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Preface 
The City of Ashland does not have a comprehensive strategy for how the City will provide 
for the health and safety needs of the City’s homeless populations. Nor does the City have 
a comprehensive strategy to address homelessness.  
 
Some cities take an active role in addressing issues of homelessness, providing dedicated 
staffing or programs that work directly with people experiencing homelessness. However, 
many cities do not take on these issues directly, instead opting to provide support for 
organizations whose mission it is to do this work.  
 
Direct service is just one of the ways entities can address homelessness. Governments are 
in a unique position to also affect or implement public policy, stimulate development of 
affordable housing, coordinate services and/or strategic planning, and collaborate with a 
broad spectrum of partners necessary to address homeless issues.  

City of Ashland Efforts 
To date the City of Ashland has primarily addressed homeless needs by providing funding 
to support the work of non-profit agencies through grant funding from the federal 
Department of Housing and Urban Development and the City’s general fund. See 
Appendices for City grant information.  
 
The City of Ashland has long worked to provide options for homeless residents through the 
support of non-profit service organizations, local allowances, and other actions.  

• Adopting allowances for car camping in 2019 
• Providing federal and general fund grants to social services  
• Providing approximately $500K to support the OHRA Center 52-unit (72-bed) Project 

Turnkey Shelter 
• Establishing an Affordable Housing Trust Fund in 2008 
• Providing space for volunteers to offer community meals 
• Providing space and funding for an extreme weather shelter (heat/cold/smoke) 
• Securing State funds to purchase a facility for the extreme weather shelter and 

temporarily operate a 30-bed housing-focused emergency shelter 

This preface provides a brief overview of the 
actions the City of Ashland has taken to address 
the issue of homelessness and identifies some 

basic responsibilities of the City regarding 
homeless populations. 
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Despite these efforts, homelessness continues to increase. Ashland is not alone in 
experiencing this escalation in homelessness. Over the past six years, homelessness in 
Oregon grew 63%, and 132% in Jackson County alone between 2017 and 2022, 
exacerbated by the Covid pandemic, and, locally, the Almeda Fire.  

 
A city may provide direct services, offer funding, or participate as a partner in one or more 
services. The direct service continuum typically starts with emergency camping and car 
camping as the most basic level of support, and progresses to shelter, transitional housing, 
rapid rehousing, and permanent supportive housing as the most comprehensive and long-
term solution for certain populations.   
 

• Emergency camping and car camping are a temporary solution for people 
experiencing homelessness, who have no other options available to them. These 
arrangements can be set up on public land and may provide basic amenities such 
as portable toilets and trash removal, but often lack running water or electricity. 
 

• Shelters are the next step up in the continuum of care, providing a safe and warm 
place to sleep at night, and often include basic necessities such as food and 
clothing. Shelters can offer night-by-night stays or an ongoing duration. Duration 
shelters often offer additional services such as resource navigation, access to 
healthcare, employment support, and case management. 
 

• Transitional housing is a step up from shelters, offering longer-term housing for 
people who are working on transitioning out of homelessness. These programs often 
provide additional services such as job training and life-skills classes. 
 

• Rapid rehousing provides rental assistance and case management, typically for 12-
24-months as households develop the capacity and resources to sustain their 
housing. 
 

• Permanent supportive housing is a comprehensive and long-term solution for 
people with disabilities, providing permanent, affordable housing, along with 
services such as case management, mental health and substance abuse treatment, 
and access to healthcare, which may include assistance with activities of daily 
living. 

A city’s potential response to homelessness 
includes a range of options, from direct services to 

local policies, regional strategies, and state and 
federal advocacy. 
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Additionally drop-in centers and warming, cooling, safe air centers are other types of 
services that can be included in a continuum of city responses to homelessness. 
 

• Drop-in centers are facilities that provide a safe and comfortable space for people 
experiencing homelessness to rest, eat, and access basic necessities such as 
showers and laundry facilities. They may also offer services such as a clothing 
closet, hygiene kits, job training, resource referral, and even access to healthcare. 

 
• Warming, cooling, safe air centers are facilities that provide temporary relief from 

extreme temperatures or toxic air conditions.  
 
Both drop-in centers and warming/cooling/safe air centers can play an important role in 
providing basic needs and addressing immediate concerns for people experiencing 
homelessness, as well as connecting them with more comprehensive services and long-
term solutions. 

 

Participation in Regional Efforts 

In 1989 the City of Ashland was among the founding members of the regional Homeless 
Task Force, which has evolved to be part of the HUD-recognized Jackson County 
Continuum of Care (CoC).  
 
Currently one City Councilor and a City staff member represent the City of Ashland in the 
regional CoC, which is in the process of conducting a regional Gaps Analysis.  
 
See Appendices and The Players section of this report or visit Home - Jackson County 
Continuum of Care (jacksoncountyorcoc.org) for more information about the CoC. 

 

Homelessness is a dynamic issue, requiring 
regional partnerships and strategies. 

Local and regional options are impacted by and 
built upon State and Federal actions. 

https://jacksoncountyorcoc.org/
https://jacksoncountyorcoc.org/
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State Leadership  
An excerpt from a June 11, 2024 article summarizes some of Oregon’s recent efforts1: 

Democratic Gov. Tina Kotek made it a top priority this year for the Legislature to pass 
her $500 million request addressing the housing shortage, though the legislature slashed 
that number down to $369 million. 

 
Kotek signed the funding bill in April meant to help backfill the decades-long housing 
shortage. The funding package allocates money toward building middle-income housing, 
homeless shelters, infrastructure projects such as the extension of sewer systems and 
rental assistance to prevent evictions. 

State Rep. Pam Marsh, chair of the state House’s Committee on Housing and 
Homelessness, pointed to the pandemic and wildfires in 2020 as events that 
supercharged homelessness in the state. 

 
Millions in state funding to expand emergency shelters, street outreach, and rapid 
rehousing has been released through the regional CoC’s to support a coordinated 
community approach. Additional dollars have been provided directly to shelters to ensure 
continued operations. See the Appendices and the Funding Streams section of this report 
for more information.  
 

Legislative Agenda 
Many local governments adopt a legislative agenda of policy and funding priorities, which 
guides education and advocacy at the state or federal level. Tracking legislation requires 
substantial investment of staff time or a contract with a legislative relations firm.  
 
Like the majority of municipalities in Oregon, the City of Ashland relies on the League of 
Oregon Cities and the National League of Cities to stay informed about state and federal 
legislation.  
 

  

 
1 Six states where housing is hard to find: Here’s what governors are doing about it - POLITICO 

https://apps.oregon.gov/oregon-newsroom/OR/GOV/Posts/Post/governor-kotek-previews-2024-legislative-proposal-to-boost-housing-production-17225
https://www.oregonlive.com/politics/2024/03/legislature-approves-extensive-housing-package-that-was-gov-tina-koteks-top-priority.html
https://www.oregon.gov/odf/Documents/forestbenefits/fact-sheet-labor-day-fire-weeds.pdf
https://www.politico.com/news/2024/06/11/governors-affordable-housing-00162705?cid=apn


9 
 

The National State of Homelessness 
Below are excerpts from the 2022 report to the President from the U.S. Interagency Council 
on Homelessness (USICH) identifying the needs and challenges to addressing the issues 
of homelessness. 

Communities face many challenges in the work to prevent and end homelessness, 
including: 
• Lack of Housing Supply: Housing ultimately ends homelessness, but prior to the 
pandemic, the U.S. lacked an estimated 7 million affordable and available homes 
for renters with the lowest incomes, disproportionately impacting people of color—
especially Black/African Americans. 
• Rise of Rent Amid Slow Wage Growth: Wages continue to fail to keep up with 
rising rents. According to a 2021 report, in no state can a person working full-time at 
the federal minimum wage afford a two-bedroom apartment at the fair market rent. 
As a result, 70% of the lowest-wage households routinely spend more than half of 
their income on rent, placing them at risk of homelessness if any unexpected 
expenses or emergencies arise. 
• Inadequate Access to Quality Health Care, Education, and Supportive 
Services: Low-barrier, culturally and linguistically competent, and accessible 
supportive services—including mental and substance use disorder treatment—
often are not available or funded at a level to meet the need, especially in rural 
areas. People seeking these services may face long waits or may not receive them 
at all, and service providers may only be reimbursed for a fraction of the cost of 
care. 
 • Limited Alternatives to Unsheltered Homelessness: The number of people 
living in tents and vehicles continues to rise.  In many communities, a rise in 
encampments has resulted in the criminalization of homelessness through 
encampment clearings, public camping bans, and other policies. These “out of 
sight, out of mind” policies can lead to lost belongings and identification; trauma 
and distrust; breakdowns in connection with outreach teams, health care facilities, 
and housing providers; and overall disruption to the work of ending homelessness. 
• Fatigue Among Providers: The pandemic has strained the capacity of service 
providers—many of whom earn wages low enough to qualify them for the programs 
they help administer. Many are overwhelmed and exhausted from the pressure and 
trauma associated with supporting not only the people they serve but also 
themselves and their families during a sustained global pandemic. As a result, many 
programs experience high rates of staff turnover, which can disrupt continuity of 
care and limit positive outcomes. 

  

https://ohrahelps.org/wp-content/uploads/2023/01/AnnualReport-FINAL.pdf
https://ohrahelps.org/wp-content/uploads/2023/01/AnnualReport-FINAL.pdf
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Introduction 

The Charge 
In November 2023, Ashland City Council asked the Housing and Human Services Advisory 
Committee to prepare a draft masterplan to guide the City of Ashland’s investment in 
homeless services. The request was to develop a document (plan) that outlines the City’s 
role in providing and supporting resources and services that address the issues of 
homelessness in the Ashland community.   
 
The objectives of the plan are to  

1. produce a roadmap of the homeless response system, and  
2. identify local strengths, weaknesses, and performance gaps to better inform and 

plan for the City's investments of limited resources to address issues of 
homelessness in the Ashland Community.   
 

Subcommittee actions will include: 
• The scope of the problem in Ashland 
• An assessment of the current homeless response system (including the Continuum 

of Care (CoC) and suggest some options for improvements.  
• Engaging community members in providing feedback about the City’s role in 

providing and supporting resources to address issues of homelessness. 
• Gaps and shortcomings along the range of services and resources needed for 

unhoused residents of Ashland. 

The Council asked that the Subcommittee conduct its work openly and with broad 
stakeholder participation. The Subcommittee should summarize the Ashland community’s 
current approach and characterize the general degree of effectiveness of those efforts 
using a Strengths, Weaknesses, Opportunities, Challenges (SWOT) framework. The 
Subcommittee should use the SWOT analysis to help develop the masterplan and identify 
priority needs that could be assisted or addressed by the City.    

The Subcommittee  
The Housing and Human Services Advisory Committee (HHSAC) appointed a total of 11 
volunteers to serve on the ad hoc Subcommittee, who served along with one law 
enforcement liaison, and two City Councilor liaisons. As requested by the City Council and 
based on the applications submitted, the HHSAC appointed one or more representatives 
from a few different sectors; a representative from OHRA; several representatives who live, 
work or own businesses in the South end of the Ashland community, people who work with 
homeless populations, business owners, and people with lived experience of 
homelessness. The Subcommittee roster is included on the Acknowledgements page. 



11 
 

The Approach 
At its first February meeting, the Subcommittee adopted the following approach, which it 
shared with City Council during an April 1, 2024, study session: 
  

• The Subcommittee will gain an understanding of the level of homelessness and the 
homeless response services and systems in Ashland and affecting Ashland. The 
Subcommittee will prepare an inventory of local services and gather current data 
about people experiencing homelessness.  

 
• The Subcommittee will outline the funding sources to illustrate the current 

investments in responding to the homeless crisis. NOTE: Time will not allow for 
comprehensive data collection, but by providing an outline and some examples, the 
Subcommittee’s report will offer a framework for further fiscal analysis. 

 
• Within the time and resources allowed, the Subcommittee will consider the 

strengths and weaknesses of the current homeless response system and gather 
perspectives from a cross-section of the Ashland community about the problem 
and how the City of Ashland can better address the complex issues of 
homelessness in Ashland.  

 
• The Subcommittee’s findings, including the areas of greatest concern/need, 

current strengths in the homeless response system, and potential 
opportunities will be included in the Subcommittee Report.  

The Timeline 
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Actions Summary 
The issues of homelessness are complex. As such, there are no simple answers. This report is 
offered as a means to better understand the issues, current realities, and possible opportunities.  

Selecting the best action depends on the objective. Any one of the following options would produce 
benefits; some may produce unintended consequences. The Subcommittee recognizes that 
careful consideration and clear objectives are necessary in selecting a course of action.  

Each heading might be considered an objective. The opportunities listed below each heading 
were identified through rigorous review of local data and community feedback. 

Triage and Manage Homelessness 
➢ Respond to community livability concerns, particularly in south Ashland; clean up unsightly 

areas, provide more trash receptacles and weed abatement. 
➢ Strengthen partnerships between law enforcement, social service agencies, and volunteers 

to connect people with help and support. 
➢ Provide multiple locations for electronics charging and Wi-Fi access. 
➢ Increase the number of public restrooms and access to drinking water. 
➢ Expand access to showers and laundry facilities.  
➢ Develop a daytime lockable storage program where unhoused people can store their 

belongings while navigating other resources, employment, etc. 
➢ Create a day center/respite from outdoors, with access to water, bathrooms, and resources.  
➢ Establish a winter shelter for seniors and other vulnerable populations that is open 24/7 

from mid-November through mid-April; explore healthcare partnerships to address chronic, 
acute, and emergent needs. 

Support Pathways from Homelessness to Housing 
➢ Develop priorities for funding effective housing-focused homeless services; monitor 

housing placements and retention outcomes. 
➢ Expand street outreach services; ensure seamless connections to resources. 
➢ Provide educational/skill-building programs and meaningful employment opportunities. 
➢ Establish a housing-focused transitional shelter with case management and access to 

health services, employment resources, ready-to-rent courses, and other assistance. 
➢ Expand local access to countywide Rapid Rehousing programs. 

Create Long-term Change 
➢ Approach issues of homelessness from a public health, mental health, and social service 

perspective. Advocate for quality, effective, and evaluated services.  
➢ Improve neighborhood livability through infrastructure development and community-

building strategies (both structural and social avenues).  
➢ Participate in the development of a countywide strategic plan to address / end 

homelessness. Ensure research-based strategies and promising practices.  
➢ Develop a strategic plan to address / end homelessness in Ashland; identify community 

goals and metrics for success.   
➢ Implement the Ashland Housing Production Strategy.  



13 
 

Maximize Resources 
➢ Develop federal and state Legislative Agendas related to issues of homelessness, ranging 

from eviction prevention to homeless response to affordable housing and development. 
➢ Educate and advocate for federal and state funding to address homelessness in Ashland 

and the greater region/county. 
➢ Increase financial resources through grant writing 
➢ Provide grant-writing assistance to homeless service providers.  
➢ Monitor the capacity and use of homeless service programs in an effort to maximize use. 

Foster Public Engagement 
➢ Strengthen methods for community engagement and information sharing about issues of 

homelessness in Ashland. 
➢ Promote volunteer opportunities available with homeless services programs. 
➢ Establish a “community donations portal” for donor-directed contributions to a wide range 

of homeless services.  
➢ Host focus groups to gather feedback, explore new ideas, and identify hidden resources. 

Form Strategic Alliances 
➢ Strengthen City of Ashland participation in the Jackson County Continuum of Care. 

➢ Leverage existing relationships (intergovernmental, economic, social, etc.) to increase 
communication, coordination, and collaboration around issues of homelessness.  

➢ Facilitate coordination of current health service providers (e.g. Max’s Mission, ACCESS, 
JCMH, La Clinica, HIV Alliance, Pathfinders/other peer support); host mini summits. 

➢ Convene an interdepartmental team to keep pace with and address issues of 
homelessness in Ashland.  

