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Note: Title should not be more than 2 lines but be sufficient to describe the action requested. 
 
Requested 
Meeting Date: September 12, 2013 

Time 
Needed: One hour 

Department: Chair’s Office Division:  

Contact(s): Casey Filice 

Phone:  Ext. 83958 I/O Address:  

Presenter 
Name(s) & 
Title(s): Carmen Rubio, Ruma Perez 
 
General Information  

1.  What action are you requesting from the Board?  
This is an informational update on the Latino Network’s work through the Community 
Healing Initiative (CHI) at Multnomah County.    

2. Please provide sufficient background information for the Board and the public to 
understand this issue.  Please note which Program Offer this action affects and how it 
impacts the results. 
The presentation will: 

• Provide a brief over view of Latino cultural values 
• Define the problem of Latino youth violence and gangs 
• Identify barriers to building trust between families and CHI staff 
• Provide an overview of the Latino Network CHI Provider team as well as their 

service delivery model and measurements of success. 

3.  Explain the fiscal impact (current year and ongoing). 
No fiscal requests  

4.  Explain any legal and/or policy issues involved.  
5.  Explain any citizen and/or other government participation that has or will take place.  

CHI is a contract program offered through Multnomah County Departments of Human 
Services and Community Justice to facilitate cultural appropriate social accountability, 
healing and family transformation. 
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Elected Official Marissa Madrigal  8/28/13 
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