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

Approved Minutes 
    August 24, 2022 from 4 pm to 6 pm 

                                                 ZOOM Meeting 
 

 
 

Members Present:  Catherine Biscoe; Bryan Cotter; Cade DeLoach; Anita Earl; Joel Goodwin; George Grosch* (co-Chair); Ari 
Grossman-Naples; Barbara Hanley; Melissa Isavoran; Briae Lewis* (Co-Chair); Cindee Lolik* (Business 
Associate); Charles Maughan* (Corvallis City Council); Pegge McGuire* (CSC Director); Andrea Myhre;  

Excused: Karyle Butcher, Jan Napack* (Corvallis Mayor’s Assignee), Ricardo Contreras, Chanale Propst, Nancy 
Wyse* (Chair of Board of Commissioners). 

Absent:   Reece Stotsenberg 
Staff Present:   Julie Arena (Benton County Health, HOPE Program Coordinator); Paula Felipe (Benton County 

Public Health, recorder) 
Guests:  
 *Executive Committee Members.  

 
 
 
 
 
 

 

I. Welcome and Introductions.   Reminder of culture of agreements, such as inclusivity, curiosity, 
kindness, and open-mindedness.  
 

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

III. Approval of Minutes:  MOTION made by Bryan Cotter to approve the July 2022 Minutes; 
Seconded by Andrea Myhre; All in favor; MOTION passed.  Abstained due to not being in 
attendance at the July meeting: Ari Grossman-Naples 

 
IV. Community Updates 

 
 City Council has work session on social service policy (Paul Bilotta, Charles Maughan): A 

policy is being drafted and a task force was created to work on it.  Paul provided some 
historical context on why it is being done now, which includes administrative and policy 
reasons: Policy should have been updated on Feb. 4, 2016 and, at that time, city doing 
visioning process, so not good time to update it. Once vision completed, the HOAC project 
was underway, so policy update was postponed again and then the HOPE board emerged and 
developed recommendations.  So, now it seems like the right time to do it. Council member 
have various ideas to better align with HOPE recommendations.  Work session involves a lot of 
discussion and it is up to task force members to decide what their engagement will be.   

 
V. Update on HB 4123 Pilot for Coordinated Homeless Response 

 HB 4123: the city and county are working to improve coordination and communication on 
homeless response with state funding over the next two years.  

 One of the requirements of this pilot is to create a 5 year strategic plan in the next fiscal year.  
 The strategic plan must include a plan for sustainable funding for homeless response and 

services.   
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 Working with city, county, CSC, and provider partners to generate ideas and consensus on the 
roles of a coordinated homeless response office. 

 Joint Elected Officials meeting on September 8 for an update and any decision points. 
 https://www.co.benton.or.us/boc/page/board-commissionerscorvallis-city-council-joint-

work-session 
 MOU due to legislature October 1st. 

 
VI. Educational Component: the Housing Spectrum and Housing First in our community: 3rd Street 

Commons:  Progress and Collaboration from Project Turnkey.  Guest Speakers:  Andrea Myhre, 
Executive Director, Corvallis Housing First;   Shawn Collins, Executive Director, Unity Shelter; 
Allison Hobgood, Executive Director, Corvallis Daytime Drop-In Center. 

 
 Andrea Myhre: Executive Director, Corvallis Housing First:  Vision Statement:  A roof over 

every head. 
 Mission Statement: Providing solutions for ending homelessness and achieving self-

sufficiency. 
 Foundational Belief:  Housing is a basic human right, not a reward for clinical success. 

Once homelessness is eliminated from a person’s life, clinical and social stabilization occur 
faster and is more enduring. 

 Owning and operating 42 units of rental housing at four facilities (Van Buren House, 
DeDe’s Home, Partners Place, Sycamore Place) which are all supportive Housing First 
projects for persons experiencing homelessness. Generally, between 70-80% of our 
residents remain in housing or move to other permanent housing. 

