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Executive Summary

ESO5 Executive Summanr24 CFR 91.200(c), 91.220(b)

1. Introduction

The City of Ashland 20224 Consolidated Plan is a fiyear strategic plan to provide amtine of

action for the community as it works toward meeting the housing and community development needs
of its lowrand moderateincome and special needs household$e plan's development includes a
profile of the community and its economy, and assesshod housing and community development
needs, and the development of lomgnge 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 tte. Department of Housing and Urban Development
(HUD).As a recipient of CDBG funds, the City is required to prepare-gdarestrategic 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 neHus.fiveyear plan is known as

the Consolidated PlanThe Consolidated Plan serves the following functions:

1 A planning document for the jurisdiction, which builds on a participapnogess among
citizens, organizations, businesses, and other stakeholders;

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

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

1 A management tool for assessing fmemance 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 prograto;develop viable urban communities by providing decent
housing and a suitde living environment and expanding economic opportunities principally fealav
moderateincome person$%

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

Summary of Objectives and Outcomes identified throutiie 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 existinginits, development ofental housing for low incomand small families and ownership
assistance for lovincome families.Citizen consultation alsorioritized service activitiesuch as

services for peoples experiencing mental health issues, crisi®gugggvices, and homeless support
services.Consultation pioritized economic development activities such as job training and life skill
GNJ Ay Ay 3 LINE INI YA dsubstandelbbubeSeharas, and haugingplRcdryedt st A S R
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prioritized communiy 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 gatheneditiih 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

Basel2y NBASI NOK O2YLIAfSR FNRBY I @FNARSGe 2F az2dz2NOSa
and beneficiary groups, City staff have identifsxibroad areas giriority need that the City will focus
it CDBG resources toward over the next five years.

i To create and maintain affordable housing units/units occupied by, lomd moderateincome
andsmaller units for small families

1 Support services for homelessness outreach, prevention, and transition.
9 Support services for people with mental illness.
9 Support services for people in crisis.
1 Improve transportation options for lovncome and special needs populations
1 Support Economic Development activities that assist in reducing poverty amonginoderate
income and special needs populations.
3. Evaluation of past performance

The goals and priorities identified in the 202619 Consolidated plan represent the most pressing
needs identified in the Ashland community, but more importantly they are representative of larger
systemic issues experienced acrospactrum of large urban and small rural communities throughout
the country.

For the pastwenty 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 CDBfnfy 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 fa¢bkile the CDBG program did not add any new
affordable units wihin the previous 5/ear period, the City is on track to see the development of 90

units of affordable housing in the nexty®gar period. In 2012 the City of Ashland completed an update
2T GKS /AGeQa 1 2dzaAy3d bSSRA nhdihafadcarding todhe Stdted P !
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Housing and Community Servid@spartment, 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 Ashlandent

up by 53%. Rental costs for Chart 3.1

Ashland residents increased 47% Rising Housing and Transportation Costs vs. Incomes
for the Median-Income Household in the Largest 25 Metro Areas

in that same period. While (costs and income are not adjusted for inflation)
median Household income

increased by only 22.9% This
long term trend of housing and
transportation costs outstripping
incomes has exacerbated the
demand for dfordable 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? Housing Transportation Combined Household
Costs Costs Housing Income
+ Transportation
Costs

60%

+52%
50%
+44%
40%
+33%
30%
+25%

20%

Percentage Change (2000 - 2010)

1% ‘

Strategies and Impact on

. Source: Housing + Transportation (H+T) Affordability Index applied to 2000 Census data and
Identified Needs

2006-2010 American Community Survey data (Center for Neighborhood Technology and Center
for Housing Policv).'®
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 supportinthe 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 year€jtthanticipates

(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, specificallgtidnal 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 deterreng$twrinin

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 priders will be seeking CDBG funding to fund affordable housing
development in Ashland over the fiyear period covered by this Consolidated Plan.

tbid.
2 City of Ashland 2012 Housing Needs Analysigip://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 homelesstipoguht

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 Viettg 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 andrisk 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. VindeastPaul Society to support tiome Visitation
Program which offers rent and security deposit assistdadeelp 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 aciivil010,CIBG funds have directly assidte
over 200households to obtain or maintain housing. Similarly, over the gagtnyears the City has

also provided CDBG funds to assist the Maslow Project in providing services to over one thousand
extremely low income homeless andrik youth. The i has also funded Options for Helping

Residents of Ashland (OHRA), a+poofit 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 fivgear period, city stafees 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
homeessness and a lack of housing units affordable te &owd 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 efficagfithe strategies themselves, but rather to the
enormity and complex nature of these mdiléicetted 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 owishland 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 citizerparticipation 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) Progm and other programs administered the U.S. Department of Housing and Urban
DevelopmemHUD) and the City of Ashland Consolidated Plan. This Public Participation Plan outlines
when, where, and how citizens can access information, review and comment on eoaimunity 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 sjfec actions and project activities the City will conduct during the

year using the CDBG funds.

Consolidate Plan ASHLAND 5
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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 actegt The City is particularly interested in the
involvement of low and moderate income households, including those inroame 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:

9 Participation at public hearings to discuss needs, @sgon project activities and the amount
of funds available for activities
1 Participation in meetings with committees, Neighborhood Councils and Commissions involved in
planning housing and community development activities
1 Review and comments on proposeaps$ such as:
Public Participation Plan
Consolidated Plan
Annual Plans
Amendments to Plans
1 Review and Comment on Annual Performance Reports describing progress on project activities.

The Public Participation Structure

The City has established thehland 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 Counahiihisataffed

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 Hum&arvices 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 Wilaaleg 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 CDB@nfls, commenting on the award of CDBG funds, and disseminating
information on the progress of agoing housing and community development activities.

Public Meetings and Hearings

During the development of the Consolidated Plan and Action Plans, City stafieet 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 tbfe 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 thosd péans.
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

Consolidate Plan ASHLAND 6
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CDBG funds. All oral and written comments will be ictmed 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, nprofit organizationsand 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 activiges and review of program performance over the previous year.

Action Plan Development hearing he Ashland Housing and Human Services Commission will hold a
public hearing to review proposed applications for use of CDBG funds and recommend award aflocation
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@he City Council shall review CDB@eqzt 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, ordw-moderate income residents. The Council will make the finalreaipient

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 Hearinfihe Housing and lthan 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) Hedrihg 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 thigites 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 disabilitie

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, minoritiksyybeogo

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. Updioui2notice, the City will

provide public notices and summariesioformation in other languages, will make reasonable efforts to
provide translators for noiEnglish speaking persons at meetings and Hearings and will take steps to

Consolidate Plan ASHLAND 7
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accommodate persons with disabilities needing assistance. To arrange for assistanestsregust be
YFRS (G2 GKS /AGe& ! RYAYA&AUNI G2NRa hTFAOS |4 tSrad

Notification of Hearing Dates

Notices of Public Hearings for the Consolidated Plan will be published in the City Source, a direct mailing
sent o 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 Cguatpost 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 subrséion 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 oppastunitie

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. Coemts 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 Websitaww.ashland.or.ug 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
2FFAOS G pm 2AYROdZNY 2l &3 GKS / AG@ ! @&888305% a4 G NI (2 N,
TTY phone number800-735-2900.

