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Pg 9:30a.m. Thursday Opportunity for Public 
4 
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Tuesday, June 1, 2004- 7:30AM to 9:00AM 
Multnomah Building, Sixth Floor Commissioners Conference Room 635 

501 SE Hawthorne Boulevard, Portland 

LOCAL PUBLIC SAFETY COORDINATING 
COUNCIL EXECUTIVE COMMITTEE MEETING 

A quorum of the Multnomah County Board of Commissioners may be 
attending the Local Public Safety Coordinating Council Executive Committee 
meeting. This meeting is open to the public. Agenda topics include Update on 
Juvenile Accountability Block Grant; Gang Steering Committee Proposed 
Report; Public Safety in County Budget; Public Safety in City Budget; and 
Oregon Health Plan Report. For further information, contact Judith Bauman at 
(503) 988-5894. 

Tuesday, June 1, 2004- 9:00AM- 12:00 PM 
Multnomah Building, First Floor Commissioners Boardroom 100 

501 SE Hawthorne Boulevard, Portland 

BUDGET WORK SESSION 

WS-1 Multnomah County 2004-2005 Budget Work Session. This meeting is open 
to the public however no public testimony will be·taken. Presentations by 
Karyne Dargan, Budget Office Staff, Department Directors and/or Staff. 

• Strategic Investment Program Budget Presentation 
• Introduction of Budget Amendment Report and Budget Notes for the 

FY 2005 Budget 

Tuesday, June 1, 2004- 1:30PM-4:00PM 
Multnomah Building, First Floor Commissioners Boardroom 100 

501 SE Hawthorne Boulevard, Portland 

BUDGET WORK SESSION- IF NEEDED 

WS-2 If needed Multnomah County 2004-2005 Budget Work Session. This 
meeting is open to the public however no public testimony will be taken. 
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Tuesday, June 1, 2004 - 6:00PM- 8:00 PM 
Multnomah Building, First Floor Commissioners Boardroom 100 

501 SE Hawthorne Boulevard, Portland 

PUBLIC BUDGET HEARING 

PH-1 Public Hearing on the 2004-2005 Multnomah County Budget. Testimony is 
limited to three minutes per person. Fill out a speaker form available in the 
Boardroom and tum it into the Board Clerk. 

Thursday, June 3, 2004 - 9:30 AM 
Multnomah Building, First Floor Commissioners Boardroom 100 

501 SE Hawthorne Boulevard, Portland 

REGULAR MEETING 

CONSENT CALENDAR-9:30AM 
OFFICE OF SCHOOL AND COMMUNITY PARTNERSHIPS 

C-1 Budget Modification OSCP 09 Increasing the Office of School and 
Community Partnerships Fiscal Year '04 Budget by $86,523 in Additional 
HUD Homesafe Teen Parent Funding 

C-2 Budget Modification OSCP 11 Increasing the Office of School and 
Community Partnerships Fiscal Year '04 Budget by $130,816 in Renewed 
and AdditionalOregon Department of Education 21st Century Funding 

C-3 Budget Modification OSCP 12 Increasing the Office of School and 
Community Partnerships Fiscal Year '04 Budget by $436,614 in Low 
Income Energy Assistance Program Funding from the State of Oregon 

DEPARTMENT OF COUNTY HUMAN SERVICES 

.C-4 Budget modification DCHS 08 Appropriating $201,134 in State and Federal 
Funds for the General Assistance Program in the Aging and Disability 
Services Division and $19,770 in Federal Substance Abuse and Mental 
Health Services Administration (SAMHSA) Funding for a Case 
Management Position 
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C-5 Budget Modification DCHS 09 Increasing Mental Health and Addiction 
Services Division (MHAS) Budget by $5,167,647 to Reflect Current State of 
Oregon Funding Revisions 

C-6 Budget Modification DCHS 10 Increasing the Department's Appropriation 
Due to an Increased Allocation from the Oregon Department of Human 
Services to Account for Case /Load Growth for Aging and Disability 
Services; Net Increase of$202,670 and 2.16FTE 

DEPARTMENT OF BUSINESS AND COMMUNITY SERVICES 

C-7 RESOLUTION Authorizing Private Sale of Certain Tax Foreclosed Property 
to REUBEN E. GILMORE 

SHERIFF'S OFFICE 

C-8 Budget Modification 04_MCS0_09 Appropriating $4,875 from the Oregon 
Department of Transportation (ODOT) for Pedestrian Safety Enforcement 

C-9 Budget Modification 04_ MCSO _1 0 Appropriating $83,300 to the Special 
Operations Fund for Landscaping and Custodial Services Performed by the 
Sheriffs Office .Work Crew for Multnomah County Facilities and Property 
Management 

C-10 Budget Modification 04_MCS0_18 Appropriating $16,000 from the Oregon 
Parks and Recreation Department to the Sheriffs Office for Patrol of Islands 
in Multnomah County 

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

Opportunity for Public Comment on non-agenda matters. Testimony is 
limited to three minutes per person. Fill out a speaker form available in the 
Boardroom and turn it into the Board Clerk. 

