Il am Fr. James W. Thornton, C.S.C., Ph.D., President of De Paul
Treatment Centers.- Today | am speaking for PAADMA (Portland

Area Alcohol and Drug Managers Association).

The proposed budget is somewhat astounding. | can not understand
how anyone today can offer a budget which, in esSence, takes money‘
frbm the poor in order to increase the civil service rolés. 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
thlat 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 public 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. | 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 the 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
péor to increase the number of bureaucrats? |I’'m not sure that we can

afford more of General 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PAADMA respectfully requests that this budget be withdrawn and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 1lc 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 o




Good afternoon, my name s Lon Stiner of 707 S.W.
Washington Street, Portland, Oregon. I am currently Chairman of
the Board of Directors of the DePaul Treatment Centers, Ino.
DePaul provides treatment Tor the late-stage, "indigent alcoholic
and addict.

{o pt™ - )
Xfff”@ ‘ M/di§%?%
Feraul 48 well aware the commissioners h&v&qﬁhwwm @

great deal of [dnterest in the area of human services, etk

Such "nterest has allowed the County to respond quﬁmk?%,ana wWesr kg
A (U g -
m Za

. . : - I
toward developing @ human servioey de-bivepy<usben

that meets the County's current needs as well as working toward

Tong term solutions. This 98 & good approach.

The information we have received regarding the proposed
human services budget indicates a departure from the [importance

ey &i\[
placed weea uman services.

W/gmj
From the woeitve of a Board Member, #a7pddy -

i s WdEskdy, the budget raises a concern of commitment by the
County. Our agenrncies establish new programs responsive to County
priorities. We design and -dmplement such programs. We develop
complimentary resources or reallocate our own agencies existing
resources to make the programs work. A1l of these efforts are
taken in conJunction with the County in responding to needs of
the community. Yet, the posgibility the County will abandon the

present priority fTor human services to fund something else s




vary troubling when vou consider the commitment oDur agenciss have

made in the area of human services.

The alcoholic and addict served by our agency should
receive adeguate care. Our client’'s receive specific help for
their alcohol and drug problems from our agency. Many of our
clients are also involved with other parts of the syvstem for
specific nesds. AT parts of the svestem should effectively work
together for the benefit of the client. If parts of the system
are weakened to meset other County priorities, it diminishes the
effectiveness of the entire system. As an exampble, we are very
sware of é%@ problem in heslth caregs-Bur clients generally do

wedi i
not have any Eestrh insurance.  They Took to the County health
clindocs for help with non-emergency health problems. The olient
already has some waiting period before he can access the svstem.
To divert resources from health services further Timits the
alient access and has a direct affect on our sffort to help the

client sgtablish guality recovery.

From the perspective of a voter and tax payer, the
guestion of how to effectively address the problems in our
community s of utmost concern. While erime 18 a problem in our
community, the guestion must be asked as to what methods are most
sffective to address the problem. More Jails are obviously an
Arswer . However, treatment efforts [dmpact orime rates and, n

fact, for some persons our services may be more effective and

Y




gfficient that additional time in Jadil. Certainly removing any
hope the alcoholdic or addict can breask the cyvele of use, orims

and punishment s not the answer.

On bhehalft of Human Services Agency Board Members, our

clients, and citizens of this community, [ urge the Board to

reconsider this proposal which will weaken the County system of

human services.

Thank you fTor vour considsration.

THE END!




NURSE PRACTITIONER
COMMUNITY HEALTH CLINIC 5311 Il,. VANCOUVER

MARIAH A. TAYLOR, RN, CPNP (503) 284.5239 PORTLAND, OREGON 97217

April 13, 1988

TC: Multnomalh County Zoard of Commissioners and Chair,
Gladys McCoy

RE: Testinmony Regarding Human Services Division Support to
Coalition of Community Clinics

NAME: Mariah A, Taylor, RN, CPHP
Zxecutive Director, Hurse Practitioner Clinic
ADDRESS: 5311 K. Vancouver Avenue
FLEPHONE: 28L-5239

Dear Commissioners and Chair MeCoy, thank you for the opportunity
to share with you the experiences made possible through the support
of Multnomah County to the Coalition of Community Health Clinics

of which our clinic is a member,

The Nurse Practitioner Community Health Climic 1s a grass-roots,
community-based, pedistric primary heslth care facility with a
commitment: to providing a high quality health csre for the medically
poor and/or indigent populstion regardless of their inability or
ability to pay. I would like to elude to the impact of support
throush Multnomah County funds by reflecting on the past, present

and future, as it relates to the utilization of these funds.
PAST:

The NPCHC up until July of 1987 was vpredominately dependent upon
funds from Multnomah County allocated to the Coalition, for existance.
As a result of those funds, we were able to provide heslih care for

homeless, indicent families and street yvouth in the excess of 1,500/yr.

A United WayAgency
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NURSE PRACTITIONER
COMMUNITY HEALTH CLINIC 5%11 Il,. VANCOUVER

MARIAH A. TAYLOR. RN, CPNP (503) 284-5239 PORTLAND, OREGON 97217

Continued networking with.ofher health care facilities, community
health clinics serving the medically indigent and wedically under=-
served population has been a reslity due to.continued Mulinomah
County support. The accessiblity of a medications clearing house,
a medical referral project for medical specialist needed beyond the
primary care setting, and many other benefits, including resource

and information sharing ete.

FUTURE:

Contingent upon our vision and the resocurces to facilitate the
dreams and visions to becoming a reality.

TESTIMONY ¢

I'd like to introduce a young woman 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 high~guality health care, and without
the continued support may not have access to the continued health

care for her other children. (her son recently died during surgery)

Thank you for the opportunity to provide this input.

A United WayAgency

N
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® @Eﬂﬁgﬂd@ln 1238 Southwest Salmon 8t. Portland, Oregon 87208 (503) 223-4121

BETSY A SKLOOT Testimony
Tnn semaces April 13, 1988

KATHLEEN BOGAN Outside In would like to address two funding issues that directly affect
orecon craamaL asmce couver,. provision of services for homeless street youth:

o (1) We would like to support a cost-of-living increase for Multnamah County
e sub~contractors. Outside In has not received an increase from Multnomah
T A 9D O OREGON County Social Services Division since 1985. It will be difficult to
WL K HARRS, 0. retain staff next year if they again receive no increase in salary. This
SHELLEY SOBEL MSW " problem is aggravated by the fact that Outside In is seeing so many more
THOMAS BOOTHE, PhD. e homeless youth. We say 362 in 1985-86, 634 in 1986-87, and will serve
STEPHEN R LARSON, ATTORNEY betw?en 709—-750 thl::} year. We would very much appreciate at least your
consideration of this issue. ‘

~ ADVISORY BOARD X .. ,

| RANCESTORES MD. (2) Outside In's 10-bed, 90-day transitional housing program for homeless

- OREGON HEALTH SCIENCES UNIVERSITY youth will be funded for only nine months next year. The program is both
BOUNTOWN WOMENS HEALTH CENTER cost~effective and successful: food, housing and case management is

TR RS BOL PRkser & wrsE provided at a cost of $2,000 per youth, and the program houses sixty
S IIE PRCHESSOR OF PSYCHOLOGY youth per year. Last year 71% of youth terminated did not return to the
B streets.
MULTNOMAH COUNTY COMMISSIONER

It is very painful for us to cut services to this very needy and vulnerable
group of youth.

Thank you.

Sincerely,

Kathy Oliver
Agency Administrator

° 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. The
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 adgquate prenatal care, I believe it is safe
to assume that many of them are voung. 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 vyoung 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 toc resume

their education and provide for themselves and their children.

Thelma H. Golden
April 11,1988
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A United Way Agency

THE VOLUNTEERS OF AMERI CA ororecon, inc.

537 S.E. ALDER STREET * PORTLAND, OREGON 97214 » 503/235-8655

JAMES M. LeBLANC
April 13, 1988 President

Dear Commissioners:;

Oon 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 3,000. 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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A United Way Agency

THE VOLUNTEERS OF AMERI1C A ororecon, inc.

537 S.E. ALDER STREET « PORTLAND, OREGON 87214 » 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 3,000 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,

4@@/’ an (. ﬁgﬂxmmmy '

Delanie C. Delimont
Director Senior Programs
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NID E PROJECI’S 435 NW Glisan St » Portland, Oregon 97209 » 503/222-9362

Testimony presented to the Multnomah County Board of Commissioners
Budget Hearing 4/13/88

My name is Sally Verron and 1 am the manager of the Burnside Projects
Qutpatient Alcohol and Drug Treatment Program, I am honored to be able to
address the Board of Commissioners this afternoon and would like to speak
briefly to two separate issues.

My concern is for the victims of the diseases of alcoholism and addiction.
For those victims who are indigent cr 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 dollars 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
specific service areas are being decreased to support the increases in other
areas. The 1issue is that some of the increases are being funded by decreases
and cuts to existing programs.

1 believe that this trend of shifting of dollars crsates instability in the
system of services which the Provider Agencies deliver. The County intends to
provide a reasoned continuum of services, but if the priorities and funds shift
in each budget process, the providers and clients can be victimized by the
shifting dollars. Shifting existing dollars and services from one population to
another can result in creating different compelling uumet needs,

We believe that programs which are effective in meeting the County Goals
and Mission should be continued. Programs which are ineffective or unsuccessful
should clearly be discontinued. Discontinuing current residential services will
further increase the number of people who are unserved. Unserved alcoholics and
addicts add tremendously to the County'’s expense for emergency medical service,
hospitalization, aand County clinic cost,

We recognize that the County Office of Alcohol and Drug Programs ig
responding to compelling unmet needs -- especially for residential treatment for
women. Our objection 1is 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 satrongly 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 groupe such as minorities, disaffiliated public inebriates,
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 1is 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 techaical assistance

CLEAN-UP CENTER CASE MANACGEMENT YOUTH SHELTER
7 NIGHT & DAY SHELTER ENERGY ASSISTANCE OB PLACEMENT
ientad Wy EMERGEMCY ASSISTANCE MENTAL HEALTH SERVICES PROJECT AWARENESS

ey CORRECTIONS COLNSELING ALCOHOL & DRUG TREATMENT ALCOHOL-FREE HOUSING




that I have received, and the benefit of this service to my clients, has been
immeasurable. It would be virtually impossible for my program or agency to
obtain the wide range of assistance and information which have been available on
a timely basis. I hope you will reconsider this budget cut.

Thank vou for consideration of these issues.




SOUTHEAST
| FAMILY
1. YMCA

Outer East Youth Service Center
6036 S.E. Foster Road - Portland, Oregon 97206 - (503) 294-3322

April 13, 1988

I an Judith Green, Director Quter East Youth Service Center. I am 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 human services, but more spec-
ifically about the contimmm of services for youths and the damage to the relationship therein
that will result if this proposed budget is adopted.

An example is our concern for those smaller programs innovatively designed to meet the
needs of specific groups. These programs have been extensively supported and utilized by
the YSC's. Their presence has provided additional resources for clients which augment the
core services to be found in the neighborhood based Centers.

The demise, or even the diminishment of such programs will inevitably result in increased
demand for our services. This demand occurs at precisely the same time each of us faces a
cutback in program services resulting from the decision not to give us a requested 3% increase.

¥hile it appears that stable funding has been achieved for the YSC's for the next 5 years
via the intergovermmental agreements, 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 much needed, yet still inadequate cost of living increase, it would be necessary to eliminate

a half-time 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 compared 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 families. It is a loss of 600 counseling hours — or multiplied by six = 3,600. At OE
it means a decrease in the amount of intensive group work we now do in schools. At NE and
other centers, it represents a critical loss in services to minorities.

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 support for the children

of Multnomah County must stop now.

JG:cf Respectfully submitted,

cc: County Comissioners
Mayor )
City Commissioners
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WESTSIDE YOUTH SERVIGE CENTER

A Program ava 7688 S.W. Capitol Hwy., Portland, Oregon 97219 (503) 245-4441
of BV ¥4

LUTHERAN 3% =%
FAMILY SERVICE €D 4>

of Oregon and Southwest Washington

TESTIMONY TO THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS, APRIL 13, 1988,
REGARDING THE PROPOSED DEPARTMENT OF HUMAN SERVICES BUDGET FOR FY '88-'89

This testimony 1is 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.

