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Executive Summary  

ES-05 Executive Summary - 24 CFR 91.200(c), 91.220(b) 

1. Introduction 

The City of Ashland 2020-2024 Consolidated Plan is a five-year strategic plan to provide an outline of 

action for the community as it works toward meeting the housing and community development needs 

of its low-and moderate-income and special needs households.  The plan's development includes a 

profile of the community and its economy, and assessment of housing and community development 

needs, and the development of long-range strategies to meet those needs. 

The City of Ashland is an entitlement jurisdiction, receiving an annual allocation of Community 

Development Block grant (CDBG) funds from the U.S. Department of Housing and Urban Development 

(HUD).  As a recipient of CDBG funds, the City is required to prepare a five-year strategic plan that 

identifies housing and community needs, prioritizes these needs, identifies resources to address needs, 

and establishes annual goals and objectives to meet the identified needs.  This five-year plan is known as 

the Consolidated Plan.  The Consolidated Plan serves the following functions: 

¶ A planning document for the jurisdiction, which builds on a participatory process among 

citizens, organizations, businesses, and other stakeholders; 

¶ A submission for federal funds under HUD's formula grant programs for jurisdictions; 

¶ A strategy to be followed in carrying out HUD programs; and 

¶ A management tool for assessing performance and tracking results. 

The purpose of the Consolidated Plan is to outline a strategy for the City to follow in using CDBG funding 

to achieve the goal of the CDBG program; "to develop viable urban communities by providing decent 

housing and a suitable living environment and expanding economic opportunities principally for low- and 

moderate-income persons."  

2. Summary of the objectives and outcomes identified in the Plan Needs Assessment 

Overview 

Summary of Objectives and Outcomes identified through the Citizen Participation Process 

Objectives identified in citizen consultation include: Housing and Housing Related Activities that focus 

on the preservation of existing affordable units, new construction of affordable rental housing and 

rehab of existing units, development of rental housing for low income and small families and ownership 

assistance for low-income families.  Citizen consultation also prioritized service activities, such as 

services for peoples experiencing mental health issues, crisis support services, and homeless support 

services.  Consultation prioritized economic development activities such as job training and life skill 

ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳǎΦ  /ƛǘƛȊŜƴΩǎ ŀƭǎƻ ƛŘŜƴǘƛŦƛŜŘ substance abuse services, and housing placement as 
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prioritized community needs.  With regard to public facilities respondents identified improved transit 

options. 

Summary of Objectives and Outcomes identified through the Agency Consultation Process 

Priorities identified through the agency consultation process were gathered through the same process 

as the Citizen input.  Consequently, the priorities identified by agencies, were the same as those 

identified above.  

Summary of Objectives and Outcomes identified through the Community Needs Assessment/Market 

Analysis Process 

Based ƻƴ ǊŜǎŜŀǊŎƘ ŎƻƳǇƛƭŜŘ ŦǊƻƳ ŀ ǾŀǊƛŜǘȅ ƻŦ ǎƻǳǊŎŜǎ ƛƴŎƭǳŘƛƴƎ Řŀǘŀ ŀƴŀƭȅǎƛǎΣ ŀƴŘ ƛƴǇǳǘ ŦǊƻƳ ŎƛǘƛȊŜƴΩǎ 

and beneficiary groups, City staff have identified six broad areas of priority need that the City will focus 

it CDBG resources toward over the next five years.  

¶ To create and maintain affordable housing units/units occupied by low-, and moderate-income 

and smaller units for small families. 

¶ Support services for homelessness outreach, prevention, and transition. 

¶ Support services for people with mental illness. 

¶ Support services for people in crisis. 

¶ Improve transportation options for low-income and special needs populations 

¶ Support Economic Development activities that assist in reducing poverty among low-, moderate-

income and special needs populations.  

3. Evaluation of past performance 

The goals and priorities identified in the 2015-2019 Consolidated plan represent the most pressing 

needs identified in the Ashland community, but more importantly they are representative of larger 

systemic issues experienced across a spectrum of large urban and small rural communities throughout 

the country.     

For the past twenty years the City has identified the provision of affordable housing (both ownership 

and rental) as the highest priority need and target for the use of CDBG funding.  In that time the City has 

met its housing goals more often than not, which is quite remarkable considering the barriers that small 

CDBG entitlement jurisdictions such as Ashland face.  While the CDBG program did not add any new 

affordable units within the previous 5-year period, the City is on track to see the development of 90 

units of affordable housing in the next 5-year period.   In 2012 the City of Ashland completed an update 

ƻŦ ǘƘŜ /ƛǘȅΩǎ IƻǳǎƛƴƎ bŜŜŘǎ !ƴŀƭȅǎƛǎ όIb!ύΦ  !ǘ ǘƘŀǘ ǘƛƳŜ ǘƘŜ Ib! Ŧƻǳnd that according to the State 
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Housing and Community Services Department, housing cost in 1990 was increasing at a rate of 9% while 

household income increased at an annual rate of 2%.  Between 2000 and 2010 median mortgage costs 

for homeowners in Ashland went 

up by 53%.  Rental costs for 

Ashland residents increased 47% 

in that same period.  While 

median Household income 

increased by only 22.9%.1   This 

long term trend of housing and 

transportation costs outstripping 

incomes has exacerbated the 

demand for affordable housing 

throughout the state.  The 

increasing need for affordable 

housing units has taxed the 

traditional methods of funding 

affordable housing and cannot be 

sustained into the future should 

the trend continue.2  

Strategies and Impact on 

Identified Needs 

Housing 

Over the past 20 years the City has identified and prioritized the development, maintenance and 

preservation of affordable housing as its preferred use of CDBG funding.  In that time the City has made 

great strides with regard to supporting the development of affordable ownership and rental units.  Since 

2004 CDBG funds have been used to support the acquisition, development, and/or rehabilitation of 96 

ownership and rental units within the City of Ashland.  In the next couple of years, the City anticipates 

(and has supported with general fund money) the development of 90 units of affordable housing.  

However, no CDBG funds will be used in the development of the 90 units.  The developers of these units 

cite Federal regulations, specifically National Environmental Protection Act (NEPA) requirements, and 

Davis Bacon wage rates as significant barriers to utilizing CDBG for the development of housing units.  

Similarly, affordable housing developers cite the use of CDBG funds as a deterrent for investors in 

affordable housing projects.  The City has not utilized CDBG funds to support affordable housing projects 

other than rehabilitation of existing units since 2011.  Given this recent trend, it seems increasingly 

unlikely that affordable housing providers will be seeking CDBG funding to fund affordable housing 

development in Ashland over the five-year period covered by this Consolidated Plan. 

                                                           
1 Ibid. 
2 City of Ashland 2012 Housing Needs Analysis: http://www.ashland.or.us/Page.asp?NavID=14474  

http://www.ashland.or.us/Page.asp?NavID=14474
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Homelessness 

In the past ten years the City has prioritized the provision of services to serve homeless populations, at 

that time the City had lost its only provider of homeless services in 2008.  Though the homeless 

populations have had access to countywide services, from 2008 to the present, homeless populations 

and populations at risk of homelessness had very little local access to services without commuting to 

Medford.  In the past ten years CDBG funds have been used to support staff efforts at education, 

outreach, and coordination with homeless and at-risk service providers in activities such as the Project 

Homeless Connect event, now called the Project Community Connect event.  The City has also awarded 

funding to the Ashland conference of the St. Vincent De Paul Society to support the Home Visitation 

Program which offers rent and security deposit assistance to help keep families and individuals at risk 

from falling into homelessness as well as helping to get homeless families and individuals into stable, 

safe, and affordable housing.  Since first funding this activity in 2010, CDBG funds have directly assisted 

over 200 households to obtain or maintain housing.  Similarly, over the past seven years the City has 

also provided CDBG funds to assist the Maslow Project in providing services to over one thousand 

extremely low income homeless and at-risk youth. The City has also funded Options for Helping 

Residents of Ashland (OHRA), a non-profit formed in 2012 to fill the void left by Interfaith Care 

Community of Ashland (ICCA) through the general funds grants. 

Looking forward to the next five-year period, city staff sees that in general the goals and strategies for 

the development and retention of affordable housing and for alleviating the issues of homelessness that 

have been outlined in previous Consolidated Plans will need to be continued.  While the issues of 

homelessness and a lack of housing units affordable to low- and moderate- income households still exist 

in the Ashland community it is evident that their persistence is not due to a lack of successful 

implementation of identified strategies, or to the efficacy of the strategies themselves, but rather to the 

enormity and complex nature of these multi-facetted problems.  Many of the factors that contribute to 

the problems are beyond the reach of jurisdictional policies and are certainly beyond the capacity of the 

CDBG program to address on its own.  Ashland is committed to exploring more funding opportunities 

and refining current strategies in order to coordinate and develop sustainable resources for addressing 

homelessness in our community. 

4. Summary of citizen participation process and consultation process 

The City of Ashland has established a Public Participation Plan to provide opportunities for citizen 

involvement in the process of developing and implementing the Community Development Block Grant 

(CDBG) Program and other programs administered the U.S. Department of Housing and Urban 

Development-HUD) and the City of Ashland Consolidated Plan.  This Public Participation Plan outlines 

when, where, and how citizens can access information, review and comment on major community plans 

and comment on the progress of funded activities.  The Primary planning document is the Consolidated 

Plan, which is developed every five years to serve as the guide for strategic actions and the Annual 

Action Plan which describes the specific actions and project activities the City will conduct during the 

year using the CDBG funds.  
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The City of Ashland encourages the participation of all of its citizens in the development of plans and in 

reviewing progress in implementing the plan activities.  The City is particularly interested in the 

involvement of low and moderate income households, including those in low-income housing, as they 

are the primary beneficiaries of the CDBG funds.  Opportunities for involvement are offered prior to and 

during the development of long range strategic plans and annual action plans as well as on an ongoing 

basis during the implementation of activities described in those plans.  These opportunities include: 

¶ Participation at public hearings to discuss needs, progress on project activities and the amount 
of funds available for activities 

¶ Participation in meetings with committees, Neighborhood Councils and Commissions involved in 
planning housing and community development activities 

¶ Review and comments on proposed plans such as: 
  Public Participation Plan 
  Consolidated Plan  
  Annual Plans 
  Amendments to Plans 

¶ Review and Comment on Annual Performance Reports describing progress on project activities. 
 

The Public Participation Structure 

The City has established the Ashland Housing and Human Services Commission as the primary citizen 

body to advise the City Council on the housing and human service needs of the community and the use 

of CDBG Funds.  The Commission consists of 9 voting members and a City Council liaison, and is staffed 

by the Housing Program Specialist.  All members are appointed by the Mayor and confirmed by the City 

Council.  The Commission meets on a monthly basis serving as an informed link between the citizens and 

the council.  All Housing and Human Services Commission meetings are open to the public and allow 

public comments on any item on the agenda or as general comments under the public forum portion of 

the meetings. 

CDBG Public Hearings are conducted at least four times a year.  A Public Hearing will also be conducted 

to consider any substantial amendments in planned activities or funding allocations of the approved 

Consolidated Plan or Annual Action Plan.  These hearings provide an opportunity for citizen input into 

planning for the use of CDBG funds, commenting on the award of CDBG funds, and disseminating 

information on the progress of on-going housing and community development activities. 

Public Meetings and Hearings 

During the development of the Consolidated Plan and Action Plans, City staff will meet with social 

service agencies and affordable housing providers to provide information on the uses of the CDBG funds 

and hear discussion on needs.  In addition, the Ashland Housing and Human Services Commission will 

meet to discuss the components of the plan including the needs assessment, the strategic plan and the 

Annual Action Plans.  The Commission also reviews and recommends action to the Council on the 

Consolidated Plan, Annual Action Plan and any substantial amendments proposed to those plans.  The 

Housing and Human Services Commission shall also review the Consolidated Annual Performance 

Evaluation Report each year to examine the performance of the projects funded in whole or in part with 
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CDBG funds.  All oral and written comments will be considered in decisions on the CDBG Program and 

planning documents. 

Purpose of the Public Hearings 

A minimum of four Public Hearings will be held during the year to obtain the comment of citizens and 

representatives of public agencies, non-profit organizations and other interested parties.  The Hearings 

provide opportunities to obtain the views of citizens on housing and community development needs, 

information on the amount of funds available and the purposes for which it can be used, discuss 

proposed activities and review of program performance over the previous year. 

Action Plan Development hearing:  The Ashland Housing and Human Services Commission will hold a 

public hearing to review proposed applications for use of CDBG funds and recommend award allocations 

to the City Council.  Testimony will be received regarding needs and how proposed projects best address 

the priorities of the Consolidated Plan to inform the development of the annual action plan. 

CDBG Award Hearing:  The City Council shall review CDBG project proposals on an annual basis at a 

public hearing, review the recommendations of the Housing and Human Services Commission, and 

award CDBG funds to eligible projects that demonstrate the most effective use of CDBG funds to benefit 

extremely low, or low-moderate income residents.  The Council will make the final sub-recipient 

selection and award allocation and will identify the use of CDBG funds thereby defining the goals 

outlined in the annual Action Plan. 

CDBG Action Plan Hearing:  The Housing and Human Services Commission shall review and approve the 

CDBG Action Plan at a public hearing.  The Action Plan will identify how the awards made by the Council 

will meet the goals outlined in the Consolidated Plan for the use of CDBG funds for a given program 

year. 

Consolidated Annual Performance Evaluation Report (CAPER) Hearing:  At the conclusion of each 

program year the CAPER will be presented at a public hearing before the Ashland Housing and Human 

Services Commission to allow a public response to the activities undertaken in the prior year. 

Location of Hearings 

The Hearings will be located and timed to ensure maximum opportunities for citizens to participate.  

Hearings will be conducted in buildings that are accessible to persons with physical disabilities. 

Expanding Opportunities for All to Participate at Hearings 

The City encourages all citizens to participate.  A special effort will be made to assure that low and 

moderate income persons, households in areas targeted for CDBG assistance, minorities, people who do 

not speak or understand English well and persons with disabilities are made aware of the Hearings and 

are able to fully participate in all stages of the planning process.  Upon 72-hour notice, the City will 

provide public notices and summaries of information in other languages, will make reasonable efforts to 

provide translators for non-English speaking persons at meetings and Hearings and will take steps to 
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accommodate persons with disabilities needing assistance.  To arrange for assistance, requests must be 

ƳŀŘŜ ǘƻ ǘƘŜ /ƛǘȅ !ŘƳƛƴƛǎǘǊŀǘƻǊΩǎ hŦŦƛŎŜ ŀǘ ƭŜŀǎǘ р Řŀȅǎ ǇǊƛƻǊ ǘƻ ǘƘŜ ǎŎƘŜŘǳƭŜŘ ƳŜŜǘƛƴƎ ƻǊ IŜŀǊƛƴƎΦ 

Notification of Hearing Dates 

Notices of Public Hearings for the Consolidated Plan will be published in the City Source, a direct mailing 

sent to all households within Ashland, and in the Ashland Daily Tidings at least 15 days prior to the 

meetings.  Notices for all other Public Hearings will be posted on the City website and will also be mailed 

or emailed to the Housing Authority of Jackson County to post for tenants of assisted and public housing 

residing in the City. 

Opportunities to Comment on Draft Plans and Reports 

There are a number of opportunities to comment on draft plans and reports related to the Consolidated 

Plan.  Prior to their submission to HUD, the City will consider fully all comments received on these plans 

within the timeframes identified below. 

The Public Participation Plan 

This Public Participation Plan outlines the steps the City will take to provide citizens with opportunities 

to provide input into the development of plans and to comment on performance of assisted activities.  

