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Mid-Willamette Valley Homeless Alliance 

Health and Safety Subcommittee  

Meeting Minutes  

Tuesday 11/23/21  1:00pm-2:30pm 

Attendance (P = Present; A = Absent; E = Excused) 
Carol Salter A Hannah Paysinger A Kerry Blum P 
Chris Barber P Janet Scott P Kristin Kuenz-Barber P 
Christina McCollum P Jayne Downing P Lindsay Dent P 
Cydney Nestor E Justin Hopkins P Samantha Dompier P 
Darren Anderson  A Kari Wilhite A  Treven Upkes A  
Elaine Lozier  P Kathy Savicki  P    

 

 TIME  AGENDA ITEM  PRESENTER  

1:00 pm  Introductions  

• What you hope to learn  

Stephanie Jensen (she/her) Rachel Lakey 
(she/they), Willamette Health Council  

1:35 pm  Charter, CoC Strategic Plan 
Subsets, and Protocols  

Stephanie Jensen (she/her) Rachel Lakey 
(she/they), Willamette Health Council  

1:40 pm  Co-Chairs  Stephanie Jensen (she/her) Rachel Lakey 
(she/they), Willamette Health Council  

1:45 pm  Committee Next Steps  Stephanie Jensen (she/her) Rachel Lakey 
(she/they), Willamette Health Council  

2:30 pm  Adjourn  Stephanie Jensen (she/her) Rachel Lakey 
(she/they), Willamette Health Council  

 

Discussion on Strategies:  

1. Identify services to respond to local behavioral health needs of people experiencing 
homelessness (e.g.; after hours resources, a mental health stabilization center) 
 

- Need more awareness in the community about existing resources. That includes community 
members themselves as well as CBO (community-based organizations) staff understanding to 
whom they could reach out to support a client. 

- Identify what is in existence vs. make changes/create new resources.  
- Suggested to conduct a community-wide inventory: 1) things that are working; 2) things that 

could be improved; 3) things that are missing 
- Who will we contact/ where will we get this information to do an inventory? 
- Some overlap with work that PacificSource Acute Care Council is conducting 
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- Sense of fragmentation; no locus of control for decision-making around these assessment needs 
for the region 

- Consider the rollout of 988 
 

2. Mitigate health and safety issues associated with encampments (e.g., garbage, public facilities, 
access to clean water) 
 

- What’s working right now: HIV alliance syringe disposal; C@P: cash for trash used to be a 
program but looking for new funding for “clean start” program (also supports workforce); 
NWHS: wound support/first aid/communicable disease treatment 

- Serious safety concerns around sexual assault and violence, especially towards youth. This is a 
huge gap in terms of service provision. Specific callout for needed services to 
decrease/eliminate violence against women living on the streets 

- Relates to crisis intervention teams and availability 
 

3. Identify opportunities to improve access to substance abuse treatment and recovery supports 
for people experiencing homelessness 
  

- Overlap with first strategy: need to differentiate the two (behavioral health vs. mental health vs. 
SUD) 

- Need to clarify this strategy: Crisis/first responder vs. referral and ongoing access? 
- Sobering center could be a referral source for treatment and recovery 
- Service gap between detox/overdose reversal, and the next steps to long-term care 
- What does eligibility look like for these resources? 
- Impacts of increasingly lethal meth use and the intersection with behavioral health crises 
- Very long-term goal: how can we break it into smaller steps? 

 
4. Explore avenues for health and homeless services system  

 
- Curandi, Unite Us technology platforms 
- Potential impact of Medicaid Waiver 1115 moving forward: what we can and cannot fund 

and/or bill 
 

5. Increasing collaboration for coordinated care/care management, including connecting homeless 
clients to health care services, utilization review, non-emergent medical transportation, and 
insurance assistance 
 

- CCO would play a key role; a big part of this would be informing community members of their 
benefits and how to navigate them/how to enroll 

- Challenges/barriers with release of information and case management among partners 
- Unite Us could help with ROI in order for patients to receive better/more individualized help 

from the CCO 
- NWHS has worked some with NEMT from encampments to services; also with OHP enrollment 
- Desire to make existing system more robust and well-funded 
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- Expanding THW (Traditional Healthcare Workers) workforce and role 
- Scope of patient experience 
- Subcommittee members suggest that Lancaster Family Medicine is wanting to do more of this 

work 
- Need stronger networking among CBOs (community-based organizations) and clinics 

 
6. Work with Marion-Polk CHIP partners to strengthen collaboration between outreach workers 

and health care providers 
 

- Great existing collaboration between Salem housing authority and outreach workers 
- NWHS and JD wellness are trying to grow in their collaboration 
- Yakima valley/Lancaster have been great FQHC partners and see a wider range of folks than 

some other clinics 

 

Next steps:  

- Draft some clarifying questions about strategy context to bring back to Executive Committee 
(that originally wrote the MMVHA Strategic Plan and health/safety strategies) 

- Specifically, we need clarification on Strategies 1, 5, and 6 (so far) 
- Invite key players to participate on Health and Safety Subcommittee 

- Lancaster 
- Yakima Valley Farmworkers 
- JD Wellness 
- WVP 
- Great Circle Recovery 

- Formalize two Co-Chairs for the committee (nominated by others or self-nominated) 
- Next meeting on December 28th: discuss strategies 6-10 
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