
I am Fr. James W. Thornton, C.S.C., Ph.D., President of De Paul 

Treatment Centers.· Today I am speaking for PAADMA (Portland 

Area Alcohol and Drug Managers Association). 

The proposed budget is somewhat astounding. I can not understand 

how anyone today can offer a budget which, in essence, takes money 

from the poor in order to increase the civil service rol,s. At least that 

seems to be the only interpretation for this budget -- a budget that 

increases every county department's budget at the expense of the 

Department of Human Services. 

This budget eliminates programs for which we of PAADMA have 

worked, advocated, and finally begun. It eliminates a detoxification 

program, the only one in the county, for low income pregnant women. 

This program allows addicted pregnant women to give birth to 

children who are not affected by street drugs. To eliminate it means 

that we will see more and more babies born with a need to be 

detoxified. 

This is penny wise, pound foolishness. Those children will require 

more welfare and pu.blic health care than children born with out the 

deformities caused by maternal drug use. 

Eliminating county health service nurses is cruel. The health services 

available to the poor are already minimal and stretched to the maxi­

mum. To take money from those services to hire an "infrastructure" 
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with a health care package built into their benefit package is mind 

boggling. 

We notice, also, that you are cutting back on the county's mental 

health services. I trust that you have done this after consultation 

with the State Hospitals and that we can count on seeing fewer 

chronically mentally ill people on our streets, because they are receiv­

ing needed care at th.e State Hospital. If not, what do you intend to 

do with these people, who have no where else to go? 

We also note that this proposed budget eliminates the Emergency 

Basic Needs Coordinator. This is the kind of infrastructure that the 

county needs. What sense does it make to eliminate services to the 

poor to increase the number of bureaucrats? I'm not sure that we can 

afford more of Gener~l Services at the expense of Human Services. 

PAADMA respectfully requests that this budget be withdrawn and 

that a new budget be prepared -- a budget which values Human Serv­

ices over bureaucracy. 
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RATIONALE FOR MAINTAINING CODA'S METHADONE DETOXIFICATION SERVICES 
TO WOMEN WITH CHILDREN PROGRAM 

1. This is a unique service which is not provided elsewhere in 
the community by providing outpatient detoxification services 
to: 

(a) Young women with children in their custody who are not 
currently eligible for other third-party funding and 
are appropriate for triage-type treatment. 

(b) Young women with children not in their custody but in the 
temporary custody of Children Services Division who are 
working to regain full parental rights; a condition of 
which is drug treatment. 

(c) Women currently pregnant who are by definition, 
"pregnancy exceptions" and are slated for Detox Post 
Delivery. 

2. This is a fee-for-service contract, thus, only those monies 
actually used will be spent. An underutilization of these 
monies would contribute to a surplus at year's end. 

3. We have newly revised the admission criteria to include 1b 
and 1c above. Since then, we have identified several appropriate 
clients, one of whom is currently accessing these funds. 

4. The County is proposing $1.5 million cutbacks. This program 
requests only $10, 080 annually, which translates to .07% of 
the target total funds. Again, to emphasize, this is a fee­
for-service contract. 

JM/vas 
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sub-contractors. In has not an fran Mul tnomah 
County Social Services Division since 1985. It will be difficult to 
retain staff next year they again receive no increase in salary. This 
problem is aggravated by the fact that Outside In is so many nore 
homeless youth. We say 362 in 1985-86, 634 in 1986-87, and will serve 
between 700-750 this year. We would much at least your 
consideration of issue. 

F'lWIC£S S10R/IS, M.D. ( 2 ) 
PI!IOFESSOR OF DERMATOLOGY 

OUtside In • s 10-bed, 90-day transitional housing program for homeless 
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youth will be funded for only nine rronths next year. The program 
cost-effective and successful: food, housing and case ma.naLge~~nt 
provided at a cost of $2,000 per youth, and the program houses sixty 
youth per year. Last year 71% of youtl1 terminated not return to the 
streets. 

It is very painful for us to cut services to 
group of youth. 

Thank you. 

Sincerely, 

~·okt-
Kathy Oliver 
Agency Administrator 

0 A UNITED WAY AGENCY • SUBCONTRACTOR, MULTNOMAH COUNTY MENTAL HEALTH 



TESTIMONY FOR MULTNOMAH COUNTY BUDGET HEARING: 

I am writing in support of the Teen Parent program that has been 
sponsored by the Albina Ministerial Alliance. In my opinion, the 
program has unique benefits and should continue for several reasons. 

1. It is located in an area (Albina) that has the highest rate of 
inadequate prenatal care in Portland, except for St.John's. ThR 
infant mortality in Albina is the highest in the city, bar none. 
This data comes from the State Health Planning and Development 
Agency's report on primary health care. 

2. Altho I do not have a breakdown on the age of the women in this 
area who do not receive adquate prenatal care, I believe it is safe 
to assume that many of them are young. This is the population 
targeted by the AMA program. 

3. The young women that have been participating in the AMA program 
are difficult to reach by conventional methods--the networking 
methods set up by the AMA program have been successful in getting 
the teenagers involved in their program. 

4. I have attendedmost of the Teen Age Support groups meetings 
since last fall, and have been impressed with the content of the 
presentations--the repeated emphasis on the importance to the 
girls of continuing their education, and the speakers who have 
offered support and first-hand experiences that can serve as 
role models for the girls. These have been well-accepted by 
the girls, and I believe will help them in their struggle to 
become good mothers and useful, productive members of society. 

5. Lastly, the level of commitment, concern and involvement with 
the girls that I have observed in Lanita Duke and Cornetta Smith 
cannot help butinspire these young women to do their best to 
be successful in the goals that these dedicated people have helped 
them set. 

The cost of this program is small, and wile it is difficult to 
quantitate benefits, the potential for better lives for these 
young women and their children is of great importance to all 
of us in this community. The encouragement to obtain and maintain 
good prenatal care will benefit the mothers and babies physically, 
and the other aspects of the program can help them to resume 
their education and provide for themselves and their children. 

Thelma H. Golden 
April 11,1988 
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T H E V 0 L U N T E E R S 0 f A M E R I C A OF OREGON, Inc. 

537 S.E. ALDER STREET • PORTLAND, OREGON 97214 • 5031235-8655 

April 13, 1988 

Dear Commissioners; 

JAMES M. LeBLANC 
President 

on behalf of Volunteers of America oregon, Inc., and The 
Coalition of community Health Clinics, I wish to encourage 
your continued support of health services. 

The coalition of Community Health Clinics serves a vital role 
to the citizens of Multnomah county. Through minimal, but 
vital dollars from Multnomah County, and additional support 
from United Way and Foundations, The Coalition is able to 
provide a variety of services. Coalition projects include a 
donations clearinghouse, a medications clearinghouse, The 
Coalition Guide to Services, a speciality referral project and 
a volunteer recruitment project. 

The donations and medications clearinghouses provide 
critically needed medications and supplies. Last year this 
represented 360 boxes of medications and supplies that were 
received and redistributed between the coalition clinics. 
Without these supplies the clinics would be unable to provide 
low incomejno income residents with needed supplies. 

To find what services are available, The Coalition of 
community Health Clinics Guide to Services provides valuable 
information and referral that identifies what services are 
available. The Guide has a circulation of 3,000. Without 
this guide, it would be more difficult to locate what services 
are available. 

Particularly helpful to The coalition of Community Health 
Clinics is the specialty referral project. This project 
enables the clinics to refer clients with difficult needs to 
specialists. 

our most recent project is recruiting volunteers to help the 
budget dollars go further. At Volunteers of America Oregon, 
Inc. our clinic has one half time paid nurse. The remainder 
of the clinic is staffed with volunteer doctors and nurses. 
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volunteers of America oregon, Inc., serves clients that are 
low income senior citizens located in the inner southeast part 
of Portland. Last year we served over 3,000 clients. our 
Qlinic provides these people with health care on a donation 
basis. services include general medical and nursing needs, 
hypertention monitoring and podiatry care. The podiatry care 
is of special importance because we are the only ones in 
southeast Portland that provide this service to seniors on a 
donation basis. 

As a member of The coalition; Volunteers of America oregon, 
Inc., utilizes the many services of The coalition. The 
clearinghouses provide needed medical supplies and medications 
that we otherwise would be unable to supply our clients. This 
is of particular importance to our hypertention clients where 
a prescription can be obtained free of charge that otherwise 
would cost as high as $40. 

We are especially proud of the national recognition The 
coalition of Community Health Clinics has received. The 
coalition represents a model situation between private clinic 
providers and the county. This unique model parternship has 
attracted the attention of cities for its use of joint 
projects and coordinated services that has resulted in 
efficient use of taxpayers dollars. 

The partnership between Volunteers of America oregon, Inc., 
The Coalition of Community Health Clinics and Multnomah County 
serves a strong link. This link needs to survive so we can 
continue to provide a much needed service to the citizens of 
Multnomah county. To survive, continued funding is esential. 
I encourage your continued support of The Coalition of 
community Health Clinics. 

Respectfully submitted, 

Delanie c. Delimont 
Director senior Programs 
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Outer East Youth Service Center 
6036 S.E. Foster Road • Portland, Oregon 97206 • (503) 294-3322 

April 13, 1988 

I an Judith Green, Director iliter East Youth Service Center. I an here to make remarks 

on behalf of the six Directors, YSC staffs, and clients in response to the proposed County 

budget for 88--89. 

We are very concerned about the interrelationship of all hunan services, but IIDre spec-

ifically about the continuum of services for youths and the danage to the relationship therein 

that will result if this proposed budget is adopted. 

An example is our concern for those smaller program..<; innovatively designed to rreet the 

needs of specific groups. These prograns have been extensively supported and utilized by 

the YSC's. Their presence has provided additional resources for clients which augrent the 

core services to be found in the neighborhood based Centers. 

The demise, or even the diminis~nt of such prograns will inevitably result in increased 

demand for our services. This demand occurs at precisely the sane tirre each of us faces a 

cutback in program services resulting from the decision not to give us a requested 3% increase. 

While it appears that stable funding has been achieved for the YSC's for the next 5 years 

via the intergovernmental agreerrents, in fact, no increase is equal to a decrease in the face 

of steadily rising costs. 

The erosion of services at OE began this year when I found that in order to give my staff 

a nuch needed, yet still inadequate cost of living increase, it would be necessary to eliminate 

a half-tirre posetim. I am faced with the same dilemma this year, as are the other Directors. 

A branch of the YMCA of Columbia-Willamette 
An agency of the United Way 



If this seems like a petty loss canpared to that of other programs, consider that such a 

cut represents a loss of direct services to 50 families. Multiply that by six and it is a loss 

to 300 fanilies. It is a loss of 600 counseling hours - or nultiplied by six = 3,600. At CE 

it means a decrease in the anDUilt of intensive group work we now do in schools. At NE and 

other centers, it represents a critical loss in services to rrcinorities. 

Each year children as a group get poorer. And yet we continue to look to them as guardians 

of the future. To refuse to adequately prepare them for the responsibility they face is to 

create failure for them and grave uncertainty for everyone. 

We urge you to reconsider this budget. The erosion of financial &'llpport for the children 

of Multnanah County nust stop now. 

JG:cf 

cc: County Commissioners 
Mayor 
City Commissioners 

Respectfully submitted, 
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WESTSIDE YOUTH SERVICE CENTER 
A Program '!tt..•~.., 7688 S.W. Capitol Hwy., Portland, Oregon 97219 (503) 245-4441 

ofa; ~ .... • 
LUTHERAN •(.~~-~· 

FAMILY SERVICE~ •• : 
of Oregon and Southwest Washington 

TESTIMONY TO THE MULTNO~~ COUNTY BOARD OF CO~~ISSIONERS, APRIL 13, 1988, 

REGARDING THE PROPOSED DEPARTMENT OF H~~N SERVICES BUDGET FOR FY '88-'89 

This testimony is presented to you on behalf of the 19 member Citizens Advisory 

Board of the Westside Youth Service Center. As citizens, youth, adult, and 

community representatives, we look very seriously upon the funding of not only 

Youth Service Centers in our community, but all human services. We also expect 

the County to play a major role in providing adequate, stable dollars for 

the basic proven and effective services which are designed to meet the needs 

of a continuum of services for children, youth, and families. Without support 

for the Business Income Tax prevention and intervention programs and the cost 

increases for human services contracts· a fragmented service system will be 

reinvented and many youth and families will not receive services which are 

designed to prevent further criminal behavior or other behaviors which ultimately 

puts a larger drain on our criminal and social service system. 

The Youth Service Centers have a solid track record of individually serving 

the communities and neighborhoods, and we feel that Westside meets their mission 

successfully. There continues to be increased demands for services in our 

community, as evidenced by long waiting lists and continuous new requests for 

service. Westside is successful at getting services to the client in a cost 

effective manner, which is what we all want. Without the proposed cost 

increases, Westside will need to decrease it's service to our community. 

Diversion education classes, intervention with victims of crime, and counseling 

services are all examples of services which will be reduced as we continue to 

experience increased costs in rent, postage, supplies, and personnel. We 

respectfully submit that the County reconsider granting fully the request 

of the Department of Human Services. 

Sharon MacDonald 
Co-Chair 
Citizens Advisory Board 

Administrative Office Portland Washington County 
(503)231-7480 (503)231-7480 (503)646-0602 

C,~v--~c_ 
C1n Barr 

Co-Chair 
Citizens Advisory Board 

Klamath Basin 
(503) 883-3471 

Central Oregon 
(503) 447-7441 
(503) 548-1995 
(503) 475-3578 
l'i/)~1 ~~~?--"<!"' 

Yamhill County 
(503) 472-4020 
(503) 538-8686 

lutheran Refugee Program 
(503) 233-0042 
(503)231-7484 



MORRISON CENTER YOUTH AND FAMILY SERVICES 

DAY TREATMENT FOR YOUNG CHILDREN 

!Dtroduction 

The Day Treatment Program for Young Children (DTYC) serves severely and 
chronically abused 3 to 6 year old children and their families. This 
program integrates the psychological, developmental and educational 
approaches necessary to meet the special needs of these children and 
families. 

As the information below will indicate, without intensive early 
intervention these children are at high risk of experiencing continued 
problems throughout their childhood, adolescent and adult development, 
necessitating significant intervention by public agencies at great cost to 
the taxpayer. 

DTYC Child and Family Histories 

These children have extremely chaotic personal and family histories: 

94% Severely physically abused, sexually abused, neglected 
80% At least one parent with significant psychopathology 
58% Parent with acknowledged alcohol or drug problem 
83% Out of home placements by the age of 4 
54% Paternal criminal history (felony conviction) 
49% Overcrowding/large family size 
33% Maternal Psychiatric Hospitalization 
88% Severe marital discord 
85% Income below poverty level 
100% Children unable to function in normal preschool or Headstart 
100% Children with severe emotional and behavioral problems: (e.g. 

severe aggression, self destruction, fire setting, soiling and 
wetting, severe withdrawal, significant development delays) 

Predictors of Future Psychosocial Problems 

DTYC children are especially at risk of developing future 
psychopathology. Michael Rutter's research identifies 6 factors 
predictive of future psychopathology: 

1) 
2) 
3) 

severe marital discord 
income below poverty 
overcrowding/large family size 

4) paternal criminality 
5) maternal psychiatric disorder 
6) removal to care of state agency 

Eighty percent of the DTYC children exhibit 4 or more of Rutter's risk 
factors, which puts them at 8 times greater risk for developing future 
psychopathology. 

-1-



Blumstein, Farrington and Montra (1986} developed a model for predicting 
future criminality. Most factors are identical to Rutter's model, however 
two additional factors were identifieda 1) school problem behavior and 2) 
harsh and neglectful parenting. Almost all of the DTYC children exhibit 
both of these factors s 100\ have been unable to be maintained in a normal 
preschool setting; 94\ have been severely abused and neglected. 

Comparison of the Necessa;y Qualities for Successful Learning 

NORMAL CHILDREN 

1. Naturally curious, love to 
explore 

2. Have ability to focus on activity, 
persist in efforts, feel they can 
have an impact on environment 

3. Experience pleasure in mastery 

4. Have a positive sense of self 

5. Can socially relate, feel 
comfortable, relaxed, trusting 

DTYC CHILDREN 

1. Hypervigilent, anxious 
victimized 

2. Seek control and 
predictability to the 
exclusion of being open to 
explore and be curious 

3. Can't focus attention or 
overly attentive 
perseveration 

4. Damaged social relatedness, 
overly anxious, avoidant, 
resistant, fearful 

5. Delayed development, lack 
bonding, damaged social 
and emotional development 

Early Treatment Intervention Offers Success 

Research studies show that preschool early intervention programs that are 
designed to increase intellectual ability also prevent delinquency and 
adult criminality. 

DTYC children present the same risk factors as identified by Rutter and 
Farrington: school failure; disturbed behavior; multiple foster home 
placements; multi-generational, abusive, psychopathological and/or 
criminal families. The most efficient and cost effective means of 
rehabilitating these young children so they may lead responsible and 
productive lives, is provided by the Day Treatment Program for Young 
Children. 

-2-



Goals of Day Treatment Program For Young Children 

1. Increase child's emotional stability 

2. Maximize biological family strengths 

3. Build child's developmental and 
problem-solving skills 

OBJECTIVES 

Placement in regular 
school classroom 
Placement in adoptive home 

Stabilized biological family 
placement 

Increased scores on Brigance 
developmental scales 

Outcome Data For Children Having Completed Treatment in DTYC 

Early intervention through the Day Treatment Program for Young Children is 
showing exciting, positive results. 

NUMBER OF CHILDREN WHO HAVE COMPLETED TREATMENT• 39 

{Note• 6 children were unable to complete treatment due to a disruption 
in their living arrangements, e.g., moved or abducted by biological 
parents) 

HOME PLACEMENTS UPON COMPLETION OF TREATMENT: 

FAMILY PLACEMENT AT TERMINATION 

-3-



SCHOOL PLACEMENTS UPON COMPLETION OF TREATMENT 1 

SCHOOL PLACDIENT AT TERMINATION 

AVERAGE DeyELOPMENTAL GROWTH: 

AVERAGE SCORES ON BRIGANCE DEVEl.OPMENW. SCALES FOR 28DilC CtiLDREN 
AT lffWCE AND AT 1'ERMIMIDI 

6 (Average LengUt of ntatment 10.4 Moatbl) 

5 

i • 
' 3 

I 2 
1 

GROSS. 
IIOI'OR 

FilE 
IIOI'OR 

SB.F 
HELP 

SPEECH 

SCORES: •1111111 0 TermlnaUon ACTUAL AGE: -lntalll = TermlnaUol 

Based on the results of the Brigance Developmental Scales before entrance 
to DTYC these children were progressing at a developmental rate 82\ of the 
normal rate: while in the DTYC these children progressed at a 
developmental rate 150% of the normal rate. 

-4-
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Board of County CoMMissioners 
MultnoMah county Courthouse 
1021 s.w. 4th 
Portland, Oregon 97202 

EMANUEL HOSPITAL 
& HEALTH CENTER 

I aM Jan Bays, the Medical Director of the C.A.R.E.S. PrograM at 
EManuel Hospital & Health Center. As I aM sure you know, 
C.A.R.E.S. is a child abuse assessMent center funded by MultnoMah 
County through a Business IncoMe Tax Grant. The prograM 
officially opened in August of 1987, approxiMately nine (9) Months 
ago. st~~OU¥ opening, we have seen approxiMately 370 children, 
(2/3 froM MultnoMah County) ages two (2) Months through 15 years. 
This is with a direct service staff of four part-tiMe physicians 
and until this week, one full-tiMe interviewer. As you can see, 
we are operating at full capacity and unfortunately Must turn a 
significant nuMber of children away due to staff and space 
liMitations. We are now operating with a three (3) week waiting 
list. 

We are quite proud of the progress we have made in such a short 
period of tiMe. We are receiving the Majority of our referrals 
froM Children's Services Division, law e.nforcement and the 
District Attorney's Office, but have also been able to see a 
number of private referrals from the community that have clearly 
needed a C.A.R.E.S. assessMent. Our goal of proMoting a system 
that miniMizes the trauma to children involved in a child abuse 
allegation has been met. We expect even More progress in this 
area as the coordination between law enforcement and Children's 
Services iMproves as a result of their participation in the 
C.A.R.E.S. team approach. 

An exaMple of the iMpact a C.A.R.E.S. assessment can have is 
deMonstrated in the case of a ten Month old infant that was 
brought to us by a uniforMed Portland Police Bureau Officer. The 
child had been placed in protective custody based on concerns 
about possible sexual abuse voiced by the babysitter. She had 
observed extremely reddened and swollen genitals on the baby and 
had contacted 911. The officer picked up the child and was 
turned down at two (2) different hospitals for an examination 
before coMing to C.A.R.E.S. I examined the child and was able to 
determine that it was not sexual abuse but a very severe diaper 
rash. The child was retur:ned i:amedlately to her parents, 
preventing what might have been a several day foster cares 
placeMent. In a siMilar case, I was able to rule out sexual abuse 
in a child with abnormal appearing genitalia. This child had a 
birth abnormality but without a great deal of experience and 
training in child sexual abuse examinations, the child could have 
remained away from her faMily for soMe time. 

