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 Home, Opportunity, Planning, and Equity (HOPE)  
Advisory Board Meeting 

Approved Minutes 
    October 27, 2021 from 4 pm to 6 pm 

                                                 ZOOM Meeting 
 

 
 

Members Present:  Florence (Flip) Anderson; *Xan Augerot (Commissioner, Benton County); Catherine Biscoe; Karyle 
Butcher; Bruce Butler; Bryan Cotter; Anita Earl; Joel Goodwin; George Grosch; Barbara Hanley; Aleita 
Hass-Holcombe; Christina Jancila* (Business Associate); Charles Maughan* (Corvallis City Council); Pegge 
McGuire* (CSC); Dharmakrishna Mirza; Andrea Myhre; Jan Napack* (Corvallis City Council); Reece 
Stotsenberg* (Co-Chair); Janie Tebeau. 

Excused: Jim Moorefield* (Co-Chair)  
Absent:   Catherine Biscoe 
Staff Present:   Julie Arena (Benton County Health, HOPE Program Coordinator); Paula Felipe (Benton County 

Public Health, recorder); Joe Hahn, Diversity Coordinator. 
Guests:  
 *Executive Committee Members.  

 
 
 

 

I. Welcome and Introductions.   Reminder of culture of agreements. Welcome to Clarissa McGee, our 
speaker, who is the Regional Manager from the Oregon Family Support Network.  Her office is in 
Salem and her area covers Lincoln to Baker County.   
 

II. Public Comments (limited to 2-3 minutes).  No comments offered.   
  

III. Approval of Minutes:  MOTION made by Pegge McGuire to approve the September 2021 minutes.    
Seconded by Bryan Cotter.  All in favor; MOTION passed.    (Abstained due to not being in 
attendance at September meeting: Xan Augerot; Aleita Hass-Holcombe; Janie Tebeau.) 
 

IV. Educational Component – Adverse Childhood Experiences (ACES). Guest Speaker: Clarissa McGee, 
Regional Manager (Salem Office), Oregon Family Support Network 

• Oregon Family Support network has  peers who share lived experience – either raised child 
with mental health diagnosis or other experience with mental health issues and has 
experience navigating systems. 

• ACES Study:  looked at 3 categories: childhood abuse, neglect, and household challenges.  
Respondents were given an ACES score between 0 and 10 based on how many of the 10 
types of adverse experiences they reported experiencing. 

• Clarissa shared her own personal experiences with neglect and abuse as a child from the 
age of 3 years old. She was moved around a lot, which made it difficult to make friends at 
school. She did not read until the fourth grade, and when she learned to read, she was 
asked to be in the talented and gifted program.  She moved to Oregon and had new 
teachers but was bullied in school.  She graduated from high school with 3.85 gpa and was 
married at 18 years old and it became abusive relationships. She had a child and a divorce, 
she remarried and had 4 more children. A genetic component involved as three of her 
children developed mental health issues, including bipolar and schizophrenia. She is proud 
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of her children as they are adults now and doing well but had difficult childhoods and 
raised with single mother was challenging. After receiving mental health treatment, 
Clarissa got a job with the school district as special ed assistant and she learned about the 
ACES study.  Her score was 9 out of 10 and this indicated she was at higher risk for illness, 
stroke, heart attack, suffering from other chronic depression; more likely to become an 
alcoholic; have serious financial problems, among others.  

• Preventing ACES:  Parent support programs; treatment for mental illness and substance 
abuse; high quality child care; sufficient economic support for families with lower incomes; 
home visiting to pregnant women and families with newborns; parent training programs; 
intimate partner violence prevention; family friendly work. 

• After working at the school district, Clarissa got as job as a peer with Washington County 
working with National Alliance on Mental Illness, a national non-profit agency supporting 
families and adults with mental health issues.  Clarissa worked there 4 years before 
relocating to Oregon.  

 
DISCUSSION:   

• Best ways to prevent ACES?  Programs that work with families providing wrap around  
services.  Try to get everyone that can help child and family at same table to learn process 
to support them in navigating systems. 