Continue to Learn & Educate 
➢ Keep pace with federal and state priorities.  

o Subscribe to news from the U.S. Interagency Council on Homelessness, National 
Alliance to End Homelessness, HUD Exchange, and Oregon Housing and 
Community Services (OHCS) 

o Monitor the work of the Oregon Interagency Council on Homelessness, the Senate 
Interim Committee on Housing and Development, the House Interim Committee on 
Housing and Homelessness, and the OHCS Housing Stability Council 

➢ Convene, sponsor, and otherwise expand access to professional development courses for 
frontline staff, such as Motivational Interviewing techniques, trauma informed practices, 
equity, and cultural responsiveness.  

➢ Provide and collect relevant data, analyze trends, and monitor the performance of the 
homeless services system, as well as individual programs.  

➢ Continuously learn about what works and what doesn’t - and seek to understand why.  
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The Players 

Federal 
The U.S. Interagency Council on Homelessness 
(USICH) coordinates the work of 19 federal agencies 
to address homelessness. The USICH mission is “to 
coordinate the federal response to homelessness 
and to create a national partnership at every level of 
government and with the private sector to reduce 

and end homelessness in the nation while maximizing the effectiveness of the federal 
government in contributing to the end of homelessness.”  
 
USICH produces the strategic plan for addressing homelessness on a federal level (All In).  
The plan was developed in partnership with the 19 federal agencies that make up the 
USICH Council and is updated annually to reflect the latest evidence, progress, and input. 
 
All In sets an ambitious goal to reduce homelessness 25% by 2025 and encourages state 
and local governments to use the plan as a blueprint for developing their own strategic 
plans and for setting their own ambitious goals for 2025. View the Implementation Plans & 
Guidance on the USICH webpage. 
 

 
The U.S. Department of Housing and Urban 
Development (HUD) brings more than $5 Billion to the 
Oregon economy.  HUD provides funding in three ways: 
• Mortgage Insurance - provides credit enhancements 
for home buyers and for multifamily developers. The 
insurance results in additional private investment 
exceeding $4 billion in recent years. 
• Rental Assistance - makes housing affordable for the 
very low-income. HUD contracts with local public 
housing authorities and private landlords to provide 

housing under the Low-Income Public Housing program, and the Housing Choice 
Voucher program (client-based and project-based vouchers). Rental assistance 
brings more than $300 million to the Oregon economy. 

• Grants - for housing and community development activities. HUD awards grants to 
local and state government, and occasionally non-profits. Awards are made either 
by formula distribution or by competitive process. See the Money Map section of 
this report for information on current grants benefiting Ashland.  

  

 

 

https://www.usich.gov/federal-strategic-plan/implementation-plans-guidance
https://www.usich.gov/federal-strategic-plan/implementation-plans-guidance
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State 
State government has several different agencies providing a wide variety of programs, grant 
funds, and services to support health, housing, and address issues of homelessness. 

• Oregon Housing and Community Services: 
https://www.oregon.gov/ohcs/pages/agency-programs.aspx  

• Oregon Health Authority: https://www.oregon.gov/oha/pages/index.aspx   
• Oregon Department of Human Services (DHS): 

https://www.oregon.gov/odhs/pages/default.aspx?utm_source=odhs&utm_mediu
m=egov_redirect&utm_campaign=https%3a%2f%2fwww.oregon.gov%2fdhs  

• DHS, Youth Experiencing Homelessness Program: 
https://www.oregon.gov/odhs/providers-partners/homeless-
youth/Pages/default.aspx 

• Oregon Department of Education, McKinney Vento Program: 
https://www.oregon.gov/ode/schools-and-districts/grants/ESEA/McKinney-
Vento/Pages/default.aspx 

• Oregon Youth Authority: 
https://www.oregon.gov/oya/paroleprobation/Pages/residential.aspx  

• Business Oregon: https://www.oregon.gov/biz/programs/CDBG/Pages/default.aspx  
 
The January 2024 issuance of the Governor’s Executive Order (EO 24-03) refocused the 
State Interagency Council on Homelessness, originally formed in October 2022. 
 

 
For more information, visit https://www.oregon.gov/gov/policies/pages/interagency-council-on-
homelessness.aspx 

https://www.oregon.gov/ohcs/pages/agency-programs.aspx
https://www.oregon.gov/oha/pages/index.aspx
https://www.oregon.gov/odhs/pages/default.aspx?utm_source=odhs&utm_medium=egov_redirect&utm_campaign=https%3a%2f%2fwww.oregon.gov%2fdhs
https://www.oregon.gov/odhs/pages/default.aspx?utm_source=odhs&utm_medium=egov_redirect&utm_campaign=https%3a%2f%2fwww.oregon.gov%2fdhs
https://www.oregon.gov/odhs/providers-partners/homeless-youth/Pages/default.aspx
https://www.oregon.gov/odhs/providers-partners/homeless-youth/Pages/default.aspx
https://www.oregon.gov/ode/schools-and-districts/grants/ESEA/McKinney-Vento/Pages/default.aspx
https://www.oregon.gov/ode/schools-and-districts/grants/ESEA/McKinney-Vento/Pages/default.aspx
https://www.oregon.gov/oya/paroleprobation/Pages/residential.aspx
https://www.oregon.gov/biz/programs/CDBG/Pages/default.aspx
https://www.oregon.gov/gov/policies/pages/interagency-council-on-homelessness.aspx
https://www.oregon.gov/gov/policies/pages/interagency-council-on-homelessness.aspx
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Research shows that 
housing is a social 
determinant of health.  
 
The poster (left) identifies 
housing-related services 
that states could choose to 
cover with Medicaid in 
2021. These and additional 
housing-related services 
are now eligible costs 
under Oregon’s Medicaid 
waiver.  

 

 

 

 

 

Region / County 

Jackson County Government 
Through its federal Community Development Block Grant funds, Jackson County has 
provided staff and funding support for the Mobile Crisis Unit and for the local Continuum of 
Care (see next page).   
 
The county government also provides services that interface with issues of homelessness, 
including public and behavioral health, Veteran services, and some resources through the 
Criminal Justice Division’s Transition Center. 

• Jackson County Mental Health: 
https://jacksoncountyor.gov/departments/health___human_services/programs_and
_services/mental_health/index.php  

• Veteran Services:  
https://www.jacksoncountyor.gov/departments/health___human_services/program
s_and_services/veterans_services/index.php 

• Transition Center: 
https://jacksoncountyor.gov/departments/_community_justice/transition_center/in
dex.php 

 

https://jacksoncountyor.gov/departments/health___human_services/programs_and_services/mental_health/index.php
https://jacksoncountyor.gov/departments/health___human_services/programs_and_services/mental_health/index.php
https://www.jacksoncountyor.gov/departments/health___human_services/programs_and_services/veterans_services/index.php
https://www.jacksoncountyor.gov/departments/health___human_services/programs_and_services/veterans_services/index.php
https://jacksoncountyor.gov/departments/_community_justice/transition_center/index.php
https://jacksoncountyor.gov/departments/_community_justice/transition_center/index.php
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Continuum of Care (CoC) Program 
The CoC Program is designed to  

➢ Promote community-wide planning and strategic use of resources to address 
homelessness 

➢ Improve coordination and integration with mainstream resources and other 
programs targeted to people experiencing homelessness  

➢ Improve data collection and performance measurement 
➢ Allow each community to tailor its programs to the strengths and challenges in 

assisting homeless individuals and families within that community 
 
The majority of CoCs are not legal entities. As such, a CoC designates a “lead agency” to 
serve in that capacity on its behalf. The lead agency for the Jackson County CoC is 
ACCESS, the regional community action agency.  
 
More than 35 partners from non-profit organizations and government agencies participate 
in the local CoC. 
 
Specific CoC responsibilities include  

• Conducting an annual needs assessment  
• Developing a homeless services response plan  
• Prioritizing projects for HUD funding 
• Submitting a comprehensive application and reports to HUD   
• Operating a coordinated entry system (CES)  
• Operating a homeless management information system (HMIS) 

 
See the Regional Collaboration section of this report or visit Home - Jackson County 
Continuum of Care (jacksoncountyorcoc.org) for more information about the local CoC. 
 

Public Housing Authority  
The Housing Authority of Jackson County (HAJC) provides regulated affordable housing 
units and rental assistance through the Housing Choice Voucher Program.  
 
HAJC provides housing for more than 4,000 Jackson County households and administers 
nearly 2,100 Housing Choice vouchers. In the past, HAJC offered robust home repair loan 
program for homeowners. In FY2022, 23% of people served by HAJC were experiencing 
homelessness at the time of entry. 
 
HAJC is one of the largest developers, owner, and operator of affordable rental housing in 
Southern Oregon.  
 

https://jacksoncountyorcoc.org/
https://jacksoncountyorcoc.org/
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Ashland 

The City of Ashland 
The City has established a Housing and Human Services Advisory Committee as the 
primary citizen body to advise the City Council on the housing and human service needs of 
the community and on the use of Community Development Block Grant funds, Affordable 
Housing Trust Funds, and Social Service Grant funds.   

The Committee consists of nine voting members, one Southern Oregon University student 
liaison, and at least one City Council liaison, and is staffed by the Housing Program 
Manager. All members are appointed by the Mayor and confirmed by the City Council. The 
Committee meets on a monthly basis serving as an informed link between the citizens and 
the council.  

School District 
The federal McKinney-Vento Act’s Education of 
Houseless Children and Youth Program ensures that 
houseless children and youth are provided a free, 
appropriate public education, despite lack of a fixed 
place of residence or a supervising parent or 
guardian. Every school district in Oregon has at least 
one designated Houseless Student Liaison to provide 
direct assistance to families navigating 
houselessness and unaccompanied youths to 
access and achieve in school.  
 
In Ashland, the district contracts with The Maslow 
Project to provide case management, resources, and 
transportation to homeless students and families in 
Ashland public schools. 
 

Ashland Public Library 
As a program of the Jackson County Library District, a full-time social worker and a team of 
resource specialists (one specifically in Ashland) support patrons seeking referral to 
resources that address housing insecurity, substance use disorder and recover, mental 
health challenges, employment, and more. People can also request information online at 
https://jcls.org/services/community-resources/#contact-social-worker 

  

 

https://jcls.org/services/community-resources/#contact-social-worker
https://jcls.org/services/community-resources/%23contact-social-worker


19 
 

Funding Streams 
Service providers rely on a range of government and community funding sources to deliver 
homeless services. This section illustrates the current funding sources used in responding 
to the local homeless crisis. 
 
The collective annual budget for the 24 homeless programs that provided information (30% 
of the identified programs) totals $25,436,565.  
 
The charts below show where these 24 programs (22 of which are in Ashland) get their 
funding: 
 

 
 
 

 
*Other includes fundraising events and store proceeds.  
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Government Funding Streams 
The City of Ashland has traditionally supported organizations whose mission is to provide 
direct services and resource assistance. The City does this by providing funding, the use of 
buildings, and contributions of staff time.  

The City of Ashland has assigned approximately $1,611,000 in the current biennium toward 
addressing the issues of homelessness. See Appendices for a list of grants. 

The sources of funds distributed by the City include a State of Oregon Department of 
Administrative Services grant, federal Community Development Block Grant (CDBG) 
funding, the Affordable Housing Trust Fund, and City general funds. Funding has been used 
to support a variety of services and resources including: 

• Severe weather shelter 
• Emergency and transitional shelters with and without case management 
• Rental assistance to avoid homelessness 
• Case management to address homelessness for school aged children and families 
• Shower and laundry facilities 
• Emergency shelter and resources/navigation services 

 

Current federal, state, and local government grants specific to Ashland 

Funding Stream Granting Entity and Amount 
HUD Community Development Block Grant State $11,449,421, City of Ashland $162,000 
HUD Continuum of Care HUD $320,217 
HUD Emergency Solutions Grant State $1,975,255 
HUD Housing Opportunities for People with AIDS State $734,941 
HUD HOME Funds (housing development) State $9,498,563 
Housing Trust Fund (housing development) State $5,468,942*, City of Ashland $100,000 

* As of 2024, the State begins using Oregon Centralized Application process to select projects for HTF funding based on 
first come, first served approach for projects that meet established criteria.  

 
The City also dedicates staff time and other “in-kind/non-cash” resources to support local 
and regional efforts to coordinate and address issues of homelessness through a 
collaborative approach. These efforts have included: 

• Regional planning and funding through the Jackson County Continuum of Care 
• Locations to park the volunteer- and staff-operated shower and laundry trailer 
• Allowances for car camping on church properties 
• Locations to host severe weather shelter 
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Governor’s Executive Order Declaring a Homeless Emergency 
In January 2023, Oregon Governor Tina Kotek declared a state of emergency due to the rise 
in homelessness. This launched a pathway for millions of dollars to flow to communities to 
expand housing-focused services - outreach, emergency shelter, and rapid rehousing, 
specifically. Below are two examples of the funding the Jackson County region received in 
2024. For information about how these funds were distributed, contact the local CoC. 
 

Funding Stream / Initiative Allocation for OR-502, 
Jackson Co. Region 

Long-Term Rent Assistance $ 3,879,257 
Oregon Rehousing Initiative $ 1,152,692 

 

Grants.Gov 

 

https://www.grants.gov/applicants/applicant-registration 
 

HUD Build for the Future – Online Funding Navigator 
The Funding Navigator provides a listing of funding opportunities under the Inflation 
Reduction Act (IRA), Bipartisan Infrastructure Law (BIL), and others across federal agencies 
to support efforts to enhance climate resiliency, energy efficiency, renewable energy 
integration, healthy housing, workforce development and environmental justice in HUD 
supported communities, programs, and properties. Find open and upcoming 
opportunities, including funding status and where to apply, for funds to implement 
projects that reduce energy use and strengthen resiliency in communities. 

https://www.hudexchange.info/programs/build-for-the-future/funding-navigator/ 
 

Community Funding Sources 
The vast majority of Ashland’s homeless services rely heavily on community (non-
government) funding. See page 19.  
 
Interestingly, only the major players, such as ACCESS and OHRA get most of their funding 
from government grants. Smaller programs – typically providing supportive services, such 
as meals, clothing, transportation assistance, and other basic needs –  garner the vast 
majority of their funding from foundation grants, community donations, and fundraisers.  

https://www.grants.gov/applicants/applicant-registration
https://www.hudexchange.info/programs/build-for-the-future/funding-navigator/
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Nonprofit Association of Oregon (NAO) 

 
NAO maintains a searchable database of grant opportunities available to nonprofit organization in 
Oregon: https://nonprofitoregon.org/funding-opportunities/ 
 

Volunteers 
Nearly half of the programs interviewed in Ashland (12 of 25) operate solely on volunteers.  
 
The other programs are staff led, and nearly half of the staff-led programs (6 of 13) utilize 
volunteers, for a total of 72% that either rely solely or partially on volunteers. The seven 
other staff-led programs do not use volunteers. 
 
The Subcommittee was not able to quantify the total number of volunteer hours but 
verified that the majority of supportive services (meals, showers, laundry) would not exist if 
it were not for the volunteers who dedicate time and resources in an effort to meet these 
local needs.  

 
 

 
 

 
 
 
  

The majority of supportive services (meals, 
showers, laundry) would not exist if it were not for 
the volunteers who dedicate time and resources. 

 

https://nonprofitoregon.org/funding-opportunities/
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Funding Streams Take Aways  

Government Funding 
The vast majority of funding for homeless services comes from government sources. 
 
It is the major players, such as ACCESS and OHRA that get most of their funding from 
government grants. 
 
Potential Actions: 

• Maximize government funds for local and regional services. Grants / grant writing / 
coordination – to support staffing and expanded capacity for support services, 
outreach, etc. 

• Seek funding solutions from existing funding entities / engage in advocacy / activate 
a State legislative agenda  

Community (non-governmental) Funding 

Nearly every non-profit organization depends on fundraising, with 71% reporting that they 
receive funds from individual donors. Organizations are essentially competing for the same 
donor resources. 
 
Preliminary research identified a practice in Chico, CA where people can contribute to a 
central fund to help address the needs of people experiencing homelessness.  
 
Potential Action: 

• Create an online portal for donor-designated contributions. 