NON-DEPARTMENTAL-9:30AM 

R-1 RESOLUTION Creating the Classification of County Chief Financial 
Officer 

R-2 RESOLUTION Establishing Approval Process for Management Service 
Benefits and Compensation Plan Changes 
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Thursday, June 3, 2004- 10:15 AM 
Multnomah Building, Sixth Floor Commissioners Conference Room 635 

501 SE Hawthorne Boulevard, Portland 

EXECUTIVE SESSION 

E-1 The Multnomah County Board of Commissioners Will Meet in Executive 
Session Pursuant to ORS 192.660(1)(h). Only Representatives of the News 
Media and Designated Staff are allowed to Attend. Representatives of the 
News Media and All Other Attendees are Specifically Directed Not to 
Disclose Information that is the Subject of the Executive Session. No Final 
Decision will be made in the Executive Session. Presented by Agnes Sowle. 
30 MINUTES REQUESTED. 

· Friday, June 4, 2004 - 9:30AM to 11:00 AM 
Multnomah Education Service District Office, Third Floor Boardroom 

11611 NE Ainsworth, Port~and 

JOINT MEETING 

JM-1 The Multnomah County School Superintendents and members of the 
Multnomah County Board of Commissioners will co-host a joint meeting to 
discuss school based services and supports to schools. This meeting is open to 
the publiy. For further information, contact Bob Gravely at (503) 988-5273. 
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PH-1 
Tuesday, June 1, 2004-6:00 PM-8:00PM 

Multnomah Building, First Floor Commissioners Boardroom 100 
501 SE Hawthorne Boulevard, Portland 

PUBLIC BUDGET HEARING 

PH-1 Public Hearing on the 2004-2005 Multnomah County Budget. 
Testimony is limited to three minutes per person. Fill out a speaker 
form available in the Boardroom and turn it into the Board Clerk. 
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2. Address the County Commissioners from the presenter table microphones. Please 
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1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 
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LIFEWORKS NW 

NEW, OPTIONS FOR WOMEN AND GIRLS 

Hello. My name is Debbie Cairns. I am a Licensed Professional Counselor and I 

am the Program Director and supervisor of our New Options Program for women 
I 

and teenagers who have been affected by the sex industry . 

. We appreciate the time you have given us at previous hearings, and that you 

have proposed an amendment that will fund our program and allow us to 

continue to serve our clients. We have come to you for the last several years; 

you have listened to us and supported our program. 

We know that you understand the special needs of women and teenagers who 

have been affected by the sex industry and understand that our New Options 

program is the only one in the area that works with clients on their many issues 

including 

• Safety, housing and other basic needs 

· • Domestic violence 

• Vast mental health issues 

• Chemical dependency issues 

• training and employment 

Most of our clients were horribly abused as children, and suffer from post 

traumatic stress disorder which often affects their adult lives on a regular 



basis. When they are involved in the sex industry, they are regularly 

retraumatized and their post traumatic stress disorder gets worse. It is a 

complex business to work with our clients as they leave the sex industry, help 

them with their basic needs, help them be able to cope on a day-to-day basis 

and then begin to work with them on their deeper issues that are manifested 

in their Post traumatic stress disorder. We are experts at this and have been 

doing this work for seven years. 

We also affect future generations. We have a client whose mother sold her 

for sex at age 5 so the mother could get drugs. At 12 this client was 

kidnapped and taken to another country where she was handcuffed to the 

bed and sold for sex. At 23 she is now back in Portland with 5 children and 

wants to have a better life for her family. We are able to help her get safe and 

stable housing, food for her children, training and/or employment, necessary 

referrals for other services, and the mental health treatment that she needs so 

that she will have the skills to be a good mother and contributing member of 

our society. Her children will have a better chance at life. 

We often partner with residential and outpatient chemical dependency 

programs that understand that their clients who have been involved in the sex 

industry need more than traditional alcohol and drug treatment. Often the use 

of drugs and alcohol help numb the pain from the terrible trauma they have 

been subjected to. 



Many of our clients are in a vicious cycle that keeps them involved/indebted to 

their abusers for survival. We now have a wonderful program where we can help 

our clients obtain housing, and support them to be able to remain successful in 

this housing. 

In conclusion: We have a program that falls outside of the basic divisions of the 

human services programs. We are not purely a mental health, domestic 

violence, or criminal justice program. Our clients needs are more 

complex/specialized and overlap all of these programs. You, the commissioners 

understand this and understand the importance of the work that we do with this 

disenfranchised group of women and teenagers. We thank you for proposing 

the amendment to reinstate our funding and hope that we will continue to receive 

the funds that we need to work with this special group of citizens. 
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%of %of Domestic %of Unaccompanied %of Total for All 

Activities Single Adults funding Families funding Violence funding Youth funding Systems 

Client Assistance NRH $1,943,913 16% $682,470 9% $2,577,973 29% $496,862 9% $5,701,218 

Client Assistance RTH $1,530,694 13% $732,316 10% $442,376 5% $632,788 12% $3,338,174 

Permanent Housing $1,708,473 14% $1,915,827 26% $0 0% $0 0% $3,624,300 

Emergency Shelter $2,185,223 18% $358,396 5% $3,333,900 37% $1,237,454 23% $7,114,972 

Staff to Client Assistance $823,246 7% $230,249 3% $472,894 5% $1,585,381 30% $3,111,770 

Scattered site TH $1,035,118 9% $1,705,509 23% $404,326 5% $308,539 6% $3,453,491 

Site Based TH $2,205,788 18% $956,640 13% $1,691,747 19% $1,047,128 20% $5,901,303 

Rent/Move-in Assistance $668,831 6% $921,556 12% $53,980 1% $43,600 1% $1,687,966 

Total _ ...... $12,101,284 100% $7,502,961 100% $8,977,195 100% $5,351,751 100% $33,933,192 

.ftJ..J...""' 618 tM\\\•o~ ~ ;l.J"o\,1.~4 d tr; :::.cc 
loU+ lilt- ) 