The public will be advised of the availability of the Public Participation Plan and any amendments to the 

Plan and is invited to provide comments.  Comments may be sent in writing to the Housing Program 

Specialist within the Department of Community Development.  A notice will be placed in the Ashland 

Daily Tidings and on the City Website (www.ashland.or.us) providing 30 days for the public to comment 

on the Plan.  A copy of the Public Participation Plan may be obtained at the Community Development 

ƻŦŦƛŎŜ ŀǘ рм ²ƛƴŘōǳǊƴ ²ŀȅΣ ǘƘŜ /ƛǘȅ !ŘƳƛƴƛǎǘǊŀǘƻǊΩǎ ƻŦŦƛŎŜ ŀǘ нл 9ŀǎǘ aŀƛƴ ƻǊ ōȅ ŎŀƭƭƛƴƎ рпм-488-5305.  

TTY phone number 1-800-735-2900. 

The Consolidated Plan (and Amendments) 

The City of Ashland Consolidated Plan is a long-range strategic plan that assesses community needs, 

establishes priority objectives and outlines strategies the City will pursue over a 5-year period to 

ƛƳǇǊƻǾŜ ǘƘŜ /ƛǘȅΩǎ ƘƻǳǎƛƴƎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ development assets principally benefiting low and moderate 

income persons.  The public will be advised of the availability of the Consolidated Plan and amendments 

to the Plan and are invited to provide comments.  Comments may be sent in writing to the Housing 

Program Specialist within the Department of Community Development at 51 Winburn Way or by email 

to linda.reid@ashland.or.us.  A notice will be placed in the Ashland Daily Tidings providing 30 days for 

the public to comment.  A copy of the Consolidated Plan may be obtained at the Community 

Development Office or by calling (541)-552-2043.  Copies will also be available at the Ashland Public 

[ƛōǊŀǊȅ όпмл {ƛǎƪƛȅƻǳ .ƭǾŘΦύ ŀƴŘ Ŏŀƴ ōŜ ŀŎŎŜǎǎŜŘ ŀǘ ǘƘŜ /ƛǘȅΩǎ ǿŜōǎƛǘŜΥ www.ashland.or.us within the 

ά5ƻŎǳƳŜƴǘ /ŜƴǘŜǊέΣ ƭƛǎǘŜŘ ǳƴŘŜǊ ά!ŦŦƻǊŘŀōƭŜ IƻǳǎƛƴƎ 5ƻŎǳƳŜƴǘǎέΦ 
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Annual Action Plans (and Amendments) 

Each year between February and May the City is required to prepare an Annual Action Plan for 

submission to HUD.  The plan outlines the programs and activities the City will undertake in the coming 

year to implement the strategies of the Consolidated Plan.  The Annual Plans also describe how the 

CDBG funds will be used over the course of the year.  The public will be advised of the availability of the 

draft Annual Plan and amendments to the Plan and are invited to provide comments.  Comments may 

be sent in writing to the Housing Program Specialist within the Department of Community Development 

at 51 Winburn Way or by email to linda.reid@ashland.or.us.  A notice will be placed in the Ashland Daily 

Tidings providing 30 days for the public to comment.  A copy of the Annual Action Plan may be obtained 

ŀǘ ǘƘŜ /ƻƳƳǳƴƛǘȅ 5ŜǾŜƭƻǇƳŜƴǘ hŦŦƛŎŜ όрм ²ƛƴōǳǊƴ ²ŀȅύΣ ŀǘ ǘƘŜ /ƛǘȅΩǎ ǿŜōǎƛǘŜΥ www.ashland.or.us 

ǿƛǘƘƛƴ ǘƘŜ ά5ƻŎǳƳŜƴǘ /ŜƴǘŜǊέΣ ƭƛsted under CDBG Documents, or by calling (541)-552-2043. 

Annual Performance Reports 

Each year in July or August, the City prepares a description of how the CDBG funds were used over the 

past program year and describes progress on other non-funded activities of the Consolidated Plan.  The 

public will be advised of the availability of the draft Consolidated Annual Evaluation Performance Report 

(CAPER) and are invited to provide comments.  A notice will be placed in the Ashland Daily Tidings 

providing 15 days for the public to comment.  A copy of the CAPER may be obtained at the Community 

5ŜǾŜƭƻǇƳŜƴǘ hŦŦƛŎŜ όрм ²ƛƴōǳǊƴ ²ŀȅύΣ ŀǘ ǘƘŜ /ƛǘȅΩǎ ǿŜōǎƛǘŜΥ www.ashland.or.us/CDBG within the 

ά5ƻŎǳƳŜƴǘ /ŜƴǘŜǊέΣ ƭƛǎǘŜŘ ǳƴŘŜǊ /5.DΣ ƻǊ ōȅ ŎŀƭƭƛƴƎ όрпмύ-552-2043. 

Amendments 

Amendments to the Consolidated Plan or Annual Action plans may be necessary as conditions change.  

Amendments of a minor nature will be made as needed throughout the year.  However, the public will 

be given an opportunity to comment on all substantial amendments to the plans following the process 

described above. 

! άǎǳōǎǘŀƴǘƛŀƭέ ŀƳŜƴŘƳŜƴǘ ǘƻ ǘƘŜ /ƻƴǎƻƭƛŘŀǘŜŘκ!ƴƴǳŀƭ tƭŀƴ ƛǎ ŘŜŦƛƴŜŘ ŀǎΥ 

¶ Projects with budgets of $25,000 or more-An increase or decrease of more than 25% of the 
budgeted amount (unless the decrease is caused by a budget under run) 

¶ Projects with budgets of less than $25,000-An increase or decrease of more than 50% of the 
budgeted amount (unless the decrease is caused by a budget under run) 

¶ A 25% reduction in the number of residential units to be provided. 

¶ A 25% increase in the number of units provided for projects of five or more units. 

¶ A change in the use of funds from one activity to another. 

¶ A change of location for a project with no other changes in scope, does not constitute a 
substantial amendment. 

¶ A change between affordable rental housing and affordable ownership housing does not 
constitute a substantial amendment. 
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Access to Information and Availability of Plan Documents 

The City will provide reasonable and timely access to citizens, public agencies and other interested 

parties of records and information on the Consolidated Plan (and previous Consolidated Plan 

ŘƻŎǳƳŜƴǘǎύ ŀƴŘ ǘƘŜ /ƛǘȅΩǎ ǳǎŜ ƻŦ ǘƘŜ ŦǳƴŘǎ ǳƴŘŜǊ ǘƘŜ ǇǊƻƎǊŀƳǎ ŎƻǾŜǊŜŘ ōȅ ǘƘŜ tƭŀƴΦ  Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜ 

City will provide information to the public during the planning process on proposed activities, the 

amount of assistance available, the range of activities that may be undertaken and estimates of the 

amount of funds that will benefit low- and moderate-income persons. Copies of the adopted 

Consolidated Plan and the Consolidated Annual Performance Evaluation Report are available upon 

request.  Copies of the documents are available at Community Development Office (51 Winburn Way), 

ƻǊ Ŏŀƴ ōŜ ŘƻǿƴƭƻŀŘŜŘ ŦǊƻƳ ǘƘŜ /ƛǘȅΩǎ ǿŜōǎƛǘŜΥ ǿǿǿΦŀǎƘƭŀƴŘΦƻǊΦǳǎκ/5.D ǿƛǘƘƛƴ ǘƘŜ ά5ƻŎǳƳŜƴǘ 

/ŜƴǘŜǊέΣ ƭƛǎǘŜŘ ǳƴŘŜǊ /5.DΣ ƻǊ ōȅ ŎŀƭƭƛƴƎ όрпмύ-552-2043.  

During the development of the Consolidated Plan, City staff elicited citizen participation through a 

variety of activities.  The primary outreach tool utilized was a questionnaire that was posted on the 

/ƛǘȅΩǎ ǿŜōǎƛǘŜΦ  !ŘǾŜǊǘƛǎŜƳŜƴǘǎ ŦƻǊ ǘƘŜ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ǿŜǊŜ ǎŜƴǘ ƻǳǘ ǘƘǊƻǳƎƘ ǘƘŜ /ƛǘȅΩǎ CŀŎŜōƻƻƪ ŀƴŘ 

twitter pages, as well as through a legal notice in the local newspaper.  The City also conducted direct 

email consultation with agencies and service providers.  The City held two public hearings to provide 

further opportunity for public participation and feedback on the development of the plan.  The first 

Public Hearing was held before the Housing and Human Services Commission at their regular meeting on 

March 26, 2020.  The second public hearing was held before the City Council at their regular meeting on 

April 21, 2020.   

5. Summary of public comments 

TBA 

6. Summary of comments or views not accepted and the reasons for not accepting them 

Not Applicable 

7. Summary 

TBA 
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The Process 

PR-05 Lead & Responsible Agencies 24 CFR 91.200(b) 

1. Describe agency/entity responsible for preparing the Consolidated Plan and those 

responsible for administration of each grant program and funding source 

The following are the agencies/entities responsible for preparing the Consolidated Plan and 

those responsible for administration of each grant program and funding source. 

Agency Role Name Department/Agency 

   

CDBG Administrator   Community Development/Housing 

Division 

Table 1 ς Responsible Agencies 

 
Narrative 

The Community Development Department/Housing Division is responsible for overseeing the City of 

!ǎƘƭŀƴŘΩǎ /5.D ǇǊƻƎǊŀƳ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ I¦5 ǊŜƎǳƭŀǘions concerning that 

program.  Community Development Department staff annually issue the Request for Proposals for use 

ƻŦ ǘƘŜ /5.D ŦǳƴŘǎΣ ŀƴŘΣ ǿƛǘƘ ǘƘŜ /ƛǘȅ ƻŦ !ǎƘƭŀƴŘΩǎ IƻǳǎƛƴƎ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ /ƻƳƳƛǎǎƛƻƴΣ ǊŜǾƛŜǿ 

applications and make funding recommendations to the City Council. 

 Community Development/Housing Division Staff and the Housing and Human Services Commission are 

responsible for the preparation and development of the 2015-2019 Consolidated Plan.  The City of 

Ashland Housing Program Specialist, the Director of the Community Development Department, the City 

Administrator, the Mayor, and the Ashland City Council have the responsibility of approving the 

Consolidated Plan and for administration of the programs covered by the Consolidated Plan.  Though 

ǘƘŜ /ƛǘȅΩǎ IƻǳǎƛƴƎ tǊƻƎǊŀƳ {ǇŜŎƛŀƭƛǎǘ ƛǎ ǘŀǎƪŜŘ ǿƛǘƘ ǘƘŜ ǇǊƛƳŀǊȅ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƻŦ ǘƘŜ 

CDBG program, only the City Administrator, the Mayor and the City Council have the authority to 

authorize grant awards and execute HUD required documents and agreements. 

 Consolidated Plan Public Contact Information 

City of Ashland contact for the Consolidated Plan and the CDBG Program, 

Linda Reid, Housing Program Specialist 

20 E. Main Street, Ashland, OR 97520 

(541) 552-2043 (phone); (541) 552-2050 (fax) 

reidl@ashland.or.us 
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PR-10 Consultation ς 91.100, 91.110, 91.200(b), 91.300(b), 91.215(I) and 

91.315(I) 

1. Introduction 

The City of Ashland undertakes several activities to enhance coordination between the City, housing 

providers, health providers, and social service agencies.   

tǊƻǾƛŘŜ ŀ ŎƻƴŎƛǎŜ ǎǳƳƳŀǊȅ ƻŦ ǘƘŜ ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ŀŎǘƛǾƛǘƛŜǎ ǘƻ ŜƴƘŀƴŎŜ ŎƻƻǊŘƛƴŀǘƛƻƴ ōŜǘǿŜŜƴ 

public and assisted housing providers and private and governmental health, mental health 

and service agencies (91.215(I)). 

City staff actively participates in several regional groups, including; the Jackson County Homeless Task 

Force, and the Jackson County Continuum of Care, the coordinating body of the HUD Continuum of Care 

grant.  City staff also participates in intermittent groups, committees, and commissions as needed, for 

example, City staff often serves on the Project Community Connect planning committee, and the Point 

in Time planning subcommittee. Similarly, City Housing Program staff maintains good working 

relationships and communication with all local providers of affordable and assisted housing and services 

both inside the City and within the County. 

Describe coordination with the Continuum of Care and efforts to address the needs of 

homeless persons (particularly chronically homeless individuals and families, families with 

children, veterans, and unaccompanied youth) and persons at risk of homelessness 

The City of Ashland has, for many years, been an active member of the Jackson County Homeless Task 

Force, serving on several committees and subcommittees including the Core group, which was the 

subcommittee that issues the request for proposals and coordinates the application and administration 

of the Continue of Care grants for Jackson County.  ¢ƘŜ /ƛǘȅ ƻŦ !ǎƘƭŀƴŘΩǎ aŀȅƻǊ ƛǎ ŀ ƳŜƳōŜǊ ƻf the 

Jackson County Continuum of Care Board.   In the last two years the governing structure of the Counties 

Continuum of Care in Jackson County has undergone a complete transformation.  A new charter was 

created, a new board was established and a Continuum of Care Coordinator was hired.  The CoC board is 

undertaking several activities to address the needs of homeless persons throughout Jackson 

County.  The City is working in partnership with the CoC board to address the identified needs.  Similarly, 

Housing Program Specialist continues to be active with the Jackson County Homeless Task Force, which 

coordinates the efforts of city and county governments, social service agencies, federal agencies, and 

non-profit organizations to address affordable housing and homeless issues on a regional level.  

City staff coordinates with the agencies and individual members of both the Jackson County Continuum 

of Care (CoC) and the Jackson County Homeless Task Force, a working group of the CoC, to implement 

the strategies oŦ ǘƘŜ ¢Ŝƴ ¸ŜŀǊ tƭŀƴ ǘƻ 9ƴŘ IƻƳŜƭŜǎǎƴŜǎǎ ŀƴŘ ǘƻ ŜǾŀƭǳŀǘŜ ǘƘŜ /ƻǳƴǘȅΩǎ ǇǊƻƎǊŜǎǎ ƻƴ ǘƘƻǎŜ 

strategies annually.  City staff also coordinates with county partners to plan and implement the annual 



Demo 

  Consolidated Plan ASHLAND     13 

OMB Control No: 2506-0117 (exp. 06/30/2018) 

Project Community Connect event, a one-day event to connect area homeless and at-risk populations 

with resources and community support. More recently, City staff has worked with the regional 

partnership established around the Community Health Assessment and the Community Health 

Improvement Plan undertaken to inform the Coordinated Care Organizations work in the Jackson and 

Josephine County regions.  City staff has worked to coordinate resources targeting community needs 

identified through the needs assessment which identified lack of affordable housing as a major 

determinate of health impacting the populations that the Coordinated Care Organizations are 

serving.  ¢ƘŜ ǊŜŎƻƎƴƛǘƛƻƴ ǘƘŀǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ŀǊŜ ƎǊŜŀǘƭȅ ƛƳǇŀŎǘŜŘ ōȅ ǘƘŜƛǊ ŀŎŎŜǎǎ ƛǘ 

safe, decent and affordable housing is something that housing advocates have long known, specifically, 

the lack of access to affordable housing to homeless individuals and families and especially for 

chronically homeless individuals. 

Describe consultation with the Continuum(s) of Care that serves the jurisdiction's area in 

determining how to allocate ESG funds, develop performance standards and evaluate 

outcomes, and develop funding, policies and procedures for the administration of HMIS 

outcomes, and develop funding, policies and procedures for the administration of HMIS. 