The Consolidated Plan fd Amendments)

The City of Ashland Consolidated Plan is a-fange strategic plan that assesses community needs,
establishes priority objectives and outlines strategies the City will pursue ovgearperiod to

AYLINR @S GKS / Al @& Qadewlapdzaniagsats prigtiRallyCh2nefitirdglow énd 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 tisinglou

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 ConsolidaBddn may be obtained at the Community

Development Office or by calling (54852-2043. Copies will also be available at the Ashland Public

[ AONI NB o6nmn {AalAieézdz . f ORDPU wivy.dhlaBd.oyusvitBn theOOS & a SR
G52 OdzYSYNE I StyXiad SR dzy RSNJ a! FF2NRIFI6fS | 2dzaAy3a 52 0dz
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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 theiCitydertake 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 Planrsd 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 tmda.reid@ashland.or.us A notice will be piced in the Ashland Daily

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

Fd GKS /2YYdzyAde 5S@St2LISyd hTFAnvG.asblansiortish y 6 dzZNy 2
GAGKAY (KS &5 xt@dardenChOBGE Doaliiedtslbrdy chlling (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 otherfuoned 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 day$or the public to comment. A copy of the CAPER may be obtained at the Community
5S@St2LIYSYydi hTFAOS opwm 2 A yvawdashlandZorugCOEGwithin thel KS / A G & Q
G4520dzYSyid / SYyGSNEX tAaliSH2243RSN) /5. DX 2NJ o6& O ffA

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 ameedits to the plans following the process
described above.

| 4&doalryiArEé FYSYRYSyd (2 (GKS /2yaztARFGSRk! yy

1 Projects with budgets of $25,000 or mef increase or decrease of more than 25% of the
budgeted amount (unless the decreasecaused by a budget under run)

1 Projects with budgets of less than $25,0@0 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 e

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 amendmen

1 A change between affordable rental housing and affordable ownership housing does not
constitute a substantial amendment.

= =4 =4 =4
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Access to Information and Availability of Plan Documents

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

parties of records and information on the Consolidated Plan (and previous Consolidated Plan
R20dzySydav FyR GKS /AGeQa dzasS 2F GKS FdzyRa dzyRSNJ
City will provide information to tl 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 lonand moderateincome persons. Copies of the adopted

Gonsolidated 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),

2NJ Oy 6S R2gyf2FRSR TNRBY (HKHS./DA BA@K Agy/S adidKASH 6 26068y
/| SYGSNEZ fAA0GSR dzy R59%R0435. DX 2NJ o6& OFffAy3a 6pnm0

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

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

/I AGeQa sSo0arisSo |l ROSNIIAaSYSyida FT2N GKS |jdzSadArzyy
twitter pages, as well as through a legal notice in the local newspaper. The City also conducted direct

email consultatiorwith 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 Comuighigin 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 noeating them

Not Applicable

7. Summary
TBA
Consolidatd Plan ASHLAND 10
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The Process

PRO5 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 fundisgurce

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 Deelopment/Housing
Division
Tablel ¢ Responsible Agencies

Narrative

The Community Development Department/Housing Division is responsible for overseeing the City of
l'aKfElFyRQa /5. D LINRBIAINIY FyR YI fonpsiedndeniingyrat O2 YLI Al yOS
program. Community Development Department staff annually issue the Request for Proposals for use

2F GKS /5.D FdzyRaz |yRY gAGK GKS /AGe 2F ! aKflyRQ
applications and make funding recommetidas 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 2@2TA9 Consolidated PlaThe City of

Ashland Housing Program Speciatisg, 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 Rtarth

GKS /AGeQa 1 2dzaAy3a tNRPINIY {LISOALtAaAlG Aa GFralSR ¢
CDBG program, only the City Administrator, the Mayor and the City Council have the authority to

authorize grant awards and execute HUD required docusiantl 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) 5522043 (phone); (541) 552050 (fax)

reidl@ashland.or.us

Consolidate Plan ASHLAND 11
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PR10 Consultationg 91.100, 91.110, 91.200(b), 91.300(b), 91.215(1) and
91.315(1)

1. Introduction

The City of Ashland undertakes several activities to enhance coordination between the City, housing
providers, health providers, and Gal service agencies.

t NPGARS | O2yOA&S adzYYINR 2F (KS 2dzZNAARAOGAZY
public and assisted housing providers and private and governmental health, mental health
and service agencies (91.215(1)).

City staff activly 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, commés, 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 communiciain 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 hometemdividuals 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 comméteand 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 Couttk S / AG& 2F | AKf | flReDa al &2 NJ ;
Jackson County Continuum of Care Boalmithe last two years the governing structure of the Counties
Continuum of Care in Jackson County has undergone a complete transform@tieaw charter was

created, a new board was established and a Contimof Care Coordinator was hiredthe 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 ngiali¢arly,
Houshg 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 housingl dnomeless 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 strategiesd G KS ¢Sy [ SIEINJtfly (42 9yR | 2YSftSaaySaa | yR
strategies annuallyCity staff also coordinates with county partners to plan and implement the annual

Consolidate Plan ASHLAND 12
OMB Control No: 2566117 (exp. 06/30/2018)



Demo

Project Community Connect event, a eti@y event to connect arelaomeless and atisk 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 ti@oordinated Care Organizations work in the Jackson and
Josephine County region€ity 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.¢ KS NXBO23ayAldAzy GKFIG Yy AYRAGARIZ f Qa KSFEGK 2c
safe, decent and affordable housing is something that housing ate@bave 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 tunding needs, policy decisions and outcomes,

including regional allocation of services and resour¢agthermore, the City maintains a close working
NEBflGA2yaAaKAL) gAGK ! O0Saaz WFOlazy /[/2dzyieQa [/ 2YYdzy
agency for Jackson Counticcess is also the administrating agency for County ESG fur@ipdstaff

along with Access staff and a working group of the Jackson County CoC which includes representation
FNRY aS@OSNIt 20§KSNI I 3Snplodgrédsion pedfdnalice siehdar@diakdSedaludie? Y 2 v
2dz02YySa FT2NJ 9{D IyR [/ 2/ FdzyRSR I OQUAQ@AGASE | & ¢Sf
who is homeless or at risk of becoming homeldsstthermore, 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 agenand 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.

Consolidate Plan ASHLAND 13
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Table2 ¢ Agenciesgroups, 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 Caret0- Access Prioritization of housing and services
Year Plan to End that serve homeless populations
Homelessness
Housing Needs Analysis | City of Ashland Develop éroad range of housing

types affordable to lower and
moderate income households
2009 Analysis of City of Ashland Encourage diversity
Impediments to Fair
Housing Choice
Chamber of Commerce | City of Ashland Chamber of | Not Applicable
Living and Doing Businesy Commece

Guide
City of Ashland Economic| City of Ashland Promote a diverse economy, suppor
Development Strategy job creation, micreenterprise
Southern Oregon Regiong SOREDI Promote education and training to
Economic Development, improve employment skills, Promote
Inc. (SOREDI) economic diversity, Communicate ar
Comprehensive Economid coordinate with community partners,
Development Strategy Ria support microenterprise, Improve
infrastructure to promote economic
growth

Table3 ¢ 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(1))

Narrative (optional):

During the process of developing the Consolidated Plan Housing Program Staff comdunsigiations

GAGK OAGAT SyQas o0SYySTAOAFNRSAs: (Se& aidll1SK2f RSN& |
housing, and health care communitjezs 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 iitizea c

Consolidate Plan ASHLAND 14
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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 webgitad lastly, the City completed
outreach efforts including direct email contacts and anncement at public meetings to complete the
online questionnaire.

Consolidate Plan ASHLAND 15
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PR15 Citizen Participatiorg 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 particigéon process and how it impacted goaletting
During the development of the Consolidated Plan, City sfaited citizen participation through a

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

I A weSBEHR AGSP |l ROSNIIAaSYSyida F2NJ GKS 1jdzSadAz2yyl ANB
twitter pages, as well as through a legal notice in the local newspaper. The City also conducted direct

email consultation with agencies and service providdise Citywill holdtwo public hearings to provide

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

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

on March 26, 2020. The second public hearinigbe 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 18 2020 through April 21 2020.

Public Meetings and Hearings

A total of two public hearings were held during the 262124 Consolidated Planning Process.

The first public hearingill be held onMarch 26, 2020before the City of Ashland Housing and Human
Senices Commission. The purpose of the initial public heasitoyprovide a summary of the draft plan
and to encourage public comments on the draft pldihehearing was noticed in the legal section of the
Ashland Daily Tidingsn March5™ 2020.

