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	Interagency Council Members Present: 
	Interagency Council members absent: 

	Humberto Alvarez (SKCCH/Solid Ground) Karen Bergsvik (City of Renton)

Michael Brown (Seattle Foundation)

Mark Dalton (DSHS – Belltown CSO)

Lynn Davison (Common Ground)

Dini Duclos (MSC)

Charissa Fotinos (Public Health)

Bill Hallerman (AHA) 

Mike Heinisch (KYFS)

Emily Leslie (City of Bellevue)

Jackie MacLean (King County DCHS)
	Marilyn Mason-Plunkett (Hopelink) Stephen Norman (KCHA)

David Okimoto (UWKC)
Randy Pellam (CAC)

Adrienne Quinn (Seattle Office Hsg)

Dave Ramsay (City of Kirkland)

Kris Stadelman (WDC)
Sue Sherbrooke (YWCA)

Kathleen Southwick (Crisis Clinic)

Tom Tierney (SHA)
	Rhonda Berry (City of Tukwila)

Dennis Brown (WA State Dept of VA)

Tom Carr (City Attorneys Office)

Doreen Cato (First Place)

Bill Hobson (DESC)

Reed Holtgeerts (KDDAJD) 

Kate Joncas (DSA )
Paul Lambros (PHG)

Barbara Langdon (EDVP) 

Alan Painter (City of Seattle HSD)

Faith Richie (Valley Cities)

Jim Theofelis (Mockingbird)

Christine VanderWerf  (CAC)

	Community Members Present: 
	

	Bill Block (CEHKC)

Laird Heia (CEHKC) 

Janice Tufte (ITFH)

Katy Miller (King County CSD)

Brewer Hong (Northshore Development)

Natalie Lente (Seattle/KC Public Health)
	Melinda Giovengo (YouthCare)

Tara Conner (PHG)

Carole Antoncich (King County CSD)
Bill Kirlin-Hackett (ITFH)

Susan Rogel (Friends of Youth)

Joseph Adriano (City of Bellevue)
	Alison Eisinger (SKCCH)

Nicole Macri (DESC)
Flo Beaumann (AHA)

Andrea Akita (City of Seattle)

Torrey Morgan (City of Bellevue)

James Wlos (Community Member)


Welcome and Introductions / Approval of Meeting Summary

Stephen Norman and Sue Sherbrooke welcomed members to the meeting.  Mike Heinisch noted that he was incorrectly listed as present at last month’s meeting.  The IAC meeting summary of June  2nd were accepted as corrected. 

Consumer Advisory Council Update
Randy Pellam noted that the meeting summary of the June CAC meeting was included in the IAC packet.  Items of interest: the CAC continues to discuss membership and holding focus groups.  They had a broad discussion of triage/dosing and those thoughts are included in the CAC summary as well.  The July meeting will continue the discussion of triage/dosing and other CEH initiatives.

IAC Membership – Mark Okazaki and Michael Ramos

Sandy Brown and Pramila Jayapal have resigned from the IAC.  The IAC nominations committee has discussed individuals who would be appropriate to replace them, and nominate Mark Okazaki and Michael Ramos to the Interagency Council.  Mark Okazaki leads Neighborhood House, a Seattle nonprofit social service agency that serves 10,000 people a year, most of them low-income immigrant and refugee families.  Michael Ramos has recently been named Executive Director of the Church Council of Greater Seattle.  Michael originally joined the Church Council as Director of Social Justice Ministries in April 2004 after more than 15 years experience in faith-based advocacy, organizing and pastoral ministry.  It was moved, seconded and approved that both Mark and Michael be appointed to the IAC.
Public Health and Homelessness
Charissa Fotinos, Medical Director with Seattle-King County Public Health and IAC member, gave a presentation on the intersection of health and homelessness.  She noted that Public Health approaches healthcare and community interventions based on the following principles: Based on science and evidence; Focused on prevention; Centered on the community (collaboration is essential), and driven by Social Justice)

As it relates to homelessness and health, Charissa reported that we know that 43% of homeless people have either a mental health or substance use disorder.  An additional 23% have both, and children who are homeless are at increased risk for asthma and behavior problems.

Charissa noted that people’s health and medical debt has a significant effect on people’s housing stability.  30% of respondents to an in-person survey of people seeking help at one of several Volunteer Income Tax Assistance, (VITA) sites report that they have medical debt on their credit report.  An additional 40+% report that they may have medical debt, but aren’t certain if their charges ended up being referred to collections or forgiven.  Approximately 50% of all bankruptcies are tied to medical debt.  This is significant because medical debt and collections impact people’s ability to secure housing or medical services.  Charissa noted that medical collections are becoming more aggressive, and some medical establishments are even beginning to refuse care if the patient owes medical debt.  People also face barriers to housing when landlords see that they have unpaid collections.  

Taking a look at it from another perspective, people’s housing situation has a significant effect on people’s health.  The death rate among people who are homeless is significantly greater than among people who are stably housed.  Multiple studies over the last 40 years, mostly of people living in shelters, have demonstrated that the average age at death of persons who are homeless is around 45 years.  There are also fairly consistent findings that persons who are homeless are about 3.5- 4 times more likely to die than their age-matched housed counterparts.   A New York City study followed sheltered cohort from 1987-1994 demonstrated similar findings, but also found that women in the 22-44 yr age group they were 14 times more likely to die than similar aged women who were housed.

