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APRIL 12, 2001

BOARD MEETING

FASTLOOK AGENDA ITEMS OF

INTEREST
Pg. | 9:30 a.m. Thursday Approval of District
3 | Attorney’s 2001-2002 C.AM.l. Plan
Pg. | 9:35am. Thursday Recommendation to
4 Oregon Legislative Assembly Regarding
Redistricting and Reapportionment
Pg. | 9:40 a.m. Thursday Auditor Briefing on
4 Financial Cpndition of Multnomah County
P9. | 10:10 am. Thursday Audit Committee
4 Presentation of Comprehensive Annual
Financial Report and Single Audit Report
Pg. | 10:30 a.m. Thursday Community Health
4 | Worker Project Update
Pg. | 11:00 a.m. Thursday Homeless Families
4 Plan Addendum and Update
Pg. | 11:30 a.m. Thursday Multnomah County
4 Affirmative Action Plan for 2001-2003
Pg. | Budget Deliberations Schedule
)
% Board and Agenda Web Site:

http:/ilwww.co.multnomah.or.us/cclind
ex.html




Thursday meetings of the Multnomah County Board of Commissioners are
cable-cast live and taped and may be seen by Cable subscribers in Multnomah
County at the following times:

Thursday, 9:30 AM, (LIVE) Channel 30
Friday, 11:00 PM, Channel 30
Saturday, 10:00 AM, Channel 30
(Saturday Playback for East County Only)
Sunday, 11:00 AM, Channel 30

Produced through Multnomah Community Television

Thursday, April 12, 2001 - 9:30 AM
Multnomah Building, First Floor Commissioners Boardroom 100
501 SE Hawthorne Boulevard, Portland

REGULAR MEETING

CONSENT CALENDAR - 9:30 AM
SHERIFF'S OFFICE

C-1 Budget Modification MCSO 2 Appropriating $2,270 Additional Revenue from
Tri Met for a 3% First Responder Pay for the Deputy Sheriff Assigned to the
Transit Police Division

C-2 Budget Modification MCSO 3 Appropriating $120,000 Revenue from the
Social Security Administration for Reporting Information Regarding Certain
Individuals Confined in Corrections Facilities per an Incentive Payment
Memorandum of Understanding Agreement with the Social Security
Administration

C-3 Budget Modification MCSO 4 Appropriating $89,495 Revenue from the
Oregon Department of Transportation for the DUI Intense Supervision
Program Grant

PUBLIC CONTRACT REVIEW BOARD

C-4 ORDER Exempting from the Formal Competitive Bid Process the Contract
with The Software Group for Modifications to the Application Software
Package Previously Purchased from The Software Group

2.



DEPARTMENT OF COMMUNITY AND FAMILY SERVICES

C-5 Renewal of Intergovernmental Revenue Agreement 103588 with the U.S.
Department of Housing and Urban Development, Providing Two Years
Family Wages Supportive Housing Project Funding for Supportive Services
and Administration

C-6 Renewal of Intergovernmental Revenue Agreement 103598 with the U.S.
Department of Housing and Urban Development, Providing Two Years
Pathways Homeless Youth Mental Health 1 Supportive Housing Project
Funding for Supportive Services and Administration

C-7 Renewal of Intergovernmental Revenue Agreement 0010712 with the U.S.
Department of Housing and Urban Development, Providing Three Years
Horizons Homeless Families Supportive Housing Project Funding for
Supportive Services, Leasing and Administration

C-8 Renewal of Intergovernmental Revenue Agreement 9910393 with the U.S.
Department of Housing and Urban Development, Providing Two Years
Family Futures Supportive Housing Project Funding for Supportive Services,
Leasing and Administration

DEPARTMENT OF SUSTAINABLE COMMUNITY DEVELOPMENT

C9 RESOLUTION Authorizing Execution of Deed D011771 Upon Complete
Performance of a Contract with Jeffrey Paul Fish

C-10 Intergovernmental Revenue Agreement 0110972 with the Oregon Department
of Transportation, for the Morrison Bridge Multi-Use Path Preliminary
Engineering

REGULAR AGENDA -9:30 AM
PUBLIC COMMENT - 9:30 AM

Opportunity for Public Comment on Non-Agenda Matters.  Testimony
Limited to Three Minutes Per Person.

DISTRICT ATTORNEY'S OFFICE - 9:30 AM

R-1 Approval of Plan for 2001-2002 and Receipt of Child Abuse Multidisciplinary
Intervention (C.AM.I) Funds to Support Multnomah County’s
Multidisciplinary Child Abuse Intervention Team Services
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NON-DEPARTMENTAL - 9:35 AM

R-2

RESOLUTION: Recommendation to the 71st Oregon Legislative Assembly,
Joint Committee on Rules and Redistricting Regarding Redistricting and
Reapportionment

B-1

B-3

B-4

B-5

B-6

Thursday, April 12, 2001 - 9:40 AM
(OR IMMEDIATELY FOLLOWING REGULAR AGENDA)
Multnomah Building, First Floor Commissioners Boardroom 100
501 SE Hawthorne Boulevard, Portland

BOARD BRIEFINGS

Multnomah County, Oregon Financial Condition Report.  Presented by
Suzanne Flynn, Judith DeVilliers, Dave Boyer and Dave Warren.

Certificate of Achievement for Excellence in Financial Reporting Award for
Comprehensive Annual Financial Report for June 30, 1999. Presented by
Chair Bill Farver.

Multnomah County Audit Committee Presentation of the Comprehensive
Annual Financial Report and Single Audit Report. Presented by Katy
Gallagher, Mindy Harris and Dave Boyer.

Community Health Worker Project Update. Presented by Lillian Shirley, Noel
Wiggins, and Community Health Workers.

Homeless Families Plan for Multnomah County: Five-Year Roadmap for
Service Development-Addendum and Update. Presented by Mary T. Li, Jean
DeMaster, Will Grant, Theresa Monteverdi, Rick Nitti and Oscar Sweeten-
Lopez.

Connecting Multnomah County’s Affirmative Action Plan to a Diverse
Workforce. Presented by Cecilia Johnson and Staff.



2001-2002 Multnomah County Budget Deliberations Schedule
* All sessions to be in held in the Multnomah Building,
Commissioners Boardroom 100, 501 SE Hawthorne

Thur, April 26, 2001

Tue, May 1, 2001

Thur, May 3, 2001

Tue, May 8, 2001

Tue, May 8, 2001

Wed, May 9, 2001

Wed, May 9, 2001

9:30 to noon

9:00 to 3:00 p.m.

9:30 to noon

9:30 to noon

1:30 to 4:00 p.m.

9:30 to noon

1:30 to 4:00 p.m.

Boulevard, except as noted*

Executive Budget Overview
Presentation to Board and Regular
Board Meeting

Opportunity for Commissioner
Updates on Boards and Committees,

followed by Board Budget Work
Session on Issues

Board Approval of Budget for
Transmission to Tax Supervising and
Conservation Commission and
Regular Board Meeting

Central Citizen Budget Advisory
Committee Report & Department of
Library Services Budget Hearing

Department of Sustainable
Community Development Budget
Hearing

Department of Support Services
Budget Hearing

Non-Departmental and  Special
Service Districts Budget Hearings



2001-2002 Multnomah County Budget Deliberations Schedule
~ *All sessions to be in held in the Multnomah Building,
Commissioners Boardroom 100, 501 SE Hawthorne
Boulevard, except as noted*

*Thur, May 10, 2001 6:00 to 8:00 p.m. Public Hearing and Testimony on
the Multnomah County Budget,
Midland Branch Library, 805 SE
122nd Avenue, Portland

Tue, May 15, 2001 9:30 to noon Public Affairs Office Legislative
Update discussion, followed by
Department of Aging and Disability
Services Budget Hearing

Tue, May 15, 2001 1:30 to 4:00 p.m. Capital Program Budget Hearing
and Mental Health System Briefing

Wed, May 16, 2001 9:30 to noon Health Department Budget Hearing

Wed, May 16, 2001 1:30 to 4:00 p.m. Department of Community and
Family Services Budget Hearing

*Thur, May 17, 2001 6:00 to 8:00 p.m. Public Hearing and Testimony on
the Multnomah County Budget,
North Portland Branch Library,
512 N Killingsworth, Portland

Tue, May 22, 2001 9:30 to noon District Attorney’s Office Budget
Hearing
Tue, May 22, 2001 1:30 to 4:00 p.m. Department of Juvenile and Adult

Community Justice Budget Hearing

Wed, May 23, 2001 9:30 to noon Sheriff’s Office Budget Hearing



2001-2002 Multnomah County Budget Deliberations Schedule
* All sessions to be in held in the Multnomah Building,
Commissioners Boardroom 100, 501 SE Hawthorne
Boulevard, except as noted*

*Wed, May 23, 2001 6:00 to 8:00 p.m. Public Hearing and Testimony on
the Multnomah County Budget,
Gresham Branch Library, 385 NW
Miller, Gresham

Tue, May 29, 2001 9:30 to noon Discussion, Follow-up Info, Review
‘ Budget Amendments Work Session

Tue, May 29, 2001 1:30 to 4:00 p.m. Discussion, Follow-up Info, Review
Budget Amendments Work Session

Wed, May 30, 2001 9:30 to noon Discussion, Follow-up Info, Review
Budget Amendments Work Session

Wed, May 30, 2001 1:30 to 4:00 p.m. Discussion, Follow-up Info, Review
Budget Amendments Work Session

Tue, June 5, 2001 9:30 to noon Discussion, Follow-up Info, Review
Budget Amendments Work Session

Tue, June 5, 2001 1:30 to 4:00 p.m. Discussion, Follow-up Info, Review
Budget Amendments Work Session

Wed, June 6, 2001 9:30 to noon Discussion, Follow-up Info, Review
Budget Amendments Work Session

Thur, June 7, 2001 1:30 to 3:00 p.m. Tax Supervising and Conservation
Commission Public Hearing and
Testimony on Multnomah County
Budget (quorum of BCC to attend)



2001-2002 Multnomah County Budget Deliberations Schedule
* All sessions to be in held in the Multnomah Building,
Commissioners Boardroom 100, 501 SE Hawthorne
Boulevard, except as noted*

Thur, June 7, 2001 6:00 to 8:00 p.m. Public Hearing and Testimony on
the Multnomah County Budget

Thur, June 14, 2001 9:30 to noon Public Hearing and Testimony and
Adoption of Budget and
Amendments and Regular Board
Meeting
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APR 12 2001

9 BUDGET MODIFICATION: W M0 & _ (For Clerk's Use) Meeting Date:
. Agenda No.: C- \
1. REQUEST FOR PLACEMENT ON THE AGENDA FOR: 10/25/00
(Date)
DEPARTMENT: Multnomah County Sheriff's Office DIVISION: N/A

|
| CONTACT: Larry Aab PHONE: _ 988-4489
)

* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD:

| SUGGESTED AGENDA TITLE (To assist in preparing a description for the printed agenda)

| - .
| Budget Modification to appropriate $2270.00 of additional revenue from Trimet to pay First Responder pay Deputy Sheriff
1 assigned to the Transit Police Division
|

| 2. DESCRIPTION OF MODIFICATION: [Explain the changes being made: What budget does it increase / decrease?_ What do the changes
‘ ’ accomplish? Where does the money come from?]

| ‘ [ ] PERSONNEL CHANGES ARE SHOWN IN DETAIL ON THE ATTACHED SHEET

This bud modifications adds $2270.00 in additional revenue to our personnel budget due to an agreement with Tri-County
Metropolitan District of Oregon in which they will pay a 3% First Responder Pay for the Deputy Sheriff assigned to the Transit
Police Division.

5
g

3. REVENUE IMPACT: [Explain revenues being changed and reason for the change]

Adds revenue from Tri-County Metropolitan Transportation District of Oregon $2,270

TOTAL $2,270

4. CONTINGENCY STATUS [To Be Completed by Budget & Planning]

Fund Contingency BEFORE THIS MODIFICATION (as of ) $
(Specify Fund) . AFTER THIS MODIFICATION: $
P e, ¥ i
OriginfatedBy: Date: Department Director: Date:
rafzoles | W \wfla  3|os]of

Date: Empl Services: TDate: !
3-1-9|
Date:
onu\\ol

f\admin\fiscahbudget\00-01budmods\MCSO Trimet ' N 10/25/00




BUDGET MODIFICATION: #
EXPENDITURES & REVENUES

Page 1 of 1

Please show an increase in revenue as a negative value and a decrease as a positive value for consistency with MERLIN. i Budget Fiscal Year: 00/01

60-50 | 1516 601645 60000 44,736 46,078 1,342 Permanent

60-50 | 1516 601645 60130 12,382 12,753 v 371 ' Salary-Related Exp
60-50 | 1516 601645 . 60140 10,306 10,615 309 ' Insurance Benefits
60-50 { 1516 601645 60350 8,232 8,479 247 Indirect

60-50 | 1516 601645 ' 7 50360 (75,656) (77,926) (2,270) Revenue

o

N[ A|WIN]—~

(o]

-
o

-
—_

-
N

-
w

-
E-N

-
(5]

-
D

-
~J

-
[(e]

N
o

N
-

N
N

N
w

N
N

N
[é)]

N
[e)]

N
~J

N
oo}

-
¢ <]
olo|olo|lo|lo|lo|jlo|jolo|o]jlo|ojolo|o|lo(O|OjOjOIO|O

N
©

f:\admin\fiscal\budget\00-01\budmods\MCSO Trimet 10/25/00

R




BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM BRIEFING—SUPPLEMENTAL STAFF REPORT

To: Board of County Commissioners
From: : Barbara Simon
Today’s Date:

Requested Placement Date: April 12,2001

2/97

I

I
I1L.
Iv.

VI.

VIIL.

VIIIL

Recommendation/Action Requested:
Approve bud mod adding $2270 in additional revenues.

Background Analysns
Deputy Sean Mallory is assigned to the Portland Police Bureau’s Tri-Met Transit Police

Division. Deputy Mallory is trained as a first responder and is, therefore, entitled to
incentive pay. The Transit Division is willing to pay for Deputy Mallory’s incentive pay.

" This bud mod covers that cost.

Financial Impact

This would add $2270 to the MCSO budget to cover the 3% incentive pay for Deputy
Mallory. ‘

Legal Issues

None

Controversial Issues

None

Link to Current County Policies

Not applicable

Citizen Participation

None required.

Other Government Participation

Portland Police Bureau’s Tri-met Transit Police Division



CITY OF
VERA KATZ, MAYOR

Mark A. Kroeker, Chief of Poli
| PORTLAND, OREGON . e il of ol

Portland, Oregon 97204

' BUREAU OF POLICE
July 28,2000 | Boe —
| yU\A\@_ aL— L d oONItT
Chief Deputy Piete VanDyke e G 'FB 2 '—]\\Q’
Multnomah County Sheriffs Office M b . P AR 3’ ] _
12240 NE Glisan St. - ‘ AN M(} o €W mEwi
Portland, Oregon 97230 . .

P

Multnomah County Deputy, Sean Mallory is presently assigned to the Portland Police
Bureau’s Tri-Met Transit Police Division. He has inquired about the ability to maintain his
First Responder status and incentive pay while working for this Division. Deputy Mallory
has displayed a positive attitude and has exhibited professional skills while working here.
The additional expertise in first responder skills would be a welcome addition to the
Division.

Dear Piete

-

Deputy Mallory has stated the training money and time for his First Responder status
would be covered by the County if, Tri-Met would cover the incentive pay totaling 3%.
He has also informed us, that we as a Division can set parameters on his response to
potential first responder calls. I would like to confirm and clarify these issues.

The Transit Division will authorize Sean’s 3% incentive pay but can not allow him to
attend training on Tri-Met time or at Tri-Met expense. We would also like confirmation
that parameters can be set for his responses. As prior mentioned, we feel his expertise
would be valuable for Tri-Met. But due to the limited personnel resources at Tri-Met, we
would not be able to allow for him to respond to all calls.

Sincerely
Lieutenant Steven Bechard
Tri-Met Transit Police Division

CC. MCSO Union Representative
David Hadley
12240 NE Glisan
Portland, Or 97230

AN EQUAL OPPORTUNITY EMPLOYER
City Government Information TDD (for hearing and speech impaired) 823-6868



- Sheriff’s Office AN NOELLE

12240 N.E. GLISAN ST., PORTLAND, OREGON 97230 . (503) 255-3600
. TTY (503) 251-2484

MEMORANDUM

TO: DAN NOELLE
Sheriff
Cc: Chief Deputy Pieter Van Dyke
FROM-: Captain Robert Boertien /{& %
Investigations Section 1
DATE: August 11, 2000

SUBJECT: First Résponder Premium

Deputy Sean Mallory, who is assigned to the Tri-Met position, has been seeking to
qualify for the 3% First Responder premium pay. Lt. Steven Bechard notified me
that Tri-Met is willing to pay this premium, and followed this with a letter of
confirmation to Chief Deputy Van Dyke. | contacted Sgt. Hadley, president of the
Deputy Sheriff’s Association, who said that the union has no concerns about
adding Deputy Mallory’s position to the list of those that qualify for First
Responder pay. | contacted Frank Ray of our Fiscal Unit, who advised that our
contract with Tri-Met is “open-ended” and that no contract amendment is

required.

As outlined in the Deputy Sheriff’'s Association contract (bottom of page 69, top
of page 70), the final step that must be taken if we are to expand the program to
include Deputy Mallory’s position is that “the Sheriff shall...obtain the consent of
the Board of County Commissioners in regular public session”..

Please let me know if you desire any additional 'information(. Thank you for
considering this request.
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BUDGET MODIFICATION: )sgek MSC 05 (For Clerk's Use) Meeting Date: PR 1 2 2001
Agenda No.: Q"Z_
1. VREQU EST FOR PLACEMENT ON THE AGENDA FOR: 2/26/2001
(Date)
DEPARTMENT: Multnomah County Sheriff's Office DIVISION: N/A
CONTACT: Larry Aab PHONE: 988-4489

* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD:

SUGGESTED AGENDA TITLE (To assist in preparing a descri

tion for the printed agenda

Budget Modification to appropriate $120,000 of revenue from the Social Security Administration received by the Sheriff's Office
for reporting information regarding certain individauls who are confined in corrections facilities.

2. DESCRIPTION OF MODIFICATION: [Explain the changes being made: What budget does it increase / decrease? What do the changes

accomplish? Where does the money come from?]

- {} PERSONNEL CHANGES ARE SHOWN IN DETAIL ON THE ATTACHED SHEET

This bud modifications adds $120,000 of general fund revenue to the Sheriff 's Office budget for providing reports to the
' Social Securlty Administration regarding certain confined individuals. Under the current agreement between the Multnomah
County Sheriff's Office and the Social Security Administration, the SSA will pay facilities/institutions for information that

results in the suspenslon of payments to certaln confined individuals. mmmncuaso-tho-p:ofesslmaLselwces#nﬂngn_

w

3. REVENUE IMPACT: [Explain revenues being changed and reason for the change]

Adds revenue from the Soclal Security A_dminlstratlon $120,000
TOTAL $120,000
4. CONTINGENCY STATUS [To Be Completed by Budget & Planning]
Fund Contingency BEFORE THIS MODIFICATION (as of :$
(Specify Fund) AFTER THIS MODIFICATION: $
OrigingtegBy: p Date: Department Director: Date:
P ists| éé’; Ay N \ \Q&l «35/()!
Plan / Budgét Analyst: Date: Employee Services: ! Date
7 N0
Board Approval Date:
(\\)‘L@@H L&)(;\S'\-ab D\-\\ \’2-\0\

f\admir Nbudgef00-01\budmods\SS! Revenu Bud Mod

3172001




BUDGET MODIFICATION: #
EXPENDITURES & REVENUES

Please show an increase in revenue as a negative value and a decrease as a positive value for consistency with MERLIN. Budget Fiscal Year: 00/01

b Fund

‘{ -Center’ _ . WBS. 3 |==Eleme LA % Z+|i{Decrease): Ibtotal:.: ; ‘Descriptit
60-20 601210 ‘ 50170 (120,000)( (120,000) IG-Direct Fed Source

olololojlolojo|o|o|o|olojolo|ofolo|o|ojo|o|o|o|olo|Oo|O

fladmin\fiscal\budget\00-01\budmods\SSI Revenu Bud Mod 4/3/01
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BOARD OF COUNTY COMMISSIONERS

- AGENDA ITEM BRIEFING—SUPPLEMENTAL STAFF REPORT

To: Board of County Commissioners
From: Barbara Simon
Today’s Date:
Requested Placement Date: April 12, 2001
I - Recommendation/Action Requested:
Approve bud mod adding $120,000 of general fund revenue to the Sheriff’s
Office budget for providing reports to the Soc1a1 Security Adm1n1strat10n
IL Background Analysis
The MCSO has worked with the Social Securlty Administration for the last X
years. The SSA uses the information we provide to determine if individuals
are eligible for SSI payments. '
III.  Financial Impact
This would add $120,000 to the MCSO budget and would be used to help
reach this year’s (00-01) 96% expenditure constraint.
IV.  Legal Issues
The County Attorney’s Office has reviewed and approved the Memorandum
of Understanding.
V. Controversial Issues
None
V1. Link to Current County Policies
Not applicable
VII. Citizen Participation
None required. :
VIII. Other Government Participation

Social Security Administration.



z-approved Contract Boilerplate (with County Counsel signature) [“JAttached [JNot Attached

- MULTNOMAH COUNTY CONTRACT APPROVAL FORM

Contract #: 0010965

CONTRACTOR IS: OmMBE Owse [JESB [JQRF [XIN/A [CJ] NONE (Check all boxes that apply)

Amendment #:
CLASS | CLASS I CLASS I
[ Professional Services not to exceed $50,000 (and not | [ Professional Services that exceed $50,000 or awarded | (] Intergovernmental Agreement (IGA)
awarded by RFP or Exemption) by RFP or Exemption (regardless of amount) that exceeds $50,000
(2 Revenue not o exceed $50,000 (and not awarded (] PCRB Contract (J Expenditure
by RFP or Exemption) (] Maintenance Agreement (O Revenue
{X) intergovemmental Agreement {IGA) (] Licensing Agreement
not fo exceed $50,000 (O Construction
(] Expenditure O Grant
X Revenue (] Revenue that exceeds $50,000 or awarded by RFP or
(O Architectural & Engineering not to exceed $10,000 Exemption (regardless of amount)
(for tracking purposes only) . .
Department: _ Sheriff's Office , Division: _ Programs Date:  9/28/1999
Originator: Joyce Griffen, Records:Unit Manager Phone: 248-3665 Bidg/Rm: 119/209
Contact: Frank Ray, Contracts Administrator Phone: 251-2402 Bidg/Rm: 313/124
Description of Contract: Provide monthly report to SSA listing offenders ineligible for SSA benefits.
RENEWAL: ] PREVIOUS CONTRACT #(S):
“RFP/BID: RFP/BID DATE:
EXEMPTION EXEMPTION EXPIRATION ORS/AR
#/DATE: DATE: : #

Contractor  Social Security Administration

Address

Progam and Integrity Reviews, 3-A-3 Annex Bldg.

6401 Security Bouldevard

Baltimore, MD 21235

Phone 410-965-3891

Remittance address

(/f different)

Payment Schedule / Terms

Employer ID# or SS# O Ltump Sum $ {1 Due on Receipt
Effective Date  10/1/1999 3 Monthly  $ O Net30
Termination Date O other $ O Other
Original Contract Amount $  100.00 per matching record
Total Amt of Previous Amendments $ {1 Requirements Not to Exceed $
Amount of Amendment $
Total Amount of Agreement $ Encumber [JYes (] No
REQUIRED SIGNATURES:
Department Manager DATE
Purchasing Manager DATE
(Class Il Contracts Only)
County Counsel DATE
County Chair _ DATE e e
‘Sheriff By DATE
Contract Administration DATE
(Class I, Class Il Contracts only)
LGFS VENDOR CODE DEPT REFERENCE »
SuB oBJ/ SuB REP INC
LINE# | FUND | AGENCY | ORG ORG ACTIVITY REV OBJ CAT LGFS DESCRIPTION AMOUNT | DEC
01 i
(00 | 035 [41il 00O
02
03
Exhibit A, Rev. 3/25/98 DIST: Originator; Accts Payable, Contract Admin - Original Jf additional space is needed, attach separate page. Write contract # on top of page.




ACH VENDOR/MISCELLANEOUS PAYMENT .
ENROLLMENT FORM | ./C.]

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains payment-
related information processed through the Vendor Express Program. Recipients of these payments should bring
this information to the attention of their financial institution when presenting this form for completion.

FEDERAL PROGRAM AGENCY
SOCIAL SECURITY ADMINISTRATION

AGEKCY IDENTIFIER: -t AGENCY LOCATION CODE (ALC): | o Forsa: -
SSA $28040001 L B CCD+ 0 CTX a cTp
ADDRESS;

SOCIAL SECURITY ADMINISTRATION

P.0O. BOX 47, BALTIMORE, MARYLAND 21235

CONTACT PERSONS NAME: TELEPHONE NUBER:
CHRISTINA LILLY, OFFICE OF FINANCE, SSA (410) 965-6119
ADDITIONAL [NFORMATION:

NAKE: SSN NO. OR TAXPAYER ID NO.
Multnomah County of Oregon 93-60002309
ADDRESS:
PO Box 14700
Portland Oregon 97293-0700
e iiko Ross P05 248-3681

Bank of America

" PO Box 6400 - Portland OR - 97228-6400 ‘
ACH COORDINATOR NAME: (BANK REP.) . : TELEPHONE NUMBER: .
Tin Luu | 1¢503 > 279-3491

| NINE-DIGIT ROUTING TRANSIT NUMBER:
DEPOSITOR ACCOUNT TITLE:

Government Services
DEPOSITOR ACCOUNT NLMBER:

8613500004

TYPE OF ACCOWNT: . X CHECKING

3 2 3 _ 07 03 8 _0

O SAVINGS

08 NO. 1510-0056 EXPIRATION DATE: 06/30/93 NSN 7540-01-274-9925
SF 3881 (REV. 12/90) PRESCRIBED BY DEPARTMENT OF TREASLRY 31 usC 3322, 31 CFR 210

3881-102 AGENCY COPY
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0110774 | n 0011
INCENTIVE PAYMENT MEMORANDUM OF UNDERSTANDING |
(IPMOU) 1eeo G210 Setldl

AGREEMENT BETWEEN
THE SOCIAL SECURITY ADMINISTRATION
AND THE MULTNOMAH COUNTY SHERIFF’'S OFFICE

Article I, Purpose & Legal Authority.

The parties in accordance with sections 1611(e) (1) (I) and

202 (x) (3) of the Social Security Act (the Act) enter into this
agreement. The agreement provides the terms and conditions under
which the reporting entity (Reporter) will provide to the Social
Security Administration (SSA) information about certain confined
individuals, on its own behalf and/or on behalf of other
facilities/institutions for whom it will report as identified in
Article III B.1 of this agreement and under which SSA will pay
facilities/institutions for information that results in the
suspension of payments to certain confined individuals (see
article II B) receiving Supplemental Security Income (SSI)
payments under title XVI of the Act, 42 U.S.C. 1381 et seq., as
well as suspension of benefits to individuals receiving -
Retirement Survivors and Disability (RSDI) benefits under tltle
II of the Act, 42. U.S.C. 402 et seqg.  The responsibilities of
each party to the agreement are also provided.

Title XVI of the Act sets forth the conditions under which
individuals are eligible for SSI payments. Title II of the Act
sets forth the conditions under which individuals are eligible
for RSDI payments.

Based on sections 202(x) (1), 202(x)(3), and 1611(e) (1) (A) of the
Act (codified at 42 U.S.C. §§ 402(x) (1), 402(x)(3) and
1382(e)(1)(A) respectively), the Social Security Administration
is required to limit/deny the payment of benefits to: any
individual for any month during which he/she is confined to a
jail, prison, or other penal institution or correctional facility
under a conviction of a criminal offense; certain individuals
(see article II C) confined by court order in an institution at
public expense in connection with certain verdicts or findings
with respect to such offenses; and to certain individuals who,
immediately on completion of confinement based on a conviction of
an offense, an element of which is sexual activity, are confined
by court order in an institution at public expense based on a
finding that such individual is a sexually dangerous person or a
sexual predator or a similar finding (title II of the Act); or to
any individual for any month throughout which the individual is
an inmate of a public institution (title XVI of the Act).
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sections with a specified type of interested State or local
institution (such as a jail, prison, or other penal institution
or correctional facility or other institutions in which people

- are confined by court order at public expense). These sections
of the Act provide the general terms and conditions under which,.
based on this agreement, the Reporter will provide information
about confined individuals to SSA. SSA will also use the
information provided by The Multnomah County Sheriff’s Office
under authority of sections 205(3j) (1) (A), 205(3) (5),
1631(a) (2) (A) (1iii) and 1631 (a) (2) (E}) of the Act which require SSA
to revoke certification for payment of benefits to representative
payees under certain circumstances and investigate and monitor
the performance of such representative payees. (See also 20
C.F.R. 404.2050; 416.655). The incarceration or confinement of a
representative payee is a circumstance that SSA will consider
under the above referenced representative payee provisions.

This agreement and any subsequent addenda supersede any similar
agreement entered into previously under the above-cited statutory
provisions by the reporter and SSA concerning disclosure of
records of confined individuals or inmates of public
institutions.

Section 552a(a) (8) (B) of title 5, U.S.C., as amended by section
402 (a) (2) of Public Law 106-170 exempts this agreement, and
information exchanged under this agreement, from certain
provisions of the Privacy Act, i.e., those relating to computer
matches. '

Article IT. Definiti

A. nconfined" refers to individuals who are confined to a
facility/institution described in Article I of this
agreement under authority of law at any time during the
period covered by this agreement. :

B. vOther Confined Individuals'" (Title XVI Beneficiaries) are
individuals who are confined to a jail or similar facility
throughout any month during the period covered by this
agreement. This individual remains confined if transferred
from one public institution to another or if temporarily
absent from such an institution, or resides in the
institution as of the beginning of a month and dies in the
institution during the month.

C. "certain Other Individuals Confined at Public Expense" (Title
II beneficiaries) are individuals confined by court order

for more than 30 continuous days in any institution at
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public expense in connection with:

(1) A verdict or finding that the individual is not guilty
of a criminal offense by reason of insanity; or

(2) A finding that the individual is incompetent to stand
trial under an allegation of a criminal offense; or

(3) A similar verdict or finding with respect to such an
offense based on similar factors (such as a mental
disease, a mental defect or mental incompetence).

Such an individual is considered confined until (1) he or
she is released from the care and supervision of such
institution; and (2) such institution ceases to meet the
individual's basic living needs.

D. "sexually Dangerous Individuals" are individuals, who
immediately upon completion of their prlson sentence for a
‘criminal offense (an element of which is sexual activity),
are confined for more than 30 continuous days by court order
in an institution at public expense. These individuals are
confined in an institution based on a determination or
finding that they are sexually dangerous persons, sexual
predators, or similar determinations or findings.

E. wRepresentative Payee" Means the person, agency,
organization or institution selected (by SSA) to receive and
manage benefits on behalf of an incapable (SSA) beneficiary.
This includes a parent who is receiving benefits on behalf
of his/her minor child.

F. "Record” Means any item, collection, or grouping of
information about an individual that is maintained by an
entity including, but not limited to, the individual's
criminal history, name, Social Security number (SSN),
aliases, date of birth, gender, date of confinement, place
of confinement and prisoner or inmate status.

G. "Disclosure" Means the release of information (data) with or
without the consent of the individual(s) to whom the
information pertains.

H. "Reporter Identification Code" Mmeans the four-character code
assigned by SSA to the Reporter that is party to the
agreement and that will report information on its own behalf
and/or on behalf of other facilities/institutions identified
in this agreement.
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I. "Facility Identification Code" Means the six-character code
that SSA will assign to a facility or institution that
confines individuals and is covered by this agreement. This
code must be furnished with each submission of inmate data
to SSA concerning the facility/institution's confined
individuals in order for SSA to process any incentive
payments due the facility/institution under this agreement.

J. "Throughout a month" means that a title XVI individual is

confined in an institution as of the first instant of a
calendar month and stays through the last instant of the
“month. Suspen31on applies in any month throughout which an
individual is confined as an inmate of a jail, prison, other
similar facility or other such public institution.

Example 1: If an individual enters an institution on April
30 and is released on June 3, the individual would be
confined throughout May.

Example 2: If an individual enters an institution on May 1
and is released on June 30, the individual would not have
been confined in an institution throughout either May or
June.

Under the SSI program, an individual who is confined in a
public institution is considered as remaining confined in a
public institution if he is transferred from one such
institution to another or if he is temporarily absent for a
period of not more than 14 consecutive days. Also, an
individual is considered confined in an institution
throughout a month if he is confined in the institution as
of the beginning of a month and dies in the institution
during the month.

K. "More than 30 continuous days" Means that ‘a title II
individual has been convicted and remains confined in an
institution for a period of more than 30 continuous days
following the conviction. Suspen51on applies in any month in
any part of which the individual is convicted and confined.

Example 1: Individual is convicted on April 28, enters an
institution on April 30 and is released on June 3. The
individual would be convicted and confined for more than
30 continuous days. Benefits would be suspended for all
three months, April, May, and June.

Example 2: Individual is convicted on May 1, enters an
institution on May 1 and is released on June 30. The
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individual would be convicted and confined for more than
30 continuous days in an institution. Benefits would be
suspended for both months, May and June. '

Article IIT, Description of Records to be Matched
A. General

1. The Reporter will identify confined individuals for SSA.

2. SSA will determine which of these confined individuals are
receiving SSI payments, RSDI payments and/or acting as
representative payees.

B. . Source of Reporter Records

1. These records are compiled from The Multnomah County
Detention Center, The Multnomah County Inverness Jail,
The Multnomah County Courthouse Jail, The Multnomah
County Correctional Facility and The Multnomah County
Restitution Center.

2. A reporter may opt to qualify only for the payment of
title XVI Incentive Payments. If the Reporter chooses
that option, then the Reporter must provide the following
data elements: '

a. Social Security number (provide all numbers the
individual has been known to use)

b. Name (provide all names the individual has been known
to use); (Note: provide all known combinations of
Social Security Number/Name identities):;

c. Date of birth (known or alleged):;

d. Confinement date, i.e., the date the inmate was
admitted to the facility or the date custody of the
individual began;

e. Facility identification code; and

f. Other identifying information as required in the
attached Enumeration Verification System (EVS) User
Package for Correctional Institutions.

3. A Reporter may opt to qualify for the payment of both
title XVI incentive payments and title II incentive
payments. If the Reporter chooses that option, then, the
Reporter must provide the following data elements:
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a. -Social Security Number (provide all numbers the
' individual has been known to use);

b. Name (provide all names the individual has been known
to use) (Note: provide all known combinations of
Social Security Number/Name identities):;

c. Date of Birth (known or alleged);

d. Confinement date, i.e., the date the individual was
admitted to the facility or the date custody of the
individual began;

e. Date of Conviction for the criminal offense;
f. Facility identification code;

g. Other identifying information as required by the
attached Enumeration Verification System (EVS) User
Package for Correctional Institutions.

4. BAll records will be prepared and transmitted as
prescribed in Article IV with clear identification of the
facility/institution that is the source of such records.

C. SSA Systems of Records

SSA will match the data from the Reporter for the purpose
described in the following systems of records. The data will
be matched against the:

1. Supblémental Security Income Record (SSR) SSA/OSR 09-60-
0103

Master Representative Payee Flle (09~60~0222)

Master Beneficiary Record (MBR) (09-60-0090)

Master Files of Social security Number Holders and SSN
Bpplications SSA/OSR 09-60-0058 (Alphident & Numident)

=W N

Article IV. Functi fo he Perf i

The information on confined individuals must be provided
electronically (i.e., a computer tape, cartridge, diskette, or
electronic transmission).

A. Type of Report

The Reporter agrees that it will furnish SSA with (check one
of the reports below):
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Report (s) (electronic file or paper report, if
appropriate) containing the data elements/reporting
requirements listed in Article III.B.2.for individuals
whose confinement commences on or after March 1, 1997 for
SSI recipients. (Title XVI Incentive Payment Agreement
only.)

or

x_ Reports (electronic file or paper report, if appropriate)

containing the data elements/reporting requirements
listed in Article III.B.3.for individuals whose
confinement and/or conviction commences on or after March
1, 1997 for SSI recipients and the confinement and
conviction for RSDI beneficiaries commences on or after
April 1, 2000. (Title XVI and Title II Incentive Payment
Agreement.) ' : '

Reporting Protocol

Report data required to qualify for Title XVI and/or Title II
Incentive Payments (See Article III B.2 or 3 for data to be
reported to SSA on inmates.)

1. The first submission of data, whether done electronically
or by paper, will be a total inmate population report,
commonly referred to as a census report.

2. After census file is submitted to SSA, files are to be
submitted monthly for the preceding calendar month. The
monthly report should consist of:

e data for those individuals who are admitted td the

facility/institution at any time during the period from
the first day of the reporting month to the last day of
that month (e.g., newly admitted inmates)and/or,

e data for those individuals already in the custody of

Aft

“the facility/institution who have subsequently been
convicted since the facility/institution initially began
reporting inmate data to SSA.

SSA Actions on the Inmate Data Received

er validating or locating the proper Social Security

number, SSA will:

1.

Determine if the 1nd1v1dual is rece1v1ng SSI or RSDI

benefits.
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2. Verify that the individual has received an SSI or RSDI
benefit in the month preceding the first month
throughout which such individual is an inmate;

3. Determine whether or not such individual is acting as-
a representative payee;

4. Investigate and determine whether revocation of
representative payee certification is appropriate
under applicable law as cited in Article I.

5. Verify that the individual has been confined
throughout a calendar month for SSI or; convicted and
confined for more than 30 continuous days for RSDI.

6. Notify the individual of the suspension action and
provide the individual with an opportunity to contest
the planned action under applicable regulations.

7. Suspend SSI and RSDI payments as required by law.

8. Pay the appropriate facility/institution as specified
under Article V.

9. Provide the Reporter with a notice of the amount of
the incentive payment, the payment date and the total
number of suspended individuals, and a list of the
individuals suspended.

D. SSA Addresses for Submitting Data Files

The Reporter agrees to send the data to one of the following
addresses. If the Reporter prefers to ensure timely receipt of
the data, files may be sent using FedEx. (Note: For diskette or
large paper reporters, the address information for FedEx files
differs from the regular mailing address since FedEx cannot be
delivered to a P.O. Box. See below.)

1. Send tapes or cartridges to:

SSA

Attention: Outside Agency
2-F-9 National Computer Center
6201 Security Blvd.

Baltimore, MD 21235-6201

2. Send diskettes to:

SSA
Division of Employer Services, 0CO
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Metro West Building
P.O. Box 33004
Baltimore, MD 21290-3004

FedEx address for diskettes:

SSA :

0OCO, Division of Employer Services, ATTENTION: Prisoner
300 North Greene Street, 5-E-10 North Building
Baltimore, Maryland 21290 0300

Contact Name: Dorthea Towson

Telephone Number: (410) 966-9649

Send paper listings that contain over 1000 names to:

SSA

Division of Employer Services, OCO
Metro West Bldg.

P.O. Box 33004

Baltimore, MD 21290-3004

FedEx address for paper reports:

SSA

0OCO, Division of Employer Services, ATTENTION: Prisoner
300 North Greene Street, 5-E-10 North Bulldlng
Baltimore, Maryland 21290 0300

Contact Name: Dorethea Towson

Telephone Number: (410) 966-9649

3. Establishing electronic transmission process:

Contact Anita Cohen on (410) 965-5340 to establish
electronic processes with SSA systems.

Article V. T Five T | .

SSTI (Title XVI) Incentive Pavments

In accordance with section 1611(e) (1) (I) (i) (II) of the Act, SSA
will pay an incentive payment to a facility/institution covered
by this agreement for information on a confined individual which
the Reporter furnishes to SSA within the time perlods specified
below, provided that the confined 1nd1v1dual is:

¢ Receiving an SSI payment for the month preceding the first
month throughout which the confined individual is in such
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facility/institution; and

e Determined by SSA to be ineligible for a SSI payment for such
first month as a result of the information provided by the
Reporter under this agreement.

NOTE: See article III, B.2. for data elements required to qualify
for Title XVI incentive payments as described above.

RSDI (Title II) Incentive Pavments

In accordance with section 202 (X) (3) of the Act, SSA will pay an
incentive payment to a facility/institution covered by this
agreement for information on a confined and convicted individual
which the Reporter furnishes to SSA within the time periods
specified below, provided that the confined individual is:

e Is receiving an RSDI payment for the month preceding the first
month in which the confined individual is in a
facility/institution; and ‘

e Determined by SSA to be ineligible for an RSDI payment for any
part of the first month as a result of the information
provided by the Reporter under this agreement.

NOTE : See Article III, B.3 for the data elements required to
qualify for Title XVI and/or Title II incentive payments as
described above. :

Payvment of Incentives

SSA will pay such facility/institution:

e $400 if the Reporter furnishes the information on a confined
" individual described above to SSA within 30 days after the
date the individual's confinement in such facility/institution
begins; and/or,

e $200 if the Reporter furnishes such information to SSA after
30 days after such date but within 90 days after such date.

e The dollar amounts above will be reduced by 50 percent if the

'~ Commissioner is also required to make a payment to the
reporter with respect to the same individual under an
agreement entered into under section 202 (x) (3) (B); and,
conversely will be reduced by 50 percent if a payment is made
with respect to the same individual under section :
1611 (e) (1) (I)(I).
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If SSA cannot validate the SSN of a confined individual, SSA will
take no further action.

SSA will not pay an incentive payment for information concerning
a confined individual if, prior to SSA's receipt of the
information, SSA has already determined that the individual is
ineligible for SSI or RSDI payments or in cases in which SSA’s
only action is to suspend the individual from serving as a
representative payee.

Payments made by SSA under this agreement represent incentive
payments accruing as a result of SSA's efforts in processing the
data provided under this agreement when such data results in the
suspension of SSI payments to confined inmates or confined and
convicted inmates for RSDI payments. The time required for SSA
to complete the verification process, perform case development
to determine whether suspension of an individual's SSI or RSDI
payment is appropriate, and, complete the due process
requ1rements that must be accorded an individual subject to a
suspension action, may vary from case to case and may represent
several months.

SSA will pay incentive payments to a facility/institution on a
monthly basis by electronic transfer of funds. The facility/
institution will name a financial institution and provide the
information required on the attached Automated Clearing House
(ACH) Vendor/Miscellaneous Pavment Enrollment Form (SF 3881) to
receive its incentive payments by electronic transfer of funds.

SSA will provide the Reporter with a notice of the amount of the
incentive payment, the payment date, the total number of
suspended individuals, and a list of individuals suspended.
Disputes involving these incentive payments will be considered by
the Regional Prisoner Coordinator designated in Article IX. The
Reporter should forward a written request describing the dlspute
in detail to the Regional Prisoner Coordinator designated in
Article IX within 30 days of its receipt of the relevant
incentive payment notice.

wﬂrﬂw,.] Restricti

SSA agrees to use the information provided by the Reporter only
to determine which of the confined/convicted individuals are
receiving payments and to suspend these payments as required by
law and to investigate and monitor the performance of
representative payees under circumstances as described in Article
I. SSA will adhere strictly to the provisions of section
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1611 (e) (1) (I) and 202(x) (3) of the Act in any usage, duplication,
or redisclosure of information provided by the Reporter under
this agreement. '

As required by section 1611 (e) (1) (ii) (II) and section 202 (x) (3)
of the Act, SSA will redisclose the information obtained pursuant
to this agreement to any Federal or Federally assisted cash,
food, or medical assistance program, for eligibility purposes.

SSA will retire all identifiable records in accordance with

the Federal Records Retention Schedule (44 U.S.C. 3303a). For
records the Reporter wants returned, SSA will return the
Reporter's electronic files (magnetic computer tapes, diskettes
or other electronic media) to the Reporter within 12 months.
Paper reports will not be returned.

E l- ] SZII ]1 I. l[ .E- I. ] C ! I .|
to Contest '

SSA agrees to verify information obtained under this agreement
prior to initiating any adverse action against an individual.
Pursuant to its applicable regulations, SSA will inform the
individual by written notice that it has received specified
information indicating that the individual is confined under the
jurisdiction of a named prison system or is an inmate of a public
institution beginning (month/year) and that, by law, SSI payments
and/or RSDI benefits must be suspended. SSA will afford the
individual the opportunity to contest and submit information
concerning the planned action and to appeal a determination by
SSA to suspend payments in accordance with applicable
regulations.

'SSA is responsible for determining the most suitable
representative payee to receive title II and title XVI payments.
For title II and title XVI actions under the representative payee
provisions cited in Article I of this agreement, in addition to
notices provided to any affected Social Security beneficiary or
SSI recipient, that the representative payee receiving notice has
30 days to contest the Agency’s decision to change representative
payee for the affected beneficiary or recipient based in part on
the current payee’s incarceration or confinement under applicable
provisions of the Act and regulations requiring revocation of
certification of payment to certain representative payees and
monitoring of representative payee performance by SSA.

NOTE: SSA’s final decision on the representative payee issue
does not affect the eligibility or entitlement of the individual
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to the continued receipt of Social Security benefits or
supplemental security income payments. In the event that there
is any adverse effect on the monthly benefits payments to the
beneficiary or recipient as a result of this match, if a decision
is made to change the representative payee, the beneficiary or
recipient will receive notice of the change as provided in
sections 205(j) (2) (E) (ii) and 1631 (a) (2) (B) (xi) of the Act.

Article VIIY, Term of the Agreement
This agreement supersedes any previous agreement (s) between SSA
and the facility/institutions identified in this agreement
effectuating the exchange of prisoner information for the purpose

of enforcing section 1611 (e) (1) (A), 205(3) (1) (A), 205(3) (5),
1631 (a) (2) (A) (iii), 1631 (a) (2) (E), and 202(x) (1) of the Act.

This agreement shall be effective upon the signatures of both
parties and shall remain in effect until terminated by either of
the parties. The agreement may be terminated upon written
notification by either party 90 days in advance of the
termination date.

Article IX, Persons to Contact
A. The SSA contact for questions concerning this incentive
payment agreement is the Regional Prisoner Coordinator, Don
Lawson in SSA's ‘
Seattle Regional Office at the following address:
Social Security Administration
Suite 2900 M/S 105
701 Fifth Avenue
Seattle, WA 98104-7075
(206) 615-2653
FAX (206) 615-2641
Email: don.lawson@ssa.gov

B. The SSA contact for policy questions concerning the incentive
payment provision is:

William Browne

Office of Program Benefits
'3-A-26 Operations Building
6401 Security Boulevard
Baltimore, MD 21235-6401
(410) 965-7685 '

FAX (410) 597-0146

E-mail: bill.browne@ssa.gov
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C. For technical questions concernlng the computer operation
itself, contact:

Anita Cohen

Team Leader, Client Identification Branch
3-1-16 Operations Building

6401 Security Boulevard

Baltimore, MD 21235~6401

(410) 965-5340

FAX (410) 966-4159

E-mail: anita.m.cohen@ssa.gov

D. The Reporter contact for the incentive paymeht provision is:

Joyce Griffin, Records Unit Manager
Multnomah County Sheriff’s Office

1120 SW Third Avenue

Portland, Oregon 97204

Phone: 503-248-3665

Fax: 503-248-5354

Email: joyce.m.griffin@co. multnomah Or.us

E. The Reporter contact concernlng technical questions regardlng
the electronic file process is:

Joyce Griffin, Records Unit Manager
Multnomah County Sheriff’s Office

1120 SW Third Avenue

Portland, Oregon 97204

Phone: 503-248-3665

Fax: 503-248-5354

Email: Jjovce.m.griffin@co.multnomah.or.us

F. The Reporter contact for questlons concernlng the incentive
payment accounting information is:

Sharon Lowell
MCSO, 3% Floor
501 SE Hawthorne
Portland, Oregon 97214
" Phone: 503-988-4433
Fax: 503-988-4317
Email: Sharon.a.lowell@co.multnomah.or.us
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Article X. Si |

In witness whereof, the parties execute this agreement,

FOR THE SOCIAL SECURITY ADMINISTRATION:

BY /@W,I/W DATE ‘/i// Z:/ 60
TITLE W’Ja«v /M%(Mfoglﬁ&/

FOR THE REPORTER:

BY Qa\\\ésam.

