeapopulation.

OHA Health Systems Division’s Rental AssistancegPam, funded with state general funds, is
available for individuals with serious and persist@ental illness who are homeless or at risk of
homelessness statewide, offering more than 1,006"f rental assistance.
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I1l. State Level Information

L. Data

Narrative Question:
Describe the state's and providers' participation in HMIS and describe plans for continued training and how the state will support new local-area

providers. For any providers not fully participating in HMIS, please include a transition plan with an accompanying timeline for collecting all
PATH data in HMIS.
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[ll. State Level Information
L. Data

Narrative Question: Describe the state's and providers' participaticHMIS and describe
plans for continued training and how the state sulbport new local-area providers. For any
providers not fully participating in HMIS, pleasglude a transition plan with an accompanying
timeline for collecting all PATH data in HMIS.

Response:

Currently all PATH Programs in the State are eeblh a vendor-supplied HMIS system
(ServicePoint), achieving the expectation thaP&'H providers implement HMIS including
training.

With full implementation, Oregon’s PATH Program tianes to support the timely and accurate
entry of data. Each Program’s Intended Use Planigies program-specific information on
individual HMIS training and support efforts.
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I1l. State Level Information

M. Supplemental Security Income/Social Security Disability Insurance (SSI/SSDI) Outreach, Access, Recovery (SOAR)

Narrative Question:
Describe how the state encourages provider staff to be trained in SOAR. Indicate the number of PATH providers who have at least one trained

SOAR staff. If the state does not use SOAR, describe state efforts to ensure client applications for mainstream benefits are completed, reviewed,

and a determination made in a timely manner.
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[ll. State Level Information

M. Supplemental Security Income/Social SecurityaDibty Insurance (SSI/SSDI) Outreach,
Access, Recovery (SOAR)

Narrative Question: Describe how the state encourages provider tdfé trained in SOAR.
Indicate the number of PATH providers who haveeast one trained SOAR staff. If the state
does not use SOAR, describe state efforts to ersierg applications for mainstream benefits
are completed, reviewed, and a determination maddimely manner.

Response:

SOAR training is strongly encouraged, but not resgliby the SPC for all Oregon PATH
Providers. Currently, Oregon’s PATH allocation @& sufficient to support a dedicated SOAR
position on each PATH Team, so PATH Providers refdocal organizations that provide
SOAR (or SOAR-like) services. Please see the Bersi Intended Use Plans for program-
specific information on SOAR implementation.

Oregon Health Authority (OHA) will be investigatingays to promote increased participation in
SOAR activities and strengthening linkages with $Ogxoviders with intention to collaborate
in an ongoing fashion.
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I1l. State Level Information

N. PATH Eligibility and Enrollment

Narrative Question:
Describe how PATH eligibility is determined, when enrollment occurs, and how eligibility is documented.
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[ll. State Level Information
N. PATH Eligibility and Enrollment

Narrative Question: Describe how PATH eligibility is determined, whenrollment occurs,
and how eligibility is documented.

Response:

Standards for PATH Providers are described in Qregdministrative Rule 309-032-0301
through 309-032-0351.

Eligibility and enrollment are defined in OAR 30820311:

* “Eligible Individual” means an individual who, agfthed in these rules:
(a) Is homeless or at imminent risk of becoming bl@ss; and
(b) Has or is reasonably assumed to have a saneugal iliness;
(c) May also have a co-occurring substance usediso

* “Enrolled” means an eligible individual who:
(a) Receives services supported at least partsally PATH funds; and
(b) Has an individual service record that indicaesollment in the PATH program.

Eligibility and enrollment documentation is addex$sn OAR 309-032-0351.:

* Anindividual's eligibility shall be determined amlbcumented at the earliest possible date.
» Arecord shall be maintained for each enrolledvitllial receiving services under this rule.
The record shall contain the following:
0 An enroliment form which includes:
»= The individual’'s name and PATH enroliment date;
= Alist or description of the criteria determinirtgetindividual’'s PATH eligibility; and
= The individual's PATH services discharge date.
0 A plan defining the enrolled individual’s goals as&tvice objectives including one or
more of the following:
= Accessing community mental health services foreliggble individual, which
includes reviewing the plan not less than onceyetleee months;

= Accessing and coordinating needed services foeligile individual, as detailed in
these rules.

= Accessing income and income support services, ditejuhousing assistance, food
stamps, and supplemental security income; and

= Referral to other appropriate services.

o0 Progress notes that provide an on-going accoucomticts with enrolled individual, a
description of services delivered, and progressatdwhe enrolled individual’'s service
plan goals; and

0 A termination summary describing reasons for theléd individual no longer being
involved in service.

Please see the Providers’ Intended Use Plans dgraom-specific information on PATH
eligibility and enrollment.
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PATH Reported Activities

Charitable Choice for PATH

Expenditure Period Start Date: 7/1/2020 Expenditure Period End Date: 6/30/2021

Notice to Program Beneficiaries - Check all that apply:
Used model notice provided in final regulation.

Used notice developed by State (please attach a copy to the Report).

State has disseminated notice to religious organizations that are providers.

BN

State requires these religious organizations to give notice to all potential beneficiaries.

Referrals to Alternative Services - Check all that apply:

State has developed specific referral system for this requirement.

State has incorporated this requirement into existing referral system(s).
SAMHSA's Treatment Facility Locator is used to help identify providers.
Other networks and information systems are used to help identify providers.

State maintains record of referrals made by religious organizations that are providers.

N A A

Enter total number of referrals necessitated by religious objection to other substance abuse providers ("alternative providers"), as defined
above, made in previous fiscal year. Provide total only no information on specific referrals required.

Brief description (one paragraph) of any training for local governments and faith-based and community organizations on these
requirements.
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