
 

 

Health Workgroup Minutes 
 
DATE:  Wednesday, December 19th, 2018 
TIME:  9:00 AM – 10:30 AM 
LOCATION:  Joint Office of Homeless Services 

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

ATTENDEES: Ruth Adkins, Joshua Bates, Nui Bezaire, Cristina Castaño, Ryan Deibert, Katie Dineen, 
Mercedes Elizalde, Drew Grabham, Janet Hamilton, Liv Jenssen, Kristin Kane, Connor 
McDonnell, Jan McManus, Bonnie Pickens, Mike Savara, Dana Schultz, Paul Stark, Becky 
Wilkinson. 

MEETING DISCUSSION 
● Welcome and Introductions 

○ Liv Jenssen from Multnomah County Dept. of Community Justice called the meeting to order and 
asked attendees to share what they look forward to in the new year. 

○ An announcement was made regarding the 10th annual “We can Do Better” Conference on 
improving healthcare. The focus of this year will be on Social Determinants of Equity, and the 
event will take place all day on January 17th, 2019 at the Portland Art Museum. The keynote 
Speaker will be Camara Jones.  
■ You can find more information about this event here. 

 
● Multi-Systems Perspectives/Transitions Across Settings Discussion 

○ Jan McManus spoke about her role in trying to bridge the gap between Aging and Disability 
Services and health systems here in Oregon. She has been meeting with a workgroup to assess 
and understand the world of transitions as it exists now. It was difficult to do because the 
transition programs change so quickly. That fluidity makes it difficult to pin down what people 
were doing in each system, but it became quickly obvious what pressure points were common. 
■ The workgroup focused on populations who are experiencing homelessness and those with 

mental health needs. They talked about issues around hospital transitions to assisted nursing 
facilities. The group worked together to try to identify and articulate the barriers, no matter 
what system a person receives services from, as well as brainstormed recommendations for 
change. 

■ The workgroup recently held a Mini-Summit with providers. Afterwards, they met to refine and 
discuss their recommendations.  

■ Jan mentioned a working document centered around how strategies identified at the 
Mini-Summit will move forward. This is in addition to other documents Jan provided the 
workgroup previously, found here and here. 

○ Eventually the transitions workgroup aims to integrate a lot of the groups involved across systems 
into working together to share information and coordinate efforts. Additionally, Jan noted that 
coordinated effort regarding legislative changes would be the most helpful in this process, as six 
of their priorities/recommendations need legislative action to be addressed appropriately. 
■ Liv Jenssen explained that the value of this report is that it came from the Mini-Summit which 

had a lot of representation. There are people who work on this every day, and this kind of 
recommendation list comes from years and years of experience. Liv asked that the Health 
workgroup think about how they can create some momentum and corral these groups into a 

 
 
 

https://www.wecandobetter.org/
http://ahomeforeveryone.net/s/Health_Handout_Table_20181219.pdf
http://ahomeforeveryone.net/s/Health_Handout_-System_Perspectives.pdf
http://ahomeforeveryone.net/s/Health_Handout_Coordinated_Entry_20191218.pdf
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combined effort. She noted that there’s a lot of simultaneous work being done, and posited 
that perhaps the Health workgroup could help facilitate those separate conversations and still 
work in unison. 

■ Ryan Deibert from JOHS responded, “My caution is that the scope of conversations within 
healthcare systems are much more broad compared to the focus we have on homelessness 
here in AHFE. I’m a little weary of us taking on the totality of the conversation, and instead 
perhaps we should focus on what we bring to that conversation in this workgroup.” 

■ Connor McDonnell from Oregon Housing and Community Services remarked that agencies 
do have some forms of workgroups, but they’re not looking to lead that kind of coordination. 

 
● Arizona Medicaid Supportive Housing Conversation: Debrief and Next Steps 

○ Mike Savara from Central City Concern (CCC) spoke about the recent conversations held with 
the Housing Director for Arizona’s Medicaid system, and Andrea Bell, Housing Integration 
Administrator at Mercy Care Arizona. Mike explained that Arizona has about 30 million dollars 
from their Medicaid program invested in Permanent Supportive Housing (PSH). What that breaks 
down to is about 3,700 rental vouchers for people experiencing homelessness. The overarching 
theme Mike gathered from their conversation is that their PSH policies are top-down, driven from 
the State-level to contracted agencies. 

○ The existing system in Arizona is actually not the result of legislative change, but the result of a 
lawsuit known as Arnold v. Sarn. This outcome is similar to New York becoming a right-to-shelter 
state through the 1979 class action lawsuit Callahan v. Carey. Often, massive system changes 
are brought about through lawsuits in this manner.  

○ The Arnold v Sarn ruling resulted in only 55 patients being allowed at the state hospital at any 
given time. That decision meant Arizona State had to build out their housing support systems. 
They accomplished this by giving money to Coordinated Care Organizations (CCOs) and service 
providers. 

