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Habitat for Humanity of the Mid-Willamette Valley - Home Repairs
for low-income homeowners in Marion/Polk Counties
Adena Mikkelson presented on the Home Repair Program they
requested funding for. This funding would cover home repairs for 3-4
low-income homeowners in Marion and Polk Counties. Covered
repairs through this program include:

e Roof replacement

e Windows and doors




¢ Siding and insulation

e Exterior stairs, ramps, and decks
Cultural and Linguistic Responsiveness:

e Outreach materials offered in multiple languages

e Translation services are provided

e For older adults and those with limited internet access, they

offer correspondence via mail and phone and offer in-person
meetings

Adena Mikkelson then provided an example of a roof repair they
partnered with a homeowner to complete. She noted the disrepair and
the impact this has around safety and comfort, as well as noting the
reduction in energy bills/cost savings when repairs like this are made.
She added that these types of critical home repairs support health
and emotional well-being.
This program offers services to homeowners in Marion and Polk
counties earning between 30-80% of the AMI. Typical program
participants are older adults in a 1-2-person household with an
average AMI of 39%.
Participants have reported a reduction in stress, and that they feel
more comfortable and safer in their own home, along with increased
socialization and well-being. Adena Mikkelson wrapped up the
presentation sharing that volunteers and sub-contractors are trained
to be able to work well with and relate to homeowners they are
working with, furthering the sense of belonging. She opened to the
group for questions.
Breanna Conklin asked if the homes being repaired are only Habitat
homes, or if they can me any homeowner that qualifies.
Adena Mikkelson replied that the program is open to anyone in the
service area who qualifies through income restrictions.
Bret Hommang asked if they have been able to address black mold
from leaky roofs.
Adena Mikkelson responded that they have not yet encountered this
issue, but if they do, they will have the remediation work done. She
added that they have had to do asbestos remediation in some of the
cases. When these issues arise, they have a subcontractor that does
this work.
Jessy Powell asked how community is informed about these services.
Adena Mikkelson replied that this summer they sent a mailer to the
entire service area. They also inform through digital promotion,
Facebook, word of mouth, newsletters, community partners, and
things like that.
Brittanie Geirloff asked if there was a specific reason they are
requesting funds for 3-4 households, if it is to maximize what they can
do for each client, or another reason.
Adena Mikkelson replied that they find most repair services cost
between 20-30k each, if not more, as they tend to be extensive
services being done.




Andrea Camacho asked if they accommodate ADA repairs if they
homeowner qualifies.

Adena Mikkelson responded that they do, with the only limitation at
the moment being all repairs must be outside of the home, and that
they are looking to expand services to be able to provide interior
repairs in the future.

Andrea Camacho asked what the requirements are to qualify for this
program.

Adena Mikkelson responded that in general, things like living in the
service areaq, if they are income qualified, if the scope of work is within
what the program offers as far as services. She added that they do
have sliding scale repayment based on AMI as well.

Interface Network Inc. - The ELY Emotional Health and Wellness
Project 2026

Colleen Puentes was the presenter for this program. She opened
saying she would be sharing about the EHW team. EHW is the
Emotional Health and Wellness Team at Interface Network,
supporting the ELY program, which is the WIOA Youth Opportunity
System program in Marion County. The ELY program has been in
operation since 2009. Youth served by this program in Marion County
have a number of needs to address, including basic needs like
housing, healthcare, transportation, food, personal development,
mental and emotional health, and career readiness.

EHW provides holistic support including skills-based training,
academic support, paid work experience, wraparound services like
childcare, food, and transportation to help young adults from
disadvantaged backgrounds achieve self-sufficiency.

This program addresses systemic barriers like poverty, past court
involvement, learning disabilities, physical disabilities, and mental
health disorders, critical to help Opportunity Youth succeed.

At the EHW, over 75% of youth identify as a person of color, making
them the most diverse WIOA youth program in the state of Oregon.
20% of youth have an identified mental health, cognitive,
developmental, or physical disability. They work closely with Voc
Rehab, with Creating Opportunities, and other organizations to make
sure they are inclusive of the disability youth community. We also
serve LGBTQ plus youth, trans youth, youth who have dropped out
from high school, youth with bipolar, depression, anxiety, and other
personality disorders. She added they have youth in the cohort who
come from the justice system, whether that's the youth justice system
or adult. They also serve youth on the autism spectrum, and youth
who are in poverty. Over 95% of their youth meet the poverty
threshold for our county. She added they also serve youth who have
aged out of foster care, teen parents, single parents, youth who self-




harm, victims of sexual abuse and incest, immigrants, DACA youth,
and other youth who have serious barriers to education and
employment.