Dan Noelle, Multhomah County Sheriff

DATE 7 lXD[CD

REVIEWED: Thomas Sponsler,
County Attorney for Multnomah County

BY , A
Jacdﬂe?{;} Weber, Assistant County Attorney

DATE 7/ u \//{/
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BUDGET MODIFICATION:  HERMA rc ¢y (For Clerk's Use) Meeting Date:
Agenda No.: C',E)
1. REQUEST FOR PLACEMENT ON THE AGENDA FOR: 2/26/2001
' (Date)
DEPARTMENT: Multhomah County Sheriff's Office DIVISION: N/A

* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD:

SUGGESTED AGENDA TITLE (To assist in preparing a description for the printed agenda)

Budget Modification to appropriate $89,495 of revenue from Oregon Department of Transpertation for the DUl intense
Supervision Program Grant.

2. DESCRIPTION OF MODI#ICATION: [Explain the changes being made: What budget does it increase / decrease? What do the changes
accomplish? Where does the money come from?7}

{X} PERSONNEL CHANGES ARE SHOWN IN DETAIL ON THE ATTACHED SHEET

This bud modifications adds $89,495 of revenue to the Sheriff 's Office budget to pay for 1 FTE Staff Assistant, including
benefits, which is provided for Judge Dorothy Baker to assist in the clerical needs of this program. The grant also provides
funds for equipment purchases and some travel expenses The grant indicates a soft match of 23%..

Tiis is o (edent  awnided o a (edel (oral Yebr hesis . Tl il Hae posifiern v

oRga addedl o Hn Aeidff Ot brdgel T 100 Tws (e wied reflechs Yo EOL
cvva&%u'ﬁ. CJM)

3. REVENUE IMPACT: [Explain revenues being changed and reason for the change}

CONTACT: Larry Aab PHONE: 988-4489

wisd,
Adds revenue from Oregon Department of Transportation $89,495 -l

TOTAL $89,495

4. CONTINGENCY STATUS [To Be Completed by Budget & Planning}

Fund Contingency BEFORE THIS MODIFICATION (as of ): 8
(Specify Fund) 'AFTER THIS MODIFICATION: §

Origi ﬂé&: Date: r Depagtment Director: . Date:
g @3)eT) e b-. \ === 3/5/0/
Plan’/ Bud nalyst: , Date: Employee Services: Date: -
———1 CZ/@_U/\/{/‘ b 0903 '

Board Approval: Date:

Creseaw Crastes  odleloy

fAadminfiscaNbudgefi00-01\budmodsWICSO Trimet 212612001




BUDGET MODIFICATION: #
EXPENDITURES & REVENUES

Piease show an increase in revenue as a negative value and a decrease as a positive value for consistency with MERLIN. _ ’ Budget Fiscal Year: 00/01
1| 60-50 | 1505 ' 601621 60000 - 55,877 55,877 Permanent
2 | 60-50 | 1505 601621 . ) 60130 ' g 9,256 9,256 Salary-Related Exp
3 | 60-50 | 1505 601621 60140 5,662 5,662 Insurance Benefits
4 | 60-50 | 1505 601621 . : 60170 5,000 5,000 Professional Service
5 | 60-50 | 1505 601621 ’ 60240 12,700 12,700 Supplies
6 | 60-50 | 1505 601621 60260 1,000 1,000 Travel & Training
7 | 60-50 1505 ' 601621 60350 11,554 11,554 Indirect
8 | 60-50 | 1000 601600 60170 388,005 376,451 (11,554} Professional Service
9 | 60-50 1505 601621 50320 ’ (11,554) (11,554) Cash Transfer Revenue
10| 60-50 | 1505 601621 ’ 50190 (89,495) (89,495) : Fed through State sources
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0
21 0
22 0
23 0
24 0
25 0
26 0
27 0
28 0
29 0

f\admin\fiscal\budget\00-01\budmods\DISP Bud Mod 4/3/01
» .




To: Board of County Commissioners
From: ~ Barbara Simon
Today’s Date:
Requested Placement Date: April 12,2001
I Recommendation/Action Requested:
Approve bud mod adding $89,495 in grant revenue to cover cost of one FTE staff
Assistant for DUII Intense Supervision Program Grant.
IL Background Analysis :
This is a federal grant awarded on a federal fiscal year basis. The grant and the position
were originally added to the MCSO budget in FY 00. This bud mod reflects the FY 01
award.
III.  Financial Impact
This would add $89,495 to the MCSO budget to cover salary and benefits for the
program’s staff assistant.
IV.  Legal Issues
None
V. Controversial Issues
None
VI.  Link to Current County Policies
' Benchmark: Reduce Crime
VII. Citizen Participation
None required.
VIII. Other Government Participation

2/97

BOARD OF COUNTY COMMISSION_ERS

AGENDA ITEM BRIEFING—SUPPLEMENTAL STAFF REPORT

Oregon Department of Transportation.



MEETING DATE; _ PPR 12 2001
AGENDA NO: G
ESTIMATED START TIME. Q30

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT; PCRB EXEMPTION REQUEST TO CONTRACT WITH THE SOFTWARE
GROUP __ FOR MODIFICATIONS TO THE APPLICATION SOFTWARE PACKAGE

PREVIOUSLY PURCHASED FROM THE SOFTWARE GROUP

BOARD BRIEFING: - DATE REQUESTED:
REQUESTED BY:
AMOUNT OF TIME NEEDED:
REGULAR MEETING: DATE REQUESTED: | April 12, 2001

AMOUNT OF TIME NEEDED:__N/A

DEPARTMENT: DSS DIVISION: Finance/Purchasing
CONTACT: Franna Hathaway TELEPHONE #:__ 988-5111 X22651
BLDG/ROOM #.__ 503/4" floor
PERSON(S) MAKING PRESENTATION: Consent Calendar
ACTION REQUESTED:

[ ]INFORMATIONAL ONLY [ ]POLICY DIRECTION [X]APPROVAL [ ]OTHER

SUGGESTED AGENDA TITLE:

PCRB EXEMPTION REQUEST TO CONTRACT WITH THE SOFTWARE GROUP FOR
MODIFICATIONS TO THE APPLICATION SOFTWARE PACKAGE PREVIOUSLY
PURCHASED FROM THE SOFTWARE GROUP
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MULTNOMAH COUNTY OREGON MEMORANDUM

Assessment and Taxation

501 SE. Hawthorne Blvd, 1st Floor
Portland, Oregon 97214

(503) 988-3345 phone

X r v
c 2 <
DATE: March 27, 2001 -=
. £ = Ty
TO: Franna Hathaway, Purchasing Administrator © 2 »m
Finance Division, Purchasing Section = 2o
. T~ zm
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FROM: John Riles, Information Resources Manager o 2 m;f‘
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Cecilia Johnson, Di@aﬁ Department of Support Service

SUBJECT: Exemption Request
Modifications to Application Software Package

General

The Assessment and Taxation Division is requesting an exemption from the County's
selection process in order to enter into a.Professional Services Contract with The Software
Group of Plano, Texas. The work to be done is to. make modifications to the application
software package previously-purchased from The Software Group and now used by
Assessment and Taxation.

Background ' .
As part of the project to implement the application software package the County purchase
from The Software Group (TSG), some (15) modifications were identified that were needed to
make the package better suited for use and more productive for the County’s Assessment
and Taxation Division. This work was identified and allowance made in the Certificate of
Participation funding issued originally to cover the expenses of the implementation.

TSG is the developer of the assessment and taxation package to be modified, Oregon
Appraisal and Assessment and Oregon Tax Collection. They are the sole source of the
necessary expertise to make the modifications sought, and they are the sole source of
vendor support for the application software that will result from the modifications.

Scope of Services and Estimated Cost

TSG will, for each modification, (1.) provide a functional design specification, (2.) program
and unit test software to be modified, (3.) install on the County’s computer and make the
‘application software available for the County's acceptance testing, (4.) assist in
implementation of the new software features, and (5.) manage development activities,
schedules, reviews, and changes, if any. The purchase price for these services is $164,660.

Summary

For the above stated reasons, the sole source exemption request is justified and in the best
interest of Multnomah County. Please feel free to contact me, if | can provide additional
information about this request.

Cc: Bob Ellis, Assessor
Kathy Tuneberg, Tax Collector

H:\DataWP\AT-SYS\TSG Contract\2000 Custom Exemption for A n T.doc; JRR



BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON
. ACTING AS THE PUBLIC CONTRACT REVIEW BOARD
ORDER NO. _99-73

Exempting from the Formal Competitive RFP Process a Contract for the Purchase of the
Instrument Recording and indexing System (Index.Fee) from The Software Group.

The Multnomah County Board of Commissioners Finds:

a. The Board, acting in its capacity as the Multnomah County Public Contract Review
Board to review, pursuant to PCRB Rules 10.140 and 20.060 a request from the
Department of Environmental Services, for an exemption from the formal competitive
RFP process for a contract for the purchase of the Instrument Recording and Indexing
System from The Software Group (TSG) for the approximate amount of $600,000.

b. As it appears in the application, the staff report from Franna Hathaway and the
memorandum from Larry Nicholas, the request for exemption is based upon the fact that
Assessment and Taxation’s current recording and indexing system is not Y2K compliant,
has no vendor support and is too fragile to move to the Multnomah Building; the
requested system is a subsystem to the systems currently provided by TSG and
therefore compatible and able to be maintained by a single contractor. Additionally, after
checking with other recording agencies in Oregon, the County has not identified another
contractor able to provide a system to meet the needs of an Oregon political subdivision.

C. This exemption request is in accord with the requirements of Multnomah County Public
' Contract Review Board Administrative Rules 10.140 and 20.060.

The Multnomah County Board of Commissioners, acting as the Public Contract Review
Board Orders:

That the contract for the purchase of the Instrument Recording and Indexing System be
exempted from the requirements of a forma RFP.

vAl;"PROVED this 6th day of May, 1999.

' BOARD OF COUNTY COMMISSIONERS FOR
Y MULTNOMIAH COUNTY, OREGON, ACTING
AS THE IC COXJRACT REVIEW BOARD

Y / k‘ / Beverlsﬁ?{in, Chair

Thomas Sponsl,er, County Counsel

For Multnomah County, Oregon
By | Q( ~—

John Tyﬁm\as, Assistant County Counsel -
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MEETING DATE:
AGENDA NO:
ESTIMATED START TIME:

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT. PCRB EXEMPTION REQUEST FROM FORMAL COMPETIVE RFP PROCESS

BOARD BRIEFING: DATE REQUESTED:
REQUESTED BY:
AMOUNT OF TIME NEEDED:

REGULAR MEETING: DATE REQUESTED: May 6, 1999

AMOUNT OF TIME NEEDED: _N/A

DEPARTMENT: DSS DIVISION: Finance/Purchasing
CONTACT: Franna Hathaway TELEPHONE #: 248-5111 X22651
4 BLDG/ROOM#: 421/1* floor
PERSON(S) MAKING PRESENTATION: Consent
ACTION REQUESTED:

[ ]INFORMATIONAL ONLY [ JPOLICY DIRECTION [X]APPROVAL [ ]JOTHER

SUGGESTED AGENDA TITLE:
PCRB Exemption Request from the formal competitive RFP process for the purchase of the
Instrument Recording and Indexing System from The Software Group.

SIGNATURES REQUIRED:

ELECTED OFFICIAL. >

(OR) Y
DEPARTMENT ﬂ ,
MANAGER___ , &

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Board Clerk @ 248-3277
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BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM BRIEFING
STAFF REPORT SUPPLEMENT

TO: BOARD OF COUNTY COMMISSIONERS
FROM: Franna Hathaway, Purchasing Manager
TODAY'S DAT.E: April 27, 1999 |

REQUESTED PLACEMENT DATE: May 6, 1999

RE: PCRB Exemption Request from the Competitive RFP Process for the

Purchase of the Instrument Recording and Indexing System from The
Software Group (TSG)

Recommendation/Action Requested:

Request approval of the exemption request to purchase the Instrument
Recording and Indexing System without a formal competitive RFP from TSG.

Bacquound/AnaIvsis:

The Recording Office of the Tax Collection and Records Management Division
uses an automated system to record approximately 240,000 documents
annually. They are required by ORS to maintain a permanent public record of all
recorded transactions. Some of the recording information is used to create that
record.

After each document is recorded it is microfimed (manually) for the permanent
public record. ORS also requires that an alphabetical and numerical index of the
microfiimed documents be maintained. Customers and staff use the index to
locate and retrieve recorded documents.

In 1995 a combined Cashiering/Indexing/Imaging system to be provided by the
Smith/Norris Company (S/N) was selected through the formal RFP process. The
S/N Company filed bankruptcy in 1997 before the imaging and indexing system
was installed. In addition, other companies that provided the underlying software
environment required for running the recording software application have gone
out of business. The result is, A&T could not recover from any failure within that
environment. Already, the recording database has been corrupted and attempts
to identify and/or correct the problems have not been successful; A&T cannot run
some of the maintenance programs necessary to support the system.

A&T is scheduled to move to the Multnomah Building later this year. A&T’s
Technical Support staff are concerned that due to maintenance problems and the
fragility of the S/N recording system, they could not successfully move the
system from the Commonwealth Building to the Multnomah Building.




The Instrument Recording and Indexing system (Index.Fee) is a subsystem to
TSG’s Oregon Assessment and Appraisal (OAA) and Oregon Tax Collection
(OTC) systems that A&T previously purchased and is in the process of installing.
The purchase of TSG's OAA and OTC systems was through the Marion County
contract. Marion County selected TSG through the competitive RFP process.

Recording is the trigger to many of the subsequent functions within A&T.
Compatibility between the functions of Recording and A&T systems provides a
smoother transition of data. Staff using both systems will need to learn the basics
of the systems only once.

Working with TSG will provide one point of contact for all technical issues related
to both A&T software and recording software. The recording software operates
in the same environment as the new A&T system and is very flexible.

Financial Impact:

The cost of the Index.Fee system, enhancements and hardware is approximately
$600,000. System compatibility will provide cost savings for Multnomah County
when there are enhancements or problems with either system since one vendor
provides the support. A&T would not need to use staff time and effort to
coordinate enhancements or problems between two vendors. The advantages of
one vendor in the long run will save Multhomah County money as well as
address the urgency of the year 2000 deadline.

Legal Issues:

A&T has identified that the S/N system is not Y2K compliant. The lack of vendor
support and non-Y2K compliance makes it necessary to replace the software and
some hardware.

Replacement of this system is crucial. The new system must be fully tested and
operational by mid-November 1999. November is key because of vendor and
staff availability. The end of every month is the busy time for Recording.
December is a very busy month for the Recording Section. December 31 is the
busiest day of the year for recording documents, as people want their tax
savings.

If the current system is not replaced, A&T would have to return to a manual
process that would include the use of a hand stamp, typewriter, and time stamp.
The manual process could not keep pace with the current document recording
volume. A manual process would require additional staffing, either permanent or
temporary and many hours of overtime. With existing staff A&T would barely be
able to meet the statutory requirement to record all documents presented within
the day. A&T would not be able to microfiim the documents as they come in,
creating a growing backlog that would result in a lack of accessibility to public
records.



Vi,

VII.
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Today, A&T can barely meet the ORS requirement to return original documents
within 10 days. Without a computerized system there is no way to estimate how
long it would take for them to return original documents to the customer.

Through contact with other recording agencies in Oregon, A&T is not aware of

another vendor or software package like this capable of handling their volume of
documents that is adapted to or operating in Oregon.

Controversial Issues:

N/A

Link to Current County Policies:

Current Policy requires that purchases over $50,000 be procured through-a
formal competitive process or be exempted. .PCRB Administrative Rule 10.140
allows the Public Contract Review Board to grant such exemptions.

Citizen Participation:

N/A

Other. Government Participation:

N/A -




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON
. ACTING AS THE PUBLIC CONTRACT REVIEW BOARD
ORDER NO.

Exempting from the Formal Competitive RFP Process a Contract for the Purchase of the
Instrument Recording and Indexing System (Index.Fee) from The Software Group.

The Multnomah County Board of Commissioners Finds:

a. The Board, acting in its capacity as the Multhomah County Public Contract Review
Board to review, pursuant to PCRB Rules 10.140 and 20.060 a request from the
Department of Environmental Services, for an exemption from the formal competitive
RFP process for a contract for the purchase of the Instrument Recording and Indexing
System from The Software Group (TSG) for the approximate amount of $600,000.

b. As it appears in the application, the staff report from Franna Hathaway and the
memorandum from Larry Nicholas, the request for exemption is based upon the fact that
Assessment and Taxation's current recording and indexing system is not Y2K compliant,
has no vendor support and is too fragile to move to the Multnomah Building; the
requested system is a subsystem to the systems currently provided by TSG and
therefore compatible and able to be maintained by a single contractor. Additionally, after
checking with other recording agencies in Oregon, the County has not identified another
contractor able to provide a system to meet the needs of an Oregon political subdivision.

C. This exemption request is in accord with the requirements of Multnomah County Public
. Contract Review Board Administrative Rules 10.140 and 20.060.

The Multnomah County Board of Commissioners, acting as the Public Contract Review
Board Orders:

That the contract for the purchase of the Instrument Recording and Indexing System be
exempted from the requirements of a forma RFP.

APPROVED this day of May, 1999.

BOARD OF COUNTY COMMISSIONERS FOR
MULTNOMAH COUNTY, OREGON, ACTING
AS THE PUBLIC CONTRACT REVIEW BOARD

Beverly Stein, Chair
REVIEWED:

Thomas Sponsler, County Counsel

For Multnomah County, Oregon

. . John Tyém‘és, Assistant County Counsel
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To : Franna Hathaway .

From: Larry Nicholas |

Date: April 23, 1999,
/

Subject: - Exemption \

We are asking for an exemption frorﬁia purchase The Software Group’s (TSG)
Instrument Recording and Indexing system (Index.Fee). This system is a subsystem to
TSG’s Oregon Assessment and Appraisal (OAA) and Oregon Tax Collection (OTC)
systems that we previously purchased and are in the process of installing. Our purchase
of TSG’s OAA and OTC systems was through the Marion County contract. Marion
. County selected TSG through the competitive bid process. The cost of the Index.Fee
system, enhancements and hardware is approximately $600,000.

Background

The Recording Office of the Tax Collection and Records Management Division uses an
automated system to record approximately 240,000 documents annually. The recording
system is used to cashier documents, produce labels, issue document numbers, categorize
fees, and capture document types. We are required by ORS to maintain a permanent
public record of all recorded transactions. Some of the recording information is used to
create that record. '

After each document is recorded it is microfilmed (manually) for the permanent public
record. ORS also requires that an alphabetical and numerical index of the microfilmed
documents be maintained. Customers and staff use the index to locate and retrieve
recorded documents.

Daily, a local vendor makes copies of all microfilmed documents. The copies are then
manually coded by recording staff and sent to keypunch. Keypunch creates an electronic
file of the recorded documents that is transferred to the mainframe. A mainframe
application creates a tape file index. That index is sent to another vendor where a
microfiche index is created.

After the indexing process, recorded documents that deal with property ownership
changes are manually removed for further processing. The property ownership changes
require additional manual research, coding and keypunching. The entire process is
antiquated and inefficient. The proposed new system will not only streamline this
process, but will make available an on-line index as well.

In 1995 a combined Cashiering/Indexing/Imaging system to be provided by the
Smith/Norris Company (S/N) was selected. The S/N Company filed bankruptcy in 1997

1
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before the imaging and indexing system was installed. In addition, other companies that
provided the underlying software environment required for running the recording
software application have gone out of business. The result is, we could not recover from
any failure within that environment. Already, the recording database has been corrupted
and attempts to identify and/or correct the problems have not been successful; we cannot
run some of the maintenance programs necessary to support the system.

Why the Exemption

We have identified that the S/N system is not Y2K compliant. The lack of vendor support
and non-Y2K compliance makes it necessary to replace the software and some hardware.

Replacement of this system is crucial. The new system must be fully tested and
operational by mid-November 1999. November is key because of vendor and staff
availability. The end of every month is the busy time for Recording. December is a very
busy month for the Recording Section. December 31 is the busiest day of the year for
recording documents, as people want their tax savings.

If the current system is not replaced, we would have to return to a manual process that
would include the use of a hand stamp, typewriter, and time stamp. The manual process
could not keep pace with the current document recording volume. A manual process
would require additional staffing, either permanent or temporary and many hours of
overtime. With existing staff we would barely be able to meet the statutory requirement
to record all documents presented within the day. We would not be able to microfilm the
documents as they come in, creating a growing backlog that would result in a lack of
accessibility to public records.

Today, we can barely meet the ORS requirement to return original documents within 10
days. Without a computerized system there is no way to estimate how long it would take
for us to return original documents to the customer.

A&T is scheduled to move to the Multnomah Building later this year. A&T’s Technical
Support staff is concerned that due to maintenance problems and the fragility of the S/N
recording system, they could not successfully move the system from the Commonwealth
Building to the Multnomah Building. The schedule for A&T’s move to the new building
means we will install the new system at the Commonwealth Building. There should be no
problem moving the new system to the Multnomah Building.

Through contact with other recording agencies in Oregon, we are not aware of another
vendor or software package like this capable of handling our volume of documents that is
adapted to or operating in Oregon.




Advantages of the TSG System

TSG is the vendor installing the new A&T system. TSG has over 15 years experience
installing and supporting Appraisal and Tax Collection system software. They have had
operational systems in Oregon for more than 11 years. The software product, Index Fee
has been operational in Washington and Lincoln counties since 1990. With their
experience in Oregon, Index Fee can be implemented within the required timeframe.

Recording is the trigger to many of the subsequent functions within A&T. Our Sales
section receives notification of property sales from the recording. Those sales are used to
determine property values; trending and the state required yearly sales ratio report.
Property ownership changes are also received from the recording process.

Compatibility between the functions of Recording and A&T systems provides a smoother
transition of data. Staff using both systems will need to learn the basics of the systems
only once. System compatibility will provide cost savings for Multnomah County when
there are enhancements or problems with either system since one vendor provides the
support. We would not need to use staff time and effort to coordinate enhancements or
problems between two vendors. The advantages of one vendor in the long run will save
Multnomah County money as well as address the urgency of the year 2000 deadline.

Working with TSG will provide one point of contact for all technical issues related to
both A&T software and recording software. The recording software operates in the same
environment as the new A&T system and is very flexible.

TSG has a working system that does imaging. Document imaging in conjunction with
the recording module will streamline the entire process. Recorded documents can be
viewed online while the operator updates the index, removing the need for many of the
manual processes currently in place. Not all recorded documents are required in the
downstream A&T processes. Once.indexed, documents can be automatically filtered so
that staff will work only the documents they need to complete their functions. Manual
sorting would no longer be required.



BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON
ACTING AS THE PUBLIC CONTRACT REVIEW BOARD

ORDER NO.

Exempting from the Formal Competitive Bid Process the Contract with the Software Group,

The Multnomah County Board of Commissioners Finds:

a.

The Board, acting in its capacity as the Multnomah County Public Contract Review Board to
review, pursuant to PCRB Rules 10.140, a request from the Department of Support Services,
Assessment and Taxation Division for exemption from the formal competitive bid process to
contract with the Software Group for modifications to be made to the application software
package previously purchased from the Software Group in May 1999 with PCRB exemption.
Board Order 99-73. The cost for the modifications is estimated to be $164,660.

As it appears in the memorandum from John Riles, the request for exemption is based upon the
fact that the Software Group is the developer of the assessment and taxation package to be
modified. They are the sole source of the necessary expertise to make the modifications sought,
and they are the sole source of vendor support for the application software that will result from
the modification. This exemption request is in accord with the requirements of Multnomah
County Public Contract Review Board Administrative Rules 10.140.

The Multnomah County Board of Commissioners, acting as the Public Contract Review Board
Orders:

that the contract with the Software Group for modifications to the application software package
previously purchased from the Software Group be exempted from the formal competitive
process.

ADOPTED this day of April, 2001.

BOARD OF COUNTY COMMISSIONERS FOR
MULTNOMAH COUNTY, OREGON, ACTING AS
THE PUBLIC CONTRACT REVIEW BOARD

O Facre

Bill Farver, Chair

REVIEWED:

THOMAS SPONSLER, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON
-

By

-

John fhomas, Assistant County Attorney



BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON
ACTING AS THE PUBLIC CONTRACT REVIEW BOARD

ORDER NO. 01-042

Exemptiﬁg from the Formal Competitive Bid Process the Contract with The Software Group for
Modifications to be Made to the Application Software Package Previously Purchased from The Software

Group S .
The Multnomah County Board of Commissioners Finds: , , _ o | | |

a. The Board, acting in its capacity as the Multnomah County Public Contract Review Board to
review, pursuant to PCRB Rules 10.140, a request from the Department of Support Services,
Assessment and Taxation Division for exemption from the formal competitive bid process to
contract with The Software Group for modifications to be made to the application software
package previously purchased from The Software Group in May 1999 with PCRB exemption.
Board Order 99-73. The cost for the modifications is estimated to be $164,660.

b. As it appears in the memorandum from John Riles, the request for exemption is based upon the
fact that The Software Group is the developer of the assessment and taxation package to be
modified. They are the sole source of the necessary expertise to make the modifications sought,
and-they are the sole source of vendor support for the application software that will result from
the modification. This exemption request is in accord with the requirements of Multnomah
County Public Contract Review Board Administrative Rules 10.140.

The Multnomah County Board of Commissioners, acting as the Public Contract Review Board
Orders:

The contract with The Software Group for modifications to the application software package
previously purchased from the Software Group is exempted from the formal competitive process.

ADOPTED this 12th day of April, 2001.
‘p‘}\\ﬁ\‘:\%w.s fﬁ,? :;/,4 \

ssssey - BOARD OF COUNTY COMMISSIONERS  FOR
MULTNOMAH COUNTY, OREGON, ACTING AS

THE PUBLIC CONTRACT REVIEW BOARD

G Fapwer

‘ Bill Farver, Interim Chair
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THOMAS SPONSLER, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

Y

By ,\ '
J ohnd homas; Assistant County Attorney




MeeTING DATe; PR 1 2 2001

AGENDA NO: c-<
ESTIMATED START TIME: Q3O
LOCATION: 02 ecom VOO

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: Amend Intergovernmental Agreement with U.S. Department of Housing and Urban Development to
renew Revenue Agreement for 2 vears. The funding includes Supportive Services for $206,060 and

Administration for $10,302 for a total grant of $216,362. :

BOARD BRIEFING: DATE REQUESTED;
REQUESTED BY;
AMOUNT OF TIME NEEDED:

REGULAR MEETING: DATE REQUESTED: Next Available

AMOUNT OF TIME NEEDED: Consent

DEPARTMENT: Community and Family Services DIVISION; Community Programs and Partnerships_

CONTACT; Lolenzo Poe/Mary Li TELEPHONE #: (503) 988-3691
BLDG/ROOM #: 166/7
PERSON(S) MAKING PRESENTATION: N/A
ACTION REQUESTED: |

[ ] INFORMATIONAL ONLY [ ] POLICY DIRECTION [X ]APPROVAL [ ]OTHER

SUGGESTED AGENDA TITLE:

Approval Of An Amendment To The Intergovernmental Agreement With The U.S. Department Of
Housing And Urban Development To Renew Revenue Agreement For Two Years. -

oulielol Deiatoqls to RaoaTasTMAaalow 9“

SIGNATURES REQUIRED: 2

ELECTED OFFICIAL; ©
(O
DEPARTMENT MANAGER: Lotengo-Poe = <

i
ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Board Clerk @ (503) 988-3277 or email
, deborah.l.bogstad @co.multnomah.or.us

FAADMIN\CEUNCEUStartFY000 INCEUREV\bce agenda placement hudfwrev.doc



MULTNOMAH COUNTY OREGON

DEPARTMENT OF COMMUNITY AND FAMILY SERVICES
421 SW SIXTH AVENUE, SUITE 700

PORTLAND, OREGON 97204-1618

PHONE (503) 988-3691

FAX (503) 988-3379

TDD (503) 988-3598

TO: Board of County Commissioners

FROM: Lolenzo Poe, Director W%’/Zég
Department of Community and Family Serv1ces

DATE: March 22, 2001

SUBIJECT: Intergovernmental Revenue Agreement with United States Department of Housing &
Urban Development- Renewal

L Recommendation/Action Requested: The Department of Community and Family Services

recommends Board of County Commmissioner approval of this intergovernmental revenue agreement
renewal with the United States Department of Housing and Urban Development for the period of January
1, 2002 through December 31, 2003.

II1. Background/Analysis: The Department of Community and Family Services has received a two
year renewal award from the United States Department of Housing and Urban Development which funds
Family Wages Supportive Housing Project.

IV. Financial Impact: This revenue contract is for $206,060 for supportive services for families and
$10,302 to cover administrative costs. The contract totals $216,362 over a two-year grant period.

V. Legal Issues: None.

VL Controversial Issues: None.

VII. Link to Current County Policies: This project is aligned with the County’s Urgent Benchmarks
of reducing crime and increasing school completion.

VIII. Citizen Participation: The planning process for HUD applications includes open meetings
focused on specific populations of homeless persons Multnomah County. These meetings resulted in a
prioritized list of activities for which the application to HUD is written.

IX. Other Government Participation: The City of Portland was an active partner in planning for
this grant application and prioritization of grant projects.

\\cfsd-fs3\vol2\admin\ceu\ceustartfy000 l\ceurev\hudfxﬂlgxoﬂ?ﬁl_ OPPORTUNITY EMPLOYER




MULTNOMAH COUNTY CONTRACT APPROVAL FORM

(See Administrative Procedure CON-1)

Contract # 103588
Pre-approved Contract Boilerplate {with County Counsel signature) [} Attached . [X] Not Altached Amendment#: 0
Class | Class Il Class lll

[} Professional Services not to exceed $50,000
{and notawarded by RFP or Exemption)

[} Professional Services that exceed $50,000 or
awarded by RFP or Exemption (regardless of

[X] Intergovernmental Agreement {IGA}
that exceeds $50,000

{1 Revenue not to-exceed $50,000 (and not amount) [} Expenditure
awarded by RFP or Exemption) {| PCRE Contract [X] Revenue
{lintergovernmental Agreement (IGA) not fo [l Maintenance Agreement
exceed 350,000 {1 Licensing Agreement APPROVED MULTNOMAH COU NTY
ngpendﬂure ggonsttmcﬁon BOARD OF COMMISSIONERS
avenue ran -
[} Architectural & Engineering not to exceed [ Revenue that exceeds $50.000 or awarded FGEND A #___C__ﬁ_“_ DATE Oz lol
$10,000  (for tracking purposes only) by RFP or Exemption (regardless of amount) DEB BOGSTAD, BOARD CLERK
Department: Cqmmunity and Family Services Division:  Community Programs and Partnerships Date: March 29, 2001
Originator: Barbara Hershey Phone: ~ 26323 Bldg/Rm:  166/5
Contact: Dana Jean Maginn Phone: - 22583 BidgRm:  166/7

Description of Contract  This grant renewal is for HUD Family Wages Supportive Housing Project for two years funding. Funding includes:

Supportive services for $206,060 and Administration for $10,302.

Contractor
Development

U.8. Department of Housing & Urban

Address 400 SW Sixth AVe Suite 700 Remittance Address
Portland OR 97204 (If different)
Phone  503-326-7016 Payment Schedule / Temms
Employer 1D# or 85# 1 LumpSum § i1 DueonReceipt
Effective Date  January 1, 2002 [X] Monthly $ Invoice fI  Netao
Termination Date  December 31, 2003 1 Other $ [} = Other
Original Contract Amount $ 216,362
Total Amt of Previous Amendments $ ¢ [} ‘Requirements $
Amount of Amendment$ ¢
Total Amount of Agreement $ 216,362 Encumber [l Yes [] No
REQUIRED SIGNATURES
Department Manager 2907, DATE 3/24%‘ la )]
Purchasing Manager DATE
County Counsel ﬁ z,é( '@wﬁt«w DATE 3/25/0)
comychar It Flojren  TBEWN &fhum Tooteelo Chaie.  0aTE _Ouhizlol
Sheriff / DATE
Contract Administration DATE
SAP Customer # 300071A DEPT REFERENCE
suB oBJ/ suB REP INC
LINE# | FUND AGENCY ORG | ORG ACTIVITY REV 0BJ CAT LGFS DESCRIPTION AMOUNT | DEC
o1 See Attached
02

FAADMINCEUCEUSIartFYO0ONCEUREVAHUDFWrev.cldoc




SVENT O U.S. Department of Housing and Urban Development

& " % Oregon State Office »
3 x % 8 Community Planning & Development Division
?"oo I II l ‘f 400 Southwest Sixth Avenue, Suite 700
Py pene® Portland, OR 97204-16;2
February 27, 2001

Lolenzo Poe, Jr.

Multnomah County

Attn: Barbara Hershey

421 SW 6™ Avenue, Suite 500
Portland, OR 97204

Dear Mr. Poe:

SUBJECT: Transmittal of Grant Agreement
Supportive Housing Program (SHP)
Project Number: OR16B001011

Congratulations on the final selection of Family Wages Supportive Housing Project for renewal
grant funding under the Supportive Housing Program. All conditions attached to your award for
this project have been met. This two-year award will continue to support your program that was
previously funded by HUD in 1997, further contributing to our national effort to end
homelessness.

Upon execution of the Renewal Grant Agreement by you and HUD, HUD will obligate the total
funds for this project in the amount of $216,362, allocated as follows:

1. Grant for supportive services $206,060

| olres ths .
2. Grant for administration $ 10,3082 A po 0%’ olser shike)

Enclosed are three copiés of the Renewal Grant Agreement that constitutes the agreement
between you and HUD. Please sign all three and return two to this office within two weeks of
receipt of thJS letter. Your new Voice Response Number for your renewal grant will be
generated and sent to you under separate cover.

A new Direct Deposit Form is also enclosed. You do not need to fill out a Direct Deposit Form
unless you are going to designate a different bank from that identified for your most recent grant.
If you are going to change banks, please complete Section 1 and have your financial institution
complete Section 3 and return it and a voided check to the address listed in Section 2. Additional
instructions are included in the enclosed Grantee Financial Instructions.

Finally, also enclosed is a SNAPs Payment Voucher (HUD-27053A). These vouchers are no
longer prenumbered, so you may duplicate this voucher for each use.

www.hud.gov/local/por/index.html



You are advised that no funds can be disbursed to you until the Renewal Grant Agreement is
fully executed.

If you have any questions, please contact Jan Olson, Financial Analyst on
503-326-7017 or by e-mail at “jan_olson@hud.gov.” We look forward to working with you
toward the successful continuation of your Supportive Housing Program project.

Very sincerely‘ yours, _

Mjgm’/@\/"

oug Carlson, Director
Community Planning and Development

Enclosures



Contract # 103588

2000 SUPPORTIVE HOUSING PROGRAM
RENEWAL GRANT AGREEMENT

This Grant Agreement is made by and between the United States Department of Housing
and Urban Development (HUD) and Multnomah County, the Recipient, whose Tax ID number is
© 93-6002309 for Project Number OR16B001011 to be located at multiple sites in and around
Multnomah County, Oregon.

The assistance which is the subject of this Grant Agreement is authorized by the
McKinney-Vento Homeless Assistance Act. The term grant or grant funds means the assistance
provided under this Agreement. This grant agreement will be governed by the Act, the
Supportive Housing rule codified at 24 CFR 583, (Attachment A), and a copy of the SHP Interim
Rule published in the Federal Register on May 12, 2000 and made a part hereof, and the Notice
of Fund Availability (NOFA) published in the Federal Register on February 24, 2000. The term
“application" means the original and renewal application submissions on the basis of which a
Grant was approved by HUD, including the certifications and assurances and any information or
documentation required to meet any grant award conditions, and are incorporated herein;
however, in the event of any conflict between the provisions of those documents and any
provision contained herein, this Renewal Grant Agreement shall control. The Secretary agrees,
subject to the terms of the Grant Agreement, to provide the grant funds in the amount specified
below for the approved project described in the application.

Although this agreement will become effective only upon the execution hereof by both
parties, upon execution, the term of this agreement shall run from the end of the Recipient's final
operating year under the original Grant Agreement for a period of two years. Eligible costs, as
defined by the Act and Attachment A, incurred between the end of Recipient's final operating
year under the original Grant Agreement and the execution of this Renewal Grant Agreement
may be paid with funds from the first operating year of this renewal grant. '

HUD's total fund obligation for this project is $216,362, allocated as follows:
1. Grant for Supportive Services  $206,060
2. Grant for Administration $ 10,302

The Recipient must provide a 25 percent cash match for supportive services pursuant to
HUD’s FY 2000 Appropriations Act.

The Recipient agrees to comply with all requirements of this Grant Agreement and to
accept responsibility for such compliance by any entities to which it makes grant funds available.



Contract # 103588

HUD notifications to the Recipient shall be to the address of the Recipient as written
above, unless HUD is otherwise advised in writing. Recipient notifications to HUD shall be to
the HUD Field Office executing the Grant Agreement. No right, benefit, or advantage of the
Recipient hereunder be assigned without prior written approval of HUD.

A default shall consist of any use of grant funds for a purpose other than as authorized by
this Grant Agreement, failure in the Recipient's duty to provide the supportive housing for the
minimum term in accordance with the requirements of Attachment A, noncompliance with the
Act or Attachment A provisions, any other material breach of the Grant Agreement, or .
misrepresentations in the application submissions which, if known by HUD, would have resulted
in this grant not being provided. Upon due notice to the Recipient of the occurrence of any such
default and the provision of a reasonable opportunity to respond, HUD may take one or more of
the following actions:

(a) direct the Recipient to submit progress schedules for completing approved
activities; or '

(b) issue a letter of warning advising the Recipient of the default, establishing a date
by which corrective actions must be completed and putting the Recipient on
notice that more serious actions will be taken if the default is not corrected or is
repeated; or

(©) direct the Recipient to establish and maintain a management plan that assigns
responsibilities for carrying out remedial actions; or :

(d) direct the Recipient to suspend, discontinue or not incur costs for the affected
activity; or

(e) reduce or recapture the grant; or

® direct the Recipient to reimburse the program accounts for costs inappropriately
charged to the program; or

(2) continue the grant with a substitute recipient of HUD's choosing; or

(h) other appropriate action including, but not limited to, any remedial action legally
available, such as affirmative litigation seeking declaratory judgment, specific
performance, damages, temporary or permanent injunctions and any other

- available remedies. o

No delay or omission by HUD in exefcising any right or remedy available to it under this
Grant Agreement shall impair any such right or remedy or constitute a waiver or acquiescence in
any Recipient default.



Contract # 103588

For each operating year in which funding is received, the Recipient shall file annual
certifications with HUD that the supportive housing has been provided in accordance with the
requirements of the Grant Agreement.

This Grant Agreement constitutes the entire agreement between the parties hereto, and
may be amended only in writing executed by HUD and the Recipient. More specifically, the
Recipient shall not change recipients, location, services, or population to be served nor shift more
than 10 percent of funds from one approved type of activity to another, or make any other
significant change, without the prior written approval of HUD.



SIGNATURES

This Grant Agréement is hereby executed as follows:

UNITED STATES OF AMERICA
Secretary of Housing and Urban Development

%JW/M 423/

aturé and Date

-Doug Carlson

Typed name of signatory

Director, Community Planning and Development
. Title

RECIPIENT

Name of Organization Multnomah County

By: — : _
g (Z’vzf/’a—uﬂ/\ ouhiz\on

Authorized Signature and Date

Rill _Farver

Contract # 103588

M@ =2laa/or
Lolenzo Poe Date
Vat gw?ré&/ Sfoa(os

Mu]tnomarﬁunty Attorney Date

Typed name of signatory

Interim Chair-

Title

Lolenzo Poe 503-988-3691 / 503-988-3379

Official Contact Person and Telephone No. and Fax No.

APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS
AGENDA #_C=S __ pATE oiz]on
DEB BOGSTAD, BOARD CLERK



MEETING DATE: _APR 1 2 2001

AGENDA NO; e -5
ESTIMATED START TIME: aA3S
LOCATION; som

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT.' Amend Intergovernmental Agreement with U.S. Departnient of Housing and Urban Development to
renew Revenue Agreement for 2 years. The funding includes Supportive Services for $87,240 and Administration

for $4,362 for a total grant of $91,602.

BOARD BRIEFING: DATE REQUESTED:
REQUESTED BY:
AMOUNT OF TIME NEEDED:
REGULAR MEETING: DATE REQUESTED: Next Available

AMOUNT OF TIME NEEDED: Consent

DEPARTMENT: Community and Family Services DIVISION. Community Programs and Partnerships

CONTACT: Lolenzo Poe/Mary Li TELEPHONE #: (503) 988-3691
BLDG/ROOM #: 166/7

PERSON(S) MAKING PRESENTATION: N/A

ACTION REQUESTED:

[ ]INFORMATIONAL ONLY [ ] POLICY DIRECTION [X ]APPROVAL [ ]OTHER

SUGGESTED AGENDA TITLE:

Approval Of An Amendment To The Intergovernmental Agreement With The U.S. Department Of
Housing And Urban Development To Renew Revenue Agreement For Two Years.

pu|ielor otiuiogls Yo Wana Feaw T™MRGLs

SIGNATURES REQUIRED:
ELECTED OFFICIAL;
(OR)
DEPARTMENT MANAGER; __ Lolengo-Poe

s

'y

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Board Clerk @ (503) 988-3277 or email
deborah.l.bogstad @ co.multnomah.or.us

FAADMIN\CEU\CEUStartFY000 NCEUREV\bee agenda placement hudhyrev.doc




MULTNOMAH COUNTY OREGON

DEPARTMENT OF COMMUNITY AND FAMILY SERVICES
421 SW SIXTH AVENUE, SUITE 700

PORTLAND, OREGON 97204-1618

PHONE (503) 988-3691

FAX (503) 988-3379

TDD (503) 988-3598

TO: Bill Farver, Interim Chair
Board of County Commissioners

FROM: Lolenzo Poe, Director %Zﬂ? /gé 745

Department of Community and Fdmily Services

DATE: March 21, 2001

SUBIJECT: Intergovernmental Revenue Agreement with United States Department of Housing &
Urban Development- Renewal , .

I Recommendation/Action_Requested: The Department of Community and Family Services

recommends Board of County Commissioner approval of this intergovernmental revenue agreement
renewal with the United States Department of Housing and Urban Development for the period of October
1, 2001 through September 30, 2003

II1. Background/Analysis: The Department of Community and Family Services has received a two
year renewal award from the United States Department of Housing and Urban Development which funds
mental health services for homeless youth who are unable to obtain mental health services through other
means. These services are intended to assist homeless youth to become stabilized in permanent housing.

Iv. Financial Impact: This revenue contract is for $87,240 for supportive services for homeless
youth and $4,362 to cover administrative costs. The contract totals $91,602 over a two-year grant period.

V. Legal Issues: None.

VI Controversial Issues: None.

VII. Link to Current County Policies: This project is aligned with the County’s Urgent Benchmarks
of reducing crime and increasing school completion.

VIII. Citizen Participation: The planning process for HUD applications includes open meetings
focused on specific populations of homeless persons Multnomah County. These meetings resulted in a
prioritized list of activities for which the application to HUD is written.

IX. Other Government Participation: The City of Portland was an active partner in planning for
this grant application and prioritization of grant projects.

fhadmin\ceu\ceustartfy0001\ceureviusdhhy. bmm.doc
AN EQUAL OPPORTUNITY EMPLOYER



“E“’%, U.S. Department of Housing and Urban Development
0%3 Oregon State Office °
|| x & Community Planning & Development Division
z
&
Doy ey Portland, OR 97204-1632
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400 Southwest Sixth Avenue, Suite 700

February 23, 2001

Lolenzo Poe, Jr.

Multnomah County

Attn: Barbara Hershey

421 SW 6™ Avenue, Suite 500
Portland, OR 97204

Dear Mr. Poe;:

SUBJECT: Transmittal of Grant Agreement
Supportive Housing Program (SHP)
Project Number: OR16B001005

Congratulations on the final selection of Pathways Homeless Youth Mental Health 1 Supportive
Housing Project for renewal grant funding under the Supportive Housing Program. All
conditions attached to your award for this project have been met. This two-year award will
continue to support your program that was previously funded by HUD in 1997; further
contributing to our national effort to end homelessness.

Upon execution of the Renewal Grant Agreement by you and HUD, HUD will obligate the total
funds for this project in the amount of $91,602, allocated as follows:

1. Grant for supportive services $87,240
2. Grant for administration ‘ $ 4362

‘Enclosed are three copies of the Renewal Grant Agreement that constitutes the agreement
between you and HUD. Please sign all three and return two to this office within two weeks of
receipt of th1s letter. Your new Voice Response Number for your renewal grant will be
generated and sent to you under separate cover. :

A new Direct Deposit Form is also enclosed. You do not need to fill out a Direct Deposit Form
unless you are going to designate a different bank from that identified for your most recent grant.
If you are going to change banks, please complete Section 1 and have your financial institution
complete Section 3 and return it and a voided check to the address listed in Section 2. Additional
instructions are included in the enclosed Grantee Financial Instructions.

Finally, also enclosed is a SNAPs Payment Voucher (HUD-27053A). These vouchers are no
longer prenumbered, so you may duplicate this voucher for each use.

www.hud.gov/local/por/index.html




You are advised that no funds can be disbursed to you until the Renewal Grant Agreement is
fully executed.

If you have any questions, please contact Jan Olson, Financial Analyst on
503-326-7017 or by e-mail at “jan_olson@hud.gov.” We look forward to working with you

toward the successful continuation of your Supportive Housing Program project.

Very sincerely yours,

(st —

Doug ' lson, Director
Community Planning and Development

Enclosures
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‘ MULTNOMAH COUNTY CONTRACT APPROVAL FORM
(See Administrative Procedure CON-1)

Contract # 103598
Pre-approved Contract Boilerplate {with County Counsel signature) (] Attached _ [X] Not Attached Amendment#: 0
Class | Class i Class il

[] Professional Services not to exceed $50,000 [] Professional Services that exceed $50,000 or [X] Intergovernmental Agreement (IGA)

{and not awarded by RFP or Exemption) awarded by RFP or Exemption (regardiess of that exceeds $50,000
{] Revenue not to-exceed $50,000-(and not amount) [ Expenditure '

awarded by BFP or Exemption} {1 PCRB Contract {X] Revenue

[l intergovernmental Agreement ({GA) not o [| Maintenance Agreement APPROVED MULTNOMAH COUNTY

exceed $50,000 [} Licensing Agreement

(| Expenditure [l Construction BOARD OF COMMISSIONERS

[} Rievenue [} Grant GENDA #_C<o DATEGL&I;}_}Q{
[ Architectural & Engineering not to exceed [ Revenue that exceeds $50.000 or awarded DEB BOGSTAD. BOARD CLERK

$10,000 (for trackr'ng purposes only} by FFP or Exemption (regardless of amount) !

Department: Community and Family Services Division:  Gommunity Programs and Partnerships Date: March 29, 2001
Originator; Barbara Hershey Phone: 26323 Bldg/Rm:  166/5
Contaet: Dana Jean Maginn Phons: 22583 Bldg/Bm:  166/7

fundi

Description of Contract  This grant renewal is for Pathways Homeless Youth Mental Health 1 Supportive Housing Project for two years
Funding includes: Supportive services for $87,240, and Administration for $4,362.

Contractor 1.8, Department of Housing & Urban
Development ’
Address 400 SW Sixth Ave Suite 700 Remittance Address
Portland OR 97204 (If different)
Phore 503-326-7016 Payment Schedule / Terms
Emplover ID# or 8S# 1 LumpSum  § {1 - Due on Regeipt
Effective Date  Qctober 1, 2001 {l Monthly § Invoice [l Net30
Termination Date ~ September 30, 2003 1 Other 5 {1 Other
Original Contract Amount 3 91,602
Total Amt of Previous Amendments $  Q [] Requirements $
Amount of Amendment$ @
Total Amount of Agreement § 81,602 Encumber ~ [] Yes [] No

REQUIRED SIGNATURES )
Department Manager DATE _ =3 / Qtﬁ'/ Vi
Purchasing Manager DATE
County Counsel DATE = / 20 O
County Chair / v@ W =3\ R&V e, Tootrezion Cﬁm” DATE O"\\\'Z-‘ Ol
Sheriff , DATE
Contract Administration DATE
SAP Customer # 300071 DEPT REFERENCE
sUB oBJ sUB REP INC
LINE# | FUND AGENCY ORG ORG ACTIVITY REV OBJ CAT LGFS DESCRIPTION AMOUNT DEC
o1 See Attached
02
03

FAADMINCEUCEUStantFYOOO NCEUREVHUDHYrev.cl.doc



Contract # 103598

2000 SUPPORTIVE HOUSING PROGRAM

RENEWAL GRANT AGREEMENT

This Grant Agreerhent is made by and between the United States Department of Housing -

and Urban Development (HUD) and Multnomah County, the Recipient, whose Tax ID number is
93-6002309 for Project Number OR16B001005 to be located at multiple sites in and around
Multnomah County Oregon.

