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Community Agreements

A The first timeyou speak, state your name, preferred pronouns, and where you live/organization or
agency affiliation.In a public meeting, it is helpful to know who is speaking as well as where they live in
the community and/or what organization or agency they represent.

A One person speaks at a tim&efrain from side conversations. Pay attention to the person speaking. If
you think you will forget an idea that comes to mind, write it down.

A Everyone is encouraged to participate. You may be asked to share what you think, or we may ask for
comments from those who haven't spoken. It is always OK to "pass" when you are asked to share a
comment @

A No one or two individuals should dominate a discussidhyou have already voiced your ideas, let others
have an opportunity. When you speak, be brief and to the point.

A Listen to and respect other points of view

A Do your best to understand the pros and cons of every optio} just those you prefer. Be as objective
and fairminded as you can be.

A Seek first to understand, not to be understood\sk questions to seek clarification when you don't
understand the meaning of someone's comments.




Acronym and Jargon Glossary

Link, scroll down for glossary:
https://tinyurl.com/cocjargon



https://tinyurl.com/cocjargon

Voter Guide

https:// tinyurl.com/spring-vote

Also available on your tables!

\v

All registered attendees were
also emailed this information
with the subject line
"PleaseRead: Materials for
the EveryOneHome Spring
2026 Community Meeting




Agenda &0

9:00am9:30am Checkin, Optional Breakfast with Eviden8ased Solutions Committee
9:30am9:45am | Welcome and Public Comment
9:45amam10:45am | State of the Continuum of Care and Business Meeting

10:45am11:00am Break

11:00am12:00pm | State of the System: County / Collaborative Applicant Update

12:00pm1:00pm wlLunch

1:00pm2:00pm Panel: Uplifting What Works

2:00pm3:00pm | g%%erg(recrh Spotlight: The Experiences of Black Men in Shelters with Substance Use
3:00pm3:15pm | Final Remarks and Closing




Public Comment

9:30amc¢ 9:45am



Public Comment

Public Comment is an opportunity for members of the community to
communicate directly with the CoC during a public meeting.

We will call your name in the order that you registered.

Public Comment is limited to 2 minutes per person.

If you did not register and would like to give a Public Comment, you can submit
your Public Comment in writing using the forms or by emailing
alameda@homebaseccc.org



mailto:alameda@homebaseccc.org

State of the CoC and Business
Meeting

9:45amc¢ 10:45am



What Is the Continuum of Care (CoC)?

EveryOneHome, the Oakland,
G/ 2y U0AYdzdzy 27F Berkeley/Alameda County 2 Y
Continuum of Care (CoC)




What Does a Continuum of Care (Caio)?

¢KS / 2/ Qa [ SIFRSN
designated entities have several major
duties, including:
1. Operating the Continuum of Care Alameda County Health, Housing and Homelessne
(including design and implementation  (H+H)

of Coordinated Entry) AhOSNESSa GKS /2/ Q& | 2YSt

K é)t'ﬁ%r Rofa'esl' ir|1\| t‘ﬁ{e A|éﬁ4e|3a County Continuum o

Care

2. Monitoring project and system Information System (HMIS), the data system to
performance collects and analyze client, service, and housing
3. PlanningF 2 NJ 6 KS / 2/ 03 3995 N1 LKA O
area. Includes coordinating the CoC A Manages the Coordinated Entry System, which
system of services and housing assesses, prioritizes, and matches people to CoC
Interventions. resources

4. Selecting and approving projects for Al doYAla UKS [/ 2/ Qa lyyc

S P Wil A Serves as the Planning Entity for the CoC
Homebasesupports staffing all the Continuum of Ca
Committees and special projects



CoC Organization Chart

All Entities & Committees report
to the LB

Evidence-Based Solutions Committee
Entities also report to the Committees
that they are aligned with