Due to federal budget cuts, the ELY budget was cut 25% this program
year, meaning they lost 1 out of every $4. This cut has led to a lost
position in the group.

Despite this, they remain committed to helping young adults address
mental health disorders, anxiety, depression, youth who want to stop
smoking, who are experiencing alcohol disorders or drug disorders,
because all of these impact whether they can be successful in
education or in training.

This year, their budget for wraparound support was cut to $290 a
month to serve 80 youths. That means gas cards, bus passes, buying
interview clothing, telephone support, rental assistance, car parts,
helping them get Wi-Fi if they want to do education online.

Colleen Puentes added that they have greatly appreciated the
support in this last year, because the EHW funds gave extra money to
help with wraparound support, and valuable funds to pay for
something that WIOA funds can't provide, which is food. She noted
that they have more youth who are food vulnerable now than ever,
they can and do refer them to food banks and help them to secure
food, they drop off food, but also want to feed them when they come
to the trainings they offer, noting they may not get a meal at home.

For their youth who live in shelters, they may not have food available
when they get back to the homeless shelter that they may be at.
Providing food at all of their educational events, all of their gatherings,
all of their pro-social events has been critical.

The current WIOA budget does not adequately cover all of the youth
they are serving. This past year they served 38 out of all the ELY youth
through the EHW program. These are youth who identified that they
had an anxiety or depression disorder, or that they were dealing with
drug and alcohol abuse. They help them navigate health systems,
make appointments, and refer them to counseling. Currently 18 of
their youth are receiving mental health counseling, 5 are receiving
drug and alcohol counseling, and 6 have stopped smoking and have
not smoked for over 1 year during their participation in EHW.

There are currently not adequate WIOA funds to address all of the
wraparound supports that Opportunity Youth need, youth who are
parents, who are struggling to stay in school, who have to reduce
their work hours to be able to attend GED classes. For youth not in
school, who have dropped out or need help, prioritizing mental health
is critical and directly impacts their ability to overcome systemic
barriers and to successfully re-engage in society. They want to help
youth finish their GED or diploma, we want to help them go on to




post-secondary or to training through these programs. They want to
help with employment, but to do so, mental health needs and
processing trauma must be addressed for their success.

Colleen Puentes concluded by sharing a recap, that they provide a
robust work readiness program, robust mental health services, and
robust wraparound support. At the EHW team, they would like to be
able to continue to do this work so that our youth who are struggling
in the community can get the help that they need to become thriving,
contributing members of Marion County Society.

Bret Haommang asked about the mention of providing bus passes, gas
funds, car parts, etc., and that from his understanding Voc Rehab
covers that for their members who participate in Voc Rehab.

Colleen Puentes replied that not all participants are part of Voc
Rehab, and that only about 5 of the individuals they serve with
disabilities are engaged with Voc Rehab. She added that Voc Rehab
has had a huge backlog, so they're not actually seeing new clients
right now that they are serving. So those gas cards or anything that
Voc Rehab already does, they do not ever duplicate services in the
community. Those supports would not go to Voc Rehab clients
already receiving them.

Bret Hommang then asked about the other groups they are working
with and mentioned Punx in the Park as an example.

Colleen Puentes confirmed they do, and that they co-refer people.
They will refer people to Punx, and vice versa. She added they also
refer people to Helping Hands Resources for free clothing. There are
not a lot of resources for free bus passes. Easterseals used to have
that and noted that they're not as readily available as they used to be,
also phone service, so that they can look for jobs, Wi-Fi at their home.
She added that they work with DHS, so if they're a DHS client, DHS
will buy them those things. She added that there are needs that go
beyond what other service providers and are able to provide, adding
that many service providers are also stretched right now and turning
people away, which is why they ask for assistance through this
program.

Victoria Meredith asked about funding noted in their grant application,
asking if they are currently being funded by WHC.

Colleen Puentes replied that yes, and they are about to finish. She
added that they met all of their projected program goals. They've
gotten 20 program participants GED or diplomas, and % of the
individuals served are working, so all of the measures that set in this
current cycle, were met or exceeded

Konev Consulting LLC - SVETLO: A Path to Healing, Mental Health
Support Services for Eastern European Community




Irene Konev shared about this program. Joining her was events
coordinator, Suzanne Nakrivoschain, who is a new member of the
team, and a youth leader that's engaging with youth and a project
manager. She began by noting that there are not really any culturally
and linguistically appropriate services in Marion County supporting
the Eastern European Community. She provided some history on her
company and added that she has also launched 2 non-profits to
support our Eastern European community members.