The assistance which is the subject of this Grant Agreement is authorized by the
McKinney-Vento Homeless Assistance Act. The term grant or grant funds means the assistance
provided under this Agreement. This grant agreement will be governed by the Act, the
Supportive Housing rule codified at 24 CFR 583, (Attachment A), and a copy of the SHP Interim
Rule published in the Federal Register on May 12, 2000 and made a part hereof, and the Notice
of Fund Availability NOFA) published in the Federal Register on February 24, 2000. The term
"application" means the original and renewal application submissions on the basis of which a
Grant was approved by HUD, including the certifications and assurances and any information or
documentation required to meet any grant-award conditions, and are incorporated herein;

" however, in the event of any conflict between the provisions of those documents and any
provision contained herein, this Renewal Grant Agreement shall control. The Secretary agrees,
subject to the terms of the Grant Agreement, to provide the grant funds in the amount specified
below for the approved project described in the application.

Although this agreement will become effective only upon the execution hereof by both
parties, upon execution, the term of this agreement shall run from the end of the Recipient's final
operating year under the original Grant Agreement for a period of two years. Eligible costs, as
defined by the Act and Attachment A, incurred between the end of Recipient's final operating
year under the original Grant Agreement and the execution of this Renewal Grant Agreement
may be paid with funds from the first operating year of this renewal grant.

HUD's total fund obligation for this project is $91,602, allocated as follows:

1. Grant for Supportive Services ~ $87,240

2. Grant for Administration $ 4,362

The Recipient must provide a 25 percent cash match for supportive services pursuant to
HUD’s FY 2000 Appropriations Act.

The Recipient agrees to comply with all requirements of this Grant Agreement and to

accept responsibility for such compliance by any entities to which it makes grant funds available.



Contract # 103598

HUD notifications to the Recipient shall be to the address of the Recipient as written
above, unless HUD is otherwise advised in writing. Recipient notifications to HUD shall be to
the HUD Field Office executing the Grant Agreement. No right, benefit, or advantage of the
Recipient hereunder be assigned without prior written approval of HUD. :

A default shall consist of any use of grant funds for a purpose other than as authorized by

‘this Grant Agreement, failure in the Recipient's duty to provide the supportive housing for the

minimum term in accordance with the requirements of Attachment A, noncompliance with the

Act or Attachment A provisions, any other material breach of the Grant Agreement, or
misrepresentations in the application submissions which, if known by HUD, would have resulted
in this grant not being provided. Upon due notice to the Recipient of the occurrence of any such
default and the provision of a reasonable opportumty to respond, HUD may take one or more of
the following actlons

(a) direct the Recipient to submit progress schedules for completing approved
activities; or

(b) issue a letter of warning advising the Recipient of the default, establishing a date
by which corrective actions must be completed and putting the Recipient on
niotice that more serious actions will be taken if the default is not corrected or is
repeated; or

(c) direct the Recipient to establish and maintain a management plan that assigns
responsibilities for carrying out remedial actions; or

(d) direct the Recipient to suspend, discontinue or not incur costs for the affected
activity; or '

(e) reduce or recapture the grant; or

® direct the Recipient to reimburse the program accounts for costs inappropriately
charged to the program; or

(g)  continue the grant with a substitute recipient of HUD's choosing; or
g gr p g

(h) other appropriate action including, but not limited to, any remedial action legally
available, such as affirmative litigation seeking declaratory judgment, specific
performance, damages, temporary or permanent injunctions and any other
available remedies.

No delay or omission by HUD in exercising any right or remedy available to it under this
Grant Agreement shall impair any such right or remedy or constitute a waiver or acquiescence in
any Recipient default.



Contract # 103598

For each operating year in which funding is received, the Recipient shall file annual
certifications with HUD that the supportive housing has been provided in accordance with the
requirements of the Grant Agreement.

This Grant Agreement constitutes the entire agreement between the parties hereto, and
may be amended only in writing executed by HUD and the Recipient. More specifically, the
Recipient shall not change recipients, location, services, or population to be served nor shift more
than 10 percent of funds from one approved type of activity to another, or make any other
- significant change, without the prior written approval of HUD.



SIGNATURES

This Grant Agreement is hereby executed as follows:

UNITED STATES OF AMERICA
Secretary of Housing and Urban Development

By:

A}l//”‘-.k 1Q/€§314;/

gnature and Date

Doug Carlson

Typed name of signatory

Director, Community Planning and Development

Title

RECIPIENT

Name of Organization Multnomah County

I_By: A Fanum, ___oilelo

Authorized Signature and Date

Bi11l Farver

Contract # 103598

A

Lolenzo Pge “~  Date

/fd/éu{iwgz/—— 3/20/ O/v

Typed name of signatory

Interim Chair ~

Title
~ Lolenzo Poe 1503-988-3691/ -503-988-3379

Official Contact Person and Telephone No. and Fax No.

APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS

AGENDA #_CCo _ paTE Oui2lon ©
DEB BOGSTAD, BOARD CLERK

Multnomah Wy Attorney Date



MEETING DATE: APR 122001
| AGENDA NO: c-
ESTIMATED START TIME: T

LOCATION: MQ«_\_OO_

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: Amend Intergovernmental Agreement with U.S. Department of Housing and Urban Development to
renew Revenue Agreement for 3 vears. The funding includes Supportive Services for $648,669, Leasing for

$319.176 and Administration for $48.391 for a total grant of $1,016,236.

BOARD BRIEFING: DATE REQUESTED:
REQUESTED BY:
AMOUNT OF TIME NEEDED:
REGULAR MEETING: DATE REQUESTED: Next Available

AMOUNT OF TIME NEEDED: Consent

DEPARTMENT. Community and Family Services DIVISION; Community Programs and Partnerships

CONTACT Lolenzo Poe/Mary Li TELEPHONE #:_(503) 988-3691
BLDG/ROOM #: 166/7

PERSON(S) MAKING PRESENTATION: N/A
ACTION REQUESTED:

[ ] INFORMATIONAL ONLY [ ]POLICY DIRECTION [X ]JAPPROVAL [ ]OTHER

SUGGESTED AGENDA TITLE:

Approval Of An Amendment To The Intergovernmental Agreement With The U.S. Department Of |

......

Housing And Urban Development To Renew Revenue Agreement For Three Years. o _--»

odlielor stiainals 40 Rt Teans ™Maatom
SIGNATURES REQUIRED: E

ELECTED OFFICIAL:
(OR)

DEPARTMENT MANAGER: LO‘WO‘ FPoe

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Board Clerk @ (503) 988-3277 or email
deborah.l.bogstad @ co.multnomah.or.us

FAADMIN\CEWUNCEUStartFY000 N\CEUREV\bcc agenda placement hudhhfrev.doc
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aiisgie MULTNOMAH COUNTY OREGON

DEPARTMENT OF COMMUNITY AND FAMILY SERVICES BOARD OF COUNTY COMMISSIONERS
421 SW SIXTH AVENUE, SUITE 700 BEVERLY STEIN ¢ CHAIR OF THE BOARD
PORTLAND, OREGON 97204-1618 DIANE LINN ¢ DISTRICT 1 COMMISSIONER
PHONE (503) 988-3691 SERENA CRUZ « DISTRICT 2 COMMISSIONER
FAX (503) 988-3379 LISA NAITO « DISTRICT 3 COMMISSIONER
TDD (503) 988-3598 SHARRON KELLEY < DISTRICT 4 COMMISSIONER
TO: Board of County Commissioners
FROM: Lolenzo Poe, Director /D

Department of Community and Pamily Services
DATE: March 22, 2001

SUBJECT: Revenue Agreement with U.S. Department of Housing and Urban Development (HUD)

I Recommendation/Action Requested: The Department of Community and Family Services
recommends Board of County Commissioner approval of this revenue agreement renewal with U.S.
Department of Housing and Urban Development (HUD) for the period July 1, 2001 through June 30,
2004. :

1L Background/Analysis: The Department of Community and Family Services has received a three
year revenue contract grant renewal from the United States Department of Housing and Urban
Development which funds supportive housing and related services for low-income and homeless families.
These services are intended to assist homeless families to become stabilized in permanent housing.

III. Financial Impact: This revenue agreement is for $648,669 -supportive services for homeless
families; $319,176 for leasing expenses of transitional housing and $48,391 for grant administration. The
total contract is $1,016,236.

IV. Legal Issues: None.

V. Controversial Issues: None.

VI Link to Current County Policies: The supportive housing for homeless families supports
County policies to make housing affordable to low income people and to promote healthy and stable
communities by assisting to move people out of homelessness.

VII. Citizen Participation: The planning process for HUD applications includes open meetings
focused on specific populations of homeless persons in Multnomah County.

VIII. Other Government Participation: The City of Portland was an active partner in planning for this
grant application and the prioritization of grant projects.

\\cfsd-fs3\vol2\admin\ceu\ceustartfy000 I\ceurev\hudhorizonshomelessfamiliessmemo.doc

AN EQUAL OPPORTUNITY EMPLOYER
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#memop : _ U.S. Department of Housing and Urban Development
e‘g o‘a; Oregon State Office
3 x * 5 Community Planning & Development Division N
3 |||||I|| é 400 Southwest Sixth Avenue, Suite 700

Portland, OR 97204-1632

04~ DEY e

March 19, 2001

Lolenzo Poe, Jr. ,
Multnomah County

Attn: Barbara Hershey

421 SW 6" Avenue, Suite 500
Portland, OR 97204

Dear Mr. Poe:

SUBJECT: Transmittal of Grant Agreement
Supportive Housing Program (SHP)
Project Number: OR16B001007

Congratulations on the final selection of Horizons Homeless Families Supportive Housing
Project for renewal grant funding under the Supportive Housing Program. All conditions
attached to your award for this project have been met. This grant combines tiered approved

~ grants OR16B001007 and OR16B001014 into a three-year award which will continue to support

your programs that were previously funded by HUD in 1998, further contributing to our national
effort to end homelessness.

Upon execution of the Renewal Grant Agreement by you and HUD, HUD will obhgate the total
funds for this project in the amount of $1,016,236, allocated as follows:

1. Grant for supportive services $648,669
2. Grant for leasing $319,176
4. Grant for administration $ 48,391

Enclosed are three copies of the Renewal Grant Agreement that constitutes the agreement
between you and HUD. Please sign all three and return two to this office within two weeks of
receipt of this letter. Your new Voice Response Number for your renewal grant w111 be
generated and sent to you under separate cover.

A new Direct Deposit Form is also enclosed. You do not need to fill out a Direct Deposit Form
unless you are going to designate a different bank from that identified for your most recent grant.
If you are going to change banks, please complete Section 1 and have your financial institution
complete Section 3 and return it and a voided check to the address listed in Section 2. Additional
instructions are included in the enclosed Grantee Financial Instructions.

www.hud.gov/local/por/index.html



Finally, also enclosed is a SNAPs Payment Voucher (HUD-27053A). These vouchers are no
longer prenumbered, so you may duplicate this voucher for each use.

You are advised that no funds can be disbursed to you until the Renewal Grant Agreement is
fully executed and the current grant expires.

If you have any questions, please contact Jan Olson, Financial Analyst on

503-326-7017 or by e-mail at “jan_olson@hud.gov.” We look forward to working with you
toward the successful continuation of your Supportive Housing Program project.

Very sincerely yours,

Dt~

Doug Carlson, Director
Community Planning and Development

Enclosures



MULTNOMAH COUNTY CONTRACT APPROVAL FORM

(See Administrative Procedure CON-1)
Contract#: 0010712

Pre-approved Contract Boilerplate (with County Counsel signature) [] Attached  [X] Not Attached Amendment # 0
Class| Class Il Class lil

[l Professional Servicas not to exceed $50,000 [] Professional Services that exceed $50,000 or [X] Intergovernmental Agreement (IGA)

{and not awarded by RFP or Exemption) awarded by RFP or Exemption {regardless of that exceeds $50,000
{] Revenue not to exceed $50,000 (and not amount) {] Expenditure

awarded by AFP orExemption) [] PCRB Cantract ' [X] Revenue
{1 Intergovernmental Agreement (IGA) not to [} Maintenance Agresment

exceed $50,000 I Licensing Agreement APPROVED MULTNOMAH COUNTY

] Expenditure {} Construction BOARD OF COMMISSIONERS

[] Revenue [| Grant GENDA # Q-1 DATE o4y
[l Architectural & Engineering not to exceed { Revenue that exceeds $50.000 or awarded '””""‘"”};”W

$10,000 - (for fracking purposes only) by BFP or Exemption {regardless of amount) DEB BOGS AD, BOARD CLERK
Department; Community and Family Services pivision;  Community Programs and Partnerships Date: March 28, 2001
Originator: Barbara Hershey Phone: 26323 BldgRm: = 166/5
Contact: Dana Jean Maginn Phone: = 22583 BldgRm:  166/7
Description of Contract -~ This grant renewal is for Horizons Homeless Families Supportive Housing Project for three years' funding.

Funding includes: Supportive services for $648,669, Leasing for $319,176 and Administration for $48,391

Contractor - 1.8, Department of Housing & Urban
Development
Address 400 SW Sixth Ave Suite 700 Remittance Address
Portland OR 97204 {If different)
Phone  503-326-7016 Payment Schedule / Terms
Employer ID# or S5# ] LumpSum & [l Due onReceipt
Effective Date  July 1, 2001 [X] Monthly $ Invoice ] Net30
Termination Date  June 30, 2004 [] Other $ 1. Other
Original Contract Amount$ 1,016,236
Total Amt of Previous Amendments $§ {] Requirements $
Amount of Amendment$ 0
Total Amount of Agreement$ 1,016,236 Encumber [] Yes [] No
REQUIRED SIGNATURES
Department Manager /}&4%2/) W oate _3)26(01
Purchasing Manager ", / ‘/ DATE
County Counsel DATE ;3/&‘} /oy
County Chair , Tt Gl DATE Ouf12. o)
Sheriff DATE
Contract Administration DATE
SAP Customer # 300071C DEPT REFERENCE 1
sUB oBJ/ SUB REP INC
LINE# | FUND AGENCY ORG | ORG ACTIVITY REV OBJ CAT LGFS DESCRIPTION AMOUNT | DEC
01 See Attached :
02

FAADMINVCEUNCEUStartFYQ00 1\CEUREVIHUD Hhfrev.cf.doe



Contract # 0010712

2000 SUPPORTIVE HOUSING PROGRAM
RENEWAL GRANT AGREEMENT

This Grant Agreement is made by and between the United States Department of Housing
and Urban Development (HUD) and Multnomah County, the Recipient, whose Tax ID number is
93-6002309 for Project Number OR16B001007 to be located at multiple sites in and around
Multnomah County, Oregon.

The assistance which is the subject of this Grant Agreement is authorized by the
McKinney-Vento Homeless Assistance Act. The term grant or grant funds means the assistance
provided under this Agreement. This grant agreement will be governed by the Act, the -
Supportive Housing rule codified at 24 CFR 583, (Attachment A), and a copy of the SHP Interim
* Rule published in the Federal Register on May 12, 2000 and made a part hereof, and the Notice
of Fund Availability (NOFA) published in the Federal Register on February 24, 2000. The term
"application" means the original and renewal application submissions on the basis of which a
Grant was approved by HUD, including the certifications and assurances and any information or
documentation required to meet any grant award conditions, and are incorporated herein;
however, in the event of any conflict between the provisions of those documents and any
provision contained herein, this Renewal Grant Agreement shall control. The Secretary agrees,
subject to the terms of the Grant Agreement, to provide the grant funds in the amount specified
below for the approved project described in the application.

- Although this agreement will become effective only upon the execution hereof by both
parties, upon execution, the term of this agreement shall run from the end of the Recipient's final
operating year under the original Grant Agreement for a period of two years. Eligible costs, as
defined by the Act and Attachment A, incurred between the end of Recipient's final operating

year under the original Grant Agreement and the execution of this Renewal Grant Agreement
may be paid with funds from the first operating year of this renewal grant.

HUD's total fund obligation for this project is $1,016,236, allocated as follows:
1. Grant for Supportive Services $648,669 |

2. Grant for Leasing - | $3 19; 176

4. Gfant for Administration | $ 48,391

- The Recipient must provide a 25 percent cash match for supportive services pursuant to
HUD’s FY 2000 Appropriations Act.

The Recipient agrees to comply with all rcquirements of this Grant Agreement and to
accept responsibility for such compliance by any entities to which it makes grant funds available.



’ _ ' Contract # 0010712

HUD notifications to the Recipient shall be to the address of the Recipient as written
above, unless HUD is otherwise advised in writing. Recipient notifications to HUD shall be to
the HUD Field Office executing the Grant Agreement No right, benefit, or advantage of the
Recipient hereunder be assigned without prior written approval of HUD.

A default shall consist of any use of grant funds for a purpose other than as authorized by
this Grant Agreement, failure in the Recipient's duty to provide the supportive housing for the
minimum term in accordance with the requirements of Attachment A, noncompliance with the
Act or Attachment A provisions, any other material breach of the Grant Agreement, or
misrepresentations in the application submissions which, if known by HUD, would have resulted
in this grant not being provided. Upon due notice to the Recipient of the occurrence of any such
default and the provision of a reasonable opportumty to respond, HUD may take one or more of
the followmg actions:

(@ direct the Recipient to submit progress schedules for completing approved
activities; or

(b) issue a letter of warning advising the Recipient of the default, establishing a date
by which corrective actions must be completed and putting the Recipient on
notice that more serious actions will be taken if the default is not corrected oris

repeated; or

(©) direct the Recipient to establish and maintain a management plan that assigns
responsibilities for carrying out remedial actions; or

(d)  direct the Recipient to suspend, discontinue or not incur costs for the affected
activity; or

(e) reduce or recapture the grant; or

® direct the Recipient to reimburse the program accounts for costs 1nappropr1ately
charged to the program; or

(g) ~ continue the grant with a substitute recipient of HUD's choosing; or

h) other appropriate action including, but not limited to, any remedial action legally
available, such as affirmative litigation seeking declaratory judgment, specific
performance, damages, temporary or permanent injunctions and any other
available remedies. | '

~ No delay or omission by HUD in exercising any right or remedy available to it under this
Grant Agreement shall impair any such right or remedy or constitute a waiver or acqulescence in
any Recipient default. :



lf" | | |

* Contract # 0010712

For each operating year in which funding is received, the Recipient shall file annual
certifications with HUD that the supportive housing has been provided in accordance with the
requirements of the Grant Agreement. :

' This Grant Agreement constitutes the entire agreement between the parties hereto, and
may be amended only in writing executed by HUD and the Recipient. More specifically, the
Recipient shall not change recipients, location, services, or population to be served nor shift more
than 10 percent of funds from one approved type of activity to another, or make any other
significant change, without the prior written approval of HUD.



Contract # 0010712

SIGNATURES
‘This Grant Agreement is hereby executed as follows:

UNITED STATES OF AMERICA
Secretary of Housing and Urban Development

Doug Carlson

. Typed name of signatory

Director, Community Planning and Development
Title '

RECIPIENT

.
Name of Organization  Myltnomah County 7 Elé; %Ié Date

> BA fowrs. oufiz2|o\ mxéﬂ%ﬁ/— 3 /p9/ 21

Authorized Signature and Date Mul tnomah(?mty Attorney Date

Bill Farver
Typed name of signatory

Interim Chair
Title

Lolenzo Poe 503-988-3691/ 503-988-3379
Official Contact Person and Telephone No. and Fax No.

APPROVED MULTNOMAH COUNTY
- BOARD OF COMMISSIONERS

AGENDA#_C-1 __ DATED
DEB BOGSTAD, BOARD CLERK



MEETING paTE: APR 12 2001
AGENDANO. ___C-&
ESTIMATED START TIME—___ O35

LOCATION: DAl oorn 10

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: Amend Intergovernmental Agreement with U.S. Department of Housing and Urban Development to
renew Revenue Agreement for 2 vears. The funding includes Supportive Services for $1,057,776, Leasing for

$447.774 and A dministration for $75,276 for a total grant of $1,580,796.

BOARD BRIEFING: DATE REQUESTED:
( REQUESTED BY:
AMOUNT OF TIME NEEDED:
REGULAR MEETING: DATE REQUESTED: Next Available

AMOUNT OF TIME NEEDED:  Consent

DEPARTMENT: Community and Family Services DIVISION; Community Programs and Partnerships

CONTACT: Lolenzo Poe/Mary Li TELEPHONE #: (503) 988-3691
BLDG/ROOM #: 166/7

PERSON(S) MAKING PRESENTATION: N/A
ACTION REQUESTED:

[ 1INFORMATIONAL ONLY [ ]JPOLICY DIRECTION [X ]JAPPROVAL [ ]OTHER

SUGGESTED AGENDA TITLE:

Approval Of An Amendment To The Intergovernmental Agreement With The U.S. Department Of
Housing And Urban Development To Renew Revenue Agreement For Two Years. :

0"\\\6l0\ olalaals o Oama Q’fﬂ-o-‘\/\%ww

SIGNATURES REQUIRED:
ELECTED OFFICIAL:
(OR)
DEPARTMENT MANAGER: LOZ&%O’PO&

( f angg L

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNA TURE?

Any Questions: Call the Board Clerk @ (503) 988-3277 or email
deborah.l.bogstad @co.muiltnomah.or.us

FAADMIN\CEWNCEUStartFY000 I\CEUREV\bcc agenda placement hudftrev.doc



MULTNOMAH COUNTY OREGON

DEPARTMENT OF COMMUNITY AND FAMILY SERVICES
421 SW SIXTH AVENUE, SUITE 700

PORTLAND, OREGON 97204-1618

PHONE (503) 988-3691

FAX (503) 988-3379

TDD (503) 988-3598

TO: Board of County Commissioners

FROM: Lolenzo Poe, Director 10 y1748
Department of Community and Fathily Services

DATE: March 22, 2001

SUBJECT: Revenue Contract with U.S. Department of Housing and Urban Development for Fiscal
Year 2001/2003

I. Recommendation/Action Requested: The Department is requesting approval of the revenue

contract renewal with the U.S. Department of Housing and Urban Development (HUD) for the period July
1, 2001 through June 30, 2003

IL Background/Analysis: The Department was originally awarded the Family Futures Grant by
HUD in 1995. This contract is a two year renewal of that grant. Funding supports low income homeless
households in their efforts to stabilize their situations. This funding will be used to maintain stability
within the established homeless services system. ' ‘

II1. Financial Impact: This contract is for a total of $1,580,796. $1,057,776 funding is used to
provide supportive services and $447,744 provides residential leasing. The balance, $75,276, is for
administrative costs.

IV. Legal Issues: None

V. Controversial Issues: None

VL Link to Current County Policies: Services are directly tied to the County Urgent Bench Mark;
Reduce the number of children in poverty.

VIL Citizen Participation: Division of Community Programs and Partnerships involve Multnomah
Commission on Children, Family and Community in policy development and service planning.

VIII. Other Government Participation: This funding allows Multnomah County to assist HUD in
accomplishing the national effort to end homelessness.

f:\admin\ceu\ceustartfy0001\ceurevhudffimm.doc AN EQUAL OPPORTUNITY EMPLOYER



MENT
Al O,ol,

§ Hﬂ ﬂﬂ % Oregon State Office

3 *” ﬂ ﬂ* 5 Community Planning & Development Division

% IHIIIII & 400 Southwest Sixth Avenue, Suite 700
FonyoneS” Portland, OR 97204-1632

March 19, 2001 -

Lolenzo Poe, Jr.

Multnomah County

Attn: Barbara Hershey

421 SW 6™ Avenue, Suite 500
Portland, OR 97204

Dear Mr. Poe;

SUBJECT: Transmittal of Grant Agreement
Supportive Housing Program (SHP)
Project Number: OR16B001010

Congratulations on the final selection of Family Futures Supportive Housing Project for renewal
grant funding under the Supportive Housing Program. All conditions attached to your award for
this project have been met. This two-year award will continue to support your programs that
were previously funded by HUD in 1999, further contributing to our national effort to end
homelessness. ' :

Upon execution of the Renewal Grant Agreement by you and HUD, HUD will obligate the total
funds for this project in the amount of $1,580,796, allocated as follows:

1. Grant for supportive services $1,057,776
3. Grant for leasing $ 447,744
4. Grant for administration $ 75,276

Enclosed are three copies of the Renewal Grant Agreement that constitutes the agreement
between you and HUD. Please sign all three and return two to this office within two weeks of
receipt of this letter. Your new Voice Response Number for your renewal grant will be
generated and sent to you under separate cover.

A new Direct Deposit Form is also enclosed. You do not need to fill out a Direct Deposit Form
unless you are going to designate a different bank from that identified for your most recent grant.
If you are going to change banks, please complete Section 1 and have your financial institution
complete Section 3 and return it and a voided check to the address listed in Section 2. Additional
instructions are included in the enclosed Grantee Financial Instructions.

Finally, also enclosed is a SNAPs Payment Voucher (HUD-27053A). These vouchers are no
longer prenumbered, so you may duplicate this voucher for each use.

www.hud.gbv/local/por/index.html

U.S. Department of Housing and Urban Development



You are advised that no funds can be disbursed to you until the Renewal Grant Agreement is

fully executed and the current grant expires.

If you have any questions, please contact Jan Olson, Financial Analyst on

503-326-7017 or by e-mail at “jan_olson@hud.gov.” We look forward to working with you
toward the successful continuation of your Supportive Housing Program project.

Very sincerely yours,

@;C% Director

Community Planning and Development

Enclosures



MULTNOMAH COUNTY CONTRACT APPROVAL FORM

(See Administrative Procedure CON-1)

Contract 9910393
Pre-approved Contract Boillerplate (with County Counsel signature) [JAttached  [X] Not Attached Amendment# 0
Class| “ Class Il Class lli

[l Professional Services not fo exceed $50,000 {1 Professional Services that exceed $50,000 or [X] Intergovemmental Agreement (GA)

{and not awarded by RFP or Exemption) awarded by RFP or Exemption (regardless of that exceads $50,000
[ Revenue not to.exceed $50,000 (and not amount} {] Expenditure

awarded by RFP or Exemption) [} PCRB Contract [X} Revenue

[} Intergovernmental Agresment (IGA) notto {1 Maintenance Agreement APPROVED MULTNOMAH COUNTY

exceed $50,000 [} Licensing Agreement

s D oty BOARg OF COMMISSIONERS

[ Revenue (| Grant AGENDA #_C-€>  pare O4fizloy

{1 Aschitectural & Engineering not to exceed
$10,000 -(for tracking purposes only)

{1 Revenus that exceeds $50.000 or awarded

by RFP or Exemption {regardless of amount)

DEB BOGSTAD, BOARD CLERK

Department: Community and Family Services Division: ~ Community Programs and Parinerships Date: March 29, 2001
Originator: Barbara Hershey Phone: - 26323 Bldg/Rm: ~ 186/5
Contact: Dana Jean Maginn Phone: 22583 BidgRm:  166/7
Description of Contract ~ This grant renewal is for Family Futures Supportive Housing Project for two years' funding. Funding includes:

Supportive services for $1,057,776, Leasing for $447,744 and Administration for $75,276

Contractor - .8, Depw;mnent of Housing & Urban

Development
Address 400 SW Sixth Ave Suite 700 Remittance Address
Portland OR 87204 (i different)
Phone  503-326-7016 Payment Schedule / Terms
Employer ID# or 584 [ LumpSum  § I Due on Receipt
Effective Date  July 1, 2001 X] Monthly $ Invoice I Net3o
Termination Date  June 30, 2003 [ Other $ {1 - Other

Original Contract Amount $

Total Amt of Previous Amendments $ 0
Amount of Amendment§ 0

Total Amount of Agreement $

1,580,796

{1 Requiraments $

1,580,796 Encumber [} Yes [ No

REQUIRED SIGNATURES
g
Department Manager ,%ﬁf//}? q DATE "3’})}5} 1c ]
7
Purchasing Manager e /7 n DATE
County Counsel )((}'[ fw@wdz\/" DATE 3/50 / gy
H [
conycrar LA P~ il taevee. Tooteaion (HATe. DATE _OAZ [O\
Sheriff / DATE
Contract Administration DATE
SAP Custorner # 3000718 DEPT REFERENCE
SUB OBJ suB REP INC
LINE# | FUND AGENCY OBG | ORG ACTIVITY REV 0BJ CAT LGFS DESCRIPTION AMOUNT | DEC
0 See Attached
02
FAADMIN\CEUNCEUSHartFYOO0 \CEUREVHUDFFrev.cf.doc




Contract # 9910393

2000 SUPPORTIVE HOUSING PROGRAM
'~ RENEWAL GRANT AGREEMENT

This Grant Agreement is made by and between the United States Department of Housing -
and Urban Development (HUD) and Multnomah County, the Recipient, whose Tax ID number is
93-6002309 for Project Number OR16B001010 to be located at multiple sites in and around
Multnomah County, Oregon.

The assistance which is the subject of this Grant Agreement is authorized by the
McKinney-Vento Homeless Assistance Act. The term grant or grant funds means the assistance
provided under this Agreement. This grant agreement will be governed by the Act, the
Supportive Housing rule codified at 24 CFR 583, (Attachment A), and a copy of the SHP Interim
Rule published in the Federal Register on May 12, 2000 and made a part hereof, and the Notice
of Fund Availability NOFA) published in the Federal Register on February 24, 2000. The term
"application" means the original and renewal application submissions on the basis of which a
Grant was approved by HUD, including the certifications and assurances and any information or
documentation required to meet any grant award conditions, and are incorporated herein;
however, in the event of any conflict between the provisions of those documents and any
provision contained herein, this Renewal Grant Agreement shall control. The Secretary agrees,
subject to the terms of the Grant Agreement; to provide the grant funds in the amount specified
. below for the approved project described in the application.

Although this agreement will become effective only upon the execution hereof by both
parties, upon execution, the term of this agreement shall run from the end of the Recipient's final
operating year under the original Grant Agreement for a period of two years. Eligible costs, as
defined by the Act and Attachment A, incurred between the end of Recipient's final operating

year under the original Grant Agreement and the execution of this Renewal Grant Agreement
may be paid with funds from the first operating year of this renewal grant.

HUD's total fund obligatioﬁ for this project is $l,580,796, allocated as follows:
1. Grant fo'r Supportive Services $1,057,776

| 3. Grant for Leasing $ 447,744
4. Grant for Administratioﬁ $ 75,276

The Recipient must provide a 25 percent cash match for supportive services pursuant to
HUD’s FY 2000 Appropriations Act. '

- The Recipient agrees to comply with all requirements of this Grant Agreemént and to
accept responsibility for such compliance by any entities to which it makes grant funds available.




Contract # 9910393

HUD notifications to the Recipient shall be to the address of the Recipient as written
above, unless HUD is otherwise advised in writing. Recipierit notifications to HUD shall be to
the HUD Field Office executing the Grant Agreement. No right, benefit, or advantage of the
Recipient hereunder be assigned without prior written approval of HUD.

A default shall consist of any use of grant funds for a purpose other than as authorized by
this Grant Agreement, failure in the Recipient's duty to provide the supportive housing for the
minimum term in accordance with the requirements of Attachment A, noncompliance with the
Act or Attachment A provisions, any other material breach of the Grant Agreement, or
misrepresentations in the application submissions which, if known by HUD, would have resulted
in this grant not being provided. Upon due notice to the Recipient of the occurrence of any such
default and the provision of a reasonable opportunity to respond, HUD may take one or more of
the following actions: ‘

(a) direct the Recipient to submit progress schedules for completing approved
activities; or

) issue a letter of warning advising the Recipient of the default, establishing a date
by which corrective actions must be completed and putting the Recipient on
notice that more serious actions will be taken if the default is not corrected or is
repeated; or

(c) direct the Recipient to establish and maintain a management plan that assigns
responsibilities for carrying out remedial actions; or :

(d) direct the Recipient to suspend, discontinue or not incur costs for the affected
activity; or

(e) reduce or recapture the grant; or

® direct the Recipient to reimburse the prog‘rain accounts for costs inappropriately
charged to the program; or

(2 continue the grant with a substitute recipient of HUD's choosing; or

(h) other appropriate action including, but not limited to, any remedial action legally
available, such as affirmative litigation seeking declaratory judgment, specific
performance, damages, temporary or permanent injunctions and any other
available remedies.

No delay or omission by HUD in exercising any right or remedy available to it under this
Grant Agreement shall impair any such right or remedy or constitute a waiver or acquiescence in
any Recipient default. '



Contract # 9910393

For each operating year in which funding is received, the Recipient shall file annual
certifications with HUD that the supportive housing has been provided in accordance with the
requirements of the Grant Agreement.

‘ This Grant Agreement constitutes the entire agreement between the parties hereto, and
may be amended only in writing executed by HUD and the Recipient. More specifically, the -
Recipient shall not change recipients, location, services, or population to be served nor shift more
than 10 percent of funds from one approved type of activity to another, or make any other
significant change, without the prior written approval of HUD.



Contract # 9910393

SIGNATURES
This Grant Agreement is hereby executed as follows:

UNITED STATES OF AMERICA
Secretary of Housing and Urban Development

2/l |

Doug Carlson

Typed name of signatory

Director, Community Planning and Development
Title

RECIPIENT

M@ 3/25/0/
Name of Organization Multnomah County LoTenzo P, "~ Date

B iﬂf‘m ouiz]ol 4 Ku%ﬁ«é;’—" 3/2/0,

Authorized Signature and Date Mul tnomaV%unty Attorney Date

Bill Farver
Typed name of signatory

Interim Chair
Title

Lolenzo Poe 503-988-3691/ 503-988-3379
Official Contact Person and Telephone No. and Fax No.

APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS

AGENDA #_C-©  pate onhy
DEB BOGSTAD, BOARD CLERK




APR 1 2 2001

MEETING DATE:

AGENDA NO: -4
ESTIMATED START TIME: Q30

LOCATION. 2o Q200m LCO

(Above Space for Board Clerk’s use only)

AGENDA PLACEMENT FORM

SUBJECT:_Request Approval of Deed to Contract Purchaser for Completion of Contract

BOARD BRIEFING: Date Requested:
Requested by:
Amount of Time Needed:

REGULAR MEETING: Date Requested:
Amount of Time Needed:

DEPARTMENT: Sustainable Community DIVISION: Housing

CONTACT: Gary Thomas TELEPHONE #: 503-988-3380 x22591
BLDG/ROOM #:___503/1% FL/Tax Title

PERSON(s) MAKING PRESENTATION:__ Consent Calendar .

ACTION REQUESTED:
[ ] INFORMATIONAL ONLY [ ]POLICY DIRECTION [ X ] APPROVAL [ ] OTHER

SUGGESTED AGENDA TITLE:

Request Approval of Deed to Contract Purchaser, JEFFREY PAUL FISH, for Completion of
Contract No. 15736 (Property Purchased at Auction)

Resolution and Deed D011771 Attached

**Return original documents and copies of all to Becky Grace 503/175

following approval** .
Mialor olistonl Rean & Coffies of sl

T By Caeace
SIGNATURES REQUIRED:

ELECTED OFFICIAL:
OR

DEPARTMENT MANAGER: M@—/’(

~ ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES
Any Questions: Call the Board Clerk @ (503) 988-3277




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. :
Authorizing the Execution of Deed D011771 Upon Complete Performance of a Contract
with JEFFREY PAUL FISH.
The Multnomah County Board of Commissioners Finds:
a) On 6/10/1993, Multnomah County entered into a county contract 15736

recorded in county deed records at Book 2708 Page 1671 with JEFFREY PAUL
FISH for the sale of the real property hereinafter described;

b) The above contract purchaser has fully performed the terms and conditions of
said contract and is now entitled to a deed conveying said property to said
purchaser;

The Multnomah County Board of Commissioners Resolves:

1. That the Interim Chair of the Multhomah County Board of County Commissioners
is authorized to execute a deed in a form substantially complying with the
attached deed conveying to the contract purchaser the following described real
property:

BEGINNING 7' WEST AND 80’ NORTH OF THE NORTHEAST CORNER OF LOT 6,
BLOCK 5, ALBINA ADDITION; THENCE NORTH 85'; THENCE WEST 80.8" THENCE
SOUTH 80; THENCE EAST 80.8' TO BEGINNING. EXCEPT PART TAKEN BY FREMONT

STREET.
ADOPTED this day of April 2001. , !
BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON
By
Bill Farver, Interim Chair
REVIEWED:

Thomas Sponsler, County Attorney

Multnomah Z\(: Oregon
ty Atto?n’ey

Matthew O. Ryan, Assistant




Deed D011771

MULTNOMAH COUNTY, a political subdivision of the State of Oregon, Grantor,
conveys to JEFFREY PAUL FISH, Grantee, the following described real property,
situated in the County of Multnomah, State of Oregon:

BEGINNING 7' WEST AND 80" NORTH OF THE NORTHEAST CORNER OF LOT 6,
BLOCK 5, ALBINA ADDITION; THENCE NORTH 85‘; THENCE WEST 80.8" THENCE
SOUTH 80’; THENCE EAST 80.8" TO BEGINNING. EXCEPT PART TAKEN BY FREMONT
STREET.

The true and actual consideration paid for this transfer, stated in the terms of
dollars is $11,000.00.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY
DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND
USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS
INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY
SHOULD CHECK WITH THE APPROPRIATE CITY OF COUNTY PLANNING
DEPARTMENT TO VERIFY APPROVED USES AND TO DETERMINE ANY
LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES AS
DEFINED IN ORS 30.930.

Until a change is requested, all tax statements shall be sent to the following
address:

JEFFREY PAUL FISH
1834 SW 58TH AVE #206
PORTLAND OR 97221

IN WITNESS WHEREOF, MULTNOMAH COUNTY has caused these presents to be
executed by the Interim Chair of the Multhomah County Board of Commissioners
the day of April 2001, by authority of a Resolution of the Board of County
Commissioners heretofore entered of record.

BOARD OF COUNTY COMMISSIONERS
MULTNOMAH COUNTY, OREGON

By
Bill Farver, Interim Chair

REVIEWED:
Thomas Sponsler, County Attorney
For Multnomah County, Oregon

Matthew O. Ryan, Assistan%ounty Attorney

After recording, return to 503/175/Multhnomah County Tax Title



BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. 01-043

VAuthorlzlng the Execution of Deed D011771 Upon Complete Performance of a
Contract with JEFFREY PAUL FISH

The Multnomah County Board of Commissioners Finds:

a) On 6/10/1993, Multnomah County entered into a county contract 15736
recorded in county deed records at Book 2708 Page 1671 with JEFFREY PAUL
FISH for the sale of the real property hereinafter described;

b) The above contract purchaser has fully performed the terms and conditions
of said contract and is now entitled to a deed conveying said property to said
purchaser;

The Multnomah County Board of Commissioners Resolves:

1. That the Interim Chair of the Multnomah County Board of County
Commissioners is authorized to execute a deed in a form substantially
complying with the attached deed conveying to the contract purchaser the
following described real property:

BEGINNING 7’ WEST AND 80’ NORTH OF THE NORTHEAST CORNER OF LOT
6, BLOCK 5, ALBINA ADDITION; THENCE NORTH 85’; THENCE WEST 80.8’
THENCE SOUTH 80’; THENCE EAST 80.8’" TO BEGINNING. EXCEPT PART
TAKEN BY FREMONT STREET.

ADOPTED this 12th day of April, 2001.
. \.Q\f\lx\‘) ani,,AJ
AW

. BOARD OF COUNTY COMMISSIONERS
‘dl FOR MULTNOMAH COUNTY, OREGON

» 24 7o

Bill Farver, Interim Chair

iR ) \
REVIEWED m

THOMAS SPONSLER, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

o il oz,

Matthew O. Ryan, Assistant County Attorney




Deed D011771

MULTNOMAH COUNTY, a political subdivision of the State of Oregon Grantor,
conveys to JEFFREY PAUL FISH, Grantee, the following described real property,
‘ situated in.the County of Multnomah, State of Oregon:

BEGINNING 7' WEST AND 80’ NORTH OF THE NORTHEAST CORNER OF LOT 6,
BLOCK 5, ALBINA ADDITION; THENCE NORTH 85’; THENCE WEST 80.8" THENCE
SOUTH 80’; THENCE EAST 80.8' TO BEGINNING. EXCEPT PART TAKEN BY
FREMONT STREET.

The true and actual consideration paid for this transfer, stated in the terms of
dollars is $11,000.00.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED
IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND
REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE
PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH
THE APPROPRIATE CITY OF COUNTY PLANNING DEPARTMENT TO VERIFY
APPROVED USES AND TO DETERMINE ANY LIMITS ON LAWSUITS AGAINST
FARMING OR FOREST PRACTICES AS DEFINED IN ORS 30.930.

Until a change is requested all tax statements shall be sent to the following
address:

JEFFREY PAUL FISH
1834 SW 58TH AVE #206
PORTLAND OR 97221

IN WITNESS WHEREOF, MULTNOMAH COUNTY has caused these presents to be
executed by the Interim Chair of the Multnomah County Board of Commissioners
the 12th day of April, 2001, by authority of a Resolution of the Board of County
_ Commlselonerﬁ heretofore entered of record

P % -’z; - .BOARD OF COUNTY COMMISSIONERS
-§'4 Y Es 1,‘,;;.2_.-,?; ' FOR MULTNOMAH COUNTY, OREGON

Bill Farver, Interim Chair

~ REVIEWED:

THOMAS SPONSLER, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

By

atthew O. Ryan, Assisfant County Attorney

After recording, return to 503/175/Multnomah County Tax Title



STATE OF OREGON )

COUNTY OF MULTNOMAH )

The foregoing instrument was acknowledged before me this 12th day of
April, 2001, by Bill Farver, to me personally known, as Interim Chair of the
Multnomah County Board of Commissioners, on behalf of the County by authority of

the Multnomah County Board of Commissioners.

| GOErRaM Lo Coastan
OFFICIALSEAL = = Deborah Lynn Bogstad

DEBORAH LYNN BOGSTAD Notary Public for Oregon
NOTARY PUBLIC-OREGON _ My Commission expires: 6/27/01

COMMISSION NO. 063223
2001
N

JUNE 27,
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MEETING paTE: _ RPR 122001

AGENDA NO: =T}

ESTIMATED START TIME: 2 -

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: IGA with ODOT for the Morrison Bridge Multi-use Path Preliminary Engineering

BOARD BRIEFING: DATE REQUESTED;
REQUESTED BY:
AMOUNT OF TIME NEEDED:

REGULAR MEETING: DATE REQUESTED: Consent Calendar
AMOUNT OF TIME NEEDED: _

DEPARTMENT: Sustainable Community Development DIVISION: Transportatién

CONTACT: April Siebenaler TELEPHONE #: x29637
' BLDG/ROOM #: 455/Yeon Annex

PERSON(S) MAKING PRESENTATION:_N/A (Consent)

ACTION REQUESTED:

[ ]INFORMATIONAL ONLY []POLICYD/RECTION [X]APPROVAL [ ]OTHER

SUGGESTED AGENDA TITLE:

o)

Approval of an IGA with ODOT for the Morrison Bridge Multi-use Path Preliminary:

<
Engineering To= B
Rfoals to @iy 2 IS
Oulie\or oledionts Ceqm o
Oy

e iR
0 i

SIGNATURES REQUIRED:

ELECTED OFFICIAL:
(OR) v -
DEPARTMENT MANAGER: / M@JJ

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Board Clerk @ 988-3277

ASRJ3616.DOC (6700ET3026D)
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Department of Sustainable Community Development

MULTNOMAH COUNTY OREGON

Transportation Division

1600 SE 190™ Avenue
Portland, Oregon 97233-5910
(503) 988-5050

SUPPLEMENTAL STAFF REPORT

TO: BOARD OF COUNTY COMMISSIONERS

lanning Sggcialist A%/

FROM: Harold E. Lasley, P.E., Direct.
April Siebenaler, Transportatio

TODAY'S DATE: March 22, 2001
REQUESTED PLACEMENT DATE: Consent Calendar

RE: Approval of IGA between ODOT. and Multnomah County for the
Morrison Bridge Multi-use Path Preliminary Engineering

1. . Recommendation/Action Requested:

Approval of the IGA between ODOT and Multnomah County for the Morrison Bridge
Multi-use Path Preliminary Engineering.

2. Backeround/Analysis:

During the 2000-2001 Metropolitan Transportation Improvement Plan funding
process the County received $100,000 for the preliminary engineering of a multi-use
path on the Morrison Bridge. The project ranked number one for funding on the
regional bicycle project list. The estimated cost of the preliminary engineering is
$250,000. The County and the City of Portland agreed to split the remaining cost of
the preliminary engineering up to $75,000 each.

The project will be completed in two phases, the preliminary engineering phase and

the construction phase. The preliminary engineering will be completed in 2002. A
request of $1.5 million has been made- through the 2002 MTIP to complete the
construction phase.

3. Financial Impact:

The project is estimated to cost $250,000. The County will receive $100,000 in
federal funding. The County and the City of Portland are responsible for splitting the
remaining cost of the project up to $75,000 each. A separate IGA will be entered into
with the City of Portland. The $75,000 contributed by the County will be provided by
both cash and in-kind services and is budgeted in fiscal years 2001 and 2002.



Staff Report
Page 2

4, Legal Issues:

There are no legal issues with this agreement.

5. Controversial Issues:

There are no controversial issues with this agreement.

6. Link to Current County Policies:

It is the County’s policy (Comprehensive Plan Policy 33A and 33C) to provide a safe and
efficient multi-modal transportation system.

7. Citizen Participation:

Extensive public support for this project has been voiced over the past three years.
Approximately 200 postcards were received by the County Chair’s office in 1998 in support of
keeping a bicycle facility on the Morrison Bridge.

An extensive citizen participation process has been identified for the development of the project.
There will be several opportunities for public input during the development of the facility’s
design including at least one open house and several smaller presentations to various stakeholder
groups.

8. Other Government Participation:

The City of Portland will contribute up to $75,000 toward the project. The City of Portland will
be involved throughout the facility’s design development and will participate on the technical
advisory committee that will oversee the design development. Metro and ODOT will serve on
the TAC. The City of Portland will also be present at all the public meetings.

ASRIJ3616.DOC (6700353026P)



MULTNOMAH COUNTY CONTRACT APPROVAL FORM

) Contract# 0110972
Pre-approved Contract Boilerplate (with County Counsel signature) [JAttached [INot Attached ~ Amendment #:
CLASS | CLASS Il CLASS Il
[ Professional Services not to exceed $50,000 (and not | [ Professional Services that exceed $50,000 or awarded B intergovemmental Agreement (IGA)
awarded by RFP or Exemption) by RFP or Exemption (regardless of amount) that exceeds $50,000 ’
J'Revenue not to exceed $50,000 (and not awarded [J PCRB Contract [J Expenditure

by RFP or Exemption)
[ Intergovemmental Agreement (IGA)
not to exceed $50,000
[ Expenditure
[ Revenue
[ Architectural & Engineering not to exceed $10,000
(for tracking purposes only)

] Maintenance Agreement
[ Licensing Agreement
[ Construction

O Grant
] Revenue that exceeds $50,000 or awarded by RFP or

Exemption (regardless of amount)

B< Revenue

APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS
WGENDA #_ C-10  paTE 04/12/

DEB BOGSTAD, BOARD CLERK

Department: _ Environmental Services Division  Transportation Division Date: March 22, 2001
Originator: April Siebenaler Phone: x29637 Bldg/Rm: 455/Annex
Contact: Cathey Kramer Phone: X22589 Bldg/Rm: 455/Annex

Description, of Contract: Intergovernmental Agreement with Oregon Dept. of Transportation for the Morrison Bridge Multi-use Path Preliminary
Engineering.

Contractor

Oregon Department of Transportation

Address 123 NW Flanders St.