The City consults with the Jackson County Continuum of Care and the Jackson County Homeless Task 

Force, hosting regional meetings locally on a quarterly basis to ensure that local providers and recipients 

of services have the opportunity to provide input on funding needs, policy decisions and outcomes, 

including regional allocation of services and resources.  Furthermore, the City maintains a close working 

ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ !ŎŎŜǎǎΣ WŀŎƪǎƻƴ /ƻǳƴǘȅΩǎ /ƻƳƳǳƴƛǘȅ !Ŏǘƛƻƴ !ƎŜƴŎȅΣ ŀƴŘ ǘƘŜ ƭŜŀŘ IaL{ ŀŘƳƛƴƛǎǘǊŀǘƛƴƎ 

agency for Jackson County.  Access is also the administrating agency for County ESG funding.  City Staff 

along with Access staff and a working group of the Jackson County CoC which includes representation 

ŦǊƻƳ ǎŜǾŜǊŀƭ ƻǘƘŜǊ ŀƎŜƴŎƛŜǎΩ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǘƻ Ƴƻƴƛǘƻr progress on performance standards and evaluate 

ƻǳǘŎƻƳŜǎ ŦƻǊ 9{D ŀƴŘ /ƻ/ ŦǳƴŘŜŘ ŀŎǘƛǾƛǘƛŜǎ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǊŀǘŜ ŀƴŘ ƴǳƳōŜǊ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ 

who is homeless or at risk of becoming homeless.  Furthermore, City staff serves on a subcommittee of 

the CoC which evaluates, rates and makes recommendations regarding awards for HUD CoC funding. 

2. Describe Agencies, groups, organizations and others who participated in the process 

and describe the jurisdictions consultations with housing, social service agencies and other 

entities. 

The City conducted outreach activities to several housing and social service agencies through 

direct email contact, outreach at public meetings, as well as social media, and print media. 
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Table 2 ς Agencies, groups, organizations who participated 

 

Identify any Agency Types not consulted and provide rationale for not consulting 

Not Applicable 

Other local/regional/state/federal planning efforts considered when preparing the Plan 

Name of Plan Lead Organization How do the goals of your Strategic 
Plan overlap with the goals of each 

plan? 

Continuum of Care: 10-
Year Plan to End 
Homelessness 

Access Prioritization of housing and services 
that serve homeless populations 

Housing Needs Analysis City of Ashland Develop a broad range of housing 
types affordable to lower and 
moderate income households 

2009 Analysis of 
Impediments to Fair 
Housing Choice 

City of Ashland Encourage diversity 

Chamber of Commerce 
Living and Doing Business 
Guide 

City of Ashland Chamber of 
Commerce 

Not Applicable 

City of Ashland Economic 
Development Strategy 

City of Ashland Promote a diverse economy, support 
job creation, micro-enterprise 

Southern Oregon Regional 
Economic Development, 
Inc. (SOREDI) 
Comprehensive Economic 
Development Strategy Plan 

SOREDI Promote education and training to 
improve employment skills, Promote 
economic diversity, Communicate and 
coordinate with community partners, 
support microenterprise, Improve 
infrastructure to promote economic 
growth 

 
Table 3 ς Other local / regional / federal planning efforts 

Describe cooperation and coordination with other public entities, including the State and any 

adjacent units of general local government, in the implementation of the Consolidated Plan 

(91.215(l)) 

Narrative (optional): 

During the process of developing the Consolidated Plan Housing Program Staff conducted consultations 

ǿƛǘƘ ŎƛǘƛȊŜƴΩǎΣ ōŜƴŜŦƛŎƛŀǊƛŜǎΣ ƪŜȅ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ I¦5 ŘŜǎƛƎƴŀǘŜŘ ŎƻƴǘŀŎǘǎ ŦǊƻƳ ǘƘŜ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜΣ 

housing, and health care communities, as well as elected and appointed officials and community 

members regarding community resources, community needs, and barriers to meeting those needs. A 

notice was run in the local publication for the Ashland area inviting citizens to participate in the citizen 
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participation process and to voice their opinions and concerns at one of the three public 

hearings.  Similarly, a notice was run on the City of Ashland website.  And lastly, the City completed 

outreach efforts including direct email contacts and announcement at public meetings to complete the 

online questionnaire.  
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PR-15 Citizen Participation ς 91.105, 91.115, 91.200(c) and 91.300(c) 

1. Summary of citizen participation process/Efforts made to broaden citizen participation 
Summarize citizen participation process and how it impacted goal-setting 
During the development of the Consolidated Plan, City staff elicited citizen participation through a 

variety of activities.  The primary outreach tool utilized was a questionnaire that was posted on the 

/ƛǘȅΩǎ ǿŜōǎƛǘŜΦ  !ŘǾŜǊǘƛǎŜƳŜƴǘǎ ŦƻǊ ǘƘŜ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ǿŜǊŜ ǎŜƴǘ ƻǳǘ ǘƘǊƻǳƎƘ ǘƘŜ /ƛǘȅΩǎ CŀŎŜōƻƻƪ ŀƴŘ 

twitter pages, as well as through a legal notice in the local newspaper.  The City also conducted direct 

email consultation with agencies and service providers.  The City will hold two public hearings to provide 

further opportunity for public participation and feedback on the development of the plan.  The first 

Public Hearing will be held before the Housing and Human Services Commission at their regular meeting 

on March 26, 2020.  The second public hearing will be held before the City Council at their regular 

meeting on April 21, 2020.   

Citizens were encouraged to provide written comment either hand written or electronically on the draft 

plan from March 13th 2020 through April 21th 2020.   

 

Public Meetings and Hearings 

 

A total of two public hearings were held during the 2020-2024 Consolidated Planning Process. 

 

The first public hearing will be held on March 26, 2020, before the City of Ashland Housing and Human 

Services Commission.  The purpose of the initial public hearing is to provide a summary of the draft plan 

and to encourage public comments on the draft plan.  The hearing was noticed in the legal section of the 

Ashland Daily Tidings on March 5th 2020.     

 

The second public hearing will be held on April 21, 2020 before the Ashland City Council.  The purpose 

of this meeting was to accept comments on the draft plan before final approval by the City Council.   

 

The meetings were noticed in the legal section of the Ashland Daily Tidings 30 days prior to the 

meetings to alert the public of the availability of the draft plan and to encourage public comments.  The 

ƘŜŀǊƛƴƎǎ ǿŜǊŜ ŀƭǎƻ ƴƻǘƛŎŜŘ ƻƴ ǘƘŜ /ƛǘȅΩǎ ǿŜōǎƛǘŜΦ [ŀǎǘƭȅΣ ǘƘŜ IƻǳǎƛƴƎ !ǳǘƘƻǊƛǘȅ ƻŦ WŀŎƪǎƻƴ /ƻǳƴǘȅ ǿŀǎ 

provided notice of the comment period and public hearing in order to encourage the participation of 

City of Ashland residents receiving section 8/Housing Choice Voucher Program (rental assistance) and 

those who reside in publicly funded housing units.    

 

Comments 

TBA 
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Citizen Participation Outreach 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

Public Hearing Beneficiaries   None 

Public Hearing Beneficiaries   None 

Questionnaire Agencies E-mail cover letter 
and link to the 
questionnaire sent to 
list in Table 2. 

Comments received 
are in aggregate 
with agency data 
and citizen data 

None 

Questionnaire Non-
targeted/broad 
community 

Advertised through 
social media and 
Public notice in the 
Newspaper and on 
ǘƘŜ /ƛǘȅΩǎ ǿŜōǎƛǘŜ 

 None 

Table 4 ς Citizen Participation Outreach 

 

 

Citizen Participation Outreach 

Sort Or
der 

Mode of Out
reach 

Target of Out
reach 

Summary of  
response/atten

dance 

Summary of  
comments rec

eived 

Summary of co
mments not 

accepted 
and reasons 

URL (If 
applica

ble) 

       
Table 5 ς Citizen Participation Outreach 
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Needs Assessment 

NA-05 Overview 

Needs Assessment Overview 

Housing Needs 

Affordable housing refers tƻ ŀ ƘƻǳǎŜƘƻƭŘΩǎ ŀōƛƭƛǘȅ ǘƻ ŦƛƴŘ ƘƻǳǎƛƴƎ ǿƛǘƘƛƴ ǘƘŜƛǊ ŦƛƴŀƴŎƛŀƭ ƳŜŀƴǎΦ ¢ƘŜ 

standard measure of affordability as defined by the U.S. Department of Housing and Urban 

Development (HUD) is when the cost of rent and utilities (gross rent) is less than 30% of household 

income.  When gross rent levels exceed 30% of income, particularly by a large percentage, it places a 

significant burden on household finances.  Householders who pay more than 30% of their income 

ǘƻǿŀǊŘ ƘƻǳǎƛƴƎ Ŏƻǎǘǎ ŀǊŜ ŎŀƭƭŜŘ άŎƻǎǘ ōǳǊŘŜƴŜŘέΦ  Householders who pay more than 50% of their 

ƛƴŎƻƳŜ ǘƻǿŀǊŘ ƘƻǳǎƛƴƎ Ŏƻǎǘǎ ŀǊŜ ŎŀƭƭŜŘ άǎŜǾŜǊŜƭȅ Ŏƻǎǘ ōǳǊŘŜƴŜŘέΦ  ²ƘŜƴ ƘƻǳǎŜƘƻƭŘǎ ŀǊŜ ƘƻǳǎƛƴƎ άŎƻǎǘ 

ōǳǊŘŜƴŜŘέ ǘƘŜƛǊ ŀōƛƭƛǘȅ ǘƻ Ǉŀȅ ŦƻǊ ǘƘŜ ƻǘƘŜǊ ƴŜŎŜǎǎƛǘƛŜǎ ƻŦ ƭƛŦŜ ŀǊŜ ŎƻƳǇǊƻƳƛǎŜŘΦ  

 As the data in the following tables demonstrate, the greatest housing need in Ashland is for housing 

affordable to both renters and owners.  Census and HUD Comprehensive Housing Affordability Strategy 

(CHAS) data as well as data collected by Oregon Housing and Community Services demonstrate that 

housing cost burden (paying more than 30% of income for housing costs) and severe housing cost 

ōǳǊŘŜƴ όǇŀȅƛƴƎ ƳƻǊŜ ǘƘŀƴ рл҈ύ ŀǊŜ ǘƘŜ /ƛǘȅΩǎ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ŀƴŘ ǎƛƎƴƛŦƛŎŀƴǘ ƘƻǳǎƛƴƎ 

problems.  Although households in all income ranges experience housing cost burden, the problem 

becomes increasingly more severe when looking at households with very low and extremely low 

incomes.  Households with incomes at the lowest levels, less than 30% AMI, who are housing choice 

voucher recipients have a difficult time finding rental housing in Ashland that rents for a price that is 

within the limits of the program in relation to their income.  

Data in the following tables also show that Ashland has relatively few housing units (less than 25%) 

which would be considered substandard or having severe housing problems such as lack of plumbing 

and kitchen facilities or who experiencing overcrowding.  Similarly, relatively few housing units within 

Ashland are considered unsafe or may have the potential to contain lead based paint (See table 34 on 

pg. 56). 

 Public Housing 

The Housing Authority of Jackson County (HAJC) is the public housing authority that serves Jackson 

County.  HAJC neither owns nor operates public housing units, so the Consolidated Plan narrative 

requirements related to public housing are not applicable to the City of Ashland.  HAJC does however 

administer the Housing Choice Voucher program, which provides rental subsidies to qualifying low-

income families in Jackson County.  
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  Homeless Needs 

According to data gathered by the Jackson County Continuum of Care during the annual point-in-time 

homeless count there were a total of 732 homeless persons in Jackson County on January 22, 2018.  Of 

that total, 62 were counted in Ashland alone.  For a detailed summary of homeless populations by 

household type, and subpopulation see table 5 below.  Issues identified by the point in time count, 

citizens and providers of services to homeless populations include; a need for low-cost rental housing, 

treatment for mental illness, and/or drug and alcohol addiction (dual diagnosis) as well as barrier 

removal, life skills and employment skills training.  These issues are especially prevalent in Ashland; as a 

smaller rural community Ashland has many housing market constraints, (which are expounded upon 

elsewhere in this document) that contributes to a lack of rental housing affordable to populations with 

the lowest incomes, as well as a general lack of services, which tend to be located in Medford, a 

neighboring City nineteen miles to the North of Ashland, with three and a half times the population of 

Ashland. 

2018 Point-in-Time Count Homeless Population 

Subpopulations for Jackson County and Ashland 

 Jackson County  Ashland 

Total Homeless 732 62 

Sheltered 403 21 

Unsheltered 239 41 

Chronically Homeless 219 40 

Veterans 117 8 

Unaccompanied Youth - - 

Table 5-PIT count by type 

 

Summary of Ashland PIT Count January 2018 and 2019 
 (Because of the large number of incomplete surveys, most answers do not total number of individuals surveyed). 

 

QUESTION 2018 2019 
Number of Surveys taken 62 77 

Where did you sleep the night of Monday, January 22, 
2018/January 21, 2019 

  

Unsheltered 38 19 

Vehicle 3 17 

Shelter, Friend or No Answer 21 4 

US Military Veteran   

Yes 8 3 

Age   

Average Age 45.9 40 

QUESTION 2018 2019 
Median Age 42.1 38.5 
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QUESTION 2018 2019 
Number over age over 60 10 5 

Gender   

Male 45 28 

Female 14 10 

Transgender 1 1 

History of being Unhoused   

Continuously homeless this episode for 1 year or 
more. 

44 25 

Had 4 or more episodes of homelessness in past 3 
years that equal 12 months combined. 

36 14 

Have been on the street or in a shelter 4 or more 
times in the past 3 years. 

40 7 

Disabilities   

Has no disabling condition 21 23 

Has one or more disabling conditions. 37 15 

Has three or more disabling conditions. 12 6 

Ethnicity   

Hispanic 6 2 

Race   

White 44 27 

American Indian or Native Alaskan 6 0 

Black 1 1 

Multiple Races 2 0 

Asian 0 4 

Native Hawaiian or Pacific Islander 0 1 

Refused to state or unknown 9 5 

Residence   

Do you consider Jackson County to be your home?   

Yes 33 - 

No 8 11 

How long have you lived in Jackson County?   

Less than 1 year 35 20 

1-3 years 4 11 

3-5 years 2 15 

5 or more years 15 25 

Did you come to Jackson County because of homeless 
services available? 

  

No 35 65 

Yes 3 7 

Monthly Income   

Less than $700 27 57 



Demo 

  Consolidated Plan ASHLAND     21 

OMB Control No: 2506-0117 (exp. 06/30/2018) 

QUESTION 2018 2019 
$700-$1,000 1 6 

$1,000 or more 11 8 

Other information   

Do you have health insurance?   

Yes 31 58 

No 10 5 

Do you have access to health care?   

Yes 28 54 

No 7 14 

Are there any barriers to you staying in emergency 
shelters? 

  

Yes 28 15 

Has homelessness prevented you from gaining 
employment? 