 Providing case management in partnership with other organizations, primarily Unity 
Shelter, but also the Daytime Drop-In Center, focusing on stabilization and housing. 

 Seven standards of the Housing First approach: 
o 1. Move people into housing directly from streets and shelters without 

preconditions of treatment acceptance or compliance. 
o 2. Provider is obligated to bring robust support services to the housing. These 

services are predicated on assertive engagement, not coercion. 
o 3. Continued tenancy is not dependent on participation in services. 
o 4. Units targeted to most disabled and vulnerable homeless members of the 

community. 
o 5. Embrace a harm reduction approach to addictions rather than mandating 

abstinence. At the same time, the provider must be prepared to support resident 
commitments to recovery. 

o 6. Residents must have leases and tenant protections under the law. 
o 7. Can be implemented as either a project-based or scattered site model. 

 Why Housing First? 
o Housing First has been proven successful in helping people who have formerly 

been homeless stay housed and increase stability, health, decrease costs to the 
community. 

o See Powerpoint for the Seven Standards of the Housing First Approach, which 
begins with “Move people into housing directly from streets and shelters without 
preconditions of treatment acceptance or compliance.” 

o Case Manager coordinates services, including mental health treatment, SSI, 
connect with family—depends on what individual needs to be stable. 
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o Embrace Harm Reduction Approach.  
o A 2021 study found that Housing First programs decreased homelessness by 88% 

and improved housing stability by 41%, compared to Treatment First programs. 
o While an earlier study found no difference in treatment outcomes between 

Housing First and high-barrier programs, some more recent studies indicate that 
Housing First participants are more likely than others to report reduced usage of 
alcohol, stimulants, and opiates. 

o A 2015 study found that Housing First programs are more effective at increasing 
outpatient service utilization, as well as outreach to and engagement of clients 
who are not appropriately served by the public mental health system. 

o Housing First can reduce healthcare and other costs. Studies also show that 
Housing First reduces hospital visits, admissions, and duration of hospital stays 
among homeless individuals, and overall public system spending is reduced by 
nearly as much as is spent on housing. The average cost savings to the public 
ranges from $900 to $29,400 per person per year after entry into a Housing First 
program. 

o ** Taken from National Low Income Housing Coalition website-
https://nlihc.org/sites/default/files/Housing-First-Research.pdf 

 What is Permanent Supported Housing (PSH)? 
o PSH is an intervention that combines affordable housing assistance with voluntary 

support services to address the needs of chronically homeless people. 
o This approach has been shown to greatly reduce costs associated with people who 

frequently utilize emergency services 
o We have very limited PSH in our community–ongoing rent support and funding for 

services is very rare 
 

 Shawn Collins, Executive Director (Unity Shelter); email: director@unityshelter.org, 541-
313-8776 
 Vision: Unity Shelter envisions a community where lack of housing or shelter is rare, brief, 

and nonrecurring, and where all people have a safe and stable place to live, connect, and 
thrive. 

 Mission: Providing Safe Shelter through Collaborative Care 
 Values: Humans live in the shelter of one another -in communities of belonging or in 

spaces of social abandonment. Unity Shelter recognizes belonging as a primary human 
need and so our efforts to create collaborative, safe shelter necessarily involve cultivating 
communities of care between our neighbors, staff, volunteers and partners. Unity Shelter 
is a community in-service to others. We value relationships of equity where the inherent 
purpose, dignity, and wisdom of each individual results in mutual support and 
collaborative care. 

 Building Blocks on path to housing:  Unsheltered/Camping (Unsafe and unstable); 
Managed Camping/Shelter (Consistent access to services; safe environment); Transitional 
Housing (stronger case management; family friendly options); Permanent/Supported 
Housing (long term supports; case management and wrap around services).  

 Harm Reduction; Outreach; Case Management; Connection to Services; Training and 
Education. 