Committees are positioned
close to the Entities

Youth Action they support
Board -
Backbone Collaborative & Funding
Entity Applicant Committee
Management LeaderSh I p c HMI;
ommittee
Board
Policy &
Strategy
Entity
Housing Stability & KEY:

Homelessness
Prevention
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O Ad Hoc Committees

O@ Standing Committees

D Advisory Boards & Councils

image design credit: Nic Ming and Katie Haverly



CoC Accomplishments since November 2026

Collaborative Applicant
selfevaluation
(SCF Committee)

IliFE-;erVOne Home




Leadership Board Updates

The Leadership Board is currently working on:

wDiscussions on how wireamline or restructure the
Leadership Boartb maximize effectiveness through a special
workgroup

wCommunity building, restorative justice, and conflict/harm
resolution through outside facilitators, special sessions, and
revisiting shared agreements

wPreparing for the 2026 CoC Notice of Funding Opportunity



Up next. EvideneBased Solutions
Committee CoC Survey Results

Presenters: Nic Ming, Fiani Johnson, Elsie Lee, Sabrina Abong



EvidenceBased Solutions Committee (ESC)

The primary purpose of the Evidence-Based Solutions Committee is to
ensure that the Continuum of Care (CoC) centers and integrates
evidence-based data and practices to effectively identify, prioritize and
provide solutions to serve the people and populations who are most
vulnerable to and disproportionately impacted by homelessness across
Alameda County. The Evidence-Based Solutions Committee plays a key
role within the CoC'’s collective impact model. It fosters collaboration

and ensures accountability for all CoC committees and workgroups,
including the Leadership Board.




ESC Survey: Experience in CoC Committees

APurpos¢r ¢2 O2f f SO0 FSSRoOoIF O]l NBIF NRA
In Alameda County CoC committee and meetings. The ESC will analyze
feedback and make recommendations to improve operations, equity,
Impact, and more.

ASurvey launched3/25/26
ASurvey closet4/21/26

ASurvey Length8 question online survey (including 1 optional question to
provide name and emaill if respondent would like Homebase to reach out
for support)

ARespondents44




High-Level ESC Survey Findings

Respondent representation

A62% identified as a person with lived experience of
homelessness

A52% identified as representing a nonprofit service provider
A16% identified as a government employee

General participation level in CoC committees and meetings
A56% regularly participate
A37% sometimes participate



Whether respondent feels voice/opinion is
valued in specific committees:

Participates| Feels voice/opinion | Feels voice/opinion
in space Is valued iIs NOT valued

Leadership Board 68% 32%
SCF: Standards, Compliance, and Fundii 20 75% 25%
Committee

ESC: Evidend®ased Solutions Committee 23 83% 17%
HMIS: Homeless Management 19 74% 26%
Information System Committee

HSHP: Housing Stability & Homelessnes 17 71% 29%
Prevention Committee

OAC: Outreach, Access, and Coordinatic 21 76% 24%
Committee

SIC: System Impact Committee 20 75% 25%



Do you feel that your voice and opinions are valued in these meeting spaces? If you do not participate in the
meeting space, please indicate so in your response. (please select 1 response per row)

30
B | do NOT participate in this space [l | do NOT feel that my voice and opinion... [ | feel that my voice and opinions are val...




A few constructive guotes:




A few positive quotes:




{2YS SINIé& NBO2YYSY|

Expectations of and support for voting members

w Find balance between accommodating everyone and getting things done, hold expectation that
people come prepared to meetings

w Directed working sessions with voting members to discuss and understand agenda items
w Committee specific training
w Do not impose ideological indoctrinations in order to have equal access to participation

w People with lived experience of homelessness have been dissatisfied with their roles and have felt
tokenized, need support and accommodations

Agenda and meeting structure

wDo not overload, front load agenda with voting item, Have a clear agenda with stated goals
wTie agenda items and goals to tangible impacts on people experiencing homelessness
wGet through the information before answering questions

wEnsure people have reasonable time to speak and that no one dominates conversation

wBe compassionate and listen to understand not to respond
wlnvite the street and shelter health team workers who provide direct services speak at committees




Quick Pa#Sharec 5 minutes to talk!