Remittance address

Portland OR 97209-4037

(If different)

Debbie Burgess

Phone

(503) 731-8276 or (503) 293-3640

Payment Schedule / Terms

Employer ID# or SS#  N/A ) O Lump Sum $ O Due onReceipt
Effective Date May 7, 2001 O Monthly  § O Net30
Termination Date  May 7, 2004 O Other $ [J Other
Original Contract Amount $
Total Amt of Previous Amendments $ O Requirements Not to Exceed $
Amount of Amendment $ ‘
Total Amount of Agreement $  100,000.00 Encumber [JYes [ No
REQUIRED SIGNATURES:
Department Manager W Mm DATE @ ( "LQ-{ O ¢
Purchasing ager DATE'

DATE

3/2£/07

(Class Il Contracts Only)
County Counsel /&%

/ Bill Farver, Interim Chair

{\pril 12, 2001

County Chair DATE
Sheriff DATE
. Contract Administration DATE
(Class I, Class Il Contracts only)
LGFS VENDOR CODE DEPT REFERENCE
GL suB oBJ/ sSuB REP INC
LINE# | PLANT WBS ACCT ORG ACTIVITY REV oBJ CAT SAP DESCRIPTION AMOUNT DEC
01 F030 6700ET3026D $100,000
02
Exhibit A, Rev. 3/25/98 DIST: Originator, Accts Payable, Contract Admin - Original _If additional space is needed, attach separate page. Write contract # on top of page.

ASRJ3616.doc (6700ET3026D)




Misc. Contracts & Agreements
No. 18,641

LOCAL AGENCY AGREEMENT
Enhancement Program Project
Morrison Bridge Accessibility Study — Preliminary Engineering

THIS AGREEMENT is made and entered into by and between THE STATE OF
OREGON, acting by and through its Department of Transportation, hereinafter
referred to as "State"; and MULTNOMAH COUNTY, acting by and through its Elected
Officials, hereinafter referred to as "Agency”. : ‘

RECITALS

1. The Morrison Bridge is a part of the County Road System under the
jurisdiction and control of Multnomah County. _

2. - By the authority granted in ORS 190.110, 366.770 and 366.775, State may
enter into cooperative agreements with the counties, cities, and units of local
government for the performance of work on certain types of improvement projects
with the allocation of costs on terms and conditions mutually agreeable to the
contracting parties. '

NOW THEREFORE, the premises being in general as stated in the foregoing recitals,
it is agreed by and between the parties hereto as follows:

TERMS OF AGREEMENT

1. Under provisions of the Transportation Equity Act of the 21% Century, (TEA-
21) Oregon is required to set aside federal funds for projects to address
transportation enhancement activities.

2. Under such authority, State and Agency plan and propose to design a
permanent multi-use bicycle and pedestrian facility on the Morrison Bridge,
hereinafter referred to as "project”. The location of the project is approximately as
shown on the sketch map attached hereto, marked Exhibit A, and by this reference
made a part hereof. '

3. The project shall be conducted as a part of the Enhancement Program, under

Title 23, United States Code, and the Oregon Action Plan. This agreement is for

preliminary engineering (PE) only. The total cost for PE is estimated at $250,000.
The federal funds are limited to $100,000. The project will be financed at the
maximum allowable federal participating amount, with Agency responsible for the
match for the federal funds and any portion of the project not covered by federal
funding. The project estimate is subject to change.

Key #11421



M C & A No. 18,641
MULTNOMAH COUNTY

4. The term of this agreement shall begin on the date all required signatures are
obtained and shall terminate on completion of the work or three calendar years
following the date of final execution of this agreement by both parties.

5. This agreement may be terminated by mutual written consent of both parties.
Such written consent shall not be unreasonably withheld.

State may terminate this agreement effective upon delivery of written notice to
Agency, or at such later date as may be established by State, under any of the
following conditions:

a. If Agency fails to provide services cailed for by this agreement
within the time specified herein or any extension thereof.

b. If Agency fails to perform any of the other provisions of this
agreement, or so fails to pursue the work as to endanger _
performance of this agreement in accordance with its terms, and after
receipt of written notice from State fails to correct such failures within
10 days or such longer period as State may authorize.

C. If Agency fails to provide payment of its share of the cost of the
project. _ '
d. If State fails to receive funding, appropriations, limitations or

other expenditure authority at levels sufficient to pay for the work
provided in the agreement. )

e. If Federal or state laws, regulations or guidelines are modified
or interpreted in such a way that either the work under this
agreement is prohibited or State is prohibited from paying for such
work from the planned funding source. '

Any termination of this agreement shall not prejudice any rights or obligations
accrued to the parties prior to termination.

6. The Special and Standard Provisions attached hereto, marked Attachments 1

and 2, respectively, are by this reference made a part hereof. The Standard
Provisions apply to all federal-aid projects and may be modified only by the Special
Provisions. The parties hereto mutually agree to the terms and conditions set forth in
Attachments 1 and 2. In the event of a conflict, this agreement shall control over the
attachments, and Attachment 1 shall control over Attachment 2.



M C & A No. 18,641
MULTNOMAH COUNTY

7. Agency, as a recipient of grant funds, pursuant to this agreement with the
State, shall assume sole liability for Agency’s breach of the conditions of the grant,
and shall, upon Agency’s breach of grant conditions that requires the State to return
funds to FHWA, the grantor, hold harmless and indemnify the State for an amount
equal to the funds received under this agreement; or if legal limitations apply to the -
indemnification ability of Agency, the indemnification amount shall be the maximum
amount of funds available for expenditure, including any available contingency funds
or other available non-appropriated funds, up to the amount received under this
agreement.

8. Agency shall enter into and execute this agreement during a duly authorized
session of its Board of County Commissioners.

9. This agreement and attached exhibits constitute the entire agreement between
the parties on the subject matter hereof. There are no understandings, agreements,
or representations, oral or written, not specified herein regarding this agreement. No
waiver, consent, modification or change of terms of this agreement shall bind either
party unless in writing and signed by both parties and all necessary approvals have
been obtained. Such waiver, consent, modification or change, if made, shall be
effective only in the specific instance and for the specific purpose given. The failure of
State to enforce any provision of this agreement shall not constitute a waiver by State
of that or any other provision.

IN WITNESS WHEREOF, the parties hereto have set their hands and affixed their
seals as of the day and year hereinafter written.



M C & A No. 18,641
MULTNOMAH COUNTY

The Oregon Transportation Commission on October 13, 1999, approved this prbject
as a part of the 2000-2003 Statewide Transportation Improvement Program, Page

18, Key No. 11421.

The Oregon Transportation Commission on March 18, 1999, approved
Subdelegation Order No. 2 in which the Director grants authority to the Executive

Deputy Director/Chief Engineer to approve and execute agreements over $75,000

when the work is related to a project included in the Statewide Transportation

Improvement Program.

APPROVAL RECOMMENDED

A

Region 1 Manager

APPROVED AS TO
LEGAL SUFFICIENCY

By

Assistant Attorney General

Date

STATE OF OREGON, by and through
its Department of Transportation

By
Executive Deputy Director/Chief Engr.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

By_fjm

Bill Farver, Interim County Chair

 APPROVED AS TO

LEGAL SUFEICIENCY
By - A%@/

County Attorney

Date :; é—A/’/ﬂ/

APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS
AGENDA #__C-10 DATE 04/12/01
DEB BOGSTAD, BOARD CLERK




2

VICINITY MAP

Project: Morrison Bridge Bicycle/Pedestrian Facility
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ATTACHMENT NO. 1

SPECIAL PROVISIONS

1..  Agency or its consultant shall, as a federal-aid participating preliminary
engineering function, conduct the necessary field surveys, environmental studies,
traffic investigations, foundation explorations, and hydraulic studies, identify and
obtain all required permits, acquire all right of way or easements, if any, and
perform all preliminary engineering and design work required to produce final
plans, preliminary/final specifications and cost estimates. :

2. Agency shall design the project to meet the American Association of State
Highway and Transportation Officials Standards and Specifications for Highway
Bridges, as modified by State's Bridge Section Office Practice Manual.

3. State may make available Region 1's On-Call PE, Design and
Construction Engineering Services consultant for Local Agency Projects upon
written request. If Agency chooses to use said services they agree to manage
the work done by the consultant and make funds available to the State for
payment of those services. All eligible work shall be a federally participating cost
and included as part of the total cost of the project.

4. In the event that Agency elects to engage the services of a personal
services consultant to perform any work covered under this agreement, Agency
and Consultant shall enter into a Personal Services Contract approved by
ODOT’s Purchasing and Contracts Unit Manager or designee (Salem). Said
contract must be reviewed and approved by the Purchasing and Contracts Unit
Manager or designee prior to beginning any work. This review includes, but is
not limited to the Request for Proposal, Statement of Work, advertisement and all
contract documents. This review and approval is required to ensure federal
reimbursement ‘

5. Subject to the limitations and conditions of, and to the extent permitted by,
the Oregon Constitution and the Oregon Tort Claims Act (ORS 30.260 et seq.),
the Agency and State each shall be solely responsible for any loss or injury
caused to third parties arising from Agency's or State's own acts or omissions
under the agreement; and Agency or State shall defend, hold harmless, and
indemnify the other party to this agreement with respect to any claim, litigation, or
liability arising from Agency's or State's own acts or omissions under this
agreement.



ATTACHMENT NO. 2
STANDARD PROVISIONS

JOINT OBLIGATIONS

PROJECT ADMINISTRATION'

1. State (ODOT) is acting to fulfill its responsibility to the Federal Highway Administration (FHWA) by
the administration of this project, and Agency (i.e., county, city, unit of local government, or other
state agency) hereby agrees that State shall have full authority to carry out this administration. If
requested by Agency or if deemed necessary by State in order to meet its obligations to FHWA,
State will further act for the Agency in other matters pertaining to the project. State and Agency shall
actively cooperate in fulfilling the requirements of the Oregon Action Plan. Agency shall, if
necessary, appoint and direct the activities of a Citizen’s Advisory Committee and/or Technical
Advisory Committee, conduct a hearing and recommend the preferred alternative. State and Agency
shall each assign a liaison person to coordinate activities and assure that the interests of both parties
are considered during all phases of the project.

2. Any project that uses federal funds in project development is subject to plans, specifications and
estimates (PS&E) review and approval by FHWA or State acting for FHWA prior to advertisement
for bid proposals, regardless of the source of funding for construction.

PRELIMINARY & CONSTRUCTION ENGINEERING

3. - State, Agency, or others may perform preliminary and construction engineering. If Agency or others
- perform the engineering, State will monitor the work for conformance with FHWA rules and
regulations. In the event that Agency elects to engage the services of a personal service consultant to
perform any work covered by this agreement, Agency and Consultant shall enter into a State
reviewed and approved personal service contract process and resulting contract document. State
must concur in the contract prior to beginning any work. State’s personal service contracting process
and resulting contract document will follow Title 23 Code of Federal Regulations (CFR) 172, Title 49
- CFR 18, ORS 279.051, the current State Administrative Rules and ODOT Personal Services
" Contracting Procedures as approved by the Federal Highway Administration (FHWA). Such
personal service contract(s) shall contain a description of the work to be performed, a project
schedule, and the method of payment. Subcontracts shall contain all required provisions of Agency
as outlined in the agreement. No reimbursement shall be made using federal-aid funds for any costs
incurred by Agency or its consultant prior to receiving authorization from State to proceed. Any
amendments to such contract(s) also require State’s approval.

4. On all construction projects where State is the signatory party to the contract, and where Agency is
doing the construction engineering and project management, Agency, subject to any limitations
imposed by State law and the Oregon Constitution, agrees to accept all responsibility, defend

STDPRO-2000.doc
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lawsuits, indemnify and hold State harmless, for all tort claims, contract claims, or any other lawsuit
arising out of the contractor’s work or Agency’s supervision of the project.

REQUIRED STATEMENT FOR USDOT FINANCIAL ASSISTANCE AGREEMENT

5. If as a condition of assistance the Agency has submitted and the US Department of Transportation
has approved a Disadvantaged Business Enterprise Affirmative Action Program which the Agency
agrees to carry out, this affirmative action program is incorporated into the financial assistance
agreement by reference. That program shall be treated as a legal obligation and failure to carry out its
terms shall be treated as a violation of the financial assistance agreement. Upon notification to the
Agency of its failure to carry out the approved program, the US Department of Transportation shall
impose such sanctions as noted in Title 49, Code of Federal Regulations, Part 26, which sanctions
may include termination of the agreement or other measures that may affect the ability of the Agency
to obtain future US Department of Transportation financial assistance.

6. DBE Obligations. State and its contractor agrees to ensure that Disadvantaged Business
Enterprises as defined in 49 CFR 26 have the opportunity to participate in the performance of
contracts and subcontracts financed in whole or in part with Federal funds. In this regard, Agency
shall take all necessary and reasonable steps in accordance with 49 CFR 26 to ensure that
Disadvantaged Business Enterprises have the opportunity to compete for and perform contracts.
Neither State nor Agency and its contractors shall discriminate on the basis of race, color, national .
origin or sex in the award and performance of federally-assisted contracts. The Agency shall carry
out applicable requirements of 49 CFR Part 26 in the award and administration of such contracts.
Failure by the Agency to carry out these requirements is a material breach of this contract, which
may result in the termination of this contract or such other remedy as ODOT deems appropriate.

The DBE Policy Statement and Obligations shall be included in all subcontracts entered into under
this contract.

7. The Agency further agrees to comply with all applicable civil rights laws, rules and regulations,
including Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990
(ADA), and Titles VI and VII of the Civil Rights Act of 1964.

8. The parties hereto agree and understand that they will comply with all applicable federal, state, and
local laws, regulations, executive orders and ordinances applicable to the work including, but not
limited to, the provisions of ORS 279.312, 279.314, 279.316, 279.320 and 279.555, incorporated
herein by reference and made a part hereof; Title 49 CFR, Parts 26 and 90, Audits of State and Local
Governments; 49 CFR Parts 18 and 24; 23 CFR Part 771; Title 41, USC, Anti-Kickback Act; Title
23, USC, Federal-Aid Highway Act; 42 USC, Uniform Relocation Assistance and Real Property
Acquisition Policy Act of 1970, as amended; provisions of Federal-Aid Policy Guide (FAPG), Title
23 Code of Federal Regulations (23 CFR) 1.11, 710, and 140; and the Oregon Action Plan.

STDPRO-2000.doc | 2
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9.

10.

11.

12.

13.

14.

STATE OBLIGATIONS

PROJECT FUNDING REQUEST

State shall submit a project funding request to the FHWA with a requést for approval of federal-aid
participation in all engineering, right-of-way acquisition, eligible utility relocations and/or

_ construction work for the project. No work shall proceed on any activity in which federal-aid

participation is desired until such approval has been obtained. The program shall include
services to be provided by State, Agency, or others. State shall notify Agency in writing when
authorization to proceed has been received from the FHWA. Major responsibility for the various
phases of the project will be as outlined in the Special Provisions. All work and records of such work
shall be in conformance with FHWA rules and regulations and the Oregon Action Plan.

FINANCE

State shall, in the first instance, pay all reimbursable costs of the project, submit all claims for
federal-aid participation to the FHWA in the normal manner and compile accurate cost accounting
records. ‘Agency may request a statement of costs to date at any time by submitting a written request.
When the actual total cost of the project has been computed, State shall furnish Agency with an
itemized statement of final costs. Agency shall pay an amount which, when added to said advance
deposit and federal reimbursement payment, will equal 100 percent of the final total actual cost.
Any portion of deposits made in excess of the final total costs of project, minus federal
reimbursement, shall be released to Agency. The actual cost of services provided by State will be
charged to the project expenditure account(s) and will be included in the total cost of the project.

PROJECT ACTIVITIES

State shall, if the preliminary engineering work is performed by Agency or others, review and
process or approve all environmental statements, preliminary and final plans, specifications and cost
estimates. State shall, if they prepare these documents, offer Agency the opportunity to review and
approve the documents prior to advertising for bids.

The party responsible for performing preliminary engineering for the project shall, as part of its
preliminary engineering costs, obtain all project related permits necessary for the construction of said
project. Said permits shall include, but are not limited to, access, utility, environmental, construction,
and approach permits. All pre-construction permits will be obtained prior to advertisement for
construction. '

State shall prepare contract and bidding documents, advertise for bid proposals, and award all
contracts. ‘ :

Upon State’s award of a construction contract, State shall perform independent assurance testing in
accordance with State and FHWA Standards, process and pay all contractor progress estimates,

STDPRO-2000.doc 3
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15.

16.

17.

18.

19.

20.

21.

~ check final quantities and costs, and oversee and provide intermittent inspection services during the
_construction phase of the project.

The State shall, as a project expense, assign a liaison person to provide project monitoring as needed
throughout all phases of project activities (preliminary engineering, right-of-way acquisition, and .
construction). The liaison shall process reimbursement for federal participation costs.

RIGHT-OF-WAY

State is responsible for proper acquisition of the necessary right-of-way and easements for
construction and maintenance of the project. Agency may perform acquisition of the necessary right-
of-way and easements for construction and maintenance of the project, provided Agency (or
Agency’s consultant) are qualified to do such work as required by the ODOT Right of Way Manual
and have obtained prior approval from ODOT Region Right of Way office to do such work.

Regardless of who acquires or performs any of the right-of-way activities, a right-of-way services -
agreement shall be created by ODOT Region Right of Way office setting forth the responsibilities
and activities to be accomplished by each party. State shall always be responsible for requesting
project funding, coordinating certification of the right-of-way, and providing oversight and
monitoring. Funding authorization requests for federal right-of-way funds must be sent through the
Region Right of Way offices on all projects. All projects must have right-of-way certification
coordinated through Region Right of Way offices (even for projects where no federal funds were
used for right-of-way, but federal funds were used elsewhere on the project). Agency should contact
the Region Right of Way office for additional information or clarification.

State shall review all right-of-way activities engaged in by Agency to assure compliance with
applicable laws and regulations. Agency agrees that right-of-way activities shall be in accord with

- the Uniform Relocation Assistance & Real Property Acquisition Policy Act of 1970, as amended,

ORS 281.060 and ORS Chapter 35, FHWA Federal Aid Policy Guide, State’s Right of Way Manual
and the Code of Federal Regulations, Title 23, Part 710 and Title 49, Part 24. '

If any real property purchased with federal-aid participation is no longer needed for the originally
authorized purpose, the disposition of such property shall be subject to applicable rules and
regulations, which are in effect at the time of disposition. Reimbursement to State and FHWA of the
required proportionate shares of the fair market value may be required.

Agency insures that all project right-of-way monumentation will be conducted in conformance with
ORS 209.150. ’

State and Agency grants each other authority to enter onto the other’s right-of-way for the
performance of the project.

STDPRO-2000.doc ' . 4
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- AGENCY OBLIGATIONS
FINANCE

22. Federal funds shall be applied toward project costs at the current federal-aid matching ratio, unless
otherwise agreed and allowable by law. Agency shall be responsible for the entire match amount
unless otherwise agreed to and specified in the intergovernmental agreement.

A. Agency shall, prior to commencement of the preliminary engineering and/or right-of-way
acquisition phases, deposit with State its estimated share of each phase. Exception may
be made in the case of projects where Agency has written approval from the State to use

" in-kind contributions rather than cash to satisfy all or part of the matchmg funds
requirement.

B. Agency’s construction phase deposit shall be 110 percent of Agency's share of the
engineer’s estimate and shall be received prior to award of the bid. Any additional
balance of the deposit, based on the actual bid must be received within 45 days of receipt
of written notification by the State of the final amount due, unless the contract is
canceled. Any unnecessary balance of a cash deposit, based on the actual bid, will be
refunded within 45 days of receipt by the State of the project sponsor’s written request.

C. Pursuant to ORS 366.425, the advance deposit may be in the form of 1) money deposited
in the State Treasury (an option where a deposit is made in the Local Government
Investment Pool, and an Irrevocable Limited Power of Attorney is sent to the Highway
Finance Office), or 2) an Irrevocable Letter of Credit issued by a local bank in the name
of State, or 3) cash. . '

D. Agency may satisfy all or part of any matching funds requirements by use of in-kind
contributions rather than cash when prior written approval has been given by State.

24. If the estimated cost exceeds the total matched federal funds available, Agency shall deposit its
share of the required matching funds, plus 100 percent of all costs in excess of the total matched
federal funds. Agency shall also pay 100 percent of the cost of any item in which the FHWA will
not participate. If Agency has not repaid any non-participating cost, future allocations of federal
funds, or allocations of State Highway Trust Funds, to that- Agency may be withheld to pay the
non-participating costs. If the State approves processes, procedures, or contract administration
outside the Local Agency Guidelines, that result in items being declared non-participating, those
‘items will not result in the withholding of Agency's future allocations of federal funds or the future
allocations of State nghway Trust Funds.

25. Costs incurred by the State and Agency for services performed in connection with any phase of the
project shall be charged to the project, unless otherwise mutually agreed upon.

23. Agency’s estimated share and advance deposxt.
|
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- 26.If Agency makes a written request for the cancellation of a federal-aid project; Agency shall bear 100

percent of all costs as of the date of cancellation. If the State was the sole cause of the cancellation,

- the State shall bear 100 percent of all costs incurred. If it is determined that the cancellation was

caused by third parties or circumstances beyond the control of State or Agency, Agency shall bear all
development costs, whether incurred by the State or Agency, either directly or through contract
services, and the State shall bear any State administrative costs incurred. After settlement of
payments, State shall deliver surveys, maps, field notes, and all other data to Agency.

27.The requirements stated in the Single Audit Act must be followed by those local governments

28.

29.

30.

31

receiving $300,000 or more in federal funds. The Single Audit Act of 1984, PL 98-502 as amended
by PL 104-156, described in "Office of Management and Budget Circular A-133", requires local
governments to obtain an audit that includes internal controls and compliance with federal laws and
regulations of all federally-funded programs in which the local agency participates. The cost of this
audit can be partially prorated to the federal program.

Additional deposits, if any, shall be made és needed upon request from the State. Requests for
additional deposits shall be accompanied by an itemized statement of expenditures and an estimated
cost to complete the project. ‘ : '

Agency shall present invoices for 100 percent of actual costs incurred by Agency on behalf of the
project directly to State’s Liaison Person for review and approval. Such invoices shall identify the
project and agreement number, and shall itemize and explain all expenses for which reimbursement is

" claimed. Billings shall be presented for periods of not less than one-month duration, based on actual

expenses to date. All billings received from Agency must be approved by State’s Liaison Person
prior to payment. Agency’s actual costs eligible for federal-aid or State participation shall be those
allowable under the provisions of FAPG, 23CFR 1.11, 710, and 140. Final billings shall be submitted
to State for processing within three months from the end of each funding phase as follows: 1) award
date of a construction contract for preliminary engineering 2) last payment for right-of-way
acquisition and 3) third notification for construction. Partial billing (progress payment) shall be
submitted to State within three months from date that costs are incurred. Final billings submitted
after the three months may not be eligible for reimbursement.

The cost records and accounts pertaining to work covered by this agreement are to be kept available
for inspection by representatives of State and the FHWA for a period of three (3) years following the
date of final voucher to FHWA. Copies of such records and accounts shall be made available upon
request. For real property and equipment, the retention period starts from the date of disposition (49
CFR 18.42).

State shall request reimbursement, and Agency agrees to reimburse State, for federal-aid funds
distributed to Agency if any of the following events occur:

a) That right-of-way acquisition or actual construction of the facility for which
preliminary engineering is undertaken is not started by the close of the tenth fiscal
year following the fiscal year in which the federal-aid funds were authorized;
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b) That right-of-way acquisition is undertaken utilizing federal-aid funds and
actual construction is not started by the close of the twentieth fiscal year following
the fiscal year in which the federal-aid funds were authorized for right-of-way
acquisition. : .

c) That construction proceeds after the project is determined to be ineligible for
federal-aid funding (e.g., no- environmental approval lacking permits, or other
reasons).

32. Agency shall maintain all project documentation in keeping with State and FHWA standards and
specifications. This shall include, but is not limited to, daily work records, quantity documentation,
material invoices and quality documentation, certificates of origin, process control records,- test
results, and inspection records to ensure that projects are completed in conformance with approved
plans and specifications.

RAILROADS

33. Agency shall follow State established policy and procedures when impacts occur on railroad property.
The policy and procedures are available through the appropriate Region contact or Railroad & Utility
Engineer. Only those costs allowable under 23 CFR 646B & 23 CFR 1401, shall be included in the
total project costs; all other costs associated with railroad work will be at the sole expense of the .
Agency, or others. Agency may request State, in writing, to provide railroad coordination and
negotiations. However, the State is under no obligation to agree to perform said duties.

UTILITIES

34. Agency shall cause to be relocated or reconstructed, all privately or publicly-owned utility conduits,
lines, poles, mains, pipes, and all other such facilities of every kind and nature where such relocation
or reconstruction is made necessary by the plans of the project in order to conform the utilities and
other facilities with the plans and the ultimate requirements of the project. Only those utility
relocations, which are eligible for federal aid participation under the FAPG, 23 CFR 645A, shall be
included in the total project costs; all other utility relocations shall be at the sole expense of the
Agency, or others. State will arrange for utility relocations/adjustments in areas lying within
jurisdiction of State, if State is performing the preliminary engineering. Agency may request State in
writing to arrange for utility relocations/adjustments lying within Agency jurisdiction, acting on behalf
of Agency. This request must be submitted no later than 21 weeks prior to bid let date. However, the
State is under no obligation to agree to perform said duties.

-35. Agency shall follow established State utility relocation policy and procedures. The policy and

procedures are available through the appropriate Region Utility Specialist or ODOT nght of Way
Section’s Railroad and Utility Coordinator.
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36.

37.

38.
39.

40.

41.

42.

43.

STANDARDS

Design standards for all projects-on the National Highway System (NHS) and the Oregon State
Highway System shall be in compliance to standards specified in the current ODOT Highway Design
Manual and related references. Construction plans shall be in conformance with standard practices of
State for plans prepared by its own staff. All specifications for the project shall be in substantial
compliance with the most current “Oregon Standard Specifications for Highway Construction”.

Agency agrees that minimum design standards for non-NHS projects shall be recommended
AASHTO Standards and in accordance with the current “Oregon Bicycle and Pedestrian Plan”,
unless otherwise requested by Agency and approved by State.

Agency agrees and will verify that the installation of traffic control devices shall meet the warrants
prescribed in the “Manual on Uniform Traffic Control Devices and Oregon Supplements™.

All plans and specifications shall be developed in general conformance with the current "Contract
Road Plans Guide" and the current “Standard Specifications” and/or guidelines provided.

The standard unit of measurement for all aspects of the project will be System International (SI) Units
(metric). This includes, but is not limited to, right-of-way, environmental documents, plans and
specifications, and utilities.

GRADE CHANGE LIABILITY

Agency, if a County, acknowledges the effect and scope of ORS 105.755 and agrees that all acts
necessary to complete construction of the project which may alter or change the grade of existing
county roads are being accomplished at the direct request of the County.

Agency, if a City, hereby accepts respbnsibility for all claims for damages from grade changes.
Approval of plans by State shall not subject State to liability under ORS 105.760 for change of grade.

Agency, if a City, by execution of agreement, gives its consent as required by ORS 373.030(2) to any
and all changes of grade within the City limits, and gives its consent as required by ORS 373.050(1)
to any and all closure of streets intersecting the highway, if any there be in connection with or arising_

~ out of the project covered by the agreement.

44,

CONTRACTOR CLAIMS

Agency shall, to the extent permitted by State law, indemnify, hold harmless and provide legal
defense for the State against all claims brought by the contractor, or others resulting from Agency’s
failure to comply with the terms of this agreement.
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MAINTENANCE RESPONSIBILITIES

45. Agency shall, upon completion of construction, thereafter maintain and operate the project at its own
cost and expense, and in a manner satisfactory to State and the FHWA.

WORKERS’ COMPENSATION COVERAGE

46. Agency, its subcontractors, if any, and all employers working under this agreement are subject
employers under the Oregon Workers’ Compensation Law and shall comply with ORS 656.017,
which requires them to provide workers’ compensation coverage for all their subject workers.

LOBBYING RESTRICTIONS

47. Agency certifies by signing the agreement that:

A. 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 Federal
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 into of any cooperative agreement,
and the extension, continuation, renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

- B. If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal 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 Form -to Report
Lobbying,” in accordance with its instructions.

C. The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subgrants, and contracts and subcontracts
under grants, subgrants, loans, and cooperative agreements) which exceed $100,000, and that all
such 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, US 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.

Paragraphs 34, 35, and 45 are not applicable to any local agency on state highway projects.
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‘Bill Farver, Multnomah County Chair

March 29, 2001

Francisco Lopez
Director

El Programa Hispano
451 NW First Street
Gresham, OR 97030

Via Fax 503-666-7487

Dear Mr. Lopez:

I wanted to confirm the conversation we had yesterday regarding your interest
in convening a community budget forum and your desire to have parents from
the East Multnomah County Alliance of Latino Parents for Better Schools
testify at the April 12th meeting of the Board of County Commissioners.

As we discussed, you can contact MariaLisa Johnson in the Chair’s office to
discuss how you can go about organizing a community budget forum to which
all of the Commissioners are invited. MarialLisa is out of town until April 9%,
but I urge you to contact her when she returns.

} ‘

You also said you would be attending the April 12t meeting of the Board of
County Commissioners and that five parents would testify during the time for
testimony on non-agenda items. As we discussed, each person’s testimony is
limited to three minutes. Also, we will arrange to have an interpreter available
for that testimony.

Finally, you mentioned that your group is interested in attending budget
hearings. We are holding public hearings in May and June, and the Board
encourages community participation. (See the enclosed schedule for dates and
times.) Some hearings are set aside for County departments to present their
budgets and respond to questions from the Board. There usually is not time for
public testimony at those hearings, but they do provide an opportunity to learn

Suite 600, Multnomah Building Phone: (503) 988-3308
501 S.E. Hawthorne Blvd. FAX: (503)988-3093
Portland, Oregon 97214 Email: mult.chair@co.multnomah.or.us



,

about the issues. Evening hearings are set aside for pubhc testimony, and the
N community is welcome.

I hope this information is helpful. Please don’t hesitate to contact me if you
have additional questions.

Sincerel

Diana Bianco
Policy and Communications Advisor

€nc.

cc:  Chair Bill Farver
Commissioner Pauline Anderson
Commissioner Serena Cruz
Commissioner Lisa Naito
Commissioner Lonnie Roberts
Deborah Bogstad, Board Clerk =
MarialLisa Johnson, County Chair’s Office



Issues that will be presented to the Multnomah County Commissioners on
April 12 at the weekly County Commissioners Board Meeting by the East
Multnomah County Alliance of Latino Parents for Better Schools:

1.

The creation of a Residents' Commission for Multnomah County to
evaluate the impact of the energy crisis on the residents of the county and
propose recommendations to the commissioners and community regarding
how to face this crisis. |

The implementation of a more efficient housing inspection program,
specially for apartment complexes in the Rockwood area and have a closer
collaboration between the cities within the county to have a more efficient
code that improves the physical condition of the apartment complexes.

" The continuation of financial support for social service programs offered

by Catholic Charities' E1 Programa Hispano in East Multnomah County.
We will request that our County Commissioners continue their financial
support for the mental health program, the school retention program at
Reynolds High School, and the leadership development program in the
apartment complexes of the Rockwood area in collaboration with the
Department of Community Justice of Multnomah County.




I STRONGLY URGE YOU TO
RETAIN FULL FUNDING FOR THE
"REYNOLDS HIGH SCHOOL
RETENTION PROGRAM.

East Multnomah County Alliance of
Latino Parents for Better Schools
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TO: BOARD OF COUNTY COMMISSIONERS

FROM: MICHAEL\IR.\}%M

DATE: APRIL 3, 200
REQUESTED PLACEMENT DATE: APRIL 12, 2001
RE: Approval of MDT plan for 2001-2002 C.A.M.Il. funding.

l. Recommendations/Action Requested:

Request for approval of receipt of C.A.M.l. funds to support Multnomah
County’s multidisciplinary child abuse intervention team.

. Background/Analysis:

Oregon’s 1993 Legislature passed HB 5601 which established the Child Abuse
Multidisciplinary Intervention (C.A.M.l.) Account. The C.A.M.l. account
provides funds to counties for the development and on-going support of
assessment and advocacy centers, as described in ORS 418.790 through
418.792, as well as for the development and maintenance of multidisciplinary
investigative child abuse teams (ORS 418.646 through 418.747). The funds
are provided through an increase in the unitary assessment fees assessed on
persons convicted of a crime, violation, or infraction (excluding parking
violations) by justice, municipal, district, circuit, and juvenile courts.

Each MDT must submit a yearly application and plan for C.A.M.l. funds.

. Financial Impact:

It is projected that Multnomah County will receive $773,481.75 for the year
2001- 2002. No matching funds are required.

V. Legal Issues:

The MDT consists of several police departments, organizations, and agencies.



VI.

VILI.

Controversial Issues:

None.

Link to Current County Policies:

Allows Multnomah County to continue implementation of its policy of early and

timely child abuse intervention.

Other Government Participation:

This is a multi-agency organization including:

Portland Police Bureau

Multnomah County Sheriff’'s Office

Gresham Police Department

Fairview Police Department

Troutdale Police Department

Oregon State Police

State Offices for Services to Children & Families
Department of School Health Services
Multnomah County Health Department
Community & Family Services

Legacy Emanuel Hospital/ CARES Northwest
Adult & Juvenile Community Justice
Portland Public School Police

State Health Department/Child Care Division
Multnomah County District Attorney’s Office



MICHAEL D. SCHRUNK, District Attorney for Multnomah Count
1021 SW 4th, RM 600 « Portland, Oregon 97204 « (503) 988-5715 « FAX (503) 988-6198

MEMORANDUM
TO . : DEB BOGSTAD
FROM : Meredith Morrison
DATE : April 3, 2001
RE : Agenda Placement for April 12

Here is the CAMI plan for the next fiscal year. Please call me if you have questions--
x85715. Thanks.



EREE S I

CARES
NORTHWEST R

Legacy Emanued Children s Hag)rtal )
OHSU - Doernbecher Ciildren's Hospital

February 19, 2001

Meredith Morrison

Multnomah County District Attorney’s Office
1021 SW 4® Room 600

Portland, Oregon 97204

Dear Ms. Morrison,

Please find enclosed the 2001 CARES NW CAMI application. We have
included all three counties, Washington, Multnomah and Clackamas, as we have
done in the past. CARES NW has dbeen providing services as a Regional
program since the 1987 opening ot the Program.

The workshests have been completed as requested in the CAMI application. We
have included budget information on a separate CARES NW budget sheet, as
well as explanations for line item increases. CARES NW volume statistics have
been included in several different tables and graphs. Also attached is the
Clackamas County Child Advocacy Center plan, as the new satellite proposed for
Clackamas is a significant change in the Tri-County service delivery system. It
was believed all three county MDT’s should be aware of the proposal and how
CARES NW intends to respond to the need for the clinic, as expressed by
Clackamas County.

CARES NW wishes to express our continuing gratitude to the three county
MDTs for vour belief in the worth of the services orovided through our program.
Our participation in a truly multidisciplinary approach, with each of your
agencies, is what clearly is making a difference for the children and families we
serve. Please feel free to contact Kevin Dowling or myself at 503-331-2400.

Sincerely,

P
-

&

LETEL

Emmy Sloan
Program Manager

CARES Northwest

Emanuel Medical Building

2800 N Vancouver \venue. Suite 201
Portland, Oregon Y7227

(503) 331 2400

Awlhigerzre, ommute-owsed omtor o e avessment and ireatment of chitd abuse
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- PLAN OVERVIEW
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: -Multnomah, Clackamas and Washington Counties

CAMI Plan Overview

[n developing the plan overview please refer to the attached Optimal Child Abuse Intervention Plan.
Consider the child abuse response process in your county from the perspective of a child and
family. Explain the current needs your team has identified in it=s response to child abuse
allegations. Describe how CAMI funds will be used to develop a plan that responds to those needs.
Compare and contrast the elements of your team=s plan (including investigation, assessment,
Jrotection and crisis intervention) with those listed in the Optimal Plan elements.

Provide long and short term goals for the plan and explain how those goals match or differ from
‘hose outlined in the Optimal Plan. If the fccus of yvour CAMI funded plan differs from those in
‘he optimal plan, indicate whether Optimal Plan elements are already provided by other sources
r why they cannot be provided in your county

“ARES NW is a significant element of the optimal child abuse intervention plan for the thres
rimary counties we serve. A major long term goal of the MDT’s CAMI funding in each county
1as been to suppert the CARES NW program as a regional effort. The crogram has urilized
—AMI as its largest source of funding support since CAMI's mception in 1993. CARES NW
vorks collaboratively on a daily basis to ensure the services provided contribute to the highest
Juality child abuse intervention in our region.

=rom the point of referral, every effort is made to coordinate our services with our community
sartners, State Office of Services to Children and Families (SCF) and the various law
:nforcement agencies (LEA) we serve. Whether the initial call comes from a parent or another
srofessional in the community, our intake staff ensures there is an immediate connection with -
5CF or the LEA. We encourage families to report abuse allegations to those agencies themselves
out we also make a call 1o verify the reporting has occurred. This call also allows the CARES
NW program staff to begin the process of working as a team with the agency personnel to design
he best and most appropriate intervention. It is clear, after almost fourteen vears of service, that
‘amilies beneflt the most from a multidisciplinary response.

* The details of the referral are reviewed with LEA and SCF and a determination is made

-egarding what type of evaluation is indicated and where it should occur. If the child is to be
seen at CARES N'W, then every effort is made to schedule the appointment at a time that works
for the child and his caretaker,.as well as for the agency personnel planning to attend the
issessment. Background information is requested from LEA and SCF to allow our staff to
orovide the most comprehensive evaluation. The intake staff gives a detailed explanation to the

- caretaker/parent about the CARES NW evaluation process. as well as the role of the LEA/SCF

- Worksheet - 2001 App.




staff participants.

If it is determined that the child may be better served elsewhere, every effort is made to help the
family and the referral source connect with follow up assistance. The Multnomah County Family
Support Program housed at CARES NW is invaluable in making the connection with other

| needed community services, as well as providing immediate supportive crisis intervention

\ services. The goal of CARES NW and Family Support is for every family to receive assistance

- with their concern, whether we actually see the child on site or not. CARES NW accepts

i referrals from the District Attorney’s office, as well as from members of the private bar. As

|

CARES NW usually sees children before their case is involved in a judicial proceeding, there is-
usually little contact with the District Artorney’s office at the referral level.

At the time of the assessment, prior to meeting with the child and family the assigned law
enforcement staff and the SCF worker meet with the examiner and interviewer, to go over the
background information and to plan the most effective approach to the child’s evaluation. The
LEA and SCF staff then sit behind the one way window to observe the history gathering and
listen to the exam through an audio hook up, as well as observe the interview. If a forensic
videotaped interview is conducted, LEA/SCF are consulted toward the end of the interview to
‘inquire if there are other appropriate questions or concerns to be addressed. A meeting with the
parent/caretaker, the CARES NW clinical team and the LEA/SCF staff occurs arter the
examy/interview to debrief and develop follow-up planning. This is the opportunity for the family
to ask questions and to often receive the very necessary reassurance and support one would
expect at the end of a child abuse assessment process. For some CARES NW evaluations neither
the LEA or SCF staff is able to be present. Clearly, this is not the preference of the CARES
NW staff, as we rely heavily on the muiti-disciplinary team model to provide the best outcome
from the evaluation.

All CARES NW clinical staff follow a rigorous schedule of initial training in this verv
specialized field. No examiner or interviewer is allowed to evaluate a child until their supervisor
believes they are prepared to offer high quality service. There is close ongoing supervision of
both the examiners and interviewers with individual, group and peer supervision provided.
[nterviewers and examiners are orfered at least one major specialty training opportunity 2ach
year, with the San Diego Children’s Hospital conference and the CARES N'W training the ones
with the highest attendance. If there is other state of the art training, we attempt to have ar least
one staff member attend and bring the material back to the rest of the clinical team.

The CARES NW interviews are provided in one of our specially designed interview rooms. The
rooms have been developed to be both effective for interviewing from an audio/visual standpoint,
but also to have a quiet, safe feel for the children. The waiting rooms are child and familv
friendly, with many play acuwvities available. Recently through a VOCA grant. the program has
been able to significantly i increase the number of toys and activites, as well as enlarge the

_ volunteer pool to assist children and families while they are waiting.

~ The interviews are provided by highly trained staff and the services are very individualized to the
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staff evaluates the child’s age, sex and developmental level and special needs when determining
the best team to see the child. CARES NW has staff who are fluent in Spanish and can conduct
the exam and interview in Spanish. CARES NW has been cited for being one of the first centers
to provide the entire evaluation in Spanish with Spanish speaking clinicians (examiners and
interviewers). One such case lead to a successful outcome in a judicial proceeding. CARES NW
also has clinical staff with a nationally recognized specialty in working with children who may
have been victims of child abuse with developmental disabilities. Accommodations are made to
address the complexities presented by these situations. The facility is also handicapped
accessible. CARES NW has both female and male examiners and interviewers. This can be
important when a child expresses discomfort with an evaluation based upon the gender of the
clinicians. '

All children coming to CARES NW are approached from a medical perspective. It is the
program’s belief that all children alleged to be victims of child abuse benefit from a medical
check up. Therefore, either CARES NW provides a complete medical examination to children
or we ensure they have been provided one by another qualified provider. The decision about
where the medical evaluation takes place 1s often done by our intake staff, in cooperation with the
SCF/LEA staff involved in the case. While CARES NW is recognized as the expert in child
abuse evaluation, we appreciate there are other examirers in the community that can aiso provide
a quality medical intervention. Having these examiners provide the examination may be
appropriate in cases with a lower level of concern about curreat abuse.

CARES NW currently has all of the equipment necessary to provide state of the art medical
2xaminations and videotaped interviews of children alleged to be victims of abuse. We presently
have four colposcopes, all of which have 35 mm cameras and two colposcopes which additionally
have video capability. The videocolposcopes are for medical residents and examiners in training
to observe the exam from a separate room. They also allow us to freeze frame an image and
immediately print out photos for our community partners in specific physical and sexual abuse
cases where immediate photo documentation is necessary.

The program has the latest relemedicine capability and is uulizing it through our grant as a

~ Regional Training and Consultation Center. Recently we have upgraded the equipment to allow

us to provide telemedicine conferences with international medical examiners. The past vear at
CARES NW has seen us leap into the new technological age. with all staff now having access 10
e-mail. We have purchased a number of new PCs to allow this to happen. Our Research
department has also added specialized software to ensure accurate and effective tracking of
program data to share for CAMI and other reporting purposes. After many years of effort, the
Research staff are very.close to being able to share outcome data related o judicial and
investigative events and how those are impacted by a center based evaluation.

As mentioned earlier, CARES NW is very fortunate t0 have the Mulmomah County Family
Support Program on site at our program. Family Support serves the children seen here without
regard to the county of origin. The staff is available to assist children and families from the point
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of intake through the evaluation and for several months after the appointment time. They offer a
variety of services, dependent upon the specific needs of the family. Some families only need
referral information and if so, this may be provided by intake staff or referred on to Family
Support. Other families are in a state of crisis, even before coming to the appointment and
Family Support will offer the needed services prior to the evaluation. The Family Support staff
is present and a part of the team in working with the children and families at the time of the
evaluation. If the family has an active SCF worker, that individual will often provide
intervention services instead of or cooperatively with, the Family Support staff. Following the
evaluation, Family Support’s role is to assist the family with whatever follow-up needs have been
identified. This may be ongoing counseling, follow-up medical care or referrals for emergency
services, such as housing or food. CARES NW is now able to utilize VOCA funding to provide
a number of emergency support items. Family Support also offers non-offending parent support
groups. There is no charge for any of these services and if a family does not have funding for
needed follow up counseling, Family Support will actually provide these services.

Great strides have been made in ensuring all Crime Victim's Assistance funds are provided to the
families needing it. As a result of a strong staff mitiative, 95% of all children seen at CARES
NW have their Crime Victim’s application completed. These applications are forwarded to the
Department of Justice in Salem and provide coverage for out of pocket expenses for the family,
both for the medical and ror needed mental heaith services. The CARES NW Program works
closely with many different resource agencies in the community, including those providing
domestic vioience services. Kevin Dowling, the CARES NW program manrager, is currearly
serving on the advisory board of the local community safety net program which is quite heipful in
maximizing the program’s connection to safety net and related services.

CARES NW assists the mandated protection agencies. LEA/SCF in developing a safery plan for
children seen at the program. Our staff is clear they are not the case managers, but rather they
provide medically based recommendations to those who are responsible for continued safety
planning. Our staff makes themselves as available as possible for needed court appearances both
in juvenile, civil and criminal proceedings. CARES NW is frequently consuited by the district
attorneys for medical information and education on specific case issues regarding child abuse. In
several counties, the same DA may try cases in both criminal and juvenile court which makes it
easier for all concerned to coordinate planning.

During 2000 CARES NW received 2,636 referrals for evaluation. Our program does not have
the total number of child abuse allegations in the three counties for that time period. but it is our
belief that the majority of children needing the CARES NW evaluation are being referred. It
appears there is a good understanding of what services are provided to children and therefore,
few cases are referred mnappropriately by agencyv personnel. It is ciear however, that due to staff
turn over and other issues, there must be ongoing education of agency staff regarding the
importance of a medical evaluation for alleged victims of abuse. There have besn concerns
expressed that the distance from CARES NW to rural communities may present a barrier for
some families. The concept of a satellite clinic of CARES NW grew out of this concern. Parents
and others may call thinking CARES NW is the appropriate place to assist them with a child
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abuse concern. After discussion, the situation may have not reached the level that a child abuse

~ intervention center visit would be the best response. These children and families are referred to
- appropriate resources. Our goal is to keep an intervention at the lowest level possible and still
- best serve the child.

Out of the 2,636 referrals CARES NW scheduled 1,442 appointments*, or 55%. Through our
years of operation, between 52 and 60% of children referred are seen at CARES NW. Certainly
there will always need to be some prioritization of which children should be seen, but we believe
~ we are still serving the entire 2,636 callers, through information and referral services, as well as
scheduling the children that can most benefit from the complete evaluation.

As mentioned earlier, our Research Department is currently analyzing data gathered in previous
years that will provide information related to documenting outcomes. This includes judicial
outcomes of children seen at CARES NW. This data can then be compared to outcomes for
children not evaluated in a medically based center setting. At least some of this data should be
available by the time of this year’s annual report.

* 1,442 equals number total number of appoinments seen at CARES NW. including ward/case consults (6) and custody related cases (7). If

ward/case consults and custody related cases are excluded, total number of children seen equals 1,429.
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CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
, CAMI APPLICATION: July 1, 2001 - June 30, 2002
= . (Services continued from last year, one worksheet per line item on budget page)

Worksheet A | _ 1
1
\

County Name: Multnomah, Clackamas and Washington Counties

1. Identify or describe the service or activity being funded by CAMI.

CAMI funding is utilized to support child abuse medical evaluations and videotaped interviews at
CARES NW. It is also used fo support a number of administrative functions that make the above
: activities possible. :

). Why is this being prdvided‘? How does it fit with your team’ s overall CAMI plan and with the
Optimal Plan?

CARES NW services are a primary focus of the long term goals of all three County MDT's, with
he goal of minimizing trauma to children, while utilizing state of the art medical evaluation to
jocument evidence and treat children who may have been victims of abuse. Services are provided
n a coordinated, multidisciplinary manner aimed at ease of access for families and as lirtle '
iuplication of interventions as possible.

. What were the results of providing this service last year? What was accomplished o mest the
oals of vour team’ s overall CAMI plan? What barriers were there to meeting vour goal?

g W)

The results of services during 2000 were a total of 1429* children served in the year. Based on SCF
igency, 290 (20.29%) were from Clackamas County, 691 (48.56%) were from Multnomah County,
nd 333 (23.30%) were from Washington County. Regarding veiume growth within counties om
year to vear, Washington County represents an increase of 18% from 1999 (274 to 333), and 21%
since 1998 (264 to 333). Clackamas County represents an increase of 14% from 1999 (230 1o 290),
and 18% since 1998 (237 to 290). Multnomah County increased 13% in the last vear (600 to 691),
ut given the decline from 1998 to 1999, ended up increasing 2% since 1998 (678 w0 651).