 Unity Shelter Programs:   
o Currently: 88 Shelter beds, 31 Transitional Housing microshelters 
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o Shelter beds will increase to 109 as COVID conditions allow 
o Unity Shelter operates low-barrier emergency overnight and 24/7 shelters for men, 

women and couples in three different locations in Corvallis. 
o The low-barrier SafePlace transitional housing program serves men, women and 

couples in microshelters in 6 locations, primarily through partnerships with local 
churches. Expectation of engagement with case management is part of the 
program and has proven successful in supporting progress along transition to 
housing. 

o Since March 2020, Unity Shelter has also operated the Hygiene Center to provide 
services to those living without shelter. 

 Unity Shelter Program Details 
o Congregate Shelter: Shared space, showers, laundry, case management, resource 

navigation, food 
o Men’s Shelter: 42 Beds, 266 served since Jan 2021, over 12,500 bed nights 
o Room at the Inn women’s shelter: 22 Beds, 149 served since Jan 2021, over 

11,600 bed nights 
o Non-Congregate Shelter: Private rooms with bathroom and shower, shared 

kitchen space, laundry, case management, resource navigation 
o Third Street Commons: 24 rooms for singles/couples, includes 3 respite rooms, 78 

served since May 2021, 27 of those COVID isolation cases, over 10,000 bed nights. 
7 have moved into housing 

o Transitional Housing/Microshelters: Private rooms, shared bathrooms, 
shower/laundry access and shared food prep space varies by site, case 
management, resource navigation 

o SafePlace: 31 microshelters, 58 served, 29 into housing or other programs since 
Jan 2021. Since July 2019, when Safe Camp began, 86 have been served, and 48 
have moved into housing or other programs 

o Hygiene Center: Food, showers, bathrooms, laundry, device charging for 
unsheltered men and women in the community, with access to case management. 
851 served since Jan 2021, over 20,000 meals, over 6600 showers, over 1800 loads 
of laundry 

 Unity Shelter New Developments: 
o Unity Shelter has started a limited capacity Emergency Hotel Shelter Program, 

focused on vulnerable seniors and families in need of shelter, who may not be able 
to get into other shelters due to capacity or other issues. We are limiting this to 5 
rooms at a time, so we can provide adequate support to those in shelter. Thanks to 
Community Services Consortium for supporting this much needed capacity. 
Contact Tara@unityshelter.orgto discuss referral process. 

o Unity Shelter has also received support from OCF and other funders to create a 
“life skills and transitions coach” to support those moving from shelter or 
transitional housing into permanent housing. A position description should be 
posted in the next week on Indeed and linked on our social media (Facebook 
@unityshelterinc and Instagram @unity.shelter). 

 
 Andrea Myhre, Collaborating for Shelter, Temporary Housing: Third Street Commons 
 Project Turnkey Overview:  Collaborated with Unity Shelter. We purchased hotel on 99 W 

and South Town: Project turnkey last year to operate non-congregate shelter and 
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permanent supportive housing; plan to operate a shelter and asked community shelter to 
help with operations and they said sure. We opened program and applied for a lot more 
funding. Good collaborative, successful partnerships.   

 55 Million allocated by the State of Oregon EOC to purchase motels/hotels for emergency 
non-congregate shelter for houseless, fire victims, passed to Oregon Community 
Foundation 

 CHF was one of the first to apply/be awarded of non-fire counties 
 Purpose is to provide shelter, eventually Permanent Supported Housing 
 Shelter is operated by Unity Shelter, property owned, office space occupied by CHF 
 Currently offers 24 rooms with their own bathrooms, a community kitchen, laundry 

facilities 
 Funded by Emergency Services Grant (HUD State of Oregon Housing and Community 

Services Community Services Consortium CHF and Unity Shelter) –total investment of 
approx. 3 million 