AWhat other suggestions do you have to improve committees and
meetings?

Aln-person: Talk to your table partners! Write ideas on index cards!
AVirtual: Share your ideas in the chat

AUp next: 5 minutes to share out
A 30 seconds per person pleage



ESC Survey Next Steps




Take the survey today during lunch!

Ahttps://tinyurl.com/esc2026



https://tinyurl.com/esc-2026
https://tinyurl.com/esc-2026
https://tinyurl.com/esc-2026
https://tinyurl.com/esc-2026

Homebase

May 27, 2026

Grievance Policy and Procedure
Monitoring
Overview

Kris Maun, Directing Attorney
Maya Reddy, Staff Attorney



Monitoring Overview

What is the purpose of monitoring?

The purpose of monitoring is to determine whether Ga@ding recipients and subrecipients are
complying with:

A US Department of Housing and Urban Development (HUD) regulations,

A Program goals identified in the Notice of Funding Opportunity (NOFO), and

A Other regulatory requirements.

Who conducts the monitoring?
A HUD regularly monitors CoCs, but CoCs should also monitor themselves at least annually.

A Pursuant to the Interim Rule and the Collaborative Applicant Memorandum of Understanding
(MOU), H&H is the Collaborative Applicant and is responsible for monitoringu@didg
recipients and subrecipients.

A H&H has asked Homebase to lead the monitoring process with H&H review/support and in
collaborationEveryOneéHome.

Homebase Grievance Policy and Procedure Monitoring Updates



Monitoring
Overview

Why focus on grievance policies and
procedures?

¢ All CoCfunding recipients and subrecipients are
required to have written grievance policies and

procedures,
¢ The written grievance policies and procedures must

meet certain requirements to comply with HUD
regulations and federal law, and

¢ Committees and the community have identified
grievance policies and procedures as a high priority
for the CoC.

Homebase Grievance Policy and Procedure Monitoring Updates



Monitoring Overview

What are you monitoring for?

."'-'..

For each mandatory or implied mandatory requirement, it will be noted if the policy and procedure:

~ AMeets Expectation&chieves all required standards and fulfills responsibilities as defined by HUD regulations.

ANeeds Improvemeridoes not consistently meet required standards or deliverables; improvement plans should
be developed and monitored.

ltis important to note that policies and procedures are always evolving and improving!

-~ AA finding of needs improvement is an opportunity for training and technical assistance.
A Entities receive support revising policies and procedures to align with HUD regulations.

Homebase Grievance Policy and Procedure Monitoring Updates



Monitoring Overview

What are you monitoring for?

A This Scorecard will also evaluate whether a grievance policy and procedure includes any of the
following best practices:

A Available Online
A Informal Resolution
A Escalation to Higher Decisidhaking

A There is no penalty for not adopting a best practice.
ALO oAttt 2dzad AYRAOFGS GKFO | ANRSGlI yOS L2t A

A Exceeds expectations means that the policy and procedure achieve all required standards and
responsibilities laid out in the HUD regulations and demonstrates clear added value.

Homebase Grievance Policy and Procedure Monitoring Updates



Monitoring Timeline

Phase Description

Homebase collected all grievance policies and procedures, requested additional informatic

Phase 1. Monitoring and Review held a virtual orientation for HUD Ga@hded recipients and subrecipients

Milestone

February 13, 2026

Homebase prepared Monitoring Scorecards for each HUBUDJEd recipient and
subreci pientds program in coll abor at ipage
Phase 2: Evaluation response to the final Monitoring Scorecard.

Homebase sought input from people with lived experience through a survey and focus gro

March 13, 2026

Homebase provided training and technical assistance to HUDIIEnGE) recipients and

Phase 3: Technical Assistance subrecipients to comply with HUD requirements.