  

Yes 17 35 
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NA-10 Housing Needs Assessment - 24 CFR 91.205 (a,b,c) 

Summary of Housing Needs 

 

Demographics Base Year:  2009 Most Recent Year:  2015 % Change 

Population 20,078 20,555 2% 

Households 9,650 9,445 -2% 

Median Income $38,436.00 $45,704.00 19% 

Table 6 - Housing Needs Assessment Demographics 

 
Data Source: 2005-2009 ACS (Base Year), 2011-2015 ACS (Most Recent Year) 

 

 
Census Block Groups and Tracts 
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Number of Households Table 

 0-30% 
HAMFI 

>30-50% 
HAMFI 

>50-80% 
HAMFI 

>80-100% 
HAMFI 

>100% 
HAMFI 

Total Households 1,350 1,060 1,425 675 4,935 

Small Family Households 315 265 500 145 1,850 

Large Family Households 25 4 35 0 95 

Household contains at least one 

person 62-74 years of age 205 315 315 240 1,585 

Household contains at least one 

person age 75 or older 28 119 275 105 675 

Households with one or more 

children 6 years old or younger 174 95 125 53 330 

Table 7 - Total Households Table 
Data 
Source: 

2011-2015 CHAS 

 



Demo 

  Consolidated Plan ASHLAND     24 

OMB Control No: 2506-0117 (exp. 06/30/2018) 

Housing Needs Summary Tables 

1. Housing Problems (Households with one of the listed needs) 

 Renter Owner 

0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 

Substandard 

Housing - 

Lacking 

complete 

plumbing or 

kitchen 

facilities 35 4 60 25 124 0 25 0 0 25 

Severely 

Overcrowded - 

With >1.51 

people per 

room (and 

complete 

kitchen and 

plumbing) 4 25 0 0 29 0 0 0 0 0 

Overcrowded - 

With 1.01-1.5 

people per 

room (and 

none of the 

above 

problems) 0 0 0 0 0 0 0 0 0 0 

Housing cost 

burden greater 

than 50% of 

income (and 

none of the 

above 

problems) 785 410 185 30 1,410 195 220 305 45 765 
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 Renter Owner 

0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

Housing cost 

burden greater 

than 30% of 

income (and 

none of the 

above 

problems) 65 170 400 120 755 4 65 90 130 289 

Zero/negative 

Income (and 

none of the 

above 

problems) 80 0 0 0 80 145 0 0 0 145 

Table 8 ς Housing Problems Table 
Data 
Source: 

2011-2015 CHAS 

 

2. Housing Problems 2 (Households with one or more Severe Housing Problems: Lacks kitchen 

or complete plumbing, severe overcrowding, severe cost burden) 

 Renter Owner 

0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 

Having 1 or more of 

four housing problems 825 440 245 55 1,565 195 245 305 45 790 

Having none of four 

housing problems 90 255 550 280 1,175 15 115 325 300 755 

Household has 

negative income, but 

none of the other 

housing problems 80 0 0 0 80 145 0 0 0 145 

Table 9 ς Housing Problems 2 
Data 
Source: 

2011-2015 CHAS 
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3. Cost Burden > 30% 

 Renter Owner 

0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 

Small Related 215 170 260 645 15 45 120 180 

Large Related 4 0 15 19 15 4 0 19 

Elderly 80 175 129 384 84 189 234 507 

Other 585 260 235 1,080 85 70 45 200 

Total need by 

income 

884 605 639 2,128 199 308 399 906 

Table 10 ς Cost Burden > 30% 
Data 
Source: 

2011-2015 CHAS 

 

4. Cost Burden > 50% 

 Renter Owner 

0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 

Small Related 195 110 110 415 15 45 80 140 

Large Related 4 0 15 19 15 0 0 15 

Elderly 80 105 40 225 80 140 200 420 

Other 535 200 40 775 85 60 25 170 

Total need by 

income 

814 415 205 1,434 195 245 305 745 

Table 11 ς Cost Burden > 50% 
Data 
Source: 

2011-2015 CHAS 

 

5. Crowding (More than one person per room) 

 Renter Owner 

0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 

Single family 

households 4 25 0 0 29 0 0 0 0 0 
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 Renter Owner 

0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

Multiple, 

unrelated family 

households 0 0 0 0 0 0 0 0 0 0 

Other, non-family 

households 0 0 0 0 0 0 0 0 0 0 

Total need by 

income 

4 25 0 0 29 0 0 0 0 0 

Table 12 ς Crowding Information ς 1/2 
Data 
Source: 

2011-2015 CHAS 

 

 Renter Owner 

0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 

Households with 

Children Present 0 0 0 0 0 0 0 0 

Table 13 ς Crowding Information ς 2/2 
Data Source 
Comments:  

 

Describe the number and type of single person households in need of housing assistance. 

According to CHAS Data there are 3,835 households below 80% of Area Median Income in 

Ashland.  CHAS data also identified that there are 2,228 renter households and 906 owner households 

that experience cost burden.  According to Census data, there are a total of 3,840 households, or 39.5% 

of Ashland households are single person households.   Neither CHAS data nor Census data provides a 

breakdown of housing problems by type and number in household.  

Estimate the number and type of families in need of housing assistance who are disabled or 

victims of domestic violence, dating violence, sexual assault and stalking. 

Census data estimates that there are 3,104 family households in Ashland.  American Community Survey 

Data estimates that there are 981 individuals who experience hearing difficulties, 434 individuals who 

experience visual difficulties, and 795 individuals experience cognitive difficulties.  Furthermore, 986 

individuals experience ambulatory difficulty, 368 experience difficulty with self-care, and 900 report 

difficulty with independent living.   However, data that identifies both family type and disability are not 

available. 
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/ƻƳƳǳƴƛǘȅ ²ƻǊƪǎ ƛǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǎƻƭŜ ǇǊƻǾƛŘŜǊ ƻŦ ǎŜǊǾƛŎŜǎ ǘƻ ǾƛŎǘƛƳǎ ƻŦ ŘƻƳŜǎǘƛŎ ŀƴŘ ŘŀǘƛƴƎ 

violence.  The City provides Social Service grant funding to Community Works to help support the work 

they do throughout the community.  From 2017-2019 Community works provided shelter to 494 

individuals experiencing domestic violence, 22 of those were identified as residents of Ashland.   In that 

same time period Community Works served 615 victims of sexual assault, 50 of those individuals 

identified as Ashland residents.  

What are the most common housing problems? 

Oregon Housing and Community Services identified that 33.6% or 1,416 renter households in Ashland 

experience severe cost burden.  CHAS data identifies that 745 owner households earning 80% of the 

Area Median Income also experience severe cost burden.  Cost burden is the most prevalent and 

pressing housing problem in the City of Ashland.  

Are any populations/household types more affected than others by these problems? 

The populations/household types which are most effected by housing cost burden and housing 

problems are those households with the lowest incomes, which often includes peoples with fixed or 

limited incomes such as seniors and peoples with disabilities and/or peoples experiencing mental illness, 

and large families with children.  Extremely Low-Income Households experience cost burden at greater 

levels than other income groups.  Renter households also experience greater cost burden than 

ownership households. 

These problems are not shared disproportionately with any racial or ethnic minority group, except 

Native American/Alaska Natives who disproportionately experience housing cost burden.  Similarly, 

ǎƛƴƎƭŜ ŦŀƳƛƭȅ ƘƻǳǎŜƘƻƭŘǎ ŀƴŘ άƻǘƘŜǊέ ƘƻǳǎŜƘƻƭŘǎ ŀǇǇŜŀǊ ǘƻ ōŜ Ƴƻǎǘ ŀŦŦŜŎǘŜŘ ōȅ Ŏƻǎǘ ōǳǊŘŜƴ ŀƴŘ 

housing problems, with those households with the lowest incomes experiencing the most cost burden 

and housing problems.  

Describe the characteristics and needs of Low-income individuals and families with children 

(especially extremely low-income) who are currently housed but are at imminent risk of 

either residing in shelters or becoming unsheltered 91.205(c)/91.305(c)). Also discuss the 

needs of formerly homeless families and individuals who are receiving rapid re-housing 

assistance and are nearing the termination of that assistance 

It is hard to infer from the little evidence on these populations that the City has been able to collect and 

ŦǊƻƳ ŎŜƴǎǳǎ Řŀǘŀ ǘƘŜ Ŧǳƭƭ ŜȄǘŜƴǘ ƻŦ ŀ ƘƻǳǎŜƘƻƭŘΩǎ Ǌƛǎƪ ŦƻǊ ōŜŎƻƳƛƴƎ ƘƻƳŜƭŜǎǎ ƻǊ ǘƘŜ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ 

those individuals and families.  But from the reporting submitted by grantees that serve homeless and at 

risk populations, and from data presented throughout this document from a variety of sources the City 

can deduce the following; Households with the lowest incomes (30% of the AMI or less) are at the 

greatest risk for losing housing.  Households that are both low income and which have members who 

experience either mental illness, physical illness and or/substance abuse are also at risk for housing 
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instability.  Further, households that are transitioning from chronic or long term homelessness are also 

vulnerable to continued housing instability.   

If a jurisdiction provides estimates of the at-risk population(s), it should also include a 

description of the operational definition of the at-risk group and the methodology used to 

generate the estimates: 

The City of Ashland does not receive or provide estimates of the number of households who are 

considered at risk of homelessness.  When that term is used throughout this document it is used to 

mean households who are vulnerable to housing instability for a number of reasons including having an 

income below 80% of AMI, belonging to a presumed benefit category such as being frail, elderly, or 

disabled, having a diagnosis of mental illness, having been a victim of domestic violence, having or living 

in a household that experiences drug and/or alcohol addiction or having had a history of chronic 

homelessness.  These circumstances alone or in any combination can lead to housing instability and 

therefore are considered for the purposes of this plan to be circumstances which can contribute to a 

householdΩǎ ǾǳƭƴŜǊŀōƛƭƛǘȅ ǘƻ ƘƻǳǎƛƴƎ ƛƴǎǘŀōƛƭƛǘȅ ŀƴŘ ǇƻǘŜƴǘƛŀƭ ƘƻƳŜƭŜǎǎƴŜǎǎΦ 

Specify particular housing characteristics that have been linked with instability and an 

increased risk of homelessness 

The housing characteristic that has been most linked with housing instability and increased risk for 

homelessness is housing cost burden.  ! ŦŀƳƛƭƛŜǎΩ ƻǊ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ Ƴŀƛƴǘŀƛƴ ŀ ǎǘŀōƭŜ ƭƛǾƛƴƎ 

situation is directly linked to their ability to afford that housing and while also maintaining other 

necessities such as food, transportation, and medications, and/or emergency costs as they arise.  As can 

be seen in tables NA-15, NA-25, and NA-30 all housing issues including housing cost burden, and severe 

housing problems are disproportionately impacting those households with the lowest incomes. 
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NA-15 Disproportionately Greater Need: Housing Problems ς 91.205 (b)(2) 

Assess the need of any racial or ethnic group that has disproportionately greater need in comparison to 

the needs of that category of need as a whole. 

Introduction 

0%-30% of Area Median Income 

Housing Problems Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 1,090 29 225 

White 910 19 225 

Black / African American 30 0 0 

Asian 0 0 0 

American Indian, Alaska Native 0 0 0 

Pacific Islander 0 0 0 

Hispanic 75 0 0 

Table 14 - Disproportionally Greater Need 0 - 30% AMI 
Data 
Source: 

2011-2015 CHAS 

 
*The four housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 
room, 4. Cost Burden greater than 30%  
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Percent Non-White by Census Tract 
 

30%-50% of Area Median Income 

Housing Problems Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 920 140 0 

White 835 130 0 

Black / African American 15 0 0 

Asian 20 0 0 

American Indian, Alaska Native 0 0 0 

Pacific Islander 0 0 0 

Hispanic 25 10 0 

Table 15 - Disproportionally Greater Need 30 - 50% AMI 
Data 
Source: 

2011-2015 CHAS 
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*The four housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 
room, 4. Cost Burden greater than 30%  
 

50%-80% of Area Median Income 

Housing Problems Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 1,040 380 0 

White 950 300 0 

Black / African American 25 0 0 

Asian 30 0 0 

American Indian, Alaska Native 10 0 0 

Pacific Islander 0 0 0 

Hispanic 30 75 0 

Table 16 - Disproportionally Greater Need 50 - 80% AMI 
Data 
Source: 

2011-2015 CHAS 

 
*The four housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 

room, 4. Cost Burden greater than 30% 

80%-100% of Area Median Income 

Housing Problems Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 345 330 0 

White 305 315 0 

Black / African American 0 0 0 

Asian 20 4 0 

American Indian, Alaska Native 0 0 0 

Pacific Islander 0 0 0 

Hispanic 4 0 0 

Table 17 - Disproportionally Greater Need 80 - 100% AMI 
Data 
Source: 

2011-2015 CHAS 

 
*The four housing problems are:  
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1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 

room, 4. Cost Burden greater than 30% 

Discussion 

According to CHAS data, only American Indian/Alaska Native households earning 50-80% of Area Median 

Income are the only racial or ethnic group that has disproportionately greater need in comparison to the 

needs of that category of need as a whole. 
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NA-20 Disproportionately Greater Need: Severe Housing Problems ς 91.205 

(b)(2) 

Assess the need of any racial or ethnic group that has disproportionately greater need in comparison to 

the needs of that category of need as a whole. 

Introduction 

0%-30% of Area Median Income 

Severe Housing Problems* Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 1,020 105 225 

White 855 80 225 

Black / African American 30 0 0 

Asian 0 0 0 

American Indian, Alaska Native 0 0 0 

Pacific Islander 0 0 0 

Hispanic 75 0 0 

Table 18 ς Severe Housing Problems 0 - 30% AMI 
Data 
Source: 

2011-2015 CHAS 

 
*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4. Cost Burden over 50%  
 
 

30%-50% of Area Median Income 

Severe Housing Problems* Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 685 370 0 

White 650 310 0 

Black / African American 0 15 0 

Asian 0 20 0 

American Indian, Alaska Native 0 0 0 

Pacific Islander 0 0 0 

Hispanic 4 30 0 

Table 19 ς Severe Housing Problems 30 - 50% AMI 
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Data 
Source: 

2011-2015 CHAS 

 
*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4. Cost Burden over 50%  
 

50%-80% of Area Median Income 

Severe Housing Problems* Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 550 875 0 

White 500 750 0 

Black / African American 0 25 0 

Asian 25 4 0 

American Indian, Alaska Native 10 4 0 

Pacific Islander 0 0 0 

Hispanic 20 85 0 

Table 20 ς Severe Housing Problems 50 - 80% AMI 
Data 
Source: 

2011-2015 CHAS 

 
*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4. Cost Burden over 50%  
 

80%-100% of Area Median Income 

Severe Housing Problems* Has one or more 
of four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 

Jurisdiction as a whole 100 580 0 

White 90 530 0 

Black / African American 0 0 0 

Asian 0 24 0 

American Indian, Alaska Native 0 0 0 

Pacific Islander 0 0 0 

Hispanic 0 4 0 

Table 21 ς Severe Housing Problems 80 - 100% AMI 
Data 
Source: 

2011-2015 CHAS 
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*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4. Cost Burden over 50%  
 
Discussion 

Very few households experience severe housing problems within the City of Ashland and According to 

CHAS data, however, African American households disproportionately experienced severe housing 

problems at a greater rate than that of the jurisdiction as a whole. 
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NA-25 Disproportionately Greater Need: Housing Cost Burdens ς 91.205 (b)(2) 

Assess the need of any racial or ethnic group that has disproportionately greater need in comparison to 

the needs of that category of need as a whole. 

Introduction:  

According to 24 CFR 91.205 (b)(2), disproportionately greater need exists when the percentage of 

persons in a category of need who are members of a particular racial or ethnic group in a category of 

need is at least 10 percentage points higher than the percentage of persons in the category as a whole.  

Cost burden predominantly impacts those households with the lowest incomes.   African American 

households, and at some income levels, Asian households experience housing cost burden at a greater 

rate than either Caucasian households or than the jurisdiction as a whole. 