- n p |

Sharon MacDonald ohn Barr
Co-Chair Co-Chair
Citizens Advisory Board Citizens Advisory Board
Adrministrative Office Portland Washington County Klarnath Basin Central Oregon Yamhill County Lutheran Refugee Program
{503)231.7480 {503)231-7480 (503) 646-0602 {503) 883-3471 (503}447-7441 {503)472-4020 {503) 233-0042
{503) 548-1995 {503)538-8686 (503)231-7484

(503)475-3578
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MORRISON CENTER YOUTH AND FAMILY SERVICES

DAY TREATMENT FOR YOUNG CHILDREN

Introduction

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

Predictors of Future Psychosocial Problens

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

1) severe marital discord 4) paternal criminality
2) income below poverty 5) maternal psychiatric disorder
3) overcrowding/large family size 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. ’




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: 1@2% have been unable to be maintained in a normal
preschool setting; 94% have been severely abused and neglected.

Comparison of the Necessary Qualities for Successful Learning

NORMAL CHILDREN DTYC CHILDREN
1. Naturally curious, love to 1. Hypervigilent, anxious
explore victimized
2. Have ability to focus on activity, 2. Seek control and
persist in efforts, feel they can predictability to the
have an impact on environment exclusion of being open to
explore and be curious
3. Experience pleasure in mastery 3. Can’t focus attention or
overly attentive
perseveration
4. Have a positive sense of self 4. Damaged social relatedness,

overly anxious, avoidant,
resistant, fearful

5. Can socially relate, feel 5. Delayed development, lack

comfortable, relaxed, trusting 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
Parrington: 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.




Goals of Day Treatment Program For Young Children

GOALS OBJECTIVES

'1. Increase child’s emotional stability Placement in regular
school classroom
Placement in adoptive home

2. Maximize biological family strengths Stabilized biological family

placement
3. Build child’s developmental and Increased scores on Brigance
problem-solving skills 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

MORRISON CENTER DTYC PROGRAM 0=89)

ADOPTIVE PLACEMEMT

STRRLIZED BIGLOGICAL HOME

JFOSTER COFFE (RRITIMG PLACEMENT)




' SCHOOL PLACEMENTS UPON COMPLETION OF TREATMENT:

SCHOOL PLACEMENT AT TERMINATION

CENTER DTYC RO 0k09)

B 1BH/IR PROLDS
£D: ACAIBMIC PROBLDS
SECIA. ED: ATIM

—

AVERAGE DEVELOPMENTAL GROWTH:

AVERAGE SCORES ON BRIGANCE DEVELOPMENTAL SCALES FOR 28 DTYC CHILDREN
AT INTAKE AND AT TERMINATION

6 (Average Length of Treatment: 10.4 Months)
; —
é‘ ] [] ]
4
|
N
£
$ 1
GROSS . ANE SELF SPEECH GENERAL $CHOOL
MOTOR MOTOR HELP KNOWLEDGE READINESS

SCORES: Ml Intaks [ Termination ACTUAL AGE: - intake = 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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EMANUEL HOSPITAL

& HEALTH CENTER

2801 N, Gantenbein Ave
Portland, ¢ 227
N %

Board of County Commissioners
Multnomah county Courthouse
1021 8.¥W. 4th

Portland, Oregon 97202

I am Jan Bays, the Medical Director of the C.A.R.E.S8. Program at
Emanuel Hospital & Health Center. As I am sure you know,
C.A.R.E.8. 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. Sinece-our opening, we have seen approximately 370 children,
(2/3 from Multnomah County) ages two (2) months through 15 vears.
This is with a direct service staff of four part-time physicians
and until this week, one full-time interviewer. As you can see,
wve are operating at full capacity and unfortunately must turn a
significant number of children avay due to staff and space
limitations. We are nov 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 Sexvices Division, lav 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.8. assessment. Our goal of promoting a systenm
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 lav enforcement and Children's
Services improves as a result of their participation in the
C.A.R.E.8. team approach.

An example of the impact a C.A.R.E.8. assessment can have is
demonstrated in the case of a ten month old infant that vas :
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. 8She 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 tvwo (2) different hospitals for an examination
before coming to C.A.R.E.8. I examined the child and was able to
determine that it wvas not sexual abuse but a very severe diaper
rash. The child was returned ilmmediately to her parents,
preventing what might have been a several day foster cares
placement. In a similar case, I was able to rule ocut sexual abuse
in a child wvith 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
remalined avay 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.8. cases have involved the most
severe and sadistic abuse our staff has ever seen. One little
three year old boy was brought to Emanuel with multiple internal

A Luthernr-Adiliated Conter of Caring & Excellence
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injuries, broken bones and lacerations as a result of abuse by his
mother's boyfriend. We were able to immediately and clearly
document the injurles, as well as the child's statement, which
will faclillitate both the pending criminal action criminal action
and the much needed protection afforded by the Multnomah County
Juvenile Court. Without this documentation, many cases slip
through the cracks and children continue to be put at risk. Many
of the children we see are in dlire need of immediate and intensive
treatment. Recently, ve have referred four of these chlldren to
Morrison Center Day Treatment, a vital resource in this community.

Initially, we had hoped our program could qguickly become
financlally self-sufficlent based on patient revenues. What wve
did not project was the large number of children (approximately
80%) whose only funding resource is elther Children's Services or
Adult and Famlily Services. The maximum ceiling of payment from
these agencies falls approximately $€200.00 short per exam and
interview of the actual cost to C.A.R.E.8. 0of the assessment. We
are currently involved in a multi-agency task force to address the
issue of state-wide funding for child abuse examinations and
interviews. There is tremendous support from the mandated
agenclies, law enforcement and Chlldren's Services Division as well
as other key agencies such as Multnomah County Victims Assistance
and the County Mental Health Clinics. It will take legislation to
achieve this goal. We fecel it is achlevable, but we need your
support to continue our program until wve are able to accomplish
the necessary steps. We are asking for $77,000 to continue our
funding at its present level and allow us to provide service just
with existing staff. Multnomah County was the key to bringing the
C.A.R.E.8. Program to reality, and ve very much wish to continue
to provide thls service with your help.
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~ . J.E. BUD CLARK, MAYOR

: . ichard D. Walker, Chief of Poli

j PORTLAND OREGON T 1T SW. 2nd Avenue

Portland, OR 97204

BUREAU OF POLICE

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 1nva1uab1e in the successful preparation 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. In a time of tight budgets and
scarce resources, I have ass1gned a Detective full time to the program. That
Detective is current]y processing thirty plus cases per month that fall within
Portland Police Bureau's jurisdiction. ,

"Host City
: oL - . . - . . 95th Annual IACP Conference

1988 CONFERENCE : . - . ) tobe 15-20, 19
3 =) & o ‘ | ‘ - , October -1 88

HAIL TO THE CHIEFS)




Multnomah County Commissioners April 11, 1988
RE: CARES Program 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.

Very truly yours,

CAPTAIN ROBERT M. TOBIN
Commander, Detective Division

RMT/db

¢: Commissioner Casterline
Commissioner Kafoury
Commissioner Miller

04117.7.2




MICHAEL D. SCHRUNK, District Attorney for Multnomah County
e VICTIMS ASSISTANCE PROGRAMS o

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

April 8, 1988

Ms. Emmy Lowe

Director - CARES Program

Emanuel Hospital & Health Center
2801 N. Gantenbein Ave.
Portland, Oregon 97227

Dear Emmy:

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.

/ 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.

Sincerely,

S foulye) Lagreas Cato)

Director - Victims Assistance
MWC:ds




Department of Human Resources

CHILDREN'’S SERVICES DIVISION

NEIL GOLDSCHMIDT Region |

GOVERNOR

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
outTook 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.

. Barr, Department Manager
ective Services Multnomah County
ldren'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 April 13, 1988
Statement of David A. Paradine, President

United Way of the Columbia-Willamette

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 couﬁty'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 yvears 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 April 13, 1988
Statement of David A. Paradine, President

United Way of the Columbia-Willamette

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 - April 13, 1988
Statement of David A. Paradine, President

United wWay of the Columbia-Willamette

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 vyou.
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INTERNATIONAL
REFUGEE CENTER
OF OREGON

TESTIMONY OF GRACE MERCHANT
INTERNATIONAL REFUGEE CENTER OF OREGON

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 visionary. 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. $18,000 to 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
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Board of County Commissioners
Multnomah county Courthouse
1021 8.W. 4th

Portland, Oregon 97202

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.8. 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 £rom 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 novw operating with a three (3} week walting
list.

We are guite 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 Qffice, but have also been able to see a
number of private referrals from the community that have clearly
needed a C.A.R.E.8., 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 betwveen law enforcement and Children's
Services improves as a result of their participation in the
C.A.R.E.8. team approach.

An example of the impact a C.A.R.E.8. assessment can have is
demonstrated in the case of a ten month old infant that wvas
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 wvas
turned down at two (2) different hospitals for an examination
before coming to C.A.R.E.8. I examined the child and was able to
determine that it wvas 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 avay 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.S8. cases have involved the most
severe and sadistic abuse our staff has ever seen. One little
three vear old boy was brought to Emanuel with multiple internal
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injuries, broken bones and lacerations as a result of abuse by his
mother's boyfriend. We were able to immedlately and clearly
document the injuries, as well as the child's statement, which
will facllitate both the pending criminal action criminal action
and the much needed protection afforded by the Multnomah County
Juvenile Court. Without this documentation, many cases slip
through the cracks and children continue to be put at risk. Many
of the children we see are in dire need of immediate and intensive
treatment. Recently, ve have referred four of these children to
Morrison Center Day Treatment, a vital resource in this community.

Initially, we had hoped our program could gquickly become
financlally self-sufficient based on patient revenues. What wve
did not project was the large number of children (approximately
80%) whose only funding resource is either Children's Services or
Adult and Famlly Services. The maximum ceiling of payment from
these agencles falls approximately $200.00 short per exam and
interview of the actual cost to C.A.R.E.8. of the assessment. We
are currently involved in a multi-agency task force to address the
issue of state-wide funding for child abuse examinations and
interviews. There is tremendous support from the mandated
agenclies, lav enforcement and Children's Services Division as wvell
as other key agencles such as Multnomah County Victims Assistance
and the County Mental Health Clinics. It will take legislation to
achieve this goal. We feel it is achlevable, but wve need your
support to continue our program until we are able to accomplish
the necessary steps. We are asking for $77,000 to continue our
funding at its present level and allowv us to provide service just
with existing staff. Multnomah County was the key to bringing the
C.A.R.E.S8. Program to reality, and we very much wish to continue
to provide this service with your help.
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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 1ike 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 preparation 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. In a time of tight budgets and
scarce resources, I have assigned a Detective full time to the program. That
Detective is currently processing thirty plus cases per month that fall within

Portland Police Bureau's jurisdiction.
/ .
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Multnomah County Commissioners April 11, 1988
RE: CARES Program 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.

Very truly yours,

CAPTAIN ROBERT M. TOBIN
Commander, Detective Division

RMT/db

¢: Commissioner Casterline
Commissioner Kafoury
Commissioner Miller
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MICHAEL D. SCHRUNK, District Attorney for Multnomah County
e VICTIMS ASSISTANCE PROGRAMS o

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

April 8, 1988

Ms. Emmy Lowe

Director - CARES Program

Emanuel Hospital & Health Center
2801 N. Gantenbein Ave.
Portland, Oregon 97227

Dear Emmy:

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.

/ 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.

Sincerely,

Director - Victims Assistance
MWC:ds




Department of Human Resources

CHILDREN’S SERVICES DIVISION

NEIL GOLDSCHMIDT Reg lOn l

GOVERNOR

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.

. Barr, Department Manager
Protective Services Multnomah County
ldren's Services Division

JB:bkm
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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.

T 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,
Covww Halohin-

Chris Hatcher
Coordinator ACAP
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Dear County Commissioners,

The Autistic Childrens' Activity Program, also known as
ACAP, deserves not only County recognition, but support as well.
ACAP is a non-profit organization seeking to provide a hitherto
unprovided service to a small, but none-the-less, significant
group of children, and their families. These children are Autistic.
Autism is as yet not precisely defined, and therefore not curable
by the medical community. It is known that the condition is
neurological, not psychological as previously thought by early
psychologists. Essentially, the autistic condition is that of
being unable to comprehend language and/or being unable to relate
to the world in the "normal" manner. There are such stereotypes
as the child biting his or her hand, bouncing in a corner for
endless hours, and so forth. These stereotypes have some basis
in fact, but may be more applicable to the way autism was dealt.
with in the past. Institutionalization is an idea whose time -
has past. Such recent programs as Early Intervention and COPE,
Parent to Parent, and the Parent Advisory Committee have made
programs available that have changed the course in some autistic
childrens' lives. By shedding the notion that a person had to
be confined because of their physical condition, a large number
of people in wheel-chairs can now function in open society;
the deaf can find translators and jobs. Society is ready to
allow autistic people into its world. This will have profound
effect on the course an individual's autismsmay take.