• What can HOPE do to help?  You won’t see many families with children out on the streets; 
they might be in a shelter for families; but many are broken up so we need more 
opportunities for families to stay together.  Children miss school and bad things happen; 
drug use is another issue: we need treatment programs and not just prison system and 
punishments.  Mental health programs; drug and alcohol treatment; warm place to sleep 
and social workers recommended. 

• Here is a link that has both the ACEs and resilience test in one place: 
https://cls.unc.edu/wp-content/uploads/sites/3019/2016/08/From-ACESTOOHIGH-ACES-
and-Resilience-questions.pdf 

• Dharmakrishna: appreciate your presentation; important to understand how ACES useful 
for population level change and not necessarily for individual determinants; this 
framework has been wielded against communities of color, queer families, poor families, 
as if they are  the cause of these adverse experiences.  There are some studies that look at 
not only childhood experiences but also adverse community environments as well. What 
are the structures causing adverse childhood experiences outside of family unit?  We can 
get in dangerous mindset that individual families are failing children by causing traumas 
instead of looking at adverse community environments. Encourage folks to look at  
“Pair of ACES” -- really key for us to look at community destruction; discrimination; poor 
housing quality and affordable; lack of domestic violence shelters; how to find parity with 
individual measures and substantive policy interventions. 

• Clarissa: system of care in every county where we come together from every discipline 
from every child serving system; talk about the issues around mental health issues.  It 
would be amazing to have you on those committees because it is a community effort and 
amazing things happen when people get involved.  Get feedback from people who are 
receiving or not receiving the services.  

•  https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-
Center/Resource%20Description_Pair%20of%20ACEs%20Tree.pdf 

https://cls.unc.edu/wp-content/uploads/sites/3019/2016/08/From-ACESTOOHIGH-ACES-and-Resilience-questions.pdf
https://cls.unc.edu/wp-content/uploads/sites/3019/2016/08/From-ACESTOOHIGH-ACES-and-Resilience-questions.pdf
https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-Center/Resource%20Description_Pair%20of%20ACEs%20Tree.pdf
https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-Center/Resource%20Description_Pair%20of%20ACEs%20Tree.pdf
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• https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-
Center/BCR%20Pair%20of%20ACEs%20Webinar%20Slides.pdf 

• Many board members agree that “Pair of ACES” work is where we need to be focused. 
• George: Trillium working to raise mental health awareness; mental health matters; give 

awards to people working in the field.  Advocacy and awareness group.  
 

V. HOPE Recommendations Update:   
• City and County elected officials met jointly and separately in June, July, August, and 

September to officially accept the HOPE recommendations and voice their priorities and 
direction for implementation. 

• Unanimous agreement in to prioritize implementation of three HOPE recommendations: 
• #6: Provide organizational capacity to facilitate and coordinate providers in establishing a 

24/7/365 Sheltering System for all populations with onsite resources at shelter locations to 
transition people out of homelessness. 

• #1: Facilitate and coordinate data improvement efforts with community partners.  
• #4: Collaborate with social service and health care partners to increase the number of paid, 

full-time case managers to support people transitioning out of homelessness.  
• City and County staff are working with homeless service providers to answer, what is 

needed to implement the sheltering system recommendation, facilitate data improvements, 
and collaborate to increase sustainable funding for case managers? 

• What can we accomplish in the short term? 
• What is needed to fully implement the recommendation? 
• Elected Officials met jointly on 9/2 to give the go-ahead for city, county, and provider team 

to pursue the feasibility of different options like motel sheltering, microshelters, identifying 
possible sites, working on logistics.  

• Pegge:  item 7:  Linn Benton food share is a subset of CSC. The Resource Center group 
recently had good conversation; DHS has room on Research way building; one stop entity; 
navigation first and foremost priority; get situation triage and someone help navigate; 
housing and access to other resources; feel like movement in this direction just in last week 
or so.  DHS has info on amount of space; cost; access; CSC may provide more support; and 
Benton county provide staffing; more to come next month. 

 
VI. Next Steps and Educational Topics: Board discussion about next steps – what role can the HOPE 

Board play to support implementation of previous recommendations 
• Karyle: Are there service providers set up to work with the city? What can we learn from 

them? How is it working? Like to hear from service providers.  
• Pegge:  with CSC we are not feeling barriers, but things do move slowly and that is frustrating, 

and we are in sheltering season now. City and County are proactive in reaching out to us 
saying how can we help?   