○ The discussion also touched on what recommendations they have for Oregon’s system:  
■ Identify and lean on leadership at a State-level. 
■ Gather cost-reduction data and local evidence to support housing initiatives.  
■ Focus on expanding data-sharing practices across sectors. 
■ Expand supportive housing screenings to health systems. VI-SPDAT wasn’t capturing the 

vulnerability of their populations accurately enough, so they hired a coordinator who could 
handle direct outreach. 

■ Stress the importance of Medicaid waivers. 
■ Invest in current services instead of just expanding without regard to the type or quality of 

PSH units. 
○ Mike explained that Oregon could use the Continuum of Care (CoC) structure to route people in 

the Medicaid system through the PSH system, but only if Medicaid is paying into it. This change 
requires that direct system commitment to be possible. Some discussion followed: 
■ Janet Hamilton, from Project Access Now, added that, “Allies for Health Oregon holds a table 

for advocates in different organizations. They have a workgroup that overlaps with a lot of our 
conversations, particularly around what legislative action they are supporting. There was 
some conversation yesterday about the Oregon State Hospital (OSH) and how much good 
investment would do for other areas. There’s talk about a new women’s prison and we 
thought it would be better to invest that money into the community.” 

■ Mike Savara asked the group, “What other options are there for vocalizing this platform?” 
■ Ryan Deibert explained, “We’re working on the tri-county PSH plan, the Metro PSH plan, and 

people are starting to pay attention. As these conversations start, whether they’ve brought 
implementation up to scale seems like a point we can touch on. Where do we get supportive 
services to marry to this capital to create actual PSH? That’s one avenue into the 
conversation, but because it's so fluid at Healthshare, it’s unclear to me where we start those 
conversations.” 

■ Jan McManus added, “The issue there is we’re underutilizing existing supportive services. 
There’s existing services that need support for people already in PSH to keep their housing. 

https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/arnoldvsarn.html
https://www.escr-net.org/caselaw/2006/callahan-v-carey-no-79-42582-sup-ct-ny-county-cot-18-1979
http://www.cthmis.com/info/detail/vi-spdat/13


 
December 2018 Health Minutes 

I’m speaking to the 1915i funds administered by KEPRO and State Plan Personal Care 
Services (SPPC).” 

■ Mike Savara replied, “Mental health services are actually tied to the 1915i funds, but they 
have to submit a long report for that. I’ve had one client who went through that process and it 
was a very strange relationship between CCC and the 1915i providers. To me it would have 
made more sense to have our team able to provide those hands-on supports, but that isn’t 
the way it works now. We’d have to hire someone to provide those services.” 

■ Jan noted, “That issue is because they have contracted only from specific entities to perform 
those services. SPPC funds are more accessible for aging, physical disabilities populations, 
but mental health broke away from that some years ago. The only way to get SPPC for 
people with mental health issues are those already involved with agencies. What is clear is 
that nobody knows how to use it, and that needs to be fixed. Oregon’s Aged and Physically 
Disabled (APD) office just issues a new ruling last week to throw people out who actually 
qualify for it. It’s being squeezed on both ends, unfortunately.”  

■ A workgroup member asked, “Is there a shared definition on what PSH looks like?” 
■ Ryan Deibert explained, “We work with some housing providers who also work in California. 

I’m excited for Nui Bezaire to join the Joint Office of Homeless Services (JOHS) because of 
her experience in California. For California, the parameters for PSH are specifically outlined 
in a MoU. For Oregon we have recommendations but no teeth.”  

■ Nui added, “In California PSH deals can vary depending on where the funding lies. There isn’t 
yet a blanket mandate across the state but they are getting more coordinated.” 

● Guardianship and Capacity Workshop - TBD 
○ Liv Jenssen announced that she would be sending out an invite soon about a workshop for 

people doing outreach work, slated for sometime in late February. More information will be 
provided at a later date about this workshop. 

● Announcements and Updates 
○ Kristin Kane from Kaiser Permanente announced that she is coordinating an event in the first 

week of January, which is a meeting with Collective Medical Technologies and whoever is 
interested in linking housing to Emergency Department Information Exchange (EDIE) or 
PreManage systems. 

○ A workgroup member noted that Friday, December 21st is National Homeless Persons’ Memorial 
Day. They added that a community event at St Mark’s Lutheran Church would be taking place. 

ACTION ITEMS 
ITEM  ASSIGNED 

1. Disseminate Transitions Mini-Summit materials and Arizona Medicaid 
Supportive Housing materials. 

Paul Stark 

NEXT MEETING 
Wednesday, January 16th, 2019 
9:00 AM – 10:30 AM 
Joint Office of Homeless Services 
Conference Room 
721 SW Oak Street, Suite 100 
Portland, OR 97205 
 
 
 
 

https://www.medicaid.gov/medicaid/hcbs/authorities/1915-i/index.html
http://www.dhs.state.or.us/spd/tools/cm/sppc/sppc_summary.pdf
http://www.dhs.state.or.us/spd/tools/cm/sppc/sppc_summary.pdf
https://www.nhchc.org/resources/consumer/homeless-persons-memorial-day/
https://www.nhchc.org/resources/consumer/homeless-persons-memorial-day/
http://www.smpdx.org/vigil.html

