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Introductions:

Program Manager — George Carrillo

()1 (‘U 0)8! Program Implementation Lead — LaDonna Lofland
t Neighborhood & Physical Environment Lead — Ray Miller

Author ity Housing Development Coordinator — Susan Lind

Housing Investment Coordinator — Richard Malloy
Program Service Coordinator — Andrea Poe

Program Service Coordinator — Felicia Fournier

Project Development Coordinator — Blanca Barocio
Project Development Coordinator — Pablo Garcia
Research Intern — Vanlena Le

Rental Assistance Coordinator — Vivienne (LaNae) Bowles

TANF BH Pilot Program Coordinator — Cailin Osborne
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Birth Certificate & BH Projects Coordinator — Lisa Espinosa



Social Determinants of Health
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Access to Education

Economic Stability

Access to Quality Health Care
Neighborhood & Physical Environment
Social & Community Integration
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As the Social Determinants of Health Team, we strive to be

SDOH Mission o ; . i "
equity in action, in service to Oregon communities.

1. Engaging Oregon communities through shared leadership
and decision-making will aid us in addressing systemic and
institutional inequities.

Foundational

Goals: 2. Increasing residential treatment facility capacity and housing

services will lead to improved stability and overall better

outcomes in the social determinants of health domains in
people’s lives.
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Regional Development &
Innovation Initiative
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» Funded under HB 5024

Includes $65 million in one-time funds available
through the American Rescue Plan Act and
$65 million from General Funds.

- Intended to be allocated for capital, startup, and
operations costs related to increasing statewide
capacity of residential facilities and housing.

- Serving people with behavioral health conditions.

- Phased rollout with oversight and consultation at
all steps of planning and implementation.

- First Request for Proposal issued on
December 30, 2021

- Next solicitation will be issued on April 29, 2022



Neighborhood & Physical
Environment Team
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Who We Are & Why We Come to Work:
“At the end of the day | want to help all Oregonians.”
~ Ray Miller

“Communities can only thrive and grow with a home for

n I everyone” ~ Susan Lind

“Passion for helping people.” ~ Rich Malloy

“Making a difference in the community.” ~ Andrea Poe

“Ensuring all people are heard, seen, and
represented.” ~ Felicia Fournier



Neighborhood & Physical
Environment Team

Provide funding for housing for people with behavioral
health challenges

250 active projects, all over Oregon, predominately
service organizations for mental and behavioral health

600 roughly funded over the years, average size
projects include housing for 10-15 people

Culturally Responsiveness

We are Equity in Action




Rent Assistance Program

LaNae Bowles — “My ‘why’ for doing this work is community empowerment”

516,
o=

Our RA Program is:

Tenant based

Utilizes private sector
apartments/homes

Serves: people with Serious and
Persistent Mental lliness (SPMI), with
criminal history and houseless or at
risk, and do not have lease-signing
sufficient credit

Supported housing providers cannot
reject individuals due to medical needs
or SUD history




Community Engagement

Blanca Barocio, Pablo GarciagVanlena Le, and LaDonna Lofland

“My ‘why’ for doing this work is to help our community partners make a difference with our fellow
Oregonian” ~ Pablo

Planning Grants:
- $5 million in Planning Grants — 104 awards:
- $50,000 each, to community mental health

programs, Tribes, Regional Health Equity |
Coalitions, and other community
organizations

- To conduct research and identify community
needs

- Assess the feasibility of potential projects

- Conduct other planning activities aimed at |
increasing residential facility and housing
capacity ’

3 Progress Reports: COMMUNITY

1. Preliminary Report — December 31, 2021
2. Mid-Progress Report — April 30, 2022
3. Final Recommendations Report — Aug. 15, 2022




Progress Reports
and Feedback

Data Analysis:

The following reports are based
on data received from the
December 315t Planning Grant
Progress Reports along with
feedback and input received from
our recent partnership meeting
on March 29t,




Housing Services

Housing Services

Housing Services

Single Room Occupancy (SRO)

Permanent Supportive Housing (PSH)

ADA Accessibility

Building 8 MH Resource Center

Foster Homes

Renovation of Building

Housing for Older Adults w/ Mobility Needs
Shelters

Youth Sobering Center

Expanding Residential Housing Program
Housing for Intellectual & Developmental Disabilities
Long Term Supportive Housing

Sobering or Crisis Stabilization Center
Adult Residential MH Bed Capacity
Building on New Land

Residential Treatment for Youth

Supportive Housing

Transitional Housing

Residential Housing

Culturally Specific Recovery Housing

Behavioral Health Housing
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Service Elements

Advocates

Life Skills, System Mavigation, etc.
Communication with Landlords
Evidence-based art therapy

Service for mentors

Trauma Related Living Conditions
Rapid Rehousing Services

Peer Developed Services

Classes for Renters, Property Agencies
Mobile Response Service

App Aszistance

Service Elements

Rental Assistance

Expanding Service

Referral Systems

Qutreach and Service Provider Teams
Workforce Developmenit

Culturally Specfic Services

More Supportive Services

Service Elements
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Service Considerations

Service Considerations

Gaps in Rural Culturally Specific Housing
Multigeneraticnal Housing
Housing for Sex Offenders
Re-Entry
Single Room Occupancy (SRO)

Pregnant Mothers

Service Considerations

SPMI
Urban vs Rural
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Affordable Housing (age-appropriate & Accessible) _
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TANF Behavioral Health
Pilot Program:

Cailin Osborne — “I go to work every

morning so | can advocate for people who share
my lived experiences and create space for others
to do the same”

» HB 2032

|dentifying and reducing barriers to mental health and
SUD services for TANF participants.

3 Participating Coordinated Care Organizations (CCOs)

Partnerships with local ODHS branches and community
partners:

- Health Share Oregon & District 15 (Clackamas County)
- Umpgua Health Alliance & District 6 Douglas County
- Cascade Health Alliance & District 11 Klamath County




Social “Equity in action

Determinants in service to Oregon communities.”
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