Unfortunately, all of our cases do not have such happy outcomes. 
Several of our recent C.A.R.E.S. cases have involved the most 
severe and sadistic abuse our staff has ever seen. One little 
th:r:.ee· year old boy was brought to Emanuel with multiple internal 
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. CITY OF 

PORTLAND, OREGON 
BUREAU OF POLICE 

J.E. BOD CLARK, MAYOR 
Richard D. Walker, Chief of Police 

1111 S.W. 2nd Avenue 
Portland, OR 97204 

Apri 1 11, 1988 

Commissioner Gladys McCoy, Chair 
Multnomah County Board of Commissioners 
1021 SW 4th Avenue 
Portland, OR 97204 

Dear Commissioner McCoy: 

As the commanding officer of the Portland Police Bureau Detective Division, 
I would like to call your attention to the favorable impact of the Child Abuse 
Response and Evaluation Services (CARES) program at Emanuel Hospital. Since the 
program was founded in 1987, the professional services provided by Dr. Jan Bays 
and her staff have proven invaluable in the successful preparatfon of criminal 
child abuse cases. I don't believe that there is a similar service provided 
anywhere in the State of Oregon. 

There have been additional benefits other than those of the detailed 
evaluation services provided by the CARES program. They have served to bring 
together the services of the Childeren Services Division, the Police, the medi­
cal evaluation team, and the District Attorney's Office in a holistic fashion. 
This has greatly enhanced our ability to successfully process child abuse 
situations. The end result is a the more efficient use of everyone's resources. 

My commitment to the program is sincere. 
scarce resources, I have assigned a Detective 
Detective is currently processing thirty plus 
Portland Police Bureau's jurisdiction. 
I 

In a time of tight budgets and 
full time to the program. That 
cases per month that fall within 

·Host City 
·95th Annual IACP Conference 

· October 15-20, 1988 



I 

Multnomah County Commissioners 
RE: CARES Program 

April 11, 1988 
Page Two 

I am urging the Multnomah County Board of Commissioners to maintain the 
funding for this program. To lose this program would be a serious set back to 
an extremely viable process of child abuse investigation. 

RMT/db 

c: Commissioner Casterline 
Commissioner Kafoury 
Commissioner Miller 

04117.7.2 

Very truly yours, 

CAPTAIN ROBERT M. TOBIN 
Commander, Detective Division 



MICHAEL D. SCHRUNK, District Attorney for Multnomah County 

• VICTIMS ASSISTANCE PROGRAMS • 

804 County Court House • Portland, Oregon 97204 • Telephone (503) 248-3222 

Ms. Emmy Lowe 
Director - CARES Program 
Emanuel Hospital & Health Center 
2801 N. Gantenbein Ave. 
Portland, Oregon 97227 

Dear Ernrny: 

April 8, 1988 

This letter is written in support of continued funding for 
the CARES Program from Multnomah County. 

We should all be very proud that this county has such a 
valuable resource available to those innocent children who become 
victims of sexual or physical abuse. The sensitivity and concern 
shown to those children and their families by the staff at CARES 
will indeed help them deal more effectively with the trauma they 
have incurred. 

To provide for an abused child to be examined by a physician 
who's truly knowledgeable about and trained in that area is such 
an asset to this community. To provide for a trained interviewer 
who also is truly knowledgeable about and trained in the area of 
abuse minimizes the number of times that child must discuss that 
victimization. To provide an environment conducive to children's 
needs helps us all. 

As utilizers of CARES for our child victims, I cannot think 
what it would be like to throw our children into general emergency 
room examinations again. Your compassion and dedication has 
spoiled us. 

1 I realize that economic resources for the county are limited, 
but it is so important to do what we can for our children -­
vulnerable as they are. I would encourage the Board of County 
Commissioners and the Department of Human Services to budget 
funding for CARES for FY 1988-89 and into the 1990's until the 
program can establish its own financial base, which it will. That 
funding is a small price to pay for our future. 



Ms. Emmy Lowe 
April 8, 1988 
Page 2 

I look forward to our program's continued relationship with 
CARES. 

If I can be of further assistance, please let me know. 

Marilyn Wagner Culp 
Director - Victims Assistance 

MWC:ds 

/ 



NEIL GOLDSCHMIDT 
GOVERNOR 

Department of Human Resources 

CHILDREN'S SERVICES DIVISION 
Region I 

815 NE DAVIS, PORTLAND, OREGON 97232 

Apri 1 8, 1988 

Board of County Commissioners 
Multnomah County Oregon 
1021 S.W. 4th 
Portland, OR 97202 

RE: Emanuel Hospital CARES Program 

The success of the CARES Program during the past nine months has been very 
gratifying, but not surprising, to all of us who were in some \'lay involved 
in early discussion and planning stages for a child abuse and evaluation 
center in Multnomah County. 

The Children 1
S Services Division, from the local Child Protective Service 

worker to the Administrative Office in Salem, is extremely supportive of 
this program and wish to see it flourish and grow. However, with the present 
outlook for state agency budgets in the coming biennium, it seems unlikely 
that CSD will be able to provide much funding, if any, above the present fee 
for service level which is established by the Adult and Family Services Divi­
sion. The fee at present is approximately one-third of the actual amount 
required by CARES to meet operating expenses. 

It is CSD 1 s hope that Multnomah County will see fit to continue to provide 
financial support for child abuse prevention programs in general, and the 
CARES Center in particular. Because of CSD 1 S interest in the Center, we 
will continue to work with the CARES staff, and others, to establish a secure 
statewide funding base. 

Thank you for your consideration. 

arr, Department Manager 
ro ective Services Multnomah County 

Ch"ldren 1 s Services Division 

JB:bkm 

AN EQUAL OPPORTUNITY EMPLOYER 



Board of County Commissioners 

April 13, 1988 

Statement of David A. Paradine, President 

United Way of the Columbia-Willamette 

Chair McCoy and Commissioners: 

Thank you for the opportunity to testify regarding the proposed 

budget for the Department of Human Services for 1988-89. 

United Way of the Columbia-Willamette has been pleased, over the last 

four years, to sit at the table with representatives of Multnomah 

County to cooperatively identify human needs in our community, to 

develop plans for streamlining and enhancing human services, and to 

take shared responsibility for funding important programs. 

This has been a rewarding and successful process, particularly since 

1984, when the County made explicit its commitment to taking a 

central role in providing human services for its citizens. There has 

always been a firm recognition that neither the county or any other 

funding entity could meet all needs and provide all services. 

However, the County's commitment to leadership in the human services 

arena has made it possible to begin real planning efforts and to more 

effectively manage limited community resources. 



Board of County Commissioners -2-
Statement of David A. Paradine, President 
United Way of the Columbia-Willamette 

April 13, 1988 

As important as the commitment of resources to this process, has been 

the county's commitment to outreach -- providing county staff to 

liaison with other funding agencies, with elected officials in other 

jurisdictions, and with the public. Never has Multnomah County had 

such a positive image as an effective service provider and a partner 

in the community. 

It is in this context that we come before you to express concern 

about the proposed budget changes affecting the county's Department 

of Human Services. The particular service and staffing cuts 

proposed, almost more than the dollar amounts involved, would deeply 

affect the foundation of human services cooperation so carefully 

built in recent years. We ask the Commissioners to consider 

carefully the proposed cuts that would come about through adoption of 

the budget proposal before you. 

The fledgling programs begun two years ago with revenues from the 

Business Income Tax were carefully chosen so as to address the most 

crucial of community needs. United Way has joined with the County 

and other funders over the last two years in recognizing that 

prevention and early intervention programs for young children 

programs aimed at keeping at risk parents and children healthy from 

the start -- are some of the most cost-effective social services we 



Board of County Commissioners -3-
Statement of David A. Paradine, President 
United Way of the Columbia-Willamette 

April 13, 1988 

can provide. Although many of the teen-parent programs, for 

instance, have had a short time to establish a record of success, 

there appears to be little question that they are good investments, 

and would continue, with our support, to produce important results. 

At the time funding was initiated for these programs, we understood 

that the County was committed to ongoing, even potentially increased, 

support. Many are operating on a fragile balance of funding between 

government and private dollars, and are furiously fundraising even to 

maintain their programs. United Way joins with those programs now to 

protest reductions in funding -- reductions which will not only 

reduce services but which will put at risk the programs themselves. 

Moreover, the cooperative plannning relationship between the private 

funding community and Multnomah County will be dealt a blow. 

One of the most important alliances of service providers over the 

last two years has been the Emergency Basic Needs Committee -- a 

coalition of funding entities which has transformed the way emergency 

services are provided to Multnomah County residents in need. 

Already, this partnership between government and the private sector 

has produced enhanced revenues for service provision. our plan to 

consolidate community efforts is a landmark locally and a model of 

community problem-solving nationwide. 



Board of County Commissioners -4-
Statement of David A. Paradine, President 
United Way of the Columbia-Willamette 

April 13, 1988 

The current County budget proposal, unfortunately, cuts at the heart 

of that process by removing the liaison to EBNC from the DHS budget, 

and by limiting the County's contribution to the process for the next 

year. 

United Way of the Columbia-Willamette well understands the need to 

assure effective management of programs, and the desire to put 

sufficient administrative support in place before making program 

expansions. However, it is at cross-purposes with that goal to make 

cuts in operations which have helped to enhance resources and make 

programs more effective. The community and government liaison 

function provided by the Office of Public Affairs within the 

Department of Human Services, for instance, is crucial to maintaining 

the County's visibility as a service provider a planner, and a 

competitor for state funds. It is the County's commitment to these 

links to the community which have given us such hope for a well-

managed service system in the future. 

The Citizens Budget Advisory Committee has given you some sound 

recommendations regarding the current budget proposal and potential 

alternatives. We strongly urge the Commission to avoid the 

temptation to bolster the capacity of other Departments by cuts in 

the Department of Human Services budget. 

Thank you. 











INTERNATIONAL 
REFUGEE CENTER 
OF OREGON 

TESTIMONY OF GRACE MERCHANT 

INTERNATIONAL REFUGEE CENTER OF 

Since June of last year Multnomah County has been funding a research program in 
the refugee community. The impetus for this grant came from statistics which 
reported an 80-95% high school drop-out rate for Mien and Hmong girls here in Oregon. 
Further research has shown that over half of Hmong and Mien girls have children by 
age 16. 

The funding from Multnomah County is uniquely v1s1onary. These days there isn't 
much money for finding out what needs to be done; usually only the "clients served" 
count as a measure of appropriate funding. But this time money was given and used 
with the cooperation of over 200 individuals in three refugee communities to collect 
ideas on why such early teen pregnancy continues to be the norm. 

Lao, Mien, and Hmong people have overcome natural inhibitions and shyness to partici­
pate in the research and to suggest ways of developing appropriate outreach in areas 
of family planning--programs designed for all the family from teens to grandparents. 
Now that we have their suggestions, are we just going to file them away? How can 
we justify the time spent by all of these people to provide advice to Multnomah 
County? How can we have a whole generation, or two, start families at 14, not 
realizing that this probably means a life of welfare? What was the point of spend­
ing the money to ask -- if we can't follow the advice we get? 

IRCO has already had requests from several states for help in implementing refugee 
family planning outreach. Will other states benefit from this research more than our 
own? 

The Mien, Lao, and Hmong communities have willingly participated with us in the hope 
that we can provide some help in convincing their young people that they should stay 
in school longer and start families later. We asked them to help us devise this 
program. In such close communities, outreach to as few as 20 families can materially 
affect the whole population of 4,000. $18,000ro accomplish this would be a bargain. 

How can future programs of any kind expect refugee cooperation when we continue to 
raise hopes and then fail to deliver? 

Please reconsider your decision to cut this program. 

1336 E. Burnside St., Portland, Oregon 97214 (503) 234-1541 



Board of County Commissioners 
Multnomah county Courthouse 
1021 s. w. 4th 
Portland, Oregon 97202 

) 

EMANUEL HOSPITAL 
& HEALTH CENTER 

I am Jan Bays, the Medical Director of the c.A.R.E.S. Program at 
Emanuel Hospital & Health Center. As I am sure you know, 
C.A.R.E.S. is a child abuse assessment center funded by Multnomah 
County through a Business Income Tax Grant. The program 
officially opened in August of 1987, approximately nine (9) months 
ago. Since our opening, we have seen approximately 370 children, 
(2/3 from Multnomah County) ages two (2) months through 15 years. 
This is with a direct service staff of four part-time physicians 
and until this week, one full-time intervl4!!19er• As you can see, 
we are operating at full capacity and unfortunately must turn a 
significant number of children away due to staff and space 
limitations. We are now operating with a three (3) week waiting 
list. 

we are quite proud of the progress we have made in such a short 
period of time. We are receiving the majority of our referrals 
from Children's Services Division, law enforcement and the 
District Attorney's Office, but have also been able to see a 
number of private referrals from the community that have clearly 
needed a c.,A.R.E.S. assessment. Our goal of promoting a system 
that minimizes the trauma to children involved in a child abuse 
allegation has been met. We expect even more progress in this 
area as the coordination between law enforcement and Children's 
Services improves as a result of their participation in the 
C.A.R.E.S. team approach. 

An example of the impact a C.A.R.E.S. assessment can have is 
demonstrated in the case of a ten month old infant that was 
brought to us by a uniformed Portland Police Bureau Officer. The 
child had been placed in protective custody based on concerns 
about possible sexual abuse voiced by the babysitter. She had 
observed extremely reddened and swollen genitals on the baby and 
had contacted 911. The officer picked up the child and was 
turned down at two (2) different hospitals for an examination 
before coming to C.A.R.E.S. I examined the child and was able to 
determine that it was not sexual abuse but a very severe diaper 
rash. The child was returned immediately to her parents, 
preventing what might have been a several day foster cares 
placement. In a similar case, I was able to rule out sexual abuse 
in a child with abnormal appearing genitalia. This child had a 
birth abnormality but without a great deal of experience and 
training in child sexual abuse examinations, the child could have 
remained away from her family for some time. 

Unfortunately, 
Several of our 
severe and sad 
three year old 

all of our cases do not have such happy outcomes. 
recent C.A.R.E.S. cases have involved most 

lc abuse our has ever seen. One little 
boy was brought to Emanuel with multi internal 
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. CITY OF 

PORTLAND, OREGON 
BUREAU OF POLICE 

J.E. BOD CLARK, .MAYOR 
Richard D. Walker, Chief of Police 

1111 S.W. 2nd Avenue 
Portland, OR 97204 

April 11, 1988 

Commissioner Gladys McCoy, Chair 
Multnomah County Board of Commissioners 
1021 SW 4th Avenue 
Portland, OR 97204 

Dear Commissioner McCoy: 

As the commanding officer of the Portland Police Bureau Detective Division, 
I would like to call your attention to the favorable impact of the Child Abuse 
Response and Evaluation Services (CARES) program at Emanuel Hospital. Since the 
program was founded in 1987, the professional services provided by Dr. Jan Bays 
and her staff have proven invaluable in the successful preparatfon of criminal 
child abuse cases. I don't believe that there is a similar service provided 
anywhere in the State of Oregon. 

There have been additional benefits other than those of the detailed 
evaluation services provided by the CARES program. They have served to bring 
together the services of the Childeren Services Division, the Police, the medi­
cal evaluation team, and the District Attorney's Office in a holistic fashion. 
This has greatly enhanced our ability to successfully process child abuse 
situations. The end result is a the more efficient use of everyone's resources. 

My commitment to the program is sincere. 
scarce resources, I have assigned a Detective 
Detective is currently processing thirty plus 
Portland Police Bureau's jurisdiction. 

I 

In a time of tight budgets and 
full time to the program. That 
cases per month that fall within 

Host City 
95th Annual IACP Conference 

· October 15-20, 1988 



I 

Multnomah County Commissioners 
RE: CARES Program 

April 11, 1988 
Page Two 

I am urging the Multnomah County Board of Commissioners to maintain the 
funding for this program. To lose this program would be a serious set back to 
an extremely viable process of child abuse investigation. 

RMT/db 

c: Commissioner Casterline 
Commissioner Kafoury 
Commissioner Miller 

04117.7.2 

Very truly yours, 

CAPTAIN ROBERT M. TOBIN 
Commander, Detective Division 



MICHAEL D. SCHRUNK, District Attorney for Multnomah County 

• VICTIMS ASSISTANCE PROGRAMS • 

804 County CourtHouse • Portland, Oregon97204 • Telephone(503)248-3222 

Ms. Emmy Lowe 
Director - CARES Program 
Emanuel Hospital & Health Center 
2801 N. Gantenbein Ave. 
Portland, Oregon 97227 

Dear Emmy: 

April 8, 1988 

This letter is written in support of continued funding for 
the CARES Program from Multnomah County. 

We should all be very proud that this county has such a 
valuable resource available to those innocent children who become 
victims of sexual or physical abuse. The sensitivity and concern 
shown to those children and their families by the staff at CARES 
will indeed help them deal more effectively with the trauma they 
have incurred. 

To provide for an abused child to be examined by a physician 
who's truly knowledgeable about and trained in that area is such 
an asset to this community. To provide for a trained interviewer 
who also is truly knowledgeable about and trained in the area of 
abuse minimizes the number of times that child must discuss that 
victimization. To provide an environment conducive to children's 
needs helps us all. 

As utilizers of CARES for our child victims, I cannot think 
what it would be like to throw our children into general emergency 
room examinations again. Your compassion and dedication has 
spoiled us. 

1 I realize that economic resources for the county are limited, 
but it is so important to do what we can for our children -­
vulnerable as they are. I would encourage the Board of County 
Commissioners and the Department of Human Services to budget 
funding for CARES for FY 1988-89 and into the 1990's until the 
program can establish its own financial base, which it will. That 
funding is a small price to pay for our future. 



Ms. Emmy Lowe 
April 8, 1988 
Page 2 

I look forward to our program's continued relationship with 
CARES. 

If I can be of further assistance, please let me know. 

Marilyn Wagner Culp 
Director - Victims Assistance 

MWC:ds 

/ 



NEIL GOLDSCHMIDT 
GOVERNOR 

Department of Human Resources 

CHILDREN'S SERVICES DIVISION 
Region I 

815 NE DAVIS, PORTLAND, OREGON 97232 

April 8, 1988 

Board of County Commissioners 
Multnomah County Oregon 
1021 s.w. 4th 
Portland, OR 97202 

RE: Emanuel Hospital CARES Program 

The success of the CARES Program during the past nine months has been very 
gratifying, but not surprising, to all of us who were in some way involved 
in early discussion and planning stages for a child abuse and evaluation 
center in Multnomah County. 

The Children's Services Division, from the local Child Protective Service 
worker to the Administrative Office in Salem, is extremely supportive of 
this program and wish to see it flourish and grow. However, with the present 
outlook for state agency budgets in the coming biennium, it seems unlikely 
that CSD will be able to provide much funding, if any, above the present fee 
for service level which is established by the Adult and Family Services Divi­
sion. The fee at present is approximately one-third of the actual amount 
required by CARES to meet operating expenses. 

It is CSD's hope that Multnomah County will see fit to continue to provide 
financial support for child abuse prevention programs in general, and the 
CARES Center in particular. Because of CSD's interest in the Center, we 
will continue to work with the CARES staff, and others, to establish a secure 
statewide funding base. 

Thank you for your consideration. 

arr, Department Manager 
ro ective Services Multnomah County 

Ch.ldren's Services Division 

JB:bkm 

AN EQUAL OPPORTUNITY EMPLOYER 









4/8/88 

To: Multnomah County Board of Commissioners 

Re: Autistic Childrens' Activity Program (ACAP) funding request. 

Dear Commissioners: 

My name is Chris. I am a professional counselor. I have worked with autistic 
children and their families in Portland since 1979. For the past two years I 
have served as the Coordinator of ACAP. 

I am writing to say that ACAP is without a doubt a program that deserves to be 
funded. ACAP is a much needed, cost effective program that serves the children, 
their families, and the community. 

For the children ACAP is a unique enrichment program that provides a wide vari­
ety of activities and experiences that are not often available to children with 
autism. 

For the families ACAP is a valuable support service that promotes a family's 
competence, responsibility and care giving capacity by intervening with reli­
able professional child care assistance at a critical time when children are 
on vacation from their regular public school classrooms and child care support 
is scarce thus helping to bring about the year round family support objective. 

For the community ACAP is a cost effective program that decreases the need for 
the use of other Multnomah County family services, professionals, and monies, 
and prevents costly and unnecessary or untimely out of home placement of the 
child by retaining the child's family as the primary agent responsible for care. 

ACAP is without a doubt a worthwhile, effective and urgently needed family 
support program. 

Sincerely, 

Chris Hatcher 
Coordinator ACAP 
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Dear sioners, 

The Autistic ' Acti , also known as 
ACAP, deserves not recognition, but as well. 
ACAP is a non it ization to therto 

se to a small, but none-the-less, si ficant 
ldren, and their lies. These ldren are Autistic. 

as not preci def not curable 
the ical communi • It s known that the condition is 

neurological, not ogical as ly ear 
logists. Essentially, the aut stic ition is that of 
unable to comprehend language and/or be unable to relate 

the world the "normal" manner. are such ste 
as the child bit s or her hand, bouncing a corner for 
endless hours, so forth. some basis 

fact, but may be more autism was dealt, 
th the • Institut is an whose t 

has • Such recent as Intervention COPE, 
Parent to Parent, and the Parent Committee have made 

available have the course some autistic 
' lives. By shedd notion that a had to 

because of their ical condition, a 
in wheel irs can now function open soc 

f can find translators and jobs. Soci 
allow autistic world. s 
effect on the course an l's autism 

S ACAP, as an organization, is made volunteers, 
s by no means ants any the offers. 

it s serv al of 
be stuck at home the summer months school is 
out, is able to such th as horse-back r , 
fi , goi to the zoo, riding a bus - heck, I sh I could 
go along instead of to work, not that I ( I 
work at Powell's Books ). I feel that Sean, my autistic son, 
actually some social skills dur the last session 
in 1987. If ACAP can it off, the summer program could 
more serv to more children for more t could prove 
to be a model for counties all over the count ! Certa 
the d ACAP f ial , if e, , at 
least, t ACAP means of sement, referrals, 

such services as the Comm sion is so well for 
other for r citizens of 

You, 

v. Henl 
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---WARNER CIAC COLLEGE-----

MEMO 

To: Multnomah County County Commissioners 
From: Virginia Snodgrass, 

Director, Learning with Infants and Toddlers 
10019 N.E. Failing 
Portland, Oregon 97220 

Re: Department of Human Services Budget 
Apri 1 13, 1988 

I am concerned about the proposed cuts in preventative 

programs for youth. I felt that the county government had 

developed a novel and effective approach toward reducing child 

abuse and prevention and support programs for .teen-parents. I am 

extremely disappointed that such an excellent and clear strategy 

in 1987 for assisting small and effective programs such as 

Learning with Infants and Toddlers appears now to be a low priority. 