1 NRH stands for "Not Related to Housing" 11~ 
RTH stands for "Related to Housing" 
TH stands for "Transitional Housing" 

Examples of each Activity 
Client Assistance Related to Housing: Housing placement, and employment, mental health, or food assistance related to housing services 

Client Assistance Not Related to Housing: Legal assistance, education, outreach, child care 

Permanent Housing: Section 8 housing vouchers, rent subsidies for homeless persons 

Emergency Shelter: Operations of shelters, shelter services 
Staff to Client Assistance: Case managers, counselors, therapists 

Scattered site Transitional Housing: Transitional housing support in scattered site units, i.e. Horizons leasing program and RASP 

Site Based Transitional Housing: Transitional housing support in facilities, i.e. Sunrise Place 

Rent/Move-in Assistance: Transitions to Housing assistance, Clearinghouse rent vouchers 

%of total 
funding 

17% 
10% 
11% 
21% 

9% 
10% 
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5% 
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Shirley Luttropp 
630 NW 1st St. 
Gresham 97030 

Chair Linn and Commissioners: 

My name is Shirley Luttropp and I reside at 630 NW 1st.St. in Gresham. I 
am an East County Resident and a retired school secretary. I would like to 
commend you for your vision and foresight in adopting the School Age 
Policy Framework. I have seen first hand how important it is for all children 
to have access to education to overcome poverty. It is also important to 
prevent homelessness for low-income children if we expect them to be able 
to learn at the same rate as their peers. In deciding how to balance the 
Multnomah County Budget, I hope you will not cut any of the funds which go 
into the School Aged Policy Framework. 

I have come to this hearing tonight because I want to urge you not to cut 
the funding for Rent Assistance. I encourage you to restore the $177,870 in 
Rent Assistance funding which has been proposed to be cut as of July 1st. 
I know that it must be very difficult having to balance a budget with a $1 
million dollar deficit. As you decide how to do that--1 strongly hope that 
you will not cut programs that help children stay safe and able to remain in 
school. Rent Assistance benefits children and their families and should not 
be cut. With" Rent Assistance, working parents will not have their job and 
housing put at risk. 

I am on the Board of Directors of Human Solutions and I have seen first 
hand how crucial Rent Assistance is. It is a very cost-effective method of 
ending and preventing homelessness. Rent Assistance funding provides 
that extra help that low-income people need when they encounter 
unforeseen circumstances. It could be high medical bills for one or two 
months ---or maybe the parent has missed work and missed a paycheck 
because of an illness, or they had repair expenses for a car they needed to 
get to work, or maybe they lost a job and it took several weeks to find a 
new one. Any of these things can cause a low-income family not have 
enough money to pay the rent. Rent Assistance provides stability so that 
the family does not lose its housing because of this type of adversity. 
Keeping a family in its home means that students can finish out the school 
year without disruption and hopefully remain in the same school for the 
ensuing year. It keeps families in their homes instead of in shelters. 
Stability and security are so important to children! 



If you saw a drowning person, you would throw them a life preserver if you 
could. Just as automatically, we need to have Rent Assistance available to 
families who are in dire straits because of adversity, illness, or sometimes 
just plain unfortunate temporary circumstances. 

East County, where I live, would be particularly hard hit by these proposed 
cuts because we have a higher percentage of people who are very low 
income and we don't have access to other resources to fall back on. 
I urge you to please restore all of the funding to the Rent Assistance 
program. 

Thank you very much for the opportunity to speak and for your 
consideration of this extremely important funding item. . 
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Oregon School-Based Health Care Network 
c/o PeaceHealth 
P.O. Box 1479 
Eugene, OR 97440 
osbhcn.org 
503-282-3813 

To: Multnomah County Board of County Commissioners 
Re: Budget Hearings 
Date: June 1, 2004 

Dear Chair Linn and Commissioners Cruz, Roberts, Naito and DeRojo: 

I want to add briefly to the many comments you have heard supporting school-based health 
clinic services. I am here representing the Oregon School-Based Health Care Network. I have 
been President for nearly three years. 

During this time I have had the opportunity to talk with school-based health care leadership 
from all over the country. I have also had the opportunity to speak with representatives from 
our Congressional delegation and to State legislatures. They are beginning to learn what you 
already know-how valuable school-based health services are. In the last budget session our 
state government, in the midst of a budget crisis, much like the one you are facing, knew 
enough to preserve funding for school-based health clinic programs. The Governor is learning 
fast that school-based health centers need to be a key component of his Children's Charter. 
Members of our Congressional delegation are considering taking the lead in federal legislation 
to fund school-based health centers. 

You have heard over and over how these services are necessary and how essential they are in 
the lives of young people. They are also proven services. The clinics have proven outcomes in 
pregnancy prevention, school success and addressing mental health issues. It is hard to imagine 
how Multnomah County can afford to cut these services. The costs to public health will be 
tremendous. These services are to adolescents what Head Start is to preschoolers. This is a 
lifeline to opportunity to succeed. School-based health centers should be at the core of a 
school-policy framework. · 

In closing, I want to let you know that all around the state communities are finding ways to 
preserve school-based health care services. 

Sincerely, 

Tom Sincic, President 
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LETTER TO THE BOARD OF COUNTY COMMISSIONERS 

May27, 2004 

Dear Board of County Commissioners, 

My name is May-Lynn Chu. I am both the student representative and community member of 
the Multnomah Community Health Council and will be attending Concordia University this 
fall. School based health centers are and have been a vital part of the school environment. It 
provides easy and convenient access to physical and mental care to all students in need. It's a 
reliable and helpful resource for students who have any concerns regarding personal or health 
related issues and wish to discuss or express themselves with the clinic staff or fellow 
students. 