 

Imagine if… 
You could click on one website and  
Make a one-time or recurring donation 
To a specific organization or 
To a population of interest (youth, families, seniors, Veterans…or 
To the area of greatest need  
In the town of your choice 
 

You could then opt in to receive agency-specific and/or a regional 
newsletters that would keep you informed of activities, 
opportunities, and progress being made to address issues of 
homelessness.  
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Volunteers 
The sentiments expressed in response to the Subcommittee’s public surveys revealed a 
high level of compassion and interest in addressing the myriad of issues faced by people 
experiencing homelessness.  
 
Seven (7) of the 49 resources/programs in the Subcommittee’s Service Inventory are efforts 
spearheaded by or supported completely by volunteers. Six (6) of these are in Ashland. 
Another six professionally staffed organizations also stated that they use volunteers.  
 
The SWOT analysis of current programs highlighted the fact that volunteers are “aging out.” 
 
Potential Actions: 

• Encourage volunteer recruitment and management for support services (i.e. 
community meal providers) 

• Provide more community education about the opportunities to volunteer 
• Promote and provide regular and accessible volunteer training / orientation sessions 

 
  



25 
 

Services Inventory & SWOT Analysis 
The Subcomittee conducted an inventory and surveyed service providers about the extent 
to which they offer several types of services in or around Ashland. The service types below 
are defined by HUD and were used by the Subcommittee to group and analyze the local 
resources.  

Definitions of Types of Homeless Services 
Homeless Services are ones that exist specifically to address the needs of people 
experiencing homelessness.  

• Eviction Prevention programs should intervene as early as possible, for the briefest 
duration and minimum resources to be adequately effective.  
 

• Supportive Services are designed to meet non-housing needs of people experiencing 
homelessness, such as food/meals, resource centers, showers, laundry, etc.  
 

• Street Outreach includes staff and materials to reach people experiencing 
homelessness in public and other settings to 1) meet immediate/crisis needs, and 2) 
engage them in the homeless response system of housing-related services.  

Street Outreach services should meet people where they are, with progressive 
engagement toward permanent housing (Housing-Focused Street Outreach).  

• Emergency Shelter provides, at a minimum, safe, habitable shelter for one or more 
nights. Emergency Shelter may also include meals, resource navigation, and housing-
focused case management.   

 
Shelter Type Description 

Day Shelter Drop-in, with or without addition services, often (but not 
always) part of a resource center. 

Night-by-Night Shelter Drop-in, typical hours of 7 pm-7 am, but often include a 
dinner and a breakfast. 

Duration Shelter Short-term shelter, typically 1-4 weeks, with case 
management. Can serve as “bridge shelter” prior to 
permanent housing. 

Transitional Shelter Cased managed services, typically 6-18 months, 
depending on client needs for stabilization while 
preparing for permanent housing 
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• Transitional Housing is designed to provide homeless individuals and families with 
interim stability and support for up to 24 months to successfully move to and maintain 
permanent housing.  
 

• Permanent Housing -   
 

o Rapid Rehousing emphasizes housing search and relocation services and 
short- and medium-term rental assistance to move homeless people and 
families (with or without a disability) as rapidly as possible into permanent 
housing. 
 

o Permanent Supportive Housing is permanent housing with indefinite leasing or 
rental assistance - paired with supportive services to assist homeless people 
with a disability or families with an adult or child member with a disability 
achieve housing stability. Clients pay a portion of their rent, not to exceed 30% of 
their income.  

 

A Note About Mainstream Services 
Mainstream services are those that exist to support a need, regardless of an individual’s 
housing situation. People experiencing homelessness may access these services, but they 
do not exist solely as resources for people experiencing homelessness.  
 
Mainstream services (food banks, TANF, etc.) are not included in the inventory. However, 
mainstream services are critical resources for many households experiencing 
homelessness.  
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Tally of Homeless Services and Locations  
 

Services in the Region: The 
Subcommittee identified 80 
homeless services in the area 
and was able to conduct 
interviews with 49 (61%).  

 

 

 

 

 

 Support 
Service 

Resource 
Center 

Safe 
Parking 

Street 
Outreach 

Emerg. 
Shelter 

Trans. 
Housing 

PH - 
RRH 

PH - 
PSH 

Other Total 

Identified 19 3 2 7 19 11 6 5 8 80 
Interviewed 10 3 2 3 15 5 3 2 6 49 
 53% 100% 100% 43% 79% 45% 50% 40% 75% 61% 

* Seven of the eight “other” services were activities coordinated by churches to donate funds, food, supplies, and 
volunteer time to other service providers. The eighth service was Ashland’s Night Lawn. 

 

Services in Ashland: Twenty-
nine (29) of the 80 homeless 
services the Subcommittee 
identified were available in 
Ashland, and interviews were 
conducted with 25 of those 
(86%).  

* One of the emergency shelters 
and one of the transitional 
housing sites listed has since 
closed. 

 

 Support 
Services 

Resource 
Center 

Safe 
Parking 

Street 
Outreach 

Emerg. 
Shelter 

Trans. 
Housing 

PH - 
RRH 

PH - 
PSH 

Other Total 

In Ashland 11 2 2 2 3* 2* 0 1 6 29* 
Interviewed 9 2 2 0 3 2 0 1 6 25 
 82% 100% 100% - 100% 100% - 100% 100% 86% 

 

 

Supportive 
Services 

(including 
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Outreach (7)Emergency 
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Transitional 
Housing (11)

Permanent 
Housing (11)

Homeless Services in the Region

 

Supportive 
Services, 

including a 
resource 

center and 
safe parking 

(15)

Street 
Outreach (2)

Emergency 
Shelter (3)

Transitional 
Housing (2)

Permanent 
Housing (1)

Homeless Services in Ashland
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Volunteer-led. Twelve of the twenty-five programs interviewed in Ashland (48%) operate 
solely on volunteers. The others are staff led, and six of those (46%) utilize volunteers, for a 
total of 72% that either rely solely or partially on volunteers.  
 

 
 

Distribution of Services 
The 80 services identified is not a comprehensive list, particularly as it relates to Support 
Services (meals, showers, laundry, etc.) and programs in the “other” category (primarily 
places of worship that donate funds, supplies, and volunteer time to other programs).  
 
However, the list is believed to be comprehensive in terms of Street Outreach, Emergency 
Shelters, Transitional Housing, Rapid Rehousing, and Permanent Supportive Housing.  
 

 

0

5

10

15

20

25

30

Volunteer-led Programs Staff-led Programs

Volunteers in Service to Ashland's Homeless Population

Staff Volunteers

2 3 2
0 1

5

16

9

6 3

0
2
4
6
8

10
12
14
16
18
20

Street
Outreach

Emergency
Shelter

Transitional
Housing

Rapid
Rehousing

Permanent
Supportive

Housing

Distribution of Street Outreach and Housing-Related Services

Outside of Ashland

In Ashland



29 
 

Support Services 
Eleven Ashland support services provide laundry, showers, and meals to people 
experiencing homelessness.  

Resource Centers 
As a service of the Jackson County Library District, the Ashland Library has a Resource 
Specialist that provides referrals to myriad of social services.  

In addition, Opportunities for Housing, Resources and Assistance (OHRA), located at the 
OHRA Center in South Ashland operates a resource center for people experiencing 
homelessness or housing insecurity in Ashland. 

Safe Parking 
The Subcommittee identified two safe parking sites in Ashland, with a total of seven 
parking spots, supplemented by porta-potties.  

 

Support Services – Resource Centers – Safe Parking Sites in Ashland 

Organization Program # of People Served 
First Congregational Church Good Neighbor Program Unknown 
First Presbyterian Church Car Camping Unknown; 4 parking spaces 
Hawthorn Park Potluck Hawthorn Park Potluck 2,000 meals served annually  
Havurah Shir Hadash Safe Parking Unknown; 3 parking spaces 
Jackson Regional Library Services Ashland Homeless Services Desk Unknown 
La Clinica del Valle Health Services at OHRA 177 individuals in one year 
Laundry Love Laundry Love 805 visits in a year 
Maslow Project McKinney Vento Homeless Students Unknown 
Mestrovich, Janai Meals for Homeless @ Night Lawn Unknown; daily meals 
Monday Meals Monday Meals 2,000 meals served annually 
OHRA Laundry/Shower Trailer 1,601 visits in a year 
OHRA Resource Center 1,966 individuals in one year 
Peace House Uncle Foods Diner 6,500 meals served annually 
Recovery Cafe Recovery Cafe Unknown; no records kept 
S. OR Jobs with Justice Peace Meal 6,240 meals served annually 
St. Vincent de Paul Ashland Conference 143 individuals in one year 
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Street Outreach  
Street Outreach is limited in Ashland. The Maslow Project recently launched a mobile 
outreach unit to engage youth and young adults experiencing homelessness. The OHSU 
Street Nursing program does outreach once a week.  
 
The most robust outreach effort in Ashland is a handful of individuals who volunteer more 
than 200 hours per month to help people experiencing homelessness navigate resources 
ranging from health care to housing, getting a valid I.D., food, and finding a safe place to 
sleep.  
 
Three other agencies provide street outreach throughout the county: ACCESS, Jackson 
County Health & Human Services, and Southern Oregon Rehabilitation Center & 
Clinics/Department of Veterans Affairs.  

Emergency Shelters 
When the Subcommittee conducted the inventory, there were three shelters in Ashland – 
two residential 24/7 shelters and one severe weather shelter. The 30-bed residential shelter 
at 2200 Ashland Street has since ceased operation. 
 

Shelters Capacity 
OHRA Shelter 52 units w/72 beds 

Severe Weather Shelter 28 mats 

Let me tell you about…  
A gentle, quiet man who stayed at the shelter for a 
while and made beautiful art objects, which he 
sold successfully on the street, eventually made it 
up through the waitlist and into his own 
apartment. We celebrated his last night at the 
shelter. A week later, he was back at the shelter 
dinner table. I asked him what happened - if he’d 
lost his place. He looked sheepish. “No,” he said, 
“but it’s kinda lonely there.” 

Street outreach is often the first contact with 
individuals and families experiencing 

homelessness. 
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Transitional Housing 
Parker House is the only Transitional Housing program in Ashland, with five units and a total 
of 15 beds.  

Permanent Housing (RRH and PSH) 
Ashland has no direct access to Rapid Rehousing (RRH), as the administration and case 
management for RRH is located in Medford.  

Columbia Care operates a 30-bed Permanent Supportive Housing (PSH) project in 
Ashland.  

Other Services 
Five Ashland churches collect and donate cash, food, clothing, supplies, and volunteer 
time to resource other community programs, such as the severe weather shelter, meal 
programs, Laundry Love, and OHRA services.  

The Ashland Night Lawn (18 camping sites) is another resource that does not fit neatly into 
any other category. The space is designated for camping from 7:00 p.m. to 7:30 a.m. 
(summer) and 4:30 p.m. to 8:30 a.m. (winter) but is not a managed campground. Health 
and safety concerns have plagued this sight, and local advocates are working with city 
officials  to improve conditions.  

 

Housing Inventory Count 
Each year, the region’s Housing Inventory Count (HIC) is reported to the U.S. Department of 
Housing and Urban Development (HUD). The data includes the number of homeless 
services beds on the night of the annual Point-in-Time Count.  

• For shelter and transitional beds, this data is fairly static.  
• For market-based rehousing programs (e.g., Rapid Rehousing, Veteran Housing 

Vouchers), the count includes only the number of people housed that night (and not 
the number of possible vouchers). 

The HIC provides data to identify the level of available shelter and housing resources to 
community need.  Maintaining and reporting on the HIC is one of the roles of the regional 
Continuum of Care.  

Jackson County’s 2024 HIC includes the vast majority, but not all of the region’s shelter and 
housing programs. (See Appendices for the 2024 Jackson County HIC.) Editing based on 
the Subcommittee’s Services Inventory shows the following: 
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A 52-unit shelter operated by OHRA (with 72 beds) is Ashland’s only emergency shelter  
and provides residential shelter and housing navigation.  

Parker House provides five units (15 beds) for transitional housing in Ashland, and 
Columbia Care’s Rogue Ridge provides 30 permanent supportive housing beds. 

 

 

Facility-Based Beds 

Type In Jackson 
County 

# in Ashland % in Ashland Facility 

Emergency Shelter 426 72 16.9% OHRA Center 

Transitional/Safe Haven 363 15 
(all TH) 

4.1% Parker House 

Permanent Supportive 
Housing 114 30 26.3% Rogue Ridge 

Year Around Facility-
Based Beds 903 117 12.9%  

Severe Weather/Smoke 
Shelter Beds 78 28 35.9% 

Severe Weather 
Shelter 

Total 981 145 14.8%  

 

 

  

 All Year 
Around Beds 

Weather 
Activated Beds 

Total Beds 

Temporary Shelter    
- Emergency Shelter 426 78 504 
- Transitional Housing & Safe Haven 363  363 

Permanent Housing    
- Rapid Rehousing 478  478 
- Permanent Supportive Housing 139  139 

Totals 1,406 78 1,484 

With an estimated 230-320 people experiencing 
homelessness in Ashland, there are only 117 

beds. 
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Affordable Housing Units 
A lack of available and affordable housing contributes to homelessness.  
 
In addition to the aforementioned types of homeless services, the full continuum also 
includes affordable housing. Most often the cost of developing, managing, and maintaining 
affordable housing is supported by government funds to allow households below a certain 
income level to have access to safe, sustainable, and affordable housing.  
 
Rapid Rehousing and Housing Choice Voucher programs provide subsidies to households 
with the lowest incomes; however, those programs depend on the availability of regulated 
affordable housing units.  
 
Throughout the region, there exist more than 3,300 multifamily rental units regulated to be 
affordable as required by the federal and state funding utilized to build them. 11.4% (376 
units) are in Ashland.  
 

 
*Please note, this map does not include affordable housing ownership units deed restricted through the City of Ashland Affordable 
Housing program.  
 

The  City of Ashland Housing Capacity Analysis provides a more thorough analysis of the 
community’s housing needs.   

Regulated Affordable Rental 
Housing in Jackson County 

https://or-ashland.civicplus.com/DocumentCenter/View/193/Housing-Capacity-Analysis-2021-PDF?bidId=
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SWOT Analysis 
The Subcommittee’s 49 program interviews included an analysis of each program’s 
strengths, weaknesses, opportunities, and threats (SWOT). See Appendices for a list of 
programs. The common themes were: 
 

• Need for information, data, and data sharing 
• A call for coordinated services and more connection 

between partners in the region 
• More funding, particularly steady and flexible funding  
• Staff are at or beyond capacity, staff/volunteer 

shortages 
• Need for more outreach services 

SWOT by Service Type 
The information provided by the 49 programs was subdivided by program type. (See the 
beginning of this section, pages 25-26 for definitions of program type.)  