At our site we serve families who are referred from many 

social service agencies including CSD, County Health Nurses, and 

NCJW Teen Parer1t Program. About one third of the parents at this 

site are teens. In addition we are developing programs in two 

high schools, Marshall and Vocational Village, as well as 

continuing to provide direct services to the program we began two 

years ago at Roosevelt. We anticipate that by June close to 100 

families will have participated in our parenting skills programs 

this past yeat-. The cost to the county is an average of $250 per 

family. However, these parents also need transportation services, 

additional child development knowledge to understand appropriate 

e~<pectati ons, and chi 1 d-care so they can take advantage of educa-

tional opportunities. Our plans for the ne}~t fiscal year include 

more focus on services for teen-parents, including developing an 

additional evening group, and a "baby group". 

---2219 Southeast 68th • Portland, Oregon 97215 • (503) 775-4366-------------------



In these parent/child classes the staff guides the parents 

in practicing appropriate discipline and play techniques. LIT is 

unique because of the intervention and support of ~Q!b parents and 

children. The county has been assisting LIT for nine months in 

this approach with parents who are stressed by the awesome task 

of rearing young children. However, LIT is operating on a bare­

bones budget and our two part-time staff are not currently able 

to adequately provide the other parenting skills services that 

these parents need. Both of our staff give more time to the 

program than budgeted, because, like so many people in the human 

services field, they care what happens to the future of our 

society: the children. The clientele have the need for direct 

services, and as director, I have the desire to provide direct 

services, however, I am frustrated with the amount of energy and 

time that I end up committing toward stabilizing funding! 

The nature of the LIT program requires two professional 

parent/child educators, as well as some clerical and volunteer 

assistance. Now with the proposed cuts in funding, not only is 

the current level of services to families with babies and tod­

dlers in serious jeopardy, but the program itself may well be in 

jeopardy. How could two part-time positions become less than 

part-time, and how could we raise enough additional funding in 

the brief time between now and June to continue services? 

It is interesting and somewhat ironic that as we debate this 

issue, we are celebrating "The Week of the Young Child". 

remember that "children are our investment in the future''. 

Please consider !b~m as you consider this budget. 

Thank you. 



Anecdote: 

Learning with Infants and Toddlers 
April 1988 - Roosevelt Program 

L.I. is a sixteen year old mother of an 8 month old son (C.). L's 
family appears to be quite dysfunctional including siblings who have had 
repeated behaviors involving the courts, a physically abusive stepfather 
and from what the school community agent reports, a nearly totally 
unsupportive mother. L. has shown the signs of having been struck by 
her stepfather recently and has taken her son and stayed with her 
grandmother on several occasions. 

L. is classified learning disabled and seldom interacts verbally 
or makes more than fleeting eye contact with the adults in the parenting 
group. A major concern about her parenting and C's development has 
centered around how seldom she was tender with C. and how rarely she 
made eye contact with him. Finally, this past week, after much overt 
modeling and verbally affirming how strong he is and how clean and well 
cared-for he appears to be; and after months of attempts to teach her 
how to play with him, we saw him smile for the first time. L. now lays 
him on the carpet facing her and they PIAV.--r~progress for this 
young mother and we hope a bit brighter future for her baby. 



LEARNING WITH 
INFANTS AND TODDLERS 

• how much you should 
• your toddler learned to say 

and "NO"? 

WHY LIT? 
We 

• children begin learning at birth 
• parents are the most important teachers 

of their own child 
• parents can become the kind of parents 

they want to be 
• each parent and child is special and unique 

WHO IS LIT FOR? 
Parents and their children ages 
birth to 34 rrwontl'~ 

WHAT HAPPENS AT LIT? 
Parents and children meet 1 Yz hours once a 
week for 10 weeks. 

/P;/!('nPir~ of UT 

• encourage positive 
relationship 

• with the 

GOALS OF 
1. To assist 

child in a 
to know their own 
way. 

2. To provide a safe and fun for 
and their child to and 

3. an "'"'"""'''*' 

in "'~"'"''""' 
and their child's needs 
situations. 

4. To provide times to discuss of 
interest with other as 
toilet training, crying, discipline, 
and other issues of concern. 

WHAT PARENTS 
SAID: 

"It was a relief to go somewhere outside my 
home where child was made to Reel comtort-
bb!e and I have to worry about a mess! .. 

"I am more confident in the decisions I make 

a new mother, almost,, .. ,, ........... ::~ ... 
open my world." 

'Tve to be a better and to 
know what to say and how to listen to my child." 

IS LIT? 
There are several locations in the Portland area 
and communities as weU as at the 

For 

Warner Pacific '-'vuc~1c 
S.E. 70th and Division 

and locations call 

UT Director 
attached section 

FEE: Varies with site. 
and limited ____ _..:._ 

Please Mail To: ~ 
LIT 
Warner Pacific College 
2219 S.E. 68th Avenue 
Portland, Oregon 97215 
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PARENTS& 
CHILDREN 
GROWING 

TOGETHER .... 

1988 Sprin;; Tcm classes begin 
Tues. April 5: 6:45 8:15pm 
for 10 --=eks 

Wed. Apri 1 6: 9:00 - 11:00 am 
for 9 ..,ek.s 

Bend nnn-refund:Jb]e $5.CX:• with 
regi strat inn to reserve plrtce 
in class (2pplies t0 $40 class 
fee) 
m~"""*"·'";''"""";'~"""".:."::-~>r 

Teen-P.1rent Group 
Wed. Apri I 6: 1 :O::l- j:OJ pm 

B')t:_h ,srou-ps m.::el at 

S.L 68ch & Divisi0n 

N:Er 
~~-
1..03-l 
r.nro .... 
!Tl"'tl 
(3)~ 
00 o. --::r ;:;· 

~ 
1..01'0 
-.J:::l NC 
-ro 
{JI 

LIT 

LEARNING WITH 
INFANTS 

AND TODDLERS 
A especially for parents 
and their very young children 

con1po11em ot the Early Childhood and 
Program of: 

WARNER PACIFIC COllEGE 
2219 S.E. 68th Avenue 
Portland, Oregon 97215 



Community Advocates 
... a nonprofit agency 
working to end violence 

against woman and children Communi· 
through community Advocates 
education. 

Board of Directors 

Susan Dobrof 
Executive Director 

Carolynn R. Hodges, Chair. 
Mervyn's 

Virginia Terhaar, M.S. 
Counseling & Consulting 

Vice-Chair 

Julie French 
Health Educator 

Lynn Allmeyer 
Planning and Community 
Development 
Easter Seals 

Mike Undberg, 
Commissioner 
City of Portland 

Kathy Carlson, 
Community Relations 

· Portland General Electric 

Projects 

Kid's Can! Confidence 
Building for Children 

Belle Bennett. Coordinator 

Fighting Chance! 

Self-Defense & 
Assertiveness for Young & 
Adult Women 
Gail Pierce-Fields, Cor. 

Professional Training 
Rape, Child Abuse 
Prevention, Identification & 
Intervention 

Speaker's Bureau 

Publications 

Color Me Safe & Strong 
& Free! 

.Touch That Hurts ... 
Talking With Children 
About Sexual Abuse 

Fighting Chance! 

Assertiveness, Self·Defense 
and Rape Prevention 

Afllliations 

Crime Prevention 
Association of Oregon 

National Coalition Against 

Domestic & Sexual 
Violence 

Multnomah County 
Child Abuse Coalition 

Oregon Coalition Against 
Domestic & Sexual 
Violence 

·CAP. (Child Assault 
Prevention) 

Columbus, Ohio 

DATE: 

TO: 

FR0t·1: 

RE: 

1819 NW Everett Street. Portland, OR 97209 

April 13, 1988 

Multnomah County Commissioners 

Belle Bennett, Executive Director, Community 
Advocates, Kids Can Program 

Department of Human Services Budget Hearing for 
Youth Programs (Kids Can) 

As you know, Kids Can is a primary prevention program teaching 

abuse prevention skills and strategies to children ages 3 to 12. 

We also provide workshops for their primary caregivers and teachers. 

We have been one of the recipients of a Development Grant from the 

county. This first year, our funding is set at~5,000.00. We 

were not promised funding for a second year, but are scheduled to 

receive S7,500. (this figure keeps changing, but that is the latest 
one that I have!) 

I am asking you to maintain our current rate of funding ($25,000.00) 

for the followina reasons: The dollars that you have given Community 
Advocates have enabled us to provide services to 5,918 children so 

far this year, as well as 450 parents and teachers. During our 

one-to-one time with children, July through February, we have re­

ceived the following number of serious disclosures: 

SEXUA.L ABUSE 105 

PHYSICAL ABUSE 140 

EMOTIONAL ABUSE 26 

NEGLECT 22 

DOMESTIC VIOLENCE 44 

DRUGS ALCOHOL 34 

BULLYING 77 



These nu~bers show that we have gone above and beyond our contract agreen1ent 

of serving 2000 children every six months, and that we are a cost effective, 

community effective program doing significant work to break the cycle of child 

abuse. 

As a result of our one-to-one time with children, another outcome has been that 

2 

9 families with unreportable but serious issues of abuse, sought family counseling 
on their own after talking with Child Development Specialists about concerns 

their children shared with us. Fifty-nine disclosures of abuse were reported to 

Portland School Police/Children's Services. The rest of the children are re­
ceiving individual and/or group time with school counselors. 

The relationship between child abuse and later problems such as juvenille delinquency 

and adult criminal behavior are well documented. By funding Kids Can, you have 

taken a vital step toward ending the cycle of abuse. 

Prevention work needs more funding, not less! Cutting our funding by one-third 
means that almost 3000 children who could have received this program next year, 

won't. We already have a waiting list of 7 schools for next fall, showing that 

their is a community response as well as need for Kids Can. 

Thank you for your continued support and for your consideration of this budget 

proposal for Kids Can. 

Executive Director 

Community Advocates 



MENTAL HEALTH SERVICES WEST 

Specialized Shelter and Mental Health Services 
for the Homeless Mentally Ill 
Testimony for Budget Hearing 

April 13, 1988 

The fact that homeless mentally ill people in Portland and 
throughout Multnomah county do not have permanent housing and 
community mental health care represents a failure in the mental 
health system. The most important lesson that Mental Health 
Services West has learned during the past 5 years is that housing 
or shelter services must be combined with professional mental 
health care in order to be effective in meeting the needs of 
those people who are seriously ill and neglected. There are many 
apartment managers and service providers in the downtown area who 
can testify to the fact that housing alone does not satisfy the 
needs of the homeless mentally ill. Thus, we at Mental Health 
Services West were very dismayed when we learned that funds for 
our professional staff were cut from the county budget at the 
very same time that we received new funding for a specialized 
shelter for the mentally ill. The positions which were cut were 
designed to provide mental health assessments and follow-up to 
shelter residents as well as consultation to the more 
inexperienced shelter staff. The point which I want to emphasize 
again is that the success of the shelter depends upon the mental 
health supports which it receives. 

Therefore, on behalf of Portland's mentally ill citizens, I 
request that the funds for mental health care for the homeless be 
restored to the county budget. 



Mental Health Services West - Children's Program 

Comprehensive Child Abuse Prevention Project 
Parent Education and Support Project 

Impact Statement 
April 13, 1988 

The loss of funds which supported Mental Health Services 
West's child abuse prevention programs means that 42 very needy 
families in Multnomah County will be struggling with the 
consequences of homelessness, family violence, mental illness and 
drug abuse without professional help. Our program serves high­
risk young children and their families living in the downtown 
vicinity, especially in bare single room occupancy hotels. Of 
all the at-risk children, we believe that these children 
represent the highest risk group as they face many types of 
social and psychological deprivation including homelessness. 
Without the services offered, the children will continue to be 
exposed to harsh, disruptive environments and an invisible and 
forgotten group of families will continue to grow in number. 

Experts in the mental health field tell us that children who 
are abused are more likely to be in trouble with the law, to be 
poor achievers in school, to have difficulty relating to other 
people and to have very low self-esteem. The effects of these 
childhood problems do follow them into adult life and they 
continue to experience difficulty in being parents, wage-earners 
and achieving self-sufficiency. 

We believe that our program has made a difference and that 
mental health services designed to help small children develop 
cognitive skills and social skills in the context of a positive, 
nurturing environment does lessen the trauma.which they have 
experienced. 

Therefore, Mental Health Services West is requesting that 
the Board of County Commissioners restore funding for our child 
abuse prevention program. 



Harry•s Mother Crisis Line has people available 24 
· hours a day who will listen to your problems and help 

you find the best options for you. 

e PERSONAL PROBLEMS 
e RUNNING AWAY 
e PREGNANCY 
e ·SEXUAL ABUSE 
e PHYSICAL ABUSE 
e SEXUALLY TRANSMITTED 

DISEASES 

e TEEN PARENTING 
e DRUGS 
e ALCOHOUSM 
e SUICIDE 
e DEPRESSION 
e OR WHAT EVER ELSE IS 

BOTHERING YOU 

And the Crisis Line is FREE. 
So call Harry's Mother. We're here to listen. 

We're here to HELP. 

281-9900 
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PUBLIC TESTI 

r1 3, 988 

TO THE COMMISSIONERS: 

F1ve years ago when I started at Mental Heal h Serv1ces West, I 
was c d w1th the tas of develop1ng a cn1ldren's ~ental 
health progra~ i downtown Portland. W h only a sMall a~ou of 
Money ta~en froM alrea scarce do lars ava1 able for ch1ldren's 
Mental health, twas iMportant to set he pr ori ies carefu 1 . 
In deterMin1ng tn~ spec1a service needs f ch1ldren th1s 
central urban area, we went to the MeMbere of the do~ntown 
COMMunity to help us deter~ ne who was 1n need of serv1ce. 
Wha we heard repeatedly were stor1es of faM ies--usua y young, 
single Mothers w1th SMall c 
downtown he els and she1 
these young feM1l1es were 
and could rarely be 

lldren--whc were appear1ng brief y 1n 

ers. he desperate c1rcuMstances of 
described bu couldn't be doc ed 
d to. 

With one and one half professionals, several students and 
vol eers, we devel the outl nes of an treach prograM to 

who would later coMe to be referred to locate end ess1s 
as •hoMeless." ssi collaboration with hotels 
and shelters and an 
acti 1ty group known 
approaches de eloped 
own workers described a fr 
neglect of the children, 
aMong the s and 
ch1ldren and the parents. 

c rldren's soclallzation and 
on Burns de" were aMong the 

these cften 
en ngl h1 

e idence of 
psychiatric 

elusive aM1l1es. Our 
incidence of abuse and 

substance abuse 
disorder 1n bot the 

Three years ago I test fied before this coMMJss on abou~ the 
needs of this alMost in\ sible population. The reality that 
there were oung, hi ulnerable ch1ldren liv 1 the 
downtown area was diff1c 1 for al of us to grasp. 6ai jng More 
systeMatlc i orMat on about heM seeMed an IMportant part of our 
coMMitMent t help heM. Shortl af er that, I wrote a 
the Collins Foundat1on for Money to do research on 0~ ho~eless 

faMilies. The grant was funded and las SUMMer, ith the he p of 
the Child hiatry 1 ·~ of the Medical school, we coMpleted 
our two year st The results were startling. The p cture 
that eMerged was one faMi 1es w th fragile or non-ex stent 
social supports, a hi 1nc dence of and alcohol abuse and 
psych atric difficu nc ud ng zationl aMen; he 
parens, a pattern persistent and chron1c d1fficult1e5 1n 
establishing any kind o stable faM1ly life for their ch1 c~en. 

One particular! a arM1ng f1nding was that 24% of he parents had 
also l1ved on the E ree s as th. See attachMent for More 
specif1c fin 1ngs) 

T E 1nforMa 10n, 
c 



faMllles an 
oc ie e scdv1e 

ch drer 
s ab l1t 

he LJJort, of he p ng ttH=t:e, ar11 leE-

and ~ere successfu coclng ! rateQle! 
bee reqwentl 

One 
established b 

year ago we 
the 8us1ness 

bu J s 

c 
a· to 

abcr n e 
ed f c~r the :::~ 

be aroet ed e, ch1 d ebuse~ 
The service ObJectlves of pre en 1ng or reMe 1ng ch1ld abuse an 
neglect Matched n1cel the eMerg ng foe s we were oeve o~1ng 1n 
our prograM f hoMe ess and transient faMilies. s a res t cf 
th15 Money, we have added lta parent educe lOn serYlCes I parent 
support groups end a More profe siena in hoMe or "in-ho e • l 
support ser ice. 

At last a prorraM which was in 1ts ear years, soMet Meshed 
together w th students, vo unteers chew1ng guM and bal ng w re 
has been n1t together into a coMprehensive, well artic~lated 
service. Severa! downtown businesses have 

e c 
the 

and each year t on 
ch1ldren. Be ng in 
developed for hoMeless faMi 
attent1 to h1s prograM. 

1st Mas and 
or"'efront of 
ies has 

ed" h1 s progre 
Easter par for he 
!lientsl heal progra!Y:s 

0 br1ng net1onal 

The proposed cut, which is alMo~t one quarter of our Children's 
t, ob iousl threatens the very heart of th1s prograM. It 

15 not possib e siMply to discontinue one piece of a serv1ce 
without nning to unrave he progra 1tse f. You have 
a ready heard end wi cent nue to hear abou the spec fie iMpac 
which such a cut would have on this iMportant ser ice. After the 
i ense effort of startup and pa1ns ak1ng Integra 1on of new 
e eMents into a prograM, the stoppJng of funds after onl one 
year seeMs bo 1nef cient and a casua affront to the serious 
efforts to address the due prob eMs of hoMeles faMilies and 
child abuse. Tne inten e~pressed Coun last year to 
fund h qua it prograMs to dea wit d fie lt eM 
seeMed to be a s gn1ficant eng tMent of bo h 
and dol ars. I urge the c ss1oners to recons der the dras 10 

cuts in the prograMs targetted o child abuse wh1ch are proposed 
1n his 

ared by 
Mental Hea th 
Port and, 

11 
West 



HOMELESS FAMILIES RESEARC 

FHf'.SE I 

75% he e Moved 4 tiMes 1n the last year 

youth before the 
on the streets after leav ng 

becaMe hoMeless parents 

17% reported that the1r feM1l1es of orig1n l1ved "1n the 

24% of 1nde subJects (adults) had been reMoved froM their 
own feM1ly of origin 

43% have been 1ct1Ms of a violent cr1Me 

35-45% report probleMs w1th alcohol and/or 

2 % have had e ps ch1atr1c 

say t ere currer,t l ha ing Mental hea th problei"ls 

56% have rece1ved Mental health treatMent at soMe trMe 

35% sa they have "no-one" t could turn to for help <a 
gener1c •who would you go to for general help or support?" 
quest1on 

The Me o~1ty reported that t would go to agenc1es rather 
the nd1viduals for help e 2:1 ratio on para~eters sush as 
food, shel te~, 
a prefe:ence 
need5, 

pr:Jtec 
for 

needs. The onl e~ceptron wes 
for ass1stance wi h ch1ld care 

19% of the fe~a e 1nde~ subJects we-e pregnant at the t1Me 
of the interview. 

SoMe of the interest1ng stet15tics about the children: 

20% of the faMil1ee have had one or More ch!ld teMporarll 
or perManent! re~oved froM theM 

24% of the c 1ldren enrol ed 1n school had repeated a grade. 

Ch 1 d le~ behev1ors are still being anal sed. 

d by l<nstln 1' 
~ l 

Mentel Health Serv1ces W~·~ 
P·ort lend, 

503) 273-8433 



IVIental Health 
Services-\Vest 

T
he of transient 
people in all major cities has received increas-
ing national In Portland. the 

nrnm.,•m is a major one. A side the problem which 
,.,...,.,.,v~..., ,,1...-."'"'"" notice, however. is the 

srgruncant number small children 
horne!•ess !J'UtJuutU<Ju. In a recent year, 

164 children were in hotels and shelters in 
do\lt'Titown Portland. Of these 95% were 
homeless: 68% were under the age of 41% 
were involved in domestic 50% received 
inadequate 63% had been nh~r<:.~r~llv 
sexually all of the parents 
abused themselves); 26% had parents involved in 
substance abuse; and between 55% and 75% exhib­
ited signs of serious emotional disturbance. 

Mental Health Services-West has developed a 
titled TOTS (Tots Outreach TralilsilJon 

to outreach cnsxs mter-
vention and transitional services to the children of 
homeless or transient The focus of the pro-

will be the families in the tow rent area 
upper Northwest Portland. They hope to identify 

children in high risk provide to 
and children and screen for the 

of emotional in the children. The 
ultimate goal of the is to link the to 
ongoing support for children. 