I have worked with and have used the health clinic at my high school (Grant High School) 
since the beginning of my freshman year. I have had sports physicals, vaccinations and 
various check ups throughout my time at Grant all in the comfort of my own school. In 
addition, I've been active in clinic focus groups with the goal of spreading the word of school­
based health clinics to the student body to make them aware of the services offered. Students 
from all grades meet together with clinic staff and talk about the concerns we have with the 
hea~th clinic, how we can make healthy changes within the schools to benefit the student 
body, and what services are available. We want student's to understand that the clinic 
doesn't only provide reproductive health services such as abstinence counseling, sex 
education, exams and referrals but a variety of services that touch base on all types of issues 
including nutritional education and weight management, prescription medications, mental and 
social health services, vision exams and diagnosis and treatment of acute and chronic illness. 
Health doesn't only pertain to physical being but to everything that makes you who you are 
including your social life and how you feel and think about yourself and your abilities. 

The main point I would like to state is that teens don't readily seek outside sources for help. If 
there are services readily available in a familiar and comfortable environment, they'll make an 
attempt to go and seek help. Accessibility is the key to getting teens to seek help. As I 
mentioned above, although teen clinics provide much more than just reproductive health 
services, sex education is a good example of one pf the services teenagers would like to have 
available in case there were any concerns. They are able to obtain services, diagnosis or 
treatment of diseases without parent or guardian consent and might be more open to staff 
members due to the fact that they are being treated in their school environment where as if 
they had to seek help outside in a place they're not familiar with, they are likely to shy away 
and not receive help at all. There is also the issue of cost. Students aren't charged for health 
care service or prescr,iptions received at school-based health centers nor are their families 
billed for costs of services not covered by their insurance. Some students rely on school­
based clinics to receive help due to financial problems that would not be covered elsewhere. 
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This accessibility that the school-based health clinics provide is the essential element that 

enables teenagers to seek help who are in need of health services. The danger of taking away 

these services leaves students at a loss for they are more likely to keep their concerns and 

problems to themselves rather than tell an outside source. I ask that you consider these points 

for the sake of the students. 

Sincerely, 

May-Lynn Chu 
Community Member and Student Representative 
Multnomah County Community Health Council 
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My name is Monica Gration and I'm the Research and Evaluation Analyst for the Multnomah 
County School-Based Health Center Program. 

I will let others who have come this evening speak about the value of the program and what it 
means to them. 

I want to speak briefly about our current clinical staff model - how well it works, how efficient 
it is, how we fully utilize the Nurse Practitioner for maximum billing revenue, and how it 
enables staff to do critical outreach and respond to students when they most need it. One of 
our program's strengths is the longevity of our staff- kids know them and have come to trust 
them, which is so critical when you're working with youth. Kids even regularly come back to 
visit after graduation to share stories of their life journey. 

Over the years the program has: losing most of our mental health consultants, cutting middle 
school clinics to four days, cutting administrative support staff by half, as well as cutbacks in 
supplies, health education materials, and travel and training. Clinics now are at minimum 
staffing, and they work together as an efficient team, often sharing tasks in order to see as 
many kids as possible. Our one Senior Office Assistant at ea~osit~ !10t only does_ all 
reception duties, but performs all of the visit encounter data entry, and coordinates all 
insurance data collection and entry. 

Our seven LPNs in the high school clinics are an essential component of the team. In the 
proposed budget cuts, all seven LPNs are being eliminated. They see kids on their own, 
(over 1100 visits so far this year) but their primary function is to support the Nurse 
Practitioner in order to maximize billing revenue. They often also fill in for the OA during 
illness or vacation - critical in a minimal staffing model So far this year they have been 
entered on the encounter form as assisting the Nurse Practitioner in over 4,400 visits. LPNs 
are also listed as assisting the CHNs in nearly 200 visits. 

In the nearly 17,000 visits at HIGH SCHOOL clinics so far this year, the visits by provider 
type are: 

Nurse Practitioners: 
Lead CHNs: 
LPNs: 

11,167 
4,399 
1,118 

What this means is that if we eliminate the LPNs, the CHNs will take over the role of the LPN 
as support for the NP, so we could potentially lose the nearly 6,000 visits that were done by 
CHNs and LPNs. This will result in lost revenue, but more important,- it will impact-the health 
care of our clients. 

The Lead CHN at each site sees kids and provides clinical care, but they also coordinate the 
activities of the clinic in the absence of on-site managers, and they are the liaison to parents, 
school staff, and the community. Lead CHNS do a variety of outreach and classroom 
presentations both in their own school and at alternative schools on critical health and safety 
issues. 

Our two bilingual outreach workers are stationed at Roosevelt and Parkrose high schools. 
They regularly see clients in the clinic at their home sites and our other sites, individually or in 
groups, and they also regularly connect with high-risk youth at JDH, Helensview, Open 



Meadow schools and other locations, providing education, high-risk behavior intervention, 
and assistance in getting access to health care. One of our outreach workers recently shared 
with me two examples of the clients for whom they're providing interventions, and the kinds of 
issues these kids are facing: 

"I received a referral on an 8th grade student from a CHN at one of our middle school SBHCs. She 
had no phone number and was not attending school. I decided to do a home visit. I arrived at her 
home and was invited to sit on her porch to talk. I explained that I was there to talk about her health 
care needs. I wanted to let her know that she could continue with her health care services, even 
though she was not attending school, and that I was there to help her get an appointment to continue 
on her birth control method and talk about an alternative school she could go to. She understood and 
asked if I could help her with other things as well. She went on to tell me that she had been sexually 
assaulted by her father's friend, and that her father had been diagnosed with HIV and Hepatitis C and 
was too sick to work. They were getting evicted from their home for not paying rent, and her Mom was 
too upset to go and look for work." 