Since ACAP, as an organization, is made up by wvolunteers,
this by no means supplants any programs the County offers. Instead,
it augments any services already offered. My son, instead of
being stuck at home during the summer months when school is
out, is able to experience such things as horse-back riding,
fishing, going to the zoo, riding a bus - heck, I wish I could
go along instead of having to work, not that I mind that ( I
work at Powell's Books ). I feel that Sean, my autistic son,
actually developed some social skills during the last session
in 1987. If ACAP can pull it off, the summer program could provide
more service to more children for more time. This could prove
to be a model for other counties all over the country! Certainly,
the County should help ACAP financially, if possible, and, at
least, support ACAP by any means of endorsement, referrals,
and such services as the Commission is so well loved for in
other programs for other citizens of Multnomah County.

Thank You,
John V. Henleéy C§7{’
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——WARNER PACIFIC COLLEGE——————

MEMD
To: Multnomah County County Commissioners
From: Virginia Snodgrass,
Director, Learning with Infants and Toddlers
10012 N.E. Failing
Fortland, Oregon 9722
Fe: Department of Human Services Budget
April 13, 1988
I am concerned about the proposed cuts in preventatiwve
programs fDr’youth. I felt that the county government had
developed a novel and sffective approach toward reducing child
abuse and prevention and support programs for teen—parents. I am
wtremely 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 =ite we serve families who are referred from many
spcial service agencies including C5D, County Health Murses, and
NCJW Teen‘Parent Proéram. fbout 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 sefvices to the program we began two
vears ago at Roosevelit. We anticipate that by June close to 100
families will have participated in our parenting skills programs
this past year. The cost to the county 1s an average of 250 per
tamily. However, these parents also need transportation services,
additional child development knowledge to understand appropriate
expectations, and child—care so they can take advantage of educa-
tional opportunities. Our plans for the next fiscal vear include

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

additional esvening group, and a “baby group”.

- k————2219 Southeast 68th e Portland, Oregon 97215 e (503) 7754366 /




In these parent/child classes the statf guides the parents
in practicing appropriate discipline and play technigues. LIT is
unigue because of the intervention and support of both parents and
children. The county has been assisting LIT for nine months in
this approach with parentzs who are stressed by the awesome task
of rearing young children. However, LIT is operating on a bare—
bones budget and ouwr 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 +ield, they care what happens to the future of our
s;ciety: the children. The clientele have the need for direct
services, and as director, I have the desires to provide direct
services, however, I am ftrustrated with the amount of energy and
time that I end up commititing toward sﬁabilizing funding!

The nature of the LIT program reqguires two professional

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

acssistance. Now with the proposed cuts in funding, not only is
the current level of services to families with babies and tod-

g dlers in seriocus 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 additipnal funding in

the brief time between now and June to continue servi:es?

It is interesting and somewhat ironic that as we debate this
issue, we are celebrating “"The Week of the Young Child¥. Let’s
remember that "children are our investment in the future”.

Please consider them as you consider this budget.

Thank you.




Learning with Infants and Toddlers
April 1988 - Roosevelt Program

Anecdote:

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 PLAY.—reaT progress for this
young mother and we hope a bit brighter future for her baby.
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LEARNING WITH
'INFANTS AND TODDLERS

A class especially for parents and
their very young children

Do you ever wonder
e why your baby still
cries during the night?

e when your child
will be out of diapers?

¢ how much you should spank?

s why your toddler learned to say
“mine” “why?” and “NO"?

WHY LIT?

We believe

e 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 months.

WHAT HAPPENS AT LIT?

Parents and children meet 1% hours once a
week for 10 weeks.

The program includes 3 phases:

e informal play: parent and child
¢ ghservation and play
e discussion, observation, and play

Teachers of LIT

& encourage positive parent/child
relationship

¢ help with the parent/child learning

e are trained and experienced in early
childhood and parent education

GOALS OF LIT:

1. To assist parents to know their own
child in a special way.

2. To provide a safe and fun place for
parents and their child to learn and
grow together.

3. To give parents an opportunity to
practice skills in meeting their own
and their child’s needs in day-to-day
situations.

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

WHAT PARENTS
HAVE SAID:

"It was a relief to go somewhere outside my
home where my child was made to feel comfort-
able and | didn't have to worry about a mess!”

“I am more confident in the decisions | make
as a parent.”

“Being a new mother, almost everything
helped open my world.”

“I've begun to be a better observer, and to
know what to say and how to listen to my child.”

WHERE IS LIT?

There are several locations in the Portland area
and outlying communities as well as at the

Warner Pacific College
S.E. T0th and Division

For dates, times, and locations call

775-4366 ext. 737,
Virginia Snodgrass, LIT Director
or mail attached section

FFE: Varies with site.
scholarships and limited transportation available

Please Mail To: )

LIT

Warner Pacific College
2219 S.E. 68th Avenue
Portland, Oregon 97215
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PARENTS &
CHILDREN

GROWING
TOGETHER. ..

1988 Spring Term classes begin
Tues. April 5: 6:45 - &:15 pm
for 10 weeks

Wed. April 6: 9:00 ~ 11:00 am
for G weeks

Send non-refundable $5.00 with
registration ro reserve place
in class (applies to $40 class
fee)

Teer-Parent Group

Wed. April 6: 1:00 - 3:00 pm
Barh proups meet at

S.L. 68ch & Division
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LEARNING WITH
INFANTS
AND TODDLERS

A class especially for parents
and their very young children

A component of the Early Childhood and
Family Life Program of:

WARNER PACIFIC COLLEGE
2219 S.E. 68th Avenue
Portiand, Oregon 97215
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Community Advocates
... a nonprofit agency
working to end violence
against woman and children
through community
education.

Board of Directors

Susan Dobrof
Executive Director

Carolynn R. Hodges, Chair.
Merwn's
Virginia Terhaar, M.S.

Counseling & Consulting
Vice-Chair

Julie French
Health Educator

Lynn Allmeyer

Planning and Community
Development

Easter Seals

Mike Lindberg,
Commissioner
City of Portland

Kathy Carlson,
~ Community Relations
Portland General Electric
Projects
Kid's Can! Confidence
Building for Children
Belle Bennett, Coordinator
Fighting Chance!
Seif-Defense &
Assertiveness for Young &
Adult Women
Gail Pierce-Fields, Cor.
Professional Training
Rape, Child Abuse
Prevention, ldentification &
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

Affiliations
Crime Prevention
Association of Oregon
National Coalition Against
Domestic & Sexual
Violence
Multnomah County
Child Abuse Coalition
Oregon Coalition Against
Domestic & Sexual
Violence
+C.AP. (Child Assault
Prevention)
Columbus, Ohio

t Advocates (503)274-4282

Communiti'

1819 NW Everett Street, Portland, OR 97209

e

DATE : " ppril 13, 1988

T0: Multnomah County Commissioners
FROM: Belle Bennett, Executive Director, Community

Advocates, Kids Can Program

RE: 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 §7,500. (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:

SEXUAL ABUSE 105
PHYSICAL ABUSE 140
EMOTIONAL ABUSE 26
NEGLECT 22

DOMESTIC VIOLENCE 44

DRUGS AND/OR ALCOHOL 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

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 coula have received this prodram 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.

Regpectfully ~submitted,

le Bennett

Executive Director
Community Advocates




Mental Health Services West s Inc. Executive Director: June Dunn

710 5.W. Second Avenue Director of Adrministration
and. Ore 204" Kristin Angell

Portland, Oregon 972043199 . ) ] Director of Clindeal S

503/228.0373 » Information, Crisis & Commitrment, Childrens Program Margarel MacLeod

503/228-7134 e Community Supporl Services Director of Medical Services

503/273-8433 » Adminisiration Dauvid Pollack, M.D.

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.

Partially furded as an independent contractor by Multnomah County Social Services Diviston.




i Health SQW%C@S WQSR InC* Fxecutive Director: June Dunn
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710 8.W. Second Avenue Director of Adrministration
and. Orec 7204. Hristin Angell

Portland, Oregon 97204-3199 . Director of Clinical Services

5032280373 o Information, Crisis & Commitment, Childrens Frogram Margaret Macl.eo

503/228-7134 » Cornmunity Support Services Director of Medical Services

503 273-8433 ¢ Administration David Pollack, .1,

Mental Health Services West - Children's Program

Comprehensive Child Abuse Prevention Project
Parent Education and Support Project
Inpact 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.

Fartially funded as an independent contractor by Multnomah County Social Services Division.




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.

® PERSONAL PROBLEMS ® TEEN PARENTING
® RUNNING AVAY ® DRUGS

® PREGNANCY ® ALCOHOLISM

® SEXUAL ABUSE ® SUICIDE

® PHYSICAL ABUSE ® DEPRESSION

® SEXUALLY TRANSMITTED ® OR WHAT EVER ELSE IS
DISEASES 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 TESTIMONY
April 13, 1988

TO THE COMMISSIONERS:

Five years ago when I started at Mental Heslth Services W
was charged with +the tashk of developing a children’s 5
health program in downtowrn Fortland., With only & small amount o
money taben from elresdy scarce dollars availsble for children's
mental health, 1t was importani to set the pricrities carefully.
In determining thz special service neede of children in this
central urban area, we went to the members of the downtown
community 1o help us determine who was mpst  in need of service.
What we heard repeatedly were stories of families--ususlly voung,
single mothers with small children-—whe were appearing briefly in
downtown hotels and shelters, The desperate circumsiances of
these young families were descrited but couldrn’t be dotumenied
and could rarely be responded to. ‘

With orne arnd one half professionals, several students and
volunieers , we developed the outlines of arn outresach prograrm to
locate and assist families who would lster come 1o be referred to
as "homeless.” Agpressive oulreach, colleboration with hotels
and shelters and. arn 1nnovaetive children's socialization and
activity group known as "Kids orn Burnside" were among the
approaches developed to reach ihese cftern elusive families. Our
own workers described & frighteningly high incidence of abuse and
neplect of 1the children, evidence of freguent subsiance zbuse
among the parents and of psychistric disorder in both the
children and the parents.

Three vears ago 1 testified before this commission aboui the
needs of this almpst invisible population. The reality ih
there were voung, highly vulnerable children living in the
downtown area was difficult for all of us to grasp. EGesining more
svstematic information aboutl them seemed an important part of
commitment to help them. Shortly afier that, I wrote & gran
the Collins Foundstion for money io do research on 1682 homs g
families. The grant was funged and last summer, with the help of
the Child Psychiatry Division of the Medical school, we completed
our two vear study. The results were startling. The picture
that emerged was one of families with fragile or non-exisient
social supports, & high incidence of drug end alcohol abuse and
pevohistric difficulties (including hospitalizetion) among the
parents, & patiern of persistent and chronic difficulties in
estiablishing any kind of stable family life for their chilgren.
One particulsarly alarming finding was that Z4% of the parents had
also lived on the sitrests as vouth. {See atischment for more
specific findings’

This 1nformation,

our mission of




families and c¢hildrer The work of helping thesze families to
schieve some sitagbilily and more successful coping sirstegies has
been frequently successful but 18 lab intercsive, long term
work, One vesr agoo we competed s sefully for the funds
established by the Business Tax to be ilargetied &zt child abuse

The service objectives of preventing or remedying child asbuse ang
rnegplect maiched nicely the emerging focus we were developing in
pur program  for homeless and iransient families, As & result ¢f
this money, we have added vitasl parent education services, parent
support groups and & more professional  in home (or "in-hotel® !

supoort service,

At last & procoram which was, in ifts early years, sometimes held
together with studenis, volunieers, chewing gum and baling wire
hae beern knit together into & comprehensive, well arficulated
service. Severas! dowuntown businesses have "adopted” this proprem
and each year put on & Christmas antd Easter party for the
children. Being in the forefront of mental healih programs
developed for homeless families has begun to bring nationsal
attention tc this program. -

The proposed cut, which is almost one guarter of our Children's
budget, obviously threastens the very heart of this progrem. It
is not possible simply to discontinue one piece of & service
without beginning 1o unravel +the program iiself. You have
aglready heard and will continue fto hear sbout the specific impact
which such & cut would have on {his important service. Afisr the
intense effort of startup and painstaking integration of new
elements into a program, tihe stepping of funds afier only one
vear seems both inefficient and a casuasl affront to the seriocus
efforts to address the dusl problems of homeless familier: ang
child abuse. The intent expressed by the Couniy lasi vear io
fund high guality programs to deal with this difficult problem
seemed to be & significant long term commitment of both values
and dollars. I urge the commissioners to reconcider the drastic
cuts in the programs fargetted to child sbuse which are proposed
irn this budget,

Frepared by Kristin Angell
Mental Health Services West
Portland, Oregon
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Mental Health
Services-West

he increasing number of homeless, transient

people in all major cities has received ncreas-

ing national attention. In Portland, the
problem is a major one. A side of the problem which
has not received adequate notice, however, is the
eyistence of a significant number of small children
among the homeless population. In a recent year,
164 children were located in hotels and shelters in
downtown Portland. Of these children, 95% were
homeless: 68% were under the age of five; 41%
were involved in domestic viclence; 50% received
inadequate parenting; 63% had been physically or
sexually abused (almost all of the parents had been
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
project, titled TOTS (Tots Outreach Transition
Services), to provide outreach services, crisis inter-
vention and transitional services to the children of
homeless or transient parents. The focus of the pro-
ject will be the families located in the low rent area
of upper Northwest Portland. They hope to identify
children in high risk situations, provide support to
parents and children and screen for the early detec-
tion of emotional disturbance i the children. The
ultimate goal of the project is to link the families to
ongoing support for their children.