Last month, this company held an Eastern European Health Summit
aimed at addressing mental health and substance use within this
community. The grant proposal request is aimed at addressing the
mental health stigma happening in the Eastern European community.
They plan to approach this work through being the cultural insiders of
Eastern European community. For example, Irene Konev has ancestry
from Russia and Ukraine, and so they’re going to approach this work
in three languages, English, Russian, and Ukrainian. They aim to
create peer support groups, because support groups in the Eastern
European community are very foreign and not attended, even when
there are mainstream support groups. They also plan to put together
a leadership retreat and hold public education forums. To reach the
community they plan to promote through messaging on public radio
that is in Russian language. The goal is to reach the Eastern European
community, including youth, families, elders, and immigrants,
especially those who just arrived from Ukraine.

She went on to emphasize the stigma around mental health within
this community and that most Eastern European people suffer with
generational trauma, and the coping strategy that most people turn to
is some type of substance abuse. She noted the high rate of suicide
and suicidal ideation, adding that when it comes to trying to get
services in their own language, it's almost impossible. There are only
four organizations right now that provide mental health support to
this community, and none of them are in Marion County.

This program plans to utilize cultural insiders and elders in the
community to engage with other leaders, building bridges to build
trust in government, and a healthier system for connection and
community. They aim to reach 170 people through different trainings
geared toward mental health and substance use. They will hold
community forums and trainings to address suicidal ideation, as they
have already started and had success with. They will utilize radio
shows and magazine articles in Ukrainian and Russian, and train peer
leaders to hold support groups and educate the community on the
power of these support groups. They will also create a publicly
available bilingual manual on how to start and support support
groups.

With this grant they will provide participation meals, stipends,




childcare, and a small transportation stipend to reduce the barriers
that a lot of people face. Both Russian and Ukrainian interpretation
will be available at their events, and spaces will include Eastern
European food, storytelling, we're going to work with community
systems and the cultural norms for health and use that to expand
upon that strength and support. The biggest impact that they hope to
have is to train enough people to begin to expand through peer
training.

Long-term sustainability and impact, as their work has demonstrated
in the past, having systems in place to try to build capacity and have
places where people can go and get information from people they
trust. The radio shows are going to be archived and placed on
websites, so people can go back to them over and over again. They
will continue to expand the partnerships, particularly focusing in
Marion County. They will have more trusted and more connected
community liaisons that are going to be able to connect people and
support community health.

Tammy Brister asked about the $10k budget toward QPR training,
and suicide prevention sessions and how that number was
established.

Irene Konev replied that they are paying for a space as there are not
community centers in which to hold these sessions. She added that
when discussion challenging information, having culturally
appropriate food helps in the space. She added that arts, and items
people can hang on to helps people be present. They also have
policies around cell phone use to ensure people are focused. They will
be putting together magazine articles, and intersperse QPR training
throughout the entire grant cycle to help get more people trained to
help in the community.

Marion Health and Human Services — Building Community
Resiliency and Connection

Kelly Martin presented on the proposal for this project. She
coordinates the Marion County Mental Health Promotion Suicide
Prevention Program. As part of that work, she facilitates the Mid-
Valley Suicide Prevention Coalition, a partnership of community
partners from Marion and Polk County, who are passionate about
mental health. Through both of those organizations, they work to
align efforts to make the biggest impact.

The purpose of our grant is to focus on building resilience in our
community with the goal of improving mental health and decreasing
deaths from suicide. This will be accomplished by teaching self-
regulation skills, stress management skills, and building connections in
the community. They have 3 areas of focus throughout this grant.




First is increasing connection and belonging in older adults. Over the
past few years, the importance of social connection has become more
and more apparent. There's some data showing profound effects of
how loneliness affects not only our mental health, but also physical
health, with things such as chronic disease around heart disease.
They plan to work with already established partnerships, such as
adult mental health specialists and our senior centers, to create
materials for our older adult community, around these approaches to
help them increase their social connection. Older adults have one of
the highest rates of loneliness in our country, and so it's a very
important group to be working with.

Mid-Valley Suicide Prevention Coalition will be working to collaborate
to design materials and social connection workshops that will be
offered throughout the year, with a goal of at least four over the next
year. In addition to those materials, they would like to create
connection kits, which will equip older adults with tools and resources
on how to increase belonging and engage more in the community.
With the grant funding, they hope to provide at least 500 of these
throughout our community.

The second objective is providing additional evidence-based
education to students. They have been using It's Real Mental Health in
Teens, which is a simple and a very effective curriculum that was
developed by the American Foundation for Suicide Prevention. It
focuses on education for middle and high school students, and talks
about what is mental health, and as youth, how do we talk about
mental health with our friends and with our family members? And if
we're struggling with mental health, how do we get the help that we
need? Currently, they have several staff members that are trained in
this, including a bilingual, bicultural staff member. They can start
providing this evidence-based education, even as soon as the funding
comes through. They currently have some now, but their vision would
be to offer this to every middle and high school student in Marion
County, serving well over a thousand students.