Approximately 2% of the total were from Columbta County. Columbia has placed a Pediatric
Nurse Practitioner (PNP) at CARES N'W one day a week, at their expense, to offset the cost of their
children being seen here. It is their hope to eventually start a center in Columbia County, but at this
ooint having the PNP at CARES N'W. is a win/win situation. Approximately 2% of the total are also
seen from Clark County. These are children with Kaiser coverage and therefore we are required,

* 1,429 equals total number of children scheduled for appointments (1.442) minus ward/case consuits (6) and custody refared cases (7).
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within our agreement with Kaiser, to see them. Kaiser reimburses on a per patient basis for these
children. There were a small number of children seen from other counties, based upon extenuating
circumstances that made it appropriate for the child’s best interest to see them here. There are also
children that would have been in the CARES N'W jurisdiction that were seen at other centers for
similar reasons. We believe this is a fair and reasoriable approach.

The quality of the child abuse intervention services at CARES NW has remained high. The
program continues to collaborate closely with our three primary County MDT’s. The Multnomah
County Family Support Program continues to provide mental health programs to all three counties
with 231 Washington County children seen, 406 Multnomah County Children and 161 Clackamas
County children served. This program is provided at a cost of approximately $450,000 by
Multnomah County Behavioral Health Division. There have been no significant barriers this year to
CARES NW providing the best evaluation services possible to the children seen here. CARES NW
staffing and other expenses have increased, as will be seen on the attached budget. All the staffing
increases were approved by the CARES NW Governing Board to best meet the expectations of our
community partners and the children and families we serve. The 7% volume increase over the last
year is reflected in increased supply costs. A detailed explanation has been attached outlining the
significant line item expense increases. The program does not project needing to add additional
staff during the coming year, unless there is a drastic volume increase.

Due to the volume increases this year, the CARES N'W deficit has increased to $301,813. or
approximately $200,00 more than last year. This would be the figure if CARES N'W were to ask for
no more additional CAMI runding than was given in 1999. There continues o0 be a small carrvover
that the Governing Board set as a goal to maintain at 25% of the total budget. Due to the additional
expenses, this will not be possible in the coming vear. [t will be necessary 10 allocate a portion of
this carryover to offset some of the deficit listed above. As of January 51, 2001 this carrvover is
$152,619. This is approximately $100,000 less than at the beginning ot this fiscal vear due to
increased expenses in 2000. This carryover is expected to increase, as a result of two one time
payments (estimated at $140,000 each) from the Criminal [njury and Compensation funds w0 cover
the costs of medical examinations completed at CARES NW. This, unfortunately, will not be an
ongoing source of funding but will assist in supporting the deficit in the coming vear.

As a result of the increased volumes and expenses, it will be necessarv to increase the CARES NW
CAMI requests. While this additional funding request is not tied proportionally to actual volumes
as it has been in the past, paragraph one in this section describes significant volume increases from
all three counties. The program is requesting $50,000 in additional funding from each of the three
counties. This will leave a projected deficit of $151,806. It is hoped, through aggressive cost
management, this might be reduced farther. It should be noted that the $50,000 being requested
from Clackamas County will be a portion of the funds allocated for the start up of the Clackamas
Satellite clinic. Please see a description and budget for this project on worksheet B, as this is a
newly proposed service. As the center is unlikelv to open for at least four months, and CARES NW
will continue to see the Clackamas Children at-our cenrral facility. approximately one third of the
year’s allocation to the satellite will be used to support services at the home base. This should still
allow full implementation of the satellite within the 2001 fiscal vear. This also seems the fairest
approach to absorbing the increased cost of child abuse 2valuation services across the three
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CARES NW staff is very aware that the current changes to the CAMI funding structure may result
in a lower amount of funding available in future years. CARES NW, as well as the MDT’s, will be
utilizing this year to evaluate the future funding sources for our center to ensure long term stability.
Certainly, our private fund raising efforts will need to be increased, if CAMI funding is cut. It is
our hope, however, that the first priority of CAMI funding will be the support of CARES NW, as
this was the legislative intent of the original initiative. It is very unfortunate that the CAMI funding
may not be able to keep up with the growth of the child abuse reporting, in order to best serve
children and families in the variety of ways that all of the MDT’s currently are able to provide.

4. What specific outcomes will you measure to demonstrate that this service is benefitting
children and families?

CARES NW utilizes a variety of mechanisms to demonstrate program effectiveness. It is our belief
that all of these approaches ultimately benefit the children and families we serve. A main project in
our quality assurance efforts focuses on appointment scheduling speed. The goal is appointments
will be scheduled within 14 days of referral and the average scheduling speed during the last quarter
of 2000 was 11.5 days. A second goal is report mail out will average 14 days or less. The last
quarter of 200 showed 14.5 days to mail out, with 92% of urgent reports mesting the target! This is
a significant improvement irom last year and shows the success of both starfing increases and an
improved system for processing reports.

A third area of outcome evaluation has been based upon the customer satisfaction cards in the
waiting rooms. Statf has encouraged parents/caretakers and children to fill out these cards before
leaving the program. Our goal was 75% satisfaction with our services. This is a high goal given
that many parents may have misgivings about bringing their child for a child abuse evaluation.
Some are mandated by SCF/LEA to come. However, we easily exceeded this goal. §9% of
responders said CARES N'W statf were sensitive and caring. 91% said that thev were given all the
‘information thev needed during an evaluation. The only strongly negative comment was from a
mother that was unhappy her children were removed from her home.

CARES NW will once again survey our community parmers regarding their satisfaction with the
program. The surveys will be both mailed and handed out at the CARES NW Clinical Response to
Child Abuse Conterence in May of 2000. Results will be included in the annual CAMI ceport.
Research and clinical staff are also beginning to pilot a study to look at the swess level created by
the physical exam for child abuse concerns. It has been our examiner’s belief that the exam is no

" more stresstul than any other medical check up and in many ways is actually therapeutic. The
results of this pilot, if the data gathering appears to be valid. could be quite helpful to the field. It
shoulid be stressed this is just a pilot to see if a larger research project could be 2rfective in gathering
outcomes related to this topic.

- Worksheet - 2001 App.



5. Who will provide the service? Include copies of contracts or agreements with any agency,
intervention center or contractor receiving CAMI funds from the MDT and copies of any job
descriptions for positions funded by CAMI. (Behind tab provided)

CARES NW will be the provider of the service to the Tri-county area. A new contract will be
developed between each county district attorney’s office and CARES NW prior to the July 1, 2001
date. .

6. How is this being funded? Give dollar costs for both CAMI and non-CAMI funded portions.
(This should match line items on budget page)

CAMI funds S: Clackamas $171,671, Multnomah, $553,379, Washington, $301,096 (Washington
County includes $33,266 to fund a full-finte Spanishrspeaking interpreter at CARES NW, $30.000
in additional lease costs historically contributed for the mental health space and $40,000 0 make up
for the loss of Washington County commission funds, if these are not pickad up by Washington
County Board of County Commissioners). The tctal CAMI dollars requested are $831,146. (38% of
revenue, 35% of expense) This does not include the additional operational funds for the CARES
NW satellite on workshee: B.

non-CAMI funds S: $1,383,191 source of non-CAMI funds, Patient Revenue after write off,
$812,587; Clackamas County general funds, $40,000; Multnomah County general funds, $125,398;
National Children’s Alliance, $10,000; Trust Management Grant, $8000; VOCA $23,743:
Americorps, $6000; CAPTA Panel, $5000; OHSU $56,300; Training revenue, 38,383; Lagacy
Emanuel, $100,000; Emanue! Foundation/ CARES NW fundraising $180,380.
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Worksheet B
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30,2002 -
(Services new this year)

County Name_Clackamas

1. Identify or describe the CAMI funded service or activity being added this year.

The CAMI funded activity is the development of a CARES NW satellite clinic in Clackamas
County, to serve a projected four hundred children per year. The goal is to provide the same

quality and consistent service to these children, with the same clinical model, as is being
provided at the original CARES NW site. :

2. Why s this being added? How does it fit with vour team’ s overall CAMI plan and with the
- Optimal Plan?
The satellite is being added at the request of the Clackamas MDT. The MDT believes that
services will be more accessible to children and families in Clackamas County if thev are
provided within the County borders. Having the center more visible might aiso-improve child
abuse reporting in a County with low historic reporting rates. Fundraising may be more
successtul, as the project will actually be sited in Clackamas County. Support for this concept
came from a needs assessment completed by the Clackamas Counry Sheriff's Office, indicating
that a number of families found it difficult to ravel the distance between the more rural areas of
Clackamas County and the CARES N'W Program. While there has not been a significant outcry
on the part of professionals, LEA/SCF staff raveling to CARES NW for evaluations, clearly
having the center within Clackamas County will also save travel time.

The satellite fits with the overall plan of having the optimal services available for the children
and families of Clackamas County and for CARES N'W (0 parmer with the MDT in the mos:
collaborative manner, to make this happen.

3. What specific outcomes will you measure to demonstrate that this service is benefiting
children and families?

CARES NW ard the MDT partners will measure the number of children that actually come to
the satellite clinic and if the child abuse reporting numbers actuaily increase. CARES NW staff
will also be using the same benchmarks of appointment scheduling and report mail out to ensure
these remain at the same goal level at the satellite. Customer satisfaction surveys will be
completed at the center to measure families’ perception of services received. Clinical quality

Woericsheet - 2001 App.



;o dooUldliCt dClIVILICS WL ULLUD 10T DOUL WL CAdIILS and LUIIELVITWS, 10 CIISUre ui€ goal of consistent
| quality of evaluations is being met. These will be carried out by the Medical Director and the
' Interviewer Supervisor having oversight for the clinicians at the satellite.

!

4.Who will provide the service? Include copies of contracts or agreements with any agency,
: intervention center or contractor receiving CAMI funds from the MDT and copies of any job
" descriptions for positions funded by CAMI. (Behind tab provided)

A new contract will be developed between the CARES NW program and the Clackamas County
District Attorney’s Office for the year 2001 to cover both a portion of the ongoing costs of the
parent organization and the satellite. As mentioned in worksheet A, $50,000 of the satellite costs
are being requested. This will help CARES NW offset administrative costs associated with the
planning and development of the satellite last year, and in the upcoming year, as well as increased
costs at the parent CARES NW, where services will contnue to be provided until the satellite is up
and running. (We are estimating this will be approximately four months after the start of the fiscal
year.) At a recent CARES N'W strategic planning session the point was made that creating a satellite
's more costly than one central location but has many positives for local communities. The contract
vill be developed, based upon the proposai that was submitted in August of 2000 to the Clackamas
Zounty Children’s Center Board. This plan has been accepted by the Clackamas County MDT for
mplementation. The proposal will be attaczed to this CAMI application.

3. How is this being funded? Give dollar costs for both CAMI and non-CAMI funded portions.
‘This should match line items on budget page) |
ZAMI funds $106.256 (with additional CAMI funds outlined on worksheet A, related to the

axisting CARES N'W Program)

Non-CAMI funds: $60,000 Source of non-CAMI funds: Clackamas County Commission on
Children and Families to hire an Executive Direcror/F undraiser ror the proposed Center.
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Worksheet B
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002
(Services new this year)

County Name_Washington

1. Identify or describe the CAMI funded service or activity being added this year.

The CAMI funded activity is a full-time Spanish Speaking Interpreter.

2. Why is this being added? How does it fit with your team’ s overall CAMI plan and with the
Optimal Plan?

since 1998, the Hispanic population served by CARES NW and the Hispanic population from
Washington County have both tripled. Moreover, 40% of the Hispanic population seen at CARES NW
since 1998 reside in Washington County. Due to the need for interpreter services and staff with
specialized skills, evaluations of Hispanic families are more expensive than standard CARES NW
:vaiuations. Our goal is to improve service to the Latino community, to faciiitate 2valuations to
spanish-speaking tamilies, and to strengthen our cultural responsiveness.

2art of our overall optimal CAMI plan is to meet the needs of our childrer and tamilies, and agency
yarmers, in a culturally competent manner. Clearly, having a Spanish Speaking [nterpreter is one way
‘0 meet this expectation.

3. What specific outcomes will vou measure tc demonstrate that this service is benefiting
children and families?

CARES NW will continue to track the number of Spanish speaking families seen at CARES
NW, as well as the specific number served by this interpreter.

{. Who will provide the service? Include copies ot contracts or agreements with anv agency,
ntervention center or contractor recetving CAMI funds trom the MDT and copies of any job
lescriptions for positions funded by CAMI. (Behind tab provided)

[his individual will be hired as a Legacy Emanuel emploves as are other CARES N'W staff funded
ov CAMI.

5. How is this being funded? Give dollar costs for both CAMI and non-CAMI tunded portions.
(This should match line.items on budget page)

CAMI funds: $33.266 (which includes 26.10%-benetit allowance).

Non-CAMI funds: None
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-~ BUDGET PAGE
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: Gickanias, Muitnomah and Washington Counties

Please see attached CARES NW budget.

Expenditures CAMI Match Source of Cash 8 or Total
Line Item funds funds | Match Funds | In-kind 0K) | CAMI
used used l Project

PERSONNEL SERVICES |

Salary

Benefits

Contractual {

TOTAL
PERSONNEL SERVICES

MATERIALS & SERVICES

Training

Travei

Equipment

Other |

TOTAL
MATERIALS & SERVICES

TOTAL EXPENDITURES

FUNDS CARRIED OVER FROM
2000-2001

Personnel

Materials & Services

Other {

TOTAL CARRY OVER

[ Provide information on each CAMI funded position separately. (Make additional copies of this page as needed.)
: Include copies of all contracts and personnel services agreements funded by CAMI under enclosed CAMLMDT conrracts tab.

| Include information regarding items included in AQtherd on Worksheet 3.
| Please estimate doilar value of in-kind contributions. :
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CARES NORTHWEST
TWELVE MONTH BUDGET- ENDED JUNE 30, 2002
1,550 CASES PER YEAR (129 per month)

12 MNTHS ENDED
Acct # 6/30/02 Explanation
REVENUES. -~ &~ =0 =, "
520500 Outpatient Rew-EHHC & CHSU 942,000  Estimated 1,200 casas @ $785
520500 Outpatient Rew-KAISER 269,150 Estimated 350 cases @ 3769
567004 Punds from Gow-STATE 727,880 CAMI Fda-Clack. Cty-177,671; Mith Cty-352,379; Wash, Cty-197,330
567004 Punds from Gov-STATE 103,266 30,000, Wash. Cty.-Mental Health lease; 40,000 make up loss from Wash. Cty Comm;
33,266 for part-time Spanish Speaking Interpreter
567015 Grants/Funds From-Geow-County 218,341 Cly funds~Clack.-40,000; Muit-125,598; Nt .Child All.-10,000; Trst Mgt Svs.-8,000;
’ VQCA(Vol Cdr .Sfte)-23,743; Amercp-6,000; CAPTA Panei-5,000.
SB8001 Funds From Industry-General 56,300 OHSU funds-14,075 per qtr
569008 OCther Operating-Program Revenue 8,583 Current budgeted funds
569920 Instit Support-CARES Program 100.000 Emanuet direct contribution
569940 Instit Support-Foundation 180,380 Poundation-office suites, fundraising
TOTAL INCOME 2,605,900
740025 Adjustments to revenue 317,360 Comprises 33.68% average provision for EHHC and OHSU patient revenues
740025 Adjustments to revenue 81.203 Comprises 30.17% average provision for KAISER patient revenues
INCOME AFTER PROVISION ADJUS 2,207,338
Emanuel Hospital Salaries
Administrative 125,434 1.53
MO/PNP 291,965 3.25
Interviewers 230,157 6.05
Intake Specialist 146,980 398
Clerfical 166,285 5.50
Medical Assistant 31,831 125
Interviewer Supervisor 51,168 1.00
MH Therapist o] 5.00 Donated by Multhomah County
Fundraising 34,570 1.00
Transcriptionist 123,847 430
Research 53,625 128
Vailunteer Coordinator 53,108 2.00
Spanish Speaking Interpreter 26.374" 1.00
811000 Totalt EHHC Salaries 1,335,146 37.1 Total FTE's
618000 Flax Benefits(vac/hidy/sick/med) 337,479 26.10% of Labor
Kaiser Sajanes
MD/PNP 83,254 0.80 From Kaiser-inciudes 38.5% beneftt allowance
Interviewer 47.684 0.88 From Kaiser-includes 36.5% benefit allowance
620000 Totai Kaiser Professionai Fees 130,938 1.68 Total contractsd FTE's
OHSU Salaries
MD/PNP 32,760 0.30 Prom OQHSU-inciudes 26.5% benefit allowance
620000 Total OHSU Professional Fees 32,780 0.30 Total contracted FTE's
SALARIES, BENEFITS, PRO FEES 1,836,323
620200 Consulting 2,100
620300 Legal 14,000 ]
620400 Accounting, Audit 5,300 Required for Muttnomah Cty contract
630900 Other Medical Supplies 600
832100 Office & Administration Supplies 24,000
632302 Minor Equipment-Capital 5,000 Repiace dated computer and other equipment
632900 Other Non-med Supplies 1,704
635000 Repairs & Maintenance 1,200
635400 Contract Maintenance 2.400
835412 Contract Maintenance-8io Med 2,100
636900 Cther Purchased Services 12,000
838600 Telephone 24,344
660000 Travei 20,000
660108 Training & Education 7,000
663200 Catering & Food 3,000
666500 Audiovisual 24,000
664000 Printing & Mariketing 6,000
867700 Subscriptions & Journais 1,500 ~
684500 Intercompany Expense 170 N
884904 Intercompany Expense-Foundation 180,380
661200 Lense Costs 160,103 Includes additional 30k for Mental Hith space; 29K additianal
667000 Speciai Events-fundraising costs 12,000 physician office suites
669501 [ndirect Costs . 13,921
TOTAL OTHER EXPENSE 522,822

TOTAL LABOR & OTHER EXPENSE. =
" SURPLUS(DEEICIT) )

. 2,259,148

TF ustaon

Voiurme increase to 129/mo avg; Rev adj to $788 & $769, based on hisorical avg.
Average budgeted cost per patient $1.522

Budget assumption changes from 6/30/01:
Salaries = actual plus est. yearly increase;
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Budget 2001 Increases

Account;

666500- Audio Visual - We are using approximately 20-25 more rolls of 35mm film per
month. We should increase our budgeted amount per month from $1750.00 to $2000.00
to cover the increase in the cost of film per roll and processing charges.

636900- Other purchase services —. Iron Mountain Iron Mitn. is taken out of this
account for our off-site storage charges. With the added amount of videotapes and charts
that have been added to the storage warehouse the average monthly amount has increased
to $500.00+ per mionth. The amount of $225.00 which is our budgeted monthly amount
should be increased to $1,200.00.

632100- Office and Admin Supplies — With the increase in CARES staff therais a
demand for added office supplies. A significant amount of suppiies are used each month
and the cost for these supplies have risen over the last year. We need to increase our
budgeted amount from $1,517.00 :0 $2,000.00 per menth.

665200~ Catering ~ Snack useage :or chiidren who come into CARES and Family
Support Non-Offending Parents Group snacks nesds o be increased from S+1.00 per
month to $250.00 per month. Wil work on Foundation Funding.

634412 - Bio-Med (Premier) Need to add 5175.00 per menth into our budgered monthly
amount to cover costs for services performed by Legacy’s Bio-Med department.

620200- Consulting — We need t0 increase our monthly budgezed amount Fom $136.00
to $175.00 to cover the increase in consuiung fess.

630900~ Other medical supplies - Increase ffom $41.00 to $S30.00 per month to cover the
increase of supplies for the increase in children CARES is seeing per month.

664000-Punting & Marketing - Increase amount Fom $-441.00 budgeted amount to
$500.00 per month to cover the increase in printing costs. (Example-Business cards.
Prior cost $54.40 per perscn. Now 3219.00 per person for business cards.)

633000~ Repairs and Maintenance - Increase budgeted monthly amount trom 320.00 per
month to $100.00 per month. (Example: $103.00 w0 repair deskzop dictating machine
each time unit 1s sent back)

684604 - Foundation - Add $180.580.00 (annuaily)

65 5400-Contract. Maintainence-Leave the same.
620300- Legal — L=ave the same.

620400~ Accounting, Audit — Leave the same.
632302-"Minor. Equipment-Capiai Leave the same



¢ ‘-

638600-Telephone ~ Leave the same

660000-Travel- Leave the same

660100-Training and Education - Leave the same.
667700-Subscriptions & Journals - Leave the same.
684900- Intercompany expense-Leave the same.
667000-Special Events-fundraising costs - Leave the same.
669501-Indireet- costs — Leave the-same



-CARES Northwest Statistical Report
December, 2000.© |

Patient Totals:
JAN FEB MAR APR MAY JuN JuL AuG SePr Oct Nov Dec
Regular App’ts with Children 108 107 105 118 104 137 107 138 139 132 100 95
Re-Exams 3 1 4 -5 6 7 2 1 1 3 3 2
Total App’ts with Children: 112 108 103 123 110 144 109 139 140 135 103 97
Case Consuits -1 Q 0 0 0 1 0 0 0 3 0 1
Custody Apo'ts’ 0 2 0 0 4 1 0 0 0 0 0 0
TOTAL APP'TS 113 110 109 123 114 146 109 139 140 1383 1403 938
Gender:
Totals: % JAN FEB MAR APR MAY JuN JuL AuG SeEP OcT Nov Dec
Female 380 68.6% 78 81 77 83 74 91 79 100 S0 90 85 72
Maie 449 31.4% 4 27 32 40 36 53 30 39 50 45 38 25
Totals: 1429 112 108 109 123 110 144 109 135 140 135 103 97
Cancellations/
No Shows:
JAN F=3 MAR ApPR MAY JUN JuLYy AuUG SeP Ocr Nov Dec
Totais: 12 13 12 11 15 19 11 25 8 12 20 17
Method of
Payment:
JAN FES MAR APR MAY  JUN JUL AUG SEP 0OCT Nov Dec
Admin Medical 2 2 4 0 1 1 0 ) 3 1 0 0
Crime Victims Comp 14 13 17 17 10 17 24 1 9 10 12 14
Private Insurance 23 27 22 38 30 36 23 36 45 39 19 25
Kaiser 23 29 15 17 17 17 26 28 30 28 22 27
OHP 50 27 45 44 49 65 35 45 53 47 44 26
Additicnal LEA 3 C 0 Q 0 2 2 0 0 g 3J 2
Unknown 0 10 6 7 3 . 8 1 19 0 10 6 3
Totais: 112 108 109 123 110 14 109 138 140 135 103 37

1

The separate listing of “custody appointments” reflects a pilot project wnerein CARES staff are
examining the utility of an extended assessment model for cases in which parents and other
caretakers are disputing chiid custody. In these cases, the team meets individually with each of
the child’s parents to gather an extended histery, and to provide debriefing. The child evaluation
happens separately from the gathering of information from the parents. This modei prevents
parents from usurping their child’s time, and ailows staff time to collect the more complicated

history typically needed.in these cases.




M L‘1
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SCF Agency:

TotAa % JaN FEB MAR APR MAY JuN JuL Aug SEP OcT Nov Dec

Ls .
Clackamas 290 20.29% 21 24 17 32 26 28 23 24 31 25 19 20
Clark 29 2.03% 1 2 3 2 2 4 2 8 2 2 1 0
Clatsop 5 .35% 0 0o 1 0 0 0 o 1 1 2 0 0
Columbia 30 2.10% 4 2 0 3 3 0 3 4 2 3 2 4
Cowilitz 12 .84% 3 2 1 0 3 0 2 0 0 o0 1 0
Marion 5. .35% 0 1 3 0 0 0 o 1 0 o0 0 o
Muitnomah 691 48.36% 60 52 62 49 49 70 40 69 74 71 54 41
Washington 333 23.30% 23 22 19 36 23 35 38 31 29 27 25 25
Yamhil 7  49% 0o 2 1 0 0 1 0 0 1 0 2
Other 18 1.26% 0 1 0 1 3 3 1 1 1 3 0 4
None 9 63% ¢ 0 2 0 1 3 0 0 0 1 1 1
Totals: 1429 112 108 109 123 110 144 109 139 140 135 103 97
LEA Agency
(by County):

TOTA % JAN Fea MAR APR MAY JUN JuL AuG SeEP Oc¢T Nov DecC

LS
Clackamas 75 19.24% 27 23 17 32 29 25 24 21 29 20 19 17
Clark 30 2.10% 1 0 1 1 1 <] 2 7 5 5 1 0
Columbia 25 1.75% 2 2 0 3 4 0 1 4 2 1 2 4
Cowilitz 9 0.63% 3 1 1 0] 2 0 0 0] 1 0 1 0]
Marion 6 0.42% 2 0 2 0 O 0 1 0 1 0 0 0
Muitnomah 659 46.1% 52 49 60 48 50 67 32 68 85 68 53 47
OSP 26 1.82% 2 4 2 2 3 2 3 0 1 4 0 3
Washington 318 22.25% 2 24 23 31 23 28 40 27 27 26 25 22
Other 33 2.31% 1 3 1 3 4 5 1 4 4 6 1 0]
None 48 3.36% 2 2 3 2 " 5 8 5 5 1 4

Totais: 1429

112 108 109 123 110 144 109 139 140 135 103 97



Appointment

Type: : A
TgA % JAN FEB MAR APR MAY JuN JuL AuG SeEP OcT Nov Dec
Exam only 21 1.46% 0 o 1 0 3 6 1 3 4 1 1 1
Re-exam 38 2.66% 3 1 4 5 6 7 2 1 1 3 3 2
Exam/Consult 647 45.28% 48 41 46 59 37 65 55 60 64 76 48 48
Exam/Interview 482 33.73% 36 47 40 31 40 41 37 51 43 48 34 34
Emergency 25 1.75% 4 0 2 6 1 3 3 1 3 0 2 0
Exam Only .
Emergency 125 8.75% 11 11 9 12 16 17 5 12 14 5 7 6
Exam/Consult )
Emergency 45 3.15% 5 3 3 4 3 2 2 6 8 1 3 5
Exam/Interview
Interview only 46 3.22% 5 5 4 6 4 3 4 5 3 1 5 1
Totals 1429 112 108 109 123 110 144 109 139 140 135 103 97



Intake Statistics

:REFERRALS PER MONTH ° , ; A ! 5 ,

: + Jan Feb Mar Apr May Jun Jul Aug. Sep. Oct Nov Dec Totals  Avg/month

11997 | 181 146 179 195 207 178 202. 220 196! 208 187 194 2293 191

11998 | 1568 170 169 173 166 186 196, 200' 197' 197 193 143 2148 179

1999 . 1.209 183 215 210° 193 211 122 213; 196, 199 193 205 2349 196

2000 - T477. 198 218 227 249 218 220 291, 239 221 204 69 12636 220

! H ; : | i | { : :

% f | ! |

] I s | |

| I A |

IAPPOINTMENTS SEEN PER MONTH (includes ward consults, custody cases) L

| Jan. Feb, Mar Apr| May, Jun, Juli Aug! Sepj Oct Nov, Dec Totals  Avg/month

l1997 91° 90/ 90° 102| 99' 114: 102! 92! 111 120 87 o3 1191 99

(1998 99; 102/ 122} 114; 89 106 110, 109] 114 116 103 103 1287 107

1999 103, 114; 116, 133: 112 134, 97| 115 ,107]_'_1_91._‘1,13, 103 1348 112,

’20()()'7..’!?.;;*.:”{13 A105109 43351145 He 1097139 1407138 103 o8 ;' 11144277 430
] . ! : :

| i Lo o

| : ' ; f |

I : ! . !

| ! ! ! : ’ 1

} i ; i | ! :

.CANCELLATIONS/NO SHOWS ' ! o ! . ‘

| Mar Apr] May Jun  Jul; Aug; Sep: Oct' Nov Dec Total  Avg/month

11998 i t .11 13t 8 8 8 17 16 81 1157

1999 | 6 o T T3 13’L 12 10, 12 99. 825

2000 " FIEAR ,?"’"12 "’:‘H “*15 THe AT s T g T2 TR0 THT T 440681




CARES NW Referrals

Monthly comparisons of 1997, 1998, 1999 and 2000

300

275

250

225 |

200

s

150 |

125 | .

.“'. 100! Jan Feb | Mar AT May C o Jut Mg Sep ' Oct  Nov Dec
‘e 1997; 181 ; '46.; 179 . 195 207 : 178 202 220 ! 196 . 208 187 | 194
" 1008, 158, 170 . 169 173 166 186 195 200 . 197 . 197 , 193 | 143
o 1009; 209 | 183 | 215 210 193 . 211 422 203 | 196 | 199 | 103 | 205
|[~e—2000: 177 [ te6 | 216 - 227 ' 249 . 215 229 291 | 239 ' 221 , 204 | 169

-, -



Number of Children Seen at CARES NW From Each County in 1998, 1999, and 2000
{(based on SCF Agency)

81098
333 02900
i : :
| 154 |
:
i
|
§ , 26 30
Clackamas County  Multnomah Counly ~ Washington County  Columbia County Clark County Other Counties




Percentage of children scen at CARES NW
from the following counties (based on SCF
agency):

2000 1999 1998

— Multnomah 48% 45% 53%
— Washington 23% 22% 21%
— Clackamas 2000 19%  18%
Subtotal 91% 80% 92%
— Columbia 2% 2% 2%
— Clark 2% 2% 1%

— Other 5% 10% 5%



CITY OF Sl
PORTLAND, OREGOH ’ 1111 SW. ga"iﬁﬁﬁ
BUREAU OF POLICE ” Portland, Oregon 97204

March 1, 2001

Ms. Meredith Morrison

MDT Coordinator

1021 SW 4™ Avenue, Room 600
Portland, Oregon 97204

Reference: C.A.M.IL Grant Application
Dear Ms. Morrison,
Enclosed are the requests for continued CAMI funding for the period July 1,2001 through June

2002. These proposals include funding for Project Coordinator for the Safe Haven Program,
After Hours Overtime Project, Continuation of Training Fund, and Equipment Purchases.

Sincerely,

AN Kdego f

Andrew Kirkiand
Captain
Family Services Division

AK/sd

AN EQUAL OPPORTUNITY EMPLOYER
City Government [nformation TDD {or the hearing and speech impaired) 503/823-6868
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CHILD ABUSE TEAM INVESTIGATIVE UNIT
SAFE HAVEN PROGRAM
PLAN FOR JULY 1, 2001 - JUNE 30, 2002

ACTIVITY, SERVICES PROGRAM OR PURCHASE

Goals: ‘

To reduce physical and sexual violence against children by developing a
three tiered triage system that will allow law enforcement to use a more
coordinated, comprehensive and thorough response to child abuse.

Objectives:
To create a process that allows tracking and arresting of all registered sex
offenders within Multnomah Ccunty with warrants.

To create a process that alerts Multnomah County child abuse investigators
when a registered sex offender with a predisposition to sexual child abuse is
contacted and or arrested so additional intervention and mvestlgatlve
resources can be assigned for follow up.

To institute a system within the Muitnomah County Child Abuse Team
whereby cases that are not normally assigned o detectives are flagged and
triaged in an attempt to establish additional information that my raise the level
of this case to one that is assigned for investigative or administrative follow

up.



Worksheet B
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 20, 2002

(Services new this year)

County Name: Multnomah-

1.

Identify or describe the CAMI funded service or activity being added
this year:

The goals of this project are to reduce physical and sexual violence
against children by developing a three tiered triage system that will allow
law enforcement to use a more coordinated, comprehensive and thorough
response to child abuse.

The main objectives for this project are:

e To create a process that allows tracking and arresting of all registered
sex offenders within Multnomah County with warrants.

e To create a process that aleris Multnoman County child abuse
investigators when a registered sex offender with a predisposition to
sexual chid abuse is contacted and or arrested so acditional
intervention and investigative rescurces can be assigned for follow up.

e To institute a system within the Multnomah County Child Abuse Team
whereby cases that are not normaily assigned to detectives are
flagged and triaged in an attempt to establish additional information
that may raise the level of this case to one that is assigned for
investigative or administrative follow up

Why is this being added? How doces it fit with your team’s overall
CAMI plan and with the Optimal Plan?

To further enhance the Mutti-disciplinary Team’s overall response to child
abuse.

This prcgram will allew the team to investigate cases of sexual
abuse to children by instituting a three tiered triage system aimed at those
registered sex offenders that are predisposed to targeting children.

Level 1 of this three tiered system will target the top 50 high-risk registered
sex offenders. A crime analyst, SCF Worker and coordinator will select
these offenders based on a pre-set criteria and forward the names to the
child abuse team who will then triage these cases with all relevant
partners and provide an immediate response to the case. Law
enforcement, the district attorney’s office and victim services will provide
assistance to the family while dealing with the suspect in an appropriate
manner. '

Level Il will focus on the next 100-150 high-risk repeat sex offenders. This
level combines the current case assignment response and the use of the
crime analyst, SCF worker and coordinator, who will assist in the selection



of the Level Il offendér_s,' based upon a pre-set criteria.. All partners will
triage Level Il cases, sélect the appropriate action to take and respond
within 24 hours.

Finally Level Ill will strive to reduce the number of outstanding sex
offender related warrants. With assistance from the crime analyst, parole
and probation and the coordinator, the child abuse team will work with
several other partnering agencies to serve the curmrent backlog of
outstanding sex offender related warrants in Muitnomah County. The
purpose of this response is to reduce the large number of outstanding
warrants and keep the number of warrants from increasing again.

What specific outcomes will you measure to demonstrate that this
service in benefiting children and families?

The number of sex offenders who were arrested for violation of the
conditions of supervision will be measured. The number of interventions
between the child abuse team and the families involved with the sex
offenders will also be measured, along with the number of warrants or
reductions of warrants outstanding in Multncmzh County.

Who will provide the service? Inciude copies of contracts or
agreements with any agency, intervention center or contractor
receiving CAMI funds from the MDT and copies of any job
descriptions for positions funded by CAMI. (Behind tab provided)
Services will be provided by the Multnomah County Child Abuse Team,
the Portland Police Bureau, the Portland Paolice Bureau Family Services
Division, the Portland Police Bureau Detective Division, Services to
Children and Families, the Multnomah County District Attomey's Office,
and non-profit victim services programs that are currently partnering with
the Portland Police Bureau on family violence issues.

The coordinator's position, which is to be funded by CAMI, will be

responsible for the following:

» Coordination of child abuse cases with law enforcement agencies and
the child abuse team sergeant.

» Supervision and administration of volunteer advocacy and training for
the Portland Police Bureau Family Services Division.

 Preparation of monthly research updates and statistical reports.

o QOversee all research projects via the child abuse team.



S. How is this being funded? Give dollar costs for boﬂiéAMI and non- -
CAMI funded portions. (This should match line items on budget

page)

; CAMI funds $67,000.00
A non-CAMI funds $23,000.00
Source of non-CAM! funds: The Portland Police Bureau



. BUDGET PAGE

CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: Multnomah

New Services

Expenditures CAMI Match Source of Cash @ or Total
Line ltem Funds Funds Match In-Kind CAMI
Used Used Funds {IK) Project
PERSONNEL SERVICES (1)
Salary 64,000.00 IK - 20,000.00
Benefits
Contractual (2)
TOTAL
PERSONNEL SERVICES 64.000.00 IK - 20.000.00
MATERIALS & SERVICES
Training IK - 1.500.00
Travel
Eguipment 3.000.00
Other (3) IK - 1,500.00
TOTAL
MATERIALS & SERVICES 3,000.00 IK - 3,000.00
TOTAL EXPENDITURES 67.000.00 K - 23,000.00

FUNDS CARRIED OVER
FROM 2000-2001

Personnel

Materials & Services

Other (4)

TOTAL CARRY QVER

1) Provide information on each CAMI funded position separately. (Make additional copies of this page as needed.)
2) Inctude copies of all contracts and personnel services agreements funded by CAMI under enlosed CAMIO/MDT contracts tab.

{
(
(3) Include information regarding items included in "Other” on Warksheet 3.
(

4) Please estimate doilar value of in-kind contributions.




CHILD ABUSE INVESTIGATIVE UNIT
AFTER HOURS OVERTIME PROJECT
Plan for Year July 1, 2001 - June 30, 2002

ACTIVITY, SERVICE PROGRAM OR PURCHASE

Continue the capability for consistent law enforcement investigatory response
to reports of chid abuse. The established overtime fund provides that
specially trained child abuse investigators are available on a timely basis to
respond to child abuse cases. At the Child Abuse Team Supervisors
discretion, critical investigatory follow-up may be assigned. Additionally,
investigators will provide training to operational / investigative personnel on
child abuse investigations.

The CAMI call out program is ongoing and is being continuousty monitored by
the Supervisors of the Child Abuse Team. The needs and the effectiveness
of the program are apparent, as the request for services continue to be heard
from all police agencies within Multnomah County.

The unit continues to make every effort to educate law enforcement officers
on proper reporting and investigatory procedures. Roll Call training to
Muitnomah County law enfcrcement agencies at the DPSST academy, and
community education projects continue to be performed.

Supervisors are on call 24 hours a day to analyze a request for service,
making sure each request meets the CAMI overtime criteria. This allows the
detective on call to respond in a timely manner after normal working hours.

For the period July 1,1999 through June 30, 2000, the number of after hour
follow up investigations was 83, representing approximately 565 investigative
hours.



WORKSHEET A
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: JULY 1, 2001 - JUNE 31, 2002
(Services continued from last year, one worksheet per
line item on budget page)

County Name: Muitnomah

1.

Identify or describe the service or activity being funded by CAMI.
To continue the capability for consistent law enforcement investigatory
response to reported child abuse.

Why is this being provided? How does it fit with your Team’s overall

CAMI plan and with the Optimal Plan?

To ensure that investigators who are trained in child abuse are available

for child abuse call outs 24 hours per day, 7 days per week, 365 days per

year.

This fits in the Optimal Child Abuse Intervention Plan in the following

areas:

» Monitoring coordinaticn between Services to Children and Families,
law enforcement and the District Attorney's Office.

e Ensuring that team members involved in the investigations and
assessments are well trained and experienced.

e Providing proper interviewing techniques that focus on children and
families.

» Ensuring that medical evaluations are given to children who are
alleged victims of abuse.

e Providing coordination of follow up services for the child or family
member through referrals, crisis intervention, counseling services and
victim assistance programs.

What were the results of providing this service last year? What was
accomplished to meet the goals of your team’s overall CAMI pian?
What barriers were there to meeting your goal.

The team worked to alleviate gaps in servica by analyzing data from the
annual report. As a result, child abuse investigators are now available for
call-outs 24 hours per day. Increased coordination between Services to
Children and Families, the District Attorney’s Office and law enforcement
helped to ensure appropriate and timely responses to cases involving
child abuse.



What specific outcomes will you measure to demonstrate that this
service is benefiting children and families?

The number of cases investigated, the number of indictments, the number
of interventions made and the number of investigate hours.

Who will provide the service? Include copies of contracts or
agreements with any agency, intervention center or contractor
receiving CAMI funds from the MDT and copies of any job
descriptions for positions funded by CAMI. (Behind tab provided)
The Portland Police Bureau, Gresham Police Department, and the
Multnomah County Sheriff's Office.

How is this being funded? Give dollar costs for both CAMI and non-
CAMI funded portions. (This should match line items on budget

page)

CAMI funds: $35,000.00
Non-CAMI funds: $20,000.00
Source of non-CAMI funds: Portland Police Bureau



BUDGET PAGE

" CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
. "CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: Muitnomah Overtime

Expenditures CAMI Match Source of Cash @ or Total
Line item Funds Funds Match In-Kind CAMI
Used Used Funds (IK) Project

PERSONNEL SERVICES (1) |

Salary 35,000.00 IK - 20,000.00

Benefits

Contractual (2)

TOTAL

PERSONNEL SERVICES 35,000.00 IK - 20.000.00

MATERIALS & SERVICES

Training

Travel

Equipment

Other (3)

TOTAL

MATERIALS & SERVICES -

TOTAL EXPENDITURES 35.000.00 IK - 20.000.00

FUNDS CARRIED OVER
FROM 2000-2001

Personnel

Materials & Services

Other (4)

TOTAL CARRY OVER

(1) Provide information on each CAMI funded position separately. (Make additional copies of this page as needed.)
(2) Include copies of all contracts and personnel services agreements funded by CAMI under enlosed CAMIO/MDT contracts tab.

(3) Include information regarding items included in "Other” on Worksheet 3.

(4) Please estimate dollar value of in-xind contributions.




CHILD ABUSE TEAM INVESTIGATIVE UNIT
CONTINUATION OF TRAINING / EQUIPMENT FUND

PLAN FOR JULY 1, 2001 - JUNE 30, 2002

e ACTIVITY, SERVICE PROGRAM OF PUCHASE

To provide continuation of training fund assistance for law enforcement
members to achieve basic, intermediate, and advanced education levels on
child abuse investigations. It is important for this unit to implement a training
and continuing education program so investigators can acquire the skills and
techniques necessary to investigate reports of child abuse and to keep

current with legislative changes conceming child abuse investigations.

In

addition to the education component of the training fund, it has become
necessary to upgrade computers with current technology and replace or
upgrade day to day operational equipment in order to maintain the training

standards established as outlined below.

Family Services Division
Child Abuse Training Standards

dasic

Date

Hours

(CARES NW)

Clinical Response To Child Sexual Abuse |

Reid School (general)

Multi-Discipline Child Abuse Investigation
Training

N (S I

Animal Cruelty & Human Violence

16 Steps: Legally sound sexual abuse
investigations

IChild Abuse & Physical Abuse: Evidence
‘Ceollection

Use of Search Warrants in Child Abuse

Pedophile Sting Projects

Interview and interrogation Seminar

i

iCnme Scene Investigation

OPOA -investigation of the Polly Klass
’Abductlon

SIDS Seminar

3Interview guideline training

Investigating Child Abuse




Intermediate

Date -

Hours

. iSan Diego Conference on Child

Maltreatment

Dallas Conference on Child Abuse &
Crimes Against Children

Western Regional Symposium on Child
Abuse & Sexual Assault (SCARS)

OJJDP U.S. Dept of Child Abuse &
Exploitation

Reid School for Sexual Abuse

Shaken Baby Syndrome Seminar

Investigation of Suspicious Bums

National Child Advocacy Center
Conference in Huntsville Alabama

Practical Homicide Investigation

Advanced Interview & Interrogation

Child Abuse Investigation and Treatment
Seminar - PSU

Advanced

Date

Hours

Investigation & Prosecution of Child
Fatalities & Physical Abuse

National Conference on Shaken Baby
ISyndrome in Sait Lake City

Death Investigation (Seattle)

Clackamas County “Summit”

Homicide Investigation — A practical
approach




line item on budget page)

County Name: Muitnomah

1.

Identify or describe the service or activity being funded by CAMI.
Continuation of a training fund for law enforcement member to achieve
basic, intermediate, and advanced levels of child abuse investigations.

Why is this being provided? How does it fit with your Team’s overall

CAMI plan and with the Optimal Plan?

To maintain the highest standards of training and continuing education

available. This will enable the investigators to remain current with the

skills necassary to properly investigate repcrts of child abuse.

This fits in the Optimal Child Abuse Intervention Plan in the fcllowing

areas:

e Monitoring coordination between Services to Children and Families,
law enforcement and the District Attorney’s Office.

 Ensuring that team members involved in investigations and
assessments are well trained and experienced.

e That up to date technology is available for MDT members such as
video and audio equipment to be utilized for taping interviews, photo
equipment to record bruises or other injuries, and computer hardware
and software to tack data related to child abuse cases.

What were the results of providing this service last year? What was
accomplished to meet the goals of your team’s overall CAMI plan?
What barriers were there to meeting your goal.

For the period July 1,1999 through June 30, 2000, 11 Child Abuse Team

Investigators received approximately 130 hours of basic training, 474 .

hours of intermediate training, and 60 hours of advanced training.

What specific outcomes will your measure to demonstrate that this
service is benefiting children and families?

Training records will be monitored by supervisory staff to ensure that all
investigators meet the basic, intermediate, and advanced training
requirements of the multi-disciplinary team. The ongoing training will
provide to children and families, investigators whose skills and services
will be of the highest quality. '

WORKSHEET A Qo
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: JULY 1, 2001 - JUNE 31, 2002
(Services continued from last year, one worksheet per



Who will provide the service? Include copies of contracts.or .
agreements with any agency, intervention center or contractor
receiving CAMI funds from the MDT and copies of any job
descriptions for positions funded by CAMI. (Behind tab provided)
Various contractors from training programs throughout the state of
Oregon.

How is this being funded? Give dollar costs for both CAM! and non-
CAMI funded portions. (This should match line items on budget

page)

CAMI funds: $27,000.00
Non-CAMI! funds: $8,000.00
Source of non-CAMI funds: Portland Police Bureau




BUDGET PAGE

-

CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI| APPLICATION: July 1, 2001 - June 30, 2002

County Name: Muitnomah

Training/Equipment

Expenditures

Line Item

CAMI
Funds

Used

Match
Funds
Used

Source of
Match

Funds

Cash @ or
In-Kind
(1K)

Total
CAMI
Project

PERSONNEL SERVICES (1)

Salary

Benefits

Contractual (2)

TOTAL
PERSONNEL SERVICES

MATERIALS & SERVICES

Training

17,000.00

IK - 5,000.00

Travel

Equipment

10.000.00

IK - 3.000.00

Other (3)

TOTAL
MATERIALS & SERVICES

27,000.00

IK - 8.000.00

TOTAL EXPENDITURES

27,000.00

K - 8.000.00

FUNDS CARRIED OVER
FROM 2000-2001

Personnel

Materials & Services

Other (4)

TOTAL CARRY OVER

(1) Provide information cn each CAMI funded position separately. (Make additional comes of this page as needed.)

(2) Inciude copies of all contracts and personnel services agreements funded by CAM! under enlosed CAMIC/MOT contracts tab.
(

(

3) inctude information regarding items incdluded in "Other” on Worksheet 3.

4) P'aase astimate dcllar value of in-kind contributicns.



- FAMILY INVOLVEMENT TEAM

CAMI APPLICATION
MARCH 2001

Multnomah County

1. Identify or describe the service or activity being funded bv CAMI.

This request for funding is to continue the successful SCF TRIAGE TEAM project. The name
has been changed to the FAMILY INVOLVEMENT TEAM at the request of a parent group.
The goal s to rapidly provide drug and alcohol and related case management services to
appropriate families involved in Dependency Court proceedings and who come under the new
ASFA guidelines.

CAMI funds a full time SCF caseworker who is stationed at the Juvenile Court. Multnomah
County Office of Addiction Services funds a full time A&D/mental health clinical specialist, also
housed at the Juvenile Court. Further, the County funds six case managers and three family
therapists located at six inpatient drug and alcohol treatment programs in Multnomah County.
Also, there are eight in-patient beds funded for FIT clients and their children. There are plans to
partner with HAP to bring drug and alcohol free housing on-line for FIT clients.

When a family with drug/alcohol issues on their dependency petition appears at a preliminary
hearing, they are offered the services of the FIT team. There is a cross check to see if the FST is
already involved or if they should receive a referral. Since this is a voluntary program, we
provided considerable outreach to the judicial officers, defense bar, district attorney’s office,
CASA’s and others about the benefits of having their clients agree to FIT services prior to
adjudication of the petition. We have met with considerable success and many families are
engaging in services in a matter of a few days from the first preliminary hearing. Enclosed are
monthly reports from the start of the program in November, 2000.

2. Whv is this being provided? How does it fit with vour team’s overall CAMI plan and with
the Optimal Plan?

Part of the Optimal Plan calls for coordination of services to children and families and to ensure
child safety. This project involves extensive coordination between SCF, drug and alcohol
treatment providers, Multnomah County Office of Addiction Services, the Judicial Department,
AFS ,the Volunteers of America, defense bar members, and others. With the advent of ASFA,
there is an increased need for all entities involved to assist families to access services as soon as
possible in order for them to have a greater degree of opportuniry to achieve reunification with
their children. The FIT teamn attends the preliminary hearing and offers services during the first
or second preliminary hearing. Services are extensive and comprehensive, including
transportation to appointments, screening for appropriate A&D services. The Judicial Officer is



involved in the process and helps to ensure the service plans contain elements to address the
safety needs of the child{ren).

3. What were the results of providing this service last vear? What was accomplished to meet the

poals of vour team’s overall CAMI plan? What barriers were there to meeting vour goal.

The FIT project did not get off the ground immediately. There were some difficulties in the
hiring processes and in the completion of some of the contracts. All those issues have been
resolved and the program is up and running as of November 1, 2000. Enclosed please find
monthly reports showing the exact services and time frames. Families are accessing services
rapidly and the results so far show they are making good use of the inpatient and outpatient A&D
services offered.