Reliable information about homeless and transient 
'"'-"llll<:::~ ""ith small children is and little atten-
tion has been paid to homeless or to the 
effects of homelessness or ''street life" on young 
children. Project TOTS includes a research com­
ponent which will build a database of information 
about the s01..-ioeconomic and psychological charac­
teristics of the target population and will explore the 
links between adolescent street youth and "street 
parents". At the end of the first year, a written re­
search report \!till summarize demographic informa­
tion about the children and their parents, the extent 
and severity of problems identified in the children. 
and will document services provided to them. The 
report will establish future lines of research and di­
rection for the project 

Funding for two years for this pioneering research 
was pro•ided by The Collins Foundation. 

2 
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COUNTY WIDE GENERAL FUND DISTRIBUTION 
FISCAL YEAR 1988-89 

Figure 1: Illustrates the 

General Fund Distribution 

countywide for the proposed 

budget for fiscal year 1988-89. 

DHS represents 19.8~ of the 

total general fund. 

CONTINGENCY 
2.5.% 

10.4.% 

PROPOSED BUDGET 

FIGURE 1. 

INVENTORY (EWC) 
0.4.% 

DEPARTMENT OF HUMAN SERVICES 
REVENUE BY TYPE 

GRANTS 55.2.% 
$36,055.280 

GENERAL FUND 36.1.% 
$23,603.730 

OPERATIONAL/OTHER 8.6.% 
$5,635,122 

1988-89 PROPOSED BUDGET 

FIGURE 2. 

1 

Figure 2: The resources 

that make up the $65,294,132 

DHS budget may be divided 

into three major categories. 



DEPARTMENT OF HUMAN SERVICES 
OPERATIONAL/OTHER REVENUES 

AFDC CAPITATION 22.0.% 
$1.282,716 

REFUGEE CAPITATION 12.6.% 
$733,464 

PATIENT FEES 12.0.% 
$700,368 

OTHER 17.7.% 
$1.031,838 

REGIONAL DETENTION 4.7.% 
$274,592 

RISK RESERVE (BWC) 5.7 
$330,000 

TITLE 19 FEES 7.6.% 
$444,300 

LOCAL 2145 7.7.% 
$450,000 

ENV HLTH FEES 10.1.% 
$587,844 

1988-89 PROPOSED BUDGET 

MAJOR 

PRIMARY HEALTH CARE 6.9.% 
$2,500,000 

STATE MENTAL HEALTH 56.2.% 
$20.246,790 

FIGURE 3. 

STATE HEALTH DJV 7.4.% 
$2.685,983 

OTHER GRANTS 11.3.% 
$4,087,573 

CITY Or' PORTLAND 3.8. 
$1,387,850 

TITLE lll AGING 5.2. 
$1.869,789 

TITLE XIX AGING 9.1.% 
$3,277,298 

1988-89 PROPOSED BUDGET 

FIGURE 4. 

2 



Millions 

DEPARTMENT OF HUMAN SERVICES 
NET GENERAL FUND REQUIREMENT 

BY DIVISION 

DIRECTOR SOCIAL SVCS JUVENILE AGING SVCS HEALTH 

1987-88 ADOPTED B 1988-89 PROPOSED 

1988-89 PROPOSED BUDGET 

FIGURE 5. 

o Proposed FY89 DHS General Fund 

Requirement has increased 1.94~ 

over Adopted FY88 Budget 

o Proposed FY89 DHS General Fund 

Requirement has increased .56~ 

over Current Revised Budget as 

of February 29, 1988 

Note: The above comparison excludes the Indirect Cost 

adjustment initiated during this budget process. 

3 



DEPARTMENT OF HUMAN SERVICES OVERVIEW 

MISSION STATEMENT 
To improve the quality of life for Multnomah County as a community as well as 
for our most vulnerable citizens through: 

0 

0 

0 

Human Services Advocacy 
Human Services Leadership And Coordination 
Provision of Human Services to Citizens 

The department is divided into four major service units, or divisions. A fifth 
operational unit, the Director's Office, provides departmentwide leadership and 
coordination. 

DEPARTMENT OBJECTIVES 
o DIRECTOR: To provide bold, innovative leadership 

coordination, and direction among all divisions 
within the Department of Human Services, and 

0 

0 

0 

0 

with other public and private organizations 
within the same human services continuum. 

SOCIAL SERVICES: To reduce dependence and 
prevent institutionalization of persons who are 
poor, persons disabled by mental illness, 
developmental disabilities, and/or chemical 
dependency, and youth and their families. 

JUVENILE JUSTICE: To protect the community 
against juvenile crime, hold youth accountable 
for their actions, impose fair sanctions, and 
assist youth in developing skills to become 
contributing members of the community. 

AGING SERVICES: To ensure that persons age 60+ 
and younger disabled adults are provided with 
a range of services that promote their well­
being and independence in the least restrictive 
setting, to provide for a safe environment with 
quality care, to allow for the individual's 
right of self-determination, to meet the needs 
of the most frail and vulnerable, and to provide 
protection for those being abused, neglected, 
or exploited. 

HEALTH DIVISION: To serve all residents by 
promotion of a healthy community; prevention 
of serious health problems; protection of the 
public against health hazards, trauma, and 
spread of diseases; and provision of health 
services for low income and high risk citizens. 

TOTAL 

4 

ITE 
15.00 

96.31 

91.14 

116.80 

424.48 

743.73 

$ 
COST 
632,690 

29,285,922 

3,895,123 

8,135,410 

23,344,987 

$65,294,132 



DIRECTOR'S OFFICE 
Duane Zussy, Director 

tment of Human Services 

To provide bold, innovative and direction among all 
divisions within the and with other ic and 
private zations within the human services continuum. 

The Office of the Director is responsible for the coordination of: 
o Pol 
0 

0 

0 

" 

0 

0 

0 

0 

0 

New 
internal and external, for the interests of client 
fiscal accountabil 

work environment conducive to growth and 

Assure that 
efforts that 

interdivisional, , or 
interjurisdictional coordination are consistent with 

and DHS icies. This may include 
needs assessments and work : coordinate 

activities; review periodic 
; coordinate evaluation activities. 

Develop annual 
revenues and 

monitor and 
current year. 

Process contracts in a consistent and efficient manner 
through coordination among divisions and the 
revision of contract language and 

to identi 
, track service 

assess needs. Increase 
to utilize 

technology to process data for 
evaluation. 

Provide a comfortable and safe work environment 
through facilities 
Gill Building. 

coordination of the 

Provide word processing services to all divisions 
TOTAL 

Grants 
/Other 

General Fund 

0 
0 

$632,690 

5 

PS 
M&S 

co 

FTE 
2.88 

2.98 

1. 38 

1. 38 

1. 38 

15.00 

at ions 

COST 
$164,097 

130,128 

54,098 

67,893 

62,740 

$632,690 

$550,989 
65,701 
16,000 

$632,690 



Gary Smith, Director 
Social Services Division 

MISSION STATEMENT 

SOCIAL SERVICES DIVISION 

To reduce dependence and prevent institutionalization of persons who are poor, 
persons disabled by mental illness, developmental disabilities, and/or chemical 
dependency, and youth and their families by: 

0 

0 

0 

0 

Anticipating, planning, and advocating for the needs of these vulnerable 
groups 

Providing or assuring provision of quality services 

Selecting the most qualified providers 

Assuring provider accountability through effective contract management and 
monitoring 

QBJECTIVES FTE COST 
0 

0 

0 

0 

0 

0 

ADMINISTRATION: To assure availability of quality 
services that are geared to meet the needs of 
special needs populations. 

DEVELQPMENTAL DISABILITY PROGRAM: To assure the 
independence, integration, and productivity of 
clients whose functions are impeded by mental 
retardation, cerebral palsy, epilepsy, or other 
similar handicapping conditions. 

MENTAL AND EMOTIONAL DISABILITY PROGRAM: To 
ensure the provision of psychological, social, 
and selected medical services to designated 
persons and populations. 

ALCOHOL AND DRUG PROGRAM: To prevent or reduce 
the negative social and economic consequences 
resulting from harmful use or dependence upon 
alcohol or other drugs. 

YOUTH PROGRAM: To promote youth and family 
development and reduce the need for institutional 
placement and treatment by initiating, 
coordinating, and managing Youth Service programs 
within Multnomah County. 

MCCAA: To alleviate and reduce the causes and 
effects of poverty to low income citizens of 
east Portland and mid and east Multnomah County. 

TOTAL 

6 

8.60 $ 492,329 

25.50 7,850,969 

20.51 10,494,591 

8.00 5,768,227 

6.00 3,224,560 

1, 455,246 

96.31 $29,285,922 



Revenues 
Grants 
Operational/Other 
General Fund 

SOCIAL SERVICES DIVISION 
REVENUE BY TYPE 

GRANTS 78.9.% 
$23,103,240 

1988-89 PROPOSED BUDGET 

$23,103,243 
575,444 

5,607,235 
$29,285,922 

FIGURE 6. 

7 

GENERAL FUND 19.1.% 
$5,607,235 

OPERATJONAL/OTHER 2. 
$575,444 

Expenditures 
PS 
M&S 

co 

$ 3,430,375 
25,843,211 

12,336 
$29,285,922 



Harold Ogburn, Director 
Juvenile Justice Division 

MISSION STArEMENT 

JUVENILE JUSTICE DIVISION 

We demonstrate bold and innovative leadership in the community and provide staff 
with a work environment conducive to personal growth and development. The 
Multnomah County Juvenile Justice Division is committed to: 

0 

0 

0 

Protect the community 
Hold youth accountable for their actions 
Impose sanctions in a fair and just manner 

0 Assist youth in developing skills to become contributing members of the 
community 

We are further committed to the protection of children who are abused, 
neglected, or abandoned. 

OBJECTIVES 

0 

0 

0 

JUVENILE DETENTION: Committed to ensuring that 
children brought to the Donald E. Long Home are 
evaluated in accordance with the law and that 
for those admitted to secure custody we will 
provide an environment that protects the public 
while meeting the needs of the child. We are 
further committed to providing the same level of 
secure custody and care to youth housed for 
contract counties. 

MANAGEMENT AND SUPPORT SERVICES: Provide planning, 
management, budgetary coordination, support 
services, and materials and services for the 
division. 

Committed to providing services to 
youth, families, and the community that increase 
public safety, increase the individual's 
opportunities to be a productive contributing 
member of the society and to provide for the 
protection of and care of those children who have 
been abused or neglected. 

o RESOURCE AND DEVELOPMENT: Committed to training 
and placing youth in job placements in order that 
they may achieve and maintain a positive 
self-image and develop the necessary skills to 
maintain gainful employment as an alternative 
to crime. 

TOTAL 

8 

COST 

27.00 $1,207,503 

17.50 748,250 

42.00 1,697,397 

91.14 $3,895,123 



Revenues 

GENERAL FUND 87.1.% 
$3,394,523 

Grants 
Operational/Other 
General Fund 

JUVENILE JUSTICE DIVISION 
REVENUE BY TYPE 

OPERATIONAL/OTHER 7.8.% 

1988-89 PROPOSED BUDGET 

$ 198,088 
302,512 

3,394,523 
$3,895,123 

FIGURE 7. 

9 

$302,512 

GRANTS 5.1.% 
$198,088 

Expenditures 
PS 
M&S 
co 

$3,594,162 
214,881 

5,395 
$3,895,123 



SERVICES DIVISION 
Jim McConnell, Director 

Services s 

The mission of the Services Division is to ensure that persons 60+ and 
younger disabled adults are with a range of ive services that: 

" 

0 

0 

0 

0 

0 

0 

0 

Promote their the least restrictive se 

Provide for safe care 

Allow for the individual's of self-determination 

Meet the needs of the frai vulnerable within available resources 

Provide for those 

advocate for a ive range se ces 
des to addres needs of those years 
of age or older, as wel as younger disabled adults. 

and older to maintain 
and remain in thei 

social 

for 
of 

the 

services. 

Provide 

of age 

and/or 
persons j 

who have no 
services. 

and 

need 

Ensure the of the 
remains of deceased persons rece 

ic assistance. 

the 
adul care homes 

with 

TOTAL 

10 

or 

FTE 
24.94 

0.00 

82.76 

5.00 

0.00 

116. 80 

COST 
$1,21 ,104 

25,240 

$8,135,410 



Revenues 

GRANTS 
$7,046,623 

Grants 
Operational/Other 
General Fund 

AGING s 
REVENUE BY TYPE 

1988-89 PROPOSED BUDGET 

$7,046,623 
66,580 

1, 022 < 207 
$8,135,410 

FIGURE 8. 

11 

GENERAL J>'UND 12.6.% 
$1,0:22,207 

OPERATIONAL/OTHEf? 0 8% 
$66,580 

PS 
M&S 

co 

$3,838,236 
4,292,674 

$8,135,410 



Billi Odegaard, Director 
Health Division 

MISSION STATEMENT 

HEALTH DIVISION 

The mission of the Health Division is to serve all residents by: 
0 Promotion of a healthy community through active participation in development 

of public policy and through public and individual education 
0 Prevention of serious health problems through early intervention and 

teaching of positive health behaviors 
0 Protection of the public against health hazards, trauma, and spread of 

diseases 
0 Provision of health services for low income and high risk citizens 

OBJECTIVES 
o CLINIC SERVICES: Ensure availability and 

accessibility of preventative and primary health 
and medical care for residents who are indigent 
and/or have special needs. 

0 

0 

0 

0 

0 

0 

0 

0 

FIELD SERVICES: Identify and respond to public 
health problems in the community through the 
provision of health services to neighborhood 
groups and individuals/families in their homes. 

DENTAL SERVICES: Improve the dental health of 
county residents through services and education 
with an emphasis on the needs of children. 

SERVICES AND SUPPORT: Assure responsible and 
accountable management and support of division 
resources and programs. 

HEALTH SYSTEMS: Manage and continue development 
of a case managed public/private health care 
system. 

PROGRAM MANAGEMENT AND EDUCATION: Assure 
responsible and accountable countywide planning, 
development, and evaluation of Health Division 
programs; provide countywide health education and 
consultation services. 

EMS: Ensure the quality of Emergency Medical 
Services provided within Multnomah County. 

DISEASE CONTROL: Prevent and control spread of 
communicable diseases and environmental health 
hazards. 

CORRECTIONS HEALTH: Minimize county's liability 
by assuring compliance with national standards 
for health care services in correctional 
facilities. TOTAL 

12 

ITE 
200.88 

37.15 

22.25 

39.20 

29.70 

18.60 

4.00 

35.90 

36.80 

424.48 

COST 
$ 9,371,891 

1,676,356 

1,357,488 

2,978,627 

3,046,498 

1,340,706 

211,841 

1,451,150 

1,910,430 

$23,344,987 



HEALTH DIVISION 
REVENUE BY TYPE 

GRANTS 24.4.% 
$5.707,325 

OPERATIONAL/OTHER 20.1.% 
$4,690,586 

1988-89 PROPOSED BUDGET 

Revenues 
Grants 
Operational/Other 
General Fund 

$ 5,707,325 
4,690,586 

12.947,076 
$23,344,987 

FIGURE 9. 

13 

GENERAL FUND 55.5.% 
$12,947,080 

Expenditures 
PS 
M&S 

co 

$15,836,798 
7,469,189 

39,000_ 
$12,344,987 



61 

66.5 

66 

65.5. 

65 

64.5 
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.. REQUEST 
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DHS 1988-89 BUDGET REQUEST HISTORY 

DIRECTOR'S OFFICE 

ORIGINAl BUDGET REQUEST: $687,826 DESCRIPTION OF CHANGES SECTION 
=====================================================+================================================+================ 
ENHANCEMENTS: S + t 

+ f 

-----------------------------------------------------+------------------------------------------------+----------------
CONTINUING OTO PROGRAMS: U + THE DELETION OF THE EBNC COORDINATOR + DIRECTOR 

+ POSITION IS DISPLAYED IN SOCIAl SERVICES t 
+ DIVISIONt WHERE IT WAS INITIAllY lOCATED + 
+ BUDGETAR1LY. t 
f + 

-----------------------------------------------------+------------------------------------------------+----------------
NOT CURRENT SERVICE lEVEl: 0 + + 

+ t 

-----------------------------------------------------+------------------------------------------------+----------------
CONTINUING PROGRAM REDUCTIONS: l$55,136l + THE PUBLIC INFOR111\TION Fut4CTION loJAS DELETED + DIRECTOR 

+ FROM THE DIRECTOR'S OFFICE. t 
t 

+ 
t 
+ 
+ 

+ 
+ 

l-

;­

+ 

=====================================================+================================================+================ 
NET PROPOSED BUDGET: $632 169B 

ENHANCEMENTS: 
CONTINUING OTO PROGRAMS: 
NOT CURRENT SERVICE LEVEL: 
CONTHWiNG PROGRAM REDUCTIONS: 136} 

NET CHf::NBE 1$55,136) 

PAGE 1 



DHS 1988-89 BUDGET REQUEST HISTORY 

HEALTH DIVISION 

ORIGINAL BUDGET REQUEST: $24,845,371 DESCRIPTION Of CHANGES SECTION 
=====================================================+================================================+================ 
ENHANCEI'IENTS: ($27,924} + REQUEST INCLUDED A NEW SANITARIAN POSITION 

t FOR INCREASED RESTAURAtlT INSPECTIONS. 
+ PROPOSED BUDGET INCLUDES THIS POSITION BUT 
+DELETES A VACANT SANITARIAN TO PAY FOR IT. + . 

($92,398) + PR0POSED BUDGET DELETES EAST COUNTY DENTAL 
+ TEAM STILL SITED AT PECK CLINIC. 
t IDENtiFIED BY COMM. CASTERLINE'S OFFICE AS 
+ AN EI4HANCEMENT. 

+ DISEASE 
+ CO~HROL 
f 

+ 
f 

+ DENTAL 
+ 
+ 
+ 

+ + 
!$3,000J + REMODELING OF 9TH FLOOR JK. GILL BUILDING + HEALTH 

. + DELETED; IDENTIFIED AS AN ENHANCEMENT. t SYSTEMS 
+ t 

$0 + REPLACE GENERAL FUND BACKING FOR EQUIPMENT + DISEr,SE 
t PURCHASE IN DISEASE CONTROL WITH INCREASED + CONTROL 
+ ESTIMATE OF FEE REIJEtiUES m 1, 000). t 

-------------- + -----------------------------~---------------- t 
SUBTOTAL ($123,322) + + 

-----------------------------------------------~-----+------------------------------------------------+------··---------

OT!l PROSRI\MS: 
+ 

( $15.130 l + REDUCE LEVEL OF DEVELOPMENT GRANT CotHRACT 
• + IBITJ TO lEVEL IDENTIFIED IN 1986-87 DURING 

t BOARD HEARINGS. 
+ 

($88.088) t REDUCE BIT FUNDING FOR '50 OVER' FOR 
• t CORRECTIONS HEALTH TO REFLECT OCT, I STARTUP 

+ OF INVERNESS FACILITY. 

t fROERA!'i 
+ MG!1T 
t 

t CORRECT! iJNS 
+ HEALTH 
f 

-------------- + ---------------------------------------------- + 
SUBTOTAL ($103.B88i + 

-----------------------------------------------~-----+------------------------------------------------t------·-
NOT CURRENT SER'JI CE LEVEL: !$2£!, 00!1) + MISC, REMDDELLJ NS PROJECTS DELETED. + CLi Nl CS 

+ 
1157,2541 + ELIMINATION OF FACILITIES MANAGEMENT 

. + ACTIVITIES BUDGETED AS CURRENT SERVICES 
+ LEVEL BUT NOT BEFORE IDENTIFIED IN ~ PPiOP 
+YEAR BUDGET DOCUMENT& 
+ 

$15,000 + INCREASE SUPPLIES TO REFLECT ACTUALS= 
t 

+ 
+ SVC-3/SUFQRT, 
+ CLINICS . 

t 
t PBM !1GM1 

($21,245) + ADDITIONAL CU:RICAL SUPPORT. + SVCSiSUFPGET 
. + 

+ 
IS17,7811 + DELETION OF 6.4 ADDITIONAl HUMA~ SERVICES + FRDGRAM 

t SPECIALIST. + MGn 
+ 

1$33,795) +MISC. INCREASES p; PART TlME POSITIONS. + \IARIUUS 
. + 

l$39,8541 + SYSTEMATIC RECLASSES DF DPS. SUP. I AND HUM. + CLJHICS 
. + SVCS TECH PDSITIL'i<S. t 

+ + 
\$10,0011 + DELETE PLANNED PURCHASE OF NEW DELIVERY VAil. + SVCS!SUPPORT 

+ 
1$12,00£!) + DELETE COMPUTERIZATION OF INFO ANO REFER~:AL. t SVCSISUPPDRT 

t + 
-------------- t ---------------------------------------------- + 

SUBTOTAL ($196,9281 + + 
-----------------------------------------------------+------------------------------------------------+-------------··--
CONTINUING PROGRAM CHANGES: $0 t SUBSTITUTE $114,118 OF INCREASED DFH:ATIONAL t IJARIDUS 

t REIJENUE FOR fiEt:ERAL FUND SUPPORT. PROVIDE + 
t COLA INCREASE ON PATIENT FEE SCHEDULE. + 
t 

!$48,~00i + ELHIINf!TE FOOD STAMP REIMBURSEMENT TO STATE. t CLINICS 
t + 

{$10,000) + REDUCE COUNTY CONTRIBUTION TO EMS OfFICE. + EMS 
+ + 

!$184,192l +REDUCE EARLY INTERVENTION PROGRAMS TIED TO t FIELD. 
. t BIT INCREASE. THESE PROGRAMS WERE APPROVED + PSM MSMT 

t AND STARTED HJ FY 1986-87. t 

-------------- t ---------------------------------------------- t 
SUBTOTAL \$242,192) + 