The final objective is to decrease depression, anxiety, and suicidal
ideation, in youth. And this objective has several strategies
underneath it, and really the overall focus with these is some
upstream prevention, increasing that resiliency, increasing belonging,
and helping make sure that everybody knows where to get help that
they might need. Many of these projects are already in progress at
some level, and this additional funding will help expand reach.
Expanding their Sources of Strength program throughout Marion
County, or the SOS program, is one of the areas they plan to address.
SOS is a best practice, strength-based program that is peer-led. It can
be used in elementary, middle, and high school. Peers help to decide
what they want to do in each organization with a focus on building




resilience, increasing help-seeking behavior, and increasing belonging.
They currently have some staff that are trained in this already, that
can offer it both in Spanish and English. Sensory kits are something
they started doing about 2 years ago with the Coalition, and it was
very successful. They would like to continue doing that. Sensory kits
provide tools for stress management and self-regulation, sensory
stickers, how to use your five senses to reduce your stress and
regulate your nervous system. They would like to do at least 500 extra
kits this year and also have resources out there to help duplicate this
in many different organizations.

They will be working with high schools and colleges to develop
materials and events, and hold four community connection events in
the next year, and, create some specific connection kits for young
adult focus. They also plan on collaborating with youth sports
organizations. They started a pilot project with CFC Soccer Club,
where we helped put up 988 banners, worked with coaches to
provide mental health training, as well as education to the families.
The goal with this funding would be able to do this with all youth
sports organizations in Marion County.

She closed with some key takeaways of why this program is a good
fit for this funding. With Marion County and the Coalition, they have a
strong network of partners, from businesses to schools to community-
based organizations. They use data to inform their work to make sure
they have the support going to communities that are needing it. They
work to create systems for sustainability, looking at policies, and
procedures, and to be able to replicate these things, even if our
funding changes. And then finally, just being able to work throughout
all of Marion County, they are able to reach a large population
throughout all of our community. With this additional funding, they
could reach these objectives and create some essential skills and
foster resilience within our community.

Breanna Conklin noted that Kelly Martin mentioned various age
ranges and their goal to reach each of those with various programs.
She asked if they received funding, if this would go toward all of these
programs or if they are partnering the programs with each other.

Kelly Martin replied that they work across all age ranges and that the
funding would span the age range. She noted that they also look at a
lot of intergenerational opportunities for belonging and connection,
but that they do have specific things for different age groups as well.
The funding will assist the program spanning all ages and activities
presented.

Bret Haommang asked how they plan to get the word out, that he has
seen some things at Center 50+, but wants to know how the youth
are being reached, through schools?




Kelly Martin responded that they use varied approaches. They reach
older adults through Center 50+, they use flyers, social media, and
work with community partners to provide outreach. They reach youth
by working with schools and partnership with local colleges. They are
also expanding and leveraging partnerships to create a wider impact.

Transformation by Austin Angels, Salem Angels — Building Resilience:
Mental Health & Stability for Rural Foster Families

Jennie Reid joined to share about this program. She opened with their
mission, to walk alongside children, youth and families in the foster
care community. They do this by offering consistent support through
intentional giving, relationship building, and mentorship. Today they
will highlight two programs. They have a Love Box program and a
Dare to Dream program. The Love Box program is tailored to helping
the whole family who's involved in foster care. The Dare to Dream
program is tailored to mentoring youth and young adults up to age 22.

Nationwide, 50% of youth that experience foster care graduate high
school, those entering the Dare to Dream program within the same
age range had an 80% graduation rate. With this grant in particular,
they would like to start serving the rural community in Marion County
more intentionally. They have some connections in these areas, but
want to build on that program and start reaching more youth and
families who are experiencing foster care in those areas.

The Dare to Dream program provides trust-based relational
intervention training, a therapeutic model for caregivers of children
who have experienced trauma or adversity.

She shared a quote from one of their Dare to Dream participants. “I
know | mess up a lot, doesn't matter if | am in jail, in a foster home, or
in patient treatment. My mentor always cares about and carves out
time to see me”. She used this quote to emphasize the relationship
building and community this program provides to foster families and
children, youth, and young adults.

She went on to share that they have seen less foster homes available
in Marion County because it is hard. They utilize their Love Box
program to support foster families. She shared that 92% of the
caregivers supported by Salem Angels reported that they received
relationships, resources, and strategies that they needed to thrive
while caring for foster youth. The program works to come alongside
the family as a whole and make sure that they're receiving the
community support that they need to keep those doors open, and that
they're not alone in this process.