Reliable information about homeless and transient
families with small children is sparse, and little atten-
tion has been paid to homeless families 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 socioeconomic 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 will 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 provided by The Collins Foundation.

Any human omvchere will blossom into a

hundred unexpected talents and capacities

simply by being given the opportunily to do so.
Doris Lessing
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COUNTY WIDE GENERAL FUND DISTRIBUTION
FISCAL YEAR 1988-89

Figure 1: Illustrates the CONTINGENCY
DHS 25.%

General Fund Distribution

NOND
24.7.%

countywide for the proposed
budget for fiscal year 1988-89.
DHS represents 19.8% of the

total general fund. INVENTORY (EWC)

0.4.%

PROPOSED BUDGET

FIGURE 1.

DEPARTMENT OF HUMAN SERVICES
‘ REVENUE BY TYPE

Figure 2: The resources
GENERAL FUND 36.1.%

$23,603.730 that make up the $65,294,132

DHS budget may be divided

into three major categories.

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

GRANTS 55.2.%
$36,055,280

1988~89 PROPOSED BUDGET
FIGURE 2.




DEPARTMENT OF HUMAN SERVICES
OPERATIONAL/OTHER REVENUES

OTHER 17.7.%
$1,031,838

REGIONAL DETENTION 4.7.%

AFDC CAPITATION 22.0.% $274,592
$1,282,716
RISK RESERVE (BWC) 5.7
$330,000

TITLE 19 FEES 7.6.%
$444,300

REFUGEE CAPITATION 12.8.% LOCAL 2145 7.7.%

$733,464 $450,000
ENV HLTH FEES 10.1.%
PATIENT FEES 12.0.% $587.844
$700,368
1988—-89 PROPOSED BUDGET
FIGURE 3.
MAJOR SOURCES OF GRANT REVENUE
PRIMARY HEALTH CARE 6.9.% STATE HEALTH DIV 7.4.%

$2,500,000 $2.685,983

OTHER GRANTS 11.3.%
$4.,087,573

CITY OF PORTLAND 3.8
$1,387,850

TITLE 1II ~ AGING 5.2.
$1.869,789

TITLE XIX — AGING 9.1.%
STATE MENTAL HEALTH 56.2.% $3.277,298

$20,246,790

N

1988~89 PROPOSED BUDGET

FIGURE 4.




DEPARTMENT OF HUMAN SERVICES
NET GENERAL FUND REQUIREMENT
BY DIVISION

Millions

w1

104

0 -

DIRECTOR  SOCIAL SVCS  JUVENILE  AGING SVCS HEALTH

[ J1987-88 aporTED NN 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.




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:

° 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 FTE COST
o DIRECTOR: To provide bold, innovative leadership 15.00 $ 632,690
coordination, and direction among all divisions
within the Department of Human Services, and
with other public and private organizations
within the same human services continuum.

o SOCIAL SERVICES: To reduce dependence and 96.31 29,285,922
prevent institutionalization of persons who are
poor, persons disabled by mental illness,
developmental disabilities, and/or chemical
dependency, and youth and their families.

o JUVENILE JUSTICE: To protect the community 91.14 3,895,123
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.

o AGING SERVICES: To ensure that persons age 60+ 116.80 8,135,410
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.

o] HEALTH DIVISION: To serve all residents by 424.48 23,344,987
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 743.73 $65,294,132




DIRECTOR'S OFFICE
Duane Zussy, Director
Department of Human Services

MISSION STATEMENT

To provide bold, innovative leadership, coordination, and direction among all
divisions within the Department of Human Services and with other public and
private organizations within the human services continuum.

The Office of the Director is responsible for the coordination of:

° Policy and budget development

° New initiative development

° Advocacy, both internal and external, for the interests of client populations
° Management and fiscal accountability

¢ A supportive work environment conducive to personal growth and development

OBJECTIVES FTE COsT
o Develop departmentwide policy. Assure that planning, 2.88 $164,097
implementation, and evaluation efforts that require
interdivisional, interdepartmental, or
interjurisdictional coordination are consistent with
county and DHS policies. This may include departmental
needs assessments and work plans; coordinate
interdivisional planning activities: review periodic
management reports; coordinate evaluation activities.

o Develop annual budget request, monitor and analyze 2.98 130,128
revenues and expenditures for current year.

o Process contracts in a consistent and efficient manner 1.38 54,098
through coordination among divisions and the
revision of contract language and procedures.

o Increase the department’'s ability to identify 1.38 67,893
different client populations, track service
utilization patterns, and assess needs. Increase
the department's ability to utilize computer
technology to process data for planning and
evaluation.

o} Provide a comfortable and safe work environment 1.38 62,740
through facilities management coordination of the
Gill Building.

o Provide word processing services to all divisions 5.00 153,734
TOTAL 15.00 $632,690

Revenues Expenditures
Grants $ 0 PS $550,989
Operational/Other 0 M&S 65,701
General Fund 632,690 CO 16,000
$632,690 $632,690



SOCIAL SERVICES DIVISION

Gary Smith, Director
Social Services Division

MISSION STATEMENT .
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:

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

OBJECTIVES

(o]

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

DEVELOPMENTAL 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.

ALCOHOI, 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

FIE cosT
8.60 $ 492,329
25.50 7,850,969
20.51 10,494,591
8.00 5,768,227
6.00 3,224,560
27.70 1,455,246
96.31 $29,285,922




Revenues

Grants
Operational/Other
General Fund

SOCIAL SERVICES DIVISION
REVENUE BY TYPE

GENERAL FUND 19.1.%
$5,607,235

GRANTS 78.9.%
$23,103,240

1988-89 PROPOSED BUDGET

FIGURE 6.
Expenditures
$23,103,243 PS
575,444 M&S
5,607,235 co

$29,285,922

OPERATIONAL/OTHER 2.
$575,444

$ 3,430,375
25,843,211

12,336

$29,285,922




JUVENILE JUSTICE DIVISION
Harold Ogburn, Director
Juvenile Justice Division

MISSION STATEMENT

We demonstrate bold and innovative leadership in the community and provide staff

with a work enviromnment conducive to personal growth and development.

Multnomah County Juvenile Justice Division is committed to:

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

e & © o

community

The

Assist youth in developing skills to become contributing members of the

We are further committed to the protection of children who are abused,

neglected, or abandoned.

OBJECTIVES

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 enviromment 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.

0o  MANAGEMENT AND SUPPORT SERVICES: Provide planning,
management, budgetary coordination, support
services, and materials and services for the
division.

o COUNSELING: 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

27.00

17.50

42.00

COSsT

$1,207,503

748,250

1,697,397

242,328

91.14

$3,895,123




JUVENILE JUSTICE DIVISION
REVENUE BY TYPE

OPERATIONAL/OTHER 7.8.%
$302.512

GRANTS 5.1.%
$198,088

GENERAL FUND 87.1.%

$3,394,523
198889 PROPOSED BUDGET
FIGURE 7.

Revenues Expenditures
Grants $ 198,088 PS $3,594,162
Operational/Other 302,512 M&S 214,881
General Fund 3,394,523 co 5.395

$3,895,123 $3,895,123




AGING SERVICES DIVISION
Jim McConnell, Director
Aging Services Division

MISSION STATEMERT

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

@ Promote their well-being and independence in the least restrictive setting

° Provide for a safe living environment with guality care

° Allow for the individual's right of self-determination

° Meet the needs of the most frail and vulnerable within available resources

° Provide protection for those being abused, neglected, or exploited

OBJECTIVES FTE COsT

o ADMINISTRATION: Plan, develop, administer, and 24.94 $1,216,104
advocate for a comprehensive range of services

designed to address the needs of those 60 years
of age or older, as well as younger disabled adults.

o COMMUNITY SERVICES: Enable persons 60 years of age 06.00 3,488,379
and older to maintain their health and well-being,
and remain in their own homes as long as possible
through the provision of a range of supportive
social services targeted to those individuals with
greatest social and economic need.

@ LONG TERM CARE: Ensure an appropriate living 82.76 3,042,990
situation and care for persons 60 years of age and
older and younger disabled persons who are eligible
for public financial assistance and who are in need
of long term care services.

o PUBLIC GUARDIAN: Provide guardianship and/or 5.00 212,541
conservatorship services for persons judged
legally incapacitated or protected who have no
other person to provide these services.

o INDIGENT BURIAL: Ensure the interment of the 0.00 25,240
remains of deceased indigent persons receiving
public assistance.

(s} ADULT CARE HOME LICENSING: Ensure that the 4.10 150,156
facilities and care provided by adult care homes
comply with county standards.

TOTAL 116.80 $8,135,410
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AGING SERVICES DIVISION
REVENUE BY TYPE

GRANTS 86.6.%

$7,046,623
// GENERAL FUND 12.6.%
~ $1.022,207
\ OPERATIONAL/OTHER 0.8.%
$66.580
1988-89 PROPOSED BUDGET
FIGURE 8.
Revenues Expenditures
Grants $7,046,623 PS
Operational/Other 66,580 M&S
General Fund 1,022,207 Cco

$8,135,410
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$3,838,236
4,292,674

4,500

$8,135,410



HEALTH DIVISION

Billi Odegaard, Director
Health Division

MISSION STATEMENT

The mission of the Health Division is to serve all residents by:
Promotion of a healthy community through active participation in development
of public policy and through public and individual education
Prevention of serious health problems through early intervention and

o

teaching of positive health behaviors

Protection of the public against health hazards, trauma, and spread of

diseases

Provision of health services for low income and high risk citizens

OBJECTIVES

[}

CLINIC SERVICES: Ensure availability and

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

FIELD SERVICES: Identify and respond to public
health problems in the community through the
provision of health services to mneighborhood
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

FTE COosT
200.88 $ 9,371,891
37.15 1,676,356
22.25 1,357,488
39.20 2,978,627
29.70 3,046,498
18.60 1,340,706
4.00 211,841
35.90 1,451,150
36.80 1,910,430
424.48 $23,344,987



GRANTS 24.4.%
$5,707,325

OPERATIONAL/OTHER 20.1.%

$4,690,586
Revenues
Grants
Operational/Other

General Fund

HEALTH DIVISION
REVENUE BY TYPE

1988-89 PROPOSED BUDGET
FIGURE 9.
Expenditures
$ 5,707,325 PS
4,690,586 M&S
12,947,076 co
$23,344,987
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GENERAL FUND 55.5.%
$12,947,080