Support Services (meals, laundry, showers) 
Strengths Weaknesses Opportunities Threats 

• Variety of 
services/programs 

• Diversity of 
entities/partners 

• Committed/persistent 
people 

• Community building 
• Strong relationships 

• Abundance of needs 
• Need for more $$ 
• Need more 

volunteers/staff 
• Burnout (staff/volunteers) 
• Not adequately servicing 

Veteran needs 

• Grants 
• Community 
• Variety of partners 
• Building partnerships 
• Collaboration 
• Build infrastructure 

(e.g., commercial 
kitchen) 

• Aging volunteers 
• Changing political 

environment 
• Social opinions/media 
• Increased food costs 
• Increased supply costs 
• End of funding 

 

 

Emergency Shelters & Transitional Housing 
Strengths Weaknesses Opportunities Threats 

• Location - predictable, 
safe 

• Extensive & effective 
partnerships 

• Always prospecting 
• Bilingual/cultural 

competence 
• Specialized grants 
• Strong volunteers 

• Aging volunteers 
• No regulated standards 

for staffing, lack of 
training/support 

• Lack of funding, staff 
• Need staffing levels 

evaluated 
• Shelter closed 
• Need better/larger 

facilities 
• Growing population of 

houseless 

• Volunteer, partners, 
food bank 

• More state funding – 
homeless and fire 

• Education tuition 
reimbursement 

• Promote/hiring new 
staff 

• Losing house/facility 
• Political pendulum 
• Always chasing money 
• Succession planning 
• Insufficient cultural 

competence 
• Need more 

infrastructure for 
smaller organizations 

• Need reliable funding 
• Co-morbidity 
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Rapid Rehousing, Permanent Housing, Veteran’s Services 
Strengths Weaknesses Opportunities Threats 

• Pride in 
mission/organization 

• Wrap around services 
• Dedicated staff 
• Many entry points 
• Community building 

• Lack of data 
• Lack of follow-up, long 

term outcomes 
• Not enough 

staff/volunteers 
• High turnover 
• Lack of case 

management 
• Wait line 
• Daily, complex needs 
• Increasing demand 
• May be limited to people 

who are “housing ready” 
• Services don’t meet 

individual’s needs 
• Require referrals 

• Continuous 
improvement, 
education, and 
development for staff 

• Improve coordinated 
entry system 

• Increased actions to 
improve transportation 

• Build more capacity in 
smaller organizations 

• Standardize definitions 
of “wrap around” 
services 

• 18–24-year-olds need 
more services 

• Funding is political and 
unstable 

• Shortage of housing 
vouchers 

• “sketchy” property 
managers/evictions 

• “sketchy” 
clients/residents – 
problem behaviors 

• Aging – geriatric care 
• Centralization of 

services (creates 
access challenges) 

• 2 major players, so left 
with few other options 

 

Street Outreach, Day Center, Safe Parking Services 
Strengths Weaknesses Opportunities Threats 

• Network of partners 
• $ from Governor’s 

Emergency Order 
• Offer a safe place 

(parking) 
• A willing subset of the 

community 

• Staff/volunteer shortages 
• Parking serves too few 

people 
• Budget cuts 
• Needs are higher than 

the funding 

• More services – 
geriatric 

• Create shared 
standards of care 

• More outreach 
• Long term programs 
• Recruit/provide 

opportunities for 
younger work force 

• Community education 

• Aging population 
(volunteers) 

• Change in willingness 
(safe parking) 

• Lack of community 
patience 

• Hard to raise $$ 

 

The Subcommittee reviewed the interview forms to identify common barriers reported by 
providers, then identified potential solutions to those barriers.  

Barriers Reported by Providers Potential Solutions Identified by Subcommittee 
• Fear/discomfort/distrust 
• Criminalization of homelessness  
• Lack of affordable housing 
• Behavioral health needs/crisis 
• Inconsistent funding 
• Constant crisis 
• Underpaid positions 
• Mental health impacts (i.e., burnout) on staff 

and volunteers 
• Access to information: general public, 

potential clients, staff, what’s working and not  
• Burden of data entry  

• Community education; a communications plan 
• Defining & training staff for specific skill sets 
• Mental health court & drug court 
• Incentivize affordable housing 
• Provide staff support: respite, rotations, sabbaticals 
• Continue with check-ins longer/more follow-up 
• Longer client engagement to support stability 
• Adequate staffing models 
• Collaborate on regional strategies 
• National service program 
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Services Inventory & SWOT Analysis Take Aways 
The “Weaknesses” and “Opportunities” sections of the SWOT analysis are commonly two 
sides of the same coin.  For example: 

Weakness Opportunity 

Services don’t meet individual’s needs. 18–24-year-olds need more services. 

 

Supportive Services 
The most abundant resources for people experiencing homelessness in Ashland are free 
meals. Multiple community groups comprised of dozens of volunteers provide thousands 
of home cooked meals to people in need. The settings vary from parks to churches and 
non-profit locations, the Night Lawn, and the Extreme Weather Shelter. This is not to say 
that people experiencing homelessness have their food needs met.  

Potential Actions: 

There is a great opportunity for additional supportive services  

• Storage for personal belongings 
• Public bathrooms 
• Access to water 
• Public gathering places 
• Community health workers 
• Electronics charging areas and Wi-Fi  
• Hygiene supplies 
• Showers 
• Laundry 
• Meals 
• Gas and transportation vouchers 
• Gym memberships 
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Street Outreach  
Street outreach is regarded as a critical component for 
successful transition from homelessness to 
housing.(footnote) It can also provide much-needed triage 
for health and safety concerns. 

Potential Actions: 

• Housing-focused Street Outreach 
• Outreach that meets the needs of the older population 
• An outreach “hotline” anyone can call when concerned  

 

Residential Needs from Shelter to Housing 
With an estimated 230-320 people experiencing homelessness in Ashland, there are only 
117 beds (occupied).  

Potential Actions: 

• Incentivize development of housing that is affordable. 
• Support more Affordable Housing (subsidized, regulated, low-rent units). 
• Advocate for more Permanent Supportive Housing (for those with disabilities). 
• Create access in Ashland to Rapid Rehousing (12-24 months of financial assistance 

and case management). 
• Explore the need for more Transitional Housing. 
• Expand Emergency Shelter (immediate access, ideally with supportive services and 

housing-focused case management). 
• Establish Medical Respite beds (step down housing after hospitalization/treatment). 

Emergency Shelter / Transitional Housing <- - -> Rapid Rehousing / Supportive Housing 
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Data 
A Note About Data Sources  
 
Public Data Sources  
A variety of public agencies gather data relevant to homelessness, however, there are few 
common standards, and much data is difficult for the public to view or obtain.  
 
Unavailable. The following are data that would be 
helpful, but seem to be unavailable locally: 

• Emergency responder services to people 
experiencing homelessness 

• Crime data showing perpetrator and victim by 
homeless status 

• GIS mapping of homeless encampments on a 
month-by-month basis 

 
 
Difficult to Gather. The following are examples of public data that exist but the 
Subcommittee was unable to gather: 

• Emergency Department visits by people experiencing homelessness 
• Ashland-specific data about eviction cases 

 
 
Available. The following are examples of public data that are readily available: 

 
 
• School Districts provide data to Oregon 
Department of Education’s McKinney Vento Program 
for students enrolled in public schools identified as 
experiencing homelessness.  
 
 
 
 
• Since January 1, 2022, reports of death were 
required to list the residence address as “Domicile 
Unknown” for decedents who were homeless at the 
time of death. This Oregon requirement was the 
result of 2021 Legislation, SB 850. 
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Homeless Management Information System  
Programs funded by federal (and Oregon) homeless 
services grants are required to participate in a single 
regional Homeless Management Information System 
(HMIS) governed by the local Continuum of Care 
unless the organization meets the criteria of being a 
Domestic Violence Service Provider (DV provider).* 
 

*Under federal law, to ensure client privacy, a DV provider must use a separate, comparable data system. Aggregate data 
from the DV system are integrated with HMIS data for reporting purposes.  

 
Similar to every Continuum of Care, the Jackson County CoC has limited data capacity. 
While each program provider is required to enter their data in HMIS, a CoC typically has 
less than a full-time staff member to oversee the HMIS data system, primarily for the 
purposes of reporting to the State or HUD.  
 

What the Data Says 

Oregon has one of the highest rates of homelessness in the country.  

How Many People Are Homeless? 
The numbers typically used to quantify how many people are homeless come from 
different methodologies and depend on three basic factors. 

Factors Options 
1. The way in which numbers 

are gathered 
A snapshot or Point-in-Time (PIT) Count, the CoC database of 
individuals (HMIS), or a school district 

2. The time period selected A day, a calendar year, a federal fiscal year, or a school year 
(or any part thereof) 

3. The definition of “homeless” HUD uses one definition, and the Department of Education 
uses another 

 

• The annual PIT Count tells you how many people were identified as experiencing 
homelessness on a single night during the last week of January (timeframe set by 
HUD). These people either stayed in a shelter/transitional housing or in a place not 
meant for human habitation (streets, cars, bus station, etc.)  
 

• Each federal reporting year (October 1 – September 30), the number of unduplicated 
individuals in the local HMIS database is reported to HUD. These people met the 
HUD definition of homeless.  
 

 

https://www.huduser.gov/portal/sites/default/files/pdf/2023-AHAR-Part-1.pdf
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A complicating factor is the varying definition of “homeless” between HUD and the U.S. 
Department of Education. Beyond the HUD definition, schools include students who are 
doubled up with another family. More information on students experiencing homelessness 
is provided later in this section.  

 

Evictions in Jackson County 
Evictions can be a major driver of homelessness and 
a barrier to securing future housing. A 2023 report by 
Portland State University provides eviction data by 
county (see Appendices), including baseline 
information about renter occupied units, median 
rent, and affordability. 

Nearly half (49%) of Jackson renters are rent-burdened, meaning they spend 30% or more 
of their income on rent. Nearly a quarter (24%) are severely rent-burdened, meaning they 
spend 50% or more of their income on rent.  

A higher percentage of eviction cases in Jackson County result in eviction compared to 
cases statewide.  

In 2023, 37% of Jackson eviction cases resulted in evictions, compared to only 27% 
statewide.  Similarly, the year prior (2022) 43% of Jackson eviction cases resulted in 
eviction, compared to 36% statewide. See chart on next page. 
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Supply and Demand 

Oregon ranks fourth in failing to produce enough 
housing for its residents, behind California, 
Colorado and Utah. Oregon is currently behind in 
building 140,000 housing units and needs to 
produce over 400,000 homes in the next 20 years to 
keep up with demand.  

  
 

https://www.oregon.gov/lcd/UP/Documents/20221231_OHNA_Legislative_Recommendations_Report.pdf
https://olis.oregonlegislature.gov/liz/2024R1/Downloads/PublicTestimonyDocument/105180
https://olis.oregonlegislature.gov/liz/2024R1/Downloads/PublicTestimonyDocument/105180


42 
 

Demographics / Populations Experiencing Homelessness 

Annual Point-In-Time (PIT) Count 
Each CoC is required to conduct an annual Point-In-Time (PIT) Count. In odd-numbered 
years, the PIT Count must include people in homeless shelters and transitional housing 
(the Sheltered Count), as well as people living on the streets (the Unsheltered Count).  

The number of people able to be contacted during 
the Unsheltered Count depends on weather, the 
number of volunteers, and methodology.  

 

Ages - The 2023 PIT Count shows 13.6% of people experiencing homelessness in Jackson 
County were under the age of 18 and another 8% between the ages of 18 and 24. Youth and 
young adults (up to age 24) represent approximately 22% of the county’s homeless 
population. 

 

 

247 Children, 
Youth, and Young 
Adults, <25 (22%)

600 Adults, ages 
25-54 (52%)

296 Older Adults, 
ages 55+ (26%)

Experts estimate the PIT Count is an 
undercount of at least 50%. Doubling the PIT 

Count numbers provides a more realistic 
estimate of at least 2,286 people experiencing 

homelessness in Jackson County. 
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On the other end of the age spectrum, 8.6% of people experiencing homelessness in 
Jackson County were over the age of 65 and another 17.3% between the ages of 55 and 64. 
Older adults (ages 55+) represent approximately 26% of the county’s homeless population.  

 

 

Gender – The PIT Count data over the past five years shows a growing percentage of 
females experiencing homelessness, from 27.7% in 2019 to 34.7% in 2023.  

 

 

< 18 (13.6%), 156

18-24 (8%), 91

25-34 (16.1%), 184

35-44 (19.2%), 219

45-54 (17.2%), 197

55-64 (17.3%), 198

65+ (8.6%), 98

Detailed Age Groups, 2023 Jackson County PIT 
Count
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Note: From 2017 to 2022, the number of people experiencing homelessness in Oregon increased by 44%. From 2019 to 
2023 (chart above), the number in Jackson County increased by 61%. 

Point In Time Count Data – Jackson Count – Past Five Years 
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One-Day Count on May 2, 2024 
Subcommittee members worked with OHSU School of Nursing students from Southern 
Oregon University to conduct a point-in-time count of people experiencing homelessness 
on May 2, 2024.  

The volunteers divided their assignment into 10 zones and identified 181 people in one day. 

 

 

Note: The 53 people identified in Zone 6 were all residents of the OHRA Shelter.  
  

Ashland Point in Time Count, May 2, 2024 
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181 people were counted as experiencing 
homelessness in one day in Ashland. One person 
was staying at the hospital, 53 were sheltered at 
OHRA, and 127 were unsheltered.  

 

 

Age - The vast majority of 
people (83.3%) were 
between the ages of 25 and 
64 years old. 7.7% were 
younger, and 8.9% were 
older.  

 

 

 

 

 

Gender - The majority of 
people (71.4%) identified as 
male, 27.4% as female, and 
1.2% as non-binary. This 
gender distribution differs 
from that of the 2023 
Jackson County PIT Count 
with 64.4% male, 34.7% 
female, and <1% non-
binary. 

  
    Note: Age and gender tally equals 168, as information about 13 people is unknown. 

  

  

 

Shelter Status People Percent
Sheltered 54 29.8%
Unsheltered 127 70.2%
Total 181 100.0%

 

1 person <18
12 people ages 

18-24, 7%

81 people ages 
25-44, 48%

59 people ages 
45-64, 35%

15 people 
older than 

65, 9%

 

120 Male, 
71.4%

46 Female, 
27.4%

2 Non-Binary, 
1.2%
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School-Aged Students 
Homeless student information reported to Oregon Department of Education shows 
Ashland has a higher-than-average percentage of the student body experiencing 
homelessness than across the state.  
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The 121 Ashland students experiencing 
homelessness during the 2022-23 school year 
accounted for 4.7% of the student body, which 

was higher than the State average of 3.9%. 
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During the 2022-23 school year, thirty (30) unaccompanied Ashland students were 
identified, meaning 25% of Ashland’s 121 homeless students were experiencing 
homelessness on their own versus the state average of 15.4% of homeless students being 
on their own. The Jackson County average was 13.3%. 
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Ashland has a higher-than-State-average 
percentage of students experiencing 

homelessness “on their own”(unaccompanied). 
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The one hundred twenty-one (121) Ashland students experiencing homelessness during 
the 2022-23 school year were living in various environments, with the largest percentage in 
shelter (63%), then doubled up (20%), then in a hotel/motel (12%), followed by those who 
were unsheltered (6%).  

 

2023 was the first year with a significant number of students living in a shelter, seemingly 
offset by a 79% drop in the number of students living in doubled-up settings, a 67% drop in 
the number of students living unsheltered, and a 33% drop in the numbers in a motel/hotel.  

 

 

Doubled-Up, 20%

Hotel/Motel, 12%

Unsheltered, 6%

Sheltered, 63%

Ashland Homeless Student Living Situations

Let me tell you about… 
Seven-year-old and nine-year-old siblings ride a 
half hour from a shelter in Medford to go to school 
with the teachers and friends they know in 
Ashland. They can’t stay after school to get help 
with homework or participate in activities, but they 
have each other and their mom, who rides her 
bike to take community college classes and work 
at a local restaurant. “It’s lots better than when we 
lived in our car.” 
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Deaths of People Experiencing Homelessness in Jackson County 
Since 2022, when Oregon Health Authority began collecting data about homeless status at 
time of death, 70 people have died while experiencing homelessness in Jackson County.  

 

2022  Data about the twenty-one (21) people who died while experiencing homelessness in 
Jackson County in 2022. 
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2023  Preliminary data for 2023 shows forty-two (42) people died while experiencing 
homelessness in Jackson County. Detailed information is not yet posted on the Oregon 
Health Authority website.  

2024  In the first three months of 2024 (1/1/24-3/31/24), seven people died while 
experiencing homelessness in Jackson County.  

 

Needs Identified through Coordinated Entry Assessments 
Each CoC is required to operate a coordinated system to engage, assess, and refer people 
experiencing homelessness to appropriate services.  A standardized assessment is part of 
this process.  
 
The Coordinated Entry Assessments measure the level of vulnerability and service needs. 
Scores indicate the need for different types of housing resources. The template below is 
the type of information that can be generated. However, the CoC was not able to fulfill the 
Subcommittee’s data request.  
 