Statistics among youth and young adults also show a markedly increased rate of death.  A Montreal study from of adolescents living on the streets, age 14-25 yrs over a 5 year period found that this group’s risk of dying was 11 times higher than age matched non-homeless adolescents.  50% of deaths in this group were due to suicide.  Other predictors of mortality included: HIV infection, daily alcohol use, recently homeless, injection drug use and male gender.  

IAC members discussed how to better integrate health services and policy with housing and homeless services and policy.  As noted in the advocacy discussion below, Charissa will forward Public Health 2009 advocacy agenda to determine areas where the two arenas can support each other’s efforts.

Advocacy Agenda
Bill Block reviewed the draft advocacy agenda for the 2009 Legislative session.  This agenda is being vetted with local partners (Washington Low Income Housing Alliance, United Way of King County, Housing Development Consortium, Church Council of Greater Seattle, Washington State Coalition on Homelessness) with the intention of partnering and presenting a united message around housing and homelessness as has been the case in the last two sessions.  The items on the draft agenda were:
· Affordable Housing Production: Renew the Housing Trust Fund at $200 million
· Rental Assistance and Services for Homeless People and Those at Risk of Homelessness: 
Continue and expand non-capital funding of housing and service supports to help single adults, youth, and people at risk of homelessness in addition to families, and provide an increase in total funding 

· Require State Institutions to Create Informed and Responsible Discharge Practices: Require Department of Corrections, state mental health institutions and the foster care system to identify the number of persons being discharged into homelessness or temporary housing and to prepare a plan for eliminating that practice. 
· Support Low-Income Housing Development: Provide incentives for creation of housing for low-wage working families 

· Use Existing Funds More Efficiently: Restructure and coordinate existing programs and fund sources 
· Give Local Governments The Revenue Tools They Need: Address the structural failure of local funding systems, particularly county funding systems

Members discussed the intent and wording of the items.  It was agreed that the need for housing is so acute that we should aim for a more ambitious level of funding and so the request should be to preserve and increase funding for the Housing Trust Fund.  It was also agreed that the need for local revenue tools is evident across all jurisdictions, not just the county level, and so that reference will be stricken.  With these revisions, the IAC endorsed the concepts included within the legislative agenda.  

Members further discussed what other items we might advocate for beyond this joint agenda.  Items considered:

· Re-negotiation of informed consent for inclusion of data in safe harbors, to make it an opt-out process instead of opt-in.  This item needs additional research on whether opt-in is truly a barrier before we decide whether to pursue this.  

· Reflect the loss of tax credit funding among our funding needs

· Coordinate agenda items with Public Health.  Charissa will forward to Bill Public Health’s draft legislative agenda so we can identify areas of potential alignment.

CEH Structure
Sue Sherbrooke reported that in the last couple weeks, a small workgroup has been convened by Dan Brettler, co-chair of the Governing Board.  The workgroup arose out of his concerns about how to make the best use of the Governing Board and levels of expertise within the Governing Board and Interagency Council.  The group has been exploring three basic barriers to accomplishing the goals of the Ten-Year Plan, and possible solutions to those barriers:

1. How do we meet the production goals of the Ten-Year Plan
2. What structure makes the most sense to oversee the Ten-Year Plan 

3. Are the plan goals (especially the goal of securing 9,500 units) appropriate or should they be recalibrated

For the purposes of today’s discussion, the workgroup was seeking ideas for how CEH could be structured to be more effective.  This question is based on the premise that the current structure, with its many oversight committees, workgroups, task forces, etc. offers valuable community input.  The flip side is that community process takes a long time, and CEH holds no official oversight over any of the recommendations that it makes, with the result that most recommendations end up being merely suggestions.  The hope is that we could create something more focused and streamlined that offers greater clarity and direction to regional initiatives.  One suggestion is to have a smaller working group (similar to the IAC, but more focused and with more funder-based membership) that would make actual funding recommendations.  This would allow the IAC to focus less on resource recommendations and more on advocacy and policy recommendations.  IAC discussed this, and comments included:

· It is true that community process can take time when making recommendations and decisions.  It can also assure community buy in, which can serve to streamline implementation steps later in the process

· It would seem that 80% of the barriers to implementing the Ten-Year Plan revolve around lack of resources, and we would do better to focus on increasing resources rather than restructuring the decision making process on the limited resources we control

· Some members noted that if we had stronger follow through on decisions and recommendations that have been made, we would accomplish much the same that we might hope to accomplish with a restructure.  

· Now that we are three years into the plan, it is reasonable that it’s time to re-evaluate the structure of the CEH.  This should be done in an open transparent manner that doesn’t reinvent the CEH.

This topic will be brought back to future meetings for further discussion.

Public Comment
Janice Tufte stated that she found the power point on healthcare compelling.  It is her experience that people who are or have been homeless do indeed have many health concerns and these contribute to, and lengthen, episodes of homelessness. 

Melinda Giovengo, of YouthCare, spoke of the need to increase funding for youth and young adult projects.  They are currently closing/reducing beds because they don’t have adequate funding to maintain required staffing levels.  

The meeting was adjourned at 4:05 p.m.   Respectfully submitted,

Gretchen Bruce
401 Fifth Avenue, Suite 500, Seattle, WA  98104
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