May 15, 2026

Homebase is currently drafting and will share a Grievance Policy Monitoring Report that wi
Phase 4. Reporting and includes a summary of the monitoring process, all the Monitoring Scorecards and written r
Recommendations summary of the feedback from people with lived experience, and recommendations from
Homebase.

June 05, 2026

Q Homebase Grievance Policy and Procedure Monitoring Updates




Review and Evaluation

February 11 Deadline to submit grievance policies and procedures

February 13 Virtual orientation for Coflinding recipients and subrecipients

February 11- 20 Homebase reviewed and evaluated policies and procedures

February 20 Submitted initial Monitoring Scorecard to recipients and subrecipients

February 27 Deadline for recipients and subrecipients to provide additional information

February 270 Homebase revised Monitoring Scorecard based on any additional information provideg
March 6 recipients and subrecipients

March 6 Submitted final Monitoring Scorecard to recipients and subrecipients

March 13 Deadline for recipients and subrecipients to providepage statement

Homebase Grievance Policy and Procedure Monitoring Updates



,j«

Input on Best Practice

A Monitoring focused on HUD compliance, but
Homebase also sought feedback from people with
lived experience about what grievance policy and
procedure best practices should be.

A This feedback will be included in the final
Monitoring Report and will inform Homebase
recommendations.

A Homebase received feedback through an online
survey and a virtual focus group.

’~ Homebase Grievance Policy and Procedure Monitoring Updates



Training and Technica
Assistance

A Trainings and Peer Learning
o Frontline Staff
o0 Management and Administration

A Sample Policies and Procedures Document
A Notification of Civil Rights
o English, Spanish, Cantonese, Farsi, and Vletnamese’ =
o Notification of Civil Rights Flyer . 3

A Direct Technical Assistance
o Review of draft policies and procedures

; Homebase Grievance Policy and Procedure Monitoring Updates



Next Steps

A Finalizing Monitoring Report with key takeaways
and recommendations

A All Monitoring Scorecards and omage
responses will be included with final report

A All TA materials will continue to be available to
CoC recipients and subrecipients

A Grievance Policy and Procedure FAQ will be
updated with links to revised grievance policies
and procedures

”> Homebase Grievance Policy and Procedure Monitoring Updates



Grievance Policy and Procedure
Monitoring Documents

A Grievance Policy and Procedure FAQ
A Grievance Policy and Procedure Monitoring Project Plan
A Grievance Policy and Procedure Monitoring Scorecard

A Grievance Policy and Procedure Virtual Orientation Slides

A Grievance Policy and Procedure Feedback Survey
A Grievance Policy and Procedure Training Slides

Q Homebase Grievance Policy and Procedure Monitoring Updates


https://everyonehome.org/wp-content/uploads/2026/02/Grievance-Policy-FAQ-Updated-2.19.26.pdf
https://everyonehome.org/wp-content/uploads/2026/02/Grievance-Policy-FAQ-Updated-2.19.26.pdf
https://homebase.box.com/s/fhgxkux4jbsfrl68t739nymir3iwsgj7
https://homebase.box.com/s/fhgxkux4jbsfrl68t739nymir3iwsgj7
https://homebase.box.com/s/n1rhmfs5iog5u468ffjlacuvh3qo5kv2
https://homebase.box.com/s/n1rhmfs5iog5u468ffjlacuvh3qo5kv2
https://homebase.box.com/s/m80ojiasqvte0m6h87ufpmako7co5oe0
https://homebase.box.com/s/m80ojiasqvte0m6h87ufpmako7co5oe0
https://forms.gle/mcQTLXiQQm5gsDHg7
https://forms.gle/mcQTLXiQQm5gsDHg7
https://homebase.box.com/s/go1p75zh92eutjobdf8z6hk0rs1tb00b
https://homebase.box.com/s/go1p75zh92eutjobdf8z6hk0rs1tb00b

Up next: CoC Business



Voter Guide

https:// tinyurl.com/spring-vote

Also available on your tables!