The Policy Group is the oversight group and is well attended and functions smoothly. A referee
is a regular participant, as are one or two members of the defense bar. We have been able to
address a great number of issues in a timely manner and with good results.

ADDENDUM: During the Policy Group meeting on March 15, 2001 there was discussion about
children receiving visits within 24 hours of the Preliminary hearing. One of the goals of the
project, and continually stressed by the judiciary, is to provide visits as soon as possible;
preferably within 24 hours. In practice, we have not been able to achieve this goal. The statistics
show there are visits taking place with 48 hours in many of the cases. In reality, there is an error
in the data collection which will be corrected in future reports. Children returned home or placed
with a parent in an in-patient program are being counted in the 1-2 day visit times frames. They
should be removed from that count. In reality we are not providing visits in a timely fashion.
The Volunteers of America aides who transport adults for the FIT program cannot transport
children. The HSA’s (Human Service Assistants), who are SCF employees and stationed in the
branch offices, do not have much flexibility in their schedules due to heavy workload demands.
The caseworkers are often not able to schedule visits for several days or even for a couple of
weeks. As a result, we wish to apply through CAMI for funding for a full time HSA to be
stationed with the team at the Court or in the unit which provides the direct supervision for the
FIT worker. The job duties would be to provide therapeutic visits for the children withing 24
hours. The job would not be limited to a single visit per case, but rather to establish a visitation
plan in compliance with the overall service plan developed with the family. A goal would be to
engage the caseworker in the visit whenever possible. This would be accomplished by bringing
the child and parent together in a setting close to the branch where the worker is so there can be
an opportunity for the worker to engage with the family.

4. What specific outcomes will vou measure to demonstrate thar this service is benefitting

children and families?

A number of indicators have been selected and are tracked each month. They are found on the
monthly reports (enclosed). Also, a Robert Wood Johnson Foundation grant was secured by the
Northwest Research Labs in conjunction with Portland State University. The grant is looking at
the effects of ASFA on drug and alcohol impacted families. It is a multi-vear research grant.
The research team is assisting FIT with research and data analysis and will prove to be very



valuable to the overall assessment of the FIT program.

5. Who will provide the service?

Please refer to the complete program design documents submitted with last years application.

Submitted by

Rob Abrams, MSW
Assistant Administrator
Metro Region SCF



BUDGET PAGE
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

 County Name: | Jiil Sz e Fir T &4 s

Expenditures CAMI Match Source of Cash©@or Total
Line Item funds funds Match In-kind CAMI
used used Funds Ix e Project

PERSONNEL SERVICES ©

:

£ ‘aid ﬁﬂ/@n ’
Salary fots “‘d F¥r
“‘W#x&’f&w & f’ ‘;%

Beneﬁts -
7427

2P

Contractual ©

TOTAL
PERSONNEL SERVICES K4, L8>

MATERIALS & SERVICES

Training

BB ARR - sda

Travel .,;Lfar Do ad ,// /?ﬂﬁé)

Equipment Commpu t2s,

£ LG R P

Supp/ 5.0 e e
P
|

Qthey &

TOTAL -
MATERIALS & SERVICES | X G0

TOTAL EXPENDITURES

FUNDS CARRIED OVER
FROM 2000-2001

Pergsonnel

Materials & Services

Cther ©

TOTAL CARRY OVER

@ Provide informaton on each CAMI funded position separately. (Make additional copies of this page as needed.)

@ Include copies of all contracts and personnel services agresments funded by CAMI under enclosed CAMIMDT contracts tab.
© Include information regarding iterns included in "Other” on Worksheet 3.

@ Please estimate dollar value of in-kind contributions.

Budget - 2001 App.



BUDGET PAGE
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: Witdd dmp e 4 } a7 /€ s
Expenditures CAMI Match Source of Cash©or Total
Line Ttem funds funds Match In-kind CAMI
used used Funds (IK) © Project
PERSONNEL SERVICL5 ©
Huam Al Dervices :

1 ; A+ e
Y fepisroo Cusn |85 000 o, z5%
Benefits 5,000

d (7 39 L
Contractual @
TOTAL 9 100 -
PERSONNEL SERVICLS 7,4 (4305 &
MATERIALS & SERVICES
Training
é\’ &9"? 17/; ao e
Ay G oed sintt
Travel e b2 7,947
S Compurses, Supive |
Equipment e . PR > 572 o g0
S PGS P 5 090
Other € Y
e Bpacd 4t L~ /0, 480 /5920
TOTAL - ,
MATERIALS & SERVICES 4:)’ 420 3 0,9 28
TOTAL EXPENDITURES
FUNDS CARRIND OVER
FROM 2000-20061
Personnel
Materials & Services
Other @
TOTAL CARRY OVER z

@ Provids information on each CAMI funded position separately. (Make additional copies of this page as needed.)
& Include copies of all contracts and persenoe! services agreements funded by CAMI under enclosed CAMI/MDT contracts tab.

O [nclude information regarding items included in "Other” on Workshest 3.
© Please estimate dullar value of in-kind contributions.
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~ DEC-19-2000 TUE 12:12 PM MULTNOMAH COUNTY
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~ FAKL NO. 503 988 3326 - hooros 7

RESULU! TUND NUK L MUERS | mNE N L S@37355052 Dec. @5 2000 12:25RM P2

FAMILY INYOLVEMENT TEAM
MONTHLY PROGRESS REPORT

For the morth of: October-November 2000

Number of clients Number of clients
who accepted FIT services: 12 who have been scresned: 13
Recommendation for weatment: Inpatient: 3 Outpatient: § Notin TX: 4

Within how many days did client acecpt

FIT services following shelter hearing? Sameday_10_ 1.2 days_|
| 3-4 days | 5-6 days
7-8days 1 9-10days_____
11-12days_ | 15-14days__ 1

Within how many days was screening _ ‘
completed after client acecpted services?  1-2_ 9 3-4_1__5-6__2  other :

Within how many days was assessment
scheduled following screening date? 1-2 7 34 5-6_2 other 3 ‘

Dates of no shelter bearings: 111, 31.2:11-3: 11-6; 11-8: 11-15; 11-17; 11:92: 11-24,

Number of cases altorney’s advised against FIT participation: __3

Number of cases Family Support Team provided services: _4

Number of cases rcferral for FIT was appropriate but was not accepted: 8

.

Number of cases where screening was off-site: __1

Within how many days was initial visit 1-2:_§__ 3-4:__1_ 5-6:_2 7-& N/A: S _

Total number of shelter hearings: __§3

Unmet reeds/barsiers/comments: _Casc workers have comumented that they nead agsistance with

ransportation for children, that HSA’s are already boolked to be available for visits sghe ed

right after shelter heating.
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FAX NO. 503 988 3826
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P. 08/08

LEC. €D £u0e LM s

NOVEMBER 2000-FAMILY IN VQLVEMENT TEAM CLIENT TRACKING PORM

Client
Name

Brancly  Prelim Accepted  Screening Assessment Datein

Case # Dute Date Date Date Treatiment -rec

Midlown 10-30 1 10-30 10-31 -4 Detox on 114

BESUG62

Midtewn | 1030 | 1030 10-31 L] Vl-Toulpatient

- BE60e62

St. Jehns | 10-31 | 10-31 11-] referred 10 | 11+17:outpatient

DYyi93%2 Kaiser

East 10-311 11-6 11-6 11-7 11-7:outpatient

BU43943 4 11-28: residential

Midtown | L1=13 | 11-13 1i-14 11-14 11-30: outpatient

EM66016

N/NE -8 | 1116 11-17in | absconded | had sed on 11-21
C CQS57133 | 11-16 jail

N/NE 1i=13 | 1113 147 11-27 referred to Kaiser

croglLlz 1 for outpatient

Cresham | 11-16 ] 11-18 11-22 initially residential by

Ci6808s declined | 12-117

NNE© 12 | eer 1127 1128 1 1-28:outpaticat

DVa3017

N/NE PLa2i | 1127 11-27 11-28 [ 1+28:0utpatient

DVR3017 '

N/NE P1-27 0 1127

EZ31100

Midtewn 1 1127 | 11-27 11-28 11-28 128 residential

DW46675




T FPAA MU OU3 98B0 39D B LN VA L

KESULLU T TUNS NUNTHWEST PHONE -NQ, @ S@373c6@s2 Cec. @5 2000 :2:39FM P4

T F

R
P o 3

Client Branch Preliin Reasans for not
Name Dutc accept:ng other
than FST

Already in Tx

NNE 1-7-00 did not want asst.
In jail

St. Johns 10-31-00 thru January
Mom's atty

St. Johns 11-20-00 advised against
Dad’s atty

St. Johuis 11-7-00 advised against

‘ Mom's whersabouts
Midtown 10-31-00 unknown

NNE 11.13-00 Client refused



FROM : RESCLUTIONS NCRTHWEST - PHCONE NO. : S@37366950 ' Jan. 12 20081 @1:28PM P2

FAMILY INVOLVEMENT TEAM
CORE TEAM MONTHLY PROGRESS REPORT

. For the month of: December 2000 R

Number of clients Number of clients
who accepted FIT services: _$5 who have been screened: _4
Recommendation for treatment: Inpatient: 3_ Qutpatient: _Q

Treatment not recommended: [
Next month: _1

Within how many days did client accept

' FIT services following shelter hearing? Sameday 3 1-2 days
3-4 days 5-6 days
7-8 days $-10days
11-12days__ 13-14 days 2

Within how many days was screening

completed after client accepted scrvices?  1-2 _ 3 3-4 5-6 1 _ Nextmonth _1_
Within how many days was assessment "
s{cheduicd following screening date? 1-2__ 2 34_1 _ 5-6 Nextmonth 1

Dates without shelter hearings or dates of shelter hearings without substance abuse

1ssues/al{egations:
12-1-00: 1205-00: 12-7-00; 12-8-00: 12-11-00; 17 13- OO 12 1< 00 12-19-00: 12-20-00: 12-21-
00; 12-22-00: 12-25-00: 12-27-00 = 13 dayvs.

Number of cases attomey’s advised against FIT participation: _2

Number of cases Family Support Team provided services: _7_

Number of cases referral for FIT was appropriate but was not accepted: _4_
Number of cases where parcnt is minor and needs treatmmeat: _2

Number of cases where screening was off-site: _0Q

Within how many days was initial visit: 1-2: 3-4: 3-6: ' 7-8:
N/A (Children remained in care of parent): _3 No visits: _1

Total aumber of shelter hearings: _41

Unmet necds/barriers/comments:_Difficultv reaching clients because thev do not have phones,




i

FROM :

t

RESQLUTIONS NORTHWEST

PHONE NO. : S@37356@5@

Jan. 12 20801 B81:2SFM P3

Client Brancl/  Prelim Accepted Streening Assessment  Date in

Name Case # Date Date Date Date Treatment -rec
N/NE 11-13-00 | 11-28-00 | 12-5-00 |12-11-00 | 12-11-00
CP08112 ‘ res
Gresham 12-4-00 12-4-00 12-5-00 12-7-00 12-15-00 res
BCS53001 12-18-00 left
Midtown | 12-12-00 | 12-12-00 | 12-14-00 | 12-18-00 | no tx rec.
DZ48501
Midtown | 11-15-00 | 12-13-00 | 12-14-00 | 12-16-00 | ourpatient until -
CX72887 1-5-00 bed open
Gresham 12-29-00 | 12-25-00 | 1-4-01 1-9-01 ASAP div+tx

BIS7454




Client
N.ame

FROM : RESOLUTIONS NORTHUWEST

PHONE NO.

! S@373ec05a ) Jan. 12 28@1 81:2SFM P4

Branch Prelim Reasons for not
Date Accepting

N/NE 12-6-00 Getting UA’s. Was not being asked to do
treatment.

Gresham 12-6-00 Denied problem. Not interested.

N/NE 12-12-00 Accepted at prelim. Did not return calls

: from worker or FIT.

East 12-18-00 Atty declined. Thinks case will.be
dismissed.

Midtown 12-14-00 Auty and caseworker made :ﬁar;y attemp!s
to locate. Unable to locate. Time expired.

N/NE 12-18-00 Atty. did not return three msgs. Time

expirsd.
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FAMILY [NVOLVEMENT TEAM AN
CORE TEAM MONTHLY PROGRESS REPORT
For the month of: __January 2001
Number of clients Number of ciien
who accepted FIT services: {4 who have been screened: 12
Recommendation for treatment: [nzatient: 3=~ Oupatient: _§
Treutment not recommended: _3
Did not follow through with screening: _2
Within how many days did client aceept )
FIT services following sheiter hearing? Same day _l0 1-2 days
3-4 days 5-6 days _2
7-8 days 9-10 days _1
11-12 days . 13-14days L
Within how many days was screening
completed after ciient accepted services? 1.2 7:3-4 0:5-6 6:14 2
Clients given four appoinumnent times: 2

Within how many days was asscssment

scheduled following screening date? 1-2 13-4 1;5-6_2:7-8 _1;14 _1:20 _1(injail);
Dates of ne shelter hearings:1-1; 1-5; 1-10; 1-11; 1-12; 1-19: 1-22: 1-25.
Number of cases atlorney's advised against FIT participation: _2
Numbecr of cases Family Support Team provided services: _12

Number of cases referral for FIT was appropriate but was not acecptad: _2
Number of cases client refused treatment following screcring: _L_

Number cases where parsnt is minor and needs treatment: _1
Number of cases where screening was off-site: 0

Within how many days was initial visit: (-2:0;3-4:_:5-6: 3,7-8:1;12: _1:20: 1.
N/A (Cluildren remained in care of parent: _3 ; No visits: _I; Unkaown: _{,-

Total number of shelter hearings: _70.

Unimet nesds:bamiersicomments: Two clients unable to participate in treatment following
screezing due o0 incarceration. Difficult to assist SCF caseworkers in setting up visitation
because of lack of resources. Oregon Health Plan access is difficult to coordinate; plans are
unavailadle to ciieats.




Clhient
Name

h [ giNiSS

i o@da/ieedse - Feb. 13 2@@1 11:27em P2

Brancly  Prelim Accepted  Screeming Assessment  Datein
Case # Date Dacc Date Date Treaiment -rec
N/NE 1.2-00 | 1-4-01 | 1-5-01  |1-19-01 | ASAP
CB79163 1-4-01 ' 1-23-01
N/NE [-2-01 1-4-01 1-5-01 N/A No ix rec.
CB79163 | 1-4-0t
N/NE 1-3-01 1-3-01 1-4-01 1-11-01 1-11-01
BQs42148 | 1-5-01 -1 1-8-01 residential tx/PN
Gresham | 12-29- | 12-29- | 1-4-01 1 1-9-01 ASAP 2-12-01
BI57454 00 00 div + outpatient
East 1-4-01 1-18-01 | 1-25-01 1-22-01 Kaiser outpatient
AQ41626
| Midtown 1-8-01 1-8-01 [-11-01 Unableto | N/A
1 CE12589 other locate
atternpts
{ Gresham 1-16-01 | t-16-01 | l-17-0t '} 2-7-01 Intensive OP
DW730G67 1-23-01 2-9-01 AFTC
1-26-01 ‘
| 1-30-01
Midtown | 1-17-01 | 1-23-01 | 124-01 | 1-29-01 | Intensive OP-New
BK67920 Directions 1-29-01
Midtown 1-17-01 1-17-01 1-18-0! refused tx | W/A
FA32138
East 1-8-01 1-18-01 1-24-01 decided NIA
CJ54176 1-26-01 against
2-5-01 services
2-6-01 ;
Midtown | 1-16-01 | 1-24:01 | 1:26:01 | 2:-15-0f | AFTC residential |
FCY30205 | 1-24-0! | lnvemess | 2-15-C! .
St. Johns 1-3-01 1-8-01 1-9-0 No tx rec. | N/A i
AX38897 |
St. Johns 1-8-01 1-8-01 1-9-01 Noix rec. | N/A i
AX 38897 |
Gresham 1.24-01 | 1-24-01 | 1-30-01 2-8-01 [ncarcerated pefore
BO65503 | OP began.

R




FAMILY INVOLVEMENT TEAM. . C e e
CORE TEAM MONTHLY PROGRESS REPORT

For the month of:__Februarv 2001

Number of clients Number of clients
who accepted FIT services: _13 - who have been screened: _14
Recommendation for treatment: Inpatient: _5  OQutpatient: _7 _

Treatment not recommended: _1

: Did not follow through with screening: _0
Within how many days did client accept .

FIT services following shelter hearing? Same day _5 _ 1-2 days _4_
3-4days _5 _ 5-6 days _1
7-3 days 0 _  9-10days 0 _
11-12 days _0_ 13-14 days _2

Within how many days was screening
completed after client accepted services? 1-2: _7:3-4 3:56 _11:7 _1:. 14 _1.

Within how many days was assessment '

scheduled following screening date? 1-2 4:3-4 2:56 _2:10 _1:25 _1;leah?
N/A _1.

Dates of no shelter hearings for the FIT: 2-1: 2-6; 2-9: 2-14: 2-15: 2-16: 2-21; 2-23; 2-28.

Number of cases attorney’s advised against FIT participation: _2 .

Number of cases Family Support Team provided services: _6. Shared: 1.

Number of cases referral for FIT was appropriate but was not accepted: _{ .

Number cases where parent is minor and needs treatment: 0 .

Number of cases where screening was off-site: _0.

4 -

Within how many days was mitial visit: 1-2:__ 3-4:; _5-6: 6. 7-8:_1.
N/A (Children remained in care of parent): _2_ No visits: _0. Unknown: _0
Total number of shelter hearings: _30.

Unmet needs/barriers/comments:



Brancl/  Prelim Accepted Screening Assessment  Date in :
Case # Date Date Date  Date Treatment -rec
Gresham | 2-2-01 2-5-01 2-7-01 | 2-7-01 2-26-01
CYs51979 ASAP - outpatient
East/Col. | 2-5-01 2-6-01 2-6-01 2-16-01 Project Stop- OP
EG66829 3-2-01
East/Col. | 2-3-01 2-6-01 2-6-01 2-9-01 CODA AFTC
EG66829
St. Johns | 2-5-01 2-6-01 2-8-01 3-3-01 3-3-01 detox
DJ05946
- East 2-8-01 2-9-01 2-16-01 | 2-23-01 (in jail thru 2-11)
DI15864 OP until
methodone detox
7 then res
N/NE 2-7-01 2-13-01 |2-15-01 }2-21-01 2-21-01 LOC
CU66349
N/NE 2-12-01 |2-12-01 |2-19-01 |2-28-01 2-28-01 Project
CD18373 2-26-01 Network-res
East 1-31-01 | 2-9-01 2-13-01 | 2-14-01 CODA AFTC
AX40109 | 2-9-01 Outpatient
Gresham | 2-22-01 | 2-22-01 |2-26-01 | 3-01-01 TVC 3-1
BN61074 AFTC
Gresham | 2-22-01 |2-22-01 |2-26-01 | 2-28-01 TVC
BA91443 3-2-01
East 2-12-01 | 2-26-01 |2-28-01 | N/A no tx rec.
BO86665
Gresham | 2-26-01 | 2-26-01 |2-27-01 Kaiser + UA’s
CW79347
Gresham | 1-24-01 | 2-7-01 2-13-01 New Directions
B0O65503 OP then res




.

Client Branch Prelim Reasons for not

Name Date Accepting

| Gresham 2-5-01 Denies substance abuse problem
' East 2-9-01 Atty. declined services for Mark. Mark did
part in screening, rec. for outpatient L.
' m St. Johns 2-21-01 Msg for Pat Sheridan. Has until 3-7-01 to
' accept.
1 N/NE 2-20-01 Kaiser ins./ 2-27-01, 3-6-01
! East 2-22-01 Following relapse, wanted to return to

DePaul.




" DEC-19-2000 TUE 12:11 PM MULTNOMAH COUNTY

FAX NO. 503 988 3926

PROPOSED FIT DATA ELEMENTS ARRANGED BY SOURCE and FIT

P. 03/0%

PROJECT STAFF RESPONSIBLE
December 20, 2000
DCFS
Data Element Data Source Use of the Data
e Itwillbe DCFS’ roleto | Agreed upon sources and All agreed upon outcomes,
collect, maintain, and data elements will be goals, and questions
analyze all project data | transmitted to DCFS in including, at a minimum,
from all sources agreed upon formats and the goals included in the
schedules for entry into a accepted project proposal
project database and regular reports to
project stakeholders.
_ FIT TRIAGE STAFF |
Data Element Data Source Use of the Data
¢ Client name, zip code, Family Involvement Team Identifies the client and
DOB, gender, Screen allows matches with data
race/ethnicity from other project
members.
Provides client
_ demographics
¢ Names of court involved | Family Involvement Team Identifies children for
children, DOB, residence, | Screen and SCF/ICDB face whom rates of
Sheet reunification, out of home

living with

placement, and child abuse
apply to

e Screening date and score,
referred to treatment

Family Involvement Team ™ |.

Screen

Contributes to chronology
of client services and

information (provider timeframes
name) _

e SCF case #, SCF worker | Family [nvolvement Team Identifier for SCF client
name, SCF branch, AFS | Screen data, distribution of clients
case # and worker name in County

and #

e Parole/probation officer
name, current legal
issues, defense attorney
name and firm

Family Involvement Team
Screen

Client history, legal issues
impacting acceptance or
rejection of project services

e Special needs i.e. DV,
DD, Homelessness,
mental health, etc.

e  Wrap around service

_referrals made & date,
engagement (yes/no) and
date if yes.

‘Family [nvolvement Team
Screen

Client profile

RAMEDUSERS\MA YRIELK\FIT\DATA-SOURCE.DCC
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- FAX NO. 503 988 3926

Data Element Data Source Use of the Data
 Financial / employment | Family Involvement Team | » Clicnt profile
status Screen _ ' ‘

o #ofeligible clients, #of | Family Involvement T ¢ Performance data to
clients screened, # of staff ' evaluate impact of project
clients assessed, # of on eligible clients
clients referred for
treatment, # of eligible
households rejecting
project services and
reasons

¢ Substance abuse history | Family Involvement Team | e Client profile
(age of first use and Screen
primary drugs of abuse),
previous treatment (# of
encounters)

PROVIDER CASE MANAGEMENT and TREATMENT STAFF
Data Elemcnt Data Source Use of the Data
o CPMS data (enrollment | Treatment provider e # of clients entering
and termination) treamment, # continuing
after 30 days, after 60 days,
number of clients
completing treatment
e Chronology of treatment
while in the FIT project
¢ Other client profile data
 Residential bedsdays | 30 Day Progress Report | e Services received

e Outpatient treatment
sessions
Family treatment sessions
Case management hours .

e Client progress on issues | See detail in 30 Day ¢ Client issues in addition to
identified Progress Report A&D, impact of case

- management services

*  Family therapist 30 Day Progress Report | » Impact of family therapist

appointments (client & services

family), issues, ways

used

SCF
Data Element Data Source Use of the Data

o [nitial allegation and date | SCF File e Who is the project serving

RAMEDUSERS\WMAYFIELK\FI\DATA-SOURCE.DOC

S -

P. 04/08



' DEC-19-2000 TUE 12:12 PM MULTNOMAH COUNTY FAX NO. 503 988 3926 P. 05/08

Data Element _Data Source Use of the Data _
e Chronology of court SCF File  Timeframe for ach step in
dates and actions - |  the process
o Dates and actions SCF File | @ Number of clients reuniting |
involving clients and with children
children e Number of clients whose
youth are placed out of the
home during the
permanency planning
period

* Time in out-of-home
placement for children in

the project
e Comparison group by SCF ¢ Impact of project services
which project : on client group
performance can be
measured

DEPARTMENT OF COMMUNITY JUSTICE

Data Element  Data Source I Use of the Data
* Universe of allegations of | Juvenile court e Impact of project on
abuse or neglect for the universe of all allegations
year after FIT project and allcgations involving
began, # of allegations drugs or alcohol
involving alcohol or
drugs
VOLUNTEERS OF AMERICA
" Data Element Data Source Use of the Data
e Services and hours VOA records ¢ Impact of wrap around
provided to project - services on project
clients , performance
ADULT AND FAMILY SERVICES
Data Element Data Source Use of the Data
¢ Housing grant status AFS records e # of clients for whom

housing grants are

continued on an exception
' basis

e OHP Eligibility AFS records e # of households for whom

cost of treatment is a

barrier

The data elements shown above are intended to answer all of the outcome questions
included in the grant proposal and the following:

RAMEDUSERSMAYFIELK\FIMDATA-SOURCE.DOC
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OB R

Number of families agreeing to FIT services who enter treatment.

Number of women continuing treatment 30 days after admission.

Number of women continuing treatment 60 days after admission.

Number of women terminating as treatment completed.

Did the number of clients reuniting with a their children increase?

Was there a reduction in the number of clients whose youth are placed out of the
home during the permanency planning period?

Was there a reduction in the average time in out-of-home placement for children of

project clients?
Was there a reduction in the re-abuse rates for clients?

dditi uestions

What was the overall impact of the project in the following areas:

Reducing the time from the initial preliminary hearing to enrollment in treatment;
Reducing the time a child is placed in non-family care;

Reducing the number of youth who are placed in non-family permanency care;
Increasing treatment engagement rate;

Increasing length of stay in treatment;

Increasing treatment completion rate;

Reducing the number of new allegations;

¢ & o & o o o

What client demographic factors are associated with positive and negative client
outcomes?

What is the impact of different project services ( expedited entrance into treatment.
case management services, service modality, family treatment services, etc.) on
positive and negative client outcomes?

What client clinical factors are associated with posjtive and negative client outcomes?
What is the impact of successful access to wrap around services on positive and
negative client outcomes?

RAMEDUSERSWMA YFIELK\FIT\DATA-SOURCE.DOC.

P. 06/08



March 2, 2001

Meredith Morrison
Multnomah County
District Attorney’'s Office

Dear Meredith:

Enclosed you will find the completed re-application for CAMI funding for
fiscal year 2001-2002 for the Multnomah County Health Department
Physical Examination Service for children entering the Metro State Office
for Services to Children and Families legal custody and Morrison Center's
Children's Assessment Service.

Should you have any questions, please feel free to contact me at your
earliest convenience.

Sinczrely,

Darlene Young

Health Services Administrator

Multnomah County Health Department

Neighborhood Health Division/Neighborhood Health Access
(503) 988-3842 Ext. 254



.~ CAMI APPLICATION
MULTNOMAH COUNTY HEALTH DEPARTMENT
PHYSICAL EXAMINATION SERVICE
| FOR .
CHILDREN ADMITTED INTO THE METRO
STATE OFFICE FOR SERVICES TO CHILDREN AND
FAMILIES




| Works_heef, A
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

(Services continued from last year, one worksheet per line item on budget page)

County Name Multnomah County

1. Identify or describe the service or activity being funded by CAMI.

This proposal provides funding to staff physical examinations for children
age's birth-13 years entering foster care through the Metro Branch of the
State Cffice for Services to Children and Families (SOSCF), in Multnomah
County and those referred to Morrison Center's Children's Assessment
Service. This service is a collaborative effort between Multnomah County
Health Department, Morrison Center's Child Assessment Service (CAS) and
SCSCF. Childrzn entzring the state’s custody arz a high-risk group as many
of them have experienced not only maltrectment of some form and
separation from caregivers, but often have witnessad demestic viclence,
‘and/or been in attachment relationships with substancz-abusing and/or
mentally ill parents. It is the intent of this servicz in collaboration with the
aforementioned organizations, to facilitate foster children in obtaining the
resources and/or treatment they requirza addressing their specific issues,
needs and problems as they relate to optimal health.
The health care staff will be comprised of a nurse practitioner, community
health nurse and office assistant with consultation services provided by a
licensed pediatrician. Physical zxaminations would be conducted by the
nurse practitioner according to age-specific protocols besed on the
American Academy of Pediatrics. The community heaith nurse would have
responsibility for providing nursing support to the nurse practitioner,
leadership to the team, coordination of clinical services, and development of
the children's health passport.

2. Why is this being provided? How does it fit with your team's overall
CAMI plan and with the Optimal Plan?

The literaturz seems to be in agreement that therz arz problems
encountered in the provision of adequate health care to children entering
into State protective custody. Because children may reczive health care



.from a varied number of providers scattered throughout the region, the net
result is a general lack of continuity and coordination of health care for
these children resulting in missed diagnosis, untreated health conditions and
unidentified developmental and mental health conditions.

The goal of the physical exam service is to establish centralized health
services for children entering foster care in Multnomah County, and to
identify acute and chronic conditions requiring expedient treatment which
the foster parents/parents and caseworker should be aware. This includes
triage, comprehensive age appropriate health
screenings/assessments/treatment and referrals for children entering the
protective custody of SOSCF in Multnomah Ceunty. This service fits into
the Optimal Plan under the area of Investigation & Assessment. The medical
evaluation will be available to all children who are referred to us under the
direction of SOSCF and Morrison Center’s Children's Assessment Program.
Those children who are victims of sexual abuse will continue to be referred
to CARES.

Refzrrals into this servicz would be coordinated with Mcrrison Canter's
Children Assessment Service (CAS) and SOSCF. All medical assessment
information will be forwarded to CAS to be incorporated into a physical,
mental and developmental health assessment record that would be
forwarded to SOSCF and caregivers.

When the Multnomah County Children's Receiving Center opens in 2001, this
service would be co-located there along with the mental health and
developmental services of CAS.

3. What werz the results of providing this service last year? What was
accomplished to met the goals of your team's overall CAMI plan?
What barriers werz there to meeting your goal?

The physical examination service had been delayed due to the securing of a
clinical site, subsequent building improvements, systems preparation and
staff training for Health Department, Morrison Center and SOSCF staff.
This service will be co-housed at the Multnomah County Health Department's
Rockwood Neighborhood Health Access Center, which opened in late
November 2000. This site will be utilized until the Children's Recziving



Center opens later this year. The projected start date for begmnmg this
service at Rockwood is April 1, 2001.

4, What specific outcomes will you measure to demonstrate that this
service is benefiting children and families?

Physical Examination Service Mission Statement:

To identify any immediate medical needs the child may have and any
additional health conditions of which the foster parents, child's parents and
~ caseworker should be aware.

Physical Examination Service Desired Outcomes:

» All children will receive an initial comprehensive physical
examination to determine their health status and if there is any
presenting health conditions requiring expedient care and
treatment.

The immunization status of all children enrolled will be assessed
and brought up to date beforz discharge.

v

» All medical information obtained during the child’s admittance
will be transferred to the child's community medical provider
upon discharge.

The potential advantages of this type of service to children and families are
several. First, access into health care would potentially be improved,
secondly, children and families would benefit from receiving health care
from a team of health care providers who clearly understand the necessity
for identification & treatment of both acute and chronic health conditions
often seen in children entering protective custody situations. And lastly,
the coordination of health, mental health and developmental services has the
potential for improved over-all child health outcomes.

5. Who will provide the service? Include copies of contracts or
agreements with any agency, intervention center or contractor
receiving CAMI funds from the MDT and copies of any job
descriptions for positions funded by CAML. (Behind tab provided)



0.30 FTE Nurse Practitioner
0.50 FTE Community Health Nurse
0.25 FTE Office Assistant IT

6. How is this being funded? Give dollar costs for both CAMT and non-
CAMTI funded portions. (This should match line items on budget page.)

CAMI funds Requested $56,216
Non-CAMI funds $41,600* Source of non-CAMI funds OMAP Billing

Total Project Cost $97.816

*Revenue Projection/Non-CAMI Funds

Woarksheet-2001 App.



" BUDGET PAGE 10F 4
 CHILD Aeusé MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001-June 30, 2002

County Name Multnomah County

Expenditures | CAMI funds | Match Source | Cash @ or In- Total CAMI

Line Item used funds of kind (IK) 4 Project
used Match
A Funds
Personnel | 0.3FTE Administrative | 0.3 FTE
Services 1 Nurse Qversight Nurse
Practitioner Practitioner
Salary 19 669 3,264
Benefits 8 987
Contractual 2 i
Total Per. 28,656 28,656 OMAP
Services Billing .
Materials & 5,363 { Space/Rockwood |
Services ’ $1400
Training 200 | !
Travel |
_Equipment ;
Other 3 11,794 ! !
Total 17,357 112,944 OMAP
Materials & |

Ser'wc:as

Funds c’,‘amed

Over from

2000-20C1

Personnel

Matreriais &

Services

QOther 3

Total Carry Over

1 Provide information on each CAMI funded position separately. (Make acditional
copies of this page as needed).

2 Include copies of all contracts and personnel services agreements funded by CAMI

under enclosed CAMI/MDT contracts tab.

Include information regarding items included in *Other” o Worksheet 3.

4 Please estimate dollar value of in-kind contributions.

Ll



County Name Multnomah County

Expenditures
Line Ttem

BUDGET PAGE 2 of 4
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001-June 30, 2002

CAMI funds
used

Match
funds used

Source of | Cash @ or
Match In-kind
Funds (IK) 4

Total CAMI
Project

Personnel
Services |

05
Community

Health
Murse

05
Community
Health
Nurse

Salary

25,384

25,384

Benefits

10,899

10,899

Contractual 2

Total Per,
Services

36,783

36783
/4“‘,}, :ﬁx o

Marerials &
Services

Tmmmg

250

250

Travel

Equipment

Other 3

Total
Materiais &
Services

Funds Caied
Cver from
2000-2001

Personnel

Materials &
Services

Other 3

Total Carry Over

|

1
i

1 Provide information on each CAMI funded position separately. (Make aam? onal
copies of this page as needed).
2 Include copies of all contracts and personnel services agreements funded by CAMI

under enclosed CAMI/MDT contracts tab.
Include information regarding items included in "Other” o Worksheer 3.

in

4 - Please estimate dollar value of in-kind contributions.



County Name Multnomah County

Expenditures
Line Item

BUDGET PAGE 3 of 4
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001-June 30, 2002

CAMI funds

-used

Match
funds used

Source of
March
Funds

Cash @ or
In-kind
(IK) 4

Total CAMI
Project

Personnel
Services 1

0.25 Office
Assistant IT

0.25 Office
Assistant 1T

Salary

8,050

8,050

Benefits

5,412

5412

Contractual 2

Total Per.

TN,

Services

13,462

Materials &
Services

Training

10C

160

Travel

Equipment

Other 3

Total
Materials &
rﬁervi ces

Over from
2000-2001

Fund arri T

Personnel

Materials &
Services

Other 3

i
i

Toral Carry Cver

!

|

1 Provide information on each CAMI funded position separately. (Make additional
copies of this page as needed).
2 Include copies of all contracts and personnel services agreements funded by CAMI

under enclosed CAMI/MD T contracts fab.
Include information regarding items included in "Other” o Worksheet 3.

£ad

4 Please estimate dollar value of in-kind contributions.



County Name Multnomah County

CHILD ABUSE MULTEDISCIPLINARY INTERVENTION

BUDGET PAGE 4 of 4

CAMI APPLICATION: July 1, 2001-June 30, 2002

Services

Funds Carried
Over from
2000-2001

Expenditures | CAMI funds | Match Sourceof | Cash ® or | Total CAMI
Line Item used funds used | Match In-kind Project
Funds (IK) 4
Personnel Pediatrician Pediatrician
Services 1 Consultant/2 Censultant/2
hrs. Per hrs. per
month. month @
Salery 992 992
Benefits 216 216
Contractual 2
Total Per. 1,208
Services
Materiais &
Services
Trdining
Travel :
Equipment ‘
Other 3
Tetal
Materials &

Personnel

Materials &
Services

Other 3

Total Carry
Qver

|

|

a

copies of this page as needed).
2 Include copies of all contracts and personnel services agreements funded by CAMI
under enclosed CAMI/MDT contracts tab.
3 Include information regarding items included in “Other” o Worksheet 3 Please

estimate dallar value of in-kind contributions,

L Provide information on each CAMI funded sosition separataly. (Mcke additional



|
1
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CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001-June 30, 2002
WORKSHEET 3
OTHER EXPENDITURES

OTHER EXPENDITURES
Multnomah County General Fund Indirect Cost  $11,794*

*Indirect Cost Computed at (0.1371)



. . MULTNOMAH COUNTY HEALTH DEPARTMENT

PHYSICAL EXAMINATION SERVICE
JOB DESCRIPTIONS
for

Community Health Nurse
Nurse Practitioner
Office Assistant II



Multnomah County Health Department
Physical Examination Service -
Children's Receiving Center
Community Health Nurse
Position Description

General Description

The Community Health Nurse functions as a member of the health team and
multidisciplinary Children’s Receiving Center team, promoting good health
practices, coordinating existing health resources and providing high quality
services in a clinic setting. Services include, child health, communicable
disease prevention, immunizations, reproductive health, client and family
health education and health information and referral services.

Supervision Received

This position reports directly to the Neighborhood Health Access Program
Manager, or her designee. The Community Health Nurse also reczives
clinical direction from the clinic Nurse Practitioner.

Supervision Exercised
This position supervises unlicensed clinic personnel within the context of the
Oregon State Board of Nursing licensure laws.

Principle Duties Include

= Develop nursing care plans for children admitted to and discharged from
the Children’'s Receiving Center. ,

= Perform invasive nursing procedures such as immunizations, phiebotomy
and tuberculin skin test.

» Evaluate nursing care plans.

» Supervise the practice of unlicensed clinic personnel.

»  Administer some medications per direct or standing order.

* Accurately take and record patient vital signs.

* Follows all body substance universal precautions in the performing of
tasks. -

* Accurately take, record and graph anthropometric data.

= Identify baseline lab work needed per protocol and/or provider request.




Accurately collect, process and record blood, urine, stool-and other
specir;\e'ns Instruct patients in the correct procedure for obtaining
specimens.

Perform heel and finger sticks for diagnostic defermmaﬂons

Perform basic lab/screening tests and properly record in patient chart.
Maintain clinic flow by keeping rooms filled with patients, preventing
bottlenecks, alerting provider when she/he falls behind and consulting
with the provider on problems.

Document brief and accurate "subjective” and "objective” of SOAP.
Prepare required ROIs; fill out basic data such as patient name, DOB etc.
Review prior progress notes and anticipate needs for visit. Complete any
needed forms.

Have patient prepared for the provider examination.

Answer patients and legal guardian questions.

Provide health education. Distribute patient health information such as
pamphlets.

Assist patient/legal guardian with referrals and follow-up appointments.
Provide patient follow -up for example on abnormal labs, & outside
referrals.

Complete CPR training every two years.

Know role in case of an emergency.

Adhere to confidentiality standards as detailed in the Administrative
Guidelines.

Be responsible for reviewing and communicating new Administrative
Guidelines/Policies and Procedures. Make necessary changes in the clinic
to be in compliance with guidelines, policies and procedures.

Use good communication skills in interviewing, problem solvmg and
educating.

Use basic medical terminology correctly, mciudlng approved
abbreviations.

Watch for signs of domestic violence and child abuse. Follow child abuse
reporting law.

Have a basic knowledge of the Health Information System (HIS).
Respect and value individual and cultural differences.

Be familiar with health and social agencies and general community
resources.

Knowledge of various specialties for provider referrals such as
colposcopy, podiatry, ENT.



dmes .

:

Refer patients for screening for the Oregon Health Plan. .”
Orient new staff to clinic. -
Assures Quality Assurance/OSHA and other standards are met.
Participates in the performance evaluation of clinical staff.

Additional Skills & Knowledge

Venipuncture

Lab quality control activities
Immunization forecasting
PPDs

OSHA Standards

Experience and Training

One year of community health nursing is desirable.

Equivalent to a bachelor's degree from an accredited college or university
with major course work in community health nursing or related field or
associate’s degrze in nursing.

Possession of an Oregon license to practice as a registered professional
nurse and a current driver's licanse.

2/22/01



Multnomah County Health Department
Physical Examination Service .
Children’s Receiving Center
Family Nurse Practitioner
Position Description

General Description
This position is amember of the multidisciplinary team at the Children's

Receiving Center and provides independent comprehensive care and
specialized services with an emphasis on prevention, diagnosis and treatment
of diseases and health maintenance for children enrolled into the Children's
Receiving Center. '

Supervision Received

The Neighborhood Health Access Program Mancger and the Muitnomah
County Health Department Lead Nurse Practitioner define clinical practice
expectations.

Supervision Exercised

Provides clinical supervision to the licensed registered nurse and
participates in defining the performance expectations of non-licensed staff
in the clinic.

Principle Duties

» Provide wellness and preventative education to children and their Iegal
guardians.

» Provide comprehensive physical examinations for enrolled children.

* Diagnose and treat children for primary, secondary and tertiary health
conditions such as sexually transmitted diseases, urinary tract infections,
otitis media, dermatitis, and reproducﬂve health care.

» Provide health care education.

« Facilitate patient referrals for Oregon Health Plan Screening by
referring to CHN or Office Assistant.

= Initiate specialty referrals for health care.

= Coiiaborate with the members of the multidisciplinary team sharing
health care information as appropriate.




s Maintain updated, accurate, systematic recording in all patient records.

« Administer injections and perform Venipuncture when nursing support is
unavailable. |

» Prescribe appropriate medications and administer on-site when indicated.

= Review laboratory reports and medical correspondence on a daily basis.

= Attend & participate in clinical and multidisciplinary team meetings.

» Provide medical/nursing expertise to the multidisciplinary team
membership.

« Participate in giving and receiving feedback fhrough the team evaluation
system.

» Lead team members in medical case-conferencing on selected clients.

' Participate in CQI activities and data gathering as requested by the

program manager.
» Participate in other duties as assigned by the program manager.

O'rher Skxlls and Abilities

» Knowledge of County, Department and Canter work-unit policies and

procedures.

> Ability to communicate effectively with team members, clients and
their legal guardians.
Ability to work independently within the scope of practice as defined
by agency and licensing agent.
Adept at problem solving and role modeling.
Demonstrates effective time management.
Ability to identify knowledge deficits and seek opportunities for
continuing education.

Y Y

AT Y

Qualifications

Current Oregon State Nurse Practitioner License.

Experience and Training
Two years of successful independent practice.

3/2/01
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Multnomah County Health Department
Physical Examination Service
Children’s Receiving Center
Office Assistant II
Position Description

General Description
This position provides office support requiring proficiency in several areas.

The person in this position must prioritize their own work, handle several
assignments simultaneously, be responsible for all clerical procedures and
assist in clerical coordination as it relates to efficient clinic flow. All tasks
must maintain client confidentiality and be performed within agency and
clinic policies and procedures.

Supervision Received

This position reports directly to the Neighborhood Health Access Manager
or designee, and receives oversight of their daily tasks by the Lead
Community Health Nurse.

Supervision Exercised
This position has no supervision requirements, but is expected to provide
clerical expertise to their assigned team.

Principle Duties

e Prepares and maintains client health records according to agency
policy, updating them as necessary with current client information
such as address and insurance information,

e Acts as receptionist, answering telephones and waiting on clients.

e Provides information within the context of the job description, knows
when to refer calls to appropriate clinical staff. -

e Maintains and updates the clinic answering machine message with
appropriate clinic information, emergency numbers and Oregon Health
Plan member information.

e Maintains a clinic environment that assures client confidentiality.

e Creates and maintains appointment scheduling that supports efficient
clinic flow.

¢ Receives, sorts and distributes incoming and outgoing correspondence.



Posts lab and correspondence in charts after initial review by
provider.

Files documents maintaining alphabetical index and cross-reference
file.

Orders and maintains office supplies and forms, payroll, accounting
and purchasing information.

Checks clients in on computer verifying insurance, special message and
other pertinent information.

Check clients out of clinic, enters any follow-up messages/recall into
the computer, billing insurance or special handling visit according to
policies and procedures.

Schedule interpreters for non-English speaking clients as required.
Maintain staff sign-in/out system according to guidelines.

Document failed appointments in chart and forward to the provider.
Gathers requested data, records and other necessary information for
clinic audits.

Participates in clinical audits.

Transfers request for release of medical records to the Lead
Community Health Nurse or Accredited Record Technician per clinic
policy & procedures.

Utilizes Department Guidelines and policies in the course of daily
work, assignments and interactions with clients.

Reports malfunctioning equipment and maintains office equipment such
as telephones and copier. Assists with reporting computer problems
and facilitates problem solving in a timely manner.

Shares back-up responsibilities to Center’s receptionist on a
scheduled basis.

Word-processes, edits and proof reads forms, memos, reports, test
and correspondence from rough drafts.

Batches encounter forms on a daily/weekly basis. Assures that all
encounter forms are returned from the provider and nurse on a daily
basis.

Archive medical records, appointment schedules, immunization consent
forms, and encounter forms according to the DeparTmen‘r policy.
Maintain team-meeting minutes.

Participates in team meeting, feam planning sessions and educational
opportunities to improve clerical and other skills. |



_A;_d_dl_ngn_c.\l_gkllls and Abllmes

e Demonstrates culturally approprlafe interactions and undersfandmgs
when dealing with team members, community and clinic clients.

e Demonstrates the ability to successfully work within the context of a
team.

o Demonstrates helpfulness in working with clients and team members.

Knowledge OF
e English usage, spelling, grammar and punctuation; prmcuples and
procedures of record keeping.
: e Basic mathematical principles
e Modern office methods and practices.
e Use of personal computer, Internet, the MINT and various software
applications

Ability To

o Work courteously with the general public on the telephone or in person,
including handling difficult situations.

o Carry out both oral and written communications.

e Communicate clearly both orally and in writing.

e Prioritize tasks on an ongoing basis.

Experience and Training

Full-time equivalent of two years general clerical experience involving some
public contact or customer service. Experience with computers and/or word
processing is highly desirable; AND

Education
Equivalent to the completion of the twelfth grade. Additional specialized

clerical training is desirable.

3/2/01
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Health System

February 28, 2001

Ms. Meredith Morrison
MDT Coordinator
Multnomah County
Victims Assistance Program
1021 SW 4™ Room 804
Portland, OR 97204

Dear Ms. Morrison:

Legacy Portland Hospitals _
Legacy Ermanuel Hospital & Henith Center
Legacy Good Samaritan Hospital & Medical Center

2801 N. Gantenbein Avenue
Portland, Oregon 97227
(503) 413-2200

Enclosed you wiil find our completed application and budget for the CAMI grant 2001-

2002.

I would iike to take this oppertunity to thank vou ard the grant committee for taking our
application into consideration. We appreciate the grant from 2000-2001. and have the

beginnings of a very successful program.

Thank you.
Sincerely,
Q/;)\J;o LA 54’: leo L_)
Christine Lolich, R.N.
Manager

Emanuel Emergency Services

Legacy Ermnuel Hospital & Health Center. 2 Lutheran-niiliazed Conter of Caring & Excellence.
Legacy Good Sumaritan Hospual & Medical Center. afftliated with the Eptscopal Divcese of Oregon.

Legacy Health Sustem includes Emanuei Hospital & Health Center. Good Samaritan Hospital & Medical Center, Mertdian Park Huspreal, Moun: Hood
Medical Center. Visitinyg Nurse Association. Améaulatory Care Clintcs and CareMurk/Managed HealthCare Northuwest PPO. ' ‘



R Worksheet A
CHILD ‘ABUSE MULTIDISCIPLINARY INTERVENTION
- CAMI APPLICATION July 1, 2001 - June 30, 2002
(Services continued from last year, one worksheet per line item on budget page)

County Name Multnomah

1.

Identify or describe the service or activity being funded by CAMI. This position provides
Emergency Department (ED) on-call child abuse social worker coverage 12 hours per day 7
days per week during peak hours when CNW is closed. Legacy covers social worker costs
while they are on site in the ED. This grant covers the on-call cost of $3.25 per hour when
social workers are available but not on site.
Why is this being provided? How does it fit with vour team’s overall CAMI plan and
with the Optimal Plan? ED physicians are not specialized in obtaining forensic history from
children and families regarding possibie sexual abuse. This position provides a skilled chiid
abuse social worker to obtain an in depth history from the child and family in a neutral
forensically appropriate manner. This vields a better outcome for the child and family as well
as providing documentation for investigation and prosecution.
What were the results of providing this service last year? What was accomplished to
meet the goals of your team’s overall CAMI plan? What barriers were there to meeting
your goal. ED physicians and nursing staff universallv support the program believing it has
dramatically improved patient care. Families teel supported during their long stay in the ED.
Data regarding the allegation is now well documented and availabie 10 CNW apd LEA. CNW
has reported a decrease in inappropriate referrals. As a new program there have been
opportunities for growth. We had planned on monthly meetings between CNW and the ED.
These meetings have occurred almost monthly. We believe regularly scheduled monthly
meetings would be most effective. We also would like to develop an organized infrastructure
to address the numerous quality assurance. scheduling, billing, and documentation issues.
Additional areas of growth and improvement duning the next vear will include:
a. [mproving transcription services
b. ‘Improve ease of CNW/LEA access to ED reports and staff
c. Hire a coordinator to improve the organization of ongoing maining and quality
assurance.
d. Improve data collection on outcome measurements.
e. [mprove communication with LEA/SCF regarding role of the child abuse social worker.
This will be accomplished by presenting at the MDT and SCF/LEA meetings.
f. Hire additional on-call CA social workers to cover all peak hours CARES NW is
closed.