PAGE 2 



HEALTH DIVISION 

~ET PROPOSED BUDGET: 

ENHANCEMENTS: 
OTO PROGRAMS: 
NOT CURRENT SERVICE LEVEL: 
CONTINUING PROGRAM REDUCTIONS: 

NET CHANSE 

CHANGE IN INDIRECT: 

TOTAL HEALTH DIV CALCULATED BUDGET: 
TOTAL HEALTH DIV PROPOSED BUDGET: 

DIFFERENCE 

DHS 1988-89 BUDGET REQUEST HISTORY 

$23,379,841 

($123,322) 
($1113,1.!88) 
($196,928) 
($242,192) 

($665,53~) 

($34,854) 

$23,344,987 
$23,344,987 

NO NET EFFECT ON PROGRAMS, FUND TRANSACTION 
ONLY, 

PAGE 3 



DHS 19BB-B9 BUDGET REQUEST HISTORY 

SOCIAL SERVICES 

ORIGINAL BUDGET REQUEST: $29,319,695 DESCRIPTION OF CHANGES SECTION 
=====================================================+================================================+================ 
ENHANWIENTS: ($77,2501 + DELETION OF YOUTH ASSESSMENT CENTER. +KED 

+ t 
$70,000 + EBt4C CONTRIBUTION. + ADtlltHSTRATioti 

+ + 
!$250,000) + DELETION OF COMMUNITY SERVICES OFFICE. + COMMUNITY 

t t SERVICES 
-------------- t ---------------------------------------------- + 

SUBTOTAL ($257 12501 t t 
+ t 

-----------------------------------------------------+------------------------------------------------+----------------
t t 

OTO PROGRAMS: l$15,000) + REDUCE LEVEL OF DEVELOPMENT GRANT CONTRACT + YPO 
. + !BITl TO LEVEL IDENTIFIED IN 1986-87 DURING 

+ BOARD HEARINGS. + 
+ 

l$54,6721 + ELIMINATE EBNC POSITHltl, RETURN ltlCUI'lBEIH 
+TO ASD. ADDED VIA BUD MOD DURING 1988-89. + 

-------------- + ------------------------------------------·---- t 
SUBTOTAL !$69,672l + t 

-----------------------------------------------------+------------------------------------------------l--------
NOT CURRENT SERVICE LEVEL: $!5 + + 

SUBTOTAL 

+ 
+ 

+ 

+ 
t 

+ 
-------------- t ---------------------------------------------- t 

$0 t + 
-----------------------------------------------------+------------------------------------------------+---------
CONTINUING PROGRAM CHANGES: $0 + SUBSTITUTE $229,422 OF INCREASED STATE t MED 

+ REVENUE FOR SENH:AL FUND SUPPORT. REDUCE GF 
+ SUPPORT FOR EMERGENCY HOLDS. ' t 
t t 

$144,834 + ADD FUNDING FOR CMI EnERGENCY HOUSING, + MED 
+ 

($80,953l + ELIMINATE COLA INCREASES ON SSD CONTRACTS. 
+ 

($4~·,5tJ0) + EUMJNIHE HOMELESS CMI KENTAL HEALTH. 
+ 

11127,6451 + REDUCE EARLY INTERVENTION PROGRAMS TIED TD 
, + BIT INCREASE'. THESE PP.OSRAHS UERE APPRD'c'ED 

+ AND STARTED IN FY 1986-87. 
+ 

+ 
+ VA~:I DUS 

t MED 
t 
+ MED. A~D 

+ 

-------------- + ---------------------------------------------- + 
SUBTOTAL \$113.264} + 

===============================================~=====+================================================•================ 

NET PROPOSED BUDGET: $28~879,509 

ENHANCEMENTS: 
OHJ PROBRAMS: 
NOT CURRENT SERVICE LEVEL: 
COfHWUINB PROGRAM REDUCTIONS: 

NET CHAN&E ($440,186) 

CHANGE IN INDIRECT: $406,493 ND NET EFFECT ON PROGRAMS. FUND TRANSACTION 
ONLY. . 

TOTAL SSD CALCULATED BUDGET: 
TOTAL SSD PROPOSED EUDGET: 

DIFFERENCE l$81.!1 

PAGE 4 



DHS 1988-89 BUDGET REQUEST HISTORY 

ASING SERVICES DIVISION 

ORIGINAL BUDGET REQUEST: $8,245,891 DESCRIPTION OF CHANGES SECTION 
=====================================================+================================================+================ 
ENHANCEMENTS: l$78,7661 t ELIMINATION OF PUBLIC GUARDIAN ENHANCEMENT t PUBLIC 

t VERSION 1. +GUARDIAN 
+ 

$89,565 +PUBLIC GUARDIAN ENHANCEMENT VERSION 2. 
+ 

+ 
+ PUBLIC 
+ GUARDIAN 

+ + 
-------------- + ---------------------------------------------- + 

SUBTOTAL $1~,799 + 
+ 

-----------------------------------------------------+------------------------------------------------+----------------
OTD PROGRAMS: 

+ t 
+ 

+ 

t 
+ 
f 

-------------- + ---------------------------------------------- t 
SUBTOTAL $0 + t 

-----------------------------------------------------+------------------------------------------------t----------------
NOT CURRENT SERVICE LEVEL: + t 

l$36,887) 
+ 
+ ELinlNATE POSITIONS ADDED IN 1987-98 FROM 
+ SALARY SAVINGS AND AilNUAUZED !\LOllS WHH 
+ THE POSITIDrlS CUT 10 CREATE THE NEW ONES. 
+ 
+ ADDITIONAL PERSONNEL NEED TO RETURN EBtlC 
t INCUMBENT FROM DlRECTOR'S OFFICE. 

t 
t ADnlNISTRATION 
+ 

+ ADMINISTRATION. 
+ ADULT HSE . 

-------------- + ---------------------------------------------- t 
SUBTOTAL i$23 17911 + t 

-----------------------------------------------------+------------------------------------------------!----------------
CONTINUING PROGRAM CHANGES: !$7,672! + EL!rHNATE COLA ON ASD SF CONTHACTS. 

+ 
) + F:AISE INDIRECT F:Wl'lERY FROM TITLE 19 SHANT 

+ TO 4.1% - DHS APPROVED RATE IS 7.1%. 
+ 
f 

+ 
-------------- + -----------------------------------------~----

SUBTOTAL \$87, 354l + 
+ 

+ COMM SVCS 

=====================================================+==============================,================== ================ 
NET PF:OPDSED BUDGET: 

ENHANCEMENTS: 
UTD F'~~OGF:AMS; 
NDT CURRENT SERVICE LEVEL: 
CotHHiUING PF:DGRAM REDUCTIONS: 

NET CHANGE 

CHANGE IN INDIRECT: 

TOTAL ASD CALCULATED BUDGET: 
TOTAL ASD PROPOSED BUDGET: 

DIFFERENCE 

$10!799 
. $0 

($23.'791) 
($87 ;354) 

tW t4ET EFFECT Oi~ PROGRAt!S. FU~m TRAiEiiCTl Di~ 
ONLY. . 

PAGE 5 



DHS 1988-89 BUDGET REQUEST HISTORY 

JUVENILE JUSTICE DIVISION 

ORIGINAL BUDGET REQUEST: $3,936,938 DESCRIPTIO~ OF CHANGES SECTIO~ 
=====================================================+================================================+================ 
ENHANCEMENTS: $0 + NOTE THAT JJD DID NOT REDUCE PROGRAMS TO 

+ BALAtlCE THE LOSS OF REVENUE TO THE GENERAL 
FUND !INDIRECT COSTS BUILDING MGMTl 

+ WHEN THE ENTIRE DIVISION ~lAS MOVED TD 
+ THE GENERAL FUND FOR 19!38-89 ! APPROL $72000 l. + 

-------------- + ---------------------------------------------- t 
SUBTOTAL $~ + 

+ 
-----------------------------------------------------+------------------------------------------------+----------------

t 

!JTO PROGRAMS: t 

-------------- + ---------------------------------------------- I 
SUBTOTAL $0 + 

-----------------------------------------------------+------------------------------------------------+- ------------
tlOT CUF:RENT SERVICE LEVEL: ($355) + REDUCE REVENUE FROM JSC CO!HEACT TO MATCH ! COIJNSELHJ:3 

+ AMOUNT BUDGETED BY JSC AS EXPENDITUREt 

-------------- + ---------------------------------------------- . 
SUBTOTAL 

-----------------------------------------------------+------------------------------------------------+-----~----------
COfHHlUWG PROGRAM CHANGES: t DETEJ!TIOf~ 

-------------- i ------------------------------- -· 
SUBTOTAL 

=====================================================+================================================~================ 

NET PROPOSED BUDGET: 

EtiHAN:EMENTS: 
OTD PRGGPA,~1S ~ 
NOT CURRENT SERVICE LEVEL: 
CONTINUING PROERA~ REDlCTIGHS: 

NET CHANGE 

C~AN6E IN INDIRECT: 

TOTAL JJD CALCULATED BUOGET: 
TOTAL JJD PRDPOSED BUDGET: 

DIFFERENCE 

=====================================================+================================================<================ 
DEPAF:TMEriTAL SUMMARY 

NET PROPOSED BUDEET: 

ENHANCE:4EfHS: 
!JTO PROGRAMS: 
NOT CURRENT SERVICE LEVEL: 
CONTWUING FROSRAM REDUCTlDNS: 

.NET CHMiGE 

CHANGE IN INDIRECT: 

TOTAL DHS CALCULATED BUDGET: 
TOTAL DHS PROPOSED BUDGET: 

D I FFEREtiCE 

$66,235,721 

($369 ?731 

($221 i 
i$539;406) 

($531) 

PAGE 6 



Statement to Multnomah county Commissioners 
Wednesday 13 April 1988 

Steven A. Fulmer 
2106 SE 42nd Ave. 
Portland, OR 97215-3703 

My name Steven Fulmer. I am currently serving in my third year as a 
member of the County's Human Services Citizen Advisory Board, and appreciate the 
opportunity to testify today. 

After fifteen years as a senior manager in large data processing 
installations, I understand the critical value of infrastructure and of its 
planning and information generating components. I commend this Board for its 
renewed focus on infrastructure as a vital investment in our future and in sound 
management pract~ce. 

Unfortunately, both myself and my fellow CAB members find some of the 
applications of current investment philosophy contained in the Executive Budget 
Proposal difficult to understand. 

Where Human Services is concerned, we seem to be backing away from our 
investment in prevention and early intervention programs for pregnant teens and 
abused children- after only one year. The Business Income Tax monies allocated 
to this purpose appear to be redirected to pre-existing programs, replacing 
General Fund dollars, which are in turn being allocated outside Human Services. 
Monies promised for program growth have been redirected for General Fund 
maintenance. It is easy to view this rapid reversal, and the use of BIT dollars 
in a budgetary bean game as an ethical failure. we urge this Board to continue 
its investment in prevention and intervention programs for pregnant teens and 
abused children until these programs have a chance to prove themselves. 

We also seem to be cutting infrastructure of proven value within Human 
Services for the sake of new infrastructure elsewhere. Specifically, the CAB is 
concerned about the proposed elimination of the Emergency Basic Need coordinator 
and the Public Information Officer. The former position has been a critical 
player in the generation of 5 million dollars in special grant funds, a 
phenomenal return on an investment of 5~,~00 tax dollars. The latter position 
is Human Service's principal advocate to the state and other public agencies; we 
worry that elimination of this position could further weaken our ability to gain 
funding from other jurisdictions. 

The radical last moment fluctuation in revenue projections underscores the 
County's need for further improvement in our financial analysis capabilities. 
But more financial analysis does not necessarily constitute better financial 
planning and in any case it does not substitute for income generation. 

I understand the political difficulties of handling funds which are managed 
by independently elected officials. And I understand the pressures of the 
media's current concentration on very important crime issues. Moveover, I 
support presentation of the Executive Budget Proposal in a positive light. 

Nevertheless, I urge you not to obscure your commitment to caring for the 
indigent and disinfranchised with budgetary smoke and mirrors or to substitute 
budgetary bean games for continuity in your financial management and 
infrastructure investment philosophy. 



CENTRAL ADVISORY BOARD 

Department of Human Services 
426 SW 7th Floor 
Portland, OR 97204 
248-3782 

Prepared testimony of Douglas G. Montgomery, resident of the City of Portland 
and Mul tnomah County and member of the Portl and/~lul tnomah Commission on Aging 
and the Central Advisory Board and its Budget Subcommittee. 

More than 160 hours of review and analysis of programs and budget has been 
carried out by the Budget Subcommittee and the full Central Advisory Board for 

Department of Human Services. Our opinion is, therefore, work 
which has been conducted since September 1987 to the present. 

Without examining the full County budget until its recent release, we are at a 
disadvantage in analyzing other parts of the budget. Yet, we believe it is 
important for us to state positively, that the Department of Human Services is 
well managed and is establishing a strong base of program measures, from 
mission, to program objectives, to performance standards for employees in 
order to measure achievement. The County Commissioners are to be commended 
for having such a strong management team in Human Services. 

In reaction to the proposed budget, as a representative of the Portland 
Multnomah Commission on Aging, I must deplore the three person cut in direct 
services to the elderly, which is being promoted by the budget office, through 
the capturing of indirect co monies from the federal funds, which flow 
through the state and to the county, which eliminates 2 case managers and 1 
quality assurance nurse from direct services to the elderly. The budget 
office can explain the details to you, but what is being proposed is a cutback 
in a program, and a program which suffers such a heavy case management load 
that the Senior Services Division of the State approved the addition this past 
year of case management support to Multnomah County for these direct services 
to seniors. We know problem will not go away with this cutback and we 
wish you would consider restoring these funds for direct services to the 

der1y. 

Others from the Central Advisory Board have already discussed our concerns 
with the ethics of turning program dollars into maintenance dollars to support 
County services in lieu of supporting direct human services. Our handout to 
you described the programs being cut. 

We also are concerned with the cuts to the infrastructure of Human Services 
and specifically the public information officer and badly needed 1 
improvements in word processing equipment. These two items generate revenues 
through the preparation of grant packages which lure federal funds, such as 
the recent federal grants supporting county services for the homeless. 
Multnomah County was among the first group in the country to receive this 
special Congressional appropriation because we had a grant writer-public 
information specialist who was able to work on an overloaded word processing 
system to generate the grant application and network with others in local 
government and service delivery to work together on preparing a proposal and 
program to wrestle with this problem homelessness. It seems foolish to cut 
out your staff doing innovative y minor 

in word sing 

Thank you for ving me opportuni to with you. I will glad to 
answer any ons. 

A CITIZEN VOICE FOR HUMAN NEEDS 



mULTnOmRH 
_C:c:Jl.JnTY 

CENTRAL ADVISORY BOARD 

Department of Human Services 
426 SW Stark, 7th Floor 
Portland, OR 97204 
248-3782 

MEMORANDUM 

TO: Board of County Commissioners 

FR0~1: Budget Subcommittee, Centra 1 Advisory Board, 
Department of Human Services 

DATE: Apri 1 13, 1988 

SUBJECT: List of deletions identified with the Budget Request for the 
Department of Human Services 

To facilitate our discussion and to emphasize our concerns regarding the 
proposed draft budget for 1988 - 1989 for Multnomah County, we have 
prepared a list of the deletions to programs currently being carried out 
by Multnomah County. We are especially concerned with the program 
deletions which come from funds generated by the Business Income Tax 
(BIT). These deletions should be part of the public record of the 
proposed draft budget for 1988 - 1989 for Multnomah County. Attention 
should be paid to what is being cut as well as to what is being proposed 
in the formal draft budget document. 

A CITIZEN VOICE FOR HUMAN NEEDS 



mUL.TnOmRH 
___ Cc:lLJ..,I~-· 

CENTRAL ADVISORY BOARD 

Department of Human Services 
426 SW Stark, 7th Floor 
Portland, OR 97204 
248-3782 

PROPOSED PROGRAM CUTS 

DHS Programs * 
Bll early intervention contracts 

Failure to thrive <1 CHN> 
Post Partum (.5 CHN, .5 SMH consultant) 
Janis phone consultation 
Comprehensive intervention 
Parent education and support 
Exchange Club Volunteer Services 
Teen Services 
Day treatment 
Detox <Woodland Park, CODA) 

HSD reclasses 
Corr Hlth "50 Over" 
3% COLA on County funded contracts 

~ NOTE: BIT Early Intervention Prograt Activities earaarked for reduction: 

SERVICE DIVISION TYPE ASENCY AI':OUNT 

<:.6~460) 

(34 ~ 756) 
( 11' 000) 
(38~876) 

(50,800) 
( 12~ 000) 
(18~025) 

(80 ~ 000) 
(29. 920) 
C36 ~ (H)O) 

(98~000) 

(38. 163) 

PROJECTED 
CLIENTS 

-----------------------------------------------------------------------
Failure to Thrive HD Direct (1, 0 FTE CHHl 36,460 

Pest Partua HD Direct (.50 FTE CHNl ... 17,031 
. 

Phone Consultation HD Contract Janis 11,000 

Coeprehensive HD Contract IIHSW 38,876 
Intervention 

Parent Ed ~ Support HD Contract IIHSW 12,000 
ARC 28,800 
Various 10,000 

Volunteer Services HD Contract Exchange Club 12,000 f 

Teen ·services HD Contract IRCO 18,025 ------
HD subtc:tal 18~,172 

Post Partua SSD/IIED Direct !.50 FTE SIIH Consultant! 17,725 

Day Treahent SSD/IIED Contract llorrison Center 80,000 • 

Detox SSD/AD Contract Woodland Part: 19,920 
CODA 10,000 

------
SSD subtotal 12i,6~5 

+ partial reduction 
-------------------

TOTAL CUT OF EARLY INTERVENTION PR06RAIIS 311,837 

A CITIZEN VOICE FOR HUMAN NEEDS 

170 clients 

74 clients 

1000 c 1 i ents 

250 clients 

20 clients 
48 clients 
H clients 

22 clinets 

study!oev grant) 

74 clients 

S clients 

50 days 
20 cl1enls 



MARIAH A. TAYLOR. RN. CPNP 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 

April 13, 1988 

,311 H •. VANCOUVER 
PORTLAND. OREGON .97 217 

TO: Eultnomah County Board of Co:::nnissioners and Chair, 

Gladys McCoy 

Rl~: 'i'estirwny Rep:ardinr; Hu.r.1an Services Division 2·upport to 
Coalition of Con.:..'11unit~- Clinics 

NAl-~: l''ariah A. Ta.vlor, Rl~, CPHP 

ADDRESS: 

'ISLEPHOl!S: 

Sxecutive Director, Hurse Practitioner Clinic 

5311 J:;. Vancouver Avenue 

284-5239 

Dear Commissioners and Chair L'cCo~r, thank you for the or.,portunity 

to share with you the ex::ceriences made possible throuc:h the support 

of t~ultnomah County to the Coalition of Comr:::.unity Health Clinics 

of which our clinic is a mer:1ber. 

':'he !Jurse Practitioner Con;.m1.¥1itY Health Clinic is a ~rrass-roots, 

community-based, pediatric prirr.arJ health care facility with a 

corr.mitm:ent . to providing: a hir,h t]_uality health care for the rn.edicall:,.· 

poor and/or indigent population regardless of their inability or 

ability to pay. I would like to elude to the i!:',pact of support 

throw"'h Lul tnor.1al:: County funds t:r reflect in!!, on tl::e past, present 

and future, as it relates to the utilization of tl:ese funds. 

PA;.3T: 

The r:PCEC Up until July of 1987 was ::;;redominately dependent upon 

funds fror:J. !'ultnorr.ah County allocated to tte Coalition, for existance. 

As a result of those funds, <Te ;.rere able to :;-:•rovide teal th care for 

homeless, indirent fa::ilies and street ~routh in the excess of l, 500/yr. 

A United Way Agency 



MARl AU A. TAYLOR, RN. CPNP 

PRESEf~T: 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 
5.}11 ll. VANCOUVER 

PORTLAND. OREGON .97 217 

Continued networ~ing with other Lealth care facilities, cor,~unity 

health clinics serving the rr.edically indigent and medically ~~der­

served population has been a reality due :to. continued ifultno.cah 

County support. The accessiblity of a .cedications clearing house, 

a medical referral project for :rr~edical specialist needed beyond the 

prir:,ar~r care setting, and man:r other benefits, includinp: resource 

and information sharing etc. 

FUTlJRE: 

Contingent upon our vision and the resources to facilitate the 

dreams and visions to becor::in~~ a reality. 

TES TD10l'iY : 

I'd like to introduce a younp:: wonan to whorr. this clinic ·vras recently 

involved in the care of her ·son, and as a result of the services 

provided, -,;as able to receive :t..iGh-quali ty health care, and w·i thout 

the continued su::;port r;;.a;y not have access to the continued health 

care for her other children. (her son recently died during sur,;:;ery) 

Tha:1k you for tl:e opportt.cnit:r to provide this input. 