Through the whole family approach, they directly support and walk
alongside the children and youth experiencing foster care and their




caregivers and would like to continue this program as well in these
more rural areas with this grant. This means garnering more
caregivers, and that's garnering more of our case managers and
volunteers who want to be in our program and then matching those
people with families from these areas.

Bret Haommang asked why so many foster families have dropped out
of the program.

Malia (last name not provided) who joined Jennie Reid for this
presentation replied that there are various reasons. For some homes,
if a case goes to adoption and the foster parents choose to adopt,
sometimes they will stop fostering. She added that additionally, it can
be really hard for foster caregivers, noting that many children come
from hard places and bring trauma and big behaviors. She added that
one of the stats is that 50% of new foster homes close within the first
year, which is very telling. It can be very overwhelming and isolating.
This is why they put so much value into relationship building with this
program. They hope that if families feel supported, they can continue
as foster caregivers.

Polk County - Falls City Access to Care Initiative

Jennifer Leif joined to share about this program. As part of Senate Bill
561, Polk County Behavioral Health is obligated to provide post-
invention services after any youth suicide in Polk County. She noted
that luckily, they haven't had any for almost 3 years, so that's huge.
But they have gone to a training with WESD called Connect, and it
was postvention training. They took that opportunity to take their
communication and response plan, which is how you coordinate your
responses, and use that in strategic planning with the county. One of
the things that came up is that they don't have postvention for older
adults, or for any adult over the age of 24. They put a work group
together, and in the work group they decided that they would like to
serve anybody who has postvention needs. In the last 6 months, they
had 7 older adults who committed suicide.

They have been able to respond to all of those. Another ask that came
up in this group was to have critical incident stress management
training. This is a 3-day training for first responders, crisis workers,
school-based therapists, crisis therapists, crisis counselors, EMS, and
anyone that responds to these traumatic incidents.

Additionally, they would like to be able to provide lethal means safety
storage devices. Previously, they were getting them from AOCMHP
and through OHA until they ran out of funding. They regularly receive
requests for these.

Dana Goodale, who supervises the school-based mental health
program and works for Polk County, joined to share about the Critical
Incident Stress Training. The goal of Critical Incident Stress




Management (CISM) is to:
¢ Increase the speed of the recovery process
e Prevent PTSD and other stress-related disorders
e Return people to normal functioning as soon as possible
e Participation in CISM is always voluntary and free of charge

CISM peers are trained professionals who help workers process and
recover in a culturally responsive way, from traumatic or acutely
stressful incidents. Interventions include - Immediate Crisis Support,
Formal Debriefings, Defusing’s, Individual Crisis Counseling and
Follow-up Services.

Benefits of CISM Training:

e Caring for the Helpers — CISM was created to provide support
and “help the helpers” who are regularly exposed to traumatic
and critical incidents in our communities.

e Peer Support — CISM professionals support their peers with
their own lived experience and regularly help individuals in
crisis and/or those dealing with acutely stressful critical
incidents and their traumatic aftermath. Peers will strengthen
our community’s ability by providing assistance to community
members in need, in addition to being able to provide the
support and maintain the well-being of some of our most
valuable human resources — first responders to crisis situations
of all types.

e CISM Training — CISM trained personnel are essential in
agencies for supporting individuals who have been affected by
traumatic events and diminish the impact of those events. The
cost of training is less than potential costs of untreated trauma
responses in staff, workers' compensation claims, reduced
productivity and recruitment and retraining due to high
turnover.

Jennifer Leif then went on to share about the benefit of lockboxes. She
noted that while they have not had many youth deaths by suicide,
there have been attempts, and a lot of those are medication-related.
Because of this parents and community partners have sought out this
resource.

Community Benefits of Lock Boxes: The PC Crisis team has had,
available for distribution, multiple types of lethal means safety storage
devices in the past which are offered free of charge to community
members who request them. The most common request from
community members is for lethal means safety storage devices is for
the biometric medication lock boxes.

No Inventory: The crisis team has given out many lethal means safety




storage devices of all types over the last few years, but as of 2025
funding has not been available for these devices. However, while
there is no inventory the requests for these devices have remained
high. Many requests have come from community members as well as
professionals seeking the lock boxes as a preventative measure and
trying to prevent critical incidents from happening in our communities.

Postvention Communication & Response Services:
Measurable Outcomes - Lethal Mean Safety Storage Devices

e Number of people who obtained lethal means safety storage
device and received lethal means counseling.

e |s the item being provided to an adult 18 years or older who is
experiencing suicidal ideation or being distributed as part of a
current safety plan?

e Number of people provided with lethal means storage devices
under the age of 25, over the age of 50, and/or a veteran or in
the military?

e Number of items being given to a community partners to
distribute as needed, such as VSO, Law Enforcement, EMS and
others.