"In April of each school year I go to the middle school clinics to meet with family planning clients to 
assist in connecting them with our summer SBHC clinics. 1. met with an 8th grade student who asked 
me if I could also help her get a pair of shoes. She went on to explain that her father had relapsed on 
heroin and spent all his money on drugs so the mortgage on their family home was not paid and 
foreclosed ... then the family moved in to a camper in the yard of a friend. One day they had left the 
camper unlocked and someone stole all of their things out of the camper. Currently her dad is on the 
streets and she moved in to a one bedroom apartment with her mom and four other people. Mom is 
working but not making enough money to make ends meet to buy shoes. The student went on to tell 
me that she has to panhandle at the end of the month to buy food." 

The following was sent to me by a clinical staff person at one of our high school clinics: 

"When a teenager walks into our clinic and says "Can I talk to someone," it is the most important 
moment you have in your relationship with that student. Making time for them lets them know just how 
important their needs are, and that you care enough to take time for them. One of the staff, the Office 
Assistant, LPN, CHN, or NP will always take a moment and try and give this person their attention. It 
could be "Do you have anything for acne?" or it could be "I have a problem, can I talk to you?" 

The staffing mix at the high school clinics allows for this flexibility. A group that works as a team will 
be able to engage these students and help them problem-solve. This is what helps develop the 
relationships and trust that is also vital working with adolescents. Reducing the staffing at high school 
clinics will severely limit this flexibility and hinder the ability to respond to the needs of these kids. 
Some populations demand enhanced access - teenagers are one of them. 

Several years ago a student came in as we closed the clinic for lunch. She simply asked if she could 
talk to me. I said sure and she came in. She proceeded to report to me that she was being sexually 
harassed by a school staff member and didn't know where else to go. She knew and trusted the clinic 
staff. She knew we were not part of the school. She also knew that we had her best interest at heart, 
always. The incident was reported to the school and her parents, and the issue was appropriately 
resolved. 

It is hard for r:ne to think of any of the kids I know and telling them "I don't have time." This, I am sure, 
goes for all of us in the program. Cutting the staffing in our high school clinic is a barrier that we don't 
need and the kids surely don't need." 



.... 

I'd like to close with two quotes from Board members of the National Assembly for School­
Based Heath Care. 

The first is from Dr. Jane W. McGrath, who is the President of the National Assembly for 
School-Based Health Care, is a pediatrician and state school health officer from 
Albuquerque, New Mexico. 

"Adolescents are typically less likely to receive appropriate health care than any other age group. 
Traditional models of care do a poor job of meeting the complex needs of adolescents. Many 
adolescent health issues are behavioral in nature - drug use and sexual activity for example. These 
behaviors can result in significant health hazards and long- term chronic disease. Adolescents are 
typically very reluctant to seek treatment because they are often naturally private and are afraid of 
having to tell their parents about their behavior. Without parental support, access to traditional 
medical care is virtually impossible for adolescents- they lack transportation, proof of insurance, and 
knowledge to navigate the healthcare system. School-based health centers provide healthcare in the 
familiar setting of the school. They are accessible, informal and user friendly. 

National statistics show that school-based health centers are popular with parents and students. 
Parents appreciate the availability of SBHC staff to administer immunizations, provide sports 
physicals, treat minor ailments, and provide well-child exams. School-based health centers provide 
non-insured and under-insured students with access to both physical and mental health services." 

The last quote is from Fayette Engstrom, a pediatrician from Talbot County, Maryland, and 
the President of the Maryland Assembly on School-Based Health Care 

"Paying for school-based health services is a problem because health resources are being stretched 
in so many ways, and for emerging priorities that we never faced five years ago. Traditional health 
care financing throygh patients revenue is nearly impossible as so many of our kids have inadequate 
insurance or financial resources. As a result school-based health care programs are cobbled together 
with public and private grant money. But legislators and government officials need to understand that 
what we do now to foster the health and safety of kids ultimately leads to healthier, more productive 
adults, and saves money in the long run." 

Thank you. 
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All SBHC Sites- Report run: 06/01/2004 

Top 15 Diagnoses in #1 slot 

Data is from 7/1/2003 to date: 
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REPRODUCTIVE HEALTH & PREGNANCY PREVENTION 

The Multnomah County Health Department School-Based Health Center Program offers 
comprehensive reproductive health services including guidance, abstinence education, 
sexually transmitted infection (STI) and HIV prevention, and family planning services. 
Oregon statute permits persons of any age to obtain reproductive health and family 
planning services and treatment of STis without parental consent. However, it is 
Multnomah County Health Department policy to encourage students to involve parents or 
guardians in all aspects of their health care. 

Reproductive health services offered are age-appropriate and culturally sensitive, and are 
designed to meet the diverse needs of school-based health center clients. Services range 
from education and counseling to annual reproductive health examination and birth control 
prescriptions. Students receive ongoing, age-appropriate reproductive health guidance 
information, such as puberty and abstinence education. 