  

Let me tell you about… 
A woman in her mid-sixties, who was once a corrections 
officer on the East Coast. She now lives in her van and is 
applying a second time for disability since her first attempt 
was denied. She’s on every wait list for housing. When well 
enough, she earns money by donating blood plasma twice a 
week, receiving $115 each time. When she’s not well and her 
blood is not good enough to donate, others take care of her 
until she’s able to donate again. “That’s how a lot of people 
on the street support themselves,” she said, “along with 
collecting cans.”   
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Data Take-Aways  

What the Data Says 
A higher percentage of eviction cases in Jackson County result in eviction compared to 
cases statewide.  

Females represent a growing percentage of the people experiencing homelessness. 

Homelessness is growing at a faster rate in Jackson County than in Oregon overall. 

Ashland has a higher percentage of students experiencing homelessness than that in 
Oregon and a higher percentage of homeless students living on their own than that in 
Jackson County or Oregon. 

What the Data Doesn’t Say 
Often the review of data leads to more questions, such as:  

• How does the local data compare to the rest of the state and the nation? 
• Where were people living before they became homeless? 
• What are the outcomes for local services? 
• What is driving the numbers, data, changes, trends? 

Where is the Data? 
Some data does not exist / is not kept. 

Even when data exists, it is often not publicly accessible and/or it is difficult to gather. 

What Do We Do with the Data? 
Knowing more about the specific needs and the available resources (i.e., the number of 
homeless people vs number of shelter resources) is a first step toward solutions.  

Potential Actions: 

• Identify the types of data the City will collect (facilities, parks, police, library, etc.). 
• Make data publicly available. 
• Work with the CoC to improve countywide data collection for a robust annual needs 

assessment. 
• Work with the CoC to increase capacity for data collection and analysis. 
• Increase data collection and monitoring of City grant recipients.   
• Continuously learn about what works and what doesn’t - and seek to understand 

why.  
• Use data for decision-making. 
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Community Perspectives  
The Ashland City Council directive included instruction to gather input from community 
stakeholders. Subcommittee members designed four separate questionnaires, customized 
to survey the following stakeholder groups: 

• Businesses  
• People experiencing homelessness  
• Frontline direct services staff  
• General population  

Marketing the Opportunities / Requesting Input 
• The City distributed a media release and used the City website to highlight the 

opportunity to complete two of the surveys online (the business survey and the 
general population survey).  

• Ashland News published an article with the information.  
• The Ashland Chamber of Commerce distributed information about the opportunity 

to its members.  
• Subcommittee members posted information on various social media platforms.  
• Emails were sent directly to homeless service providers in the Homeless Task Force. 

In-Person Outreach Activities 
• Tabling at the Ashland Co-op (adding 8 respondents to the 274 online responses). 
• Interviewing businesses in South Ashland (adding 40 respondents to the 42 online 

responses). 
• Interviewing people experiencing homelessness (done by OHSU students in the 

Street Nursing Team) 

Number of Responses 
Survey / Population Responses 
Businesses 82 
People Experiencing Homelessness 48 
Frontline Direct Services Staff 8 
General Public 282 
Total Responses 420 

 

 

Note: Data gathering used convenience sampling, not random sampling, e.g. respondents self-selected 
to participate.  
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Business Survey Findings 
Business representatives were asked about the location of their business, followed by 
three open-ended questions. In an effort to minimize the time demand, the questions were 
quite brief and asked about: 

1. Impacts of homelessness on their places of business 
2. Recommendations for improvement 
3. Additional comments 

A total of 82 businesspeople responded. Due to targeted outreach activities, 57% of the 
business survey respondents were located in south Ashland. See Appendices for complete 
survey results. 

 

Please describe the impacts your business encounters with 
homelessness  
While 7% of the respondents said “no impact,” the remaining respondents (74 of 82) 
described impacts ranging from physical environment to concerns about behaviors.  

 

• Camping and public sleeping 
• General unrest and feeling unsafe 
• Trash and loitering 
• Illness – mental and/or physical 
• Panhandling for money and/or food 

• Access to bathrooms 
• Public health and safety (for all) 
• Theft and vandalism 
• Obstructing sidewalks 
• Entering businesses to get out of the weather 

 

Additionally, the majority of respondents expressed care and concern about the people 
who are experiencing homelessness.   
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What recommendations do you have for improvements? 
Suggested actions to address identified issues focused on beautification, sanitation, law 
enforcement, and providing additional services for people experiencing homelessness. 

 

• Weed abatement 
• More mental health services 
• More shelter 
• Increased police patrols and fines 
• Fund services w/food & beverage tax 

• Public restrooms & shower access 
• More drug treatment services 
• Affordable housing 
• Job training & employment opportunities 
 

 

What other comments would you like to offer? 
The majority of the responses to this question echoed what was said earlier, with one 
notable difference. The tone of many of the additional comments was almost that of 
hopelessness or despair – for those experiencing homelessness, and for the businesses in 
the south end of town.  

 

The problem isn't "get rid of the 
homeless/unhoused", the problem is how do we *actually* 

help these people? Genuinely, it's a 
lot, and kind of a loaded question. We have to 
acknowledge we can't help everyone, but we 

should strive to try anyways. This city is important to the 
homeless in the same way it's 

important to the people taking this survey; it's their home. 
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Survey of People Experiencing Homelessness 
Subcommittee members worked with OHSU School of Nursing students from Southern 
Oregon University to conduct a survey of 48 people experiencing homelessness in Ashland 
during the month of May 2024. The survey consisted of both open-ended questions and 
detailed lists to elicit the widest possible range of responses.  

Not surprisingly, housing needs emerged as the predominant theme, with respondents 
highlighting: 

1. Lack of shelter options, including temporary and extreme weather shelters  
2. OHRA waitlist protocol challenging / too long 
3. Lack of housing options for couples and families  

Top 3 things deemed unhelpful: 

1. Police - having possessions taken and difficult to retrieve, fines, harassment, etc.  
2. OHRA Shelter - difficult to get in, lack of independence with a curfew and no TVs in 

rooms, structural/building issues, and poor water quality 
3. Lack of Storage / Theft - of their unsecured belongings  

Several other responses were mentioned more than once, including: 

o Lack of public restrooms 
o Lack of medical care / resources 
o Lack of spaces for individuals to sleep in their cars 
o Safety issues on the night lawn 
o Being kicked out of housing or shelters 
o Stigma against people who are experiencing homelessness 
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Top 3 available resources deemed most valuable: 
1. Showers  
2. Laundry 
3. Community meals  

 

Several other valuable resources were 
mentioned, including bathrooms; food 
pantry; access to water, charging, and Wi-Fi; 
healthcare, OHRA resource navigators, the 
extreme weather shelter, and more. 

 
 

Housing Options 
People were asked to select the three housing options they would like to see in Ashland.  
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Other than housing, what would be most valuable? 
More public restrooms topped the list of what would be most valuable to people 
experiencing homelessness, followed closely by storage for belongings, more shower and 
laundry facilities, and a drop-in day shelter or community room. 
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Frontline Direct Service Staff Survey  

The Subcommittee reached out to 20 direct service providers and received eight responses 
to gather perspectives from staff working directly with people experiencing homelessness.  

Responses generally mirror the service providers’ SWOT analysis and offer some insight 
into how frontline staff define the strengths and challenges they face in their work.  

What do you do and where do you do it? 
 Throughout 

the county 
In 

Medford 
In 

Ashland 
Total 

Street Outreach 1 1 0 2 
Support Service (resource navigation, education, healthcare) 4 1 2 7 
Peer Support (walking alongside / whatever it takes) 2 1 2 5 
Supplemental Services (providing meals, clothes, bus pass) 3 1 4 8 
Program intake and/or CE Assessment 2 0 1 3 
Emergency Shelter 1 0 1 2 
Transitional Housing 2 0 1 3 
Rapid Rehousing 1 0 0 1 
Permanent Supportive Housing 2 0 0 2 
Affordable Housing 2 0 1 3 

 

What would make your work more successful? 
Six of the eight respondents (75%) indicated that more 
system integration and coordination between agencies 
would enhance their success. See Appendices for 
complete survey results. 
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Examples of the types of resources and information that would make frontline staff more 
successful: 

More resources, such as: More information about things, such as: 

o More grant funds 
o Childcare resources 
o Car repair/financial help 
o Mental health supports 
o Co-occurring treatment centers 
o Secure/safe mental health housing 
o Low barrier shelters 
o Assess to treatment beds 
o Same day access to medication 

assisted treatment and primary care 
providers 
 

o Available funds for housing and utilities 
assistance 

o Who has funding and how to access it 
o Permanent housing 
o Childcare 
o How to engage clients  
o Pathways for systems change around 

mental health needs 

 

 

 

 

 

 

 

What action could the City of Ashland take that would be more helpful to 
your work? 

• Provide a year-round safe place for shelter and navigation. 
• Provide space for an urban rest stop / day center where homeless people can gather 

and meet with social service agency members, wash clothes, shower, and eat. 
• Extend the ALIEAP utility assistance program to operate year around for low-income 

persons and families of any age and condition (not just seniors or the disabled). 
• Exempt low-income families from the approximately $100 in fees that appear on 

each utility bill before a tap is turned on or a light switch is flipped. 
• Make zoning changes to facilitate innovation around service provision. 
• Provide consistent places and rules for unhoused individuals to perform daily tasks 

of living (eating, sleeping, using restrooms). 
• Sheltering options with targeted case management and access to a continuum of 

housing services and treatment.  
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General Population Survey 
A total of 282 people responded to the community survey. Nearly everyone answered all 
fifteen questions; a few people skipped one or two questions.  

The data provides a snapshot of the complexity of public sentiment regarding 
homelessness and strategies to address the issues.  

 

Characteristics of Survey Respondents 
Survey respondents identified as mostly older (52% were age 55+), white (72%), residing in 
Ashland (96%), and without children in their homes (73%).  

 

Respondents’ Experiences with Homelessness & Housing Insecurity 

 

• 17% of respondents had personal experience with homelessness. 
• 16% to 36% of respondents knew someone living in one of the listed settings. 

o At a shelter, 16% 
o In a tent, 18% 
o In a vehicle, 26% 
o With family/friends, 36% 
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How important is it to address the following aspects of homelessness in 
Ashland? 

 

Responses indicate that each item was more important than not, with public safety 
garnering the highest percentage of “very important” responses (68%).  

Combining “important” and “very important" responses resulted in the following: 

Aspect to be Considered Important or 
Very Important 

 
Public safety 
 
Access to public restrooms 
 
Health & well-being of people experiencing homelessness 
 
Impact on local businesses 
 
Impact on tourism 
 
Cost to taxpayers 
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Where do you see or encounter people experiencing homelessness in 
Ashland? 
A total of 250 people answered this question. A sample of the responses are provided 
below. See Appendices for complete survey results. 

• Downtown 
• At the severe weather shelter, waiting to access the Night Lawn, walking along 

sidewalks, outside of grocery stores, at the south I-5 exit into Ashland 
• In every area of town 
• Outside the co-op, also Main St where the tents are, or just walking with their few 

belongings 
• Around the plaza on Main St., in front of the Chamber of Commerce, and on the 

slopes of Lithia Park 
• Everywhere 
• On the bus, by the Co-op, near Bi-mart, by the police station, at the library, by 

Safeway 
• Everywhere- walking, sitting on curb, parks, shelter, grocery store, in their cars on 

the street where I live 
• At church, on sidewalks, in front of stores 

 

The visibility of homelessness varies within the Ashland community, as do the ways in 
which members of the public interact with people they perceive to be experiencing 
homelessness.   

• Nearly all respondents (98%) notice or see people who appear to be homeless at 
least monthly and 85% do so daily 

• Most respondents (84%) said they at least make eye contact 
• 54% reported having conversations with someone experiencing homelessness   

Less frequent was providing food, giving money, donating items to homeless-serving 
groups or volunteering with such organizations.   

▪ More than half of respondents (55%) indicated that they never give money 
directly to someone perceived as homeless 

▪ 66% stated that they never volunteer with organizations serving homeless 
people.   
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How much do you agree with the following statements? 

 

 

Additional comments were added by 170 respondents. The Subcommittee analyzed these 
comments and found the following themes: 
 

• A call for enhanced policing and criminal penalties for drug use, vandalism, 
disorderly conduct.   

• The need for more diverse shelter and housing options, including shelters for 
families with children, a walk-in day shelter, safe parking sites, supported housing.   

• The need for expanded access to showers, daily meal sites, places to store 
possessions, public restrooms.  

• The need for childcare for working parents, mental health crisis support, and access 
to treatment programs.   

 

Also mentioned was a need for better coordination in providing services and seeking 
funding involving all the programs that support people experiencing homelessness. 
 
Some respondents focused specifically on the current “Night Lawn.”  They called for ending 
the prohibited camping ordinance or for providing better supervised and regulated urban 
campgrounds. 
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Where do you think funding for homeless services should come from  
(rank 1-6)? 

 
 
People were asked to rank the possible funding options 1-6. The higher the number, the 
more that funding source should be used.  
 
In this forced ranking, federal, state, and county funding, as well as charitable foundations 
were prioritized ahead of city dollars or community donations as the sources for funding 
homeless services.  
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What role(s) do you think Ashland city government should play in 
addressing homelessness?  
Respondents could choose multiple answers.   

 
 
The roles that the vast majority of respondents (71%) felt belonged to City government were 
to 1) secure grant funds and 2) participate in regional/countywide planning to address 
homelessness.  
 
Sixty-six percent of respondents (66%) wanted to see the City collect data/monitor efforts 
to address homelessness in Ashland, and 61% stated that City government should lead 
plans to address homelessness in Ashland.   
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Fifty-three (53) respondents wrote additional comments on this question, which included 
suggestions ranging from more law enforcement to more social and public health services. 
A final open-ended question asked for additional ideas and other actions Ashland’s city 
government could take. Responses reflected the following: 
 

Law enforcement Social service/public health 
Prioritize residents’ 

public safety 
 
Discourage homeless 
peoples’ use of public 
facilities (e.g. the 
library) 
 
Ban/issue citations for 

panhandling, 
loitering 

 
Ban “safe use” sites 
 
Require participation in 

services, when 
available 

 
Compulsory treatment 
 
Require homeless 

people to do 
community work or 
leave town 

 
Require 

treatment/sobriety 
before receiving 
housing 

 

Services:  
Support services rather than criminalization or policing approaches 
Safe use sites 
Public bathrooms, hygiene facilities 
More support for non-profit service organizations and groups 
More access to medical/mental health facilities, including 

rehab/substance treatment, “trauma informed” 
Provide storage for personal property 
Create a community kitchen 
Assist people with getting employment 
 
Shelters:  
Support for “housing first,” low barrier shelters, with wrap-around 

services, resource navigation 
More shelters, day centers, drop-in facilities, Pallet shelters, pods with 

doors 
Re-open 24/7 shelter and improve the weather shelter 
 
Camping: 
Reorganize camping, “Night Lawn”  
Create permitted camping areas 
 
Housing:  
Support more affordable housing, e.g. accessory dwelling units, rent 

control, stringent enforcement of Fair Housing laws 
 
Other:  
Community outreach to educate citizens about lived experience of 

homelessness 
Open Ashland’s public buildings 
Engage the faith community 
Empower homeless people, encourage autonomy, self-reliance 

 
Respondents who were in support of the City providing services wanted the services to be 
regionally coordinated. They suggested more inter-jurisdictional cooperation to provide 
services countywide.  
 
Respondents also stated that programs should be evaluated for effectiveness and efficient 
use of public/taxpayer funds.  Learning from other cities that have had some success was 
recommended, e.g. “best practices” to inform decisions. 
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Conflicted Community Feelings 
Respondents were offered the opportunity to add comments throughout the survey.  

Overall, these comments were emblematic of a dichotomy that has long existed around 
issues of poverty throughout the United States: Are situations reflective of individual 
actions or collective social conditions?  