Y:lotich/CAMIApplication/02/28/200 1/page |



. What specific outcomes will you measure to demonstrate that this service is benefiting

children and families? )
a. Number of children served by the CA social worker
b. Decrease visit time in the ED
c. Social worker documentation meeting or exceeding CQI measures
d. CA social worker available all hours CARES NW is closed.

. Who will provide the service? Include copies of contracts or agreements with any

agency, intervention center or contractor receiving CAMI funds from the MDT and
copies of any job descriptions for positions funded by CAML. (Behind tab provided) Paid
Legacy social workers will provide the on-call service. CNW will provide training for social
workers. Coordinator paid by Legacy will assess training need and complete CQL

. How is this being funded? Give dollar costs for both CAMI and non-CAMI funded

portions. (This should match line items on budget page)

CAMI funds $ 28840
Non-CAMI funds S 13304 - $14984. Source of non-CAMI funds Legacy Emanuel ED

CA = Child Abuse

CNW = Cares NW

LEA = Law enforcement agency
ED = Emergency Department

Y:lolich/CAMIApplication/02/28/2001/page 2



BUDGET DIRECTIONS
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

List all services, activities and purchases that will be part of the comprehensive intervention plan
and include all sources of funding for these items. List should include:

1.

Services and materials purchased by CAMI funds only. On-call social worker to respond to
EHHC ER during peak hours when CNW is closed, to obtain history of the allegation from the
child and family.. Social worker coverage is 12 hour shifts, 4 pm — 4am, 7 days a week at $3.25
an hour.

Services and materials purchased through a combination of CAMI funds and non-CAMI
funds or in-kind contributions. Legacy pays the social worker their base rate at 1.3 times,

for time with patient in the ED. The minimal is 5 hours paid. There is no maximum number of
hours for time in the ED. '

In-kind contributions are property or services that benefit the coordinated intervention plan and
which are contributed by third parties without charge to the program. Please estimate dollar
value of in-kind contributions on budget page. Examples include:

1.

Volunteer services furnished by professional and technical personnel. consultants and
other skilled or unskilled persons. CNW provides 3 hours training, ongoing quality
assurance and scholarships for the CNW May training.
Equipment or space that is loaned to the MDT and title is retained by the contributor.
a. 24 hour pager to each social worker
b. Office space in ED.
c. Transcription services and supplies
Donated supplies, land, building or equipment priced at the fair market value.

Work time provided by an agency to support MDT efforts such as to attend training.
CNW provides the direct training to the social workers at no charge.

ED = Emergency Department

Y:lolich/CAMIApplication/02/28/2001/page 5



S PLAN OVERVIEW
" . CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 — June 30, 2002

County Name Multnomah

In Multnomah County during the hours of 8-5, Monday through Friday, CNW is the child abuse
assessment center. All other hours are covered by Legacy Emanuel ED. ED physicians are _
responsible for a vast array of medical problems. In general, they receive little training on CA and
little or no training on how to conduct a forensically sound interview with a child regarding allegations
of abuse. Additionally, the hectic schedule in the ED and the emergent life threatening cases take
precedent over child sexual abuse cases.

With the addition of the CA interviewer we are able to:

>

VVVVYVVY

Have a resource available to the child and family within 30 minutes of the child arriving at the
ED |

Notity SCF and LEA with appropriate referral information in a timely fashion

Coordinate response with SCF and LEA

Gather a medical and social history in a detailed. documented fashion

Assist the physician in obtaining the history or the allegation in a forensically sound manrer
Have a neutral, supportive member of the team present during the exam

Do immediate referrals for CARES NW. counseling resources. medical needs. LEA and SCF
Assess protection 1ssues

Do immediate crisis intervention with family.

The CAMI tunds will be used to cover the on-call scheduled hours at $3.25 per hour when the social
worker is on-call but not on site in the ED and paid time for training in CARES. This is 4.380 hours
per year. Legacy Emanuel ED will cover the costs of some training, staff meeting, pagers.
transcription and the actual time spent in the ED. The time the social worker spends in the ED is paid
at 1.5 times the hourly rate with a minimal time of 3 hours. This on site cost is estimated to be
$20,000.

The addition of a CA social worker at the ED has integrated Legacy Emanuel ED into the Multnomah
County intervention plan. This program creates a stronger bridge with CNW, LEA and SCF.

The short term goal of this project was to see if this program was feasible and improved the outcome
for the child and family. Without question. the program has met these goals. The long term goal is to:

»
>
»

~,

’

Have this program well orgamzed into the multidisciplinary team in Multnomah County
To provide a well documented plan for other EDs to use around the state

To improve the coverage of the CA interview to all peak hours CNW is not open

Hire a coordinator to review training needs and complete quality assurance of all staff.

Y:lolich/CAMIApplication/02/28/2001/page 4
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EHHC EMERGENCY OFFICE FAX NO. 5034134216 P.
BUDGET PAGE
. CHTLD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMT APPLICATION July 1, 2001 — June 30, 2002
County Name: Multnomah
Expenditurcs CAMI1 | Match | Sourcc of | CashorIn- | Total CAMI
Line Item funds funds Match kind (TK) Project
used used Funds
PERSONNEL SERVICES _
Salary: Call time $14235 Staft Meeting 2hrs X 4=8 bhrs
each/year =
$800 R
QOrientation CARES Paid time Call back $10800-13320
$200/person '
X3=$600
Education Days 2eachX3
days =
- $1200
Supervisor to oversee $6240/ycar
program maximum 4
hrs per week $30/hr
Benefits
Contractual
TOTAL
PERSONNEL SERVICES
MATERTALS & SERVICES
Training — Ell-new employee Cares does (IK) | & hrs cach
orientation training for sach | $600
interviewer
CARES conference 2 slots/positions
donated by
CARELES 3440
Other: Pager $72/pager
$288/year
Transeription 31890
Administrative RN - $2400
RN/MD Manager
responsible
MD - $4000
TOTAL
MATERIALS & SERVICES
TOTAL EXPENDITURES $22275
FFUNDS CARRIED OVLR
FROM 2000-200]
Personnel ,
["Maferials & Services
Other
TOTAL CARRY OVER $21218-$23738

Provide information on cach CAMI funded position separately. (Make additional copics of this page as
needed), Include copies of all contracts and personnel services agreements funded by CAMT under encloscd
CAMI/MDT contracts tab. Include information regarding items included in “Other” on Workshect 3,
Please estimate dollar value of in-kind contributions.



PLAN OVERVIEW :
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: Multnomah

CAMI Plan Overview

This application is for two phases of Multnomah County’s continuum of
services to children affected by abuse: the Children’s Receiving Center (Gateway
Children’s Campus) and the Early Childhood Partnerships Project.

The Children’s Receiving Center on the Gateway Children’s Campus will
be a short-term shelter and service center for children removed from their homes due
to abuse or neglect. The program is a joint effort of Multnomah County, State SCF,
the City of Portland, the Christie School and the Morrison Center. Its goal is to
minimize the trauma to children and ensure a safe, stable placement by providing
multi-disciplinary evaluation and care of the child and the biological family. These
services relate to Section 2 and 3 of the Optimal Child Abuse Intervention Plan.

The Early Childhood Partnerships Project will provide coordinated,
comprehensive and intensive services for young foster children and their biological
and foster families. It will be part of a continuum of services provided by Multnomah
County, which are reflected in the Optimal Child Abuse Intervention Plan. This
service is under the Optimal Plan s section three: Coordination of follow-up services
for child, supporting caretaker, other family.

The Early Childhood Partnerships Project will provide access to mental
health, substance abuse and domestic violence services for the biological families of
young foster children. The need for these services is based on research and
experience that the families of foster children are often affected by mental health,
substance abuse and domestic violence problems. These adult problems adversely
impact children and the impact is felt most deeply by the youngest children. Without
reatment and support, family members are not prepared for their children to retum
home and stay home.

The Project seeks to foster attachments between foster/kin and biological parents
and their young children through mental health consultation, and it seeks to help
biological parents access treatment and support for mental health, substance abuse
and domestic violence problems. The ultimate goal for each child is to achieve the
best possible, most stable, developmentally appropriate, growth-promoting
placement: whether that be a return home, or not.



Worksheet A
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION; July 1, 2001- June 30, 2002

(Services continued from last year, one worksheet per line item on budget page)

County Name: Multnomah

1. Identify or describe the service or activity being funded by CAMI.

This request is for the Children’s Receiving Center campus’ support services and
the Early Childhood Partnerships Project, two phases of Multnomah County’s
continuum of care for children affected by abuse. The Children’s Receiving Center
will provide short-term shelter and services to young children removed from their
homes due to abuse or neglect. The Partnerships Project will follow-up with
appropriate families to provide coordinated, comprehensive and intensive services for
young foster children and their biological and foster families.

The Children’s Receiving Center (CRC) will provide shelter, basic needs, health
screening, mental health screening, supervised visitation, and placement planning to
young children and families affected by abuse. The facility has a sixteen-bed target
and will be able to accommodate sibling groups. The campus, now called the
Gateway Children’s Campus, will house the CRC, the Multi-disciplinary Team, and a
set of services designed to compliment the CRC and the MDT functions.

The Partnership Project will deliver its follow-up services to children and families
in two ways: 1) County mental health consultants will provide regular in-home child
development, parenting and early childhood mental health consultation and 2) access
and payments for substance abuse, mental health treatment services and domestic
violence support services will be made available to biological families.

2. Why is this being provided? How does it fit with your team’s overall CAMI plan
and with the Optimal Plan?

Both components of this applicarion, services and supports for the Gateway
Children’s Campus and the Early Childhood Partnerships Project, seek to reduce
harm and improve the strength and quality of placement for abused and neglected
children.

The Children’s Receiving Center will provide shelter and services to reduce
trauma to the child and increase the probability of a safe and stable future placement
for the child. This fits in both the second and third sections of the Oprimal Child
Abuse Intervention Plan. Specifically the Receiving Center will address Sections 2D,
2E, 3A, 3B, and 3D.



The Early Childhood Partnerships Project seeks to improve the well-being of
foster children by reducirg the number and impact of risk factors and increase the
number and strength of protective factors for foster children and their families.

Research and experience show that foster children are typically affected by the
following risk factors: parental mental health problems, poor parenting skills,
substance abuse, and domestic violence. The Project aims to decrease these risk
factors by providing mental health consultation and payment for supportive services.
In the Optimal Plan these services fit in 3. Coordination of follow-up services for
child, supporting caretaker, other family.

. What were the results of providing this service last year? What was
accomplished to meet the goals of your team’s overall CAMI plan? What
barriers were there to meeting your goal. -

Because the Project was initially designed to include major financial contributions
from other child-serving partner agencies, its implementation has been delayed. The
County and other partners have been unable to commit financial resources to the
Project until this coming fiscal year, due to current and anticipated budgetary
constraints: worries about the 11/00 ballot initiatives, then, State budget shortfalls this
year. The anticipated financial contributions from SCF and the County did not come
through. -

With the new emphasis on early childhood at both the State and county levels
and increased revenue from federal participation. we are now confident that the
Project will move forward this year in concert with the Children’s Receiving Center
component.

What specific outcomes will you measure to demonstrate that this service is
benefiting children and families?

‘The Children’s Receiving Center will measure the benefits of its services by
measuring customer satisfaction. Customers are the biological parents, foster parents,
SCF caseworker, police and child.

The Early Childhood Partnership Project will measure three areas to demonstrate
its benefits: :

+ Biological parents will have increased access to substance abuse and mental
health care, and to domestic violence services and supports

¢ Disruptions in placements will be reduced for young children in foster care

¢ Foster/kinship parents will indicate increased satisfaction with the young
children in their care

Who will provide the service? Include copies of contracts or agreements with
any agency, intervention center or contractor receiving CAMI funds from the
MDT and copies of any job descriptions for positions funded by CAMI. (Behind
tab provided)
The Gateway Children’s Campus is a collaborative project. The Christie
School, who successfully completed the County’s Notice of Intent process, will
operate the Children’s Receiving Center. Multnomah County Department of



Community and Family Services will provide campus administrative supports and
security services. Multnomah County Health Department will provide health
services. The Morrison Center, in an expansion of the current Children’s
Assessment Service, will provide mental health services. State Services to
Children and Families will have workers on site to arrange family visitation and
plan placements. The Multi-Disciplinary CAT team will be closely integrated
into the Receiving Center services.
Contract agreements for the Receiving Center are in the negotiation stage.

For the Early Childhood Partnership Project, Multnomah County Department
of Community and Family Services will provide the family consultation. The
county will contract out the substance abuse and adult mental health treatment
services, and the domestic violence services and supports in an RFP process.

6. How is this being funded? Give dollar costs for both CAMI and non-CAMI
funded portions. (This should match line items on budget page)
CAMI funds $: 290,000
Non CAMI funds $: 1,557,525 Source of non-CAMI funds: County

General Fund, Federal Financial Partnership,
OHP Reimbursement



CHILD ABUgE'MULTmISCIPLINARY INTERVENTION
CAMI APPLICATION; July 1, 2001- June 30, 2002

We are submitting two budgets with this application: Option 4 and Option B.
Option A is designed to meet the full need for service. Option B has the same program
components of Option A but serves fewer children. We recognize Option 4 as idealistic
in the current environment and are submitting Option B for CAMI funding. The CAMI
budget form reflects Option B.

Both Option A and Option B budgets are based on a full year of programming.
We plan to phase in programming over this year (July 1, 2001 to June 30, 2002), as the
buildings housing the programs will be remodeled this year. For Option B, the total cost
this year of phase is estimated at $1,010,000. A schedule of the phase in plan is included
in the attachments to this application.

The following is an explanation of each budget line item.
Salary

The following positions are included in this item: Early Childhood Mental Health
Consultants, Clinical Services Supervisor, Office Assistants, Administrator for Early
Childhood and Child Abuse Services and Program Development Specialists. All
positions will be employees of Multnomah County Department of Community and
Family Services.

Benefits
This is the Department of Community and Family Service’s standard charge for
the benefits of the salaried positions listed above.

Contractual
This category includes cash enhancements for mental health and substance abuse
services, domestic violence services and supports, child psychiatry consultation.

Training ,

This item has two parts: 1) a standard per employes training charge of the
Department of Community and Family Services and 2) domestic violence training for
mental health staff.

Equipment

This is a standard Department of Community and Family Service charge for
supplies, telephone and PC fee for all employees. For new hires, this charge includes
furniture and a desktop PC.

Other

This item has three parts: 1) county indirect charge 2) program evaluation and 3) a
standard Department of Community and Family Service charge for building
management, printing, distribution and other miscellaneous costs.



BUDGET PAGE
CHILD ABUSE MULTIDISCIPLARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: Multnomah, Option B

Expenditures CAMI Match Source of  Cash or Total
Line Item funds funds Match funds In-Kind CAMI

: used used used Project
PERSONNEL SERVICES
Salary $100,083  $537,387 See Note $637,470
Benefits $44,937 241,287 286,224
Contractual* $81,436 437,264 518,700
TOTAL
PERSONNEL SERVICES $226,456 $1,215,938 $1,442,394
MATERIALS & SERVICES
Training $1,614 8,666 10,280
Travel $1,375 7,385 | 8,760
Equipment $10,985 58,985 ' 69,970
Other** $49,570 266,551 316,121
TOTAL . '
MATERIALS & SERVICES $63,545 $341,586 $405,131
TOTAL EXPENDITURES $290,000 $1,557,525 $1,847,525

FUNDS CARRIED OVER
FROM 2000-2001

Personnel 50,000

Materials & Services 20,000

Other 20,000 ,
TOTAL CARRY OVER 90,000 0 0 0 0

Note: Other funding sources are County General Fund, Federal Financial
Partnership, and OHP Reimbursement

* Contractua!l includes: mental health, substance abuse and domestic violence services;
child psychiatry consultation; Receiving Center campus security; Children's Assessment
Service

**Other includes: county indirect (15.89%), program évaluation, printing, and building
management



Attachments



Early Childhood Partnerships Project, and
Children’s Receiving Center Campus Supports

Add Package
February 2001

Title of Proposal: Early Childhood Partnerships Project—Intensive Services and
Supports for Young Foster Children and Their Foster and Biological Families;
Children’s Receiving Center Campus Supports

Brief Summary of Proposal: This proposal includes a new program designed to support
young foster children and their families, within an integrated services model and based on
the Children’s Receiving Center campus. The Children’s Receiving Center (CRC)
campus will function as a center for services for young children and their families, with
the CRC as the anchor facility. ‘

The Early Childhood Partnerships program proposal builds on the successful
“Partners Project”—a family-centered model of blended and braided funds to bring
together major young child-serving agencies to provide choices within a coordinated,
comprehensive and intensive service delivery system for young foster chiidren and their
biological and foster families. Pairing County Early Childhood Mental Health
Consultants with SCF Case Workers provides these very young children and their
families the combined support and supervision of child welfare and mental heaith staff,
and provides the following during the child’s cnitical first months of out-of-home
placement: . _ ‘
¢ Child development, parenting and early childhood mental health consultation for

caregivers,

e Access to and payment for substance abuse and adult mental health treatment for
biological families,

e Access to and payment for domestic violence support services for biological families,
and '

e Stability of primary relationships.

This program proposal is necessary to increase family self-sufficiency within a

complex and fragmented service delivery sysiem for the following reasons:

e Very young children are extremely vulnerable,

e SCF Case Worker caseloads and agency focus on court responsibilities,

e The capacity of the adult mental health system has been greatly diminished,

¢ The capacity of the adult substance abuse system is primarily limited to outpatient
care, and

¢ The domestic violence service system is chronically at capacity.

The Early Childhood Mental Health Partnership, whose mission is to improve the
systems that promote the social, emotional and relational development of voung children
and families, will serve as the sponsor and advisory council to the Partnerships Project.
Description of Population to be Served: This proposal seeks to serve young children
(0—=6) placed in the foster care system, through coordination and consultation with SCF
Case Workers and by supporting the foster and biological families of those children




through on-site consultation and access to adult mental health, substance abuse, and

domestic violence services.

Objective: To reduce the number and impact of risk factors and increase the number and

strength of protective factors, both within the child and within his or her environment.

Proposal Components:

1. Early Childhood Mental Health Consultation: Each child and his/her

foster/kinship and biological families will have an Early Childhood Mental
Health Consultant: a QMHP with early childhood expertise. This Consultant
Team will also have expertise in adult mental health, substance abuse and
domestic violence care and support. Cases are referred by SCF from the
Receiving Center, where the children have or will also receive a
comprehensive assessment by the Children’s Assessment Service. The Early
Childhood Mental Health Consultant and the SCF Case Worker will meet
with the CAS assessors to jointly develop an initial service plan. The
Consultants will meet with biological and foster families, in their homes, to
provide consultation and training on attachment issues, developmental
concerns, behavioral issues, and concerns specific to that child’s individual
needs and strengths. They will bill OHP for these services. They will also
assist the SCF Case Worker with access to mental health and early
intervention services (Early Intervention/Early Childhood Special Education)
for the child, and with access to mental health, substance abuse, and domestic
violence services for the biological family.

Projected number of population in need:

e Option A: 250 young children entering the foster care system each

year (from Children’s Assessment Service data).
e Option B: 225 young children entering the foster care system
2. Cash Enhancements for Mental Health and Substance Abuse Services: To

help gain access to essential mental health and substance abuse services for
biological families, the Consultants will be able to refer/authorize cash
enhancements for families who cannot obtain services through the current
systems. This will likely be purchased through an RFP, much like the new
contract with Morrison/Unity for access to early childhood mental health
services. Each enrolled child will have $1500 available for cash -
enhancements. Using the Partners Project model, these funds will be pooled
for matching with a given family’s need—so that some families will need
much less than the $1500, and some families will need much more than the
$1500. These funds enhance the OHP and/or Strengths/Needs payments
available. This dollar amount is based on the following:

a. The adult substance abuse system seems to allow for adequate access
for outpatient care, but, while OHP apparently covers the cost of
residential treatment (average of 50day stay costing an average of
$4,000), the capacity is extremely limited. Extra funds would help to
stimulate the substance abuse treatment community to develop
additional beds.

b. The adult mental health system capacity has been greatly diminished
as a result of managed care. The Mental Health Task Force is now



. aware of this and the County and the State are negotiating for some

* - long-term solutions. While long-term solutions are being sought, this
proposal would provide additional funds to ensure access to
appropriate, intensive, community-based care. Meanwhile, the model
used for the new contract with Morrison/Unity for early childhood
mental health service access could be applied here.

c. While SCF continues to have a pool of funds for Strengths/Needs
services, that pool has been directed to community programming
efforts—effectively reducing the funds available for individual
families by half recently. The kinds of “wrap-around™ services that
these funds could purchase--- respite care, transportation, childcare—
could also be purchased with the County funds.

3. Domestic Violence Services and Supports: To assist with access to services
and supports for those families who have experienced domestic violence, the
Consultants will be able to refer individuals for case management services and
cash supports for enhancing victims’ independent living opportunities and
skills. It is estimated that domestic violence occurs in 50-60% of families in
which child abuse occurs. Non-shelter-based services are very limited in
Multnomah County. The Project case managers would provide referred
families with education about domestic vioience and assist in accessing
needed services—such as restraining orders, shelters, civil legal
representations, support groups, and safe housing.

Projected number of population in need:

e Option A: 125 families of the 250 total Project group.

s Option B: 112 families of the 225 total Project group
4. Infrastructure to Support Partnerships Project and CRC campus:

This Project is part of a system of services and supports for young children and
their families and for families and children involved with child abuse. All of these
early childhood and child abuse programs will be linked together under one Program
Administrator: Early Childhood Partnerships Project; Early Childhood Mental Health
Consultant Team; Early Childhood Mental Health Partnership (sponsor for the
Partnerships Project); Morrison/Unity—County Early Childhood Project; CARES;
Family Enhancement Team; and Children’s Receiving Center. The Program
Administrator will be housed at the CRC and serve as the campus administrator.

The development, data management and evaluation activities of this
system of services and supports for families and children involved with child
abuse will be performed by a Program Development Specialist. The Children’s
Receiving Center will require building maintenance support (such as security
systems) through the Department of Community and Family Services’ Operations
Unit.

The Mental Health Consultants will receive administrative and clinical
supervision from a Clinical Services Supervisor, and will receive psychiatric
consultation from a Child Psychiatrist who has early childhood expertise. The
Project will generate 250 clinical records, documentation for the
referral/authorization system, data collection on the performance of the project
components, and reports for the partner/sponsors. These activities will require



support staff assistance, and the support staff will alternate as receptionist for the
CRC. The Team will require training to support the domestic violence triage and
support functions of the Consultants and the Supervisor. The Children’s
Assessment Service currently receives $50,000 grant funding that will need to be
replaced by the end of this fiscal year, in order for the program to maintain full
capacity. The Project will be evaluated to determine effectiveness.

Supporting Research/Best Practices:

L.

2.

10.

CAS estimates that 250 young children enter foster care and are evaluated at
CAS each year. , _

Locally, 75% of these children have a substance-abusing parent, more than
50% have been exposed to domestic violence, and more than 80% have been
neglected. :

“It is that pervasive insensitivity to the child’s needs rather than the incidence
of abuse per se which is the primary factor accounting for long term
psychological consequences.” From a review of studies of the effects of child
abuse—Erickson and Egeland.

Substance abuse is closely associated with increased risk of maltreatment.
Families whose children are placed in foster care appear to have more
significant or multiple probiems.

There is a direct correlation between multiple environmental risk scores and
school outcomes of academic achievement and social competence. (Peck,
Sameroff, Ramey and Ramev, 1999) Handbook ot [nfant Mental Health.
Parenting styles and practices that are characterized by problematic
attachments between the parents and children are directly linked to subsequent
behavioral problems. (Shaw and Vondra, 1995; Lyons-Ruth, et al., 1997)
Handbook of Infant Mental Health

Young children remain in foster care longer than older children do, and
reunification with their families is often followed by re-entry into foster care,
due to repeated incidences of abuse and neglect. Young children involved in
the foster care system are also more likely than older children to experience
multiple placements during their tenure in the system.

Public Law 105-89, the “Adoption and Safe Families Act of 1997 (“Best
Interest of the Child”) places a maximum of 1 year limit for children to be
removed from their families, before a permanency plan must be developed.
This puts pressure on the Child Welfare system to speedily assess and
determine the biological parents’ potential for having their children return

‘home.

ASFA regulations set up a new federal review process which will measure the
quality of services provided to, and outcome results for, at nsk children:

Recurrence of child abuse and neglect

Incidence of child abuse and neglect in foster care
Time to reunification

Re-entries into foster care

Time in foster care to adoption

Stability of foster care placements



11.

12.

13.

14.

15.

16.
A multi-layered approach to the goals ot the child welfare system for young children

Of infants who are later reunified with their families, those families before
and at the time of reunification, had high rates of substance abuse (84% at
entry, 33% at reunification), mental health problems (66% at entry, 55% at
reunification), and engagement in criminal behavior (68% at entry, 21% at
reunification).

The Partners’ Project has been successful in utilizing a blended and braided
funding approach to provide comprehensive and intensive services for multi-
problem children and their families. The Project has demonstrated that this
approach can reduce or eliminate costly out-of-home placements.

The Early Childhood Mental Health Consultation Team has been successful in
utilizing a mental health consultation model to enhance the capacities of
young child-serving agencies and of families to provide developmentally
sensitive, individualized care to very young children. Outcomes include
increased stability of the child’s home environment and of the child’s
involvement in normative, communiiy-based care and education.

“Families who have contact with the child welfare system may need to be
provided with an array of services in a saturated fashion, including drug
treatment, assistance with housing, income and parenting.” From The Tender
Years: Toward Developmentally Sensitive Child Welfare Services for Very
Young Children by Berrick, et.al.

The National Council of Juvenile and Family Court Services have published
Effective Intervention in Domestic Violence and Child Maltreatment Cases:
Guidelines for Policv and Practice. The Court. SCF, domestic violence victim
services programs, the Family Violence Intervention Coordinating Council,
and others in the community are seeking to implement these guidelines in
Multnomah County.

The following is from The Tender Years:

Primary Goal
Protecting
Children

Secondary Goals

Supporting Promoting

Families Permanence

Tertiary Goals

Enhancing Fostering

Developmental Cultural
Value Continuity

All of which support the child’s well being.




EARLY CHILDHOOD PARTNERSHIPS PROJECT
& CHILDREN’S RECEIVING CENTER SERVICES AND SUPPORTS

Expenses

PROPOSED BUDGET
FOR /
OPTION A (250 PARTNERSHIPS CHILDREN)
March 2001
I. Partnerships Project—Total....ccccciuniiuiiiiiireniiiinieneiiiieenictacciiioeeciees 51,551,418
e Early Childhood Mental Health Consultants $795,234

11 Consultants at 372,294 each (approximately 22 children per year, per Consultant)

One Consultant has domestic violence expertise

e Cash Enhancements for Mental Health and Substance Abuse Services $375,000
250 cases with $1300 each

~ o Domestic Violence Services and Supports $162,500

3 domestic violence case managers at $50,000 each

125 cases at $100 cash supports

e Infrastructure $218.684
Clinical Services Supervisor at 384,302

Child Psychiatry Consultation at $20,000

2 Office Assistants (also cover reception at Services Bldg) at 544,691= 589,382

Domestic Violence Training at $3.000

Program Evaluation, 320,000

\¥ ]

1i. Children’s Receiving Center Services and Supports—Total........ceieriervinne. $133.382

e [Infrastructure $153,882 -
Administrator for Early Childhood and Child Abuse Services (also functions as Campus
Administrator) at 90,533

Program Development Specialist at 563,329

2 Office Assistants coverage for Services Bldg (costs figured above)

TOTAL EXPENSES (without indirect) .....coccoeiireiimmenieniiniinieininieeniecinmneene $1,705,300
Cost for building maintenance expenses is included in above personnel costs, at $2,091 per FTE
e Indirect at 15.89% . $270,972

TOTAL EXPENSES. . ceiiuiuiieectniesiocssterarstsseosnssscsssoresssssssssanstsssssssssssssosncs $1.976,272

Revenue

¢ County General Fund (CGF) $203,723
Includes indirect and contribution to Morrison CAS

e County General Fund (CGF) $96,970
Contribution allows for adequate federal match to serve 250 children

e CAMI $290,000
Initial and likely continuing commitment level

e Federal Financial Partnership $982.379
Based on 40% CAMI funds and CGF drawing down 60% federal funds

e Reimbursements from OHP $403,200

Based on conservative average of 200 cases/month, consultation to each case at least 2 visits/month,

reimbursed at $84/hour

TOTAL REVENUE. oo, $1.976.272
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EARLY CHILDHOOD PARTNERSHIPS PROJECT
& CHILDREN'’S RECEIVING CENTER SERVICES AND SUPPORTS
PROPOSED BUDGET
FOR

OPTION B (225 PARTNERSHIPS CHILDREN)
March 2001 .

Expenses
I. Partnerships Project—Total....ccccuireciiriiiinianiimaiiecuioricieiiereiesinissennnnon $1.440.324

e Early Childhood Mental Health Consultants $722,940
10 Consultants at $72,294 each (approximately 22 children per year, per Consultant)
One Consultant has domestic violence expertise

e Cash Enhancements for Mental Health and Substance Abuse Services $337,500
225 cases with $1500 each .
e Domestic Violence Services and Supports $161,200

3 domestic violence case managers at 350,000 each

112 cases at 3100 cash supports

« Infrastructure $218.684
Clinical Services Supervisor at 384,302

Child Psychiatry Consultation at 520,000

2 Office Assistants (also cover reception at Services Bldg) at $44,691= 389,382

Domestic Violence Training at $5.000

Program Evaluation, $20.000

Il. Children’s Receiving Center Services and Supports—Total...cceueueeenrennenennns $133.882

e Infrastructure $153.882

Administrator for Early Childhood and Child Abuse Services (also functions as Campus
Admiristrator) at $90,553
Program Development Specialist at 563,329

TOTAL EXPENSES (without indirect) .o..vceeeiiiiriiiiiiiiiiniiiecienimnceececeneann $1,594,206
Cost for building maintenance expenses is included in above personnel costs, at 32,091 per FTE
¢ Indirect at 15.89% $253.319

TOTAL EXPENSES....ucceuiicreimctcnrrereroiinsetrsrsesessssessssssnsrsessivessasosssssasssasns $1,347.525

Revenue

e County General Fund (CGF) $357,130
Includes half of indirect and contribution to Morrison CAS

¢ CaMI $290.000
[nitial and likely continuing commitment level _

s Federzl Financial Partnership $830.795
Based on 40% CAMI funds and CGF drawing down 60% federal funds

¢ Reimbursements from OHP $369.600

Based on average of 220) cases/month, consultation to each case at least 2 visits/month, reimbursed at
384/hour

TOTAL REVENUE............ casessssisanaas creresirisisenaenns Cermterasntiinrstsisiins .51,847.525
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Plan Overview

Multnomah

C.A.M.L Plan Overview

This C.A.M.I plan will continue a Community Health Nurse (CHN) and an Alcohol and
Drug (A&D) Specialist as members of the multi-disciplinary service delivery team at
Gresham Branch of SOSCF. The plan provides for the services of the CHN and A&D
Specialist to be available to all units and families served at Gresham SCF. The families
we serve experience crisis in their lives not only at the time SCF initially intervenes due
to abuse or neglect, but also at different times during our work with them. It is critical we
are able to continue an intervention or service we have begun at assessment to lower the
risk of future abuse or neglect, to accurately assess the dynamics, strengths and risks and -
to appropriately develop service plans. It is also critical to adequately intervene at the
time of a new crisis with experienced, trained staff. With the time lines and expectations
of ASFA and SB 408, provision of CHN services and A&D services across the service
delivery system is imperative.

This plan compliments the Optimal Child Abuse Intervention Plan. The goals are:

1. Improve the investigation/assessment of child abuse cases, especially targeting the

highest risk cases, by adding the skills and expertise of a community health nurse

and drug and alcohol specialist to the child protective service unit. The are well

trained and experienced. |

Enhancing and impreving inter-agency and multi-disciplinary participation and

coordination in child abuse cases. n

3. Providing an earlier, more comprehensive investigation/assessment of child abuse
cases by adding a nurse and abuse specialist to the first response team of a CPS
worker and law enforcement officer. Crisis intervention services are accessible

2

and provided.

4, Provides for cross training of staff.

5. The needs of the children and families will be accurately identified.

6. Appropriate levels of intervention and service needs will be identified and
appropriate referrals made by these professionals.

7. Engagement of the family and needed services will begin in the initial phase of
the case, allowing children to remain at home or return safely to the family.

8. Increased focus on systemic risk assessment and intervention will occur at all
service levels.

9. Permanency for children will occur in a timely manner.

Ui



C.AM.I Application: July 1, 2001 through June 30, 2002

County Name: Multnomah

1)

2)

This proposal will continue a Community Health Nurse (CHN) and an Alcohol and Drug
(A&D) Specialist in the Gresham Branch of the State Office for Services to Children and
Families (SOSCF). This proposal has been funded for the past year. This is a joint
proposal between Multnomah County Health Department, Multnomah County
Department of Community and Family Services and the State Office for Services to
Children and Families.

The original funding of these positions created a multi-disciplinary team at Gresham SCF
which includes a medical professional and a substance abuse professional. In addition to
being integrated into the existing child protective service team at Gresham SCF, they
have also been integrated into the total service delivery system of the Gresham Branch.
They joined the initial response team of a CPS worker and law enforcement officer in the
assessment of allegations of child abuse and neglect. They provided needed expertise in
medical and deveiopmental issues and substance abuse issues. The families we serve
often present complex, layered, ongoing issues which result in high risk conditions for
children and the need for immediate safety assessment and planning. The expertise these
professionals bring provides for a more complete assessment and the development of a
comprehensive service plan, with rapid and appropriate referrals for service. They
provide consultation and service delivery throughout the time SCF works with a family.
This allows for their participation in continual risk assessment, safety planning, service
planning with the caseworker and the family. There is enhanced coordination between
agencies. Team members are trained and experienced. Crisis intervention services are
provided and appropriate referrals made for community resources and counseling.
Approval of this proposal will provide for continuation of these valuable, integrated
services.

The CHN began working in February 2000, and the A&D Specialist began in May 2000.
One of the barriers we faced was finding people who had worked with our ciient
population previously, had the skills necessary to work with our families and had some
understanding of child welfare work.

The CHN participated in approximately 20 immediate response calls, mainly neglect and
drug exposed infants at birth. It is anticipated this will be higher next year. One of the
barriers I will discuss later had an effect on this statistic. The CHN provided follow-up
visits at home with families open to SCF; did developmental assessments of children;
worked with parents during in-office visits on parenting health issues and breast feeding;
provided emergency transportation for children for visitation; provided consultation on
medical reports and consultation with caseworkers on health and developmental issues on
families. The CHN provided direct service contact on 45 families and carried an ongoing



4)

caseload of 15 families. The CHN and A&D Specialist attended a methamphetamine
training and then developed a presentation based on the research and practice strategies
which they have given to caseworkers, foster parents, A&D counselors, attorneys and
other community partners. The Volunteers of America outreach worker was also part of
this team presentation. The CHN also is a member of the branch Safety Committee and
helped develop branch protocols for exposure to blood borne pathogens. .

The A& D Specialist has conducted approximately 300 A&D assessments at the branch.
She has been able to schedule these within 5 days of referral. She meets with the client,
calls the appropriate treatment resource and meets at least one time with the client and
treatment provider. She follows the client’s treatment progress, receives treatment
reports and follows up with the caseworker. The A&D Specialist interprets UA results
for caseworkers and is available for case consultation. She has probably done another
300 consultations with caseworkers. She has also provided networking between SCF and
treatment programs and trained staff on addiction and treatment. She participated in the
SCF/A&D forums.

The barriers we encountered were significant. The supervision issue was difficult. The
CHN and A&D Specialist were supervised by different people and the supervisor for the
A&D Specialist retired soon atter her hiring. As the workload at the branch increased,
the supervision became more fragmented. We also nesded to define clearly the role of
the CHN and the services provided as the family went from PS/Intake to a Permanency
unit. The difference in how the units work was not fuily explaired and created conflict
on 2-3 occasions. In order to address these issues, an new supervisor is being hired
within the next month and will be responsible for supervising the CHN and A&D
Specialist and tracking outcome data. Through trial and error, both of these positions
have become positive forces within the branch and in service delivery to our families.
There are positive relationships that have grown and rewarding networking. We have
learned through our mistakes and believe the new supervisory structure will further
develop and cement our team.

The following outcomes will be measured:

1) The number of immediate responses in which the CHN and the A&D Specialist
participate.

2) The number and types of cases in which the CHN and A&D Specialist are active
team members. '

3) The number and type of assessments and referrals for treatment that are made by
the CHN and A&D Specialist.

4) The number of Family Decision Meetings attended by the CHN and A&D
Specialist to identify strengths of the family, needs of the children and develop a
service plan with the family.

5) The length of time for referrals for services to be made.
6) The length of time for services to begin.
7 Were the children able to remain at home and if not, the length of ime they

remain out of the home.



8) Did the parents/children engage in services? For how long? Outcome?

With this proposal, the children’s needs will be clearly defined, appropriate intervention
and services will be identified, and appropriate referrals for services will be made within
the assessment/investigation time frame. This will provide appropriate, timely services _
for children and families, allowing children to remain at home or return safely to their
families.

5) This proposal will continue contracted positions for a CHN and an A&D Specialist
through Multnomah County to be housed at the Gresham Branch of SOSCF, to
participate in the intervention, assessment and service delivery in cases of child abuse and
neglect. Attached are descriptions of the positions submitted by Multnomah County.

6)  C.AM.I funds $14§,082

(e @lor—



BUDGET PAGE
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002

County Name: Ammap\, ﬂ{wﬂ i [ziéﬁ:%a!ac(gg‘ﬁ
Cash
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used used Funds Ix o Project
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O Provide information on each CAMI funded position separately. (Make additional copies of this- page as needed.)
@ Include copies of all contracts and personnel services agreements funded by CAMI under enclosed CAMI/MDT contracts tab. -

© Include information regarding items included in “Other" on Worksheet 3.

O Please estimate dollar value of in-kind contributions. ' W



 BUDGET PAGE
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 - June 30, 2002
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© Provide information on each CAMI funded position separately. (Make additional copies of this page as needed.)
© Include copies of all contracts and personnel services agreements funded by CAMI under enclosed CAMI/MDT contracts tab.

© Include information regarding items included in "Other" on Worksheet 3.

O Please estimate dollar value of in-kind contributions.
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Job Responsibilities — 5” jOY\V\"S &IF:' ’
CRAMT —Pet than D

Subgtance Abuse Specialist:.

1. To provide and initlal screening and a Sustance abuse
treatment referxal for clients, as socn as possibla, A screening
may inelude a urimalysis.

2. To collect necessary and appropriate releases of information to
allow appropriate sharing of information with Services to Children
and Families, tha public health nurse, the substance abusa
traeatment ageacy and other parties involved with the client.

3. Referrals of clients to treatment agenciss will be made with
consideration to clients' insurance coverage.

4. Referxing clients %9 btreatment can include, when necessary,
accompanying the eclient to detox, to intake appointments.
Agsistance can be provided in completing intake forms. Support and
monitoring of follow threugh, '

5. Work closely with tha public health nurse and protactive
services worker assigned to each client, This will include regular
planning time so that efforts, actions and interventions for each
client are coordinated and communicated.

6. Moniter progress of clients in trseatment, as necessary or
appropriate. ,

7. Act as a liaiscn betwesn treatment programs and the child
Welfare system (SOSCF, tha Court, attorneys, etc.),

Public Health Nurse .
1.Assess and appropriately refer for immediate health care necds
of ¢client families. .

2, Evaluate basic attachment of parent and childxen using
cbgervationa or NCAST as appropriata.

3, Assess safety issues for infants and children including

availability of adequate beds/cribs, general hygiene of children
and tha living space.

4, Assess and address immediate nutritiocnal needs of the family.
S. Attend hospital staffings on naw cases of drug or alcchol
exposed infants. .

6. Assagy and rafer as appropriate, the developmental profilea of
infants/children..

7. Health care during new pregnancy of clients; care for newborns,
and for post paxtum mothers, '

8. Explore and support clients receiving birth control.

—_— .. AARRTIA L AA™ AV AT 1nene 1 cent 1Y ANNY_) T MHU
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. MAR.118.28@00% 7:25PM MULT CONTY BEH HEALTH NO.263 P.274

. ALCQHOL/BRUG EVALUATION SPECIALIST
(Nsnaxsmpt/Classified)

DEFINITION _

Ta provide professional dlcahclidrug abuse evaluation, referral and menitering services.
SUPERVISION RECEIVED AND EXERCISED

Raceives general supervision from assigned management and supervisory statf.

May sxarcise functional and technical supervision cver voluntaers and clerical stafl.
EXAMPLES OF DUTIES - Duties may include, but are nat fimited to, the following:

Evaluate clients for nature and extent of aicohel and drug problems, in accordance with guidelines, by
intarviawing defendants, verifying personal informatlon and scoring and avaluating assessment tests.

Raview clients personal records, camputer reports of past histary of aleshol and drug abuse.

Determine the nature and lavel of education ar traatment required by the client and refer o appropriate
community treatment agency.

Dacument partinent intarview and other data for case fiiles and forward appropriata informatien 10
treatment agency.

Monitor client paricipation In and compliance with treatment programs; raview nen-compliance data;
advise clients of congequances of non-cornpllanca, pr°pare cases for Show Cause orders In case of

on-:amplianca.
Attend caurt hearings and make racommandations an client sentence viclations,

Evaluata cllents for 1nd|gen:y with regard to program fees and maks fes adjustments in ac..ardance with
. estabiished guicaiines.

Assist in preparing cases for taminatian,
Assist treatment providers in preparing treatmeﬁt cara plans.
Respend ‘e providers request for upgrading and downgrading cllents assigned ireatment level.

Maintain clése and coonerative relaticnships with court persannal community agencies, and alcoholand
drug treatment agencies as requirad.

Parfarm related dutias as assigned.



MAR.18.200¢ " 7:29PM  MLLT CNTY BEN HEALTH . NO. 263 P.3/4
ruge 4

QUALIFICATIONS

Kngwledge of

Aleohal and drug abuse evaluatien, treatment and rehakiiitation principlas, practices and techniques.
Criminal Justica Systam practices and pracadurses for DUl and other alcsholidrug related offansas.

Interviewing and limited caunsaling practicas and tachniques.

Diversion resourcas avallable for cllant's services such as mental heaith and drug and alcshal
aducationftraatmant. )

Mental health evaluation, treatment and rehabilitation principles, practicas and tachniques.

Partinent Federal, State, and local [aws, ¢ades and regulations.

Er;glish usage, spelling, grammar and punctuation.

Abilty ta:

Interview clients and make approprata mental heaith and substancs abuse evaluations.

Properly interpret data and maks apprepriate decislans In accordance with laws, rnules and. regulations.
Establish and maintain cocperative werking ralaticnships with these eantactad In e eourse af werk.
Cammunicate clearly and concisely, both arally and in writing.

Gain caopgratic:w through discussion and persuasion.

i’repara and maintain case recards and repcrts.

Wark with people from various socie-sccnemic backgrounds and who ¢ouid be potentially hastile and/or
under the influenca of drugs or alcohal. ' ’

Work independently within established guidelines and procadures.
Operate computer tamninals and other eleciranic media for Informatien ratrieval, sntry, and analyﬁ!s.

Experienca and Training Guidelines:

Any combination of experienca and training that would likely provide the required knowledge and akilltles
Is qualifying. A typical way to cbtain the knowledge and abilifes would ba:

Experienca:

'Two years of responsible aicahol or drug abuse evaluation or treatment services sxperiencs,
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QUALIFICATIONS (Continusd)

Iralning:

Equivalentic a Bam-lors degres from an aceraditsd college or university with major coursa work in,
aleahol or drug dependency. mantal heaith, psychalegy, sadalngy or a reiated field.

"Liemns

Passassion of, or ablfy to obtain, an appropriata and vaiid Drug and Alcohallsm Evaluator certificats
issued by the Stata Mental Health Division.

NADATAVWPCENTERCLASDA
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ey _(}regon Department of Human Resources
e 4) State Oﬂ'ice for Services to Children and Families

ohn A. Kitzhaber, M.D., Govermor . Child Abuse Hotline
' 2115 SE Morrison

| Portland, OR 97214

} (503) 731-3100

March 8, 2001

Meredith Morrison, MDT Coordinator
2115 SE Morrison, Suite 225
Portland, Or 97214

RE: CAMI Grand Application

Dear Ms Morrisen,

Enclosed is an application for CAMI funds for July 1, 2001 to June 30, 2002. The
funds will be used to continue funding weekend screening at the Metro Child
Abuse Hotline until permanent position funding can be provided by SCF before
June 30, 2002. '

If you have any questions, or would like to discuss this further, you may call me at
503-731-3383 ext. 231.

Sincerely,

John Richmond
Metro Child Abuse Hotline

Assisting People to Become Independent, Healthy and Safe
An Equal Opportunity Employer



o . Worksheet A
" - . CHILD ABUSE MULTI-DISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 to June 30, 2002

County Name: Multnomah County

'1. Identify or describe the service or activity funded by CAML

Metro Services to Children and Families (SCF) is reapplying for CAMI funds to hire two, .5
FTE (Full Time Equivalency) child protective service screeners in order to maintain our weekend
child abuse response capacity. This is an increase of .5 FTE over the current (7-1-00 to 6-30-01)
CAMI grant for weekend screening.

A weekend screener answers the phones at the Metro Child Abuse Hotline. Calls that
involve physical abuse, sex abuse, neglect and threat of harm are thoroughly researched (i.e.
details from caller; SCF and AFS computer checks; criminal record checks: calls to collaterals),
written up in the SCF client information system (FACIS); cross reported to law enforcement;
and, referred to the appropriate SCF branch. On highest risk cases the weekend screener
coordinates immediate dispatch of law enforcement and protective services go out workers. The
weekend screener coordinates placement of children taken into protective custody and schedules
the preliminary hearing at Court. On calls that do not involve chiid protection concerns the
weekend screener provides information and referrai.

The 5 FTE weekend screener, currently funded by CAML works ten hour shifts (noon to 10
pm) on Sawrdays and Sundays for a total of 20 hours per week. The increase in volume and
compiexity of the cails to the Hotline, since CAMI :irst funded the project in January, 1999, led
SCF o0 add a second weekend screener. using one of the proteciive services go out workers
which has lessened our weekend go out - field response capacity.

Over the past four years Metro SCF has make progress in making our after hours protective
services staff permanent employees. We have added two permarent, full ime supervisors who
supervise the after hours screeners and go out workers seven days per week. We have added two
permanent screening positions to cover 3 pm to 10 pm Monday through Friday. The final step
will be making the two weekend screening positions permanent which wiil occur betore June 30,
2002. As the third funding cycle request, this application will act as the bridge to permanent |
funding by SCF.

2. Why is this being provided? How does it fit with your team’s overail CAMI plan and
with the Optimal Plan?

This position xpands Multnomah County’s orotective service screening, assessment and
investigation to weekends. The position iits into Multnomah County’s overall team plan for
prompt, coordinated, srfective intake and assessment ot child abuse reports by SCF and law
enforcement seven days per week. The position enhances cross reporting, planning of joint
responses and coordination of child placements which protect and balance safety and attachment

needs.
This position fits into the Optimal Child Abuse Intervention Plan at time of referral.



3. What were the results of providing this service last year? What was accomplished to
meet the goals of your team’s overall CAMI plan? What barriers were there to meeting
your goal?