 Who is living there?   
o Adults experiencing homelessness, likely chronically homeless, disabled, 

vulnerable, overrepresented (BIPOC and LGBTQ), wanting to be in shelter/housing 
o Joint waitlist with Unity Shelter, CHF, Coordinated Entry system 
o Have provided COVID quarantining and isolation space for people who are 

homeless 
o Currently, there are 3 respite rooms on site, sponsored by Samaritan Health 

Services 
 What is the operational model? 

o Until the site can be developed into PSH, 24-7 staffing support and supervision is 
provided by Unity Shelter, CHF provides Case Management services, as well as 
provides facilities support. 

o Clients on site can stay in their rooms without having to leave for a period of time 
each day. 

o Similarities to Safe Camp program/partnership structure, with some exceptions 
o We anticipate this partnership ending when we prepare the site for the new 

facilities in 2024. Residents will be placed in other housing before this point, or 
offered other temporary housing while the units are being developed 

 Results and Outcomes 
o Since opening in Spring 2021, we have served 78 individuals, with over 10,000 bed 

nights 
o 27 have been provided COVID quarantine/isolation space 
o 7 clients have moved into permanent housing 
o 3 people asked to leave 

 Next Phase of Third Street Commons – PSH Development 
o Opportunity to apply for capital funds through Oregon and Federal legislative 

process 
o State of Oregon Lottery Bond Funds –5 Million, Congress –Infrastructure Bill –3 

Million = 8 million 
o End result = 30-40 units of 1-bedroom, studio apartments for PSH, very low-

income individuals, couples 
o Have hired a development consultant, are soliticiting proposals from builders 
o Wrapping up participation in the Oregon Supportive Housing Institute, gateway to 
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additional funding 
 

 Allison Hobgood, Executive Director, Corvallis Daytime Drop-In Center (CDDC):  
 CDDC motto is “where needs are met.” A community center and safe gathering space that 

is supporting people’s most basic welfare.  It is healing-centered, lowest barrier resource 
and navigation hub. 

 70 diverse people every day; seeing about 250 people a month; 750 people a year 
 Offer every person services regardless of substance abuse 
 Provide food, clothing, hygiene supplies; shoes; welfare supports; PO Box as address;   
 Resource and Wellness Supports offered at CDDC:  

o Mental health counseling 
o Physical health support like wound care, HIV testing, and OHP enrollment. 
o Assistance with prescription copays 
o Lost document replacement—IDs, birth certificates, etc 
o Access to employment 
o Accessing phones and technology 
o Pet advocacy and support. 
o Access to transportation to loved ones. 
o Direct street outreach 
o Referrals to other social service organizations  

 How CDDC helps with shelter & housing people:  
o Drop in center is front door to building block spectrum and working with folks 

camping or sheltered precariously in PSH; see as guests and work with on day to 
day basis;  journey toward housing;  first and next step conversations; sometime 
people don’t trust or know what their options are. 

o VI-SPIDAT Coordinated Entry 
o Connections to HUD and LBHA 
o Referrals for emergency housing vouchers 
o Direct connections, as well as case conferencing, with Unity Shelter and CHF 

caseworkers 
o Help with searching for available housing and rental spaces. 

 Navigation Center to increase & maximize intervention impact:   
o Modelled after Centers around OR via House Bill 2006; addresses HOPE Board 

recommendations 1,3,6, and 7 
o Supports include: 
o * Drop-in Center + low-barrier, emergency respite & non-congregate sleeping 

spaces 
o * amplified, more comprehensive basic needs navigation and wrap around mental 

and physical health services 
o * access to co-located agencies/providers that offer services to Center clients as 

well as the greater community: a one stop shop! 
 Tangible example; clerks who have been incarcerated; get stable and move to state 

hospital get mental health needs met; and their place of connection is drop in center so 
get dropped off from institutional spaces.  What is you could get someone to rest for a 
while and administer their meds and addiction supports in place like a nest egg they trust; 
end up going back to camping or congregate settings;; people bring them back to worlds 
not most productive; excited to hear from folks about how we can do this in most health 
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centered way possible;  like a navigation center. 
 Housed people are welcome at CDDC and at the navigation center, but we do 

predominately serve folks in deep chronic poverty. 
 CDDC Points of Contact:  Executive Director Allison Hobgood 
 Allison.Hobgood@gmail.com 541-224-7578 
 CDDC direct number for support and resources 458-233-5327 
 Website:  https://corvallisddc.org/en/ 