The respondents’ perspectives were characterized by two broad themes: 

• Homeless people chose a “homeless lifestyle,” refused to try to achieve sobriety, to 
work, were “voluntarily homeless” 

• Homelessness was a result of social system failures, such as lack of affordable 
housing, failed medical systems, other factors that led to “involuntary homelessness” 

The themes were reflected in comments that expressed respondents’ emotional 
perspectives, summarized in the table below. 

Perspectives 

• Anger toward the voluntary homeless 
who refuse to work or change 

• Fear of encountering homeless people 
• Feeling “sick” of homelessness, 

seeing homeless people 
• Not responsible to take care of 

transient/traveling/migrant homeless 
who are not locals 

• Thinking of moving somewhere else 
• City response ineffective 

  

• Viewing involuntary homelessness as 
common 

• Concerns for the physical and mental 
health of homeless people 

• Dehumanizing homeless people was a 
problem 

• Responsibility for the community to 
care for “our own” homeless 

• Sympathy for homeless people feeling 
invisible, marginalized, hated 
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Who We Didn’t Hear From 
 

The Subcommittee had originally hoped to conduct 
two additional surveys.  

One with K-12 school staff to understand how issues 
of homelessness impacted their work and what 
actions would be helpful.  

And the other with students at Southern Oregon 
University.  

 

 

Looking at the demographics of people who 
responded to the general population survey, it 
seems that families with children in their 
household were under-represented,  

as were people under the age of 55 years old. 

 

 

 

Feedback also noted that a survey of people who were now rehoused after having 
experienced homelessness could have provided useful information. 

 

  

 

 

 



70 
 

Community Perspectives Take-Aways 
 

Perspectives from the Business Community (pages 52-54) 
• A wide range of concerns – about their business, the community, and the people 

experiencing homelessness 
• Balance the location of homeless services (in Ashland and in the county) 
• Increase police patrols 
• Increase mental health and treatment services 
• Provide for basic needs, job training, and employment opportunities 

 

Perspectives from People Experiencing Homelessness (pages 55-57) 
• A call for resources to meet basic needs (restrooms, showers, laundry, water) 
• Phone charging stations and Wi-Fi 
• Need case managers/navigators and street outreach to help connect to services 

 

Perspectives from Frontline Staff (pages 58-59) 
• A call for more coordination  
• Need more resources and information 
• Want more training / professional development 

 

Perspectives from the General Community (pages 60-67) 
• Differing viewpoints on who to help and what, if anything, will be effective 
• Want City involved in regional and local planning and coordination 
• Want City to secure grant funds 
• Funding should come from federal, state, and county resources more than city funding 
• Concerned about public safety – for all 
• Concerned about the health & well-being of people experiencing homelessness 
• Need for additional services to help people experiencing homelessness get out of 

homelessness (real help and not handouts) 
• Call for accountability – effective services, data, outcomes 

 

So many bad things and appalling horrific-ness happens 
every day. And good things also happen daily, even 
though they get less publicity. Neither the good nor the 
bad negates the other. And angels also walk among us. 
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Regional Coordination 
Oregon has eight organizations responsible for regional coordination of a Homeless 
Services System. The U.S. Department of Housing and Urban Development (HUD) refers to 
each of these organizations as a “Continuum of Care (CoC).”  CoC: Continuum of Care 
Program - HUD Exchange 
 
A Continuum of Care (CoC) is the local HUD-recognized planning body designed to 
promote communitywide planning and strategic use of resources to address 
homelessness by improving coordination and integration with mainstream resources.  
 
A CoC is expected to address homelessness through a coordinated community-based 
process of identifying needs and building a system of housing and services that meet those 
needs. Every CoC is required to: 

• Complete an Annual Needs Assessment / Gaps Analysis 
• Compile and submit the Annual Consolidated Application 
• Operate a Homeless Management Information System  
• Operate a Coordinated Entry System 
• Complete an annual Sheltered Point in Time (PIT Count) and Housing 

Inventory Count (Unsheltered PIT Count is required bi-annually) 
• Submit reports to HUD (e.g., PIT Count, Housing Inventory Count, System 

Performance Measures) 
 

 
 

 

https://www.hudexchange.info/programs/coc/
https://www.hudexchange.info/programs/coc/
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Needs Assessment / Gaps Analysis 
The Jackson County Continuum of Care (CoC) is currently conducting a countywide needs 
assessment (gaps analysis). This assessment will be used in system-level planning to 
address issues of homelessness throughout the county, as well as prioritize the use of 
local, state, and federal funding. 

Community Planning 
The Jackson County CoC is the body responsible for undertaking community planning and 
coordinating the homelessness response system across the region/county. HUD provides 
an extensive set of tools, guidance, and best practices to support the work of local CoCs. 
 
Cross-system planning is particularly important, as individuals and families are affected by 
a number of systemic issues. As an example, the chart below shows just one section of 
HUD’s online resources. For more information, visit:  
https://www.hudexchange.info/homelessness-assistance/strategic-priorities/ 
 

Key Issues Affecting Person Experiencing Homelessness 
    

Chronic Homelessness 
Decriminalizing 
Homelessness 

Disaster Preparedness, 
Response, & Recovery 

Disease Risk & COVID 

    

Domestic Violence Employment 
Housing & Healthcare 

Coordination 
Human Trafficking 

    

Multifamily Housing 
Homeless Preference 

Racial Equity Rural Homelessness  

 
 
In its 2023 Consolidated Application, the Jackson County CoC stated that it actively 
coordinates with the following systems of care to ensure persons who have resided in them 
longer than 90 days are not discharged directly to the streets, emergency shelters, or other 
homeless assistance programs: 

• Foster Care 
• Health Care 
• Mental Health Care 
• Correctional Facilities 

  

https://www.hudexchange.info/homelessness-assistance/strategic-priorities/
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Coordinated Entry System 
• Coordinated Entry is a consistent, communitywide intake process to match people 

who are experiencing homelessness to existing community resources that are the 
best fit for their situation. It is a streamlined system that provides quick access for 
individuals and families seeking assistance through a coordinated referral and 
housing placement process.  

• Households are assessed using a standard and objective assessment tool that 
identifies their vulnerability and barriers to housing.  

• Those who are assessed as having the highest vulnerability and housing barriers are 
prioritized for access to available housing programs as vacancies occur.  

 

Homeless Management Information System 
• The Homeless Management Information System (HMIS) is an internet-based client 

data management system that helps coordinate, manage, and document services 
for people who are experiencing homelessness or struggling with a housing crisis. 

• Data collected in HMIS is utilized by homeless service providers and federal and 
local governments to identify gaps in housing and services and to inform effective 
planning. ACCESS is the HMIS lead for the Jackson County CoC. 

• Jackson County has 12 agencies entering information into the HMIS system. 
 

Data Reporting 
• Annually, the CoC Systems Performance Measures are sent to HUD, which uses this 

data to evaluate the results of HUD investments and the CoC’s homeless 
assistance system’s performance. 

• HUD places particular emphasis on three of the measures:  
• Length of homeless episode 
• Successful placement in housing 
• Housing retention (not returning to homelessness) 

• The System Performance Measures data is used to drive CoC planning and 
evaluation. 

 

Program Monitoring 
The Jackson County CoC is responsible for monitoring programs funded with HUD CoC 
funding as well as any additional funding provided through state or local sources granted 
through the CoC. In turn, the Jackson County CoC is subject to monitoring by funding 
agencies such as the HUD, Oregon Housing and Community Services, Jackson County, and 
the cities of Medford and Ashland. 
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SWOT Analysis 
The following chart provides a preliminary and high-level perspective of the collective 
efforts of partners engaged in the local CoC system. This list of strengths, weakness, 
opportunities, and threats (SWOT) has not been vetted through the CoC but is informed by 
Ashland’s representatives to the CoC. 

Strengths Weaknesses Opportunities Threats 
• Regional entity/ 

provider commitment 
to CoC process 

• Strong community 
support for the work 
of the CoC 

• Some political 
support for the CoC 

• CoC is 
institutionalized in the 
community in the 
form of the Homeless 
Task Force 

• Additional short-term 
funding from the State 
to support the 
administration of the 
CoC. 

• Recent reorganization 
is helping to address 
shortfalls in the 
system 

• Has the potential for 
good data collection 
and outcome 
reporting 

• Increase in shelter 
beds 

• Data collections 
systems are deficient 

• Coordinated Entry 
system is not being 
well-utilized 

• HMIS is underutilized 
and data quality is not 
monitored or 
maintained 

• Minimal use of tools 
for outcome reporting, 
program efficacy, 
longitudinal tracking of 
populations served 

• Lack of resources to 
shore-up or expand 
service provider 
capacity 

• Service coordination is 
lacking 

• Little to no 
accountability of 
service providers, 
activities, or grant 
funds 

• Very few service 
providers serving 
minority and special 
populations 

• Need better 
geographic 
distribution of services 
 

• New and 
reconstituted 
committees with 
designated 
leadership 

• HUD Technical 
Assistance 

• Potential 
continuation of 
State funding for 
outreach, shelters, 
rapid rehousing, 
and long-term rent 
assistance 

• State data  
• Greater 

communication 
between providers 

• Greater alignment 
between local 
governments and 
systems 

• New needs 
assessment/ gaps 
analysis being 
done, which could 
be used in strategic 
planning  

• Expectations 
around regional 
collaboration are 
not well defined 

• Few natural 
incentives for 
service 
coordination due to 
competition among 
service providers 

• Lack of a strategic 
plan to guide CoC 
funding and 
intervention 
strategies 

• Lack of community 
education about 
what the CoC 
should be and what 
it should be doing 

• Need data to drive 
strategic planning 
process 

• Lacking a strong 
convener 

• Need capacity 
building resources 
for small 
organizations 
serving special 
populations 
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Regional Coordination Take-Aways 

• Service coordination is lacking 
• The Coordinated Entry System is not 

being well-utilized 
• HMIS is underutilized and data quality is 

not monitored or maintained 
• Recent CoC reorganization is helping to 

address shortfalls in the system 
• A needs assessment / gaps analysis is 

being completed, which is intended to 
be used in strategic planning 

 

 

Potential Actions: 

• Increase City of Ashland participation in the Jackson County CoC, particularly in 
relationship to regional planning and coordination 

• Educate City staff on the roles, responsibilities, and activities of the CoC 
• Encourage and/or facilitate greater communication between service providers 
• Require/incentivize City grant recipients to participate in Coordinated Entry and 

HMIS, as applicable 
• Request and analyze CoC data, particularly as it relates to and affects Ashland 
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Take-Aways (compiled) 
Previous chapters include Take-Aways sections, which are compiled here. The potential 
actions are highlighted in the Actions Summary on pages 12-13.  

Funding Streams Take Aways 

Government Funding 
The vast majority of funding for homeless services comes from government sources. 
 
It is the major players, such as ACCESS and OHRA that get most of their funding from 
government grants. 
 
Potential Actions: 

• Maximize government funds for local and regional services. Grants / grant writing / 
coordination – to support staffing and expanded capacity for support services, 
outreach, etc. 

• Seek funding solutions from existing funding entities / engage in advocacy / activate 
a State legislative agenda  

Community (non-governmental) Funding 

Nearly every non-profit organization depends on fundraising, with 71% reporting that they 
receive funds from individual donors. Organizations are essentially competing for the same 
donor resources. 
 
Preliminary research identified a practice in Chico, CA where people can contribute to a 
central fund to help address the needs of people experiencing homelessness.  
 
Potential Action: 

• Create an online portal for donor-designated contributions. 
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Services Inventory & SWOT Analysis Take Aways 
The “Weaknesses” and “Opportunities” sections of the SWOT analysis are commonly two 
sides of the same coin.  For example: 

Weakness Opportunity 

Services don’t meet individual’s needs. 18–24-year-olds need more services. 

 

Supportive Services 
The most abundant resources for people experiencing homelessness in Ashland are free 
meals. Multiple community groups comprised of dozens of volunteers provide thousands 
of home cooked meals to people in need. The settings vary from parks to churches and 
non-profit locations, the Night Lawn, and the Extreme Weather Shelter.  

Potential Actions: There is a great opportunity for additional supportive services  

• Storage for personal belongings 
• Public bathrooms 
• Access to water 
• Public gathering places 
• Community health workers 
• Electronics charging areas and Wi-Fi  
• Hygiene supplies 
• Showers / Laundry 
• Meals 
• Gas and transportation vouchers 

• Gym memberships 
 

Street Outreach  
Street outreach is regarded as a critical component for 
successful transition from homelessness to 
housing.(footnote) It can also provide much-needed triage 
for health and safety concerns. 

Potential Actions: 

• Housing-focused Street Outreach 
• Outreach that meets the needs of the older population 
• An outreach “hotline” anyone can call when concerned  
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Residential Needs - from Shelter to Housing 
With an estimated 230-320 people experiencing homelessness in Ashland, there are only 
117 beds (occupied).  

Potential Actions: 

• Incentivize development of housing that is affordable. 
• Support more Affordable Housing (subsidized, regulated, low-rent units). 
• Advocate for more Permanent Supportive Housing (for those with disabilities). 
• Create access in Ashland to Rapid Rehousing (12-24 months of financial assistance 

and case management). 
• Explore the need for more Transitional Housing. 
• Expand Emergency Shelter (immediate access, ideally with supportive services and 

housing-focused case management). 
• Establish Medical Respite beds (step down housing after hospitalization/treatment). 

Emergency Shelter / Transitional Housing <- - - - - - - - -> Rapid Rehousing / Supportive Housing 
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Data Take-Aways  

What the Data Says 
A higher percentage of eviction cases in Jackson County result in eviction compared to 
cases statewide.  

Females represent a growing percentage of the people experiencing homelessness. 

Homelessness is growing at a faster rate in Jackson County than in Oregon overall. 

Ashland has a higher percentage of students experiencing homelessness than that in 
Oregon and a higher percentage of homeless students living on their own than that in 
Jackson County or Oregon. 

What the Data Doesn’t Say 
Often the review of data leads to more questions, such as:  

• How does the local data compare to the rest of the state and the nation? 
• Where were people living before they became homeless? 
• What are the outcomes for local services? 
• What is driving the numbers, data, changes, trends? 

Where is the Data? 
Some data does not exist / is not kept. 

Even when data exists, it is often not publicly accessible and/or it is difficult to gather. 

What Do We Do with the Data? 
Knowing more about the specific needs and the available resources (i.e., the number of 
homeless people vs number of shelter resources) is a first step toward solutions.  

Potential Actions: 

• Identify the types of data the City will collect (facilities, parks, police, library, etc.). 
• Make data publicly available. 
• Work with the CoC to improve countywide data collection for a robust annual needs 

assessment. 
• Work with the CoC to increase capacity for data collection and analysis. 
• Increase data collection and monitoring of City grant recipients.   
• Continuously learn about what works and what doesn’t - and seek to understand 

why.  
• Use data for decision-making. 
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Community Perspectives Take-Aways 
 

Perspectives from the Business Community (pages 52-54) 
• A wide range of concerns – about their business, the community, and the people 

experiencing homelessness 
• Balance the location of homeless services (in Ashland and in the county) 
• Increase police patrols 
• Increase mental health and treatment services 
• Provide for basic needs, job training, and employment opportunities 

 

Perspectives from People Experiencing Homelessness (pages 55-57) 
• A call for resources to meet basic needs (restrooms, showers, laundry, water) 
• Phone charging stations and Wi-Fi 
• Need case managers/navigators and street outreach to help connect to services 

 

Perspectives from Frontline Staff (pages 58-59) 
• A call for more coordination  
• Need more resources and information 
• Want more training / professional development 

 

Perspectives from the General Community (pages 60-67) 
• Differing viewpoints on who to help and what, if anything, will be effective 
• Want City involved in regional and local planning and coordination 
• Want City to secure grant funds 
• Funding should come from federal, state, and county resources more than city funding 
• Concerned about public safety – for all 
• Concerned about the health & well-being of people experiencing homelessness 
• Need for additional services to help people experiencing homelessness get out of 

homelessness (real help and not handouts) 
• Call for accountability – effective services, data, outcomes 
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Regional Coordination Take-Aways 

• Service coordination is lacking 
• The Coordinated Entry System is not 

being well-utilized 
• HMIS is underutilized and data quality is 

not monitored or maintained 
• Recent CoC reorganization is helping to 

address shortfalls in the system 
• A needs assessment / gaps analysis is 

being completed, which is intended to 
be used in strategic planning 

 

 

Potential Actions: 

• Increase City of Ashland participation in the Jackson County CoC, particularly in 
relationship to regional planning and coordination 

• Educate City staff on the roles, responsibilities, and activities of the CoC 
• Encourage and/or facilitate greater communication between service providers 
• Require/incentivize City grant recipients to participate in Coordinated Entry and 

HMIS, as applicable 
• Request and analyze CoC data, particularly as it relates to and affects Ashland 
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Glossary 
 

Definitions  
The HUD final rule on the Definition of Homeless establishes four categories under 
which an individual or family may qualify as homeless.  

