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Chronic homelessness planning 
• Primary planning questions forwarded by Executive Committee:
• Describe scope and scale of chronic homelessness
• Identify existing gaps and promising strategies

• Engagement through:
• Interviews with people with current experience of chronic homelessness
• Coordinating Board and Subcommittees
• Business and Public Safety

• Alignment with Federal policy frameworks and initiatives
• Review of research and best and promising practices
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Chronic homelessness planning
Racial Equity

• Interviews: people 
experiencing CH

• SWOT analyses with 
AHFE work groups

Initial 
Recommendations

• Review and iteration 
by:
• AHFE work groups
• Public safety staff

Refined draft 
recommendations • Coordinating Board 

review and survey
• JOHS staff 

compilation

Final draft strategic 
framework
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Focus on racial equity and use of lens
• Used PIT and Coordinated Access data to assess disparities in 

chronic homelessness
• Intentional outreach through culturally-specific providers and to 

people of color with lived experience of chronic homelessness
• Equity-focused SWOT 
• Use of equity lens during each review of draft recommendations
• Primary focus within values and strategies
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Chronically homeless increase, 
most of increase in shelter

• Total increase 25% (257)
•
•

Source: Source data from 2017 Point in Time Count of Homelessness in Portland and Multnomah County (http://ahomeforeveryone.net/point-in-time-counts) Analyzed by 5

On street, more people are homeless 
longer
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Source: Source data from 2017 Point in Time Count of Homelessness in Portland and Multnomah County (http://ahomeforeveryone.net/point-in-time-counts)
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More people with disabling conditions, 
especially in shelter

•
•
• Nearly half of unsheltered 

have disabling condition

Source: Source data from 2017 Point in Time Count of Homelessness in Portland and Multnomah County (http://ahomeforeveryone.net/point-in-time-counts)
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Source: Source data from 2017 Point in Time Count of Homelessness in Portland and Multnomah County (http://ahomeforeveryone.net/point-in-time-counts)

Nearly all CH are adults without children

• Adults are:
•
•
• CH

• CH families decreased
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Note: Unless otherwise noted, all percentages are race or ethnicity alone or in combination with any other race. Sources are the 2017 Point in Time (PIT) Count of Homelessness in 
Portland and Multnomah County - American Indian/Alaska Native 

57, Black/African American .

Racial disparities in homelessness
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CH are slightly more white, male; 
disparities persist

Source: Source data from 2017 Point in Time Count of Homelessness in Portland and Multnomah County (http://ahomeforeveryone.net/point-in-time-counts), analyzed by Joint 
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People currently experiencing chronic 
homelessness: What we heard

Source: - 11

Federal Policy & Research: Supportive 
Housing

“We can end homelessness for people in our communities with disabilities and 
other complex needs, including people who have the most extensive experiences 
of homelessness….We know the solution—supportive housing—and we have 
seen its effectiveness, and cost-effectiveness, across the country.

Supportive housing has been shown to help people with disabilities permanently 
stay out of homelessness, improve their health conditions, and lower public costs 
by reducing their use of crisis services. In fact, numerous studies have shown that 
it is cheaper to provide people experiencing chronic homelessness with supportive 
housing than have them remain homeless.”
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Coordinating Board review
• Elicited core values
• Focus on housing
• Ground in racial equity

• Assessed ease of 
implementation and level of 
impact for recommendations

• Staff-compiled strategic 
priorities focus on high-impact

Promising Early 
Opportunities

Planning 
Opportunities

Other & Existing 
Opportunities

Further Exploration 
Needed
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Today:
• Review final draft strategic framework:
• Guiding values
• Priority strategies 

• Discuss any additional framing values or strategies 
• Adopt strategic framework
• Set course for future implementation planning
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Equity Lens
Policy or decision under review: Final draft strategic framework for 
chronic homelessness plan

2. Groups experiencing disparities in chronic homelessness: 
PIT: African American, Native Hawaiian/Pacific Islander, and Native 
American
Other primary sources: Additional long-term housing and service needs 
within and across those groups and among Hispanic/Latino and Asian 
communities