 
 
DISCUSSION/QUESTIONS:  

 George:  About 3rd Street opportunity, what is in development pipeline for longer term?  
Andrea: CHF applied for Project Turnkey 2.0 interested in a spot—not phase 2 yet; if phase 2 
we get help to purchase real estate.   

 Cade: Any major changes in people needing services?  Shawn:  20 percent, up in term of 
number of people we are serving; some growth in population; some more work in sort team; 
more connections with people in services in town. Through the drop in center and hygiene 
center have some increase in numbers.  230 people a month serving at hygiene center. 
Allison: agree with Shawn. I’ve noticed trends in last couple of years; seeing families at drop in 
center.  In our community; seeing more people living with aging parents. People forced to 
leave the housing they had; need for elders who are precariously housed and social service 
nets have fallen and end up in car or street.  Need more data collection on street outreach.  

 George: Grateful for presentation and work; important for HOPE to understand these are 
people at street level. We are tasked as a group to reconnect that social safety net that was 
dismantled; next steps I see is start thinking about families and permanent affordable housing;  
getting working family units built—thank you for work that you do.  

 Julie: Ben shared their wait list is the longest that it’s been since he joined COI. 
 Melissa Isavoran:  we push to get respite included and try to figure out what happened; talked 

with Anita Earl; folks out of hospital and need place to do last bit of recovery.  We will try to 
support that…respite is area we are focused on.   

 Allison: think about harm reduction; clinical and dignified conversation over cup of coffee; 
when we applied for measure funds; happy to brainstorm more and think out of the box. 

 Shawn Collins:  Thank you for what you do 
 Barbara:  Thanks for this powerful information.  Question for Allison and Julie:  make 

distinction between navigation center and respite center and crisis center under development 
so community can know the difference.   

 Allison:  They are parallel, important projects:  Crisis center focused on mental health needs 
and acute crisis.  More clinical focus and justice system model; work with law enforcement 
and mental health supports; crisis center more focused.  Drop in center is a broader net to 
help folks.  Maybe folks need shelter via a navigation center—may or may not have mental 
health issues; another major difference is the drop in component, no particular needs—just 
be in community, coffee, food, receive mail.   
 

VII. Lived Experiences with Homelessness and Housing Insecurity 
 Caden:  It was shocking moving back to Corvallis and seeing the rental prices. Now working for 

the county and many of my co-workers cannot afford to live in Corvallis. Many live in Albany 
or Lebanon. I’ve lived in Benton County for 10 years, and I love it here.  Grew up in Bremerton, 
WA with two naval bases, a military culture and high school.  As an LGBTQ, it was no place for 
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me.  To  escape, I joined the Navy. With an ROTC scholarship, I was placed at OSU and studied 
engineering in 2013.  Corvallis was a place where I found community.  I work to contribute to 
community. My first experience of homelessness was in 2014.  I transitioned to male prior to 
Obama appealing the ban on transgender troops.  I was kicked out and lost the scholarship 
and started couch surfing. I lived in a van for 3 years. I found some part time jobs at  Gather 
Together Farm; Dream Works; attended Farmers market. Now I’m working full time for the 
County. I see people who have such a burden to keep roof over their head.  I lived in rural 
communities like Monroe while still working and going to school in Corvallis.  I graduated from 
OSU in public health last year.  I was commuting 40 minutes to my job in Corvallis and it was a 
miracle I finally found a duplex in Corvallis.  So thankful we are coordinating responses with 
primary prevention and focused on getting to the root cause of homelessness.  I work in 
Behavioral Health and see there are people on waiting lists for housing as there are not 
enough places to house people. Affordable housing is so needed.  Lucky I found a place within 
my budget: if you pay over 30 percent of your income in rent, it is considered a rent burden.  
A few years ago, study said about 37 percent of renters in Corvallis pay more than 50 percent 
in rent.  I am paying half of my income in rent, so severely rent burdened. System is flawed; 
Grateful for community support and services. People like me want to contribute and help 
create a more equitable system. We are working so hard just to survive.  Cade shared this link: 
https://archives.corvallisoregon.gov/public/ElectronicFile.aspx?dbid=0&docid=2062183 
 