Thesecond public hearingill be held onApril 21, 202(efore 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 Ashland Daily Tidingd) days prior to the

meetings to alert the public of the availability of the draft plan and to encourage public comments. The
KSFNAy3a ¢gSNB Ifaz2 y2GA0SR 2y GKS /AGeQa ¢SoaAridsSo
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.

Comnents
TBA

Consolidate Plan ASHLAND 16
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Mode of Outreach | Targetof Outreach Summaryof Summaryof Summaryof comments
response/attendance| commentsreceived not accepted
andreasons
Public Hearing Beneficiaries None
Public Hearing Beneficiaries None
Questionnaire Agencies E-mail cover letter Comments receiveq None
and link to the are in aggregate
guestionnaire sent to| with agency data
listin Table 2. and citizen data
Questionnaire Non Advertised through None
targeted/broad social media and
community Public notice in the

Newspaper and on
iKS

I A& Q3

Table4 ¢ Citizen Participation Outreach

Citizen Participation Outreach

SortOr | Mode of Out | Targetof Out | Summaryof Summaryof Summaryofco | URL(If
der reach reach response/atten | commentsrec mments not applica
dance eived accepted ble)
andreasons
Table5 ¢ Citizen Participation Outreach
Consolidate Plan ASHLAND 17
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Needs Assessment

NA-05 Overview

Needs Assessment Overview

Housing Needs

Affordable housing refer2t | K2 dzaSK2f RQa | oAfAde (2 FAYR K2dz@aAy.
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%elididu

income. When gross rent levels exceed 30% of income, particularly by a large percentage, it places a
significant burden on household financddouseholders who pay more than 30% of their income

G261 NR K2dzaAy3d O2aida HoudBolders vihd rmode hanss0% ai e R Sy S RE @
AyO2YS (241 NR K2dzaAy3d 02a0a2KEY GRUAASK2d READS NBt K 2
0dZNRSYSRé UGKSANI FoAfAGe G2 LIe& FT2N) GKS 204KSNJ ySOS

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

affordable to both renters and owner&Census and HUD Comprehensive Housing Affordability Strategy

(CHAS) data as well as data collected by Oregon Housing and Community Servicesrdentioaist

housing cost burden (paying more than 30% of income for housing costs) and severe housing cost
0dzNRSY oOoLJeéAy3a Y2NB GKFy pmr20 INB GKS /AdeQa YvYzald
problems. Although households in all income ranges experience hgusdst 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 difficultvie 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 consideresubstandard or having severe housing problems such as lack of plumbing
and kitchen facilities or who experiencing overcrowdi&imilarly, relatively few housing units within
Ashland are considered unsafe or may have the potential to contain lead pag#dSee 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
requirementsrelated to public housing are not applicable to the City of Ashl&h®JC does however
administer the Housing Choice Voucher program, which provides rental subsidies to qualifying low
income families in Jackson County.

Consolidate Plan ASHLAND 18
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Homeless Needs

According to datgathered by the Jackson County Continuum of Care during the annualifpdimie
homeless count there were a total of 732 homeless persons in Jackson County on January 22f 2018.
that total, 62 were counted in Ashland alonEor a detailed summary dbomeless populations by
household type, and subpopulation see table 5 beldsgues identified by the point in time count,
citizens and providers of services to homeless populations include; a need foosbwental housing,
treatment for mental illnessand/or drug and alcohol addiction (dual diagnosis) as well as barrier
removal, life skills and employment skills trainirighese issues are especially prevalent in Ashland; as a
smaller rural community Ashland has many housing market constraints, (at@@xpounded 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 tbe North of Ashland, with three and a half times the population of
Ashland.

2018 Pointin-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 5PIT count by type

Summary of Ashland PIT Count January 2@h8 2019
(Because of the large number of incomplete surveys, ranstversdo not totalnumber of individuals survey.

QUESTION 2018 2019
Number of Surveys taken 62 77
Wheredid yousleep the nght of Monday, January 22,
2018/January 21, 2019
Unsheltered 38 19
Vehicle 3 17
Shelter, Friend or ddAnswer 21 4
USMilitary Veteran
Yes 8 3
Age
Average Age 459 40
QUESTION 2018 2019
Median Age 42.1 38.5
Consolidate Plan ASHLAND 19
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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 foyear or 44 25
more.
Had 4 or moreepisodesof homelesgess in past 3 36 14
years that equal 12 months combined.
Have been on the street or in a shelter 4 or more 40 7
times in the past 3 years.
Disabilities
Has no disabling condition 21 23
Has one or mordisabling conditios. 37 15
Has three or morelisabling conditios. 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 considr 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 homel
services available?
No 35 65
Yes 3 7
Monthly Income
Less than $00 27 57
Consolidate Plan ASHLAND
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QUESTION 2018 2019

$700$1,000 1 6

$1,0000r 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 tg/ou staying in emergency
shelters?
Yes 28 15

Has homelessness prevented you from gaining
employment?

Yes 17 35

Consolidate Plan ASHLAND
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NA-10 Housing Needs Assessmer#4 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%

Table6 - Housing Needs Assessment Demographics

Data Source:

20052009 ACS (Base Year), 2@015 ACS (Most Recent Year)
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Number of Households Table

Demo

0-30% >3050% | >5080% | >80-100% | >100%
HAMFI HAMFI HAMFI HAMFI | 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 6274 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
Table7 - Total Households Table
Data 2011-2015 CHAS
Source:
Consolidatd Plan ASHLAND 23
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Housing Needs Summary Tables

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

Renter Owner

0-30% | >30 >50 >80 Total | 0-30% | >30 >50 >80 Total
AMI 50% 80% | 100% AMI 50% 80% | 100%
AMI AMI AMI AMI AMI AMI

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 1.0%: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

Consolidate Plan ASHLAND 24
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Renter Owner

0-30% | >30 >50- >80 Total | 0-30% | >30 >50- >80 Total

AMI 50% 80% | 100% AMI 50% 80% | 100%
AMI AMI AMI AMI AMI AMI

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
Table8 ¢ Housing Problems Table

Data 2011-2015 CHAS
Source:

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 | >50 >80 Total 0- >30 | >50 >80 Total
30% | 50% | 80% | 100% 30% | 50% | 80% | 100%
AMI | AMI | AMI AMI AMI | AMI | AMI AMI

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
Table9 ¢ Housing Problems 2

Data 20112015 CHAS
Source:
Consolidatd Plan ASHLAND 25
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Renter Owner
0-30% >30 >50 Total 0-30% >30 >50 Total
AMI 50% 80% AMI 50% 80%
AMI AMI AMI AMI
NUMBER OHOUSEHOLDS
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 884 605 639 2,128 199 308 399 906
income
Table10¢ Cost Burden > 30%
Data 20112015 CHAS
Source:
4. Cost Burden > 50%
Renter Owner
0-30% >30 >50 Total 0-30% >30 >50 Total
AMI 50% 80% AMI 50% 80%
AMI AMI AMI AMI
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 814 415 205 1,434 195 245 305 745
income
Tablel1 ¢ Cost Burden > 50%
Data 20112015 CHAS
Source:
5. Crowding (More than o@person per room)
Renter Owner
0- >30 >50 >80 Total 0- >30 >50 >80 Total
30% | 50% 80% | 100% 30% 50% 80% | 100%
AMI AMI AMI AMI AMI AMI AMI AMI
NUMBER OF HOUSEHOLDS
Single family
households 4 25 0 0 29 0 0 0 0 0
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Renter Owner
0- >30 >50 >80 Total 0- >30 >50 >80 Total

30% | 50% | 80% | 100% 30% | 50% | 80% | 100%

AMI AMI AMI AMI AMI AMI AMI AMI
Multiple,
unrelated family
households 0 0 0 0 0 0 0 0 0 0
Other, nonfamily
households 0 0 0 0 0 0 0 0 0 0
Total need by 4 25 0 0 29 0 0 0 0 0
income

Table12 ¢ Crowding Informationg 1/2

Data 20112015 CHAS
Source:

Renter Owner
0- >30 >50 Total 0- >30 >50 Total
30% | 50% | 80% 30% | 50% | 80%
AMI AMI AMI AMI AMI AMI

Households with
Children Present 0 0 0 0 0 0 0 0
Tablel3 ¢ Crowding Informationg 2/2

Data Source
Comments:

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

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 burdenmAccording to Census dathere are a total of 3,840 households, or 39.5%
of Ashland households are single person householsither CHAS data nor Census data provides a
breakdown of housing problems by type and number in household.