To receive family planning services, students schedule an appointment at the school­
based health center for counseling and education. At this appointment, a licensed health 
care provider (either a Community Health Nurse or a Nurse Practitioner) reviews pertinent 
health and social history with the student and provides family planning and sexually 
transmitted infection (STI) and HIV counseling and education. 

Health center staff encourage students to involve their parents or guardians in family 
planning decisions. Students are eligible to receive birth control prescriptions and condoms 
as part of a comprehensive program of health education, counseling, and physical 
examination (if indicated). As with all family planning methods, including abstinence, 
students are scheduled back for follow-up appointments to assess the effectiveness of 
their family planning method, and for further counseling. 

Given the risk profile of clients seeking family planning services in the program, we believe 
the Multnomah County School-Based Health Center services are contributing to the 
reduction of teen pregnancy in this high-risk population. When clients choose to actively 
participate in family planning services offered at the health centers, pregnancies are 
prevented. 

The following trend data graphs help to illustrate the outcome of the program's pregnancy 
prevention ability: 
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Age 15-17: 0/o of Female SBHC Family Planning Clients 
Who Successfully Contracepted* 
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98.5% 

98.0% 

97.5% 98.1% 

97.0% 

96.5% 
97.1% 

...... 
96.0% 

.... 
96.3% 

~ 

96.2% 96.2% 
95.5% 

95.0% ' 
98-99 99-00 00-01 01-02 02-03 

*Does not include those pregnant at first SBHC visit 

Age 15-20: SBHC Pregnancy Rate per 1 000** 
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" r. m !school-Based Health Center Program I 

School-Based Health Center Program staff have the unique 
opportunity to reach large numbers of students and other 

. members of the community in settings outside the clinic. Health 
education and high-risk behavior prevention regularly occur that 
are not captured in client and visit encounter data. 

Staff often do classroom presentations in their own school as well 
as in area alternative schools and, in the case of high school clinic 

. staff,· area middle schools. Two outreach workers regularly 
connect with high-risk youth at JDH, Helensview, and other sites, 
providing education, high-risk behavior intervention, and 
assistance in getting access to health care. 

Outreach Activities: 
Data from 7-2003 to date: 
report run: 
06/01/2004 

Criteria for these activities are: 
c It cannot be encountered in Epic. 
c It is wellness or primary prevention oriented. 
c It impacts the health of the student 

population. 
c It promotes or improves parental 

involvement. 
c It introduces, promotes, or encourages kids 

to come to the clinic. 
c It enhances cooperation/communication 

between school and clinic staff. 

. # of Student Participants = BLUE 
#of Adult Participants = GREEN 

Classroom 
Presentation 

Community 
Mtg 

Group Outreach 
Activity 

School 
Mtg/Work 
Group 

Total for 
Site 

Total for All Sites 

Binnsmead Middle School 

'Cleveland High School 

George Middle School 

:Grant i·ligh School 

·jefferson High Schooi 
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MarshaU High School 

' -
Parkrose High School 

Roosevelt High School ·- · · 

,Whitaker ·Middle Schooi. · -
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52 
293 

0 
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34 

13,396 
4,682 

1,175 
455 

2,195 
265 

370 
190 

1,402 
539 

1,430 
540 

11 
91 

808 
566 

1,047 
211 

1,520 
182 

1,616 
958 

1,354 
597 

468 
88 



Activity 

Classroom 
Presentations 

Topics Groups 

Outreach Activities 

School Meetings/ 
Work Groups 

Total Hours by Type 
of Activity 

·clevela-nd High School 

·George- Nliddle School 

Grant High ·school 

Jefferson High School 

Lane Middle School -

·uricoln Park Elementary 

Madison High School -

Marshall Hig'h School · 

Parkrose High School 

~oosevelt High School 

Whitaker Middle School 

Topics: 
clinic services, general health, STDs, safety and violence prevention, relationship 
issues, reproductive health, birth control methods, tobacco cessation, nutrition and 
fitness, bullying, careers in nursing, depression 

latina girls' group, bullying, family planning, alcohol/drugs, girls' group, domestic 
violence 

back to school nights, bulletin boards, freshman orientations, booster club, outreach at 
lunch, recess duty, 8th grade open house, parents' night, freshman clinic tours, school 
paper articles, Great American Smokeout 

student intervention meetings, faculty meetings, safety committee meetings, meetings 
with principals, meetings with school counselors 
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0 
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Total for 
Site 

14 111 

2 43 

20 60 

29 55 

1 62 

11 13 

22 40 

3 34 

18 53 

43 140 

19 79 

3 13 

Total for All Sites 234 2 57 226 184 704 
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Outreach Activities by SBHC staff at a- ~ Total 
locations other than their school site: g ·; ·o for 

::E ~ ~ c CJ Site 0 ~ <( 'C) 

. # of Student Participants E~ -o,e c .c ::E 
by Activity ~ c ::I CJ 

E c. ns 0 c.. tn (I) ,G) 
tn tn E ::I ... 0 ::I 

.!!!f ~ 
.. .r:.o 

0 ::I (.) ... 
.0 a. 0 (!) 0 U)(!) 