 Briae: As a child in the 90s growing up, it was hard to adjust when things fall apart. I grew up 
in a middle-class family that became low income after my mom passed away in 2008. She was 
our rock and stability, so I lived with my dad and grandmother. I was in high school and 
decided to go to college and move out. I moved back into my father’s house, but he could not 
afford it. So, I moved out and, at that point, was working two jobs and going to school with no 
sleep and did not know how to drive.  I was born and raised in DC so I would take the bus and 
train. To make rent, a lot of time it was choosing between eating or having a roof overhead for 
the next month.  Also, faced the stigma of food stamps with people thinking you are lazy with 
government handouts. My brother moved in with me; we got an apartment and were evicted 
two years later. We were both working full time, but could not make the rent.  Eviction was 
painful; we lost things like pictures when I was a baby.  My brother and I were moving from 
place to place.  Some family members said we could stay for a while and then at the end of 
2019, a friend said I have room.  So, I moved 3,000 miles but wasn’t on their lease.  All of my 
paycheck was going into an apartment that I wasn’t in charge of. In April  2020 I stayed 
somewhere else more stable, and the Corvallis consortium helped me out with rental 
assistance.  Last year I moved into the apartment I have now and it’s a very nice place, but still 
living paycheck to paycheck and making $17 an hour and work in Salem.  I’m taking care of my 
cat that helps with my depression and anxiety. It’s hard to balance everything. At the 
forefront of my mind is how to make rent for next month or am I going to have to move 
again?  When I lived with my aunt, I was on the waiting list from 1 to 10 years for affordable 
housing.  It’s difficult to hear someone tell you we don’t have anything unless you are able to 
wait five years when you need housing right now.  I was buying a month’s worth of groceries 
at the Dollar Tree. It was hard.  It’s not people being lazy; It’s not being able to access 
resources they need, and I experienced that firsthand.  This is why I wanted to join the HOPE 
board--to be able to be a part of the solution and figure out how to help people who are 
currently in that situation. I know what that feels like and don’t want anyone to be in that 
position ever again.  
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 Ari:  My journey started when both of my parents died when I was 19 years old. I had a lot of 

responsibility and end of life decisions to make and then the burials—that I had to deal with 
on my own. That is when I started drinking and doing drugs—it was a downward spiral. Then 
my grandmother died.  I was on my own and had no job and my relationship was over and I 
did not know how to afford where I was living. Someone invited me to an AA meeting, and I 
didn’t know about services in the community.  My roommate was doing drugs, and I fell back 
into using again.  The rent check was gone and I told the landlord to use my last month’s 
deposit—I had to get out to stay clean and sober.  I had an old rusted car with a giant roof 
rack.  It used to overheat.  I took my dog and gave my cat to a friend and lived in the car. I lost 
my job: My roommate told my boss I was an addict and was fired.  People told me to go to 
unemployment.  I went to a hearing and they said I was fired without cause, so I got 
unemployment benefits.  I continued to live in the car and then was accused of stealing. I was 
told I could use Vitamin C; and they said I stole it, but I didn’t.  I used to get pulled over by 
cops when I was not doing anything.  Saw a flier about renaissance when I was in San 
Francisco, and I needed to take a test for the program.  A math tutor helped me; I had GED; 
studied and passed the test and got into the program; and got a job as clerk in grocery store; 
and go to school and hang out with friends who were sober.  Saw a flyer and needed a $300 
deposit. I had a dog, and my aunt who was on Social Security and did not have a lot of money. 
My aunt gave the $300 to me and that helped get a roof over my head. Within 6 months I 
finished the course and able to get a job in electronics with a salary and company car. It helps 
to have a navigation center and to help people is invaluable. I feel grateful and blessed. There 
is value in education that is affordable and available. I am married now and have kids, and I 
got a Master’s degree. I would not be here today without the folks who mentored me one to 
one.  Clean and sober individuals are trying to give back and I want to give back as well.  
Makes a big difference.  Someone teaching me how to do math; showing where a flyer is; it is 
very basic ways that can make a difference. I am happy to be involved with the HOPE board to 
help wherever I can, and I want to help destigmatize those with addictions and illness, 
depression, which has nothing to do with who they really are inside. 