Estimate the number and type of families ineed 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 Ashanerican Community Survey
Data estimates that there are 98ddividuals who experience hearing difficulties, 434 individuals who
experience visual difficulties, and 795 individuals experience cognitive difficLfugthermore, 986
individuals experience ambulatory difficulty, 368 experience difficulty withcset, and 900 report
difficulty with independent living.However, data that identifies both family type and disability are not
available.
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I 2YYdzyAGleé 22NJ]a Aa GKS O2YYdzyArAdeQa az2tS LINRPOARSNI
violence. The City povides Social Service grant funding to Community Works to help support the work

they do throughout the communityFrom 20172019 Community works provided shelter to 494

individuals experiencing domestic violence, 22 of those were identified as resmfefshland. 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 33.68 16 renter households in Ashland
experience severe cost burde@HAS data identifies that 745 owner households earning 80% of the
Area Median Income also experience severe cost bur@ost burden is the most prevalent and
pressing housing problem 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, whftgnadncludes peoples with fixed or

limited incomes such as seniors and peoples with disabilities and/or peoples experiencing mental iliness,
and large families with childrerExtremely Lowncome Households experience cost burden at greater
levels than ther income groupsRenter 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 disproportionatelgegience housing cost burdersimilarly,

aAy3atS FlLYAfe K2dzaSK2fRa |yR a20KSNE K2dzaSK2f Ra |
housing problems, with those households with the lowest incomes experiencing the maost cost burden

and housing problems.

Describe the characteristics and needs of L-owome individuals and families with children
(especially extremely lowincome) who are currently housed but are at imminent risk of
either residing in shelters or becoming unsheltered 91.205(c)/91.305(cyoAliscuss the
needs of formerly homeless families and individuals who are receiving rapitioasing
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 beert@bbllect and

FNRY OSyadza RIGF GKS ¥FdzZt SEGSyld 2F | K2dzaSKz2f RQ&
those individuals and familieBut from the reporting submitted by grantees that serve homeless and at

risk populations, and from dafaresented 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 housingdouseholds that are both low income and which haverhbers who

experience either mental iliness, physical iliness 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 instiity.

If a jurisdiction provides estimates of the aisk population(s), it should also include a
description of the operational definition of the atisk group and the methodology used to
generate the estimates:

The City of Ashland does not receivgpoovide estimates of the number of households who are

considered at risk of homelessned&/hen 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 iliness, having been a victim of domestic violence, having or living

in a household that experiences drug and/or alcbéddiction or having had a history of chronic
homelessnessThese 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
househol&d @dzf Yy SN} 60Af Ale (2 K2dzaAy3a AyaildloAftAiide FyR L

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 housgighility and increased risk for

homelessness is housing cost burdén. ¥+ YA T ASAQ 2NJ AYRAGARIzZ £ Q& | 0Af Al
situation is directly linked to their ability to afford that housing and while also maintaining other

necessities such dsod, transportation, and medications, and/or emergency costs as they akisean

be seen in tables NA5, NA25, and NA3O all housing issues including housing cost burden, and severe

housing problems are disproportionately impacting those househelttsthe lowest incomes.
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NA-15 Disproportionately Greater Need: Housing Probleqi81.205 (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
Introduction

09%-30% of Area Median Income

whole.

Housing Problems

Has one or more
of four housing

Has none of the
four housing

Household has
no/negative

problems problems 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
Tablel4 - Disproportionally Greater Need 030% AMI
Data 20112015 CHAS
Source:

*The four housig 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%

Consolidate Plan
OMB Control No: 2566117 (exp. 06/30/2018)
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Percent of Population
that is Non-White
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Percent of Population
"Non-White" per Census Tract
American Community Survey
5 year estimate

BG: 3
CT: 25
4%

Percent NorWhite by Census Tract

30%50% of Area Median Income

Housing Problems

Has one omore
of four housing

Has none of the
four housing

Household has
no/negative

OMB Control No: 2506117 (exp. 06/30/2018)

problems problems 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 India, Alaska Native 0 0 0
Pacific Islander 0 0 0
Hispanic 25 10 0
Tablel5- Disproportionally Greater Need 3050% AMI
Data 2011-2015 CHAS
Source:
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1. Lacks complete kitchen facilities, 2. Lamk®plete 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

Has none of the
four housing

Household has
no/negative

problems problems 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
Tablel16 - Disproportionally Greater Need 5080% AMI
Data 20112015 CHAS
Source:

*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 | Has none of the Household has
of four housing four housing no/negative
problems problems income, but none
of the other
housing problems
Jurisdiction as a whole 345 330 0
White 305 315 0
Bleck / 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
Tablel7 - Disproportionally Greater Need 80100% AMI
Data 20112015 CHAS
Source:
*The four housing proleims 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 ear8fp&0AreaMedian
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 Problergg.205

(b)(2)

Assess the need of gmacial 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

Has none of the
four housing

Household has
no/negative

problems problems 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
Tablel18 ¢ Severe Housing Problems-@0% AMI
Data 20112015 CHAS
Source:

*The four severe housing problems are:
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More thmemshbs per

room, 4. Cost Burden over 50%

30%50% of Area Median Income

Severe Housing Problems*

Has one or more
of four housing

Has none of the
four housing

Household has
no/negative

problems problems income, but none
of the other

housing problems

Juisdiction 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

Table19 ¢ Severe Housing Problems 360% AMI
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Data 20112015 CHAS
Souce:

*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

Demo

Severe Housing Problems*

Has one or more
of four housing

Has none of the
four housing

Household has
no/negative

problems problems 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
Table20 ¢ Severe Housing Problems 5@0% AMI
Data 20112015 CHAS
Source:

*The four severe housing problems are:

1. Lacks complete kitchen facii$i, 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

Has none of the
four housing

Household has
no/ negative

problems problems 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
Table21 ¢ Severe Housing Problems 8000% AMI
Data 20112015 CHAS
Source:
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Demo

*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 jutistion as a whole.
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Demo

NA-25 Disproportionately Greater Need: Housing Cost Burderd..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 thiam percentage of persons in the category as a whole.

Cost burden predominantly impacts those households with the lowest incorAéscan 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
Table22 ¢ Greater Need: Housing Cost Burdens AMI

Data 2011-2015 CHAS
Source:

Consolidatd Plan ASHLAND 37

OMB Control No: 2566117 (exp. 06/30/2018)



Demo

Median Household Income
per Census Tract

American Community Survey
5 year estimate

Median Income by Qssus 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 burdengarly 15% greater than the jurisdiction as a whdiesian households

earning between 309%0% of the Area Median Income also experience disproportionate housing cost
burden, though just under the 10% threshold to be considered disproportionate, it isthkgaAsian
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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Demo

NA-30 Disproportionately Greater Need: DiscussiqQ®1.205(b)(2)

Are there any Income cagories 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 populativand African American households earning betwee3@® of the

Area Median Income experience disproportionately greater housing probléisome income levels
Asian households and American Indian and Native Alaskan households also experience
disproportonately 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 oghm@brhoods 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 91.205(b)

Introduction

Totals in Use

Demo

Program Type
Certificate Mod- Public | Vouchers
Rehab Housing Total Project - Tenant- Special Purpose Voucher
based based Veterans Family Disabled
Affairs Unification *
Supportive | Program
Housing
# of units vouchers in use 0 93 0 1,835 1 1,732 90 0 0
Table23- Public Housing by Program Type
*includes NonElderly Disabled, Mainstream OR¥ear, Mainstream Fiwgear, and Nursing Home Transition
Data Source: PIC (PIH Information Center)
Characteristics of Residents
Program Type
Certificate Mod- Public | Vouchers
Rehab | Housing Total Project- Tenant- Special Purpose Voucher
based based Veterans Family
Affairs Unification
Supportive Program
Housing
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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Demo