Measurable Outcomes — CISM Training

e Number of individuals trained and estimated cost saving in the
cost of untreated trauma responses in staff, workers'
compensation claims, recruitment and retraining due to
turnover, and reduced productivity.

Northwest Hub - Transportation Hub

Kirk Seyfert joined to share more about this proposal. He started by
noting that the intention in this proposal is to directly serve members
of the community most in need of transportation support, and
additionally provide vocational training and vocational opportunities
for those same people, if they're currently experiencing employment
barriers. This would be delivered through direct services at 2 Church in
the Park locations: Village of Hope, and the Youth Village at the
Turner Road location.

The demographics they regularly work with are the unhoused youth
and adults. They have a long-standing partnership, and long-term job
training and transitional employment program for individuals referred
through the Homeless Outreach Shelter Transition Program, which is
near our location, as well as, as well as, various support services,
shelters, etc., working with the unhoused community. He noted the
pressing need for transportation support in Salem. He added that the
concentration of correctional facilities and the only state psychiatric




hospital in the area adds to this need. They work with a parolee
services, Oregon Youth Authority and Marion County. He added that
local infrastructure provides limited transportation options for many
with employment barriers that are not always able to find work within
hours that city transportation is available. Their bicycle commuter
packages include bicycles, lights, locks, helmets, etc.

Project Goals and Service Coordination:

e Create two Transportation Hubs at C@TP’s Village of Hope
and Youth shelter sites. Provide distribution of free bicycles,
helmets, locks, lights, and bike upkeep.

e Increase transportation access, skills training, and transitional
employment options for residents.

e Connect residents with housing, healthcare, and vocational
support mentors through partnerships

Meeting Needs, Providing Service & Empowerment:

e 75% of C@TP shelter residents rely on bicycles as their primary
or only mode of transportation.

e The NW Hub will utilize two bicycle buildings provided by
C@TP.

e The on-site bicycle distribution, training, and repair program
will be barrier-free and sustainable.

e For residents seeking job readiness and workforce reentry,
they will offer repair education internships and transitional
employment.

Cultural and Socio-Economic Diversity:

e The NW Hub serves a culturally and linguistically diverse
population, including farmworkers, refugees, and sheltered
residents.

e This project will fund bilingual staff/translators at on-site shifts
to ensure clear communication.

e Language is never a barrier to receiving essential
transportation support. They will provide equitable, culturally
responsive access to transportation and employment services
for all clients.

Long-term Sustainability:

e As a STEP provider, the program will be included in the 2026-
27 budget, with half of costs covered.

e Start-up and equipment costs will decrease, from bike
distribution to maintenance.

¢ Inthe Farmworker Support Program, they transitioned to
maintenance of reliable bicycle fleet.

e By training residents in repair internships, they reduce long-
term staffing needs and empower participants to support their




own community.

He concluded by highlighting job training opportunities in partnership
with Oregon Employment Department and DHS will actually provide a
network of support, which they will partner with Church of the Park to
provide counseling and other employment services to ensure that they
are creating job readiness for a long-term transformation of not just
people's transit and confidence, but also, their employability and
movement into self-sufficiency.

Bret Haommang asked to clarify that they are expanding an already
successful program into additional locations.

Kirt Seyfert replied that yes, they will be directly delivering services to
locations where there is a pressing need as well as scaling up services
to meet the present need.

Brittanie Riddle asked if the plan was strictly to work with C@P, or if it
is open to the broader community.

Kirk Seyfert replied that this will be available to the broader
community, and that when they reach capacity at their primary
location, they will be able to refer individuals to these additional sites.
He added that C@P will provide a semi-permanent location which will
be outfitted with tools and will be a fully operational bicycle shop,
training program and reclamation program. He highlighted that this
will not be an exclusive program.

Veterans Resource and Support Task Force — Operation Anchor

Ash Lombardo, the co-chair and co-founder, joined to share about this
program. She opened the presentation reflecting on the hidden weight
children carry while waiting for a loved one to return from deployment
or a high-risk shift. She noted that this is the reality for over 500,000
children in our community alone, adding that they face unique issues
that can lead to long-term mental and behavioral issues. In response
to the isolation this can result in, this program provides a trauma-
informed youth camp to meet these children where they’re at along
with optional monthly meetups focused on building community,
resilience, and teaching essential coping skills. Through nature-based
learning and peer mentorship they will provide a sense of stability and
belonging, critical during these times of stress.