$15,836,798
7,469,189

39,000

$12,344,987



DHS 1988/89 BUDGET REQUEST HISTORY

Millions
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DHS 1988-89 BUDBET REQUEST HISTORY
DIRECTOR'S OFFICE
ORIGINAL BUDGET REQUEST: $687,826  DESCRIPTION OF CHANGES SECTION
3 + ===z z==
ENHANCEMENTS : g + +
+ +
CONTINUING 70 FROGRAMS: $§ + THE DELETION OF THE EBNC CODRDINATOR + DIRECTOR
+ POSITION 15 DISPLAVED IN SOCIAL SERVICES +
+ DIVISION, WHERE IT WAS INITIALLY LOCATED +
+ BUDGETARILY, :
+ +
- - % - P + ................
NOT CURRENT SERVICE LEVEL: g+ :
+ +
______ [P -—-——».—-{,-—«-—v—-......_.._--.._ U —— --_-_---_‘--—-f—-_-----_-_.-_-—-..
CONTINUING PROGRAM REDUCTIONS: {$55,136) + THE PUBLIC INFORMATION FUNCTION UAS DELETED  + DIRECTOR
+ FROM THE DIRECTOR'S OFFICE. !
1 3
+ +
+ $
+ +
% +
s 4
+ +
4+ i
T L L L S L L R D R R T T T e T RS R e mome s *: :::: = . i s 2 ::::_'_—__'"-’::::{’::::::::::::::::
NET PROPOSED BUDGET: $432, 695
ENHANCEMENTS s £
COXTINUING D70 PROGRAMS: 58
NOT CURRENT SERVICE LEVEL: £
CONT PROGREM REDUCTIONS: (455,134
X




HEALTH DIVISION

DHS 1988-89 BUDBET REGUEST HISTORY

SURTOTAL

?Tib n
BUT ®OT
BUDBET DO

$15,808
{§21,245)

($17.768)

{333,795)

{$39,854) + SYSTEMETIC R

SVCE TECH PO
DELETE PLAMNED PURCHASE OF Nbw DELIVERY

DELETE COMPUTERIZ

(318,606}

~++++-++++-++++++-+++++++-*-»+4~+

—
S
Pres
)
-
L3
L]
(¥~
-

}

CONTINUING PROGRAM CHANGES:

SURTOTAL

SUBSTITUTE $!i4
REVERUE FOR BER
COLA THORERZE DN

EL IMINATE FOOD ST
REDUCE [OUMTY CONTRIBUTION 10

Wil

AMP REIMBURSERENT 70 STATE,
EMS GFFILE,
DUCE EARLY INTERVENTION FROGRAMS TIED 10

{$48,868)
(418,260) +
{$184,192)

e =X wxn

E
IT INCREASE.,  THESE PROGRANS WERE APPROVED
HD STARTED I FY 1984-E7.

L O I T T T T oo

{5242,

a
pews
~1
mna

PREE 2

DRIGINAL BUDBET REQUEST: §24,845,31 DESCRIPTIGN OF CHANGES SECTION
s4zzozssszzazzssz
' ENHANCEMENTS: {$27,924) + REQUEST INCLUDED A NEM SARITARIAN POSITION + DISERSE
+ FOR INCREASED RESTAURANT INSPECTIONS. + CONTROL
+ PROPOSED BUDBET INCLUDES THIS POSITION BUY +
" + DELETES & VACANT SANITARIAN TO PAY FOR IT7. +
+ +
{$92,398) + PROFOSED BUDGET DELETES EAST COUNTY DBENTAL + DENTAL
+ TERM, STILL SITED AT PECK CLINILC. +
+ IﬂENfIFIEﬁ BY COMM. CASTERLINE'S OFFICE 45 +
+ AN ENHANCEHMENT, +
+ +
{$3,088) + REMODELING OF 97H FLOOR JK. GILL BUILDING + HEALTH
+ DELETED, IDEWTIFIED AS AN ENHANCEMENT, + SYSTEHE
+ +
$# + REPLACE BENERAL FUND BACKING FOR EQUIPHENT + DISERSE
+ PURCHASE TH DISEASE CONTRBL BITH INCREASED + CONTROL
+ EST{HﬂTE {F FEE REVERUES ($11,008), +
- RS ¢
SUBTOTAL  ($123,380) + ‘
———— — o o e e e e e e Fomm o o e
+ +
{70 PROGREHS {$15,886) + REDUCE LEVEL OF DEVELOPMENT GRANT CONTRACT + PROGRAK
+ {BIT) TO LEVEL IDENTIFIED IN !984-87 DURING + MEHT
+ BOARD HEARINGS, +
+ 4
{88,858} + REDUCE BIT FUNDIND FOR 'S8 DVER' FOR + CORRECTIONG
+ CORRECTIONS HE TO REFLECT GOT. ! STARTHR  + HEALTH
+ OF THVERMESS FALILITY +
e s 5
+
................................................ + e
NOT CURRENT SERVICE LEVEL: (528,508) CLINIES

B I T T T T S R

s e S R S ST R SR

1




HEALTH DIVISION

HET PROPOSED BUDGET:
ENHANCEMENTS:
.. 070 PROGRANS:
NOT CURRENT SERVICE LEVEL:
CONTINUING PROGRAM REDUCTIONS:
© HET CHANGE

CHANBE IN INDIRECT:

TOTAL HEALTH DIV CALCULATED BUDBET:

TOTAL HEALTH DIV FROPOSED BUDBET:
DIFFERERCE

DHS 198B-89 BUDGET REQUEST HISTORY

$23,379,841

($123,380)
($1§3,088)
1$19%,928)
{$242,192)

{$665,538)
{434,854} gngiT EFFECT ON PROGRANS, FUND TRANSACTION

$23,344,987
423,344,997




SOCIAL SERVICES
DRIGINAL BUDBET REQUEST:

DHS 19B8-B9 BUDBET REBUEST HISTORY

$29,319,495

DESCRIPTION OF CHANGES

SECTION

* ENHANCEMENTS:

+
{$77,2508) + DELETION OF YDUTH ASSEGSMENT CENTER,
+

$78,606 + EBNC CONTRIBUTION.

+
+ DELETION OF COMMUNITY SERVICES OFFICE.