Program Type

Certificate | Mod- Public | Vouchers
Rehab | Housing Total Project- Tenant- Special Purpose Voucher
based based Veterans Family
Affairs Unification
Supportive Program
Housing
# 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 pragm
participants 0 0 0 0 0 0 0 0
# of DV victims 0 0 0 0 0 0 0 0

Data Source:

Race of Residents

Table24 ¢ Characteristics of Public Housing Residents by Program Type

PIC (PIH Information Center)

Program Type

Race Certificate Mod- Public Vouchers

Rehab Housing Total Project- Tenant- Special Purpose Voucher
based based Veterans Family Disabled

Affairs Unification *

Supportive | Program
Housing
White 0 86 0 1,731 1,644 74 0 0
Black/African American 0 3 0 51 39 12 0 0
Asian 0 2 0 7 7 0 0 0
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Demo

Program Type

Race Certificate Mod- Public | Vouchers
Rehab Housing Total Project- Tenant- Special Purpose Voucher
based based Veterans Family Disabled
Affairs Unification *
Supportive | Program
Housing
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 NonElderly Disabled, Mainstream Oréear, Mainstream Fiwgear, and Nursing Home Transition

Data Source:

Ethnicity of Residents

PIC (PIH Information Center)

Table25 ¢ Race of Public Housing Residents by Program Type

Program Type
Ethnicity Certificate Mod- Public | Vouchers
Rehab Housing Total Project- Tenant- Special Purpose Voucher
based based Veterans Family Disabled
Affairs Unification *
Supportive | Program
Housing
Hispanic 0 2 0 118 0 114 3 0 0
Not Hispanic 0 91 0 1,717 1 1,618 87 0 0
*includes NonElderly Disabled, Mainstream OR¥éear, Mainstream Fivgear, and Nursing Home Transition
Table26 ¢ Ethnicity of Public Housing Residents by Program Type
Data Source: PIC (PIH Information Center)
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Demo

Section 504 Needs Assessment: Describe the needs of public housing tenants and applicant
on the waiting list for accessible units:

l OO2NRAY3 G2 GKS | 2daAaAy3a ! dzikK2NAGe 2F WIFOlazy [/ 2dz
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 Ashlafle 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 providérese numbers will be reflected in

GKS {(GlofSa 020Ss K26SOSNE GK2a$S GlrofSa Fftaz2z AyOof
report.

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

The Section 8 waitlist cunély has 211 households on the waitlisthe 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 burdérs is the most imnuatate need for

Housing Choice voucher holdeils. 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 hosnat rent for a rate which will meet the

requirements of the Housing Choice prograBome 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 plation 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 incomevigls, up to and beyond 100% of Area Median Income, experience
housing cost burdenAshland like much of the nation is experiencing a housing crisis.
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NA-40 Homeless Needs Assessmerfil.205(c)
Introduction:

Chronically Homeless Populations

According tahe 2019 Continuum of Care Point in Time Count the total number homeless individuals
surveyed totaled 712This was a 2.7% decrease from the previous yédithose counted 37% were
unsheltered, and nearly 28% of those surveyed qualified as chronicatigless.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 caitidn. Disabling conditions include: a diagnosable substance use disorder, a
serious mental iliness, a developmental disability, a chronic physical illness, includingabeuc@nce

of two or more of these conditions.

Rapid Re&K 2 dza A y 3 and Béir Sahilieg) Q a

Rapid rehousing is a federally funded program that serves individuals and families experiencing
homelessness who need tirienited assistance in order to get and keep housing. It reduces the length
of time people experience homelessiseminimizes 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 familief the 110 homeless people in families 22% were sheltered and 77%
homeless people in families were unsheltergdmong the 110 homeless people in families, there were
60 children.

Unaccompanied Youth

In 2019 the Point in Time homeless count founmnelessunaccompanied 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 Z3f the total 33 unaccompanied youth and children
were sheltered and 28 that&ve 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 (includimgnically 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 persgperienced 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 homelessipeople

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 coutiglucted for the entire county, totals for

Ashland are separated out of the regional totals, however in recognition of the transient nature of the
O2dzyieQa K2YStSaa LRLMzZIIGA2yT RIFEGF FTNRY (GKS NB3IA?2

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

The City does not have data that breaks out racial and ethnic data by homeless householthgpeis
however, racial and ethnic data for Jackson county. The data show that the majority ofthos®e
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.

AccordingtoKS HAamd t2AyiG Ay ¢AYS O2dzyd RIGE cox 2F GKS
sort of shelter, whether it is through and emergency shelter, transitional housing, or permanent

supportive housingBy far the largest population of unsheltered homeld®3Siy 1 A T& a4 aK2YSft S:
AYRAGARdZ t 8¢ FiG nm3:s F2{(268R 08 K2YStSaa LS2LY S

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 Qitgding 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 NonrHomeless Special Needs Assessmedit.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 2013[1].
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 charderistics of special needs populations in your community:

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

Yy AYRAOFGA2Y 2F ySSR Aa F2dzy R AYy RI HaFisélyyeai SNIDA OS
201819, 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 F&detiends provided over 15,000 meals to Ashland

seniors from the Ashland Senior Center host s@errently 2012017 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 disabilitigSensus data reports that 4,468 people with disabilities resided in Ashland as of
the 20132017 ACS survey estimates.

Persons with Mental llinesdental illness can be mild and shderm or can be incapacitatingnd long

GSNX¥Yo aSyidlrt AttySaa OFy FFFSOG I LISNA2yQa oAt Al
independently.! OO2NRAY 3 (2 hNB3I2yQa {aGldS 1 SIHftGK !'aasSaays
GKAIKSAG LINBGIfSYyOS 2F YSyua® IAf&E yaRalai)dThessy Ji RS dyfilKi
were approximately 28,000 people with severe mental iliness living in Jackson County (major mental

illnesses, such as schizophreniapblar disorders, and other organic brain disorders) in 20lHere

was notupdated information regarding the number of people living with severe mental illness in

Jackson County.

Victims of Domestic ViolenBomestic violence is a pattern of behavior where one partner in an
intimate relationship chooses to use coercion, contngjlland abusive behaviors to establish and
maintain power and control over the other persoriBomestic Violence comes in many forms and can
include physical, psychological, economic and emotional abdexims of Domestic Violence have
significant immedite needs for shelter and crisis services, and many benefit fromt&ngcounseling

and support to break the cycle of violend8ommunity Works, the local agency specializes in services
F2N) OAOQOGAYQa @A 2{ SmoArSperiodEBtadgeiRal aandi2019,(Durk ouse ke H n
emergency shelter for victims of domestic violence, served 393 women 99 men, and 284.

Substance Abugehemical dependency is a complex chronic illness whose impact can be devastating to
the lives of individuals and theirtfalies. 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 neighloounties. 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 ad supportive service needs of ndtomeless 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 antrieeds 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 witsintand. The most

recent data obtained from the Oregon Public Health Division indicates that there were a total of 126
cases of norAIDS HIV cases and 159 cases of AIDS cases, for a total of 285 cases of HIV/AIDS (up from
138 delineated in the 2023019 ©nsolidated Plan) in Jackson County as of April of 2DH%a further
indicates that cases are highest among age groups 50 and Besnographically, White neHispanic

males are the populations experiencing the greatest incidents of infection in tkeqata€ounty

area.
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NA-50 NorrHousing Community Development Need®91.215 (f)
5S40NRAO6S (KS 2dz2NAaRAOGAZ2YyQa YySSR F2NJtdzof A0 C

For a city the size of Ashland, there are many public facilities available that often are not found in other
communii A $& 2 F | AHeé City ffaR Qfall sérvicé t&ahh 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 lewast health clinic, Communityealth Care Center, which

offers a variety of services on a sliding scale fee bésikland 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 ditya Parks and Recreation facilities which maintains arguably the
largest and most popular park within Jackson County, Lithia @dr&.City has in the past dedicated
CDBG funds to improving access to all of the City owned facilities including parksysutiol 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, housingation and

social interactions through meals and activiti&milarly, 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 providerssefvices to populations with special

needs. Ashland Supportive Housing offers housing, support services, and outreach to peoples with
developmental disabilitiesLiving Opportunities provides services to support independent living,
employment support, ldlls training and education and outreach for peoples with developmental
disabilities and their familiesOptions of Southern Oregon based in Grants Pass offers housing and
support services for peoples with severe mental illnessd lastly, Pathway Eerprises offers

employment support and placement within the community for peoples with developmental

disabilities. Many other services for special heeds populations are offered through County wide service
providers, which do not have a location within t@ity of Ashland but which are available to serve
residents of Ashland.