This evidence-based model will include a clear focus on measurable
outcomes and increase resiliency and emotional regulation skills. They
hope to have 6 trauma-informed resiliency workshops and
mentorship sessions between February and October. They will utilize
surveys and qualitative interviews, ensuring that they are seeing
tangible, long-term change.

Secondly, they will work to improve family access to local mental




health and community resources, and plan to host community
resource fairs and referral events. They are very connected with the
local resource network and plan to utilize those connections to
support families they serve.

They also have an ambitious project to put together a printed trauma-
informed resource guide and distribute 500 copies. Additionally, they
plan to establish intake assessment processes for families they serve
to make sure they are being connected to resources that they need.

She added that they aim to strengthen community partnerships,
establishing at minimum, 5 collaborative partnerships by the end of
2026.

In Marion/Polk counties alone, there are an estimated 20,000 children
of first responders, veterans, or current military families. This project is
designed to directly address the unique subset of needs for these
families. She added that the CAC represents a diverse and dynamic
group, and they share commitment to equity and inclusion and aim to
have a low barrier program, providing outreach to BIPOC, LGBTQA+,
disabled youth, Tribal communities, and ensure accessible events at
no charge.

Bret Hammang asked how they get their current referrals.

Ash Lombardo replied that they are working with other organizations
and are working to establish a more definitive process for partnership.
They currently receive referrals by word of mouth and do a lot of
outreach and marketing. She added that they are well connected with
VFW and various local veteran groups in the valley. Their board is
also composed of individuals from various veteran organizations. She
also added that since opening, they have had consistent referrals.

WVP Health Foundation - WVP No Show Reduction Program:
Navigation Support for Patients with Frequent No-Show Visits

Krista Lovaas joined to share about their proposal. She opened by
sharing that WVP Health Foundation is a community-based
navigation initiative designed to support Pacific Source Medicaid
patients in Marion and Polk counties who frequently miss their
primary care visits. The project builds on decades of work already
done supporting community practices to improve health outcomes for
Oregon Health Plan members. Their goal is to connect or reconnect
patients who've missed multiple primary care appointments to
consistent care. They will do this through a short-term, patient-
centered navigation that addresses barriers such as transportation,
scheduling confusion, low health literacy, and fear or mistrust of the
healthcare system.

Their navigators, who are culturally responsive and community-
rooted, work directly with patients, families, and clinics to ensure




follow-through, track attendance, and provide education and system
referrals when needed. Their team includes bicultural staff who are
trained to use certified interpreters. When appropriate, this is to
ensure accurate communication with every patient, regardless of
background or language, and support them to feel understood and
valued.

This project will select 10 local primary care practices, which is about
15% of PacificSource's primary care panel, to participate in the
project. Each clinic will be educated on the project's scope, goals, and
referral criteria, as well as data collection requests, and assist with
referring patients. Quarterly meetings with the clinic's lead staff, and
regular reminders will be sent to encourage participation and referrals
because pilots can get lost in the day-to-day life of everyday clinics.
The project team will communicate regularly with the primary care
and the care team to ensure that all parties are aware of activities
being done to support engagement in the continuum of healthcare
and the patient and family's unique needs and barriers. They will track
success through three methods and use several data sources. This
allows us to have a broad range of information that's being gathered.
We'll use referral logs and case notes to track and monitor health
system connections, electronic health record integration to confirm
that appointments are completed, and clinic feedback and quarterly
reports to assess the project's impact and no-show rate. These data
points will demonstrate both patient-level progress and system-level
improvement across the participating clinics.

This project is important because patients, especially Medicaid
patients, need this support. Across Marion and Polk counties, primary
care clinics report an average no-show rate of about 25% among
Pacific Source Medicaid members. Comparatively, data from the
American Medical Association reflects that Medicare patients have an
average no-show of 12.5%, and the Journal of Primary Care and
Community Health reported that an average no-show rate of 8.4%
nationally for commercially covered patients. Each missed
appointment has a downstream impact. Patient care is delayed,
health conditions deteriorate, which leads to poor health outcomes
and increased costs to the healthcare systems. Community-wide, no-
show visits limit the availability for all patients at a time when the
current health system is already strained beyond capacity, making
appointment times even more valuable. Additionally, frequent no-
show fractures the patient's relationship with the provider and can
result in patients being discharged and forced to locate a new primary
care, which is not an easy task.

By addressing the root causes, like lack of transportation, scheduling
confusion, and anxiety about care, through system navigation and
education, we can reduce those missed visits, help patients get and




stay engaged, and improve outcomes.