 
 Catherine:  Appreciate hearing and sharing the perspectives, which helps because it is difficult 

to understand.  My family’s business was hurt during the 2008 recession and we were left on 
the street.  We had a middle class income that evaporated.  I had a 6 year old daughter at the 
time.  We lived in vehicles and truck stops and were homeless in Philomath. There is a path to 
success to overcoming homelessness.  Through our experience, we were concerned having a 6 
year old--like trying to find a bathroom and make sure it is safe with no predators.  We 
couldn’t go to a kitchen to get food; we had to go to a place like a food bank or emergency 
medical services to find resources.  We were supported greatly by community services 
consortium; food bank; meals from Good Samaritan Moses.  We rebuilt a house from scratch. 
We spent 9 months with little girl and no bathrooms; now 10 years later got off the last of our 
assistance; went back to school; and daughter can attend school now;  thanks to those who 
stood in the gap for us.  Had a health crisis in family and have support and assistance and 
resources today.  Community outreach: the folks who are here in this meeting; you make the 
difference every day. There are no options for us anywhere else; that is the importance of this 
space. It’s a privilege to sit on City Council in Philomath.  Heroes are right here in this room:  
You helped me and my husband and my daughter. You opened the doors; thank you! You 
made the difference. 
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Questions/Discussion: 

 George: importance of market and development of housing; You can be the change and make 
the difference. 

 Charles:  personal stories are so helpful—to hear about lived experience; we are all in this 
together. I really appreciate it; this says something to me.  

 Cade, thank you for your courage and willingness to share your story with us.  
 Anita Earl: Cade, you are such an inspiration! So much love to you and thanks for dreaming of 

a better world with us. 
 Catherine: Thank you Cade...great perspectives and love your passion for serving others 

moving forward! 
 Allison Hobgood:   Briae, thanks for this powerful truth and vulnerability 
 Peggy Lynch: Yet another story for our community to hear.  Loss of precious mementos as 

well as housing, etc.  Thank you for sharing and for taking the time to serve. 
 Melissa Isavoran: Very powerful story to the describe how $300 can be the make or break in 

houselessness. 
 Peggy Lynch: What a great story to point out the role all parts of the community can have to 

help someone be successful.  Thanks for sharing. 
 Anita Earl: I love that Ari. Things they are experiencing that have nothing to do with who they 

are inside. 
 Peggy Lynch:  Your public service with your experiences will help others understand the need 
 Charles Maughan:  Thank you everyone, your stories help those still experiencing housing 

instability. 
 

VIII. Next Steps.   
 HOPE Implementation team working on: 

 HB 4123 Pilot MOU, structure, and roles for a coordinated office. 
 Improving data by working toward coordinated entry with provider input.  
 Improving care coordination with pursuit of FUSE and Situation Table. 

 September: County Community Health Centers – who they serve, how it overlaps with 
population experiencing homelessness.  

 
IX. Meeting was adjourned at 6 pm. 

 
 
 

 