In 2004 the City of Ashland funded a youth center to serwésht lowincome youth, however the
facility was unable to attain the numbers of participants anticipated and eventuadlyauth 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 facilitiesConsequently, Ashland has very fpublic 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 descelssivhere in the document),
and reports.

5SA0NRAOS (GUKS 2dzNAaRAOUA2YQa YySSR F2NJtdzofAO L

Public Facilities improvements are funded from dedicated resources such as systems development
charges, consequently the cost of funding these activitresganerally not prioritized through the CDBG
planning processThe City of Ashland completes a capital improvement plan which delineates the

public facilities improvements the City has prioritized over aysa¢ period. Over the next five years the
Captal 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 kcilities 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 processThe City of Ashland completes a capital ioyament plan which delineates the

public facilities improvements the City has prioritized over aysia¢ period. Over the next five years the
Capital improvement plan identifies several activities including water treatment plant improvements,

and the dedcation of funding on an annual basis to complete sidewalk and wheelchair ramp repairs and
improvements.

5SA0ONAOGS (GUKS 2dzNAaRAOUA2YQa YySSR F2NJtdzwtAO {

The City identifies prioritized public facilities improvement projects through a long term nalateing
process involving community input through a public/public hearing proc€hs.City also identifies
project priorities based on federal and state regulatory requirements and available funding.

How were these needs determined?

Currently the mospressing 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 iliness
Services to homeless populations
Drug and Alcohol treatent services
Life skills and job skills training
Improved transportation options

= =4 =4 4 =4
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1 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 providesformation 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:

1 Relatively slow growthAccdNRAY 3 (G2 GKS /Ale&@Qa wnmH | 2dzAaAy3d b
Ashland has seen a shift in the last twenty years toward a more searideretaitoriented
economy throughout the area, given the migration of middled uppefA y 02 YS & . | 6 @
. 2 2 YS NA érees tg Southedd Dregon.

1 Inflow and outflow of workers Due to humerous factors including the high cost of housing in
laKfFyRZ t£2¢ @FOFyOe NrXriSa a ¢Sttt Fa !akKilyRQ
people who work in Ashland live outside bEtcity. 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 dhe City.

9 High cost of housing and lower homeownership ratde 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 holdetdth median incomes,
FYR SalISOAFfte F2NJ 0K24aS ¢gK2 g2N] Ay (GKS | NBIQ

1 Challenges for multifamily developmentThere are many challenges for multifamily
development in the Ashland region. The area has digconstruction activity for new mukHi
family rental developments, existing rental units have been converted to condominiums, and
land zoned for multfamily development has been developed as for purchase housing.

Data was obtained from many sourcexluding 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 Units91.210(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%
Table27 ¢ 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%
Table28 ¢ 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 ELewis Senior 40 30%
Star Thistle Disabled 12 50%
Parkview Family 6 60%
Snowberry BrooK Family 60 50%
Hyde Park Family 6 50%
TOTAL 365
Table29 A¢ Affordable Housing Units
Property Name Property Type Number of Units| Number of Assisted Units|
Ashland Garder| Family 40 20
Ashley Senior | Senior and Disablet 62 41
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Stratford Family 51 50
Donald E. Lewiq Senior and Disablet 40 40
Star Thistle Disabled 12 12
Total 205 163

Table 32-B- Properties with Projectbased 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 assistanceequiring that the units be targeted to loimcome or special needs populatioisable

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 ser@llbf 8 3 GKS / AGeQa I FF
program has restricted the deeds for several units through a variety of mechanisms, includiugédéand
regulations, incentive programs, and investment of Community Development Block Grant (CDBG)

dollars. Though some difiese units are rental units, the majority of the units are ownecupied.

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 receiviktD 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@ha& Citiy 2 { | f

subsidized housing stock targeted to those with the lowest incomes and the greatest need for housing
FaaAadlyoOSd ¢KSaS dzyaAita NBLINBaSyd dgpr-ungRousingS / Al e
development, Star Thistle, is the onlymraining HUEinanced 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 statedardlfe

obligations are detailed iflable32-Aand Table 32Babove.

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 voucherg€itytag

Ashland. There were 163 subsidized projeased units within the City of Ashland. The Housing

ldzi K2NRG& 2F WIO1az2y /[/2dzyieQa tdzofAO | 2dzaAy 3 | dziK
' AaKf I yRQa /2yaz2fARIFIGSR tfly 32Fftad

Does the availabiliy 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 Incomess 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-2018CS reports the rental vacancy
rates br 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 counBased on the number of households on

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

Ashland, | 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 loimcome.

Describe the need for specific types of housing:

Affordalde 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.

Discussin

Both the 2007 Rental Needs Analysis and the 2012 Housing Needs Analysis identify a deficiency of studio
and onebedroom units. Similarly, affordable housing units available to large families (three bedroom

units) have been identified as having unmet de&he 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 Impleméation Plan

In 2018, with a grant from the Department of Land Conservation, the City was able to hire a consultant,
902b2NIKgSads G2 dzyRSNII 1S |y S@Ffda dAazy 2F GKS
determine what measures, if any, could remeobarriers or provide incentives to the development of
multifamily rental housing.The Study was called the Ashland Housing Strategies Plenstrategies
considered within that document were identified through a larger process that resulted in anad¢gio

housing study:

1 Increases to maximum allowed density (i.e., dwelling units per acre), height limits, and lot
coverage allowances in the RMedium Density Residential) aneBRHigh Density Residential).

91 Decreases to parking requirements for multifayrtilousing.

1 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) standardlltimately theStudy surmised that there is little the City can do to
overcome financing challenges for apartment development in small mark&isever, 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 partofthednl A 2 y ® a9yl of Ay3a Y2NB STFFAOASY
marketrate and affordable housing developers and helps supply keep pace with demand, preventing a
ANBIFGSNI F FTF2NRFEOAfAGe OKFffSyasS I GSNE D
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MA-15 Housing Market Analysis: Cost of HousufL.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-lnit detached, 9% are-anit attached, 10% are-2 units, 10% are-%9 units, 6% are 20

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

page 51). The following tables reflect the cost of both owaed renteroccupied housing in the City of
Ashland, according to the US Census ACS @ata.to the nature of the last teregars 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

OMB Control No: 2566117 (exp. 06/30/2018)

Base Year: 2009 | Most Recent Year: 2014 % Change
Median Home Value 393,300 340,200 (14%)
Median Contract Rent 695 853 23%
Table30 ¢ Cost of Housing
Data Source: 20052009 ACS (Base Year), 2@015 ACS (Most Recent Year)
Rent Paid Number %
Less than $500 510 11.8%
$500999 2,430 56.3%
$1,0001,49 975 22.6%
$1,5001,999 355 8.2%
$2,000 or more 55 1.3%
Total 4,325 100.2%
Table31- Rent Paid

Data Source: 20112015 ACS

Housing Affordability
% Units affordable to Household Renter Owner

earning
30% HAMFI 105 No Data
50% HAMFI 335 215
80% HAMFI 1,835 268
100% HAMFI No Data 382
Total 2,275 865
Table32 ¢ Housing Affordability

Data Source: 20112015 CHAS
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Monthly Rent

Monthly Rent ($) Efficiency (no | 1 Bedroom | 2 Bedroom | 3 Bedroon | 4 Bedroom
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

Table33 ¢ Monthly Rent

Data Source Comments:

Is there sufficient housing for households at all inoe levels?