• Category 1: Literally homeless individuals/families: Individuals and families who 
lack a fixed, regular, and adequate nighttime residence, which includes one of the 
following:  

o Place not meant for human habitation  
o Living in a shelter (Emergency shelter, hotel/motel paid by government or 

charitable organization)  
o Exiting an institution (where they resided for 90 days or less AND were 

residing in emergency shelter or place not meant for human habitation 
immediately before entering institution)  

• Category 2: Individuals/families who will imminently (within 14 days) lose their 
primary nighttime residence, which    includes ALL of the following:  

o Have no subsequent residence identified AND  
o Lack the resources or support networks needed to obtain other permanent 

housing  
• Category 3: Unaccompanied youth (under 25 years of age) or families with 

children/youth who meet the homeless definition under another federal statute and 
includes ALL of the following:  

o Have not had lease, ownership interest, or occupancy agreement in 
permanent housing at any time during last 60 days  

o Have experienced two or more moves during last 60 days  
o Can be expected to continue in such status for an extended period of time 

because of chronic disabilities, OR chronic physical health or mental health 
conditions, OR substance addiction, OR histories of domestic violence or 
childhood abuse (including neglect) OR presence of a child or youth with a 
disability, OR two or more barriers to employment  

• Category 4: Individuals/families fleeing or attempting to flee domestic violence, 
dating violence, violence, sexual assault, stalking, or other dangerous or life-
threatening conditions that relate to violence against the individual or family 
member and includes ALL of the following:  

o have no identified residence, resources or support networks  
o Lack the resources and support networks needed to obtain other permanent 

housing  
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Chronic Homelessness (HUD definition) 

An unaccompanied homeless individual with a disabling condition who has either been 
continuously homeless for a year or more OR has had at least four (4) episodes of 
homelessness* in the past three (3) years. Families meet the definition of being chronically 
homeless based on the status of the head of the household. 

To be considered chronically homeless, people must have been sleeping in a place not 
meant for human habitation (e.g., living on the streets) and/or in emergency shelter during 
that time 

AND 

Have a disabling condition, defined as follows: A diagnosable substance use disorder, 
serious mental illness, developmental disability, or chronic physical illness or disability, 
including the co-occurrence of two or more of these conditions. A disabling condition 
limits an individual’s ability to work or perform one or more activities of daily living. 

*A separate, distinct, and sustained stay on the streets and/or in an emergency homeless 
shelter.  

 

The McKinney-Vento Act defines homeless children and youth as individuals who lack a 
fixed, regular, and adequate nighttime residence. This definition also includes “Children 
and youth who are sharing the housing of other people due to loss of housing, economic 
hardship, or a similar reason.” This definition is used by the U.S. Department of Education, 
Oregon Department of Education, and local school districts.  
 
 
HUD'S Public Housing Program-Public housing was established to provide decent and 
safe rental housing for eligible low-income families, the elderly, and people with 
disabilities. Public housing comes in all sizes and types, from scattered single-family 
houses to high rise apartments for elderly families. The U.S. Department of Housing and 
Urban Development (HUD) administers Federal aid to local housing agencies (HAs) that 
manage the housing for low-income residents at rents they can afford. HUD furnishes 
technical and professional assistance in planning, developing, and managing these 
developments. 
 
Public Housing Authority (HA)-An HA is responsible for the management and operation of 
its local public housing program. They may also operate other types of housing programs. 

• On-going functions:  
o Assure compliance with leases. The lease must be signed by both parties;  
o Set other charges (e.g., security deposit, excess utility consumption, and 

damages to unit);  
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o Perform periodic reexaminations of the family's income at least once every 
12 months;  

o Transfer families from one unit to another, in order to correct over/under 
crowding, repair or renovate a dwelling, or because of a resident's request to 
be transferred;  

o Terminate leases when necessary; and  
o maintain the development in a decent, safe, and sanitary condition. 

• Sometimes HAs provide other services, that might include such things as: 
homeownership opportunities for qualified families; employment training 
opportunities, and other special training and employment programs for residents; 
and support programs for the elderly. 

 

Housing First Model –A Housing first approach rests on two central premises: 1) Re-
housing should be the central goal of our work with people experiencing homelessness; 
and 2) Providing housing assistance and follow-up case management services after a 
family or individual is housed can significantly reduce the amount of time people spend in 
homelessness.  Case management ensures individuals and families have a source of 
income through employment and /or public benefits, identifies service needs before the 
move into permanent housing, and works with families or adults after the move into 
permanent housing to help solve problems that may arise that threaten their tenancy 
including difficulties sustaining housing or interacting with the landlord and to connect 
families with community-based services to meet long term support/service needs.  
 

Types of Housing 

Emergency Shelter 
(ES) 

Transitional Housing (TH) Rapid Re-housing 
(RRH) 

Permanent 
Supportive Housing 
(PSH) 

Any facility, the 
primary purpose of 
which is to provide 
temporary or 
transitional shelter 
for the homeless in 
general or for 
specific populations 
of the homeless. 

A project that has as its 
purpose facilitating the 
movement of homeless 
individuals and families to 
permanent housing within 
a reasonable amount of 
time (usually 24 months). 
Transitional housing 
includes housing primarily 
designed to serve 
deinstitutionalized 
homeless individuals and 
other homeless individuals 
with mental or physical 
disabilities and homeless 
families with children. 

An intervention, 
informed by a 
Housing First 
approach, is a 
critical part of a 
community’s 
effective homeless 
crisis response 
system.  It may 
include the use of 
time-limited 
financial assistance 
and targeted 
supportive services. 

An intervention that 
combines affordable 
housing assistance 
with voluntary 
support services to 
address the needs of 
chronically homeless 
people. It pairs 
housing with case 
management and 
supportive services. 
 

https://www.hud.gov/topics/REAC_Inspections/residents
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AFFORDABLE HOUSING: In general, housing for which the occupant(s) is/are paying no 
more than 30 percent of his or her income for gross housing costs, including utilities. 
Please note that some jurisdictions may define affordable housing based on other, locally 
determined criteria, and that this definition is intended solely as an approximate guideline 
or general rule of thumb. 

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM (CDBG): Created under the 
Housing and Community Development Act of 1974, this program provides grant funds to 
local and state governments to develop viable urban communities by providing decent 
housing with a suitable living environment and expanding economic opportunities to assist 
low- and moderate-income residents. CDBG replaced several categorical grant programs, 
such as the Model Cities program, the Urban Renewal program, and the Housing 
Rehabilitation Loan and Grant program. 

COMMUNITY PLANNING AND DEVELOPMENT (CPD): HUD’s Office of Community 
Planning and Development seeks to develop viable communities by promoting integrated 
approaches that provide decent housing, a suitable living environment, and expand 
economic opportunities for low- and moderate-income people. The primary means toward 
this end is the development of partnerships among all levels of government and the private 
sector, including for-profit and nonprofit organizations. 

CONSOLIDATED PLAN: A document written by a state or local government describing the 
housing needs of the low- and moderate-income residents, outlining strategies to meet 
these needs, and listing all resources available to implement the strategies. This document 
is required in order to receive HUD Community Planning and Development funds. 

EMERGENCY SHELTER any facility, the primary purpose of which is to provide temporary 
or transitional shelter for the homeless in general or for specific populations of the 
homeless. 

EMERGENCY SOLUTIONS GRANT (ESG) PROGRAM: A federal CPD program grant 
designed to help improve the quality of existing emergency shelters for the homeless, to 
make additional shelters available, to meet the costs of operating shelters, to provide 
essential social services to homeless individuals, and to help prevent homelessness. ESG 
also provides short-term homeless prevention assistance to people at imminent risk of 
losing their own housing due to eviction, foreclosure, or utility shutoffs. 

FAIR MARKET RENT (FMR): Primarily used to determine payment standard amounts for the 
Housing Choice Voucher program, to determine initial renewal rents for some expiring 
project-based Section 8 contracts, to determine initial rents for housing assistance 
payment contracts in the Moderate Rehabilitation Single Room Occupancy program, and 
to serve as a rent ceiling in the HOME rental assistance program. 

https://archives.huduser.gov/portal/glossary/glossary_h.html#hipp
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HOME (HOME INVESTMENT PARTNERSHIPS PROGRAM): Provides formula grants to 
states and localities that communities use — often in partnership with local nonprofit 
groups — to fund a wide range of activities that build, buy, and/or rehabilitate affordable 
housing for rent or homeownership, or to provide direct rental assistance to low-income 
people. 

HOUSING FINANCE AGENCY (HFA): State or local agencies responsible for financing and 
preserving low- and moderate-income housing within a state. 

HUD USER: An information resource from HUD's Office of Policy Development and 
Research offering a wide range of low- and no-cost content of interest to housing and 
community development researchers, government officials, academics, policymakers, and 
the American public. HUD USER is the primary source for federal government reports and 
information on housing policy and programs, building technology, economic development, 
urban planning, and other housing-related topics. 

LOW-INCOME HOUSING TAX CREDIT (LIHTC): A tax incentive intended to increase the 
availability of low-income housing. The program provides an income tax credit to owners of 
newly constructed or substantially rehabilitated low-income rental housing projects. 

MODERATE INCOME: Households whose incomes are between 81 percent and 95 percent 
of the median income for the area (HUD), with adjustments for smaller or larger families. 
HUD may establish income ceilings higher or lower than 95 percent of the median for the 
area on the basis of HUD's findings that such variations are necessary because of 
prevailing levels of construction costs, fair market rents, or unusually high or low incomes. 

SECTION 8 EXISISTING RENTAL ASSISTANCE: Provides rental assistance to low-income 
families who are unable to afford market rents. Assistance may be in the form of vouchers 
or certificates. 

SECTION 8 HOMEOWNERSHIP PROGRAM: Allows low-income families who qualify for 
Section 8 rental assistance to use their certificates or vouchers to pay for homeownership 
costs under a mortgage. 

SUPPORTIVE HOUSING PROGRAM: This program is authorized by title IV of the Stewart B. 
McKinney Homeless Assistance Act (the McKinney Act) (42 U.S.C. 11381–11389). The 
program is designed to promote the development of supportive housing and supportive 
services, including innovative approaches to assist homeless people in the transition from 
homelessness, and to promote the provision of supportive housing to homeless people to 
enable them to live as independently as possible. 

SUPPORTIVE HOUSING FOR THE ELDERLY: Housing that is designed to meet the special 
physical needs of elderly people and to accommodate the provision of supportive services 
that are expected to be needed, either initially or over the useful life of the housing, by the 
category or categories of elderly people that the housing is intended to serve. 

https://archives.huduser.gov/portal/glossary/glossary_o.html#pdr
https://archives.huduser.gov/portal/glossary/glossary_o.html#pdr
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TENANT-BASED RENTAL ASSISTANCE (TBRA): HUD assists low- and very low-income 
families in obtaining decent, safe, and sanitary housing in private accommodations by 
making up the difference between what they can afford and the approved rent for an 
adequate housing unit. 

TRANSITIONAL HOUSING: A project that has as its purpose facilitating the movement of 
homeless individuals and families to permanent housing within a reasonable amount of 
time (usually 24 months). Transitional housing includes housing primarily designed to serve 
deinstitutionalized homeless individuals and other homeless individuals with mental or 
physical disabilities and homeless families with children. 

VERY LOW-INCOME: Households whose incomes do not exceed 50 percent of the median 
area income for the area (HUD), with adjustments for smaller and larger families and for 
areas with unusually high or low incomes or where needed because of facility, college, or 
other training facility; prevailing levels of construction costs; or fair market rents. 

For more information, see Glossary of HUD Terms: 
https://archives.huduser.gov/portal/glossary/glossary_all.html 

https://archives.huduser.gov/portal/glossary/glossary_all.html
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Acronyms  
 Acronym Meaning 

B BJA U.S. Bureau of Justice Assistance 
C CA Collaborative Applicant (legal entity representing the CoC) 
 CAPER Consolidated Annual Performance and Evaluation Report (for CDBG funds) 
 CCO Coordinated Care Organization  
 CDBG Community Development Block Grant (HUD funds) 
 CE / CES Coordinated Entry / Coordinated Entry System 
 CHIP Community Health Improvement Plan 
 CoC Continuum of Care  
 CP (Con Plan) Consolidated Plan (required for CDBG and HOME) 
D DHS Department of Human Services (Oregon) 
 DOC Department of Corrections (Oregon) 
 DOE U.S. Department of Education  
 DOJ U.S. Department of Justice  
 DOL U.S. Department of Labor  
E ES Emergency Shelter  
 ESG Emergency Services Grant (HUD funds) 
F FHCO Fair Housing Council of Oregon 
 FMR Fair Market Rent  
 FQCHC Federally Qualified Community Health Center 
H HEARTH Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) 

Act   HCV Housing Choice Vouchers (formerly called Section 8 vouchers) 
 HHS U.S. Department of Health and Human Services 
 HIC Housing Inventory Count  
 HIPAA  Health Insurance Portability and Accountability Act 
 HMIS Homeless Management Information System (cross-agency database) 
 HOME Home Investment Partnerships Program (HUD funds) 
 HTF Housing Trust Fund 
 HUD U.S. Department of Housing and Urban Development 
I ILP Independent Living Program (for youth aged out of foster care ) 
L LIFT Local Innovation and Fast Track (funding for housing development) 
 LIHTC Low-Income Housing Tax Credit 
M MVA McKinney-Vento Act 
 MVP McKinney-Vento Program (School District homeless services program) 
N NAEH National Alliance to End Homelessness 
O OAHTC Oregon Affordable Housing Tax Credit 
 ODE Oregon Department of Education 
 OHCS Oregon Housing and Community Services  
 OPH Other Permanent Housing 
P PBRA Property-Based Rental Assistance 
 PH Permanent Housing (includes RRH, PSH, and OPH) 
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 Acronym Meaning 

 PHA Public Housing Agency / Public Housing Authority  
 PIT Point in Time Count (required by HUD every two years) 
 PSH Permanent Supportive Housing  
R RHY Runaway and Homeless Youth  
 RHYA Runaway and Homeless Youth Act  
 RRH Rapid Re‐housing 
S SAMHSA Substance Abuse and Mental Health Services Administration (federal) 
 SHP Supportive Housing Programs 
 SO Street Outreach 
 SOAR SSI/SSDI Outreach, Access, and Recovery  
 SPM System Performance Measure(s) 
 SSDI Social Security Disability Income 
 SSI Supplemental Security Income 
 SSO Support Services Only 
 SSVF Social Services to Veterans and Families 
T TAY  Transition-Age Youth: ages 18 – 24  
 TANF Temporary Assistance to Needy Families 
 TBRA Tenant-Based Rental Assistance 
 TH Transitional Housing 
 TLP Transitional Living Program  
U USICH U.S. Interagency Council on Homelessness  
V VA Veterans Affairs / Veterans Administration 
 VASH Veterans Administration Supportive Housing 
Y YYA Youth and Young Adults 
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Additional Data 

Portland State University – Eviction Profiles 
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Traumatic Brain Injuries 

[The Lancet] Traumatic brain injury (TBI) is a major public health issue. … Emerging 
evidence suggests that the risk factors for TBI closely align with the social determinants of 
health and causes of social exclusion, including poverty and marginalization. Although 
good evidence shows that socially excluded groups, including people who are homeless, 
are more likely to die from injury than the general population, our understanding of TBI in 
these groups is poor. 