SBHC School Sites 4,861 10 355 6,003 106 11,335 

Albina Youth Opportunity School 20 0 0 0 0 20 

Alpha High School 18 0 0 0 0 18 

Beaumont Middle School 0 0 150 0 0 150 

Child Service Center 3· 0 0 0 0 3 

David Douglas High School 150 0 0 0 0 150 

DaVinci Middle School 0 0 0 35 0 35 

Fernwood Middle School 0 0 150 0 0 150 

Helensview 111 0 23 0 ·o 134 

Hosford Middle School 0 0 0 150 0 150 

JDH 352 0 133 0 0 485 

Kennelworth Middle School 0 0 0 15 0 15 

Mt. ·scott Alternative School 50 0 0 0 0 50 

Mt. Tabor Middle School 0 0 0 28 0 28 

MTC Portland Youth Builders 45 0 0 0 0 45 

Opfm Meadows High School 30 0 79 0 0 109 

Open Meadows Middle School 60 0 0 0 0 60 

Portland Opportunities Industrialization Center 15 0 0 0 65 80 

SEI 0 0 0 40 0 40 

Sellwood Middle School 145 0 0 3 0 148 

Vocational Village 5 0 0 180 0 185 

Winterhaven Middle School 0 0 0 6 0 6 

Total for All Sites 5,865 10 890 6,460 171 13,396 



Pacific 
or Unknown Islander 

28 3 



--------------- ------------------------------------------

ant 



Madison 



Parkrose H 

Not Col,lected 
an or Unknown 





~---~~~~~--~~~~--------------~--

MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

MEETING DATE: ~~uce._\) 2.CO'f 
~ t M46klla/tn..evy "''( kv-7 SUBJECT: 

AGENDA NUMBER OR TOPIC: __________________ _ 

FOR: ___ AGAINST: ___ THE ABOVE AGENDA ITEM 

NAME: ,Je.,ut ~o~ 
ADDRESS: £? £-,J vJ& }11/~{C- , ~ 20 V 

I 

CITY/STATE/ZIP.:._: ---4-P__,_·f-t_rA __ --'-OL __ Cf'7._J__{ 2_ ________ _ 

PHONE: DAYS: :5&? (33S~ 7BrJ<(- EVES~=--------------

EMAIL: ,_kM.e-e (0..,.&i"'f -VJ 
SPECIFIC ISSUE: f]_, t .J'tc J::r5 1\1([{ 

FAX~=-----------

c---u 7 
fb/JI @fitNC£ 

WRITTEN TESTIMONY.:_:---------------------

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

MEETING DATE.:....: ----lG~q ~~~~'-+/....:::D;._1-+-­
C,U·h SUBJECT: 

----"-"'"'k-- THE ABOVE AGENDA ITEM 1J1 r. \.1 A4-(.. 
' \,\ t' L~(.S 1.\- A - Lo" 

NAME~=~~~~~~~~~~~~·~J~~~~~-----
ADDRESS: l[7f21t-7 '!:>E U.w Jeuw.IA.A_ 
CITY/STATE/ZIP: Perr--ilc:tlAJ I OR I C? 2L l ~ 
PHONE: DAYS: Sb~~S'Qo- ~COD EVES_,__: ______ _ 

EMAIL: 19ple'>kJofCova.@ porf-fctuJhffy:act,o~AX: ,[Oy CZexf- b 097 
~ 

SPECIFICISSUE~=------------~----~------------~~·-~------------

e-1 a0s~Y54u.~ .fo .JbCM:~ 
WRITTEN TESTIMONY-'-: ---------------------------

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



SUBJECT: 

MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

MEETINGDAT~roP•!:// /by 
SChoo} &~~~) }k__c-lth ( l /.-,. ( Cvi-1 

AGENDA NUMBER OR TOPIC: __________________ _ 

FOR: ___ AGAINST: V THE ABOVE AGENDA ITEM 

NAME: j6~"1 )l.,nrlj - (J(.h(:pcd /],rrJrv-~uJ /)?. 1 JJit Schoof 
I 

ADDRESS.:.._: ---""-d--><-'J---=)-:......=_):.....__--=...S£....:.:::.._--U->f"_7_7"-_/A=--v~e._=-------------
CITY/STATE/ZIP.:......: __ (Jb=--1---'-t_,_/_c.vJ__;;__ _ ____,OG...;·. {('----'------------

PHONE: DAYS: )"" 0 -~- 'i I b -SJoV EVES~=---------

EMAIL-'-:------------- FAX~=----------

SPECIFIC ISSUE~:-----------------------

~TTENTESTIMONY~=---------~-----------

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



SUBJECT: 

MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

MEETING DATE: lv/1/0f-: 

P l.ll&ll c Butl@-c:t Hca.vin g 

AGENDA NUMBER OR TOPIC: __________________ _ 

FOR: ___ AGAINST: ___ THE ABOVE AGENDA ITEM 

NAME: ~CLP\ CW Ids 

ADDRESS: (q ~4- ~ NG q ft1 /tlrL. 

CITY/STATE/ZIP: Po,d1 aJAJ , Of_. q11:1 \ 

PHONE: DAYS: (~A"W-i/b~ 2-- EVES: (t;o? J 2-fW-Il ~ -:t-

EMAIL: lf()&{(IA@ vtwf'\ol-fYdJ<~;f. o~_g FAX: (qg?) 2-::=t.:f- 0SS4 

SPECIFIC ISSUE: {u=\Sto (4AA! AS:9J>±vtttlce .f1.tv\.6(_c (~ lTI,CQ)t \n 

L~ C~ f\.ltl\.d;S) 

~TTENTESTIMONY~:---~-----------------

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



------------------------------------

MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

MEETINGDATE:(o f0\ /(A 
I 

SUBJECT: C_\5\S. 