Ashland lacks sufficient rental housing for households with the lowest incomes, and rental and
ownership housing for households earning between 3@»% of Area Median Income (or between
$25,000 and $60,000 a year for a family of four). Accgrtirnthe 20132017 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 norttof 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 csidlering changes to home values and/or
rents?

Both the cost of owneoccupied homes and rentals have become more expensive in the City of Ashland.
Since the drafting of the last Consolidated Plaacording to ACS data, the median owoecupied

home vale increased by 18%, from $321,200 (20113 ACS) to $392,000 (202817 ACS). The 2011

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

increase in both rent and home values affordability is decreasing foymAahland 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 iEMMarket rents in the City of Ashland are significantly less than the area median
rent reported in 2018 for all unit size3his shows that there is a significant need for more affordable
housing units at all income levels and bedroom siZesrents icrease 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 aithing, 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 20122017 ACS shows that the median household income in the City of AshlandGi$7%50,
According to HUD definitions, 42.6% of owners with a mortgage arebcodéened in the City of
Ashland, while 61% of renters are ctésirdened.
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MA-20 Housing Market Analysis: Condition of Housing1.210(a)
Introduction

The 20112015 ACS estimatesdhout 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 owrmacupied units and 83% of renteccupiedunits were built before

2000. In order to assess the quality of the housing inventory and easily determine the homes in which
YR K2dzAaAy3 Aa
to ACS, selected conditis for owner and renteroccupied 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 householthengeeater 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 rent@rccupied units have one selected condition. Additionally, 4% of renter
occupied units have two selectetnditions.
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The majority of units built before 1980 are at risk for ldmbed paint hazard. 2,835 owneccupied
units (55%) were at risk of ledzhsed paint hazard, 404 (8%) of which have children present. 2,465
renter-occupied units (57%) were at riskleadbased paint hazard, 55 (1%) of which have children

present.

Definitions
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does not have a usable flush toilet inside the unit for the exclusive iadamily; 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;
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but suitable for rehabilitation can be defined as housing that similarly does not meet building, fire, and

safety codes but is financially and structurally feasibieehabilitation. 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 RenterOccupied
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%
Table34 - Condtion of Units
Data Source: 2011-2015 ACS
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Year Unit Built

Year Unit Built

Owner-Occupied

RenterOccupied

Number % Number %
2000 or later 945 18% 715 17%
19801999 1,350 26% 1,130 26%
19501979 1,710 33% 1,435 33%
Before 1950 1,125 22% 1,030 24%
Total 5,130 99% 4,310 100%

Data Source: 20112015 CHAS

Risk of LeaeBased Paint Hazard

Table35¢ Year Unit Built

Risk of LeadBased Paint Hazard Owner-Occupied RenterOccupied
Number % Number %
Total Number of Units BuiBefore 1980 2,835 55% 2,465 57%
Housing Units build before 1980 with children prese 404 8% 55 1%
Table36 ¢ Risk of LeadBased Paint
Data Source: 2011-2015 ACS (Total Units) 262015 CHAS (Units with Children present)
Vacant Units
Suitable for Not Suitable for Total

Rehabilitation

Rehabilitation

Vacant Units 0 0 0
Abandoned Vacant Units 0 0 0
REO Properties 0 0 0
Abandoned REO Properties 0 0 0

Data Source: 20052009 CHAS

Table37 - Vacant Units

Need for Owner and Rental Rehabilitation

¢CKS Yl 22NRAGE&
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while 31% of ownebccupied units have at least one selected condition defined by the ACS. &o, the
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 kominers 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

Leadbased paint exposure is a major environmental hebdkard, and many homes built before 1978
were painted with leaebased 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 1Q, slowed growth, hearing problems, and
anemia. Lowand moderateincome families are more likely to live in older and {essntained housing

units, increasing their likelihood of lead exposure. 2,5@2er-occupied units (55%) were at risk of
leadbased paint hazard, and an additional 105 (2%) that have children present. 2,736aectpied

units (59%) were at risk of ledzhsed paint hazard, and an additional 235 (5%) that have children
present.
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MA-25 Public and Assisted Housiq@1.210(b)

Introduction

The City of Ashland does not have any public housing developments.

Totals Number of Units

Program Type

Certificate Mod-Rehab Public Vouchers
Housing Total Project-based | Tenant-based Special Purpose Voucher
Veterans Family Disabled
Affairs Unification *
Supportive Program
Housing
# of units vouchers
available 0 94 1,860 24 1,836 773 139 1,270

# of accessible units

*includes NonElderly Disabled, Maistream OneYear, Mainstream Fivgear, and Nursing Home Transition

Data Source: PIC (PIH Information Center)

Table38 ¢ Total Number of Units by Program Type

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 particgpetian
approved Public Housing Agency Plan:

Not Applicable.
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Public Housing Condition

Public Housing Development

Average Inspectin Score

Table39 - 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 tvamvironment of low
and moderateincome families residing in public housing:

Not Applicable.
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MA-30 Homeless Facilities and Servieed1.210(c)
Introduction

Within the City of Ashland, there is now one seasonal winter shelter that opesates 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 2018019 community volunteers, the faith community and Options for Helping
Residents of Ashland (OHRAnaa-profit service provider, coordinated to offer shelter for seven nights

a week at different locations throughout Ashlantihis was an improvement from prior years in which
there were five nights of shelter rotating between a Qityned facility which \as used as a weekly

winter shelter two nights a week from November to April, and two church buildiRgaviously, the

winter shelters were organized and staffed by community volunteers, church groups, OHRA and
Southern Oregon Jobs with Justice (SOJWibn-arofit 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 shelt€onsequently, there was a coordinatedagtfto

find a single location to house the shelter for seven days a week during the winter mdritaseffort

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 windrelter for five months out of the yeailThe Ashland Winter
shelter is modeled after the Kelly Shelter in Medfo@HRA utilizes the Coordinated Entry list for
Jackson County, and completes vulnerability assessments for those needing housing to addgeopl
the Coordinated Entry listThe Ashland Winter shelter has 45 beds and offers shelter to individuals
continuously through the winter months starting in November and ending in Apig.not a first come

first serve shelter, but requires individgatio apply and complete the assessment to get added to the
Coordinated Entry listThe Shelter then pulls individuals from the list based on their vulnerability

score. The Winter Shelter hired a case manager to help shelter residents remove barriesiscass
resources with the goal of becoming stably housgétie 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 anidousing 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 Permanent Supportive
Housing Bedg Housing Beds
Year Round| Voucher/ Curent & Current & Under
Beds Seasonal / New New Development
(Current & Overflow
New) Beds
Households with
Adult(s) and Child(ren) 57 0 69 247 0
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Emergency Shelter Beds| Transitional Permanent Supportive
Housing Bedg Housing Beds
Year Round| Voucher/ Curent & Current & Under
Beds Seasonal / New New Development
(Current & Overflow
New) Beds
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
Table40 - 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 taggeto homeless persons

The City of Ashland has a local seifficiency office for the Oregon Department of Human Services

(DHS), Children, Adults and Families Division. DHS provides many services including food benefits, health
coverage assistance, castsistance, 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 needsthti@ity using

general fund moneysAshland 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;ydarly
chronically homeless individuals and families, families with children, veterans and their
families, and unaccompanied youth. If the services and facilities are listed on scree40SP
Institutional Delivery Structure or screen M85 Special NeedBacilities and Services,

describe how these facilities and services specifically address the needs of these populations.