+

+ KED
+

+ ADRIKIGTRATION
+

{$254, 864) + COMMUNITY
t + SERVILES
+ - e -+
SURTGTAL {257,256} + +
+ +
—— e e + — e e e £t
+ +
070 PROGRAKS: {$13,840) + REDUCE LEVEL OF DEVELOPMENT GRANT CONTRACT + YPO
+ (RIT} T8 LEVEL IDENTIFIED IN {986-87 DURING t
+ ROBRD HEARINGS. +
+
{$54,472) + ELIMINATE EBNC POSITION, RETURN THCUMBENT
+ 10 ASD. ADBED VIR BUD &UD DURING 1908-89, +
t e e e e = o e e e e [
SURTOTAL ($59,672) + i
o et o e o
NOT CURRENT SERVICE LEVEL: §8 0+ +
+ +
+ +
¥ £
+ +
~~~~~~~~~~~~~~ G e 0
SUBTOTAL o+ ¢
......... — e et e 0 0 s e s
CONTIRUING PROGRAH CHANGES: $8 + SUBSTITUTE 229,422 OF INLFEQHC“ 8141 + MEE
+ REVENUE FDR EgﬁtghL FUNL SUPPORY, REDUCE &F ¢
+ SUPFORT FOR EMERGENCY HOLDS, +
+ +
$145,834 + 40D FUNDING FOR CMI EMERGENCY HOUSING + BED
+ %
{$56,953) + CLIHINATE COLA INCREASES DM SSD CONTRRCTS, + YARTOUS
t‘- +
{$4%, 506} + CLIRINATE HOMELESS CHI MENTAL HEALTH + NED
+ +
{$127 6451 + REDUCE EARLY INTER ?Eﬁl’ﬁh PROGREN + HED, ALD
+ BI7 iﬁﬁﬂ ASE,  THESE PHOGRAKS ¥ %
+ BHD GTARTED 1M FY 1984-37. +
+ +
e e o e e 4

HET PROPGSED BUB

ENHANCERENTS:
070 PROGRAHS:
NOT CURRENT SERVICE LEVEL:

CONTIHUIND PROGRAM REDUCTIONS:

HET CHAREE

CHANBE IN INDIRECT:

T0TAL 55D CALCULATED BUDGET:

TOTAL 58D PROPOSED RUDBET:

DIFFERENCE

$29,286,800
$29,285 ?EE

o4

HO NET EFFECT ON PROGRAMS, FUM
ORLY.

PABE 4

A




AGING SERVICES DIVISION

DHS 1988-89 BUDBET REQUEST HISTORY

DRIGINAL BUDBET REQUEST: $8,2453,891  DESCRIPTION OF CHANGES SECTIDN
+ +
" ENHANCEMEWTS: {$78,7566) + ELIMINATION OF PUBLIC GUARDIAN EHHANCEMENT + PURLIC
+ VERGION {. + GUARDIAN
+ +
n $89,565 + PUBLIC GUARDIAN ENHANCEMENT VERSION 2. + PURLIC
+ + BUARDRIAN
+ +
—————————————— + mmmmmem— --- ———— +
SUBTOTAL $16,799 + +
+ ¢
P B e o o e i s e e
+ +
070 PROGRAMS: + 4
+ +
+ +
T B +
SURTOTAL g+ ¢
- _..{, ........................ A s e et e
NOT CURRENT SERVICE LEVEL: + t
+ +
{$3b,887) + ELIMINATE POGITIONS ADDED IN 19B7-88 FRIM + ADHINISTRATION
+ SALRRY GAVINES AND AHNUALIZED ALONS P’?ﬁ t
+ THE POSITIGHS CUT 70 CREATE THE NEW OMES, +
* +
$13,6%5 + ADDITIONAL PERSONNEL MEED TO RETURN EEBHC + RENINIGTRATION,
+ INC '#FEF? FRO® DIRECTOR'S OFFICE. + RDULT H3E
-------------- b e
SUBTOTAL {823,791 + +
e i o e e e 4
CONTINUING FROBRAM CHANGES: {47,472} + ELIHINATE COLA ON ASD 6F CONTRACTS, +
’ + ¥
{$79,4B2) + RAISE INDIRECY RECOVERY FROM TITLE {9 GRAENT 4
+ T0 b,1% - DHS APBROVED RATE IS 7.1% ¥
+ 4
+ +
¢ 4
+ +

MET CHRHEE

# INDIRECT:

TOTAL 450 CALCULATED BUDBET:
TOTAL ASD PROPOSED BUDSET:

DIFFERERCE

. FUMD TRERGACTION

{$12,74L) RO WET EFFECT OH PRE
OHLY,

PRGE G




DHS {988-B7 BUDGET REBUEGT HISTORY

JUVENILE JUSTICE DIVISION

ORIGINAL BUDET REQUEST: $3,936,938  DESCRIFTION OF CHANBES SECTION
== f-fg- ittt S S 2T T3S R T S TR RS LS E ST I TS F YT troxmsoooor =EEEEs
* ENHANCEMENTS: $8 + NOTE THAT JJD DID NOT REDUCE PROGRANS T0 +
+ BALAHCE THE LOSS OF REVERUE TO THE GENERAL +
FUND {INDIRECT CRSTS, BUILDING MBHT)

+ WHEN THE ENTIRE BIVIéIBN HAS MOVED TC
+ THE GENERAL FUKD FOR 1988-89 (APPROY. $703861, +
—————————————— F o e e e

SURTOTAL $8 0+ §

+ +

........................ o s s e e e e o e o 2 o
+ +
070 FROBRAHS: " ;
+ i
-------------- e e e e e —m e m e}

SURTOTAL 4+ ;
..................................................... 4--_--_—-_------.—_.-.-—-__...__.-__-‘..-—m.“--_-_0-_---4..--.-,ﬁ__..“-,_-_
HOT CURRENT SERVICE LEVEL: {£355) + REDUC + COUNSELTHG

+ AHOUET H
+ +
&

PR
=

P

SUNTAT AL

{8357

: (3172

CURRENT SERVICE LEVEL: {s221,
CONTINUING FROBRAM REDUCTIONS: {$339

CHANGE IN INDIRELT: $368,5%3

TOTAL DHS CALLULATED BUDBET: $63,273,681
TOTAL DHS PROPOSED BHDBET: $55,294,13¢8
BIFFERERCE {353l




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

Statement to Multnomah County Commissioners
Wednesday 13 April 1988

My name is 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 themgelves.

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 56,080 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 cobscure 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 Stark, 7th Floor
Portland, OR 97204

M e T 248-3782

Prepared testimony of Douglas G. Montgomery, resident of the City of Portland
and Multnomah County and member of the Portland/Multnomah 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
the Department of Human Services. Our opinion is, therefore, based upon 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 cost monies from the federal funds, which flow
through the state and to the county, which eliminates 2 case managers and 1
guality 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 the problem will not go away with this cutback and we
wish you would consider restoring these funds for direct services to the
elderly.

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 small
improvements in word processing equipment. These two items generate revenues
through the preparation of grant packages which Ture 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 of homelessness. It seems foolish to cut
out your staff doing innovative program development and the badly needed minor
upgrade in the word processing system.

Thank you for giving me the opportunity to meet with you. I will be glad to
answer any questions.

A CITIZEN VOICE FOR HUMAN NEEDS




© CENTRAL ADVISORY BOARD

bepartment of Human Services
426 SW Stark, 7th Floor

Portland, OR 97204

MuULTNOMARH

U counTw | 248-3782
MEMORANDUM
T0: Board of County Commissioners
FROM: Budget Subcommittee, Central Advisory Board,
Department of Human Services
DATE: April 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 1ist 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




 CENTRAL ADVISORY BOARD

. Department of Human Services
426 SW Stark, 7th Floor

I

Portland, OR 97204

MULTNOMAH
L CounTy

248-3782
FROFOSED FROGRAM CUTS

DHS Frograms

EIT early intervention contracts

Failure to thrive (1 CHN)
Fosi Fartum (.5 CHN,
Janis phone consultation

Comprehensive intervention

Farent education and support

Exchange Club Volunteer Services

Teen Services
Day treatment
Detox
HSD reclasses
Corr Hltih

{(Woodland Farl,

CODA)

"“S50 Over™

.9 8MH consultant)

b

I% COLA on County funded contracts

(76,460)
(34,756)
(11,000)
(38.876)
(50,8007
(12,000
(18,025
(80, OOQ)
(29,920)

B T3 %7

(6, VOO)
(28, 0OO)
(38, 163)

72

(424&%&%
F  NDTE: BIT Early Intervention Prograe Activities earsarked for reduction:
PROJECTED

SERVICE DIVISION TYPE ABENCY AMOUNT CLIENTS
Failure to Thrive HD Direct (1.0 FTE CHN} 36,450 170 clients
Pest Pariue HD Direct (.50 FTE CHN) 17,031 74 tlienis
Phone Consuliation HD Contract Janis ) 11,000 1000 clients
Coeprehensive HD Contract MHSR - 3B,B76 250 clients
Intervention
Parent Ed & Support HD Contract  MHSW 12,000 20 clienis

4RC 28,800 48 clients

Various 10,000 14 clienis
Volunteer Services HD fontract  Exchange Club 12,000 # 22 clineis
Teen Services HD Contract IRCO 18,025 study {dev grant)

HD subtctal 184,152

Post Partus SSO/KED Direct (.50 FTE SMH Lonsulitant) 17,725 74 clients
Day Treatxent SSD/MED Contract Moreison Center B0,000 ¢ S clients
Detox SSD/AD Contract  Woogland Park 19,920 50 days

CCoA 10,000 20 clients

) SSD subiotal 127,645
+ periial redoction
TOTAL CUT OF EARLY INTERVENTION PROBRANS 311,837

A CITIZEN VOICE FOR HUMAN NEEDS




NURSE PRACTITIONER
COMMUNITY HEALTH CLINIC 5%11 W, VAHNCOUVER

MARIAH A. TAYLOR, RN, CPNP (503) 284-5239 PORTLAND, OREGON 97217

April 13, 19€8

TO: lultnomah County Board of Commissioners and Chair,
Gladys YcCoy
RE: Testimony Regarding Hunan Services Division Support to
Coalition of Community Clinics
NAMTE: Wariakh A. Taylor, RN, CPHP
Executive Director, Hurse Practitioner Clinic
ADDRESS: 5311 I. Vancouver Avenue

TELEPHONE: 28L-5239

Dear Commissioners and Chair ¥cCoy, thank you for the oproriunity
to share with vou the experiences made nossible through the support

¢

Multnomalh County to the Coalition of Commrunity Health Clinics

[

@)

of which our clinic is a menber,

The Nurse Practitioner Community Health Clinic is a grass-roots,
community~based, pediatric primary health care facility with a
commitment . to providing a high quality health care for the medically
roor and/or indigent population regardless of tkeir inability or
ability to ray. I would like to elude to the impact of support
throurl lultnomalh County funds by reflecting on the past, present

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

PAST:

The FNPCEC up until July of 1987 was rredominately devendent upon
funds from !ultnonrah County allocated to the Coalition, for existance.

As a result of those funds, we were able to nrovide hezlth care for

tomeless, indirent Families and street voutk in the excess of 1,500/yr.

A United WayAgency




NURSE PRACTITIONER
COMMUNITY HEALTH CLINIC 5311 il,. VANCOUVER

MARIAH A. TAYLOR, RN, CPNP (503) 284.5239 PORTLAND, OREGON 97217

PRESENT:
Lo

Continued networking with.other health care facilities, community
health clinics serving the medically indigent and nmedically under-
served population has been a reality due:to.continued fulinomah
County support. The acceSsiblity of a medications clearing house,
a redical referral project for medical specialist needed beyond the
primary care setiting, and many other benefits, including resource

and information sharing etec.

FUTURE:

Contingent upon our vision and the rescurces to facilitate the
dreams and visions to Tecoring a reality.

TESTIMOKY

I'd like to introduce a young woman to whom this clinie was recently
involved in the care of her son, and az sz result of the services
provided, was able toc receive high-guality health cazre, and without
the continued support may not have access to the continued hLeszlth

care for her other children. (her son recently died during surgery)

Thank you for tke oprorituvnity to provide this iaput.

@ A United Way Agency




NURSE PRACTITIONER
COMMUNITY HEALTH CLINIC 5311 il,. VANCOUVER

MARIAH A. TAYLOR. RN, CPNP (503) 284-5239 PORTLAND, OREGON 97217

April 13, 1988

T0: IMultnomak County Board of Commissioners and Chair,

Gladys NceCoy

RE: Testinony Regardine Human Services Division Support to
Coalition of Community Clinics
NAME: Variak A, Taylor, RN, CPHP
Zxecutive Director, Hurse Practitioner Clinic
ADDRESS: 5311 . Vancouver Avenue

TELYPHONE: 2845230

Pear Commissioners and Chair VeCoy, thank you for the oprortunity
to share with you the experiences made possible throuzh the support
of Fultnomah County to the Coalition of Community Health Clinics

of which our clinic is 2z member.

The MNurse Practitioner Community Hezlth Clinic is a grass-rootis,
community-based, pediatric primary health care facility with a
copmitment . to providing a Ligh quality health care for the medically
poor and/or indigent propulation regardless of their inability

ability to ray. I would like to elude to the impact of support
throursk Multnomah County funds bty reflecting on the past, present

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

PASET:

The MNPCHC up until July of 1987 was nredominziely devendent uron
Tunds from Iultnomah County allocated to the Coalition, for existance.
As a result of those funds, we were zable to provide hezlth care for

tomeless, indirent Tazilies and street youth in the excess of 1,500/yr.

“(@ A United WayAgency




NURSE PRACTITIONER
COMMUNITY HEALTH CLINIC 5311 il,. VANCOUVER

MARIAH A. TAYLOR, RN, CPNP (503) 284-5239 PORTLAND, OREGON 97217

Continued networking with other health care facilities, community
health clinics serving the medically indigent and medically under-
served population has been a reality due to.continued ultnomah
County support. The acceésiblity of a nmedications clearing house,
az medical referral project for medical specialist needed beyond the
prirary care setting, and many other benefits, including resource

and information sharing ete.

Contingent upon our vision and the resources to facilitate the

dreams and visions to becoming a reality.

TESTIMNORY

"w

I'd like to introduce a young woman to whom this clinic was recently
involved in the care of herason, and as a result of the services
provided, was able to receive high-guality health care, and without
the continued support mey not have access to the continued Lealth

care for her other children. (her son recently died during surcery)

Thanl: you for thre oprortunity to provide this ianput,

@ A United WayAgency
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April 13, 1988

T0: Jultnomak County Board of Commissioners and Chair,
Gladys lcCoy
Rz Testimony Regarding Human Services Division Support to
Coalition of Community Clinics
NALE: Mariak A, Taylor, RN, CPNP
Ixecutive Director, Hurse Practitioner Clinic
ADDRES3: 5311 ¥. Vancouver Avenue
TZLEPHONE: 284-5239

Dear Commissioners and Chair !cCoy, thank you for the opprortunity
to share with you the experiences made possible throuszh the support

Multnomalh County to the Cozlition of Comrunity Health Clinics

¥y

o)

4

of which our clinic is a member.

I3

The MNurse Practitioner Community Health Clinic is a gzrass-roots,
community-based, pediatric primary health care facility with a
commitment . to providing a high quality health care for the medically
poor and/or indigent population regardless of their inability or
ability to pay. I would like to elude to the impact of support
throusk lMultnomah County funds Lty reflecting on the past, present

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

PAST:

The NPCEC up until July of 1587 was nredominately derendent uron
Tunds from Multnomah County allocated to the Cozalition, for existance.
As a result of those funds, we were zble to nrovide hezlih care for

tomeless, indirent families and street vouth in the excess of 1,500/yr.

Y A United WayAgency
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PRESENT:
R SEat.

Continued networking with.other health care facilitles, cormrmunity
health clinics serving the medically indigent and medically under-
served ponulation has been a reality due to.continued Multnomah
County support., The acceésiblity of 2 medications clearing house,
a redical referral project for medical specialist needed Dbeyond the
prirary care setting, and many other benefits, including resource

and inforration sharing ete.

Contingent upon our vision and the resources to facilitate the

dreanms and visions to beconming a reality.

TESTIMONY :

I'd like to introduce a youns woman to whom this clinic was recently
involved in the care of her son, and as a result of the services
nrovided, was able t¢ receive high-quality health care, and without
the continued suvpport mzy nobt have access to the continued Lealth

care for her other children. (her son recently died during surgery)

Thank you for the oprortuvnity to provide this input.
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April 13, 1988

T0: IMultnomal County Board of Commissioners and Chair,
Gladys McCoy
RE: Testinony Regardins Hunman Services Division Support to
Coalition of Community Clinics
NAVE: Mariak A. Taylor, R¥, CPUP
Ixecutive Director, Hurse Practitioner Clinic
ADDRESS: 5311 . Vancouver Avenue
TZLEPHONE: 28L-523¢

Dear Commissioners and Chair McCoy, thank you for the opportunity
to share with you the experiences made possible throusgh the support
cf Multnomah County to the Coalition of Community Health Clinics

of which our clinic is a menber.

rass-roots,

The Nurse Practitioner Community Health Clinic is a ¢
community-based, pediatric primary health care facility with =2
commitment . to providine a kigh quality health care for the medically
noor and/or indigent rorulation regardless of their inability or
ability to pay. I would like to elude to the impact of support
throush Hulitnomak County funds by reflecting on the past, present

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

PAST:

The MNPCHC up until July of 1987 was nredominately cderendent unon
funds from !"ultnorah County allocated to the Coalition, for existance,
As a result of those funds, we were zble to provide health care for

b &

tomeless, indirent Tamilies and street voutk in the excess of 1,500/rr.

A United WayAgency
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PRTSENT:
St

Continued networking with.other health care facilities, corrunity
health clinics serving the medically indigent and medically under-
served population has been a reality due.to.continued Kultnoméh
County support. The acceésiblity of a medications clearing house,
a medical referral project for medical specialist needed beyond the
primary care setting, and many other benefits, including resource

and information sharing etec.

FUTURE:

Contingent upon our vision and the resources to facilitate the

dreams and visions to becorming a reality.
TESTINONY :

I'd like to introduce a young woman to whon this clinic was recently
involved in the care of herason, and as a result of the services
provided, was able tc receive highe-guality healih care, and without
the continued support mzy not have access to the continued hLealth

care for her other children. (her son recently died during surcery)

Thanl you for the oprortunity to provide this input.