Housing Cost Burden 

Housing Cost Burden <=30% 30-50% >50% No / negative 
income (not 
computed) 

Jurisdiction as a whole 5,195 1,680 2,345 235 

White 4,790 1,500 2,080 235 

Black / African 

American 100 40 30 0 

Asian 70 70 25 0 

American Indian, 

Alaska Native 4 4 10 0 

Pacific Islander 0 0 0 0 

Hispanic 135 40 100 0 

Table 22 ς Greater Need: Housing Cost Burdens AMI 
Data 
Source: 

2011-2015 CHAS 
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Median Income by Census Tract 

Discussion:  

African American households with low incomes disproportionately experience housing cost burden, with 

those households with the lowest incomes, 30% of the Area Median Income or below, experiencing the 

greatest levels of cost burden, nearly 15% greater than the jurisdiction as a whole.  Asian households 

earning between 30%-50% of the Area Median Income also experience disproportionate housing cost 

burden, though just under the 10% threshold to be considered disproportionate, it is clear that Asian 

households in this income category, experience much greater cost burden than any other group in that 

income category except African American households. 
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NA-30 Disproportionately Greater Need: Discussion ς 91.205(b)(2) 

Are there any Income categories in which a racial or ethnic group has disproportionately 

greater need than the needs of that income category as a whole? 

Yes, low income African American households experience disproportionately greater housing cost 

burden than the general population and African American households earning between 50-80% of the 

Area Median Income experience disproportionately greater housing problems.  At some income levels 

Asian households and American Indian and Native Alaskan households also experience 

disproportionately greater housing cost burden and housing problems No, there are no racial or ethnic 

groups that have a disproportionately greater need than the needs of that income category as a whole. 

If they have needs not identified above, what are those needs? 

There is so little racial and/or ethnic diversity within the City of Ashland that there are no 

disproportionate needs among any racial or ethnic groups beyond those identified above. 

Are any of those racial or ethnic groups located in specific areas or neighborhoods in your 

community? 

No, none of the racial or ethnic groups are located in specific areas in the community. 
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NA-35 Public Housing ς 91.205(b) 

Introduction 

 

 Totals in Use 

Program Type 

 Certificate Mod-
Rehab 

Public 
Housing 

Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 
Program 

Disabled 
*  

# of units vouchers in use 0 93 0 1,835 1 1,732 90 0 0 

Table 23 - Public Housing by Program Type 
*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition  

 
Data Source: PIC (PIH Information Center) 

 

 Characteristics of Residents 

 

Program Type 

 Certificate Mod-
Rehab 

Public 
Housing 

Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 
Program 

Average Annual Income 0 9,797 0 11,558 1,892 11,567 10,905 0 

Average length of stay 0 6 0 5 1 5 0 0 

Average Household size 0 1 0 2 4 2 1 0 
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Program Type 

 Certificate Mod-
Rehab 

Public 
Housing 

Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 
Program 

# Homeless at admission 0 0 0 40 0 0 40 0 

# of Elderly Program Participants 

(>62) 0 21 0 352 0 330 18 0 

# of Disabled Families 0 51 0 582 0 556 23 0 

# of Families requesting 

accessibility features 0 93 0 1,835 1 1,732 90 0 

# of HIV/AIDS program 

participants 0 0 0 0 0 0 0 0 

# of DV victims 0 0 0 0 0 0 0 0 

Table 24 ς Characteristics of Public Housing Residents by Program Type  

 

Data Source: PIC (PIH Information Center) 

 

 Race of Residents 

Program Type 

Race Certificate Mod-
Rehab 

Public 
Housing 

Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 
Program 

Disabled 
*  

White 0 86 0 1,731 1 1,644 74 0 0 

Black/African American 0 3 0 51 0 39 12 0 0 

Asian 0 2 0 7 0 7 0 0 0 
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Program Type 

Race Certificate Mod-
Rehab 

Public 
Housing 

Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 
Program 

Disabled 
*  

American Indian/Alaska 

Native 0 2 0 41 0 37 4 0 0 

Pacific Islander 0 0 0 5 0 5 0 0 0 

Other 0 0 0 0 0 0 0 0 0 

*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition 

Table 25 ς Race of Public Housing Residents by Program Type 
Data Source: PIC (PIH Information Center) 

 

Ethnicity of Residents 

Program Type 

Ethnicity Certificate Mod-
Rehab 

Public 
Housing 

Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 
Program 

Disabled 
*  

Hispanic 0 2 0 118 0 114 3 0 0 

Not Hispanic 0 91 0 1,717 1 1,618 87 0 0 

*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition 

Table 26 ς Ethnicity of Public Housing Residents by Program Type 
Data Source: PIC (PIH Information Center) 
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Section 504 Needs Assessment: Describe the needs of public housing tenants and applicants 

on the waiting list for accessible units: 

!ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ IƻǳǎƛƴƎ !ǳǘƘƻǊƛǘȅ ƻŦ WŀŎƪǎƻƴ /ƻǳƴǘȅΩǎ ¢Ŝƴŀƴǘ {ǘŀǘƛǎǘƛŎŀƭ wŜǇƻǊǘ ŦƻǊ bƻǾŜƳōŜǊ нлмфΣ ƻŦ 

the 157 households currently receiving section 8 assistance, 43% are elderly, 52% experience a 

disability.  There are no public housing units within the City of Ashland.  The report from the Housing 

Authority of Jackson County does not provide demographic information on tenants residing in project 

based voucher units owned or managed by other housing providers.  Those numbers will be reflected in 

ǘƘŜ ǘŀōƭŜǎ ŀōƻǾŜΣ ƘƻǿŜǾŜǊΣ ǘƘƻǎŜ ǘŀōƭŜǎ ŀƭǎƻ ƛƴŎƭǳŘŜ ǘŜƴŀƴǘǎ ŎƻǾŜǊŜŘ ōȅ ǘƘŜ IƻǳǎƛƴƎ !ǳǘƘƻǊƛǘȅΩǎ 

report.   

Most immediate needs of residents of Public Housing and Housing Choice voucher holders 

The Section 8 waitlist currently has 211 households on the waitlist.  The households on the Section 8 

waitlist share the need for safe, decent and affordable housing with much of the Ashland population, as 

many Ashland households experience housing cost burden.  This is the most immediate need for 

Housing Choice voucher holders.  In recent years rents along with sale prices, have risen 

precipitously.  Consequently, housing vouchers amounts and incomes have not kept pace with housing 

costs.  Many voucher holders are unable to find homes that rent for a rate which will meet the 

requirements of the Housing Choice program.  Some voucher holders are unable to secure housing in 

the time allowed and are unable to accept the voucher.   

How do these needs compare to the housing needs of the population at large 

The percentage of Ashland households that experience housing cost burden are exemplified in Table 17 

on page 29.  That table shows that 46% of households earning 50% AMI or less experience housing cost 

burden.  Households at many income levels, up to and beyond 100% of Area Median Income, experience 

housing cost burden.  Ashland like much of the nation is experiencing a housing crisis. 
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NA-40 Homeless Needs Assessment ς 91.205(c) 

Introduction: 

Chronically Homeless Populations 

According to the 2019 Continuum of Care Point in Time Count the total number homeless individuals 

surveyed totaled 712.  This was a 2.7% decrease from the previous year.  Of those counted 37% were 

unsheltered, and nearly 28% of those surveyed qualified as chronically homeless.  To be considered 

chronically homeless an individual must have experienced four episodes of homelessness in three years 

and also have a disabling condition or have been continuously homeless for 12 consecutive months and 

also have a disabling condition.  Disabling conditions include: a diagnosable substance use disorder, a 

serious mental illness, a developmental disability, a chronic physical illness, including the co-occurrence 

of two or more of these conditions.      

 Rapid Re-ƘƻǳǎƛƴƎ ό±ŜǘŜǊŀƴΩǎ and their families) 

Rapid re-housing is a federally funded program that serves individuals and families experiencing 

homelessness who need time-limited assistance in order to get and keep housing. It reduces the length 

of time people experience homelessness, minimizes the impact of homelessness on their lives, and 

facilitates their access to resources in the community. 

 Families  

In 2019 the Point in Time homeless count found 110 homeless people in families, and 16 chronically 

homeless people in families.  Of the 110 homeless people in families 22% were sheltered and 77% 

homeless people in families were unsheltered.  Among the 110 homeless people in families, there were 

60 children.  

Unaccompanied Youth 

In 2019 the Point in Time homeless count found homeless unaccompanied youth under the age of 18 

and 40 homeless unaccompanied young adults between the ages of 18 and 24, and 12 homeless 

parenting youth between the ages of 18 and 24.  Of the total 33 unaccompanied youth and children 

were sheltered and 28 that were unsheltered. 

 If data is not available for the categories "number of persons becoming and exiting 

homelessness each year," and "number of days that persons experience homelessness," 

describe these categories for each homeless population type (including chronically homeless 

individuals and families, families with children, veterans and their families, and 

unaccompanied youth): Data is not available for the numbers of persons becoming and exiting 

homelessness each year, or the number of days that persons experienced homelessness. 
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Estimate the number and type of families in need of housing assistance for families with 

children and the families of veterans. 

An estimate of the number and type of families in need of housing assistance for homeless people in 

families and for homeless veterans is provided based on Point In Time (PIT) counts conducted by the 

regional Continuum of Care.  The Jackson County Continuum of Care Coordinates the Point in Time 

count in January each year.  The Point in time count is conducted for the entire county, totals for 

Ashland are separated out of the regional totals, however in recognition of the transient nature of the 

ŎƻǳƴǘȅΩǎ ƘƻƳŜƭŜǎǎ ǇƻǇǳƭŀǘƛƻƴΣ Řŀǘŀ ŦǊƻƳ ǘƘŜ ǊŜƎƛƻƴŀƭ tL¢ Ŏƻǳƴǘǎ ǿƛƭƭ ōŜ ƛƴŎƭǳŘŜŘ ŀǎ ǿŜƭƭΦ   

Describe the Nature and Extent of Homelessness by Racial and Ethnic Group. 

The City does not have data that breaks out racial and ethnic data by homeless household type.  There is 

however, racial and ethnic data for Jackson county. The data show that the majority of those who are 

homeless in Jackson County are white, with the second largest racial group experiencing homelessness 

being American Indian/Alaska Native with 36 individuals.  

Describe the Nature and Extent of Unsheltered and Sheltered Homelessness. 

According to tƘŜ нлмф tƻƛƴǘ ƛƴ ¢ƛƳŜ Ŏƻǳƴǘ Řŀǘŀ со҈ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ƘƻƳŜƭŜǎǎ ǇƻǇǳƭŀǘƛƻƴ ƘŀǾŜ ǎƻƳŜ 

sort of shelter, whether it is through and emergency shelter, transitional housing, or permanent 

supportive housing.  By far the largest population of unsheltered homeless iŘŜƴǘƛŦȅ ŀǎ άƘƻƳŜƭŜǎǎ 

ƛƴŘƛǾƛŘǳŀƭǎέ ŀǘ нп҈Σ ŦƻƭƭƻǿŜŘ ōȅ ƘƻƳŜƭŜǎǎ ǇŜƻǇƭŜ ƛƴ ŦŀƳƛƭƛŜǎ ŀǘ мнΦо҈Φ  

Discussion: 

The homeless population in both Ashland and Jackson County have many unmet needs.  It is a strategic 

priority of the City to target CDBG and other City funding to housing and services designed to alleviate 

the issues facing homeless populations.  Furthermore, the City is continuing its ongoing efforts to work 

with regional and local planning groups and committees to coordinate resources and implement the 

strategies outlined in the Jackson County Ten Year Plan to End Homelessness. 
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NA-45 Non-Homeless Special Needs Assessment - 91.205 (b,d) 

Introduction:  

The City of Ashland has an aging population, and since the writing of the last Consolidated plan, the 

percentage of the population aged 65 years old and older grew from 19% in 2010 to 22% in 2017[1].  It is 

expected that this age cohort will continue to grow and that as the population grows so too will their 

housing and service needs. 

Describe the characteristics of special needs populations in your community: 

Frail Elderly while the extent of persons who are over 65 with severely debilitated health is not known, 

ŀƴ ƛƴŘƛŎŀǘƛƻƴ ƻŦ ƴŜŜŘ ƛǎ ŦƻǳƴŘ ƛƴ Řŀǘŀ ƻƴ ǎŜǊǾƛŎŜǎ ǊŜŎŜƛǾŜŘ ōȅ ǘƘŜ /ƛǘȅΩǎ {ŜƴƛƻǊ tǊƻƎǊŀƳΦ  For Fiscal Year 

2018-19, the Ashland Senior Services Division provided over 13,000 services including information and 

referral; consultations; health promotion; fitness, recreation, and educational classes; and 

social/cultural events. In addition, RVCOG Food & Friends provided over 15,000 meals to Ashland 

seniors from the Ashland Senior Center host site.  Currently 2013-2017 American Community Survey 

estimates show that the population of Ashland that is 65 years old and older is 4,572 persons, or 22.1% 

of the population.    

Persons with disabilities Census data reports that 4,468 people with disabilities resided in Ashland as of 

the 2013-2017 ACS survey estimates.    

Persons with Mental Illness Mental illness can be mild and short-term or can be incapacitating and long-

ǘŜǊƳΦ aŜƴǘŀƭ ƛƭƭƴŜǎǎ Ŏŀƴ ŀŦŦŜŎǘ ŀ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ǿƻǊƪ ƻǊ ǇŜǊŦƻǊƳ Řŀƛƭȅ ŀŎǘƛǾƛǘƛŜǎ 

independently.  !ŎŎƻǊŘƛƴƎ ǘƻ hǊŜƎƻƴΩǎ {ǘŀǘŜ IŜŀƭǘƘ !ǎǎŜǎǎƳŜƴǘ ŦƻǊ нлмуΣ ǘƘŜ {ǘŀǘŜ ƻŦ hǊŜƎƻƴ Ƙŀǎ ǘƘŜ 

άƘƛƎƘŜǎǘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀƳƻƴƎ ȅƻǳǘƘ ŀƴŘ ŀŘǳƭǘǎ ƻŦ ŀƴȅ ǎǘŀǘŜ ƛƴ ǘƘŜ ƴŀǘƛƻƴΦέ  [1]   There 

were approximately 28,000 people with severe mental illness living in Jackson County (major mental 

illnesses, such as schizophrenia, bi-polar disorders, and other organic brain disorders) in 2014.  There 

was not updated information regarding the number of people living with severe mental illness in 

Jackson County. 

Victims of Domestic Violence Domestic violence is a pattern of behavior where one partner in an 

intimate relationship chooses to use coercion, controlling and abusive behaviors to establish and 

maintain power and control over the other persons.  Domestic Violence comes in many forms and can 

include physical, psychological, economic and emotional abuse.  Victims of Domestic Violence have 

significant immediate needs for shelter and crisis services, and many benefit from long-term counseling 

and support to break the cycle of violence.  Community Works, the local agency specializes in services 

ŦƻǊ ǾƛŎǘƛƳΩǎ ǾƛƻƭŜƴŎŜΣ ǊŜǇƻǊǘǎ ǘƘŀǘ ƛƴ ǘƘŜ нп-month period between 2017 and 2019, Dunn House, the 

emergency shelter for victims of domestic violence, served 393 women 99 men, and 284.   

Substance Abuse Chemical dependency is a complex chronic illness whose impact can be devastating to 

the lives of individuals and their families.  A community health assessment for Jackson County compiled 
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in 2013 found that Jackson County adults drink at a rate that is twice the national benchmark (7%), and 

engage in binge drinking at a rate higher than the state average then that of neighboring counties.  The 

report also shows that Jackson County has the one of the highest rates of opioid deaths in the state of 

Oregon. [2] 

What are the housing and supportive service needs of these populations and how are these 

needs determined?    