• Karyle: I’m talking with developers about housing. City isn’t moving fast enough; people have 
certain windows to get something done. It is a cultural thing in Corvallis. 

• Pegge: patchwork of funding resources across jurisdictions—part of the problem. None have 
similar timeliness or fit well with one another.  Requirements to invest your own money for 
site control and not supported by other funding sources. 

• Jan: FYI, I met with the CASA exec director earlier today. One (of many) of their objectives is 
trauma-informed support for children who have experienced high levels of distress during 

https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-Center/BCR%20Pair%20of%20ACEs%20Webinar%20Slides.pdf
https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-Center/BCR%20Pair%20of%20ACEs%20Webinar%20Slides.pdf
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the pandemic. They are collaborating with Jackson Street Youth Services; COI, Boys and Girls 
Club, Old Mill Center; Strengthening Rural Families. 

• From Ben Danley – COI:  from my point of view, communications between/among the city 
and county and providers has never been better. I think the work of this group may be 
impacting that situation. Remarkably easy now working with city and county; reaching out to 
providers. It’s a lot different now.  

• Jan: Need to look at structural organization; not nimble; looking at homeless using different 
lens;  be more efficient and more effective to make sure we understand as we go forward, 
we cannot do everything; need to look at segmenting ourselves. 

• George:  what Jan and Karyle speak to are important: It would help to define the goals and 
role: educate ourselves on how to get affordable housing. If look to private developers we 
won’t get accomplished; what can we do as community to invest money, time, energy into 
supporting initiative that put houses on the ground working with private non profit 
developers. Good place to start; what is overall goal?  Address community based problems; 
keep housing on the ground; what is the end goal--that everyone knows where to put their 
head in bed tonight.     

• Andrea: Well said George. We have the responsibility to check in on the recommendations 
we are making and help troubleshoot and ask good questions. That should be one of our main 
tasks. 

• Andrea: Doing a quarterly meeting for the public, online, to present on progress and take 
questions might be a great idea and ease pressure on open forums like City Council meetings. 
We could volunteer to present information or help answer questions. 

• George: What are the characteristics of a healthy and resilient community? What is 
preventing private investment in housing for all? 

• Andrea: I think asking city and county staff/service providers to report on the progress of the 
chosen goals would be a good strategy. I think one weakness of the goals we selected is that 
I am not sure if there is a specific timelines or measures for success. Providing regular reports 
to HOPE might help drive more action/pressure/more suggestions by the group. 

• Andrea: I also think having some members of this group who are well-connected in the 
community help find locations is a good idea. That is the only reason we have found the places 
we have for shelter and housing. 

• Pegge: When the community action network tried to hold Oregon Housing's feet to the fire 
on getting the $$ out the door, they went to the governor and said they cannot work with us. 
This is the same argument that the community action network voiced with the state about 
the funding. And, OHCS is thinking it makes more sense for us to have to apply for these funds 
via an RFP rather than formula 

• Pegge: Similarly, when people come to the HOPE meetings to voice unhappiness over issues, 
they are looking for someone to "fix" the issue when it is more complex than just a quick 
decision can resolve 

• Barbara: Public wants more communication on what HOPE is doing and what progress is 
being made and how to measure it.  HOPE can provide evaluation of progress being data 
driven and communicate with public. 

• Xan: our bylaws speak to evaluation role. Look at each of 12 areas to move ball further even 
in absence of city and county work. Provide link to flush out concepts we describe. Agree with 
George and Barbara:  measurement/metrics for success is important and would be wonderful 
to put together for each of 12 goals. 
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• Julie: about metrics for success: what role could this board play? Is that a workgroup or 
research project? 

• Pegge: we have some metrics for success; what is return on investment?  Fine tune our 
measurements on what success looks like.  Where are clients we served 10 years ago? How 
did our programs help them?  

• Aleita:  metrics are who slept in front of my door last night? Where do people go for shelter 
on November 15th? See how many do not have place to sleep. My lens is folks on my door 
way. I think city and county can help pay for hotels and get people dry. 

• Karyle:  I think the public does not understand what role is in driving decisions making.   HOPE 
has a leadership role—what is the role of executive council? Need advocacy in moving 
forward.   