All registered attendees were also
emailed this information with the
subject line PleaseRead:
Materials for the EveryOneHome
Spring 2026 Community Meetirgg




Items to be Voted on Today

1. Leadership Board seat opening:
Nonprofit Service Provider

2. Leadership Board seat renewals




1. Leadership Board seat
opening: Nonprofit Service
Provider




TheEveryOndHome Governance Charter holds multiple seats on the
Leadership Board for nonprofit service providers.

Since one service provider on the Board is ending her term this month,
the Nominations Committee outreached to the community and received
8 Interested candidates.

All Leadership Board members, Committee members,EradyOne
Home mailing list subscribers were notified of the open position and
given the opportunity to nominate candidates.

The Nominations Committee submittéhita De AsidMiralle to the
Leadership Board on May 21st, 2026. The Leadership Board approved t
candidate.



Founder and Executive Director of
the Village in Oakland

aL 0SftASOPS Y& fAOSR SELISNARSYyOS 4
grassroots organizer, my various experiences working with unhoused
neighbors and youth through my life, and my commitment to approach
homelessness with a human rights lens would allow me to bring
meaningful contributions and wisdom to offer. | have served in multiple
leadership positions throughout my life as a youth leader, as a cultural
worker, as a grassroots community organizer, as an educator and mentc
I've managed or directed several organizations. And | also find myself in
0KS NR{S 2F | ONARIS o6dzAif RSNE O2

WSIFR Y2NB F062dzi ! YAGlI Qa8 SELISNRSY



Voting YES would put Anita De Voting NO would leave the seat

Asis Miralle on the Leadership open for another present candidate.
Board for a three-year term, If no other candidate is submitted,
starting the date of the the seat will remain open until the
Community Meeting. next Community Meeting.

Attendees may also nominate a service provider at this time.
Any new nominees can be voted on as a wnie



2. Leadership Board
seat renewals




The following Leadership Board members have terms ending at the end
of May 2026. They have all expressed interest in renewing their seats fo
another 3year term. TheeveryOndHome Governance Charter does not

currently have a term limit for Leadership Board or Committee members

The Nominations Committee recommended that the 3 Leadership Boarc
members be approved for another term.

The Leadership Board approved the renewals on May 21st, 2026.



Ms. Shelley Gonzalez

Community Member with Lived Expertise, member of the following Committees: CoC
Standards, Compliance, and Funding; Housing Stability and Homelessness Prevention;
Evidence-Based Solutions Committee

Frank Rogers
Community Member with Lived Expertise, member of NOFO and Nominations Committees

Liz Varela
Service Provider at Building Futures, member of NOFO Response Team



You will vote individually for each member!

Voting YES would approve
Leadership Board members to
renew their seats and begin
another term starting June 1,
2026.

Voting NO would leave the seats
open for other present candidates. If
no other candidates are submitted,
the seat will remain open until the
next Community Meeting.

Attendees may also nominate a service provider and/or 2 people
with lived experience at this time.
Any new nominees can be voted on as a wiite



Voting



Break

10:45am11:00am



State of the System

11:00am- 12:00pm

Presented by Alameda Coutidgalth,Housing and Homelessness



State of the System

Update from the Collaborative Applicant | May 27, 2026

Jonathan Russell | Director, AC Health Housing and Homelessness
Amy Cole-Bloom | Senior Director, AC Health Housing and Homelessness

( “”' Alameda County Health
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2026 Point-In-Time Count Update



Total homelessness is down 13% and unsheltered
homelessness is down 18%

9451 -13%

8201
3107 2999
2024 2026

Sheltered ®m Unsheltered



Over half of the homeless population continues to be in
Oakland

2024 5488 1074 972 372

|_'_l

42%

2026 4416 1064 975 479

l_'_l

46%
Oakland/Piedmont mMid mSouth mNorth mEast Ml semsecomsvens

56




The share of people experiencing homelessness who were
sheltered increased from 21% in 2019 to 37% in 2026