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April 13, 19€8

TC: lultnomalh County Board of Commissioners and Chair,
Gladys YMcCoy

RE: Testinony Regarding Human Services Division Support to

Coalition of Commuanity Clinics
NALTE: ¥ariak A. Taylor, RY, CPUP
Ixecutive Director, Hurse Practitioner Clinic
ADDRESS: 5211 I. Vancouver Avenue

TELYPHONE: 28L-5239

Tear Commissioners and Chair McCoy, thank you for the opportunity

to share with you the experiences made nossible throuzh the support
of Multnomal County to the Coalition of Comrmunity Health Clinics

of which our clinic is a member.

The Nurse Practitioner Community Health Clinic is a grass-roots,
community-based, pedistric prirary health care facility with a
commitment : to providing a high quality health care for the medically
noor and/or indigent population regardless of their inabllity or
ability to pay. I would like to elude to the impact of support

throusk Multnomah County funds by reflectine on the past, present

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

PAST:

The FPCEC up until July of 1587 was rredorinately derpendent upon
funds from Nultnomah County allocated to the Coalition, for existance.
As a result of those funds, we were z2ble to provide healilh care for

homeless, indirent faxilies and street yvouth in the excees of 1,50C/yr.
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PRESENT:
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Continued networlking with.cther health care facilities, community
health clinics serving the mediczlly indigent and medically under-
served population has been a reality due:to.continued fultnomah
County support. The accessiblity of a medications clearing house,
a medical referral project for medical specialist needled beyond the
prirvary care setting, and many other bvenefits, including resource

and inforrmation sharing ete.

Contingent upon our vision and the resources to facilitate the

dreams and visions to becoring a reality.

TESTIMNORY:
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involved in the care of herison, and as a result of the services
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Testimony
April 13, 1988

Outside In would like to address two funding issues that directly affect
provision of services for homeless street youth:

(1)

(2)

We would like to support a cost-of-living increase for Multnomah County
sub~contractors. Outside In has not received an increase fram Multnomah
County Social Services Division since 1985. It will be difficult to
retain staff next year if they again receive no increase in salary. This
problem is aggravated by the fact that Outside In is seeing so many more
homeless youth. We say 362 in 1985-86, 634 in 1986-87, and will serve
between 700-750 this year. We would very much appreciate at least your
consideration of this issue.

Outside In's 10-bed, 90-day transitional housing program for homeless
youth will be funded for only nine months next year. The program is 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 did not return to the
streets.

It is very painful for us to cut services to this very needy and vulnerable
group of youth.

Thank you.

Sincerely,

Kathy Oliver
Agency Administrator
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Testimony
April 13, 1988

Outside In would like to address two funding issues that directly affect
provision of services for homeless street youth:

(1)

(2)

We would like to support a cost-of-living increase for Multnomah County
sub-contractors. Outside In has not received an increase from Multnomah
County Social Services Division since 1985. It will be difficult to
retain staff next year if they again receive no increase in salary. This
problem is aggravated by the fact that Outside In is seeing so many more
homeless youth. We say 362 in 1985-86, 634 in 1986-87, and will serve

between 700-750 this year. We would very much appreciate at least your
consideration of this issue.

Outside In's 10-bed, 90-day transitional housing program for homeless
youth will be funded for only nine months next year. The program is 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 did not return to the
streets.

It is very painful for us to cut services to this very needy and vulnerable
group of youth.

Thank you.

Sincerely,

Kathy Oliver
Agency Administrator

o A UNITED WAY AGENCY « SUBCONTRACTOR, MULTNOMAH COUNTYMENTALHEALTH




@ outsidein

1236 Southwest Salmon 8t. Portlend, Oregon 87208 (%03)223-4121

BOARD OF DIRECTORS
JULIE McFARLANE
ATTORNEY JUVENILE RIGHTS FROJECT

BRADLEY 1. WOODWORTH

ATTURNEY AT LAW

MARK BROWNE, RN

COREGON HEALTH SCIENCES
HOSPITAL

BETSY A. SKLOOT

PRIVATE COMSULTANT,

SERVICES

NICHOLAS JAUREGUY, JR.
VICE PRESIDENT
BANK OF CALIFORNIA

P, HERBERT SCHMIDT P.C.
ATTORNEYS

MANAGER
BLUE CROSS BLUE SHIELD OF OREGON

WILLMMKWMD
N.W. PERMANENTE, P.C.

.S‘HEU.EYSOBEL AGW
. N.W. PERMANENTE, P.

| momaooms PhD
 ADDICTIGN DIAGNOSTIC SERVICES

 STEPHEN R, LARSON, ATTORNEY
. BONNEVILLE POWER ADMINISTRATION

 ADVISORY BOARD

IRANCES STORRS D, (2)
OREGON HEALTH SCIENCES UNIVERSITY

LEE BELKNAP, M.D.

DOWNTOWN WOMEN'S HEALTH CENTER

DEERING, ATTORNEY

STOEL RVES, BOLEY, FRASER & WSE

HUGO MAYNARD. PH.D

ASSOCIATE R OF PSYCHOLOGY

PORTLAND STATE UNIVERSITY

CAROLINE MILLER
MULTNOMAH COUNTY COMMISSIONER

Testimony
April 13, 1988

Outside In would like to address two funding issues that directly affect
provision of services for homeless street youth:

We would like to support a cost-of-living increase for Multnomah County
sub~contractors. Outside In has not received an increase from Multnomah
County Social Services Division since 1985. It will be difficult to
retain staff next year if they again receive no increase in salary. This
problem is aggravated by the fact that Outside In is seeing so many more
homeless youth. We say 362 in 1985-86, 634 in 1986-87, and will serve
between 700-750 this year. We would very much appreciate at least your
consideration of this issue.

Outside In's 10-bed, 90-day transitional housing program for hameless
youth will be funded for only nine months next year. The program is 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 did not return to the
streets.

It is very painful for us to cut services to this very needy and vulnerable
group of youth. ‘

Thank you.

° A UNITED WAY AGENCY o« SUBCONTRACTOR, MULTNOMAH COUNTY MENTAL HEALTH B

Sincerely,

Ly o

Kathy Oliver
Agency Administrator
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Testimony
April 13, 1988

Outside In would like to address two funding issues that directly affect
provision of services for homeless street youth:

(1)

(2)

We would like to support a cost-of-living increase for Multnomah County
sub~contractors. Outside In has not received an increase from Multnomah
County Social Services Division since 1985. It will be difficult to
retain staff next year if they again receive no increase in salary. This
problem is aggravated by the fact that Outside In is seeing so many more
homeless youth. We say 362 in 1985-86, 634 in 1986-87, and will serve
between 700-750 this year. We would very much appreciate at least your
consideration of this issue.

Outside In's 10-bed, 90-day transitional housing program for homeless
youth will be funded for only nine months next year. The program is 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 did not return to the
streets.

It is very painful for us to cut services to this very needy and vulnerable

group of youth.
Thank you.

Sincerely,

laty e

Kathy Oliver
Agency Administrator
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Testimony
April 13, 1988

Outside In would like to address two funding issues that directly affect
provision of services for homeless street youth:

(1)

(2)

We would like to support a cost-of-living increase for Multnomah County
sub~contractors. Outside In has not received an increase from Multnomah
County Social Services Division since 1985. It will be difficult to
retain staff next year if they again receive no increase in salary. This
problem is aggravated by the fact that Outside In is seeing so many more
homeless youth. We say 362 in 1985-86, 634 in 1986-87, and will serve
between 700-750 this year. We would very much appreciate at least your
consideration of this issue.

Outside In's 10-bed, 90-day transitional housing program for homeless
youth will be funded for only nine months next year. The program is 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 did not return to the
streets. T

It is very painful for us to cut services to this very needy and vulnerable
group of youth.

Thank you.

Sincerely,

Kathy Oliver
Agency Administrator

° A UNITED WAY AGENCY e« SUBCONTRACTOR, MULTNOMAH COUNTY MENTAL HEALTH '
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A United Way Agency

THE VOLUNTEERS OF AMERIC A ororecon, inc.

537 S.E. ALDER STREET » PORTLAND, OREGON 97214 » 503/235-8855

. JAMES M, LeBLANC
April 13, 1988 President

Dear Commissioners:

Oon 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 3,000. 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.

Oour 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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A United Way Agency

THE VOLUNTEERS OF AMERI1C A ororecon, 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 3,000 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

DCD/pp
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A United Way Agency

THE VOLUNTEERS OF AMERIC A ororecon, inc.

537 S.E. ALDEASTREET » PORTLAND, OREGON 97214 « 503/235-8655

. JAMES M. LeBLANC
April 13, 1988 President

Dear Commissioners;

Oon 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 3,000. 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.

Oour 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. oOur
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,

A . A /; -
Lolane C. Qobernend
Delanie C. Delimont
Director Senior Programs
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. JAMES M. LeBLANC
April 13, 1988 President

Dear Commissioners;

Oon 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 3,000. 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,

(éﬂ Rt AL ( . Lé%ﬂ»;zwg_&yg?”

Delanie C. Delimont
Director Senior Programs
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. JAMES M. LeBLANC
April 13, 1988 President

Dear Commissioners;

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 3,000. 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. oOur
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,
v/ Coa .
é@&l?&%,(; K&%LvnﬁM%“

Delanie C. Delimont
Director Senior Programs
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. JAMES M. LeBLANC
April 13, 1988 President

Dear Commissioners;

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 3,000. 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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THE VOLUNTEERS OF AMERIC A ororecon,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 3,000 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,

Dibane € Oebimoni—

Delanie C. Delimont
Director Senior Programs
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Testimony presented to the Multuomah County Board of Commissioners
Budget Hearing 4/13/88

My name is Sally Verron and I am the manager of the Burnside Projects
OQutpatient Alcohol and Drug Treatment Program. I am honored to be able to
address the Board of Commissioners this afternoon and would like to speak
briefly to two saparate 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
Alcochol and Drug Program Office Budget has been increased from just under five
million dollars 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
specific service areas are being decreased to support the increases in other
areas. The 1issue is that some of the increases are being funded by decreases
and cuts to existing programs.

I believe that this trend of shifting of dollars creates instability in the
system of services which the Provider Agencies deliver, The County intends to
provide a reasoned continuum of services, but if the priorities and funds shift
in each budget process, the providers and clients can be victimized by the
shifting dollars. Shifting existing dollars and services from one population to
gnother can result in creating different compelling unmet needs.

We believe that programs which are effective in meeting the County Goals
and Mission should be continued., Programs which are ineffective or unsuccesgsful
should clearly be discontinued, Discontinuing current residentigl services will
further increase the number of people who are unserved. Unserved alcoholics and
addicts add tremendously to the County's expense for emergency medical service,
hospitalization, and County clinic cost.

We recognize that the County Office of Alcohol and Drug Programs ig
responding to compelling unmet needs -— egpecially for residential treatment for
women. Our objection 1is 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 gervices available to

victims of alcocholism and drug abuse. We strongly support services for women -

as well as for other groups such as minorities, disaffiliated public inebriates,
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 coucern 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

irvitend ‘Way
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that 1 have received, and the benefit of this service to my clients, has been
inmeasurable. It would be virtually impossible for my program or agency to
obtain the wide range of assistance and information which have been available on
a timely basis. I hope you will reconsider this budget cut. :

Thank you for consideration of these issues.
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Budget Hearing 4/13/88

My mname is Sally Verron and I am the manager of the Burnside Projects
Qutpatient Alcohel and Drug Treatment Program. I am honored to be able to
address the Board of Commissioners this afternoon and would like to speak
briefly to two separate 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, 1 am pleased to see that the
Alcohol  and Drug Program Office Budget has been increased from just under five
millicn dollars 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
specific service areas are being decreased to support the increases in other
areas, The 1issue is that some of the increases are being funded by decreases
and cuts to existing programs.

I believe that this trend of shifting of dollars creates instability in the
system of services which the Provider Agencies deliver. The County intends to
provide a reasoned continuum of services, but if the priorities and funds shift
in each budget process, the providers and clients can be victimized by the
shifting dollars. Shifting 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 should be continued. Programs which are insffective or unsuvccessful -
should clearly be discontinued. Discontinuing current residential services will
further increase the number of people who are unserved. Unserved alcocholics and
addicts add tremendously to the County's expense for emergency medical service,
hospitalization, and County zlinic cost.

We recognize that the County Office of Aleohol and Drug Programs is
regponding to compelling unmet needs -~ especially for residential treatment for
women., Our objection 1is 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 ~-
ag well as for other groups such as minorities, disaffiliated public inebriates,
and dual diagnosis clieants. 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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that I have received, and the benefit of this service to my clients, has been
immeasurable. It would be virtually impossible for my program or agency to. '
obtain the wide range of assistance and information which have been available on

a timely basis. I hope you will reconsider this budget cut.

Thank you for consideration of these isgsues.
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My name 1is Sally Verron and I am the manager of the Burnside Projects
OQutpatient Alcohol and Drug Treatment Program, I am honored to be able to
address the Board of Commissioners this afternoon and would 1like to speak
briefly to two separate lssues,

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
Alcohel and Drug Program Office Budget has been increased from just under five
million dollars in 1987-88 to just under five and one~half million dollars in
198889, My concern is that while the overall budget is being increased, some
specific service areas are being decreased to support the increases in other
areas. The issue is that some of the increases are being funded by decreases
and cutg to existing programs.

I balieve that this trend of shifting of dollars creates instability in the
system of services which the Provider Agencies deliver. The County intends to
provide a reasoned coantinuum of services, but if the priorities and funds shift