Housing and supportive service needs of non-homeless special needs populations were determined 

through a combination of public outreach and direct consultation with community partners and service 

providers (as described elsewhere in the document), and state and local needs assessments and 

reports.  

Discuss the size and characteristics of the population with HIV/AIDS and their families within 

the Eligible Metropolitan Statistical Area:  

Very little data exists on the population with HIV/AIDS and their families within Ashland.  The most 

recent data obtained from the Oregon Public Health Division indicates that there were a total of 126 

cases of non-AIDS HIV cases and 159 cases of AIDS cases, for a total of 285 cases of HIV/AIDS (up from 

138 delineated in the 2015-2019 Consolidated Plan) in Jackson County as of April of 2019.  Data further 

indicates that cases are highest among age groups 50 and over.  Demographically, White non-Hispanic 

males are the populations experiencing the greatest incidents of infection in the Jackson County 

area.       
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NA-50 Non-Housing Community Development Needs ς 91.215 (f) 

5ŜǎŎǊƛōŜ ǘƘŜ ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ƴŜŜŘ ŦƻǊ tǳōƭƛŎ CŀŎƛƭƛǘƛŜǎΥ 

For a city the size of Ashland, there are many public facilities available that often are not found in other 

communiǘƛŜǎ ƻŦ !ǎƘƭŀƴŘΩǎ ǎƛȊŜΦ  The City has a full service health care facility, Ashland Community 

Hospital, which has grown substantially over the years and which offers a wide variety of 

services.  However, Ashland also has a low-cost health clinic, Community Health Care Center, which 

offers a variety of services on a sliding scale fee basis.  Ashland also has a Planned Parenthood office and 

access to a mobile health care clinic offered though La Clinica health services. 

Ashland is widely known for its high quality Parks and Recreation facilities which maintains arguably the 

largest and most popular park within Jackson County, Lithia park.  The City has in the past dedicated 

CDBG funds to improving access to all of the City owned facilities including parks buildings, to make 

them more accessible and available for public use.  

The City of Ashland runs its own Senior Center through the Ashland Parks and Recreation Department 

which offers a variety of services including information and referral services, housing information and 

social interactions through meals and activities.  Similarly, the City has a variety of housing options for 

senior and elderly populations that serve a continuum of housing and care needs. 

Within the City of Ashland there are four providers of services to populations with special 

needs.  Ashland Supportive Housing offers housing, support services, and outreach to peoples with 

developmental disabilities.  Living Opportunities provides services to support independent living, 

employment support, skills training and education and outreach for peoples with developmental 

disabilities and their families.   Options of Southern Oregon based in Grants Pass offers housing and 

support services for peoples with severe mental illness.  And lastly, Pathway Enterprises offers 

employment support and placement within the community for peoples with developmental 

disabilities.  Many other services for special needs populations are offered through County wide service 

providers, which do not have a location within the City of Ashland but which are available to serve 

residents of Ashland. 

In 2004 the City of Ashland funded a youth center to serve at-risk, low-income youth, however the 

facility was unable to attain the numbers of participants anticipated and eventually the youth center 

building was bought back by the City and remains available for community use.  

The City of Ashland has dedicated a lot of resources, both City resources and CDBG resources to 

improving public facilities.  Consequently, Ashland has very few public facilities needs which are not 

otherwise being met. 
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How were these needs determined? 

Public facilities needs were determined through a combination of public outreach and direct 

consultation with community partners and service providers (as described elsewhere in the document), 

and reports.  

5ŜǎŎǊƛōŜ ǘƘŜ ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ƴŜŜŘ ŦƻǊ tǳōƭƛŎ LƳǇǊƻǾŜƳŜƴǘǎΥ 

Public Facilities improvements are funded from dedicated resources such as systems development 

charges, consequently the cost of funding these activities are generally not prioritized through the CDBG 

planning process.  The City of Ashland completes a capital improvement plan which delineates the 

public facilities improvements the City has prioritized over a six-year period.  Over the next five years the 

Capital improvement plan identifies several activities including water treatment plant improvements, 

and the dedication of funding on an annual basis to complete sidewalk and wheelchair ramp repairs and 

improvements.  

How were these needs determined? 

Public Facilities improvements are funded from dedicated resources such as systems development 

charges, consequently the cost of funding these activities are generally not prioritized through the CDBG 

planning process.  The City of Ashland completes a capital improvement plan which delineates the 

public facilities improvements the City has prioritized over a six-year period.  Over the next five years the 

Capital improvement plan identifies several activities including water treatment plant improvements, 

and the dedication of funding on an annual basis to complete sidewalk and wheelchair ramp repairs and 

improvements.  

5ŜǎŎǊƛōŜ ǘƘŜ ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ƴŜŜŘ ŦƻǊ tǳōƭƛŎ {ŜǊǾƛŎŜǎΥ 

The City identifies prioritized public facilities improvement projects through a long term master planning 

process involving community input through a public/public hearing process.  The City also identifies 

project priorities based on federal and state regulatory requirements and available funding. 

How were these needs determined? 

Currently the most pressing public service needs identified through the community outreach, direct 

consultation with service providers and through the public hearing process are: 

¶ Services for those with mental illness 

¶ Services to homeless populations 

¶ Drug and Alcohol treatment services 

¶ Life skills and job skills training 

¶ Improved transportation options 
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¶ Emergency housing assistance such as rental assistance to prevent housing loss  
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Housing Market Analysis 

MA-05 Overview 

Housing Market Analysis Overview: 

This section provides information on the affordability and condition of the housing market in the City of 

Ashland, which has unique existing housing conditions within the Rogue Valley housing market. Some of 

the unique aspects of the market include: 

¶ Relatively slow growth. AccoǊŘƛƴƎ ǘƻ ǘƘŜ /ƛǘȅΩǎ нлмн IƻǳǎƛƴƎ bŜŜŘǎ !ǎǎŜǎǎƳŜƴǘΣ ǘƘŜ /ƛǘȅ ƻŦ 

Ashland has seen a shift in the last twenty years toward a more service- and retail-oriented 

economy throughout the area, given the migration of middle- and upper-ƛƴŎƻƳŜ ά.ŀōȅ 

.ƻƻƳŜǊǎέ ŀƴŘ ǊŜǘƛrees to Southern Oregon. 

¶ Inflow and outflow of workers. Due to numerous factors including the high cost of housing in 

!ǎƘƭŀƴŘΣ ƭƻǿ ǾŀŎŀƴŎȅ ǊŀǘŜǎ ŀǎ ǿŜƭƭ ŀǎ !ǎƘƭŀƴŘΩǎ ǎǳŎŎŜǎǎ ŀǎ ŀ ǘƻǳǊƛǎǘ ŘŜǎǘƛƴŀǘƛƻƴΣ Ƴŀƴȅ ƻŦ ǘƘŜ 

people who work in Ashland live outside of the city.  Given the small geographic size of the 

Metropolitan Statistical Area, the regions encompassing Medford and Ashland often function as 

one regional market for both housing and employment. Consequently, many Ashland residents 

are employed outside of the City. 

¶ High cost of housing and lower homeownership rates. The area has a lower homeownership 

rate than other areas of the Medford MSA (but which is comparable to other college towns). 

The median home sales price in Ashland is not affordable to households with median incomes, 

ŀƴŘ ŜǎǇŜŎƛŀƭƭȅ ŦƻǊ ǘƘƻǎŜ ǿƘƻ ǿƻǊƪ ƛƴ ǘƘŜ ŀǊŜŀΩǎ ǎŜǊǾƛŎŜ ǎŜŎǘƻǊǎ ǘƘŀǘ ƘŀǾŜ ƭƻǿŜǊ ŀǾŜǊŀƎŜ ǿŀƎŜǎΦ 

¶ Challenges for multifamily development.  There are many challenges for multifamily 

development in the Ashland region. The area has seen little construction activity for new multi-

family rental developments, existing rental units have been converted to condominiums, and 

land zoned for multi-family development has been developed as for purchase housing. 

Data was obtained from many sources, including the U.S. Department of Housing and Urban 

Development (HUD), the American Community Survey (ACS), and information from local partners. 
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MA-10 Number of Housing Units ς 91.210(a)&(b)(2) 

Introduction 

All residential properties by number of units 

Property Type Number % 

1-unit detached structure 6,485 63% 

1-unit, attached structure 885 9% 

2-4 units 1,015 10% 

5-19 units 1,055 10% 

20 or more units 615 6% 

Mobile Home, boat, RV, van, etc 318 3% 

Total  10,373  100%  
Table 27 ς Residential Properties by Unit Number 

Data Source: 2011-2015 ACS 

 

Unit Size by Tenure 

 Owners Renters 

Number % Number % 

No bedroom 15 0% 365 8% 

1 bedroom 135 3% 1,095 25% 

2 bedrooms 1,555 30% 1,450 34% 

3 or more bedrooms 3,420 67% 1,400 32% 

Total  5,125  100%  4,310  99%  
Table 28 ς Unit Size by Tenure 

Data Source: 2011-2015 ACS 

 

Property Name Property Type Number of Units Income Limit 

Ashley Garden Family 40 60% 

Ashley Senior Senior 62 60% 

Stratford Family 51 100% 

Donald E. Lewis Senior 40 30% 

Star Thistle Disabled 12 50% 

Parkview Family  6 60% 

Snowberry Brook Family 60 50% 

Hyde Park Family 6 50% 

TOTAL  365   

Table 29 Aς Affordable Housing Units 

 

Property Name Property Type Number of Units Number of Assisted Units 

Ashland Garden Family 40 20 

Ashley Senior Senior and Disabled 62 41 
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Stratford Family 51 50 

Donald E. Lewis Senior and Disabled 40 40 

Star Thistle Disabled 12 12 

Total  205 163 

Table 32 -B- Properties with Project-based Subsidies 

 

Describe the number and targeting (income level/type of family served) of units assisted with 

federal, state, and local programs. 

The City of Ashland has a limited number of units that have received some form of federal, state, and/or 

local assistance requiring that the units be targeted to low-income or special needs populations. Table 

32-A provides a list of units assisted with state or federal funding, the targeted income limit of the 

households, and the types of households the developments serve. LoŎŀƭƭȅΣ ǘƘŜ /ƛǘȅΩǎ ŀŦŦƻǊŘŀōƭŜ ƘƻǳǎƛƴƎ 

program has restricted the deeds for several units through a variety of mechanisms, including land-use 

regulations, incentive programs, and investment of Community Development Block Grant (CDBG) 

dollars. Though some of these units are rental units, the majority of the units are owner-occupied.  

Provide an assessment of units expected to be lost from the affordable housing inventory for 

any reason, such as expiration of Section 8 contracts. 

Since 2008, 89 units receiving HUD project based subsidies have expired without the renewal of HUD-

funded Section 8 contracts (this number is not representative of other types of state or federally 

financed units, just HUD project based subsidized units). This represents 41% of the CityΩǎ ǘƻǘŀƭ 

subsidized housing stock targeted to those with the lowest incomes and the greatest need for housing 

ŀǎǎƛǎǘŀƴŎŜΦ ¢ƘŜǎŜ ǳƴƛǘǎ ǊŜǇǊŜǎŜƴǘ фр҈ ƻŦ ǘƘŜ /ƛǘȅΩǎ {ŜŎǘƛƻƴ у ŎƻƴǘǊŀŎǘŜŘ ǇǊƻǇŜǊǘƛŜǎΦ ¢ƘŜ мн-unit housing 

development, Star Thistle, is the only remaining HUD-financed property within the City. The City does 

not anticipate the further loss of affordable housing units due to expiring Section 8 contracts or for 

other reasons. The remaining balance of units required to be affordable through state and federal 

obligations are detailed in Table 32-A and Table 32-B above. 

According to November 2019 Housing Authority of Jackson County data, there were 157 households 

that held Section 8 vouchers and 211 households on the waitlist for Section 8 vouchers in the City of 

Ashland. There were 163 subsidized project-based units within the City of Ashland. The Housing 

!ǳǘƘƻǊƛǘȅ ƻŦ WŀŎƪǎƻƴ /ƻǳƴǘȅΩǎ tǳōƭƛŎ IƻǳǎƛƴƎ !ǳǘƘƻǊƛǘȅ Ǉƭŀƴ Ǝƻŀƭǎ ŀǊŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ /ƛǘȅ ƻŦ 

!ǎƘƭŀƴŘΩǎ /ƻƴǎƻƭƛŘŀǘŜŘ tƭŀƴ ƎƻŀƭǎΦ 

Does the availability of housing units meet the needs of the population? 

Currently, providers of affordable housing units within the City of Ashland report that they maintain 

waiting lists of one to two years. The Housing Authority of Jackson County reports that the Section 8 

waitlist for the City of Ashland comprises 211 households, while the approximate wait time to receive a 
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Section 8 voucher within Jackson County is three years. While the need for housing affordable for 

households earning 80% of the Area Median Income or less is well documented than that of lower 

income households, the availability of housing to meet the financial needs for households earning area 

median income or above, is even more difficult to ascertain. The 2013-17 ACS reports the rental vacancy 

rates for Ashland to be 3.3%. The rental housing market in Ashland is anecdotally reported to have a 

lower vacancy rate than that of either the state or the county.  Based on the number of households on 

the waitlist for section 8, and the length of the waitlists for regulated affordable housing units in 

Ashland, I think it would be safe to conclude that the number of housing units is not meeting the needs 

of the population that would identify as low-income. 

Describe the need for specific types of housing: 

Affordable housing providers and a multitude of other sources cite the need for regulated affordable 

housing units, housing units affordable to those with the lowest incomes, and housing units which are 

accessible and allow for households to age in place. 

Discussion 

Both the 2007 Rental Needs Analysis and the 2012 Housing Needs Analysis identify a deficiency of studio 

and one-bedroom units. Similarly, affordable housing units available to large families (three bedroom 

units) have been identified as having unmet need. The City is expecting the development of 90 new 

affordable housing units to be developed within the next couple of years. However, the City of Ashland 

continues to face challenges to meet the demand for affordable housing. 

2019 Housing Strategy Implementation Plan 

In 2018, with a grant from the Department of Land Conservation, the City was able to hire a consultant, 

9ŎƻbƻǊǘƘǿŜǎǘΣ ǘƻ ǳƴŘŜǊǘŀƪŜ ŀƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ /ƛǘȅΩǎ ƭŀƴŘ ǳǎŜ ŎƻŘŜ ŀƴŘ ƛƴŎŜƴǘƛǾŜ ǇǊƻƎǊŀƳǎΣ ŀƴŘ 

determine what measures, if any, could remove barriers or provide incentives to the development of 

multifamily rental housing.  The Study was called the Ashland Housing Strategies Plan.  The strategies 

considered within that document were identified through a larger process that resulted in a regional 

housing study: 

¶ Increases to maximum allowed density (i.e., dwelling units per acre), height limits, and lot 

coverage allowances in the R-2 (Medium Density Residential) and R-3 (High Density Residential). 

¶ Decreases to parking requirements for multifamily housing. 

¶ A property tax abatement program for multifamily housing that meets locally established 

criteria. 