A United Way Agency 



M,\RIAU A. TAYLOR, RN. CPNP 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 

April 13, 1988 

5311 H. VANCOUVER 
PORTlAND. OREGON .97 217 

TO: I·;ul tnomah County Board of Co::nr1issioners and Chair, 

Gladys :'lcCoy 

RE: Testirwny R.ep:arding HurJ.an Services Division Support to 
Coalition of Corc:nunity Clinics 

NAEZ: l•'ariat~ A. Taylor, R:~, CPHP 
~xecutive Director, Nurse Practitioner Clinic 

ADDRESS: 5311 r;. Vancouver Avenue 

TELT~PHO!I:E: 284-5239 

Dear Commissioners and Chair r:ccoy, thank you for the opportunity 

to share w·ith you the ex,eriences made possible throurz:h the support 

of l~ultnomah CotL."lty to the Coalition of Comn:u."lity Eealth Clinics 

of which our clinic is a member. 

'l'he :·!urse Practitioner Commt{_nity Health Clinic is a grass-roots, 

co~unity-based, pediatric :primarJ health care facility with a 

commitment to providin~~ a t.ir;h 11uality health care for the ~rcedicall;:r 

poor and/or indigent population regardless of their inability or 

ability to pay. I would like to elude to the impact of support 

throurrh l:ul tno.:1.al:. County funds t:r reflectinF:: on tr.e past, present 

anC. future, a.s it relates to the utilization of these funds. 

PAST: 

Tbe r;PCEC U.:p until July of 198! was ::;redo:rr:inately C.ependent u.:;;on 

funds fror.; r:ultnorr.ah County allocated to the Coalition, for existance. 

As a result of those funds, •re were able to :-)rovide teal th care for 

homeless, inG.irent :'a=ilies and street ~"outh in tl:e excess of 1, 500/yr. 

A United Way Agency 



MARIAH A. TAYLOR. RN, CPNP 

PRESENT: 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 
5311 ll. VANCOUVER 

PORTLAND. OREGON .97 217 

Continued networxing with other health care facilities, co~~unity 

health clinics serving the ffiedically indigent and medically ~~der­

served population has been a reality due ~·to. continued i:ul tnomah 

County support. 7he accessiblity of a medications clearing house, 

a rr:edical referral project for I!ledical specialist neeC.ed beyond the 

prir:ar"J care settinp-, and man;,r other benefits, including resource 

and information sharing etc. 

FUTtnm: 

Contingent upon our vision and the resources to facilitate the 

drear.:s and visions to becon:in;,: a reality. 

I'd like to introC.uce a younp: wonan to whore this clinic was recently 

involved in the care of her son, and as a result of the services 

provided, vas able to receive l:igh-q_uality health care, and 'ivithout 

the continued support nay not have access to the continued health 

care for her other children. {her son recently died durinp: sur,;:cery) 

Thanl: you for tl:e opportuni t:r to provice this input. 

A United Way Agency 



M,\RIAH A. TAYLOR, RN. CPNP 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

( 503) 284-5239 
5311 il. VANCOUVER 

PORTLAND. OREGON .97 217 

TO: 1:u1 tnornah County Board of Co::nnissioners a...>J.d Chair, 

Gladys l·1cCoy 

RE: 'i'estin.ony Rep:ardinJC: HurJan Services Division Support to 
Coalition of Co~lli~ity Clinics 

NAI.:::Z: !'~aria:t A. Taylor, R:~, CPHP 

ADDRESS: 

TZL~EPHOIIE: 

3xecutive rirector, Hurse Practitioner Clinic 

5311 :r:;. Vancouver Avenue 

284-5239 

Dear CoD"l!lissioners and Chair i'cCoy, thank you for the opportunity 

to share with you tte experiences made possible through the support 

of !:ultno:mah County to the Coalition of Comrr:.unity 1-:ealth Clinics 

of which our clinic is a rnenber. 

'Ihe :i:!urse Practitioner Corr.:r::n.{_nity Health Clinic is a grass-roots, 

coiT~unity-based, pediatric prirr:.arJ l:ealth care facility with a 

con~itment to providinp: a hiGh ~uality health care for the medically 

poor and/or indigent population regardless of their inability or 

ability to pay. I woulC. like to elude to the inpact of support 

throur·h I:ultnor:J.ah County funds by reflecting on tl:e past, present 

anC. future, as it relates to the utilization of tl:ese funds. 

PA~~T: 

The ?:PCEC Up until Jul:r of 1987 •ras ::;redorninately C.ependent upon 

funds from rultnortah County allocated to tl:e Coalition, for existance • 

. ll.s a result of tl·:ose funds, "<Te were able to provide teal th care for 

homeless, indil"ent farr:.ilies and street ~routl: in the excess of 1, 500hrr. 

A United Way Agency 



MARIAH A. TAYLOR. RN. CPNP 

PP.ESEI~T: 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 
5311 IJ. VANCOUVER 

PORTLAND. OREGON .97 217 

Continued networ~ing with other health care facilities, cor.Lunity 

health clinics serving the medically indiFent and medically under­

served population has been a reality due :to. continued t~ultnomah 

County support. The accessiblity of a medications clearin&; house, 

a medical referral project for medical specialist needed beyond the 

prir:ary care settinp:, and man:;,r other benefits, including resource 

and information sharing etc. 

FUTill~E: 

Contingent upon our vision and the resources to facilitate the 

drean:s and visions to beco:r.:,in~c~ a reality. 

TESTD:O:NY: 

I'd like to introduce a younr: wonan to whom this clinic -.ras recentl~· 

involved in the care of her ·son, and as a result of the services 

provided, was able to receive r.igh-q_uality health care, and 1vithout 

the continued su)port may not have access to the continued health 

care for her other chilG.ren. (her son recently died during sun;ery) 

Than}: you for tl:c opportunit:r to provide this input. 

A United Way Agency 



MARIAH A. TAYLOR. RN. CPNP 

NURSE PRACTITIONER 
COMMUNI1Y HEALTH CLINIC 

(503) 284.5239 

April 13, 1988 

5}11 il •. VANCOUVER 
PORTLAND. OREGON .97 217 

TO: Lul tnomah County Board of Co.:D.J::1issioners and Chair, 

Gladys l·1cCoy 

RE: ':L'estin..ony Rep:ardinr: Hu.rJan Cervices Division Support to 
Coalition of Corr:::nUi.'li ty Clinics 

NA.f.~: l•'arial::. A. Taylor, :n:-;, CPHP 

ADDRESS: 

TELEPHO!IE: 

Executive rirector, Nurse Practitioner Clinic 

5311 r-:. Vancouver Avenue 

284-5239 

Dear Commissioners and Chair 1~cCoy, than}: you for the opportunity 

to share i'lith you the ex:;eriences made :;Jossible throug:h the support 

of ~:ultnomah County to the Coalition of Co:mn:.unity Health Clinics 

of which our clinic is a member. 

':he l!urse Practitioner Con:::m~p.i ty Health Clinic l.S a grass-roots, 

community-based, pediatric primarJ health care facility with a 

corr~itment . to providin~ a hir,h 1uality health care for the medically 

poor and/or indigent population ret;ardless of their inability or 

ability to pa~r. I T,;ould like to elude to the inpact of support 

tr .. rour-h l:ul tno::1ah County funds by reflectin.~ on tl:e past, present 

anC. future, as it relates to the utilization of tl:ese funds. 

The E;PCEC up until ,July of 1987 ·v-ras !Jredominately C.ependent upon 

funds fro:r.; r~ultnorr.ah County allocated to the Coalition, for existance. 

As a result of those funds, ·,re ·v~ere able to ::>rovide tealth care for 

tomeless, indirrent !'a!::ilies anC. street ~"outh in the excess of l, 500/:rr. 

A United Way Agency 



MARIAH A. TAYLOR, RN. CPNP 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 
5311 H. VANCOUVER 

PORTLAND. OREGON .97 217 

Continued networ~dng with other health care facilities, cor.a::unity 

health clinics serving the medically indi~ent and medically under­

served population has been a reality due ~to. continued 1~ultnorr.ah 

County support. The accessiblity of a medications clearing house, 

a medical referral project for medical specialist needed beyond the 

prima~J care setting, and ma~' other benefits, includinf resource 

and information sharing etc. 

FUTlmE: 

Contingent upon our vision and the resources to facilitate the 

drearr:s and visions to becon:in~~ a reality. 

'l'ESTD10NY: 

I 1 d like to introduce a younp: wonan to whom this clinic was recentl;y 

involved in the care of her son, and as a result of the services 

provided, -vras able to receive high-q_ualit;;r health care, and ~vithout 

the continued su_::Jport :nay not have access to tl:e continued tealth 

care for her other children. (her son recentl:,r died during sur;,ery) 

Thanl: you for tl:c opportvni t:r to provide this input. 

A United Way Agency 



MARIAH A. TAYLOR. RN, CPNP 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 
5311 U. VANCOUVER 

PORTLAND. OREGON .97 217 

TO: Eultnomat. County Board of Co::n:r:1issioners and Chair, 

Gladys l;1cCoy 

RI!: 'l.'estin.ony Rer:ardinr, Hu:rJan Gervices Division Support to 
Coalition of Corr..:nunity Clinics 

NflJ-::E: lV"arial: A. Taylor, :R:X, CPHP 

ADDRESS: 

TEL}~P!IO!IE: 

Executive Director, Nurse Practitioner Clinic 

5311 l;. Vancouver Avenue 

284-5239 

Dear Commissioners and Ct.air VcCoy, thank you for tl:e opportunity 

to share >lith you the ex::;eriences made possible through the support 

of l'ultnomah County to the Coalition of Corr,r.:unity Health Clinics 

of wt.ich our clinic ~s a member. 

The I:~urse Practitioner Corr:.m~_nity Health Clinic is a grass-roots, 

corrJ::unity-based, pediatric prir.:.arJ 1:ealth care facility vdth a 

co~itm~,t to providing a hir,h ~uality health care for the medically 

poor a-:J.d/or indigent population rep;ardless of their inability or 

ability to pay. I would like to elude to the i::1pact of support 

throu'"h l:ul tno.:J.ah County funds b;:r reflect in~ on the past, present 

and future, a,s it relates to the utilization of these funds. 

'l'he l'7PCEC up until Jul~r of 1987 'tlas :;;redominatel:r C.ependent upon 

funds from !~ultnorr.ah County allocated to the Coalition, for existance. 

As a result of tl:ose funds, ·.re ·v~ere able to :21rovide :tealth care for 

ho:neless, indirrent fa;::ilies anG. street ~routh in the excess of l ,500/yr. 

A United Way Agency 



MARIAH A. TAYLOR, RN, CPNP 

PEESENT: 

NURSE PRACTITIONER 
COMMUNITY HEALTH CLINIC 

(503) 284-5239 
5311 N •. VANCOUVER 

PORTLAND. OREGON .97 217 

Continued networking with other health care facilities, cor:~unity 

health clinics serving the medically indigent and medically under­

served population has been a reality due :to. continued .1:ultnoruah 

County support. 'l'l:le accessiblity of a medications clearing house, 

a medical referral project for ~edical specialist needed beyond the 

prir.ary care settinf:, and man:r other benefits, including resource 

and int'orn:ation sharing etc. 

FUT1ffiE: 

Contingent upon our vision and the resources to facilitate the 

drean:s and visions to becor..in~~ a reality. 

':J.lESTI~·-:ODY: 

I'd like to introduce a younp: wonan to whom this clinic was recently 

involved in the care of her ·son, and as a result of the services 

provided, was able to receive :t.ic;h-quality health care, and without 

the continued SU::.lport ma~r not have access to the continued health 

care for her other children. (her son recently died during sur~ery) 

Thanl: you for tJ::e op:::;ortv.nit:r to provide thiS input. 

A United Way Agency 



CD 
BOAIID OF DIRECTOIIS 

JU1JE McFAJ/LAN£ 
ATTOIINEY J1.MMLE RIGHTS f'ROllfX:T 

BRADlEY 10 IIDOD!roRTH 
ATTOIINEY Kr lAW 
MARK BROWNE, lloNO 
ORfiC,()fl HEAL:rH SCJENCES 
UNlVEIISl1Y IIOSI'I1;4L 

BETSY ,t SKLOOT 
l'llfi!JlTf. CONSUI.X4NT. 
HUMAN S£liVICES 
NICHOl.AS JACJliEGUY. Jll. 
17CE PliESIDENT 
BANK OF CAI.JFORNIA 
/' HERllEIIT SCHMIDT PoCo 
ATI'OIINE'¥S AND COIJNSELOliS AT LAW 

KA1'IILE1!1i BOGAN 
EJIEClJTIVE DIIIEC1'0R 
OliEGON ClllMINAl. JUS17CE COUNCIL 

RICHAIID Co MASTEIIS, Col' A. 
CAHAl.l. NOlAN & co. 

1238 Southwest Salmon St. Portland, Oregon 87205 (503) 223·4121 

Outside In would like to address two that affect 
provision of services 

MARKALLEN.Jllo (1) 
ACT1VIT/ES SPECIAUST 
£LA/WI E1.DE1ID' Ll4Y CENTEll 

We would like to support a cost-of-living increase 
sub-contractors. Outside In has not received an 

Mul tncnah ,__,_,, ......... _ 1 

frcrn Mul tnomah JEAN JOHANSSON. M.l' A. 
MEDICAL AFFAIRS MANAGEII 
BLUE CI10SS BLUE SH/EUJ OF OliEGON 

W1U.JAM K. HA11/11S, MIJO 
N.Wo l'fiiMA!IENTE. P.C. 

SHElJEY SOBEL. MSW 
NoW l'fiiMA!IENTE. Po C. 

THOMAS BOOTHE. PhiJ 
ADDIC110N DIAGNOSTIC SEIIVICES 

STEPHEN Ro LARSON. ATTOIINEY 
BONNEVIU£ POWER ADM/NlSTIII!TION 

ADVISORY BOAIID 

County Social Services Division since 1985. It will be 
retain staff next year if they again no This 
problem is aggravated the fact that Outside In 
homeless youth. We say 362 in 1985-86, 634 1986-87, 
between 700-750 this year. We would very muc:h at least your 

FRANCES STORRS. M.D ( 2 ) 
I'ROFFSSOR OF DERMATO/.OGY 

Outside In's 10-bed, for hcrneless 
OREGON HEALnf SCIENCES lJNlYiiRSITY 

LEE llEIXNAP, M.D 
DOWNTOWN WOMEN'S HEAL711 CENTER 

TOM DEElllNG, ATTORNeY 
STOEL. lllVES, BOL.EY. l'liASER & Wl:sE 

HUGO MAYNARD. PhoD. 
A.SSOCtA'IF PROFESSOR OF PSYCHOLOGY 
PO!I1!AND STAJE UNlVEIISl1Y 
CAIIOUNE MIU£R 
MIJLTNOMAII COlJN7Y COMMlSSJONER 

youth will be funded for only nine 
cost-effective and successful: food, 
provided at a cost of $2,000 per youth, 
youth per year. Last year 71% of 
streets. 

"rhe program both 

the 

It is very painful for us to cut services to 
group of youth. 

very needy and vulnerable 

Thank you. 

~··· 
Kathy Oliver 
Agency 
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BOAIW OF DIIIECTOIIS 

JUUE M<FAFILANE 
K1TOIINEY JUVE:NIUi fliGHTS PfiOJECT 

BRAD/.EY J. WOODIIVR7li 
AJTOIINEY AT LAW 

1236 Southwest Salmon St. Portland, Orogen 97205 

OUtside In would like to address two funding 
provision of services for homeless street 

that 

223·41:21 

~~ (1) We would like to support a cost-of-living 
sub-contractors. Outside In has not 

for Mul tnc:mah County 
EMHAN liUIEI/i.Y lMY CENTER 
./£AN JOHANSSON, M.P.A. 
MEtJICAL A!YNRS MANAGER 
BWE CROSS BWE SHlELJJ OF OI!EGON 
IHillAM K. HAJ/RJS, M.D. 
N W. J'f:RMAII£J'IT£, P.C. 

SHELLEY SOBEL, MSW 
N. W. J'f:RMAII£J'IT£, P. C 

moM/IS BOOTHE, Ph.D 
/IDDJC170N DIAGNOST1C SEKYICES 

STEPHEN R. /.ARSON, K1TOIINEY 
BONNEVJUE POIWR IIDMINISTRA110N 

ADVISORY BOAIW 

County Social Division 
retain staff next year if they again receive no increase 
problem is aggravated by the fact that '-' ... '-"' .. ·'""'"" In 
homeless youth. We say 362 in 1985-86, 634 in 1986-87, 
between 700-750 this year. We would much 
consideration of 