• Xan:  I hear the frustration; staff meet weekly and feel it every day and trying to wrestle with 
these issues:  city and county have agreed to use microshelters and are looking for a place to 
put them. It is really challenging to find sites and services; it is a slow process; not enough 
staffing in organizations. It hurts because everyone is trying and then doesn’t do anything for 
people on doorstep..very challenging situation.  

• Aleita:  Keep the people in front of our eyes. 
• Xan:  staff working on issue trying to find places and spaces; working hand and hand with 

community; all working on it.  Wish we could have started in July instead of Sept.   
• Karyle:  I know your working hard; you show passion and care; heart on your sleeve helps.  

Frustration we know we needed a shelter; why didn’t this start earlier?    
• Julie:  CSC still funds sheltering program; supportive services staff to help with hotels; some 

cannot because of behavior issues or rules of conduct.  That program is still happening; 
entities like CHANCE are still running this program for folks who can be placed into motels. 

• Yes, Motel sheltering is still happening; CHANCE is key organization to get into the door. 
• Andrea Myhre:  issue to use city council and county meetings for creating policy issues; should 

be places to advocate but not create policy.  Poor decisions made; feel role HOPE can play is 
have priorities and ask city and county and service providers to report back on those 
recommendations.  Have regular check ins and opportunity to report back; where are the 
barriers?  

• Charles:  I encourage people to testify at city council; engage with local elected officials.  We 
are doing the best we can; think of approach and what you are trying to accomplish. Work 
with elected officials. 

• George: Think about where we were several months ago and work we accomplish; a lot has 
occurred and positive effects. Also, serious things such as issue of camping hasn’t been 
resolved; continue to work on it.  2 levels of communications: between agencies and local 
government is good; lacking is communication between elected officials, HOPE, and the 
public on what we are doing.  

• What does healthy, equitable, inclusive community look like? How are we making progress 
toward our goals? 

• Develop metrics; decisions made at committee levels.  Give elected official options that are 
vetted.   

• Barbara:  in terms of transitional housing – is there a mechanism for a private residence to 
accept a microshelter on their propery in the city of Corvallis?   Julie: once you have someone 
on your property, it can get bad if not resources and services to help.  A lot of planning is 
involved in microshelter housing, such as screening, therapy, support services; and ways to 
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follow up.   
• Barbara; provide training on what to expect; screening; address obstacles to microshelters. 
• Reece:  Microshelters are great—one piece of pie.  Also, look at other forms of housing. Rent 

out house; permanent supportive housing programs.  70 units in Philomath—discussion on 
that would go along way. 

• Andrea: make community connections; look at people willing to sell and purchase buildings. 
• Christina: need community involvement and increase supportive services to residents; need 

affordable housing: what I suggested was feedback loop from service providers on the 12 
recommendations. Who is not meeting requirements and what is happening.  Julie gave slides 
on feedback on what is happening.   

• Dharmakrishna:  thinking of sustainable; if continue to develop services assuming a 
homogeneity; feel marginalized; services aren’t designed with community without cultural 
needs in mind;  LGBTQ unless evaluating--wonder role to destigmatize homelessness in area 
more widely. High level of stigma…stigma reduction needed.   

• Julie; topic of discussion for executive committee.  
• Dharmakrishna; think critically about how not diverse this group is; very isolating only trans 

people; people of color; ethnic and racial justice; think of how to engage those populations; 
why aren’t they at the table now; concerned about lack of equity and diversity. Think about 
into the future; partner with communities of color and marginalized groups.  Julie working to 
improve that; love to meet offline; met with Joe Hahn; Rocio Munoz; leadership locally; trying 
to do as much targeted outreach as possible.   

• Jan:  We need to meet in person at some point to get to know each other on a deeper level. 
• Anita Earl:  I second that Jan. 

Next Steps: 
• Meeting scheduling:  

o November one week earlier – recap of two-year terms and feedback from members  
o December cancelled 

• 1-on-1 feedback sessions with each board member and HOPE Coordinator continue. 
• Anonymous survey to provide feedback on your experience on the HOPE Board. Will send out 

after last 1-on-1. 
• HOPE Executive Committee will review and discuss future efforts for this board.  

 
IX. Meeting was adjourned at 5:50 pm.  
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