     The study identified that the most limiting development code factor is the maximum density 

(dwelling units per acre) standard.  Ultimately the Study surmised that there is little the City can do to 

overcome financing challenges for apartment development in small markets.  However, the study 
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identified that the City does have some ability to impact outcomes by removing zoning code obstacles to 

multifamily development to avoid being part of the problem. The study also identified additional actions 

the City can take such as offering incentives for development of multifamily rental housing at a range of 

price points to become a larger part of the solǳǘƛƻƴΦ ά9ƴŀōƭƛƴƎ ƳƻǊŜ ŜŦŦƛŎƛŜƴǘ ŘŜǾŜƭƻǇƳŜƴǘ ōŜƴŜŦƛǘǎ ōƻǘƘ 

market-rate and affordable housing developers and helps supply keep pace with demand, preventing a 

ƎǊŜŀǘŜǊ ŀŦŦƻǊŘŀōƛƭƛǘȅ ŎƘŀƭƭŜƴƎŜ ƭŀǘŜǊέΦ 
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MA-15 Housing Market Analysis: Cost of Housing - 91.210(a) 

Introduction 

There are a total of 10,373 residential housing units in the City of Ashland. Of the occupied housing 

units, 63% are 1-unit detached, 9% are 1-unit attached, 10% are 2-4 units, 10% are 5-19 units, 6% are 20 

or more units, and the remaining 3% are mobile homes, boats, RVs, vans, etc. (data is from table 27 on 

page 51). The following tables reflect the cost of both owner- and renter-occupied housing in the City of 

Ashland, according to the US Census ACS data.  Due to the nature of the last ten years in the housing 

market, there have been changes in housing pricing and rent that are not fully shown here but will be 

discussed at the end of this section. 

Cost of Housing 

 Base Year:  2009 Most Recent Year:  2015 % Change 

Median Home Value 393,300 340,200 (14%) 

Median Contract Rent 695 853 23% 

Table 30 ς Cost of Housing 

 
Data Source: 2005-2009 ACS (Base Year), 2011-2015 ACS (Most Recent Year) 

 

 
Rent Paid Number % 

Less than $500 510 11.8% 

$500-999 2,430 56.3% 

$1,000-1,499 975 22.6% 

$1,500-1,999 355 8.2% 

$2,000 or more 55 1.3% 

Total  4,325  100.2%  
Table 31 - Rent Paid 

Data Source: 2011-2015 ACS 

 
 

Housing Affordability 

% Units affordable to Households 
earning  

Renter Owner 

30% HAMFI 105 No Data 

50% HAMFI 335 215 

80% HAMFI 1,835 268 

100% HAMFI No Data 382 
Total  2,275  865  

Table 32 ς Housing Affordability 
Data Source: 2011-2015 CHAS 
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Monthly Rent  

Monthly Rent ($) Efficiency (no 
bedroom) 

1 Bedroom 2 Bedroom 3 Bedroom 4 Bedroom 

Fair Market Rent 692 747 988 1429 1735 

High HOME Rent 692 747 926 1061 1164 

Low HOME Rent 567 608 730 842 940 

Table 33 ς Monthly Rent 
Data Source Comments:  

 

Is there sufficient housing for households at all income levels? 

Ashland lacks sufficient rental housing for households with the lowest incomes, and rental and 

ownership housing for households earning between 30%-100% of Area Median Income (or between 

$25,000 and $60,000 a year for a family of four). According to the 2013-2017 American Community 

Survey estimates, the median home value in Ashland is $392,000. The median household income for 

Ashland according to ACS estimates was $50,517. By contrast, the median home value in Medford, just 

19 miles to the north of Ashland, was $229,200. These numbers make it easier to illustrate the reality of 

housing market in the valley and its impact on the choices valley residents make in choosing where to 

purchase housing. 

How is affordability of housing likely to change considering changes to home values and/or 

rents? 

Both the cost of owner-occupied homes and rentals have become more expensive in the City of Ashland. 

Since the drafting of the last Consolidated Plan.  According to ACS data, the median owner-occupied 

home value increased by 18%, from $321,200 (2011-2013 ACS) to $392,000 (2013-2017 ACS). The 2011-

2013 ACS reports median rent at $923, increasing to $1056 in the 2013-2017 ACS. Because of the 

increase in both rent and home values affordability is decreasing for many Ashland residents and 

housing cost burden for both homeowners and renters is increasing. 

How do HOME rents / Fair Market Rent compare to Area Median Rent? How might this 

impact your strategy to produce or preserve affordable housing? 

The Home and Home Fair Market rents in the City of Ashland are significantly less than the area median 

rent reported in 2018 for all unit sizes.  This shows that there is a significant need for more affordable 

housing units at all income levels and bedroom sizes.  As rents increase those on fixed incomes like the 

will become increasingly cost burdened.    

Discussion 
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According to HUD, households who pay more than 30 percent of their income for housing are cost 

burdened, possibly unable to afford other necessities such as food, clothing, transportation, and medical 

care. These households may also have fewer resources to maintain their homes, so are at greater risk 

for foreclosure and eviction. 

The 2013-2017 ACS shows that the median household income in the City of Ashland is $50,517. 

According to HUD definitions, 42.6% of owners with a mortgage are cost-burdened in the City of 

Ashland, while 61% of renters are cost-burdened. 
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MA-20 Housing Market Analysis: Condition of Housing ς 91.210(a) 

Introduction 

The 2011-2015 ACS estimates that out of all occupied housing units, (9,492 units) 82% were built before 

2000, and these homes are more likely to require repairs in order to provide safe and decent affordable 

housing. Specifically, 81% of owner-occupied units and 83% of renter-occupied units were built before 

2000. In order to assess the quality of the housing inventory and easily determine the homes in which 

ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƭƛǾƛƴƎ ŀƴŘ ƘƻǳǎƛƴƎ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ǎǳōǎǘŀƴŘŀǊŘΣ !/{ ǊŜǇƻǊǘǎ άǎŜƭŜŎǘŜŘ ŎƻƴŘƛǘƛƻƴǎΦέ !ŎŎƻǊŘƛƴƎ 

to ACS, selected conditions for owner- and renter-occupied housing units are as follows: (1) lacking 

complete plumbing facilities, (2) lacking complete kitchen facilities, (3) with 1.01 or more occupants per 

room, (4) selected monthly owner costs as a percentage of household income greater than 30%, and (5) 

gross rent as a percentage of household income greater than 30%. According to ACS, 31% of owner-

occupied and 54% of renter-occupied units have one selected condition. Additionally, 4% of renter-

occupied units have two selected conditions. 

The majority of units built before 1980 are at risk for lead-based paint hazard. 2,835 owner-occupied 

units (55%) were at risk of lead-based paint hazard, 404 (8%) of which have children present. 2,465 

renter-occupied units (57%) were at risk of lead-based paint hazard, 55 (1%) of which have children 

present. 

Definitions 

I¦5 Ƙŀǎ ŘŜŦƛƴŜŘ ŀǎ ǎǳōǎǘŀƴŘŀǊŘ ƘƻǳǎƛƴƎ ǘƘŀǘΥ άƛǎ ŘƛƭŀǇƛŘŀǘŜŘΤ ŘƻŜǎ ƴƻǘ ƘŀǾŜ ƻǇŜǊŀōƭŜ ƛƴŘƻƻǊ ǇƭǳƳōƛƴƎΤ 

does not have a usable flush toilet inside the unit for the exclusive use of a family; does not have usable 

bathtub or shower for exclusive use of a family; does not have electricity, or has inadequate or unsafe 

electrical service; does not have a safe or adequate source of heat; should, but does not, have a kitchen; 

or has been ŘŜŎƭŀǊŜŘ ǳƴŦƛǘ ŦƻǊ Ƙŀōƛǘŀǘƛƻƴ ōȅ ŀƴ ŀƎŜƴŎȅ ƻǊ ǳƴƛǘ ƻŦ ƎƻǾŜǊƴƳŜƴǘΦέώмϐ{ǳōǎǘŀƴŘŀǊŘ ŎƻƴŘƛǘƛƻƴ 

but suitable for rehabilitation can be defined as housing that similarly does not meet building, fire, and 

safety codes but is financially and structurally feasible for rehabilitation. If rehabilitation costs exceed 30 

to 50 percent of the assessed property value, it may be financially unfeasible. 

Condition of Units 

Condition of Units Owner-Occupied Renter-Occupied 

Number % Number % 

With one selected Condition 1,610 31% 2,320 54% 

With two selected Conditions 25 0% 170 4% 

With three selected Conditions 0 0% 10 0% 

With four selected Conditions 0 0% 0 0% 

No selected Conditions 3,495 68% 1,815 42% 
Total  5,130  99%  4,315  100%  

Table 34 - Condition of Units 
Data Source: 2011-2015 ACS 
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Year Unit Built 

Year Unit Built Owner-Occupied Renter-Occupied 

Number % Number % 

2000 or later 945 18% 715 17% 

1980-1999 1,350 26% 1,130 26% 

1950-1979 1,710 33% 1,435 33% 

Before 1950 1,125 22% 1,030 24% 
Total  5,130  99%  4,310  100%  

Table 35 ς Year Unit Built 
Data Source: 2011-2015 CHAS 

 
 

Risk of Lead-Based Paint Hazard 
Risk of Lead-Based Paint Hazard Owner-Occupied Renter-Occupied 

Number % Number % 

Total Number of Units Built Before 1980 2,835 55% 2,465 57% 

Housing Units build before 1980 with children present 404 8% 55 1% 

Table 36 ς Risk of Lead-Based Paint 
Data Source: 2011-2015 ACS (Total Units) 2011-2015 CHAS (Units with Children present) 

 
 

Vacant Units 

 Suitable for 
Rehabilitation 

Not Suitable for 
Rehabilitation 

Total 

Vacant Units 0 0 0 

Abandoned Vacant Units 0 0 0 

REO Properties 0 0 0 

Abandoned REO Properties 0 0 0 

Table 37 - Vacant Units 
Data Source: 2005-2009 CHAS 

 
 

Need for Owner and Rental Rehabilitation 

¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ /ƛǘȅ ƻŦ !ǎƘƭŀƴŘΩǎ ǊŜƴǘŜǊ-occupied units have at least one selected condition (58%), 

while 31% of owner-occupied units have at least one selected condition defined by the ACS. So, there 

are 1,635 owners and 3,410 renters total that have at least one selected condition. Age is also a 

significant factor in housing conditions and rehabilitation necessity. As units age, maintenance becomes 

more expensive. This will place more burden on homeowners and could pose more challenges to 

tenants whose landlords are unable to make immediate repairs. 
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Estimated Number of Housing Units Occupied by Low or Moderate Income Families with LBP 

Hazards 

Lead-based paint exposure is a major environmental health hazard, and many homes built before 1978 

were painted with lead-based paint. Thus, the majority of units built before 1980 are at risk for lead 

based paint hazard. Although a hazard for all people, lead exposure is especially hazardous for children 

and can result in behavioral and learning problems, lower IQ, slowed growth, hearing problems, and 

anemia. Low- and moderate-income families are more likely to live in older and less-maintained housing 

units, increasing their likelihood of lead exposure. 2,592 owner-occupied units (55%) were at risk of 

lead-based paint hazard, and an additional 105 (2%) that have children present. 2,736 renter-occupied 

units (59%) were at risk of lead-based paint hazard, and an additional 235 (5%) that have children 

present. 
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MA-25 Public and Assisted Housing ς 91.210(b) 

Introduction 

The City of Ashland does not have any public housing developments. 

Totals Number of Units 

Program Type 

 Certificate Mod-Rehab Public 
Housing 

Vouchers 

Total Project -based Tenant -based 
 

Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 
Program 

Disabled 
*  

# of units vouchers 

available 0 94 0 1,860 24 1,836 773 139 1,270 

# of accessible units                   

*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition 

Table 38 ς Total Number of Units by Program Type 
Data Source: PIC (PIH Information Center) 

 

Describe the supply of public housing developments:  

Not Applicable. 

Describe the number and physical condition of public housing units in the jurisdiction, including those that are participating in an 

approved Public Housing Agency Plan: 

Not Applicable. 
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Public Housing Condition 

Public Housing Development Average Inspection Score 

  
Table 39 - Public Housing Condition 

 

Describe the restoration and revitalization needs of public housing units in the jurisdiction: 

Not Applicable. 

Describe the public housing agency's strategy for improving the living environment of low- 

and moderate-income families residing in public housing: 

Not Applicable. 
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MA-30 Homeless Facilities and Services ς 91.210(c) 

Introduction 

Within the City of Ashland, there is now one seasonal winter shelter that operates seven nights a week 

from November to April.  This is the second year that the City has had seven nights a week continuous 

shelter.  In the winter of 2018-2019 community volunteers, the faith community and Options for Helping 

Residents of Ashland (OHRA), a non-profit service provider, coordinated to offer shelter for seven nights 

a week at different locations throughout Ashland.  This was an improvement from prior years in which 

there were five nights of shelter rotating between a City-owned facility which was used as a weekly 

winter shelter two nights a week from November to April, and two church buildings.  Previously, the 

winter shelters were organized and staffed by community volunteers, church groups, OHRA and 

Southern Oregon Jobs with Justice (SOJWJ), a non-profit group.  In 2018 the City building that was being 

used as a shelter two days a week was determined to have a structural defect that prohibited the 

continued use of that building as an overnight shelter.  Consequently, there was a coordinated effort to 

find a single location to house the shelter for seven days a week during the winter months.  That effort 

led to OHRA securing a location in the County, with the help community volunteers, church groups and 

the City, to be used as a temporary winter shelter for five months out of the year.  The Ashland Winter 

shelter is modeled after the Kelly Shelter in Medford.  OHRA utilizes the Coordinated Entry list for 

Jackson County, and completes vulnerability assessments for those needing housing to add people to 

the Coordinated Entry list.  The Ashland Winter shelter has 45 beds and offers shelter to individuals 

continuously through the winter months starting in November and ending in April.  It is not a first come 

first serve shelter, but requires individuals to apply and complete the assessment to get added to the 

Coordinated Entry list.  The Shelter then pulls individuals from the list based on their vulnerability 

score.   The Winter Shelter hired a case manager to help shelter residents remove barriers and access 

resources with the goal of becoming stably housed.  The City, OHRA, and SOJWJ with funding from the 

State of Oregon continue to coordinate when and emergency drop in shelter is needed in instances of 

inclement weather.     The number of shelter and housing units for homeless households provided in 

Housing Inventory Chart (Table 44) with the exception of the Ashland Winter Shelter, are physically 

located outside of the City of Ashland but within Jackson County and all programs/beds are available to 

serve the homeless households within Ashland. 

Facilities and Housing Targeted to Homeless Households 

 Emergency Shelter Beds Transitional 
Housing Beds 

Permanent Supportive 
Housing Beds 

Year Round 
Beds 

(Current & 
New) 

Voucher / 
Seasonal / 
Overflow 

Beds 

Current & 
New 

Current & 
New 

Under 
Development 

Households with 

Adult(s) and Child(ren) 57 0 69 247 0 
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 Emergency Shelter Beds Transitional 
Housing Beds 

Permanent Supportive 
Housing Beds 

Year Round 
Beds 

(Current & 
New) 

Voucher / 
Seasonal / 
Overflow 

Beds 

Current & 
New 

Current & 
New 

Under 
Development 

Households with Only 

Adults 32 84 143 190 0 

Chronically Homeless 

Households 0 0 0 68 0 

Veterans 10 0 58 33 0 

Unaccompanied Youth 15 0 2 0 0 

Table 40 - Facilities and Housing Targeted to Homeless Households 
Data Source 
Comments: 

 

 

Describe mainstream services, such as health, mental health, and employment services to the 
extent those services are used to complement services targeted to homeless persons 

The City of Ashland has a local self-sufficiency office for the Oregon Department of Human Services 

(DHS), Children, Adults and Families Division. DHS provides many services including food benefits, health 

coverage assistance, cash assistance, and senior services. Additionally, the City of Ashland established 

the Housing and Human Services Commission in 2013, which assesses and makes recommendations to 

the City Council to address the continuum of housing and human services needs within the City using 

general fund moneys.  Ashland Community Hospital and Rogue Community Health offer a wide range of 

healthcare services including mental health services.  