The volume of calls taken each month by the weekend screeners is as follows:

2001 2000 1999
Jan. 350 351 236
Feb. 284 214
Mar. 279 260
Apr. 302 296
May 293 285
Jun. 315 227
Jul. 276 293
Aug. 255 273
Sept. 270 280
Oct. ‘ 290 262
Nov. 267 309
Dec. 342 294
Total 3524 3234
Monthly Average 293 269

The weekend screeners processed an average or 100 written police reports per month. They
dispatched protective service go out workers and law enforcement on an average of 11 joint,
immediate responses a month. Weekend screeners coordinated the placement or repiacement of
an average of 14 children per month.

The most significant barrier has been that the volume and complexity of phone calls.
written referrals (mostly from law enforcement) and child placement duties overwhelmed one
screener. In response we were forced to take one of our weekend go out workers and use them
for screening.

4. What specific outcomes will you measure to demoastrate that this service is benefitting
children and families?
- Tracking the number of calls taken during the weekend.
- Tracking the number of police reports processed by weekend screeners.
- Track the number of placements and replacements made by weekend scresners.
- Track the number of immediate, joint responses by law enforcement and SCF initiated by
weekend screeners.
5. Who will provide the service? Inciude copies of contracts or agreements with any agency,
intervention center or contractor receiving CAMI funds from the MDT and copies of any
job descriptions for positions funded by CAMI.
Services © Children and Families will provide this service by hiring two, .5 FTE screeners
at the Social Service Specialist 1 (SSS-1) level.
Job description is attached.



6. How is this being funded? Give dollar costs for both CAMI and non-CAMI funded
portions. : '

CAMI funds: $45,458
Non-CAMI fands: $6,000 (in kind)



County Name: m M.’ ')7\0 N\Al’\ &

BUDGET PAGE
CH]I..D ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION. July 1, 2001 Jnne 30, 2002

FROM 2000-2001

Expenditures CAMI Match Source of Cash©@or Total
Line Item funds fands Match In-kind CAMI
| used used Funds K © Project
PERSONNEL SERVICES 0
Salary oS FTE S$5s-1 |37 434 317,98 F
S FTE sss-1 VW7 424 317 g2 &
Benefis « S FTE _$S5- 2 S, 245 P £ 24z
SFTE §85-4 | 5245 s T 245
Contractual @ " 7
TOTAL _
PERSONNEL SERVICES £45 453 |
MATERIALS & SERVICES
Training
Travei
| Equipment ‘»‘ Oﬁgca Suﬁll'é‘s A #3000 4 3,002
/ )
Oter® o 4o L{.‘F,r/;vL\Z_s -# 3 000 ? 3,000 |
TOTAL _% |
MATERIALS & SERVICES Fb,0020
‘ TOTAL EXPENDITURES 4 45458 #4/ 500 %5’// YSR
| FUNDS CARRIED OVER

Personnel

| Marerals & Services

} Other ©

| TOTAL CARRY OVER

O Provide informaton on sach CAMI fimded position separately. (Make additional copies of this page as needcd.)
9 [nciude copies of all conoracts and personnel servicss agreements fimded Sy CAMI under enclosed CAMIMDT contracts ap.

'@ Include informadon regarding items included in "Other” on Worksheet 3.

O Please estimate dollar value of in-kind contributions.

%Budget -2001 App.
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STATE OF OREGON This position is:
"AGENCY: “(- ) Mgmt Sve-Supervisory
( ) Mgmt Svc-Managerial
DIVISION: ( ) Mgmt Svc-Confidential
' ( x) Classified
POSITION DESCRIPTION ( ) Unctassified

(Form Revised 9/97) ' ( ) Executive Service

* » PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS FORM * * (X) New ( ) Revised

POSITION: INFORMATION

a. Class Title: SSS-1

b Class No.: C66120 :

c. Effective Date: ' d. Position No.:

e. Working Title: Child Abuse Screener - Weekend

f.  Work Unit: Metro Child Abuse Hotline .

g. Agency No.: 41200 h. Agency Name: SOSCF

. Employee Name:

j.  Work Location (City-County): Portland/Muitnomah County

k. Position: ()-Permanent () Seasonal (x ) Limited Duration () Academic Year
( ) Full Time (x) Part Time () Intermittent () Job Share

R FLSA: () Exempt if Exempt: () Exec m. Eligible for Qvertime: (X) Yes {) No
(x ) Non-Exempt () Prof

() Admin

SECTION 2. PROGRAMWFOSITION INFORMATION

a. Describe the program in which this job exists. Include program purpose, wha's effected, size. and scope. Include
relationship to agency mission.

The SCF mission is to protect Qregon’s abused and neglected children and to provide them with safe and permanent
families. Mandated CRS 418.745 has the purpose to facilitate the use of protective services to pravent further abuse,
safeguard and snhance the weifare of abused chiidren and preserve family life, when consistent with the protection of
the child by stabilizing the family and improving parental capacity. The Child Protective Services Program impacts on
all Cregon families that have a child allegedly subjected to any of the following as defined in ORS, Administrative Ruie
or SCF Policy: 1) physical abuse 2) mental injury 3) sexual abuse 4) neglect  5) threat of harm 6) child seiling 7) child
fatalities. A unique feature of child protective services is that the service is often provided to families that are not seeking
voluntary service and that do not know that a child abuse report has been made. The Metro Child Abuse Hotline which
contains this position receives up to 3500 contacts a month which include but are not limited to phone calls and written
LEA reports. The Metro Child Abuse Hotline acts as the intake/screening unit for ail child abuse reports in Muitnomah
County; provides supervision and coordination for Multnomah County SCF after hours protective services; provides
Out of Home Care Assessment services to Muitnomah County; provides and supervises protective services fiaison
workers to Portland School District, East Muitnomah County Schooi Districts and CARES Northwest: and. houses a
domestic violence worker position. The Hotline is co-housed with attomeys from the Muitnomah District Attomey’s Cffice
and with child abuse detectives from Portland Police Bureau, Gresham Police Department, Multnomah County Sheriff's
Office and Cregon State Police. Staff at the Hotline practice child welfare consistent with a strength needs based, family
systems approach.



b.

32 DESCRIPTION. OF DUTIES

List major duties. Note percantage of lime duties are performed. If this is an existing position, mark "N” for new duties
or "R" for revised duties.

% of
Time N/IR DUTIES

45 % A. Receive, evaluate and screen reports and calls to the Metro Child Abuse Hotline.
- Accept chone calls to the Hotling from mandatary regorters and the general pubdlic.
- Using SCF screening guideiines and policy, elictt rom caller information and detail as necessary.
- Provide appropriate information or referrals to callers or reported families, when a report does not
meet abuse and neglect case assignment levels. These reports include referrals to the Community
Safety Net,
- Review and screen written reports concerning abuse or neglect such as fom Law Enforcement,
Hospitals or the general pubic.
-Thoroughly search the SCF and AFS computer systems using [IS and FAC!S for family and individual
history and information conceming abuse or neglect on reports.
-Enter a written summary using the 307 format into ~ACIS on all reports from mandatory reporters and
of reports from any person which involves abuse ar negiect of a child.
-As necessary and appropriate provide consuttation and information to mandatory reparters and to the
general public on child protection, mandatory reporting and child weifare.
-Complete necassary collateral contacts an regorts in order to decide whether or not an in person,
protective service assessment is indicated.
-Initiate criminal records checks on individuals within legal and policy quidelines.
-Process all reports quickly, thoroughly and in compiiance with SCF protective services colicy and
ORS.
- Process contacts with mandatory reporters and the general public in an afficient, polite, professional
manner consistent with the principles of a strength/needs. family systems based practice.
- Close referrals at the Hotline on reports of abuse and neglect which do not meet criteria for in person
protective service assessment.

35 % 8. Take appropriate action to initiate protective service assessment for all reports which meet criteria for
field assignment.
-Cetermine appropriate level of response using initial child vuinerability, sk and safety :hreat
assessment.
-initiate Child Abuse Detective response, if the situation meets MDT criteria.
- Cross report with LEA.



- Initiate and coordinate immediate responses, if situation meets MDT and SCF criteria.
- Write and collect complete referral information (.a. 307, criminal record checks, coilateral written
Reports, police reports) and route to necessary parties (Le. SCF Branch, LEA, Court).
- Schedule prefiminary hearings and initiate child placements as neeassary .

R-

15% C. Establish and maintain good working relationships with key partners in the communiy and within SCF.

- Work well other members of the Multnomah County Multi-disciplinary Team (MDT), including the
District Attomey and Law Enforcement staff who are co-housed with the Hotfine.

- Work well with SCF Branch intake and protective services staff. .

- Work well with mandatory reporters.

- Provide consuitation and training on mandatory reporting and child protection as necessary.

5% D. General work expectations.
- Remain current on working knowledge of child protective service theory and practice.
- Attend and participate in unit meetings, staff meetings and individual supervisory conferences as
scheduled. ~
- Meet Agency standards as outlined in current manuals, bufletins, Statute and other policy and

procedural publications.



Describe special working conditions, if any, that are a regular part of this job. Include frequency of exposure ta these
conditions. : = R

Work station is in an obén work spaeé subject to occasional high level of noise and interruption. The job involves
gathering and reviewing detailed information about often extreme violence, abuse, neglect and trauma. The scheduled
working hours in this position are 12 noon to 10:00 pm Saturdays and Sundays . This is a part ime position, duties

include supporting screening activity covering the after-hours shift.

a. List any established guidelines used to do this job, such as state or federal laws or regulations, poiicies, manuals or
desk procedures. .

ORS 418.740 to 418.775; ORS 184.804; ORS 40.225; ORS 161.205; ORS 163; ORS 667.002; ORS 167; ORS
192,001 to 192.170; ORS 192.210 to 192.500. '
All Administrative Rules pertaining to SCF.
All SCF Palicies.
Court Orders.

b. How are these guidelines used to perform the job?

These laws, rules and policies give SCF the legal iramework and authority to intervene with a family in order to
assess risk and safety and in order to protect the welfare of children.

SECTION 6 WORK CONTACTS

With whom outside of co-warkers in this work unit must this position regularly come in contact?

Who Contacted How Purpose How Often?
Reporters of Child Abuse Phone To take reports of abuse or neglect Daily
Law Enforcement Agencies Phone and in Person  To take reports, plan and consult Daily

Protective Service Clients Phone and in Person  To assess, refer for service and plan ' Daily

SCF Starf Phone and in Person  To consuit, refer and plan Daily
Medicai Personnel Phone and in Person  To refer. consult and plan Daily
School Personnel Phone and in Person  To refer, consult and plan Daily
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Describe the kinds of decisions fikety to be made by this position. indicate effect of these decisions where possible.

1) Determina risk and safety levels for children and adults in families reported to the Hotfine.

2) Determine level, timing and kind of protective service respanse necessary for referrals to the Hotline, using statute,
administrative rule, policy and consultation with supervision as applicable.

3) Determine appropriate services for families reported to the Hotline.

4) Determine which reports will be closed at screening and which will be referred for protective service assessment in
consultation with Hotline and Branch supervisors.




Who reviews the work of this position? (List classification title and position number) Hovﬂ How often? Purpose of

the review?
“Woerk is rewewed by Hotline supervisor - PEM-C, position #0733057. Supems:on is pmwded during regularty scheduled
appomtments -and daily as needed on a specific case or question.

a. How many empioyees are directly supervised by this position? Through Subordinate Supervisors?

b. Which of the following supervisory/management activities does this job perform?

( ) Plans Work ( ) Responds to Grievances ( ) Hires/Fires (or Effectively Recommends)
{ ) Assigns Work ( ) Disciplines/Rewards () Prepares and Signs Performance Appraisals
( ) Approves Work

SECTION:10:: ADDITIONAL: CATED: INFCRMATION

Any other comments that would add to an understanding of this position:

This position requires a person with skill and knowledge about child protective services. child deveiopment and family
dynamics. Also, important are an understanding of community and public relations: awareness of community resources
servicing children and families; and, an ability 0 work with diverse populations and issues. The position demands
awareness of and sensitivity to problems and interest of persons with disabilities and of persons with diverse identity,
cultural, religious, economic, fanguage and ethnic backgrounds.

SPECIAL REQUIREMENTS:

BUDGET AUTHCRITY: If this position has authority to commit agency operating money, indicate in wnat area. how
much (bienniaily) and type of funds:



Attach a current organizational chait. See B\sjgliscﬂons_for detail o be included on the chiart-
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Employee Signature Date Supervisor Signature Date

Appointing Authority Signature ° Date
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Worksheet A
CHILD ABUSE MULTI-DISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1, 2001 to June 30, 2002

County Name: Multnomah County

1. Identify or describe the service or activity funded by CAMIL

Metro Services to Children and Families (SCF) is reapplying for CAMI funds to hire two, .5
FTE (Full Time Equivalency) child protective service screeners in order to maintain our weekend
child abuse response capacity. This is an increase of .5 FTE over the current (7-1-00 to 6-30-01)
CAMI grant for weekend screening.

A weekend screener answers the phones at the Metro Child Abuse Hotline. Calls that
involve physical abuse, sex abuse, neglect and threat of harm are thoroughly researched (i.e.
details from caller; SCF and AFS computer checks; criminal record checks; calls to collaterals);
written up in the SCF client information system (FACIS); cross reported to law enforcement;
and, referred to the appropriate SCF branch. On highest risk cases the weekend screener
coordinates immediate dispatch of law enforcement and protective services go out workers. The
weekend screener coordinates placement of children taken into protective custody and schedules
the preliminary hearing at Court. On calls that do not involve child protection concemns the
weekend screener provides information and reterral.

The .5 FTE weekend screener, currently tunded by CAMI. works ten hour shifts (noon to 10
pm) on Saturdays and Sundays for a total of 20 hours per week. The increase in volume and
complexity of the calls to the Hotline, since CAMI rirst funded the project in January, 1999, led
SCF to add a second weekend screener, using one of the protective services go out workers
which has lessened our weekend go out - field response capacity.

Over the past four years Metro SCF has make progress in making our after hours protective
services staff permanent employees. We have added two permanent, full ume supervisors who
supervise the after hours screeners and 2o out workers seven days per week. We have added two
permanent screening positions to cover 5 pm to 10 pm Monday through Friday. The final step
will be making the two weekend screening positions permanent which will occur before June 30,
2002. As the third funding cycle request, this application will act as the bridge to permanent
funding by SCF.

2. Why is this being provided? How does it fit with your team’s overall CAMI plan and
with the Optimal Plan?

~ This position expands Multnomah County's protective service screening, assessment and
investigation to weekends. The position {its into Multnomah County’s overall team plan for
prompt, coordinated, effective intake and assessment of child abuse reports by SCF and law
enforcement seven days per week. The position enhances cross reporting. planning of joint
responses and coordination of child placements which protect and balance safety and attachment
needs. '

This position fits into the Optimal Child Abuse Intervention Plan at time of rererral.



3. What were the results of providing this service last year? What was acco;nplished to
meet the goals of your team’s overall CAMI plan? What barriers were there to meeting

your goal?
The volume of calls taken each month by the weekend screeners is as follows:

2001 2000 1999
Jan. 350 351 236
Feb. 284 214
Mar. 279 260
Apr. 302 296
May 293 285
Jun. 315 227
Jul. 276 293
Aug. 255 278
Sept. 270 280
Oct. 290 262
Nov. 267 309
Dec. 342 294
Total 3524 3234
Monthly Average 293 269

The weekend screeners processed an average of 100 written police reports per month. They
dispatched protective service go out workers and law enforcement on an average of 11 joint,
immediate responses a month. Weekend screeners coordinated the placement or replacement of
an average of 14 children per month.

The most significant barrier has been that the volume and complexity of phone calls,
written referrals (mostly from law enforcement) and child placement duties overwhelmed one
screener. In response we were forced to take one of our weekend go out workers and use them

for screening.

4. What specific outcomes will you measure to demonstrate that this service is benefitting
children and families?
- Tracking the number of calls taken during the weekend.
- Tracking the number of police reports processed by weekend screeners.
- Track the number of placements and replacements made by weekend screeners.
- Track the number of immediate, joint responses by law enforcement and SCF initiated by
weekend screeners. J
5. Who will provide the service? Include copies of contracts or agreements with any agency.
intervention center or contractor receiving CAMI funds from the MDT and copies of any
job descriptions for positions funded by CAMI.
Services to Children and Families will provide this service by hiring two. .5 FTE screeners
at the Social Service Specialist 1 (SSS-1) level.
Job description is attached.
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6. How is this being funded? Give dollar costs for both CAMI and non-CAMI funded
portions.

CAMI funds: $45,458
Non-CAMI funds: $6,000 (in kind)



'BUDGET PAGE
CHILD ABUSE MULTIDISCIPLINARY INTERVENTION
CAMI APPLICATION: July 1,2001 - June 30, 2002

- County Name: My Hnomaln (‘H/)H:‘V\p Ldeékﬂ/\d-gﬂ‘ Cfr\éf>

Budget - 2001 App.

Expenditures CAMI Match Source of Cash © or Total
Line Item funds funds Match In-kind CAMI
used used Funds ax o Project
PERSONNEL SERVICES O
Slay .S F{E -S5S51 17,434 17, 484
-SFTE - 5562 12, 48Y% 17, 987
Renefits . S ETE - S5 4 5 &95 5}25‘5-
. SFTE - Sss. 1 5,245 S, 245
Contractual ©
TOTAL
PERSONNEL SERVICES 45, 458
MATERIALS & SERVICES
- ]
—SMg:z‘j(‘ws)a\'\/Aclmm. | s00 1,502
Travel
Y : A
Equipment & O S 25
quipment § OFize Swppl 3 000 | 3,000
Other © N . o2
"ORent & utiltigs 3,0 3P
TOTAL
MATERIALS & SERVICES 7,509
| TOTAL EXPENDITURES %
52,958
FUNDS CARRIED OVER .
FROM 2000-2001
Personnel
Materials & Services
O.thcr ©
TOTAL CARRY OVER
© Provide information on each CAMI funded position separately. (Make additional copies of this page as needed.)
O Include copies of all contracts and personnel services agreements funded by CAMI under enclosed CAMI/MDT contracts tab. .
© Include information regarding items included in "Other" on Worksheet 3.
O Please estimate dollar value of in-kind contributions.
3-15-2]|




STATE OF OREGON | This position is:
AGENCY: * . ( ) Mgmt Sve-Supervisory
{ ) Mgmt Svc-Managerial
DIVISION: { ) Mgmt Sve-Confidential

: ( x) Classified
POSITION DESCRIPTION ( ) Unclassified
(Form Revised 9/97) ( ) Executive Service
* * PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS FORM * * ( X) New ( ) Revised

SE 484

a. Class Title: SSS-1

b Class No.: C66120

c. Effective Date: d. Position No.:

e. Working Title: Child Abuse Screener - Weekend

f.  Work Unit: Metro Child Abuse Hotline

g. Agency No.: 41200 h. Agency Name: SOSCF

. Employee Name:

j.  Work Location (City-County): Portland/Muitnomah County

k. Position: () Permanent () Seasonal (x ) Limited Duration () Academic Year
( ) Full Time (x) Part Time ~ () Intermittent () Job Share

. FLSA; () Exempt If Exempt: () Exec m. Eligible for Overtime: (X) Yes () No
(x) Non-Exempt () Prof

() Admin
SECTION: 2 PROGRAMPOSITION:INFORMATION

a. Describe the program in which this job exists. Include program purpose, who's effected, size, and scope. Include
relationship to agency mission.

The SCF mission is to protect Oregon's abused and neglected children and to provide them with safe and permanent
families. Mandated ORS 418.745 has the purpose to faciltate the use of protective services to prevent further abuse,
safeguard and enhance the welfare of abused children and preserve family life, when consistent with the protection of
the child by stabiiizing the family and improving parental capacity. The Child Protective Services Program impacts on
all Oregon families that have a child allegedly subjected to any of the following as defined in ORS, Administrative Rule
or SCF Policy: 1) physical abuse 2) mental injury 3) sexual abuse 4) neglect  5) threat of harm 6) child selling 7) child
fatalities. A unique feature of child protective services is that the service is often provided to families that are not seeking
voluntary service and that do not know that a child abuse report has been made. The Metro Child Abuse Hotline which
contains this position receives up to 3500 contacts a month which include but are not limited to phone calls and written
LEA reports. The Metro Child Abuse Hotline acts as the intake/screening unit for all child abuse reports in Multnomah
County; provides supervision and coordination for Muitnomah County SCF after hours protective services; provides
Out of Home Care Assessment services to Multnomah County; provides and supervises protective services liaison
workers to Portland School District, East Muitnomah County School Districts and CARES Nonthwest: and, houses a
domestic violence worker position. The Hotline is co-housed with attomeys from the Muitnomah District Attomney's Office
and with child abuse detectives from Portland Poiice Bureau, Gresham Police Department, Multnomah County Sheriff's
Office and Oregon State Police. Staff at the Hotline practice child welfare consistent with a strength needs based, family
systems approach.

-1-
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- DESCRIPTION: OEDUTIES

-List major duties. Note percentage of time duties are performed. If this is an existing position, mark "N" for new duties
or "R" for revised duties.

% of ,
Time N/R DUTIES
45 % A. Receive, evaluate and screen reports and cails to the Metro Child Abuse Hotline.
- Accept chone calls to the Hotline from mandatery reporters and the general public.
- Using SCF screening guidelines and policy, elicit from caller information and detail as necessary.
- Provide appropriate information or referrals to calfers or reported families, when a report does not
meet abuse and neglect case assignment levels. These reports include referrais to the Community
Safety Net.
- Review and screen written reports conceming abuse or neglect such as from Law Enforcement,
Hospitals or the general public. '
-Thoroughly search the SCF and AFS computer systems using IS and FACIS for family and individual
history and information conceming abuse or neglect on reports.
-Enter a written summary using the 307 format into FACIS on all reports from mandatory reporters and
of reports from any person which involves abuse or neglect of a child.
-As necessary and appropriate provide consultation and information to mandatory reporters and to the
general public on child protection, mandatory reporting and child welfare.
-Complete necessary collateral contacts on reports in order to decide whether or not an in person,
protective service assessment is indicated. -
-Initiate criminal records checks on individuals within iegal and policy guidelines.
-Process all reports quickly, thoroughly and in compliance with SCF protective services policy and
ORS.
- Process contacts with mandatory reporters and the general public in an efficient, polite, professional
manner consistent with the principles of a strength/needs, family systems based practice.
- Close referrals at the Hotline on reports of abuse and neglect which do not meet criteria for in person
protective service assessment.
35 % B. Take appropriate action to initiate protective service assessment for all reports which meet critena for

field assignment.
-Cetermine appropriate level of response using initial child vuinerability, risk and safety threat
assessment.
-Initiate Child Abuse Detective response, if the situation meets MDT criteria.
- Cross report with LEA.



- Initiate and coordinate immediate responses, if situation meets MDT and SCF criteria.
- Write and collect complete referral information (1.e. 307, criminal record checks, collateral written
Reports, police reports) and route to necessary parties (Le. SCF Branch, LEA, Court).
- Schedule prefiminary hearings and initiate child placements as necessary.

15% C. Establish and maintain good working reiationships with key partners in the community and within SCF.

- Work well other members of the Multnomah County Multi-discipiinary Team (MDT), including the
District Attomey and Law Enforcement staff who are co-housed with the Hotfine.

- Work well with SCF Branch intake and protective services staff.

- Work well with mandatory reporters.

- Provide consultation and training on mandatory reporting and child protection as necessary.

5% - D. General work expectations.

- Remain current on working knowledge of child protective service theory and practice.
- Attend and participate in unit meetings, staff meetings and individual supervisory conferences as
scheduled.
- Meet Agency standards as outlined in current manuals, bulletins, Statute and other policy and

procedural publications.
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Describe special working conditions, if any, that are a regular part of this job. Include frequency of exposure to these
conditions.

Work station is in an open work space subject to occasional high level of noise and interruption. The job involves
gathering and reviewing detailed information about often extreme violence, abuse, neglect and trauma. The scheduled
working hours in this position are 12 noon to 10:00 pm Saturdays and Sundays . This is a part time position, duties
include supporting screening activity covering the after-hours shift.

a. List any established gundelmes used to do this job, such as state or federal laws or regulations, policies, manuals or
desk procedures.

ORS 418.740 to 418.775; ORS 184.804; ORS 40.225; ORS 161.205; ORS 163; ORS 667.002; ORS 167; ORS
192,001 to 192.170; CRS 192.210 to 192.500.
All Administrative Rules pertaining to SCF.
All SCF Policies.
Court Orders.

b. How are these guidelines used to perform the job?

These laws, rules and poficies give SCF the legal framework and authority to intervene with a family in order to
assess risk and safety and in order to protect the weifare of children.

ZTION 6: WORK CONTACTS

With whom outside of co-workers in this work unit must this position regularly come in contact?

Who Contacted How Purpase How Often?
Reporters of Child Abuse Phone To take reports of abuse or neglect Daily
Law Enforcement Agencies Phone and in Person To take reports, plan and consult Daily

Protective Service Clients ~ Phone and in Person  To assess, refer for service and plan  Daily

SCF Staff Phone and in Person  To consutt, refer and plan Daily
Medical Personnel Phone and in Person  To refer, consult and plan Daily
School Personnel - Phone and in Person  To refer, consult and plan Daily




!

Describe the kinds of decisions fikely to be made by this position. Indicate effect of these decisiong where possible..

1) Determine risk and safety levels for children and adults in families reported to the Hotline.

2) Determine level, timing and kind of protective service response necessary for referrals to the Hotline, using statute,
administrative rule, policy and consultation with supervision as appficable.

3) Determine appropriate services for families reported to the Hotiine.

4) Determine which reports will be closed at screening and which will be referred for protective service assessment in
consultation with Hotline and Branch supervisors.
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Who reviews the work of this position? (List classification title and position number.) How? How often? Purpose of

the review? ) .
Work is reviewed by Hotline supervisor - PEM-C, position #0799057. Supervision is provided during regularly scheduled

appointments and daily as needed on a specific case or question.

a. How many employees are directly supervised by this position? Through Subordinate Supervisors?

b. Which of the following supervisory/management activities does this job perform?

( ) Plans Work ( ) Responds to Grievances () Hires/Fires (or Effectively Recommends)
( ) Assigns Work ( ) Disciplines/Rewards ( ) Prepares and Signs Performance Appraisals
( ) Approves Work

N0

ADDITIONAL JOB-RELATED INFORMATION

Any other comments that would add to an understanding of this position:

This position requires a person with skill and knowledge about child protective services, child development and family
dynamics. Also, important are an understanding of community and public relations: awareness of community resources
servicing children and families; and, an ability to work with diverse populations and issues. The position demands
awareness of and sensitivity to problems and interest of persons with disabilities and of persons with diverse identity,
cultural, religious, economic, language and ethnic backgrounds.

SPECIAL REQUIREMENTS:

BUDGET AUTHORITY: If this position has authority to commit agency operating money, indicate in what area, how
much (biennially) and type.of funds:



Attach a cnmm organiza&nnal chart. ﬁee matxuctlnm for detail to be included on the chart.
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WORKSHEET A ,
CAMI APPLICATION:JULY*1-2001-JUNE 30-2002
SERVICES CONTINUED FROM LAST YEAR

MULTNOMAH COUNTY

1. Identify or describe the service or act_ivity funded by CAMI.

One full time position to provide direct victim intervention services, provide
service linkage, prepare CAMI annual report and application, and coordinate the
activities of the MDT.

2. Why is this being provided? How does it fit with your team’s overall CAMI pian and
with the Optimal plan?

The goal is to streamline and centralize the child abuse reporting and
intervention process by identifying trouble spots and ensuring community and
crisis intervention services are accessible and being provided in addition to
collaborating with MDT partners in the judicial intervention process.

This fits with the Optimal plan in that timely referrals, follow-up, and
coordinated judicial intervention occur on a consistent basis.

3. What were the resuits of providing this service last year? What was accomplished

to meet the goals of your team’s overall CAMI plan? What barriers were there to
meeting your goal?

Last year the advocate participated in over 150 criminal cases, 74 Under 12
Sexually Inappropriate Behavior case reviews, and 95 Red Flag reviews.

In the coordinator portion of the job, monthly MDT meetings were coordinated,
CAMI reports and applications were submitted, training requests by MDT
members were processed, and there was participation in various other
community projects with MDT partners.

Because the position is bifurcated, at times the needs of each part conflicted.
This was a nominal amount of times and was relieved by the support of other
advocates in the office.

4. What specific outcomes will you measure to demonstrate that this service is
benefiting children and families?

One measure is to count the number of criminal convictions however other
benefits are not easily quantified as we don‘t do follow up after disposition of
a case.
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5. Who will provide the service?

Multnomah County District Attorney’s Office.

6. How is this being funded?

CAMI funds: $57,753



August 10, 1990 6247/14

VICTIM ADVOCATE
(Nonexempt/Classified)

DEEINITION: To contact, aid, assist, and support felony crime victims; investigate and document victim
losses: coordinate and assist in handling cases of restitution; present restitution information in Court.

SUPERVISION RECEIVED AND EXERCISED

Receives general supervision from assigned professional and supervisory staff.

EXAMPLES OF DUTIES - Duties may include, but are not limited to, the following:
Conductri'nvestigations of cases whére restitution is indicated; iﬁvestigate victims' losses a':hd document
these losses via receipts, records, insurance payments, doctors' bill, etc., to determine actual amount of

loss due to the crime; recommend restitution.

Work with the victim, Deputy District Attorney, defense attomey, counselor and other involved parties to
arrive at appropriate types and amounts of restitution to be recommended to the court.

Attend sentencing hearings to respond to judges' requests for clarification/justification of restitution
amounts; counsel and mediate between parties.

Set up restitution hearings; contact defense attorney to determine what is in dispute; coordinate with

- DDA, defense attorney and victim.

In homicide cases, review police file and discuss case with deputy district attormey; call medical
examiner and/or funeral home for names of family members or representative; contact family members

. to determine needs and answer questions.

Provide immediate crisis intervention and/or short term counseling and education to victims; provide
emotional support and information on medical exam and during the investigation and prosecution
process; explain procedures and requirements; consult with victim to determine the full extent of the
crime and assesses victim's needs; refer victim to appropriate community services for assistance made
necessary by the crime; provide on-call assistance to rape victims on a 24-hour rotating basis.

Inform victims and/or families of case situation; monitor restitution paid by defendants; refer to
probation officer if non-payment; review parole notices; notifies victims of impending hearings involving
defendant. '

Serve as liaison for the victim in dealings with police officers, attomeys, physicians, family, community
and others; and is present in meetings, interviews, or examinations the victim may be required to
attend: act as liaison between the D.A.'s Office and all other agencies.

Assist in the design and delivery of workshops and training programs for police, prosecutors, and
medical professionals dealing with the special problems encountered by victims and criminal justice
practitioners.

Coordinate a volunteer victim advocacy team; recruit, screen and train volunteers; monitor and evaluate
the work of volunteers.

Perform related duties as assigned.



QUALIFICATIONS

Knowledge of:

Crisis intervention and reaction to trauma.

Police, circuit court, medical, parole and probation procedures, and lab techniques.
Victim's rights and applying to court process for compensation/restitution.
Appropriate community resources available.

Restitution statutes and case law of crime victim's compensation program.

Ability to:

Prioritize work appropniately.

Assess, acquire and document pertinent information for sentencing reports.

Use a computer. o

Speak to large groups of people and conduct media presentations.

Relate effectively with people in crisis.

Testify in court. .

Organize and conduct training sessions and workshops.

Empathize and establish rapport with victims, communicate court procedures, provide emotional
support. o -

Write and speak concisely; compile and interpret statistical data; and maintain extensive records and
files.

Safely operate a motor vehicle.

Experience and Training Guidelines: Any combination of experience and training that would likely
provide the required knowledge and abilities is qualifying. A typical way to obtain the knowledge and
abilities would be:

Experience: Two years of responsible community service experience.

Trainingi Equivalent to an Associate degree from an accredited college with major course work in
social work, psychology, sociology or a related field.

Licenses/Certificates: A valid drivers' license.




WORKSHEET A

CAMI APPLICATION: JULY 1, 2001-JUNE 30, 2002
- SERVICES CONTINUES FROM LAST YEAR

MULTNOMAH COUNTY

1. Identify or describe the service or activity being funded by CAMI.

- The MDT Clerk provides clerical support for various MDT team activities. They
include, but are not limited to, collecting and distributing documents for various
team meetings, i.e. child fatality meetings; setting and distributing agendas;
imputing data.into databases; tracking cases for statistical purposes; and taking
minutes at various team meetings.

2. Why is your team doing it? How does it fit with your team’s overall CAMI plan and
with the Optimal plan?

The clerk’s position provides a centralized point from which consistent
information and needed materials can be retrieved and disbursed. It helps the
coordination of the different agencies in the timely intervention and
investigation of child abuse cases.

3. What were the results of providing services last year? What was accompiished to
meet the goais of your team’s overall CAMI plan? What barriers were there to
meeting your goal?

The support services provided by this position contributed to the overall .
productive functioning of the MDT which is the team’s overall goal. There wer
no identified barriers. :

4. What specific outcomes will you measure to demonstrate that this service is
benefitting children and families?

Tracking the numbers of SIB, Red Flag, Child Fatality, and 307 reviews during
the year.

5. Who will provide the service?
Muitnomah County District Attorney’s Office
6. How is this being funded?

CAMI funds: $38,991



|

MDT UNIT - LEGAL ASSISTANT

NCriminal Cases:

“nter & assign CAT cases for DDA review
[ssue custody cases
Set up direct present cases for grand jury: assemble criminal file >assemble VA file
Enter & distribute GJ and Tral subpoenas on all criminal cases
Coordinate subpoena witnesses for trial dates

civilian witnesses >CARES/ medical personnel >SCF personnel >police agencies

Report cases for docket
Notify witnesses/agencies of setover trial dates / trials / pleas
Update voice mail with trial information
Prepare criminal history reports on all criminal cases
Order copies of conviction/ police reports/ PSI’s/ mug & prints, etc. at DDA request
Enter dispositions & prepare files for closing
Prepare trial orders & judgment orders for DDA review and filing with court

Dependency Cases

Update database on all incoming and outgoing files

Order/ Special Assign dependency cases as requested by MDT DDA for tracking with MDT
- criminal cases

Connect file mail from juvenile with dependency case files

Prepare dependency trial subpoenas in Word perfect

Coordinate witnesses for dependency trials

Assist DDA with file prep as requested (convictions/criminal histories, etc.)

Child Planning Conferences

Retrieve & print CPC dockets from E-mail

Connect dependency files with CPC dates

Run DHR report on all CPCcases

Run complete criminal history report (DACTS/PPDS/LEDS&INCIC/'TJIS) on all adult persons
relating to CPC case per DHR printout), including additional persons at request of DDA

Order and forward police reports, convictions, etc as requested by CPC DDA

Monthly MDT Unit Stats
Compile & compute monthly statistical information

Update & print monthly statistical reports
Maintain statistical records
Purge SCF reports / Prelim dockets / preliminary CPC lists

Attendance
Maintain & update daily attendance for MDT DA personnel

lies
Order & maintain all MDT unit supplies

" Backup to Senior Office Assistant position



WORKSHEET A

CAMI APPLICATION: JULY 1, 2001-JUNE 30, 2002

SERVICES CONTINUES FROM LAST YEAR
MULTNOMAH COUNTY

1. ldentify or describe the service or activity being funded by CAMI.

This request is for training expenses, updating technological capablhtles and
skills, and providing other resources needed for the team.

2. Why is your team doing it? How does it fit with your team’s overall CAMI plan and
the Optimal Plan?

By providing training opportunities the team members are able to achieve the
most advanced knowledge about the intervention, investigation, and
prosecution of child abuse which impacts the quality of the work we do in child
abuse cases. It fits the Optimal Plan in that it ensures that team members are
well trained and experience.

3. What were the results of providing services last year? What was accomplished to
meet the goal of your team'’s overall CAMI plan? What barriers were there to
meeting your goal?

We provided training for 52 team members. it allowed members to attend
national conferences where advanced training was obtained. We were able to
send multidisciplinary teams to trainings which advanced our goal of
coordination of services and an understanding of each other’s role. Barriers

include lack of time to attend the conferences and SCF’s limited capability to
attend out of state conferences.

4. What specific outcomes will you measure to demonstrate that this service is
benefitting children and families?

By tracking the numbers of members receiving training and in results of
coordinated and appropriate response to child abuse.

5. Who will provide this service?
Multnomah County MDT.
6. How will this be funded? N

| CAMI funds: $85,000



MEETING DATE: APR 1 2 2001
AGENDA NO:; =-2
ESTIMATED START TIME: SPE
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(Above Space for Board Clerk's Use ONLY)

r AGENDA PLACEMENT FORM

SUBJECT: Recommendation to the Oregon Legislative Assembly regarding
Redistricting and Reapportionment

BOARD BRIEFING: DATE REQUESTED:

REQUESTED BY:

AMOUNT OF TIME NEEDED:;
REGULAR MEETING: DATE REQUESTED: April 12, 2001

AMOUNT OF TIME NEEDED: 5 minutes

DEPARTMENT: BCC DIVISION: District 3

CONTACT Terri Naito TELEPHONE #: x85217
BLDG/ROOM #: 503 / 600

PERSON(S) MAKING PRESENTATION: Commissioner Lisa Naito

ACTION REQUESTED:

[ ] INFORMATIONAL ONLY [ ] POLICY DIRECTION [x]APPROVAL [ ]OTHER

SUGGESTED AGENDA TITLE:

Recommendation to the 71st Oregon Legislative Assembly, Joint Committee on
Rules and Redistricting regarding Redistricting and Reapportionment.

Culislor copies 4o Commniss tonxe RIS & BCC.
IGNATURES REQUIRED:

ELECTED OFFICIAL: (/y/ q7/ﬂd 77/}, =

(OR) S
DEPARTMENT
MANAGER:

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNA TURE,S b

Any Questions: Call the Board Clerk @ (503) 988-3277 or email

deborah.l.bogstad@co.multnomah.or.us




LISA H. NAITO
Multnomah County Commissioner, District 3
501 SE Hawthorne Blvd., Room 600

Portland, Oregon 97214-3576
- Phone (503) 988-5217 Fax (503) 988-5262

MULTNOMAH COUNTY OREGON

SUPPLEMENTAL STAFF REPORT

TO: Board of County Commissioners

FROM: Commissioner Lisa Naito

DATE: April 4, 2001

RE: Recommendation to the 71% Oregon Legislative Assembly, Joint Committee

on Rules and Redistricting regarding Redistricting and Reapportionment.

1. Recommendation/Action Requested:

Approval of Resolution’

2. Background/Analysis:

Summary by the Population Research Center, Portland State University, of U.S.
Census Bureau, Census 2000 Redistricting Data for Oregon and Multhomah County.

3. Financial Impact:
None.
4. Legal Issues:

None.

OREGON AFSCME
LocaL
189

UNION LABEL



5. Controversial Issueés:

None.

6. Link to Current County Policies:

Continued effect of representation of Multhomah County in the United States Congress.

7. Citizen Participation:
None.
8. Other Government Participation:

Contact with Oregon 1% and 3™ Congressional District offices.



House Committee on Rules, Redistricting and Public Affairs
Rep. Carl Wilson, Chair
. Rep. Richard Devlin, Vice-Chair
Rep. Dan Doyle, Vice-Chair

Senate Committee on Rules and Redistricting
Sen. Steve Harper, Chair '
Sen. Peter Courtney, Vice-Chair

71st LEGISLATIVE ASSEMBLY.
REDISTRICTING and REAPPORTIONMENT

o ‘ ‘ February 21, 2001 |
Dear Elected Officials and Community Leaders: - ‘ ‘ o |

‘This session, the legislature has the responsibility of redrawing legislative and congressional district boundaries. As
we consider the possibilities of where district lines may be located, we want to hear ideas from as many citizens and
interest groups as possible. We request your assistance with the process of collecting information. Your orgamzatlon
represents a wide range of interests and we would appreciate you forwarding our request to your constituents.

Our commlttee members and other legislators are eager to hear suggestions and reasons for moving legislative and
congressional district lines. The legislature will use criteria listed in ORS 188.010for redistricting legislative and
congressional districts. The criteria include contiguity, equal population, use of existing geographic or political
boundaries, not dividing communities of interest, and connection by transportation links. The criteria also require that
no district be drawn for the purpose of favoring any political party, incumbent legislator, or other person, and that no
district be drawn for the purpose of diluting the voting strength of any language or ethnic minority group. While all
the criteria are significant, equalizing populations in districts is the basic purpose of redistricting. You may review
ORS 188.010 at the following internet website: http://www.leg.state.or.us/ors/188.html.

Maps of current legislative and congfessional districts are available on the internet through the Elections Division of
the Secretary of State's Office at the following address: http:/www.sos.state.or.us/elections/other.info/maps.pdf.

Time has been set aside each week to accept public testimony, either in person or in writing - Wednesdays, from 1:30
to 2:00, in the House Committee on Rules, Redistricting and Public Affairs and Thursdays, from 3:00 to 3:30 in the
Senate Committee on Rules and Redistricting - Please sign up by 1:30 or 3:00 respectively if you wish to testify in
person. All oral and written comments will be added to the public record during those meetings. Please contact either
of our committee administrators to discuss providing testimony in person or to send written testimony for the record.

Craig Allen, Committee Administrator ’ Cara Filsinger, Committee Administrator
Senate Rules and Redistricting House Rules, Redistricting and Public Affairs
900 Court St. NE, Rm 333 State Capitol ' 900 Court St. NE, Rm 332 State Capltol
Salem, OR 97301 " Salem, OR 97301

(503) 986-1763 ' _ (503) 986-1627

We thank you for ass1st1ng us with this project. Our goal is to develop redlstnctmg plans that will effectively represent -
all Oregomans '

Sincerely, | ' - ‘

Senator Steve Harper, - . Representative Carl Wilson, . ;
Chair, Senate Rules and Redistricting " Chair, House Rules, Redistricting . d Public Affairs
/';&# ( %k/;é:@c T~

Senator Peter Courtney, - Representative Richard Devlin, . '
Vice-Chair, Senate Rules and Redlstrlctmg : Vice-Chair, House Rules, Redistricting and Public Affairs



BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO.

Recommendation to the 71st Oregon Legislative Assembly, Joint Committee on Rules
and Redistricting Regarding Redistricting and Reapportionment

The Multnomah County Board of Commissioners Finds:

a.

Multnomah County at more than 660,000 persons is Oregon’s most populous
county, home to twenty percent of the state’s population. It’s citizens represent
the broadest spectrum of Oregon’s inhabitants both economically and
culturally.

Multnomah County is Oregon’s most ethnically diverse county with more than
twenty percent of its citizens representing a variety of racial and cultural
groups.

Multnomah County is a focal point of Oregon’s cultural, educational,
professional, financial and business life.

Multnomah County extends from the Cascade Range on the east, to the
Tualatin Mountains on the west, to the Columbia River Gorge National Scenic
Area in the north.

Multnomah County currently receives excellent representation and the
representation it needs in the United States Congress as a result of
representation by two different congressional districts. Currently, our two able
Members of Congress together bring a multiplicity of life experiences. Their
effectiveness is enhanced by their history of service to this community, and by
the range of committees they serve on in Congress.

The Multnomah County Board of Commissioners Resolves:

Multnomah County recommends and indeed urges the 71st Oregon Legislative
Assembly to retain the current configuration of the two Congressional Districts
in Multnomah County to every extent possible, so that our county continues to
have two representatives to the United States Congress.

ADOPTED this 12th day of April, 2001.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Bill Farver, Interim Chair

REVIEWED:

Thomas Sponsler, County Attorney




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. 01-044

Recommendation to the 71st Oregon Legislative Assembly, Joint Committee on Rules and
Redistricting Regarding Redistricting and Reapportionment

The Multnomah County Board of Commissioners Finds:

a. Multngmah County at more than 660,000 persons is Oregon’s most populous county,
home td twenty percent of the state’s population. It's citizens represent the broadest
spectrumxf Oregon’s inhabitants both economically and culturally.

b. Multnomah County is Oregon’s most ethnically diverse county with more than twenty
percent of its citixens representing a variety of racial and cultural groups.

c. Multnomah County N¢ a focal point of Oregon’s cuitural, educational, professional,
financial and business\{fe.

d. Multnomah County extendg from the Cascade Range on the east, to the Tualatin
Mountains on the west, to the\Columbia River Gorge National Scenic Area in the north.

e. Multnomah County currently receiyes excellent representation and the representation it
needs in the United States Conglgss as a result of representation by two different
congressional districts. Currently, ouktwo able Members of Congress together bring a
multiplicity of life experiences. Their\effectiveness is enhanced by their history of
service to this community, and by the - committees they serve on in Congress.

The Multhomah County Board of Commissioners Rsolves:

Multnomah County recommends and indeed (Xges the 71st Oregon Legislative
Assembly to retain the current configuration of the two Congressional Districts in
Multnomah County to every extent possible, so that ol county continues to have two
representatives to the United States Congress. ‘

ADOPTED this 12th day of April, 2001.

BOARD OF COUNTYN\COMMISSIONERS
FOR MULTNOMAH CONNTY, OREGON

A Focoe

Bill Farver, Interim Chair

REVIEWED:

THOMAS SPONSLER, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

Thomas Sponsler, Caunty Attorney




BEFORE THE BOARD OF COUNTY COMMISSIONERS %sﬁhﬁ,

FOR MULTNOMAH COUNTY, OREGON
RESOLUTION NO.

Recommendation to the 71st Oregon Legislative Assembly, Joint Committee on Rules
and Redistricting Regarding Redistricting and Reapportionment

The Multnomah County Board of Commissioners Finds:
a. Multnomah County at more than 660,000 persons is Oregon’s most populous

county, home to twenty percent of the state’s population. It’s citizens represent
the broadest spectrum of Oregon’s inhabitants both economically and

culturally.

b. Multnomah County is Oregon’s most ethnically diverse county with more than
twenty percent of its citizens representing a variety of racial and cultural
groups.

c. Multnomah County is a focal point of Oregon’s cultural, educational,

professional, financial and business life.

d. Multnomah County extends from the Cascade Range on the east, to the
Tualatin Mountains on the west, to the Columbia River Gorge National Scenic
Area in the north.

€. Multnomah County currently receives excellent representation and the
representation it needs in the United States Congress as a result of
representation by two different congressional districts. Currently, our two able
Members of Congress together bring a multiplicity of life experiences. Their
effectiveness is enhanced by their history of service to this community, and by
the range of committees they serve on in Congress.

The Multnomah County Board of Commissioners Resolves:

Multnomah County recommends and indeed urges the 71st Oregon Legislative
Assembly to consider that Multnomah County will be well served by at least
two Congressional Districts, and that our county continues to have at least two
representatives to the United States Congress.

ADOPTED this 12th day of April, 2001.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Bill Farver, Interim Chair
REVIEWED:

Thomas Sponsler, County Attorney
For Multnomah County, Oregon

Thomas Sponsler, County Attorney



BEFORE THE BOARD OF COUNTY COMMISSIONERS
- FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. 01-044

Recommendation to the 71st Oregoxi Legislative Assembly, Joint Committee on Rules and
Redistricting Regarding Redlstrlctmg and Reappornonment

The Multnomah County Board of Commissioners Fmds

a.

Multnomah County at more than 660,000 persons is Oregon’s most populous
county, home to twenty percent of the state’s population. It’s citizens represent the
broadest spectrum of Oregon’s inhabitants both economically and culturally.

Multnomah County is Oregon’s most ethnically diverse county with more than
twenty percent of its citizens representing a variety of racial and cultural groups.

Multnomah County is a focal poiht of Oregon’s cultural; educational, professional,

| financial and business life.

Multnomah County extends from the Cascade Range on the east, to the Tualatin
Mountains on the west, to the Columbia River Gorge National Scenic Area in the
north.

Multnomah County currently receives excellent representation and the
representation it needs in the United States Congress as a result of representation by
two different congressional districts. Currently, our two able Members of Congress
together bring a multiplicity of life experiences. Their effectiveness is enhanced by

their history of service to this community, and by the range of committees they serve

on in Congress.

The Multnomah County Board of Commissioners Resolves:

Multnomah County recommends and indeed urges the 71st Oregon Legislative
Assembly to consider that Multnomah County will be well served by at least two

Congressional Districts, and that our county continues to have at least two

representatives to the United States Congress.

ADOP’I;ED this_ 12th day of April, 2001.
: \\\\ B ‘.'

AP
el

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Bill Farver, Interim Chair

Thomas Sponsler, Coynty Attorney