By doing a meta-analysis of 22 studies identified through a systematic review, Jacob 
Stubbs and colleagues generated a pooled estimate of lifetime TBI prevalence in this 
population of 53·1% (95% CI 46·4–59·7) for any TBI severity and 22·5% (95% CI 13·5–35·0) 
for moderate to severe TBI.  

This lifetime prevalence of TBI of any severity (among people who are homeless) is 
between 2·5-times and 4·0-times higher than estimates for the general population. Of 
note, the estimated lifetime prevalence of moderate to severe TBI (among people who 
are homeless) is almost ten-times higher than in the general population.  

[Oregon Capital Chronical] Oregon Health Authority officials say communities of color and 
tribal communities are among the most likely to be affected by a brain injury, along with 
veterans, people who are homeless, rural populations, survivors of partner violence and 
people in correctional institutions. 

A survey by the brain injury research center shows that, on average, brain injury survivors 
need 12 kinds of services, from diagnostic testing to mental health counseling and 
occupational therapy to help with things like transportation and social support. 

 

Criminalization of Homelessness (NAEH Research Report) 
On June 28, 2024, the Supreme Court ruled in favor of the City of Grants Pass, Oregon, 
allowing them to impose fines and jail time on people violating public camping bans. Many 
communities will now be weighing the different approaches to homelessness. The 
National Alliance to End Homelessness released a report comparing the outcomes of 
investing in homeless services versus the outcomes of criminalization. Click below to read 
the full report.  

 

NAEH report  

 

 

https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30225-7/fulltext
https://oregoncapitalchronicle.com/2024/06/24/oregon-officials-study-brain-injuries-plan-center-to-help-survivors/
https://endhomelessness.org/
https://church-at-the-park.us20.list-manage.com/track/click?u=e33cfc68e4d4bb8d0c78b3924&id=56da078adf&e=1997e6fd83
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Impacts of Child/Youth Homelessness 

Some of the best research on pathways into homelessness comes from Chapin Hall at the 
University of Chicago. One study, which was authorized under the Runaway and Homeless 
Youth Act and funded in part by HUD, found that lack of a high school degree or GED is the 
single greatest risk factor associated with homelessness as a young adult; the second 
greatest risk factor was having a child; and the third was having a low income (under 
$24,000).  One-hundred percent of young adults who participated in in-depth 
interviews reported family-based instability and trauma; nearly 24% experienced 
homelessness with their family prior to experiencing homelessness on their own; 35% 
experienced the loss of at least one parent or primary caregiver; and 44% percent 
identified removal from family and placement in foster care as the beginnings of the 
instability that led to their homelessness. Racial disparities were evident in the likelihood 
of becoming homeless, as well as the prolonged harmful consequences of homelessness. 

Such studies reveal how child homelessness can lead to youth homelessness, and then to 
adult homelessness, where children of homeless adults may start the cycle again.  

 
Pediatricians have long suspected that housing insecurity is associated with negative 
health outcomes. A new study published in the journal Pediatrics followed children from 
infancy to adolescence. It found that teens who experienced housing insecurity earlier in 
life reported worse mental and physical health.  
➡️ Researchers looked at measures of housing insecurity that included homelessness, 
eviction, difficulty paying for rent or mortgages and doubling up, which involves living in an 
overcrowded house or spending a night in a place that wasn't meant for residents. 
➡️ Kids who experienced any level of housing insecurity reported higher levels of 
depression. Those who experienced high levels of housing insecurity reported higher levels 
of anxiety. 
➡️ Previous studies have looked at how housing problems impact adults. The results 
of this study show that early intervention, which usually starts with screening families with 
young children, is needed for kids experiencing these issues, according to pediatrician 
Suzette Oyeku. 
 When little kids don’t have stable housing, it can affect their health later : Shots - Health News : 
NPR 
  

https://voicesofyouthcount.org/brief/missed-opportunities-education-among-youth-experiencing-homelessness-in-america/
https://voicesofyouthcount.org/brief/pregnant-and-parenting-youth-experiencing-homelessness/
https://voicesofyouthcount.org/brief/missed-opportunities-youth-pathways-through-homelessness-in-america/
https://voicesofyouthcount.org/brief/missed-opportunities-youth-pathways-through-homelessness-in-america/
https://click.nl.npr.org/?qs=737834ce02904b31e36fa830e2bcaa21f46ea5b5713622bd5f3c3b959920153e65dfd10c091e5dc9ed8804d246675c4d39dda46e2f2e6488
https://www.npr.org/sections/shots-health-news/2024/07/01/nx-s1-5019537/housing-insecurity-childhood-health-depression-anxiety?utm_source=npr_newsletter&utm_medium=email&utm_content=20240703&utm_term=9565767&utm_campaign=news&utm_id=43515807&orgid=309&utm_att1=
https://www.npr.org/sections/shots-health-news/2024/07/01/nx-s1-5019537/housing-insecurity-childhood-health-depression-anxiety?utm_source=npr_newsletter&utm_medium=email&utm_content=20240703&utm_term=9565767&utm_campaign=news&utm_id=43515807&orgid=309&utm_att1=
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Jackson County Continuum of Care 
Home - Jackson County Continuum of Care (jacksoncountyorcoc.org)  

Among other responsibilities, the CoC Program is also designed to assist individuals 
(including unaccompanied youth) and families experiencing homelessness and provide the 
services needed to help such individuals move into transitional and permanent housing, 
with the goal of long-term stability. HUD provides funding to help support the 
implementation of these goals.  
 
Nonprofit organizations can apply for HUD Continuum of Care grant funding through the local 
Jackson County CoC process. 
 
HUD also provides extensive training and technical assistance, including featured 
guidance and best practices on the publicly accessible HUD Exchange. Examples of web-
based resources: 

 
 

 
 

https://jacksoncountyorcoc.org/
https://www.hudexchange.info/
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Funding 

City of Ashland 
The City of Ashland has a variety of funding sources to help non-profit partners address 
community needs related to homelessness. These sources include: 

• Social Service Grant Funding. Approximately $135,000 a biennium to support a variety of 
activities and costs including operational costs.   

• CDBG Funding. The City can and has devoted up to 15% of the City’s allocation of CDBG 
program funds to support public service (direct service) activities, and in some instances 
have supported activities with the full amount of CDBG funding.   

• Affordable Housing Trust Funding. The City has often utilized a portion of the City’s 
Affordable Housing Trust funds to support temporary shelters, rental assistance, and 
operational costs of housing-focused services.  

• State Funding. The City has both applied for and received State funding to help address 
issues of homelessness, including a $1M grant from the Department of Administrative 
Services and a $300,000 Emergency Solutions Grant (ESG). The City can also leverage State 
grant funding to non-profits by serving as the grantee for some State grants and passing 
them through to non-profit service providers. 

City of Ashland Distribution of Grants 
Program  Funding Sources FY 23-25 
OHRA Navigation Services  CDBG Program $15,000 
OHRA Commercial Kitchen CDBG Program $141,235 
Maslow Project  CDBG Program $11,936 
Maslow Project  CDBG Program $18,000 
SOJWJ Social Service Grant Program $11,667 
CW Dunn House Shelter Social Service Grant Program $8,000 
La Clinica Social Service Grant Program $13,333 
OHRA Social Service Grant Program $34,333 
Peace House Social Service Grant Program $12,500 
OHRA Navigation Services Affordable Housing Trust Funds $155,000 
Staff Costs: Housing Program Specialist CDBG Program/General Fund $80,000* 
Staff Costs: All Other  City General fund $60,000* 
Total  $421,004 

*Estimates only. 
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Governor’s Emergency Order Funding 
In 2023, Oregon prevented more than 9,000 households from becoming homeless, created 
over 1,000 new shelter beds, and helped some 2,000 people move from homelessness to 
housing. This was done in partnership with Governor Tina Kotek, the Oregon Legislature, 
numerous state agencies, and many local community partners who implemented the 
funding and policy developed through the Governor’s homelessness state of emergency 
(EO 23-02) and the Affordable Housing and Emergency Homelessness Response Package 
(HB 2001 and HB 5019, 2023). 

The following are lists of two new funding streams/purposes launched because of the 
Governor's Emergency Order.  

Contact Jackson County CoC for details on fund distribution in the region.  

 

Long-Term Rent Assistance Program 
The new Long-Term Rent Assistance Program prioritizes support for households first rehoused 
through the Governor’s Emergency Order funding.  
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Oregon Rehousing Initiative Funds 
Another new program managed through Oregon Housing and Community Services is the Oregon 
Rehousing Initiative. These funds are also provided to the CoCs (and local planning groups for the 
balance of the state) for local distribution. 
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Services Inventory 

Services Inventory Questionnaire 
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Services Inventory Data – 49 Program Interviewed (yellow highlights = data not obtained) 

Support Services through Transitional Housing by Type and Location 
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Permanent Housing and Other Services by Type and Location 

 

 

Support Services, Street Outreach, Resource Centers, and Safe Parking – Numbers Served 
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Shelter, Transitional Housing, Rapid Rehousing, and Permanent Supportive Housing - Numbers Served and 
Exits to Permanent Housing  
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Support Services, Street Outreach, Resource Centers, Safe Parking, and Other Services – Budget and 
Funding Sources 
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Shelter, Transitional Housing, Rapid Rehousing, and Permanent Supportive Housing – Budget and Funding 
Sources 
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Services Inventory – Staffing and Use of Volunteers 
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Community Survey Results 

• Business Survey 

• Frontline Staff Survey 

• General Community Survey 
 

 

Note: The survey of people experiencing homelessness was conducted by interview; 
results were tallied in an Excel spreadsheet. Findings are included in the body of the report.  
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Business Survey Results 
N=82 

 

 
 
north mountain area--mountain meadows 
Oak Street Ashland 
Remote services 
Close to downtown in a residential zone 
Multiple buildings. Railroad, downtown and 
Clear Creek dr. 
Greensprings 
Croman Mill/Mistletoe Road 
Some of our advertisers have storefronts on 
Main St. 

 

Q2 Please describe the impact your business encounters with 
homelessness. 
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Q3 What recommendations do you have for improvements? 
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115 
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119 
 

 

Q4 What other comments would you like to offer? 
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123 
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Q5 To help us understand who we have reached 
through this survey, 
 please answer the following questions.  

 

What age group best describes you? 
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Frontline Staff Survey Results 
N=8 

Q1 What type of work do you do and where do you do it? 

 

 

Q2 What would make your work more successful? 
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Q3 If you had more resources, coordination, information, skills, etc., what 
would the tangible outcome be? 
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Q4 What are the top 1-2 things that get in your way? 

 

Q5 To what degree has the City of Ashland (city government) gotten in your 
way? 
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Q6 To what degree has the City of Ashland (city government) been helpful? 

 

 

Q7 Who or what has been most helpful in your work? 
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Q8 What action could the City of Ashland (city government) take to be 
more helpful to your work? 

 

Q9 What else would you like to offer? 

 

 

 



132 
 

General Population Survey Results 
N=282 

Q1 Have you personally experienced homelessness? 

 

Q2 Do you personally know anyone who is living in any of the following 
circumstances? (Select all that apply.) 

 

Q3 In the past two years, have you experienced any of the following 
difficulties related to finding or purchasing housing for yourself or your 
family? (Select all that apply.) 
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Q4 In your view, how important is it to address the following aspects of 
homelessness in Ashland? 
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138 
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Q5 In Ashland, how frequently do you do the following? 

 

Q6 Where do you see or encounter people experiencing homelessness in 
Ashland? 
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Q7 How much do you agree with the following statements? 
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157 
 

Q8 Where do you think funding for homeless services should come from?  

 

Q9 How many organizations do you know about that are working to 
provide homeless services or working to end homelessness in Ashland? 
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Q10 What role(s) do you think Ashland city government should play in 
addressing homelessness? (Select all that apply.) 
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161 
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Q11 What other actions should the Ashland city government take to 
address or end homelessness? 
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Q12 To help us know who we reached with this survey, please answer the 
following questions. What age group best describes you? 
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Q13 What bests describes your race or ethnicity? 
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Q14 What is your relationship to Ashland? 

 

Q15 Do you have children in your household? 

 

  



179 
 

Process Notes  

Process to Recruit and Appoint Subcommittee Members 
From mid-December through January 15, 2024, the City advertised the establishment of 
the ad hoc Homeless Services Masterplan Subcommittee on the City’s website, and the 
Ashland News online newspaper ran a story on the establishment of the Subcommittee 
and the request for applicants. Some Housing and Human Services Advisory Council 
(HHSAC) members advertised on social media and did direct outreach to individuals who 
had presented at an HHSAC public forum, and/or who had expressed an interest in this 
topic at one of the many public engagement events the City held on the topic of the 2200 
Ashland Street project. The City received 15 applications from interested candidates.   

At their regular meeting in January 2024, the HHSAC reviewed the applications and made 
the following appointments to the ad hoc Homeless Services Masterplan Subcommittee:  

Subcommittee Members 
• Jan Calvin* • Alexandra Reid 
• Echo Fields* • Rich Rhode 
• Ro Henigson-Kann* • Dennis Slattery 
• Debra Neisewander • Avram Sacks 
• Deb Price • Helena Turner 
*Subcommittee Leadership Team • Lawrence VanEgdom 
 

Liaisons and City Staff 
Dylan Bloom, City Council Liaison 
Bob Kaplan, City Council Liaison 

Sgt. Robert Leonard, Ashland Police Department Liaison 
Linda Reid, City Staff, Housing Program Specialist 

Veronica Allen, City Staff, Associate Planner 
 

Subcommittee Operations 
The Subcommittee met twice a month for a total of 12 meetings from January 30 through 
July 2, 2024. Each meeting was at least two hours in length and open to the public. 
Decisions were made by consensus of the Subcommittee members.  

The Subcommittee elected a chair and two vice-chairs to manage the workflow and 
meeting agendas. 

Two City Council members served as liaisons between the Council and the Subcommittee. 
A police sergeant served as liaison from the Police Department. Two Community 
Development Department staff members provided meeting logistics, record keeping, and 
information in support of the Subcommittee charge.  
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Learnings 

Subcommittee Charge 
There were lengthy discussions during the first two meetings about how to interpret the City 
Council charge, how to weigh different words, information that was lacking, and how much 
could be done within the limited resources and timeframe. After the group agreed on its 
approach, there remained some concern that the end product wouldn’t meet some City 
Council members’ expectations. Council liaisons reported that they did not have adequate 
time (or perhaps the venue) to share information from the Subcommittee with the Council.  

Services Inventory  
The list of homeless services the Subcommittee was able to generate is not 
comprehensive of all services within the county. However, the Subcommittee felt relatively 
confident about the list of services in Ashland.   

The process to gather information from service providers was inconsistent. Eight 
Subcommittee members volunteered to do this task. Not all service providers responded 
to (sometimes multiple) inquiries. Service providers were not prepared (and sometime 
unwilling) to provide all the requested information. And the timeline did not allow for 
follow-up. In addition, written instructions were not as helpful as anticipated, and 
Subcommittee members did not opt to participate in either of the two Zoom sessions 
scheduled to prepare for the process.  

Data 
Desired data points were suggested by just a few of the Subcommittee members, and 
follow-up on data collection was tracked by the leadership team.  

Gathering data required the assistance of City staff who either gathered or identified the 
sources for much of the data. Members of the leadership team reached out to various 
sources and gathered data available online.  

The limited capacity of the Jackson County CoC to engage in data sharing impacted the 
ability to gather more local, population- and service-specific data. 

Community Input  
Stakeholder groups were identified by the full Subcommittee, then members formed 
small groups to develop the questionnaires for each population. 

An extensive effort was made by a few Subcommittee members to engage with 
businesses in South Ashland and with people experiencing homelessness in Ashland, 
without which, the results would not have been as robust. 