List and describe services and facilities that meet the needs of homeless persons, particularly 
chronically homeless individuals and families, families with children, veterans and their 
families, and unaccompanied youth. If the services and facilities are listed on screen SP-40 
Institutional Delivery Structure or screen MA-35 Special Needs Facilities and Services, 
describe how these facilities and services specifically address the needs of these populations. 

Physical and Mental Health Services for Homeless and At-risk populations 

¶ Assante-Ashland Community Hospital: Ashland Community Hospital offers a variety of physical 
and mental health services. 

¶ La Clinica Del Valle: La Clinica Del Valle offers sliding scale services for physical, mental, and 
dental health care for all populations. La Clinica also provides a mobile clinic service which 
serves homeless and at-risk populations throughout Jackson County by providing free or low-
cost physical, mental, and dental services at a variety of locations. The La Clinica Mobile Health 
Clinic has regular service hours in Ashland at the Tuesday family and community meal hosted by 
ǘƘŜ aŜǘƘƻŘƛǎǘ /ƘǳǊŎƘ ŀƴŘ ¦ƴŎƭŜ CƻƻŘΩǎ 5ƛƴŜǊΦ  

¶ Rogue Community Health (formerly the Community Health Center): Rogue Community Health 
Center is a federally-qualified health center offering sliding scale fees for physical, dental and 
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mental health services. Rogue Community Health Center has satellite clinics in several 
underserved rural and impoverished areas, including a clinic in Ashland.  

¶ Jackson County Mental Health: Jackson county mental health offers a variety of mental health 
services including counseling and case management for homeless and at-risk populations.  

Services for Homeless Veterans 

¶ Southern Oregon Rehabilitation Center and Clinics (SORCC): The SORCC offers a wide variety of 
services for homeless veteran populations including housing, physical and mental health 
services, and financial and housing assistance. 

¶ Columbia Care-Supportive Services for Veteran Families (SSVF): The SSVF program provides 
supportive services for low-income veterans and their families residing in or transitioning to 
permanent housing. The program is designed to increases housing stability and reduce the 
incidence of homelessness among the veteran populations. The SSVF program provides case 
management services, financial assistance for housing stabilization, housing placement services, 
and assistance with obtaining other public benefits and services including those benefits and 
services offered through the Department of Veterans Affairs.   Columbia Care also offers the 
Grant per Diem program, HUD-VASH program and provides rental assistance and case 
management to veterans in addition to the SSVF program. 

¶ Easter Seals Homeless Veterans Reintegration Program (HVRP): The HVRP program provides 
employment support services that assist homeless veterans in reintegrating into the community. 

¶ Rogue Valley Veteran and Community Outreach (RVVCO): RVVCO provides housing and case 
management services for homeless and transitioning veterans. 

Housing and services for Homeless and Chronically Homeless Populations 

Rogue Retreat: Rogue Retreat offers permanent support and services including case management 
for homeless and chronically homeless populations. Rogue Retreat also runs Hope Village in 
Medford, the transitional housing tiny house village, and the Kelly Shelter, a year round 54-Bed 
low-barrier (housing first) homeless shelter.  

Home at Last: Home at Last is funded by the Jackson County Continuum of Care and administered 
by Rogue Valley Council of Governments (RVCOG.) The program offers housing vouchers and 
case management services to at-risk and chronically homeless households with disabilities.  

Salvation Army Hope House: Hope House is a transitional housing program offering case 
management services. Hope House serves homeless, at-risk, and chronically homeless 
individuals and families and is supported through a variety of funding sources including 
Continuum of Care grant funding and CDBG.  

Housing and Services for Homeless and Unaccompanied Youth and At-Risk 
Youth and their Families 

¶ Maslow: Maslow Project is funded partially from McKinney Vento funds to address issues of 
homelessness in school-age children and their families. Maslow provides a number of services 
including school-based and community outreach, case management, school supplies, and other 
resources to meet basic needs including housing resources and stabilization. Maslow also offers 
counseling and advocacy. Since 2012, the City of Ashland has awarded CDBG grant funds to the 
Maslow project to support a part-time, school-based advocate.  

¶ Community Works ςTransitional Living Program: The transitional living program (TLP) serves 
youth between the ages of sixteen and twenty-two to work towards independent living in the 
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community. The transitional living program offers case management, mental and physical health 
services, educational and vocational services, and housing assistance funded in part by the 
Continuum of Care grant program. 

¶ Hearts with a Mission: IŜŀǊǘǎ ǿƛǘƘ ŀ aƛǎǎƛƻƴ όI²!aύ ƛǎ WŀŎƪǎƻƴ /ƻǳƴǘȅΩǎ ƻƴƭȅ ǎƘŜƭǘŜǊ ǎŜǊǾƛƴƎ 
homeless and at-risk youth. HWAM offers emergency shelter for up to 72 hours for youth 
between the ages of ten and seventeen and up to 120 days with parental or guardian consent. 
HWAM offers case management, individual and family counseling, education, life skills and 
vocational resources, and transition planning services.  



 

  Consolidated Plan ASHLAND     69 

OMB Control No: 2506-0117 (exp. 06/30/2018) 

MA-35 Special Needs Facilities and Services ς 91.210(d) 

Introduction 

There are several resources to assist the elderly, frail elderly, and persons with physical and 

developmental disabilities within the City of Ashland. Those services are detailed in the appropriate 

sections below. For other special needs populations, persons with alcohol and other drug addictions, 

and persons with HIV/AIDS and their families, the facilities and services available are primarily located in 

the City of Medford, nineteen miles to the north, but are available to all county residents. 

Including the elderly, frail elderly, persons with disabilities (mental, physical, developmental), 
persons with alcohol or other drug addictions, persons with HIV/AIDS and their families, 
public housing residents and any other categories the jurisdiction may specify, and describe 
their supportive housing needs 

Facilities and Services for the Elderly and the Frail and Elderly 

¶ City of Ashland Senior Center: The Ashland Senior Program strives to provide a support system 

to the older residents of Ashland, helping to enable them to live more independently and to 

continue as contributing members of the community. The Senior Center provides a venue for 

social interaction through recreational and health-related activities and educational 

opportunities.  

¶ Linda Vista Nursing and Rehabilitation Center: Linda Vista Nursing and Rehabilitation Center 

provides intensive rehabilitation and recovery for those who no longer require hospitalization.  

¶ Skylark Assisted Living and Memory Care Center: Skylark Assisted Living and Memory Care 

Center provides a full range of personal care services, as well as social activities and many 

housing options. Skylark designs care around the individual, tailoring services to specific needs 

ƻŦ ŜŀŎƘ ǊŜǎƛŘŜƴǘΦ Lƴ ǘƘŜ ƳŜƳƻǊȅ ŎŀǊŜ ŎƻƳƳǳƴƛǘȅΣ {ƪȅƭŀǊƪ ŦƻŎǳǎŜǎ ƻƴ ƛƳǇǊƻǾƛƴƎ ǊŜǎƛŘŜƴǘǎΩ 

quality of life through social interaction, specially designed living spaces, and creative therapies. 

Skylark serves those with memƻǊȅ ŘƛǎƻǊŘŜǊǎΣ ƛƴŎƭǳŘƛƴƎ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜΣ ǎǘǊƻƪŜΣ ŀƴŘ 

tŀǊƪƛƴǎƻƴΩǎ ǊŜƭŀǘŜŘ ŘŜƳŜƴǘƛŀΦ 

¶ Maple Ridge Senior Living Center: Brookdale provides many senior living solutions, including 

independent living, assisted living, memory care, skilled nursing care, therapy, hospice, home 

health, life care, and continuing care retirement communities.  

¶ Ashland at Home: Ashland At Home (AAH) is an organization that supports neighbors helping 

neighbors live in their own homes and stay engaged in our community as long as 

possible. AAH ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ άǾƛƭƭŀƎŜέ ƳƻŘŜƭ ǘƘŀǘ ƛǎ ǎŜǊǾƛƴƎ ǘŜƴǎ ƻŦ ǘƘƻǳǎŀƴŘǎ ƻŦ ŀŘǳƭǘǎ ŀŎǊƻǎǎ 

the U.S. The model, developed by neighbors living in the Beacon Hill area of Boston, provides 

services to support members to continue living in their homes as they age.  

¶ Ashland Emergency Food Bank: Ashland Emergency Food Bank is a private, independent 

501(c)(3) non-profit organization that where local faith groups, in alliance with the community 

at large, provide emergency food supplies, without charge, to individuals and families in the 

Ashland/Talent area who would otherwise go hungry. The organization also endeavors to 



 

  Consolidated Plan ASHLAND     70 

OMB Control No: 2506-0117 (exp. 06/30/2018) 

increase awareness about the problem of hunger in our communities. Ashland Emergency Food 

Bank is now offering home delivery services for seniors.  

¶ Rogue Valley Council of Governments Senior and Disability Services: The Rogue Valley Council 

of Governments (RVCOG) is a voluntary association of local jurisdictions in Jackson and 

Josephine counties. Through its Senior & Disability Services, it assists seniors and adults with 

disabilities. As the Area Agency on Aging for this district, the RVCOG has developed a network of 

services to help seniors and adults with disabilities live with dignity and independence. Services 

include: Food & Friends (Meals on Wheels), In-Home Care, Disaster Registry, Foster Home 

Licensing, Powerful Tools for Care giving, Living Well with Chronic Conditions Lifelong Housing 

Certification Project, Medical Supplies, Case Management, Protection from Abuse, Family 

Caregiver Program.  

¶ Rebuilding Together Rogue Valley: wŜōǳƛƭŘƛƴƎ ¢ƻƎŜǘƘŜǊ wƻƎǳŜ ±ŀƭƭŜȅ όw¢w±ύ ƻŦŦŜǊǎ ǘƘŜ ά{ŀŦŜ-at-

IƻƳŜ ǇǊƻƎǊŀƳέ ǿƘƛŎƘ ƘŜƭǇǎ ƭƻǿ-ƛƴŎƻƳŜ ǎŜƴƛƻǊǎ ŀƴŘ ǇŜǊǎƻƴǎ ǿƛǘƘ ŘƛǎŀōƛƭƛǘƛŜǎ ǎŀŦŜƭȅ άŀƎŜ-in-

ǇƭŀŎŜέ ŀǎ ƭƻƴƎ ŀǎ ǇƻǎǎƛōƭŜ ƛƴ ǘƘŜƛǊ ŎǳǊǊŜƴǘ ƘƻƳŜǎΦ  RTRV programs aim to Prevent falls, improve 

accessibility and provide improved indoor air quality.  

Families and Services for Peoples with Mental, Physical and Developmental Disabilities 

¶ Ashland Supportive Housing (ASH): Provides clients with three group homes with five bedrooms 

in each home, with the ability to support 15 individuals total. ASH also serves adults with I/DD 

living independently through its Community Outreach program, providing the support needed 

to remain as independent as possible.  

¶ Jackson County Mental Health: Provides Information, referral, and screening; immediate crisis 

assessment and intervention for mental health crises; a comprehensive array of treatment 

services to adults and children covered by the Oregon Health Plan who have a mental illness and 

are in need of treatment; a range of services for individuals with serious mental illness who are 

without insurance and are at-risk for state hospitalization or jail due to their mental illness.  

¶ Living Opportunities: Supports people with intellectual and developmental disabilities to live, 

work, and play in the community. Living Opportunities believes that success happens the people 

they serve can live independently, experience meaningful and rewarding careers, and in that 

process, become truly self-sufficient.  

¶ Options/ Starthistle: Options serves as the Community Mental Health Program for Josephine 

County and provides additional services, such as an Integrated Primary Medical Care program 

(Hillside Medical) for all members of the community. Options for Southern Oregon serves 

people of all ages who have mental health needs. Its holistic approach addresses housing, 

advocacy, community integration, crisis intervention, therapy, co-occurring issues, education, 

work, and economic well-being.  

¶ Pathway Enterprises: Offers people with disabilities opportunities to live, work, and recreate in 

their communities so they may experience personal growth, integration, and independence.  
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¶ OnTrack, Inc. Addiction Recover Programs and Services: On track provides many different 

service offerings to meet the needs of almost anyone requiring treatment. This includes 

evaluation and treatment services, youth services, and housing for special needs.  

¶ Addictions Recovery Center (ARC):  ARC seeks to inspire hope and healthy choices through 

education and supportive relations so individuals can recover from the disease of addiction. 

Services include residential programs, day treatment, intensive out-patient, outpatient, pain 

management certificate course, DUII flex program, veterans service, transition, drop-in sobering 

program, community education, gambling awareness, pain management, and a domestic abuse 

alternative program.  

¶ Kolpia Counseling Services: Kolpia Counseling Services offers a patient-centered integrative 

approach to helping the community heal, learn, and grow through the difficulties of substance 

abuse, addiction, and mental health afflictions. Services include mental health counseling, 

addiction counseling, suboxone tapering, acupuncture, nutrition counseling, yoga therapy, 

mindfulness meditation, and mobility training.  

¶ Columbia Care: Offers a wide variety of services to populations experiencing mental illness and 

drug addiction.  Their services include: residential treatment programs, supportive and 

integrated housing, crisis services and programs, suicide prevention, veterans housing and 

reintegration services, integrated outpatient services and other community-based care, rental 

assistance programming, supported education and employment, and peer support services.   

 

Type 
Agency  Project Name 

Bed/HH 
W/  
Children 

Bed/HH 
W/  O 
Children 

Bed/HH 
W/  Only 
Children 

Vet 
bed/HH 
W/W/O  
Children 

Youth 
bed/HH 
W/W/O 
Children 

CH 
bed/HH 
W/W/O  
Children 

RRH 
ACCESS 

ACCESS - LIHRF 

RR  
6/2 1      

RRH ACCESS 

ACCESS - SSVF 

Rapid Re-

Housing 3/1 18  1/18 3/0   

RRH ACCESS 

ACCESS - SSVF 

Rapid Re-

Housing  8  8    

RRH ACCESS ESG RR RA   3      

PSH ACCESS 

Woodrow 

Pines   4    0/4 

ES 
Columbia 
Care  

Valor Pass   10  10    
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TH 

Community 

Works TLP Walker  10/4       

ES 

Community 

Works Dunn House  26/8 5      

TH 

Community 

Works 

Transitional 

Living Program 12/6 2 2  12/2   

ES 

Hearts with 

a Mission 

HWAM - ES - 

Medford 

Shelter    12     

ES 

Hearts with 

a Mission 

HWAM-RHY- 

ES JC  1 3     

ES 

Jackson 

County 

OHRA Ashland 

Winter Shelter        

TH 

Magdalene 

Home 

Magdalene 

Home   5      

ES 

Medford 

Gospel 

Mission 

Medford 

Gospel Mission 

- Men's   10      

TH 

Medford 

Gospel 

Mission 

Medford 

Gospel Mission 

- Upper Room- 

aŜƴΩǎ  23      

ES 

Medford 

Gospel 

Mission 

Medford 

Gospel Mission 

- Women's  3/1 6      

TH 

Medford 

Gospel 

Mission 

Medford 

Gospel Mission 

Women - 

Esther House  6/2 14      

PSH OnTrack Inc 

OnTrack - SKY 

VISTA  22/8 1     

TH 

Rogue 

Retreat Harold's Haven   5      