This project focuses on the people most affected by barriers to care.
Pacific Source Medicaid members, rural residents, BIPOC
communities, individuals experiencing housing instability, the
LGBTQIA+ community, individuals with a disability, and those with
behavioral health needs. They anticipate serving 500 individuals who
have missed 3 or more visits. However, the impact's going to be
greater, resulting in generational behavioral changes as families see
the positive health outcomes of attending scheduled visits for
engaged patients.

Equity is central to this project. Navigation is tailored to each
individual, whether that means providing interpretation, arranging
transportation, or building trust through culturally informed
communication. Their approach to the design of this project aligns
closely with Willamette Health Council's diversity, equity, inclusion,
and belonging principles. Celebrating diversity, eliminating barriers,
and widening the circle of belonging. By prioritizing those with
challenges accessing care, this project not only improves attendance,
it helps close equity gaps in healthcare.

The project outcomes are measurable and achievable within the
grant's timeframe of a year. It's anticipated that 75% of referred
patients will complete at least one scheduled primary care visit during
engagement. 100% of patients identified as having behavioral health
needs will be connected to an appropriate community resource. And
the 10 participating clinics will see up to a 50% reduction in no-show
rates among the referred clients. Activities to achieve these include
patient screening, navigation, coordination with clinics, and ongoing
tracking through the electronic health record data. These activities not
only drive accountability, but they help to quantify impact over time.

Sustainability is built into this model. After the grant term, this critical
work will continue by embedding navigation workflows directly into
participating clinics, exploring reimbursement options for navigation
services, pursuing formal contracts with practices, and seeking
additional philanthropic funding. WVP Health Foundation is
committed to sustaining this work because the benefits, better access,
improved efficiency, and healthier patients, extend far beyond the first
year.

This project will not just fill appointment slots, it strengthens trust
between patients and providers, reduces barriers, improves access,
and ultimately supports a healthier, more equitable community.

Breanna Conklin asked how they will provide support without
violating HIPAA or privacy laws. She could see a barrier for folks
having to schedule with an employer.

Krista Lovaas replied that when you're supporting an individual and




engaging them, one of the first steps that you do is you need to make
sure that they re-sign a release of information, allowing you to speak
with those that they want to be part of their care team. So, with, in the
health field, as you're aware, you can't communicate with someone
unless the patient agrees. So, that's part of the process that would be
built into that initial engagement with the patient, is who is your care
team? Once you define your care team, then let's fill out the release of
information so that support staff at WVP can then speak with that
person. She added that they haven't really tied in navigation to
employment into this program. The target is really to engage them to
get into the healthcare provider. And so then it's working with the
healthcare provider. There can definitely be an added element,
possibly, in the project to communicating with an employer, but it
wasn't necessarily to transport them or get them to their employer.
The goal is really to help them get to the doctor where they haven't
been getting. There’s a couple of different ways that scheduling with
an employer to release an employee to attend an appointment can be
addressed. Most clinics have after-hours appointments that are
available, and so a lot of times encouraging and educating patients
that just because it's 5 o'clock doesn't mean that your doctor's office is
shut. A lot of people think that. So, there is an opportunity, if the
patient would like assistance in working with their employer, but also
helping to educate them on the healthcare system. And if they're with
a clinic that doesn't necessarily meet their needs, maybe there's
opportunities to support them with alternative clinics. But providing
them that education and resources is the real key, and that's the long-
term improvements that you see, is giving someone the tools to help
themselves helps them be more effective long-term, because this is
not intended to be a long-term investment.

Public Comment

Anne Giffin facilitated public comment. There were none.

Approval of September
Minutes

Bret Haommang facilitated meeting minute approval
Jessy Powell made a motion to approve

Anne Giffin seconded the motion

Motion was approved

Funding
Recommendations

Melissa Lindley facilitated this portion of the meeting.
She opened by reminding the CAC of the priority criteria they established in
January, and that these were the criteria they were scoring on.

e Connect to more than one priority area

e Demonstrate equitable access

e Cultural or linguistic responsiveness

e Led by non-profit
She then shared the total submitted scores, highlighting the top ranking
proposals. She then asked for feedback from CAC members regarding the
scores to see how they felt about the ones moving forward and the ones that
scored lower on the scale, adding that there will need to be a good reason to
relay to the organization requesting funds if they scored highly, but weren'’t




funded. She added that the focus is transparent and equitable grantmaking
based on established criteria and that biases need to be removed from the
equation.

The CAC participated in a discussion and ultimately decided to fully fund the
majority of the highly scored proposals, and split remaining funds between
two other highly scored proposals.

Anne Giffin motioned to approve.

Breanna Conklin seconded the motion.

Motion passed.

Adjourned

Minutes were prepared by Bethany Wilt