Physical and Mental Health Services for Homeless andigkt populations

1 AssanteAshland Community HospitaAshland Community Hospitaffers a variety of physical
and mentahealth services.

9 LaClinica Del Valld:a 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

senes homeless and atsk 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 famigoamdunity meal hosted by

0KS aSGiK2RAAaG / KdzZNOK FyR ! yOfS C22RQ& 5AYySN®D
' Rogue Community Health (formerly the Community Health Centeggue Community Health

Center is a federaligjualified health center offering sliding scale fees for physashtaland

Consolidate Plan ASHLAND 66
OMB Control No: 2566117 (exp. 06/30/2018)



mental health services. Rogue Community Health Center has satellite clinics in several
underserved rural and impoverished areas, including a clinic in Ashland.

1 Jackson County Mental Healtdackson county mental health offers a variety of mental health
savices including counseling and case management for homeless aisk @bpulations.

Services for Homeless Veterans

1 Southern Oregon Rehabilitation Center and Clinics (SORDE)SORCC offers a wide variety of
services for homeless veteran populationsluding housing, physical and mental health
services, and financial and housing assistance.

1 Columbia Cas-Supportive Services for Veteran Families (SSWhg:SSVF program provides
supportive services for loamcome veterans and their families residingoimtransitioning 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 housingligtinn, housing placement services,
and assistance with obtaining other public benefits and services including those benefits and
services offered through the Department of Veterans Affai@olumbia Care also offers the
Grant per Diem program, HNDAS program and provides rental assistance and case
management to veterans in addition to the SSVF program.

1 Easter Seals Homeless Veterans Reintegration Program (HVRP)YVRP program provides
employment support services that assist homeless veterandritegrating into the community.

1 Rogue Valley Veteran and Community Outreach (RVVW)YCO provides housing and case
management services for homeless and transitioning veterans.

Housing and services for Homeless and Chronically Homeless Populations

Rogue Rtreat: 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 Shelferararound 54Bed
low-barrier (housing first) homeless shelter.

Home at LastHome 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 mangement services to aisk and chronically homeless households with disabilities.

Salvation Army Hope Housktope House is a transitional housing program offering case
management services. Hope House serves homelesiskatand 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 aifdskt
Youth and their Families

1 Maslow: Maslow Project is fundegartially from McKinney Vento funds to address issues of
homelessness in scheage children and their families. Maslow provides a number of services
including schoebased and community outreach, case management, school supplies, and other
resources to met 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 patime, schoolbased advocate.

1 Community Workg Transitional Living ProgramT he transitional living program (TLP) serves
youth between the ages of sixteen and twesttyo 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.

 HeartswithaMissionl SI Nlia 6AGK | aAaaizy olz2!lald A& WO :
homeless and atisk youth. HWAM offies 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, anransition planning services.
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MA-35 Special Needs Facilities and Servig&d..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. 3éeervices 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 HIMDE 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

T

City of Ashland Senior Centérhe Ashlan&enior 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 thragh recreational and healttelated activities and educational

opportunities.

Linda Vista Nursing and Rehabilitation Centéinda Vista Nursing and Rehabilitation Center

provides intensive rehabilitation and recovery for those who no longer require tadigption.

Skylark Assisted Living and Memory Care Cengkylark 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 indivitaildring services to specific needs

2T SIFOK NBAARSY(d® LYy GKS YSY2NE OIFNB O2YYdzyAadle
quality of life through social interaction, specially designed living spaces, and creative therapies.
Skylark serves those withm@mM® RA&2NRSNES AyOftdzZRAYy3I ! f1 KSAYS]
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Maple Ridge Senior Living Cent@rookdale provides many senior living solutions, including
independent living, assisted living, memory care, skilled nursing camappehospice, home

health, life care, and continuing care retirement communities.

Ashland at HomeAshland At Home (AAlg)an organization that supports neighbors helping

neighbors live in their own homes and stay engaged in our community as long as

possible AAHA & ol aSR 2y GKS a@Aftl3aAS¢ Y2RSE GKIG Aa
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 ag #due.

Ashland Emergency Food Bamkshland Emergency Food Bank is a private, independent

501(c)(3) norprofit organization that where local faith groups, in alliance with the community

at large, provide emergency food supplies, without charge, to indalgdand families in the
Ashland/Talent area who would otherwise go hungry. The organization also endeavors to
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increase awareness about the problem of hunger in our communities. Ashland Emergency Food
Bank is now offering home delivery services for seniors

1 Rogue Valley Council of Governments Senior and Disability ServiteRRogue Valley Council
of Governments (RVCOG) is a voluntary association of local jurisdictions in Jackson and
Josephine counties. Through &enior & Disability Services, it assg#aiors 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 @heels), IlHome 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.

f Rebuilding Together Rogue Vallew:So dzA ft RAy 3 ¢23SGHKSNJ w23daf =+ ff S
I 2YS LINRB AN YE -MKA20KS KBSSyda2 NE ¢ Yy R LISNEiA-ya oA0GK
LX I OS¢ Fa f2y3 | a L RIRVpldams afto RiekedthaNg, iDmeMaNBS vy i K 2
accessibility and provide improved indoor air quality.

Families and Services for Peoples with Mental, Physical and Developmental Disabilities

9 Ashland Supportive Housing (ASIR)yovides clients with three group homedth five bedooms
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.

9 Jackson County Mental taéth: 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 iliness who are
without insurance and are aisk for state hospitalization or jail due to their mental illness.

9 Living OpportunitiesSupports people with intellectual anddelopmental 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 sedifficent.

9 Optiond Starthistle Optionsserves ashe 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 ISt Oregon serves
people of all ages who have mental health needs. Its holistic approach addresses housing,
advocacy, community integration, crisis intervention, therapypcourring issues, education,
work, and economic welbeing.

1 Pathway EnterprisesOffers 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 Servidadrack 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 (AR@RC seeks to inspire hope and healthy choicesitiro
education and supportive relations so individuals can recover from the disease of addiction.
Services include residential programs, day treatment, intensivepatiént, outpatient, pain
management certificate course, DUII flex program, veterans erransition, dropin sobering
program, community education, gambling awareness, pain management, and a domestic abuse
alternative program.

Kolpia Counseling Servicdsolpia Counseling Services offers a patimntered integrative
approach to helpingite 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.

1 Columbia CareOffers a wide variety of services to populations experiencing mental illness and
drug addiction.Their services include: residential treatment programs, supportive and
integrated housing, crisiservices and programs, suicide prevention, veterans housing and
reintegration services, integrated outpatient servigesl other communitybased care, rental
assistance programming, supported education and employment, and peer support services.

Bed/HH | Bed/HH | Bed/HH | Vet Youth CH
_ w/ W/ O W/ Only | bed/HH bed/HH | bed/HH
Type Agency Project Name | cChildren | Children | Children | W/W/O W/W/O | W/W/O
Children Children | Children
ACCESS.IHRF
ACCESS RR
RRH 6/2 1
ACCESSSSVF
Rapid Re
RRH | ACCESS Housing 3/1 18 1/18 3/0
ACCESSSSVF
Rapid Re
RRH | ACCESS Housing 8 8
RRH | ACCESS ESG RR RA 3
Woodrow
PSH | ACCESS Pines 4 0/4
Columbia Valor Pass 10 10
ES Care
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Community
Works TLP Walker 10/4
TH
Community
Works Dunn House 26/8 5
ES
Community | Transitional
TH Works Living Program 12/6 2 2 12/2
HWAM-ES
Hearts with | Medford
ES a Mission Shelter 12
Hearts with | HWAMRHY
ES a Mission ES JC 1 3
Jackson OHRA Ashland
ES County Winter Shelter
Magdalene | Magdalene
T Home Home 5
Medford Medford
Gospel Gospel Mission
Mission -Men's 10
ES
Medford
Medford Gospel Mission
Gospel - Upper Room
TH | Mission aSyQa 23
Medford Medford
Gospel Gospel Mission
ES Mission -Women's 3/1 6
Medford
Medford Gospel Mission
Gospel Women-
TH Mission Esther House 6/2 14
OnTrack SKY
PSH | OnTrack Inc | VISTA 22/8 1
Rogue
TH Retreat Harold's Haven 5
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