| \/
| i . . 5S 4 ; *r*_l c : - : -5 “'.5- .,._._ o & -- i
THER THROUGH SHEL ELP, AND HOPE

. -
e 2 L : : | e e T BT T
} . ﬁ ' . . - . % i l‘-h: " .'H. ‘. .Ll.n"": lﬂ"ﬁ'_- ':r

19, )

JESTO

I'r 4

A

T — . - ,,.L:i ; .
i e
o - .

il !
1 -\..
,
.




EMPOWERMENT COLLABORATION COMPASSION
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INTEGRITY ACCOUNTABILITY EQUITY




CASE MANAGEMENT .

Case Managers focus on guiding individuals to achieve
greater self-sufficiency, with a focus on “Housing

Readiness.”

This process helps individuals obtain and prepare the
necessary documentation and information to apply for
housing in a competitive market. Self-sufficiency looks
different for each individual, but encompasses common

themes such as housing, safety, income,
physical/mental/emotional health, and overall well-being.




ASSESS.
PLAN.
ACT.

e |ndividualized Action Plans: housing,
employment, budgeting, mental

health, physical health, emotional
health, legal issues, treatment,
housing readiness, and recovery

e What barriers exist?

e Status of Foundation- Food Stamps,
OHP, Income, ID, Birth Certificate

e Forward progress on Housing
Readiness
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SELF SUFFICIENCY

EMPLOYMENT

SHELTER

INCOME

HEALTH CARE COVERAGE

MENTAL HEALTH

WELLNESS

SAFETY
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LIVES TRANSFORMED

IMPACT

527 UNIQUE INDIVIDUALS SERVED <(

61 CHILDREN RECEIVED HOUSING AND
SUPPORT

JULY IMPACT
2024

972 UNIQUE INDIVIDUALS SERVED

JULY 123 CHILDREN RECEIVED HOUSING AND
2025 SUPPORT
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SELF SUFFICIENCY

RESULTS

59% OF NEXT STEPS PARTICIPANTS SEE
AN INCREASE IN SELF SUFFICIENCY

69% OF FAMILIES SEE AN INCREASE IN
SELF SUFFICIENCY



HOUSING READINESS

ID/ DRIVER'S LICENSE

SOCIAL SECURITY CARD

BIRTH CERTIFICATE

PROOF OF INCOME

MONTHLY BUDGET

PAST UTILITY/RENTAL DEBT PAID OFF

KNOWN RENTAL HISTORY (3 YEARS)

LETTERS OF SUPPORT?*

PROOF OF ASSISTANCE (RRH, VASH, GOLDEN KEY...ETC.)* *|f Applicable



Resident Services

Clothing Closet Case Management Meal Program
e Open daily e |ndividual assessment e Breakfast- continental and
e Clean seasonal clothing e Action plans weekend brunch
e Adult and children's e Active navigation of e Lunch- Sack lunches
clothing resources e Dinner- Hot Meal
e Focus on self-esteem, e Food Boxes
self-sufficiency, and e Reasonable Accommodations

accountability

Safety/Security

On-Site Partners Hygiene

e Deschutes County Behavioral e S0aps e | ocked storage

Health e Shaving supplies e Separate programs for
e WorkSource e Feminine hygiene families and individuals
e Hair cuts e Toothpaste/brush e Staff trained in Crisis

e Dental Van Prevention Intervention
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RESIDENT SERVICES/ COMMUNITY PARTNERS