–
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Guiding Values
• Set and work toward specific measurable outcome goals
• Scale what works, while continuing to innovate
• Apply a racial equity lens to defining and responding to the 

need 
• Center solutions in direct voices from communities of color
• Provide immediate access to quality, affordable, accessible 

permanent housing with appropriate wrap around services
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Guiding Values: your reflections
• Questions to clarify?
• Additional values?
• Feedback to add emphasis or further shape?
• Suggestions to strengthen racial equity focus?
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Strategic Priorities
• Expand access to deeply affordable, accessible housing units
• Expand supportive housing 
• Increase number of chronically homeless people who access shelter
• Increase access to basic hygiene and survival services for those who 

are unsheltered 
• Increase outreach, engagement and information technology in 

order to better connect people with essential services
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Strategic Priority: 
Expand access to accessible 0-30% housing
• -

Housing Bond
• Prioritize advocacy for expanded state, regional, and local 

- housing 
• Develop models that maximize units, while still meeting client 

needs and other policy priorities for permanent housing 
• Implement tenant-screening reforms for regulated housing units 

that will facilitate access for chronically homeless people 
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Strategic Priority: 
Expand access to 0-30% housing (cont.)
• Expand street-to-home and shelter-to-home placement
• Expand supports for property owners/managers (e.g. mitigation 

-hour response, emergency rental assistance) 
• Support 

Rule, and support education and enforcement under ADA and FHA 
• Increase outreach, engagement and information technology to 

better connect people with essential services
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Strategic Priority: 
Expand supportive housing
• Complete and implement local SH
• Align with regional/state SH expansion efforts and federal funding 
• Connect existing and pipeline units with services investments in the 

homeless, health care, workforce, and criminal justice systems
• Pursue a dedicated local revenue stream for SH services to 

complement local, regional, state, and federal housing funding 
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Strategic Priority: 
Expand supportive housing (cont.)
• Expand investments in culturally-specific housing support services 
• Increase access to primary care and behavioral health services for 

people already in or returning to permanent housing 
• Expand housing retention and diversion programs for people with 

disabilities who are otherwise likely to become CH 
• Develop “graduation” strategies from SH to other permanent 

housing
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Strategic Priority: 
Increase number of CH who access shelter
• Retain commitment to low-barrier shelter and alternative shelters
• Increase access to housing placement, addiction, mental health, 

and employment services in all low-barrier and alternative shelters 
• Develop a “navigation center” style shelter for chronically homeless 

people displaced from un-sanctioned encampments 
• Develop a “safe haven” shelter and expand recuperative housing 

options for individuals with severe and persistent mental illness 
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Strategic Priority: 
Increase number of CH who access shelter (cont.)
• Expand transitional recovery housing for chronically homeless 

people whose primary disability is a substance use disorder 
• Assess differential experience in shelter for people of color; 

implement culturally-specific, anti-racist strategies to meet needs 
• Advocate for expanded statewide and regional shelter investments
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Strategic Priority: 
Access to hygiene and survival services 
• Pursue partnerships with faith institutions, community centers, 

businesses, etc. to increase access to existing hygiene services 
• Pilot mobile laundry, shower and bathroom services
• Expand the number and geographic distribution of day centers and 

“urban rest stops”
• Expand access to street-based primary care and behavioral health 

services through mobile outreach teams 
• Expand trash and biohazard pick up and disposal services
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Strategic Priority: 
Better connect people with essential services
• Provide training to public employees who regularly come into 

contact with people experiencing homelessness: trauma-informed, 
support respect, dignity, safety engagement and de-escalation

• Ensure public spaces (e.g. libraries, community centers and transit 
centers) provide access to services information and navigation

• Implement culturally relevant strategies for information access, 
including increased street-level outreach
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Strategic Priority: 
Better connect people with essential services
• Create a services navigation outreach team to connect individuals in 

un-sanctioned encampments with shelter and other services 
• Support public safety officers who specialize in working with 

unsheltered homeless population and active coordination with 
social service agencies 

• Continue to support, improve, and expand access to smartphone 
application(s) and other technology; expand language options

27

Strategic Priorities: your reflections
• Questions to clarify?
• Feedback to add emphasis or further shape?
• Highlight additional strategies?
• Suggestions to strengthen racial equity focus?
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Discussion for next steps
• Priorities for implementation planning:
•
• Scale for broader implementation, more quickly
• Identify revenue to support expanded services

• Pursue other strategic priorities through existing AHFE work groups
• Identify partners for funding and implementation

• Additional coordination and oversight needed?
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