fran Multnanah 
to 

in salary. This 
so many m::::>re 

and will serve 
at least your 

F1W1CES STORIIS, MD ( 2 ) 
PROfESS()fl OF DERMAIULOGY 
01!EG0N HE11L111 SCIENCES UN1YERSITY 

OUtside In's 10-bed, 90-day transitional housing for homeless 

lEEBELIINIII',MD. 
OOI+MtlMI OOMEN'S HE11L111 CENTFR 

TOM D£ERJNG, K1TOIINEY 
STOE:L. lWES, 8CILEY, fliASEll & ~ 

~~~OFPSYCII()l,OGY 
I'IJR:1UND STATE UNII'ERSI1'Y 

CARfJI.JNE MIUEII 
MIJLTNOMIIH COUNTY COMMISSIONER 

youth will be funded for only nine m::::>nths next year. The program both 
cost-effective and successful: food, housing and case is 
provided at a cost of $2,000 per youth, and the program houses sixty 
youth per year. Last year 71% of terminated did not return to the 
streets. 

It very painful for us to cut to 
group of youth. 

Thank you. 

t#j· 
Kathy Oliver 
Agency 
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(I) 
BOARD OF DIRECTOIIS 

JUUE M<FARLANE 
K1TOli!IEY JIJVENI/.£ JIJGHTS PROJECT 
BRADlEY J. WOODWOR71f 
K1TOli!IEY Kr LAW 
MARE l!ROM'E, R.N 
OiiEf10N HEAr:rH SCIENCES 
IJNfVERSl1Y HOSi'fTIIL 

/!ETSY A. SXLOOT 
l'RII!A1F CONSUU'ANT, 
HUMAN SEliVICES 
NICHOI.AS JAIJRE(J(!Y, JR. 
I!CE PRESIDENT 
BANK OF CAJ.IFORNIA 
P. HEIIBER'f SCHMIDT P.C 
A1TORNEYS AND COlJNSELORS Kr LAW 

KATHlEEN BOGAN 
EXECU11VE DIRECTOR 
OREGON C1IIMINAL ./VSTICE COUNCtL 

1/JCHARD C MASTiii/S, CP .A. 
CAHA1..1. NOLAN & co. 

1238 Southwest Salmon St. Portland, Oregon a7205 

OUtside In would like to address two funding 
provision of services for homeless street 

that 

223·4121 

affect 

MARE ALLiiN. JR. ( l ) 
ACTMTIES SPECIAI./ST 
EVJWI ELDERLY lW' CENT1iR 

We would like to support a for Mul tnorrah 
JEAN JOIIANSS{)N, Ml' .A. 
MEDICAL AFFAIRS MANAGER 
BLUE CJKlSS llWE SHIELD OF OREGON 
W1WAM IC HARRIS, MJ). 
N. W. P£11MANli1ffE, P.C. 

SHELLEY SOBEL, A6W 
N. W. P£11MANli1ffE, P.C. 
71{0MAS 800111£, Ph.D. 
ADDICTION DIAGNOS71C SERVICES 
STEPHEN R. LARSON. K1TOli!IEY 
BONNEVIUE POWER ADMINISTRAT!ON 

ADVlSORl' BOARD 

sub-contractors. Outside In has not received an 
County Social Services Division since 1985. 
retain staff next year if they again receive no 
problem is aggravated by the fact that In is 
homeless youth. We say 362 in 1985-86, 634 in 1986-87, 
between 700-750 year. We would very much 
consideration of 

from Multnornah 

This 
so n:any more 

and will serve 
at least 

FRANCES STORRS, MJ). ( 2 ) 
l'ROF'ESSOII OF DERMATOLOGY 
OiiEf10N HEAr:rH SCIENCES UNIVERSITY 

outside In's 10-bed, 90-day transitional housing for homeless 

i:M~~ HEAU/1 CENT1iR 
TOM DEERJNG, K1TOli!IEY 
STOEL. /IJYES, BOLEY, FI1ASER dl Wl:S£ 

HUCO MAYNARD. Ph.D. 
AiSOCJA7l' l'ROF'ESSOII OF PSYCHOLOOY 
PORTLAND STATF: IJNfVERSl1Y 
CAROlJNE MIUF.R 
MUl:TIIOMAH COUNTY COMMISSIONEII 

youth will be funded for only nine months next year. The program both 
cost-effective and successful: food, housing and case management is 
provided at a cost of $2,000 per youth, and the program houses sixty 
youth per year. Last year 71% of youth terminated not return to the 
streets. 

It is very painful for us to cut services to this very n..,.tar~.\T and vulnerable 
group of youth. 

Thank you. 

~·o~-
Kathy Oliver 
Agency • .,...~, .......... .., 
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NICHOlAS JAIJfiE()!IY, J[{ 
HCE I'R£SID£NT 
BANK OF CAJ.JFOIINJA 
P HERBf:IIT SCHMIDT P.C 
A17'0RNEYS AHD COIJNSF.LORS AT LAW 

KATHlEEN BOG/iN 
£XECIJ'1'IVf OIRECT0/1 
OII£G!JN CRJMINAL J/JST1CE COIJNClL 

RICHARD C. MASTFRS. C.P.A. 
CAHALL. NOUN & CO. 

1236 Southwest Salmon St. Portland, Oregon 97205 (503) 223-4121 

Outside In would to address two 
provision of services for homeless street 

~~ (1) We would like to a cost-of-living for Multnornah County 
ELAHAN ELIJERLY DAY CENTER 
JEAN JOIIANSSON. M.P .A. 
MEDICAl. AFFAIRS MANAGER 
&IJE CROSS &IJE SHIELD OF OREGON 
WTUJAM K. HAIIRIS, M.D. 
N W. I'ERMAN£/'ITii. P.C. 

SHELLEY SOBEL. MSW 
N. W. I'ERMAN£/'ITii, P, C. 

THOMAS BOOTHE. Ph.D. 
ADD/CTlON DIAONOST1C SERVICES 
STEPHEN R. LARSON, A17011NEY 
B0NNEV1U.E POilU ADMINJSTRA110N 

ADVISORY BOIIIID 

sub-contractors. Outside In has not 
County Social Division ~~·~·~ 
retain staff next year if again receive 
problem is aggravated by the fact that vu.w::. .... u."" 
homeless youth. We 362 1985-86, 634 in 
between 700-750 We would very much 
consideration of 

fran Mul tnarah 

serve 
at least your 

FRANCES STORRS, M.D ( 2 ) 
l'fiOIF.SSOR OF D£RM..<:roLOOY 
OREGON HEALm SCIENCES IJN1YERS[I'Y 

OUtside In's 10-bed, 90-day housing program for homeless 

LEE 8£I.JtNAP. M.D. 
DO!IlVTOWlV WOM!l\I'S HEALm CENTER 

TOM DEERING. A170IINEY 
STOEL. 1!/VES, BOLEY. FRASER & IWSE 
HIJG<l MAYNARD. Ph.D. 
A.'ISOCJATE l'fiOfESSOR OF J'SYCH(}l.OOY 
PORTLAND S71J'E IJN1YERS[I'Y 

CAR<JUN£ M/l.LER 
M/Jt:mOMAH COIJNTY CC!MMISSKJNfJ/ 

youth will be funded for only nine rronths next year. The program both 
cost-effective and successful: food, housing and case nena~e~~nt 
provided at a cost of $2,000 per youth, and the program houses sixty 
youth per year. Last of youth did not return to 
streets. 

It very painful for us to cut to 
group of youth. 

Thank you. 

~o~-
Kathy Oliver 
Agency 
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Q) 
BOIUID OF DIRECTORS 

JIJUE McFAJIU.N£ 
A1TOIINEY J!MJVILE I1KiHTS I'ROJECT 

BlWJIEY J. li'OODWOR7ll 
A1TOIINEY AT lAW 

MARK BROI+li'E. R.N. 
Ol1EGON HEAt:l1l SCIENCES 
IJNTIIEJI!iiTY HOSI'f'T'AL 
B£TSY A SJ(L()()T 
1'I1JliAT£ CONSI.Jl.1J,NT, 
HUMAN SEJIV1CES 
NJCHOl.liS .JA/JREGUY. JR. 
lfCE l'fiESIDENf 
JWrK OF CALlF'OilNIA 
P HF.RBERT SCHMIDT PC 
K/TOI1J'If:YS AND COUNSELORS AT lAW 

KA.TH1.EEN BOGAN 
EXECIJ17Vl': DIRECTOR 
Ol1EGON CRIMINAL JIJST1CE COUNCIL 

RlCHARJ) C ~C.P.A. 
CAHilL!.., NOlAN & co. 

1238 Southwest Selmon St. Portland, Oregon 87205 223·4121 

OUtside In would like to address two that 
provision of for homeless 

~~lALIST ( 1) We would like 
sub-contractors. ELAHAN El.DERJ.Y DAY CE.Nn:R 

JEAN JOHANSSON. MP.A. 
MEDICAL AFFAIRS MANAGER 
BLIJE CRaSS BLLIE SHIEW OF OREGON 

WIWAM IC HARRIS, M.D. 
N.W. PERMANE/'11'£, P.C 

SHEU.EY SOBEL, MSW 
N. W PERMANENT£, P.C. 

7liOMAS BOOTHE. Ph.D 
ADDIC710N DIAGNOS17C SERVICES 

sro>HEN R. LARSON. A1TOIINEY 
BONNEVILLE POM'R ADMINISTRA710N 

.WI'lSORY B0AJW 

County Social 
retain staff next year they ..... ..., ............... 
problem is aggravated the fact that 
homeless youth. We say 362 in 1985-86, 634 in 
'between 700-750 year. We would very much 
consideration of 

and serve 
at least your 

FfWICES STORRS, MD. ( 2 ) 
PliOFESSOR Of DERMATOLDGY 

OUtside In's 10-bed, 90-day housing for homeless 
OREGON HEAt:l1l SCJENC£S IJNTIIEJI!iiTY 
LEE fJEl.ICNAP. M.D. 
DOWIVTOWN WOMEN'S Hw:rll CE.Nn:R 

TOM DEERiNG, A1TOIINEY 
STOEL, RIVES, BOLEY, FRAS£11 & WY.l'E 

~~gR OF PSYCHOLOGY 
PORTlAND STATE IJNTIIEJI!iiTY 

youth will be funded for only nine rronths next year. The program is both 
cost-effective and successful: food, housing and case 
provided at a cost of $2,000 per youth, and the program houses 
youth per year. Last year 71% of not return to the 
streets. 

It very painful for us to cut to very vulnerable 
group of youth. 

Thank you. 

Sincerely, 

~ 
Kathy Oliver 
Agency 
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• A United Way Agency 

T H E V 0 l U N T E E R S 0 f A M E R I C A OF OREGON, Inc. 

537 S.E. ALDER STREET • PORTLAND, OREGON 97214 • 5031235-8655 

April 13, 1988 

Dear commissioners; 

JAMES M. LeBLANC 
President 

on behalf of Volunteers of America oregon, Inc., and The 
Coalition of Community Health Clinics, I wish to encourage 
your continued support of health services. 

The Coalition of community Health Clinics serves a vital role 
to the citizens of Multnomah county. Through minimal, but 
vital dollars from Multnomah County, and additional support 
from United Way and Foundations, The Coalition is able to 
provide a variety of services. Coalition projects include a 
donations clearinghouse, a medications clearinghouse, The 
coalition Guide to Services, a speciality referral project and 
a volunteer recruitment project. 

The donations and medications clearinghouses provide 
critically needed medications and supplies. Last year this 
represented 360 boxes of medications and supplies that were 
received and redistributed between the coalition clinics. 
Without these supplies the clinics would be unable to provide 
low income;no income residents with needed supplies. 

To find what services are available, The Coalition of 
community Health Clinics Guide to services provides valuable 
information and referral that identifies what services are 
available. The Guide has a circulation of 3 1 000. without 
this guide, it would be more difficult to locate what services 
are available. 

Particularly helpful to The Coalition of Community Health 
Clinics is the specialty referral project. This project 
enables the clinics to refer clients with difficult needs to 
specialists. 

our most recent project is recruiting volunteers to help the 
budget dollars go further. At Volunteers of America oregon, 
Inc. our clinic has one half time paid nurse. The remainder 
of the clinic is staffed with volunteer doctors and nurses. 
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JAMES M. LeBLANC 
President 

Volunteers of America oregon, Inc., serves clients that are 
low income senior citizens located in the inner southeast part 
of Portland. Last year we served over J,ooo clients. our 
clinic provides these people with health care on a donation 
basis. services include general medical and nursing needs, 
hypertention monitoring and podiatry care. The podiatry care 
is of special importance because we are the only ones in 
southeast Portland that provide this service to seniors on a 
donation basis. 

As a member of The Coalition; Volunteers of America Oregon, 
Inc., utilizes the many services of The coalition. The 
clearinghouses provide needed medical supplies and medications 
that we otherwise would be unable to supply our clients. This 
is of particular importance to our hypertention clients where 
a prescription can be obtained free of charge that otherwise 
would cost as high as $40. 

We are especially proud of the national recognition The 
Coalition of community Health Clinics has received. The 
coalition represents a model situation between private clinic 
providers and the county. This unique model parternship has 
attracted the attention of cities for its use of joint 
projects and coordinated services that has resulted in 
efficient use of taxpayers dollars. 

The partnership between Volunteers of America oregon, Inc., 
The Coalition of Community Health Clinics and Multnomah County 
serves a strong link. This link needs to survive so we can 
continue to provide a much needed service to the citizens of 
Multnomah county. To survive, continued funding is esential. 
I encourage your.eontinued support of The Coalition of 
Community Health Clinics. 

Respectfully submitted, 

Delanie c. Delimont 
Director Senior Programs 

DCD/pp 
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April 13, 1988 

Dear commissioners; 

JAMES M. LeBLANC 
President 

on behalf of Volunteers of America oregon, Inc., and The 
coalition of community Health Clinics, I wish to encourage 
your continued support of health services. 

The Coalition of Community Health Clinics serves a vital role 
to the citizens of Multnomah County. Through minimal, but 
vital dollars from Multnomah county, and additional support 
from United way and Foundations, The coalition is able to 
provide a variety of services. Coalition projects include a 
donations clearinghouse, a medications clearinghouse, The 
coalition Guide to services, a speciality referral project and 
a volunteer recruitment project. 

The donations and medications clearinghouses provide 
critically needed medications and supplies. Last year this 
represented 360 boxes of medications and supplies that were 
received and redistributed between the coalition clinics. 
Without these supplies the clinics would be unable to provide 
low incomejno income residents with needed supplies. 

To find what services are available, The coalition of 
Community Health Clinics Guide to services provides valuable 
information and referral that identifies what services are 
available. The Guide has a circulation of 3,000. Without 
this guide, it would be more difficult to locate what services 
are available. 

Particularly helpful to The coalition of community Health 
Clinics is the specialty referral project. This project 
enables the clinics to refer clients with difficult needs to 
specialists. 

our most recent project is recruiting volunteers to help the 
budget dollars go further. At Volunteers of America oregon, 
Inc. our clinic has one half time paid nurse. The remainder 
of the clinic is staffed with volunteer doctors and nurses. 
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JAMES M. LeBLANC 
President 

Volunteers of America oregon, Inc., serves clients that are 
low income senior citizens located in the inner southeast part 
of Portland. Last year we served over 3,000 clients. our 
clinic provides these people with health care on a donation 
basis. services include general medical and nursing needs, 
bypertention monitoring and podiatry care. The podiatry care 
is of special importance because we are the only ones in 
southeast Portland that provide this service to seniors on a 
donation basis. 

As a member of The coalition; Volunteers of America Oregon, 
Inc., utilizes the many services of The Coalition. The 
clearinghouses provide needed medical supplies and medications 
that we otherwise would be unable to supply our clients. This 
is of particular importance to our hypertention clients where 
a prescription can be obtained free of charge that otherwise 
would cost as high as $40. 

We are especially proud of the national recognition The 
coalition of Community Health Clinics has received. The 
coalition represents a model situation between private clinic 
providers and the county. This unique model parternsbip has 
attracted the attention of cities for its use of joint 
projects and coordinated services that bas resulted in 
efficient use of taxpayers dollars. 

The partnership between Volunteers of America oregon, Inc., 
The coalition of community Health Clinics and Multnomah county 
serves a strong link. This link needs to survive so we can 
continue to provide a much needed service to the citizens of 
Multnomab county. To survive, continued funding is esential. 
I encourage your·continued support of The Coalition of 
community Health Clinics. 

Respectfully submitted, 

Delanie c. Delimont 
Director Senior Programs 

DCD/pp 
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537 S.E. ALDER STREET • PORTLAND, OREGON 97214 • 5031235-8655 

April 13, 1988 

Dear Commissioners; 

JAMES M. LeBLANC 
President 

on behalf of Volunteers of America oregon, Inc., and The 
Coalition of community Health Clinics, I wish to encourage 
your continued support of health services. 

The Coalition of community Health Clinics serves a vital role 
to the citizens of Multnomah county. Through minimal, but 
vital dollars from Multnomah County, and additional support 
from united Way and Foundations, The coalition is able to 
provide a variety of services. Coalition projects include a 
donations clearinghouse, a medications clearinghouse, The 
Coalition Guide to Services, a speciality referral project and 
a volunteer recruitment project. 

The donations and medications clearinghouses provide 
critically needed medications and supplies. Last year this 
represented 360 boxes of medications and supplies that were 
received and redistributed between the coalition clinics. 
Without these supplies the clinics would be unable to provide 
low incomejno income residents with needed supplies. 

To find what services are available, The Coalition of 
community Health Clinics Guide to services provides valuable 
information and referral that identifies what services are 
available. The Guide has a circulation of 3,000. Without 
this guide, it would be more difficult to locate what services 
are available. 

Particularly helpful to The coalition of Community Health 
Clinics is the specialty referral project. This project 
enables the clinics to refer clients with difficult needs to 
specialists. 

our most recent project is recruiting volunteers to help the 
budget dollars go further. At Volunteers of America oregon, 
Inc. our clinic has one half time paid nurse. The remainder 
of the clinic is staffed with volunteer doctors and nurses. 
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T H E V 0 l U N T E E R S 0 f A M E R I C A OF OREGON, Inc. 

537 S.E. ALDER STREET • PORTLAND, OREGON 97214 • 503/235-8655 

JAMES M. LeBLANC 
President 

Volunteers of America oregon, Inc., serves clients that are 
low income senior citizens located in the inner southeast part 
of Portland. Last year we served over 3 1 000 clients. our 
clinic provides these people with health care on a donation 
basis. Services include general medical and nursing needs, 
bypertention monitoring and podiatry care. The podiatry care 
is of special importance because we are the only ones in 
southeast Portland that provide this service to seniors on a 
donation basis. 

As a member of The coalition; Volunteers of America oregon, 
Inc., utilizes the many services of The Coalition. The 
clearinghouses provide needed medical supplies and medications 
that we otherwise would be unable to supply our clients. This 
is of particular importance to our bypertention clients where 
a prescription can be obtained free of charge that otherwise 
would cost as high as $40. 

we are especially proud of the national recognition The 
coalition of Community Health Clinics bas received. The 
coalition represents a model situation between private clinic 
providers and the county. This unique model parternsbip bas 
attracted the attention of cities for its use of joint 
projects and coordinated services that bas resulted in 
efficient use of taxpayers dollars. 

The partnership between Volunteers of America Oregon, Inc., 
The coalition of community Health Clinics and Multnomah county 
serves a strong link. This link needs to survive so we can 
continue to provide a much needed service to the citizens of 
Multnomab county. To survive, continued funding is esential. 
I encourage your continued support of The Coalition of 
Community Health Clinics. 

Respectfully submitted, 

Delanie c. Delimont 
Director Senior Programs 
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April 13, 1988 

Dear commissioners; 

JAMES M. LeBLANC 
President 

on behalf of Volunteers of America oregon, Inc., and The 
coalition of Community Health Clinics, I wish to encourage 
your continued support of health services. 

The coalition of community Health Clinics serves a vital role 
to the citizens of Multnomah county. Through minimal, but 
vital dollars from Multnomah County, and additional support 
from United Way and Foundations, The coalition is able to 
provide a variety of services. Coalition projects include a 
donations clearinghouse, a medications clearinghouse, The 
coalition Guide to services, a speciality referral project and 
a volunteer recruitment project. 

The donations and medications clearinghouses provide 
critically needed medications and supplies. Last year this 
represented 360 boxes of medications and supplies that were 
received and redistributed between the coalition clinics. 
Without these supplies the clinics would be unable to provide 
low incomejno income residents with needed supplies. 

To find what services are available, The Coalition of 
community Health Clinics Guide to Services provides valuable 
information and referral that identifies what services are 
available. The Guide has a circulation of 3,000. Without 
this guide, it would be more difficult to locate what services 
are available. 

Particularly helpful to The coalition of Community Health 
Clinics is the specialty referral project. This project 
enables the clinics to refer clients with difficult needs to 
specialists. 

our most recent project is recruiting volunteers to help the 
budget dollars go further. At Volunteers of America oregon, 
Inc. our clinic has one half time paid nurse. The remainder 
of the clinic is staffed with volunteer doctors and nurses. 
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JAMES M. LeBLANC 
President 

Volunteers of America oregon, Inc., serves clients that are 
low income senior citizens located in the inner southeast part 
of Portland. Last year we served over 3,000 clients. our 
clinic provides these people with health care on a donation 
basis. services include general medical and nursing needs, 
hypertention monitoring and podiatry care. The podiatry care 
is of special importance because we are the only ones in 
southeast Portland that provide this service to seniors on a 
donation basis. 

As a member of The Coalition; Volunteers of America oregon, 
Inc., utilizes the many services of The Coalition. The 
clearinghouses provide needed medical supplies and medications 
that we otherwise would be unable to supply our clients. This 
is of particular importance to our hypertention clients where 
a prescription can be obtained free of charge that otherwise 
would cost as high as $40. 

We are especially proud of the national recognition The 
Coalition of Community Health Clinics has received. The 
coalition represents a model situation between private clinic 
providers and the county. This unique model parternship has 
attracted the attention of cities for its use of joint 
projects and coordinated services that has resulted in 
efficient use of taxpayers dollars. 

The partnership between Volunteers of America Oregon, Inc., 
The Coalition of Community Health Clinics and Multnomah County 
serves a strong link. This link needs to survive so we can 
continue to provide a much needed service to the citizens of 
Multnomah County. To survive, continued funding is esential. 
I encourage your continued support of_ The coalition of 
community Health Clinics. 

Respectfully submitted, 

Delanie c. Delimont 
Director Senior Programs 
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April 13, 1988 

Dear Commissioners; 

JAMES M. LeBLANC 
President 

on behalf of Volunteers of America Oregon, Inc., and The 
coalition of Community Health Clinics, I wish to encourage 
your continued support of health services. 

The Coalition of Community Health Clinics serves a vital role 
to the citizens of Multnomah county. Through minimal, but 
vital dollars from Multnomah county, and additional support 
from united Way and Foundations, The Coalition is able to 
provide a variety of services. Coalition projects include a 
donations clearinghouse, a medications clearinghouse, The 
coalition Guide to Services, a speciality referral project and 
a volunteer recruitment project. 

The donations and medications clearinghouses provide 
critically needed medications and supplies. Last year this 
represented 360 boxes of medications and supplies that were 
received and redistributed between the coalition clinics. 
Without these supplies the clinics would be unable to provide 
low incomejno income residents with needed supplies. 

To find what services are available, The Coalition of 
community Health Clinics Guide to services provides valuable 
information and referral that identifies what services are 
available. The Guide has a circulation of 3,000. Without 
this guide, it would be more difficult to locate what services 
are available. 

Particularly helpful to The Coalition of community Health 
Clinics is the specialty referral project. This project 
enables the clinics to refer clients with difficult needs to 
specialists. 

our most recent project is recruiting volunteers to help the 
budget dollars go further. At Volunteers of America Oregon, 
Inc. our clinic has one half time paid nurse. The remainder 
of the clinic is staffed with volunteer doctors and nurses. 
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JAMES M. LeBLANC 
President 

Volunteers of America Oregon, Inc., serves clients that are 
low income senior citizens located in the inner southeast part 
of Portland. Last year we served over 3 1 000 clients. our 
clinic provides these people with health care on a donation 
basis. Services include general medical and nursing needs, 
hypertention monitoring and podiatry care. The podiatry care 
is of special importance because we are the only ones in 
southeast Portland that provide this service to seniors on a 
donation basis. 

As a member of The Coalition; Volunteers of America Oregon, 
Inc., utilizes the many services of The coalition. The 
clearinghouses provide needed medical supplies and medications 
that we otherwise would be unable to supply our clients. This 
is of particular importance to our hypertention clients where 
a prescription can be obtained free of charge that otherwise 
would cost as high as $40. 

we are especially proud of the national recognition The 
coalition of community Health Clinics has received. The 
coalition represents a model situation between private clinic 
providers and the county. This unique model parternship has 
attracted the attention of cities for its use of joint 
projects and coordinated services that has resulted in 
efficient use of taxpayers dollars. 

The partnership between Volunteers of America Oregon, Inc., 
The Coalition of Community Health Clinics and Multnomah County 
serves a strong link. This link needs to survive so we can 
continue to provide a much needed service to the citizens of 
Multnomah County. To survive, continued funding is esential. 
I encourage your continued support of The coalition of 
Community Health Clinics. 

Respectfully submitted, 

Delanie c. Delimont 
Director Senior Programs 
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Testimony presented to the Multnomah County Board of Commissioners 
Budget Hearing 4/13/88 

My name u Sally Verron and I am the manager af the Burnside Projects 
able to 

tJ) s 
Outpatient Alcoho 1 snd Drug Treatment ram. I am honored to be 
address the Board of Commissioners this afternoon and would like 
br fly to two ci3parat~ issues, 

My concern is for the victims of the diseases of alcoholism and addiction. 
For those victims who are indigent or low-income: Multnomah County is the major 
funder of services to combat these diseases. I am pleased to see that the 
Alcohol and Drug Program Office Budget has been increased from just under five 