in  each budget process, the providers and clients can be victimized by the
shifring dollars. Shifting existing dollars and gervices from one population to
another can result in creating different compelling uomet needs.

We Dbelieve that programs which are effective in meeting the County Goals
and Mission should be continued. Programs which are ineffective or unsuccessful
should clearly be discontinued. Discontinuing current residential services will
further increase the number of people who are unserved. Unserved alcoholics and
addicts add tremendously to the County's expense for emergency medical service,
hospitalization, and County clinic cost.

We recognize that the County Office of Alcohol and Drug Programs is
responding to compelling unmet needs -~ especially for residential treatment for
WOme. Our objection is that other residential services are being cut to
achieve that good. We strongly believe that thesge 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,
and dual diagnosis clients. We urge you to restore the funds proposed to be cut
from other regidential 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 techmical assistance
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that I have received, and the benefit of this service to my clients, has been
imneasurable. It would be virtually impossible for my program or. agency to
obtain the wide range of assistaunce and information which have been available on
a timely basis. I hope you will reconsider this budget cut.

Thank you for consideration of these issues.
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My name is Sally Verron and I am the manager of the Burnside Projects
Outpatient Alcohol and Drug Treatment Program. I am honored to be able to
address the Board of Commissioners this afternocon and would like to speak
briefly to two separate 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 dollars 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
“gpecific service areas are being decreased to support the increases in other
~areas. The issue is that some of the increases are being funded by decreases
and cuts to existing programs.

I believe that this trend of shifting of dollars creates instability in the
system of services which the Provider Agencies deliver. The County intends to
provide a reasoned continuum of services, but if the priorities and funds shift
in each budget process, the providers and clients can be wvictimized by the
shifting dollars. Shzftlng existing dollars and services from one population *0
_another can result in creating different compelling unmet needs.

We believe'that programs which are effective in meeting the County Goals
and Mission should be continued. Programs which are ineffective or unsuccessful
should clearly be discontinued. Discontinuing current residential services will
further increase the number of people who are unserved., Unserved aleoholics and
addicts add tremendously to the County's expense for emergency medical service,
hospitalization, and County clinic cost.

We vrecognize that the County Office of Alcohol and Drug Programs is
responding to compelling unmet needs ~- especially for residential treatment for
women., Our objection 1is 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 sgervices 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,
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 Informationm 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

CLEAN-UP CENTER CASE MANAGEMENT YOUTH SHELTER
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that I have received, and the benefit of this service to my clients, has been -
immeasurable. It would be virtually impossible for my program or agency to
obtain the wide range of assistance and information which have been available on
a timely basis. I hope you will reconsider this budget cut.

Thank you for coansideration of these issues.
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Testimony presented to the Multnomah County Board of Commissioners
Budgec Hearing 4/13/88

.My name 1is Sally Verron and I am the manager of the Burnside Projects
Qutpatient Alcohol and Drug Treatment Prograa. I am honored to be able to
address the Board of Commissioners this afteracoan and would like to sp2ak
briefly to two saparate lssues. ' ’ :

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 dollars 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
specific service ar=as are being decreased to support the increases 'in other
sas., The issue is that some of the incrzases are being funded by decreases
sqd ¢cuts to existing programs. '

1 believe that this trend of shifting of dollars creates instability in the
system of services which the Provider Agenciss deliver. The County inteunds to
provide a reasoned continuum of services, but if the priorities aand funds shift
in each budget prqgess, the providers and clients can be wvictimized by the
shifring dollars., ‘3@&%&23@ existing dollars and services from one population to
another can result in creating differeat compelling unmet needs.

We believe that programs which are effective ian meeting the County Goals
and Mission should be continued. Programs which are ineffective or unsuccaessful .
should clearly be discontinued. Discontinuing curreat residential services will
further increase the aumber of psople who are unserved. Unserved alcoholics and
addicts add resmendously to a Tounty's expsnse for smergency medical service,
hespitalization, aad Dsounty zlinic cost.

We rvecognize cthat the County Office of Alcohol and Drug Programs is
responding to compelling unmet needs -- aspecially for residential treatment for
WOmEN. Our objection 1is that other resideatial services are being cut to
achieve that good. We stroungly believe that these new serv:ces 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,
‘and dual diagnosis clients. We urge you to restore the funds prcposed to be cut
from other vesidential 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 setrvices 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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that I have received, and the benefit of this service to my clients, has been
immaasurable. It would be virtually impossible for my program or agency to
obtain the wide range of assistance and information which have been available on
a timely basis. I hope you will reconsider this budget cut.

Thank vou for consideration of these issues,




MORRISON CENTER YOUTH AND FAMILY SERVICES

DAY TREATMENT FOR YOUNG CHILDREN

Introduction

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 develcpment 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) severe marital discord 4) paternal criminality
2) income below poverty 5) maternal psychiatric disorder
3) overcrowding/large family size 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. C




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: 100% have been unable to be maintained in a normal
preschool setting; 94% have been severely abused and neglected,

Comparison of the Necessary Qualities for Successful Learning

NORMAL CHILDREN DTYC CHILDREN
1. Naturally curious, love to 1. Hypervigilent, anxious
explore victimized
2. Have ability to focus on activity, 2. Seek control and
persist in efforts, feel they can predictability to the
have an impact on environment exclusion of being open to
explore and be curious
3. Experience pleasure in mastery 3. Can’‘t focus attention or
overly attentive
perseveration
4. Have a positive sense of self 4. Damaged social relatedness,

overly anxious, avoidant,
resistant, fearful

5. Can socially relate, feel 5. Delayed development, lack

comfortable, relaxed, trusting 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.




Goals of Day Treatment Program For Young Children

GOALS OBJECTIVES

Nl. Increase child’'s emotional stability Placement in regular
school classroom
Placement in adoptive home

2. Maximize biological family strengths Stabilized biological family

placement
3. Build child’s developmental and Increased scores on Brigance
problem-solving skills developmental scales

Qutcome Data For Children Having Completed Treatment in DTYC

Barly 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




SCHOOL PLACEMENTS UPON COMPLETION OF TREATMENT:

[ SCHOOL PLACEMENT AT TERMINATION

CENTER DTYC PROGRAY 00-09)

N CLASSROOM
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AVERAGE DEVELOPMENTAL GROWTH:

AVERAGE SCORES ON BRIGANCE DEVELOPMENTAL SCALES FOR 28 DTYC CHILDREN
AT INTAKE AND AT TERMINATION
] (Average Length of Treatment: 10.4 Moaths)
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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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TESTIMONY TO THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS, APRIL 13, 1988,
REGARDING THE PROPOSED DEPARTMENT OF HUMAN SERVICES BUDGET FOR FY '88-189

This testimony 1s 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.
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Co-Chair Co-Chair
Citizens Advisory Board Citizens Advisory Board
Administrative Office Portand Washington County Klamath Basin Central Oregon Yamnhili County Lutheran Refugee Program
(503) 231-7480 (503)231-7480 (503) 646-0602 {503) 883-3471 {503) 447-7441 {503) 472-4020 (503) 233-0042
(503) 548-1995 (503) 538-8686 (503) 231-7484
(503) 475-3578
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TESTIMONY TO THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS, APRIL 13, 1988,
REGARDING THE PROPOSED DEPARTMENT OF HUMAN 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 véry 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.
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TESTIMONY TO THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS, APRIL 13, 1988,
REGARDING THE PROPOSED DEPARTMENT OF HUMAN 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.
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TESTIMONY TO THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS, APRIL 13, 1988,
REGARDING THE PROPOSED DEPARTMENT OF HUMAN 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.
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... a nonprofit agency
working to end violence
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Counseling & Consulting
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Planning and Community
Development
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Mike Lindberg,
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City of Portland

'Kathy Carlson,
_ Community Relations
Portland General Electric
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Kid's Can! Confidence
Building for Children
Belle Bennett, Coordinator
Fighting Chance!
Self-Defense &
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~CAP. (Child Assault
Prevention)

Columbus, Ohio

Advocates (503)274-4282

Community’
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1819 NW Everett Street, Portland, OR 97209

S

DATE: April 13, 1988

T0: Multnomah County Commissioners
FROM: Belle Bennett, Executive Director, Community

Advocates, Kids Can Program

RE: 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 §17,500. (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 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 deing significant work to break the cycle of child
abuse.

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

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 delinguency
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 1ist 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.

Respectfullyssubmitted,

&T1e Bennett
Executive Director

Community Advocates
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DATE : April 13, 1988

T0: Multnomah County Commissioners
FROM: Belle Bennett, Executive Director, Community

Advocates, Kids Can Program

RE: 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 1Z2.
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 §17,500. (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:

SEXUAL ABUSE 105
PHYSICAL ABUSE 140
EMOTIONAL ABUSE 26
NEGLECT 22

DOMESTIC VIOLENCE 44

DRUGS AND/OR ALCOHOL 34
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Thése 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 deing 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

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 Tess! Cutting our funding by one-third
means that almost 3000 children who could have received this proagram 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.

Respdctfully smbmitted,

B e Bennett
Executive Director

Community Acdvocates
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DATE: April 13, 1988

T0: Multnomah County Commissioners
FROM: Belle Bennett, Executive Director, Community

Advocates, Kids Can Program

RE: 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 1Z.
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 $7,500. (this figure keeps changing, but that is the latest
one that I havel)

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 ahd 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
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These numbers show that we have gone aboye 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

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 proaram 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.

Respectfully sybmitted,

B

Executive Director

le Bennett

Community Advocates
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DATE: " April 13, 1988

T0: : Multnomah County Commissioners
FROM: Belle Bennett, Executive Director, Community

Advocates, Kids Can Program

RE: 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 §7,500. (this figure keeps changing, but that is the latest
one that I havel!)

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
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?hese 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 deing 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

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 Tater 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 coula have received this program next year,
won't. We already have a waiting 1ist 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.

Respettfully supmitted,

Bell® Bennett
Executive Director
Community Advocates
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Steven A. Fulmer
2106 SE 42nd Ave,
Portland, OR 97215-3743

Statement to Multnomah County Commissioners
Wednesday 13 April 1988

My name 1s 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 50,908 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 Jjurisdictions.

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 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.

® PERSONAL PROBLEMS ® TEEN PARENTING
® RUNNING AWAY - ® DRUGS

® PREGNANCY @ ALCOHOLISM
e SEXUAL ABUSE | ® SUICIDE

® PHYSICAL ABUSE ® DEPRESSION

® SEXUALLY TRANSMITTED e OR WHAT EVER ELSE IS
DISEASES 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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We're here to HELP.

281-9900




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.
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® SEXUALLY TRANSMITTED ® OR WHAT EVER ELSE IS
DISEASES 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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503/228-0373 * Information, Crisis & Cormitment, Childrens Program Margaret MacLeod

503/228-7134 ¢ Community Support Services Director of Medical Services

503/273-8433 » Administration David Pollack, M.D.

Mental Health Services West - Children's Program

Comprehensive Child Abuse Prevention Project
Parent Education and Support Project
Inpact 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 requesfing that
‘the Board of County Commissioners restore funding for our child
abuse prevention program.

Partially funded as an independent contractor by Multnoma
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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
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Impact Statement
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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 requesﬁing that
the Board of County Commissioners restore funding for our child
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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.
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again is that the success of the shelter depends upon the mental
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request that the funds for mental health care for the homeless be
restored to the county budget.
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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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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
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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
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