AGENDA NUMBER OR TOPIC: ~r\()()1--~ t\c:_,Ai--It\ 
0~--r ~ ' 

FOR: AGAINST: JX THE ABOVE AGENDA ITEM 

NAME: \'5~ d-dq£"" 
ADDREss: 1 ~At~- :o~· \Joocl LOCJvVci C_* , 
CITY/STATE/ZIP: \)Q( -\\ CfJ(\__i\ ~· (J=5: (\--==\ ;) tJ ~ 
PHONE: DAYS:® '3-(P ~:t6c:P:J 

EMAIL.:....:------------­

SPECIFIC ISSUE: Q L),.- ) Q S 
\ 

EVES_,_: _S_~__:__ _ __:::_ __ 

FAX._,__: __,__t0-+,f_p.__ _ __,__ .... __ 

~TTENTESTIMONY.:....: ________________________________________ __ 

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



SUBJECT: 

MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

MEETING DATE.;....: _b+-~~{ /.._r!J_'f_.__ __ 
il I 

AGENDA NUMBER OR TOPIC: hl~'>b\ ~, Boo: I ±h d jA)(c__ 

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

O(o·O\· 04 
MEETING DATE.:....:-------

suBJECT: SCnao\ 'ne L\-11\ 

AGENDA NUMBER OR TOPIC: SGho(\\ h.e__ I -\'\.FI C\ lh \( 

FOR: AGAINST: ·--x THE ABOVE AGENDA ITEM 
' 

NAME: T\ ~nY Tu~ 
\ 

ADDRESS: CO~Co S.f £/c\u fL\ 
CITY/STATE/ZIP~CA'·-1\cA. Y\ C \ Q ,v:.__ 

PHONE: '56~ DAYS: -~l ] -- \)~ Z..~ 
. 

1\. o~s.) x q '1 L¥ 0 

qiLD Co 

EVES:'{"{?- Os<-C> 

EMAIL: .T\(.:.'\c_CLkq {Y\SY\. (_~ FAX_,__: _______ _ 

SPECIFIC ISSUE: o(Jri <::><::\ \t.e__l-th. CJ .l V) ~ (_ ~Ctq -e_~ (S.J~ 

WRITTEN TESTIMONY: GJe_ C..lcY-(~ YJ(J.l'-'-{.__ -~e VYl0fl.c2-~ ~ 

q 0 J\YYl( wa .. xz e,t~1 ~~N_ qa()d i-e -+ccqfL 

_.\u v \a & Vl t ;J L 'QCA.vZ. CA_ r:p W ~{..e._~ ' 

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



r--------------------~---~-

MUL TNOMAH COUNTY BOARD OF COMMISSIONERS 
PUBLIC TESTIMONY SIGN-UP 

Please complete this form and return to the Board Clerk 
***This form is a public record*** 

Q(o.Q\·OY 
MEETING DATE.:...:-------

AGENDA NUMBER OR TOPIC: 5C VLoC;\ \r)(t I & (_ \\Y\-lL 
I' 

~ ,..)()( FOR: AGAINST: ~THE ABOVE AGENDA ITEM 

NAME: ~ 'tVl 'e- 4?' .$tiP-~~·'£:( (\Q 
(144- =~ ~ ~· 

ADDRESS: (o l s \ SE- He.()(~\\ Sf_;(\ s·+ 
CITY/STATE/ZIP: -;R:x- -\-'\a n cl CNZo<o 

EVES: /,5-fs - s-( '"2. q PHONE: DAYs: 1 rs-~--s-sc_et 
EtbJ 7~ 5 ~s- s--z q 

EMAIL-=-: ------------- FAX~:--~==~---------

~TTENTESTIMONY-=-: ____________________ _ 

'6e,e._~ \:1- .,\V\ ..?(6Q.. :::C)nQ()\ , -\1/tu{ ·\tL<V\_·e t..)S 

t-N\ {V\ VJ1CJ(l.ek-(, "?YObi<Vin"-"- 0.1/3 d ~ ~ {AfY\-L _ dJ/l~./1\.A... 

c A) Yt e/J(\ 11111a V/£ ed GcJVYi.(. o Y\Q_ -h ---\tAli«- to 

IF YOU WISH TO ADDRESS THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Address the County Commissioners from the presenter table microphones. Please 

limit your comments to 3 minutes. 
3. State your name for _the official record. 
4. If written documentation is presented, please furnish one copy to the Board Clerk. 

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD: 
1. Please complete this form and return to the Board Clerk. 
2. Written testimony will be entered into the official record. 



Dear County Commissioners, 

Enclosed are letters Jefferson High School students have written in regards to proposed 
cuts to school-based health centers. 
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Dear Ms. Cruz 
I believe that if the government can spend our tax dollars for guns, bombs, and 

other instruments of war that are for "keeping the peace" by killing people and destroying 

countries then why can't we have a place to heal ourselfs. One million dollars can buy 

more then enough medicine counseling procedures and staff. I know that if the Teen 

Health Clinic is shut down a lot of people will be in distress and have nowhere to go for 

help. I have used the clinic personally and they have helped me a great deal. The schools 

budget is too small as it is to be cutting other programs out completely. The Teen Health 

Clinic is caring and comfortable to be in. they have nice staff and a great sense of pride 

toward their clients and school. <Yne·miflrorrdolfars.cc~lJny:_~~fot of.tfif~a¢~lfag~it 

Lc:Jqesn't go to, anotheritemro~arandlf~rred·that;.wilb~gt~ 

-Sincerely 
Mattise Hakala 

~ - ... -
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