million dolla,n in 1987-88 to just under five and one-half million dollars in 
1988-89. My concern is that while the overall budget is being increased·, some 
s fie service areas are being decreased to support the increases in other 
areas. The issue is that some of the increases are being funded by decrea;:;es 
a~d cuts to existing programs. 

I believe that this trend of shifting of dollars cl:'eates instability in the 
system of servL;es which the Provider Agencies deliver. The County intends to 
provide a reasoned continuum of services, but if the priorities and funds shift 
i.n each budget pr~~the providers and clients can be victimized by the 
shi i.ng doLlars. S~~ existing dollars and services from one population to 
another can result in creating different compelling unmet needs. 

We believe that programs which are effective in meeting the County Goals 
and Mission shotald be continued. Programs which are ineffective or un~~ccAssful 
should clearly be discontinued. Discontinuing current residential services will 
further increase the number of people who ara unserved. Unserved alcoholics and 

d ts add tc~:aw!ndou5L to the: Sounty 1 s ex:p.~nse for emergency medical ')'':!t"'lke, 
;pitalizati?n, ~~d ~ounty =~i ic cost. 

We recogn chat the County 'Jfrice of Alcohol and Drug Pr.Jgr·d,ms •.s 
responding to compe 11 ing unmet needs -..:.. aspecia lly for residential treatment for 
women. Our objection is that other residential services are being cut to 
achieve that good. We strongly believe that these new services should be funded 
with new, additional funds. 

We strongly support strengthening the continuum of·services available to 
victims of alcoholism and drug abuse. We strongly support services for women 
as well as for other groups such as minorities. disaffiliated public inebriates J 

and dual diagnosis clients. We urge you to restore the funds proposed to be cut 
from other residential programs in order to fund the women's services. The 
women's services should be retained with new service dollars. 

My second concern is my dismay and concern with the elimination of the 
position of the County Information Officer. As a provider of services to 
citizens who are least able to purchase or advocate for their services -- that 
is the disaffiliated public inebriate -- I have sought the assistance of the 
County Information Officer many times. The information and technical assistance 
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MORRISON CENTER YOUTH AND FAMILY SERVICES 

DAY TREATMENT FOR YOUNG CHILDREN 

!!ltroduction 

The Day Treatment Program for Young Children (DTYC) serves severely and 
chronically abused 3 to 6 year old children and their families. This 
program integrates the psychological, developmental and educational 
approaches necessary to meet the special needs of these children and 
families. 

As the information below will indicate, without intensive early 
intervention these children are at high risk of experiencing continued 
problems throughout their childhood, adolescent and adult development, 
necessitating significant intervention by public agencies at great cost to 
the taxpayer. 

DTYC Child and Family Histories 

These children have extremely chaotic personal and family histories: 

94% Severely physically abused, sexually abused, neglected 
80% At least one parent with significant psychopathology 
58% Parent with acknowledged alcohol or drug problem 
83% Out of home placements by the age of 4 
54% Paternal criminal history (felony conviction) 
49% Overcrowding/large family size 
33% Maternal Psychiatric Hospitalization 
88% Severe marital discord 
85% Income below poverty level 
100% Children unable to function in normal preschool or Headstart 
100% Children with severe emotional and behavioral problems: (e.g. 

severe aggression, self destruction, fire setting, soiling and 
wetting, severe withdrawal, significant development delays) 

Predictors of Future Psychosocial Problems 

DTYC children are especially at risk of developing future 
psychopathology. Michael Rutter's research identifies 6 factors 
predictive of future psychopathology: 

1) 
2) 
3) 

severe marital discord 
income below poverty 
overcrowding/large family size 

4) paternal criminality 
5) maternal psychiatric disorder 
6) removal to care of state agency 

Eighty percent of the DTYC children exhibit 4 or more of Rutter's risk 
factors, which puts them at 8 times greater risk for developing future 
psychopathology. 
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Blumstein, Farrington and Montra (1986) developed a model for predicting 
future criminality. Most factors are identical to Rutter's model, however 
two additional factors were identified: 1) school problem behavior and 2) 
harsh and neglectful parenting. Almost all of the DTYC children exhibit 
both of these factors s 100% have been unable to be maintained in a normal 
preschool setting; 94% have been severely abused and neglected. 

Comparison of the Necessary Qu~lities for Successful Learning 

NORMAL CHILDREN 

1. Naturally curious, love to 
explore 

2. Have ability to focus on activity, 
persist in efforts, feel they can 
have an impact on environment 

3. Experience pleasure in mastery 

4. Have a positive sense of self 

5. Can socially relate, feel 
comfortable, relaxed, trusting 

DTYC CHILDREN 

1. Hypervigilent, anxious 
victimized 

2. Seek control and 
predictability to the 
exclusion of being open to 
explore and be curious 

3. Can't focus attention or 
overly attentive 
perseveration 

4. Damaged social relatedness, 
overly anxious, avoidant, 
resistant, fearful 

5. Delayed development, lack 
bonding, damaged social 
and emotional development 

Early Treatment Intervention Offers Success 

Research studies show that preschool early intervention programs that are 
designed to increase intellectual ability also prevent delinquency and 
adult criminality. 

DTYC children present the same risk factors as identified by Rutter and 
Farrington: school failure; disturbed behavior; multiple foster home 
placements; multi-generational, abusive, psychopathological and/or 
criminal families. The most efficient and cost effective means of 
rehabilitating these young children so they may lead responsible and 
productive lives, is provided by the Day Treatment Program for Young 
Children. 
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Goals of Day Treatment Program For Young Children 

1. Increase child's emotional stability 

2. Maximize biological family strengths 

3. Build child's developmental and 
problem-solving skills 

OBJECTIVES 

Placement in regular 
school classroom 
Placement in adoptive home 

Stabilized biological family 
placement 

Increased scores on Brigance 
developmental scales 

Outcome Data For Children Having Completed Treatment in DTYC 

Early intervention through the Day Treatment Program for Young Children is 
showing exciting, positive results. 

NUMBER OF CHILDREN WHO HAVE COMPLETED TREA'l'MENTa 39 

(Notea 6 children were unable to complete treatment due to a disruption 
in their living arrangements, e.g., moved or abducted by biological 
parents) 

HOME PLACEMENTS UPON COMPLETION OF TREATMENT: 

FAMILY PLACEMENT AT TERMINATION 
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SCHOOL PLACEMENTS UPON COMPLETION OF TREATMENT a 

~OOL PLACEID!NT AT TERMINATION 

AVERAGE DE)IELOPMENTAL GROWTH: 

AVERAGE SCORES ON BRIGAJI:E DE'VBJ)PMBf'W. SCALES FOR 28 DT'YC ctUREN 
AT IN1ME AND AT 1ERMN11011 

8 (Average Langill of Treatment 18.4 Moallls) 

5 

i 4 

A 3 

I I 
1 

GROSS. 
IOIOR 

.. 
IIOTOR 

IB.f 
1181 

SCORES: •Intake 0 Termination ACTUAL AGE: -lntaa == Termination 

Based on the results of the Brigance Developmental Scales before entrance 
to DTYC these children were progressing at a developmental rate 82% of the 
normal rate: while in the DTYC these children progressed at a 
developmental rate 150% of the normal rate. 
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WESTSIDE YOUTH SERVICE CENTER 
A Program ~t,.·~- 7688 S.W. Capitol Hwy., Portland, Oregon 97Z 19 (503) Z45-4441 

of,.; _...r~,.• 

LUTHERAN "1/11 ~ ~ ,_. 

FAMILY SERVICE~~: 
of Oregon and Southwest Washington 

TESTIMONY TO THE MULTNO~Yill COUNTY BOARD OF CO~~ISSIONERS, APRIL 13, 1988, 

REGARDING THE PROPOSED DEPARTMENT OF H~~N SERVICES BUDGET FOR FY '88-'89 

This testimony is presented to you on behalf of the 19 member Citizens Advisory 

Board of the Westside Youth Service Center. As citizens, youth, adult, and 

community representatives, we look very seriously upon the funding of not only 

Youth Service Centers in our community, but all human services. We also expect 

the County to play a major role in providing adequate, stable dollars for 

the basic proven and effective services which are designed to meet the needs 

of a continuum of services for children, youth, and families. Without support 

for the Business Income Tax prevention and intervention programs and the cost 

increases for human services contracts· a fragmented service system will be 

reinvented and many youth and families will not receive services which are 

designed to prevent further criminal behavior or other behaviors which ultimately 

puts a larger drain on our criminal and social service system. 

The Youth Service Centers have a solid track record of individually serving 

the communities and neighborhoods, and we feel that Westside meets their mission 

successfully. There continues to be increased demands for services in our 

community, as evidenced by long waiting lists and continuous new requests for 

service. Westside is successful at getting services to the client in a cost 

effective manner, which is what we all want. Without the proposed cost 

increases, Westside will need to decrease it's service to our community. 

Diversion education classes, intervention with victims of crime, and counseling 

services are all examples of services which will be reduced as we continue to 

experience increased costs in rent, postage, supplies, and personnel. We 

respectfully submit that the County reconsider granting fully the request 

of the Department of Human Services. 

Sharon MacDonald 
Co-Chair 
Citizens Advisory Board 

Admlnlstrallve Office Portland Washington County 
(503)231-7480 (503)231-7480 (503)646-0602 

Barr 
Co-Chair 
Citizens Advisory Board 

Klamath Basin 
(503) 883-3471 

Central Oregon 
(503)447-7441 
(503)548-1995 
(503)475-3578 
J(,J.r=q,:t_~l,f-~~., 

Y amhlll County 
(503) 472-4020 
(503) 538-8686 

Lutheran Refugee Program 
(503) 233-0042 
(503)231-7484 
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TESTIMONY TO THE MULTNO~~ COUNTY BOARD OF COMMISSIONERS, APRIL 13, 1988, 

REGARDING THE PROPOSED DEPARTMENT OF HU~~N SERVICES BUDGET FOR FY '88-'89 

This testimony is presented to you on behalf of the 19 member Citizens Advisory 

Board of the Westside Youth Service Center. As citizens, youth, adult, and 

community representatives, we look very seriously upon the funding of not only 

Youth Service Centers in our community, but all human services. We also expect 

the County to play a major role in providing adequate, stable dollars for 

the basic proven and effective services which are designed to meet the needs 

of a continuum of services for children, youth, and families. Without support 

for the Business Income Tax prevention and intervention programs and the cost 

increases for human services contracts· a fragmented service system will be 

reinvented and many youth and families will not receive services which are 

designed to prevent further criminal behavior or other behaviors which ultimately 

puts a larger drain on our criminal and social service system. 

The Youth Service Centers have a solid track record of individually serving 

the communities and neighborhoods, and we feel that Westside meets their mission 

successfully. There continues to be increased demands for services in our 

community, as evidenced by long waiting lists and continuous new requests for 

service. Westside is successful at getting services to the client in a cost 

effective manner, which is what we all want. Without the proposed cost 

increases, Westside will need to decrease it's service to our community. 

Diversion education classes, intervention with victims of crime, and counseling 

services are all examples of services which will be reduced as we continue to 

experience increased costs in rent, postage, supplies, and personnel. We 

respectfully submit that the County reconsider granting fully the request 

of the Department of Human Services. 

Sharon MacDonald 
Co-Chair 
Citizens Advisory Board 
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Executive Director 
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Building for Children 
Belle Bennett, Coordinator 
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Professional Training 
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Intervention 
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& Free! 

. Touch That Hurts ... 
Talking With Children 
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and Rape Prevention 
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National Coalition Against 
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Child Abuse Coalition 

Oregon Coalition Against 
Domestic & Sexual 
Violence 

•CAP. (Child Assault 
Prevention) 

Columbus, Ohio 

DATE: 

TO: 

FR0t·1: 

RE: 

1819 NW Everett Street, Portland, OR 97209 

April 13, 1988 

Multnomah County Commissioners 

Belle Bennett, Executive Director, Community 
Advocates, Kids Can Program 

Department of Human Services Budget Hearing for 
Youth Programs (Kids Can) 

As you know, Kids Can is a primary prevention program teaching 

abuse prevention skills and strategies to children ages 3 to 12. 

We also provide workshops for their primary caregivers and teachers. 

We have been one of the recipients of a Development Grant from the 
county. This first year, our funding is set at ~5,000.00. We 

were not promised funding for a second year, but are scheduled to 

receive S7,500. (this figure keeps changing, but that is the latest 
one that I have!) 

I am asking you to maintain our current rate of funding ($25,000.00) 

for the followin(J reasons: The dollars that you have given Community 
Advocates have enabled us to provide services to 5,918 children so 

far this year, as well as 450 parents and teachers. During our 

one-to-one time with children, July through February, we have re-

ceived the fo 11 owing number of serious disclosures: 

SEXUAL ABUSE 105 

PHYSICAL ABUSE 140 

EMOTIONAL ABUSE 26 

NEGLECT 22 

DOMESTIC VIOLENCE 44 

DRUGS 34 

BULLYING 77 



These numbers show that we have gone above and beyond our contract agreement 

of serving 2000 children every six months, and that we are a cost effective, 

community effective program doing significant work to break the cycle of child 

abuse. 

As a result of our one-to-one time with children, another outcome has been that 

2 

9 families with unreportable but serious issues of abuse, sought family counseling 

on their own after talking with Child Development Specialists about concerns 
their children shared with us. Fifty-nine disclosures of abuse were reported to 

Portland School Police/Children's Services. The rest of the children are re­
ceiving individual and/or group time with school counselors. 

The relationship between child abuse and later problems such as juvenille delinquency 
and adult criminal behavior are well documented. By funding Kids Can, you have 

taken a vital step toward ending the cycle of abuse. 

Prevention work needs more funding, not less! Cutting our funding by one-third 
means that almost 3000 children who could have received this program next year, 

won't. We already have a waiting list of 7 schools for next fall, showing that 

their is a community response as well as need for Kids Can. 

Thank you for your continued support and for your consideration of this budget 

proposal for Kids Can. 

Executive Director 

Community Advocates 
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DATE: 
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1819 NW Everett Street. Portland. OR 97209 

April 13, 1988 

Multnomah County Commissioners 

Belle Bennett, Executive Director, Community 
Advocates, Kids Can Program 

Department of Human Services Budget Hearing for 
Youth Programs (Kids Can) 

As you know, Kids Can is a primary prevention program teaching 

abuse prevention skills and strategies to children ages 3 to 12. 

~Je also provide workshops for their primary caregivers and teachers. 

We have been one of the recipients of a Development Grant from the 

county. This first year, our funding is set at ~5,000.00. We 

were not promised funding for a second year, but are scheduled to 

receive S7,500. (this figure keeps changing, but that is the latest 
one that I have!) 

I am asking you to maintain our current rate of funding ($25,000.00) 

for the following reasons: The dollars that you have given Community 

Advocates have enabled us to provide services to 5,918 children so 

far this year, as well as 450 parents and teachers. During our 
one-to-one time with children, July through February, we have re­

ceived the following number of serious disclosures: 

SEXUAL ABUSE 105 

PHYSICAL ABUSE 140 

EMOTIONAL ABUSE 26 

NEGLECT 22 

DOMESTIC VIOLENCE 44 

DRUGS AND/OR ALCOHOL 34 

BULLYING 77 



These nu~bers show that we have gone above and beyond our contract agreement 

of serving 2000 children every six months, and that we are a cost effective, 

community effective program doing significant work to break the cycle of child 

abuse. 

As a result of our one-to-one time with children, another outcome has been that 

2 

9 fa~ilies with unreportable but serious issues of abuse, sought family counseling 
on their own after talking with Child Development Specialists about concerns 

their children shared with us. Fifty-nine disclosures of abuse were reported to 
Portland School Police/Children's Services. The rest of the children are re­

ceiving individual and/or group ti~e with school counselors. 

The relationship between child abuse and later problems such as juvenille delinquency 
and adult criminal behavior are well documented. By funding Kids Can, you have 

taken a vital step toward ending the cycle of abuse. 

Prevention work needs more funding, not less! Cutting our funding by one-third 
means that almost 3000 children who could have received this program next year, 

won't. We already have a waiting list of 7 schools for next fall, showing that 

their is a community response as well as need for Kids Can. 

Thank you for your continued support and for your consideration of this budget 

proposal for Kids Can. 

Executive Director 

Community Advocates 
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Statement 
Wednesday 

Commissioners 

Steven A. Fulmer 
2106 SE 42nd Ave. 
Portland, OR 97215-3703 

My name Steven Fulmer. I am currently serving in my third year as a 
member of the County's Human services Citizen Advisory Board, and appreciate the 
opportunity to testify today. 

After fifteen years as a senior manager in large data processing 
installations, I understand the critical value of infrastructure and of its 
planning and information generating components. I commend this Board for its 
renewed focus on infrastructure as a vital investment in our future and in sound 
management practice. 

Unfortunately, both myself and my fellow CAB members find some of the 
applications of current investment philosophy contained in the Executive Budget 
Proposal difficult to understand. 

Where Human Services is concerned, we seem to be backing away from our 
investment in prevention and early intervention programs for pregnant teens and 
abused children - after only one year. The Business Income Tax monies allocated 
to this purpose appear to be redirected to pre-existing programs, replacing 
General Fund dollars, which are in turn being allocated outside Human Services. 
Monies promised for program growth have been redirected for General Fund 
maintenance. It is easy to view this rapid reversal, and the use of BIT dollars 
in a budgetary bean game as an ethical failure. we urge this Board to continue 
its investment in prevention and intervention programs for pregnant teens and 
abused children until these programs have a chance to prove themselves. 

We also seem to be cutting infrastructure of proven value within Human 
Services for the sake of new infrastructure elsewhere. Specifically, the CAB is 
concerned about the proposed elimination of the Emergency Basic Need coordinator 
and the Public Information Officer. The former position has been a critical 
player in the generation of 5 million dollars in special grant funds, a 
phenomenal return on an investment of 50,000 tax dollars. The latter position 
is Human Service's principal advocate to the state and other public agencies; we 
worry that elimination of this position could further weaken our ability to gain 
funding from other jurisdictions. 

The radical last moment fluctuation in revenue projections underscores the 
County's need for further improvement in our financial analysis capabilities. 
But more financial analysis does not necessarily constitute better financial 
planning and in any case it does not substitute for income generation. 

I understand the political difficulties of handling funds which are managed 
by independently elected officials. And I understand the pressures of the 
media's current concentration on very important crime issues. Moveover, I 
support presentation of the Executive Budget Proposal in a positive light. 

Nevertheless, I urge you not to obscure your commitment to caring for the 
indigent and disinfranchised with budgetary smoke and mirrors or to substitute 
budgetary bean games for continuity in your financial management and 
infrastructure investment philosophy. 



Harry's Mather Crisis Line has people available 24 
· hours a day wha will listen to your problems and help 

you find the best options for you. 

e PERSONAL PROBLEMS 
e RUNNING A\114Y 
e PREGNANCY 
e ·SEXUAL ABUSE 
e PHYSICAL ABUSE 
e SEXUALLY TRANSMITTED 

DISEASES 

e TEEN PARENTING 
e DRUGS 
eALCOHOUSM 
e SUICIDE 
e DEPRESSION 
e OR WHAT EVER ELSE IS 

BOTHERING YOU 

And the Crisis Line is FREE. 
Sa call Harry's Mother. We're here to listen. 

We're here to HELP. 

281-9900 
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Mental Health Services West, Inc. 
710 S.W. Second Avenue 
Portland, Oregon 97204-3199 

5031228·0373 • Information. Crisis 5 Commitment. Childrens Program 
503/228-7134 • Community Support Services 
503/273-8433 • Administration 

Executive Director: June Dunn 
Director o( Administration 

Kristin Angell 
Director of Clinical Services 

Margaret l'lacLeod 
Director of Medical Sen:ices 

David Pollack. M.D. 

Mental Health Services West - Children's Program 

Comprehensive Child Abuse Prevention Project 
Parent Education and Support Project 

Impact Statement 
April 13, 1988 

The loss of funds which supported Mental Health Services 
West's child abuse prevention programs means that 42 very needy 
families in Multnomah County will be struggling with the 
consequences of homelessness, family violence, mental illness and 
drug abuse without professional help. Our program serves high­
risk young children and their families living in the downtown 
vicinity, especially in bare single room occupancy hotels. Of 
all the at-risk children, we believe that these children 
represent the highest risk group as they face many types of 
social and psychological deprivation including homelessness. 
Without.the services offered, the children will continue to be 
exposed to harsh, disruptive environments and an invisible and 
forgotten group of families will continue to grow in number. 

Experts in the mental health field tell us that children who 
are abused are more likely to be in trouble with the law, to be 
poor achievers in school, to have difficulty relating to other 
people and to have very low self-esteem. The effects of these 
childhood problems do follow them into adult life and they 
continue to experience difficulty in being parents, wage-earners 
and achieving self-sufficiency. 

We believe that our program has made a difference and that 
mental health services designed to help small children develop 
cognitive skills and social skills in the context of a positive, 
nurturing environment does lessen the trauma.which they have 
experienced. 

Therefore, Mental Health Services West is requesting that 
the Board of County Commissioners restore funding for our child 
abuse prevention program. 
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E..xecutive Director: June Dunn 
Director of Administration 
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Dauid Pollack, M.D. 

Specialized Shelter and Mental Health Services 
for the Homeless Mentally Ill 
Testimony for Budget Hearing 

April 13, 1988 

The fact that homeless mentally ill people in Portland and 
throughout Multnomah County do not have permanent housing and 
community mental health care represents a failure in the mental 
health system. The most important lesson that Mental Health 
Services West has learned during the past 5 years is that housing 
or shelter services must be combined with professional mental 
health care in order to be effective in meeting the needs of 
those people who are seriously ill and neglected. There are many 
apartment managers and service providers in the downtown area who 
can testify to the fact that housing alone does not satisfy the 
needs of the homeless mentally ill. Thus, we at Mental Health 
Services West were very dismayed when we learned that funds for 
our professional staff were cut from the county budget at the 
very same time that we received new funding for a specialized 
shelter for the mentally ill. The positions which were cut were 
designed to provide mental health assessments and follow-up to 
shelter residents as well as consultation to the more 
inexperienced shelter staff. The point which I want to emphasize 
again is that the success of the shelter depends upon the mental 
health supports which it receives. 

Therefore, on behalf of Portland's mentally ill citizens, I 
request that the funds for mental health care for the homeless be 
restored to the county budget. 
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