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Health Workgroup Minutes 
 
DATE: Wednesday, October 17, 2018 

TIME: 9:00 AM – 10:30 AM 

LOCATION: Gladys McCoy Building 
Conference Room 8B 
426 SW Stark Street 
Portland, OR 97204 
 

ATTENDEES: Ruth Adkins, Sam Chase, Kate Cooper, Kendra Castaldo, Ryan Deibert, Tony Gaines, Drew 

Grabham, Janet Hamilton, Liv Jenssen, Zainab Kamara, Stephen Reichard, Amanda Saul, 

Mike Savara, Dana Schultz, Gaby Swisher, Jami Thanos, Shelby Trinh. 

MEETING DISCUSSION 

1. Welcome and Introductions 

 Liv Jenssen, Department of Community Justice, initiated the meeting and facilitated 
introductions.  

2. Program Updates 

 The Coalition of Community Health Clinics will be holding their annual event on Thursday 
to teach people more about clinics and the Coalition’s work. The event will be taking 
place at the East Side Exchange Ballroom. 

3. Updates for Incarcerated Clients 

 Jami Thanos, Multnomah County Corrections Health, led the discussion about keeping in 
contact with incarcerated clients. 

 Connect prisoners with resources prior to release:  

 All too often, people went into jail and their housing agency would terminate their housing 
relationship because it was assumed that their client wasn’t coming back.  

 It’s important to maintain contact with people who have gone to jail 

 It is important that we do not perpetuate housing issues and put clients on the bottom of 
the list for housing.  

 There is an effort to continue issuing prescribed medications after a client’s release. 

 Professional Access 
i. Video visits are possible to maintain contact with people 
ii. Can get phone access with clients in jail 
iii. Visit types range from therapeutic to consultation 

 Pink slips are available in the lobby of the jail to be delivered to the client 

 Most counties support e-Courts for court dates 

 Jail roster will have cases available 

 It’s possible to call the general parole phone number to receive a Parole Officer’s contact 
information 

 The online database will require the client’s date of birth 

 Vine (online notification tool) is used to get updates for facilities, when they are released, 
or re-arrested 

 Scheduling a release time can help get people from the jail 

 Clients may be released with 30 day supply of release medication 
4. Frequent User Systems Engagement (FUSE)/Supportive Housing/Joint Office of Homeless 

Services (JOHS) Updates 

 Ryan Deibert, JOHS, presented the CSH presentation 

https://ahomeforeveryone.squarespace.com/s/Health_Handout2_20181017.pdf


 

 
 One of the first priorities was a push for more affordable housing 

 Heather Lyons, The Corporation for Supportive Housing (CSH), referred to the AHFE 
Health workgroup as the workgroup that advocated for more permanent supportive 
housing 

 City Council and Board of County Commissioners approved 2,000 units 

 The Justice Department reached a settlement agreement with State of Oregon regarding 
the Americans with Disabilities Act (ADA) 

 It’s more cost-effective to house people than not 

 October 26th, 12pm at Health Share of Oregon to discuss Portland State University and 
Clackamas County Frequent User System Engagement (FUSE) 

i. 1st year talk about who is in need 
ii. 2nd year house them 

 Multnomah County’s plan is part of a regional effort 

 We are building the buildings, but not the support. permanent supportive housing (PSH) 
needs to be done right 

 PSH is not just a building, it’s also health and mental support 

 Requires more integration for mental health services 
5. Community Care Coordination Systems 

 Janet talked to the Care Coordination Systems report 

 Currently very aspirational 

 Vulnerable populations are intersecting other populations 

 211Info and Unite Us introduced a Memorandum of Understanding (MOU) 
i. Initially developed by veterans who were having trouble getting connected with 

services 
ii. Kaiser Permanente would like to invest in a national real-time locator 

1. The Pacific Northwest will be the first area in the nation 
iii. Nobody should be discharged from the hospital without being already being a 

part of the Coordinated Access database 

NEXT MEETING 

Wednesday, November 21, 2018 
9:00 AM – 10:30 AM 
Joint Office of Homeless Services 

Conference Room 
721 SW Oak Street, Suite 100 
Portland, OR 97205 
 
 

 

 

 
 
 
 
 
 
 



 

 

Commitment to Racial Equity (From “A Home for Everyone”) 
Portland prides itself in being a wonderful place to call home. Yet despite our city’s strengths, every 

resident does not experience the same access and resources to secure safe, stable housing. Nearly half 

(45%) of those experiencing homelessness are people of color, although they comprise only 29% percent 

of Multnomah County’s total population1. The Home for Everyone Coordinating Board is committed to 

promoting and ensuring racially equitable access and outcomes in housing and services. This includes 

using an equity lens to inform and guide our planning, policies, programs and decisions. 

  

What is a Racial Equity Lens? 
A racial equity lens is a set of questions we ask ourselves when we are planning, developing or 

evaluating a policy, program or decision. It helps us assess if we are taking in the perspectives of the 

racially diverse people and communities we intend to serve, and whether our policies and programs are 

resulting in equitable or inequitable outcomes. An equity lens helps us see where challenges and 

opportunities exist, so that we can make intentional steps to ensure more equitable outcomes for all 

individuals and communities. 

  

Racial Equity Lens Tool2 
1. What is the policy, program or decision under review? 

2. What group(s) experience disparities related to this policy, program or decision? Are they at the 

table? (If not, why?) 

3. How might the policy, program or decision affect the group(s)? How might it be perceived by the 

group(s)? 

4. Does the policy, program or decision improve, worsen, or make no change to existing disparities? 

Please elaborate. Does it result in a systemic change that addresses institutional racism3? 

5. Does the policy, program or decision produce any intentional benefits or unintended 

consequences for the affected group(s)? 

6. Based on the above responses, what are possible revisions to the policy, program or decision 

under review? 

7. What next step is recommended and how will it be advanced? 

                                                      
1 “2013 Point-in-Time Count of Homelessness in Portland/Multnomah County”, Kris Smock Consulting. 

2 Adapted from “Sample Equity Lens Tool”, Nonprofit Association of Oregon. 

3 Institutional Racism refers “to organizational policies, practices and programs that work to the benefit of white people and the detriment of people of color.” (City 

of Portland Office of Equity and Human Rights). 