Sheltered Rate Over Time
50%

40% 37%
33%

30% 27%

21%
20%

10%

0%
2019 2022 2024 2026

( «”' Alameda County Health
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System data shows that last year, more people gained housing
that entered homelessness

5000
4445
4000 4358
3000
2000
1000
0
19-20 20-21 21-22 22-23 23-24 24-25

—People who gained housing —People who became homeless

( «”' Alameda County Health
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More data is still to comel

Additional results will be
available in September

Click herefor initial PIT Count
data infographic, including
City-specific information

@ OVERALL HOMELESSNESS
1 3 / %
'/ O =
":I'n

o
Down 13%
compared to 2024 2024 2026

@ UNSHELTERED HOMELESSNESS

L, 18%

Down 18%
compared to 2024 2024 2026

6,343
m ‘l;

( «’” Alameda County Health
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https://weblink.alamedacountyca.gov/ACHHS/DocView.aspx?id=484&dbid=0&repo=ACH-DocumentLibrary&cr=1

Home Together Plan



POk PWs YI t RUDWYOW UInl 3t 6 RUNLWa 6 11
Home Together 2030

Home Together2026Rt W Gc a Wl ¢ W9 YaUgq! kt W ql ¢ qUNRHWGET ¢ UL
response system to meet the needs of people experiencing homelessness and reduce racial
disparities.

Alameda County is refreshing the plan as Home Together 2030,a 5year strategic plan that
will integrate:

A Updated homelessness responseSystem Modeling Tool developed/ informed by current
systemwide data

A Updated racial equity analysis expanding uponhistorical analyses and Home TogetheP026
systemwide performance and outcomes data

A Feedback from a wide range ofommunity partners and people with lived experience of
homelessness

A The latest Pointin-Time Count and systemwide data

Adraft Home Together 2030Plan is expected this spring and anticipated to be finalized
by summer/fall 2026.

( «”' Alameda County Health
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Home Together 2030 is rooted in a framework of targeted
universalism

AWe setuniversal goals

AWe pursue these goals witltargeted implementation strategies
to achieve them

AThis framework enables us to achieve our racial equity goals

wpf Ut ql¢l WY nWwt WaggqRUNDLWad IWI T 2 H
universalism establishes a universal goal, and then seeks the
development of multiple implementation processes to achieve

that goal. The end result Is a reduction in disparities, but always in
| In1Jl JURWD WY We We UR21IJI + ¢ WNYCHT

T Othering and Belonging Institute

1‘ ” Alameda County Health
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Home Together 2030 is organized around five main pillars

4 )

Building a coordinated network to prevent initial
o Prevention homelessness and returns to homelessness for
=2
L those previously experienced. )
g Engaging people by building trust and reducing harm, A
@g ACCESS removing barriers to assistance, and creating cleatr,
L navigable paths to shelter, housing, and support. )
4 . . : : ™
Providing safe, dignified interim housing with
Shelter essential services to support people in ending their
homelessness.
- y,
é . . . . )
_ Expanding and preserving options, accelerating
Housing exits from homelessness, and strengthening long -
. term stability via subsidies. D

_ Strengthening the soywkfereagdbs foundat
Coordinate data, and policy d to support implementation at
scale across the region. 63




i 6caqkt WOREFqWnY! We YAGWWRNYNIIqE I

ATask Force Is currently reviewing a draft

APublic comment period beginning in about a month
A Comments collected through an online survey

Almplementation working groups over next several months
AFinal draft to Board of Supervisors in November




Home Together Racial Equity
Analysis Findings & Initial Data



What is the Home Together 2030 Racial Equity Analysis (REA)?

Analysis focus: Implementation focus:

A Understanding the current state T A Encampment response, access, and
disparities in who is homeless and outcomes
who accesses the homelessness A Targeted homelessness prevention
response system A Strengthening case management and

A Barriers and access to services T housing sustaining services
disparities in who accesses A Enhancing workforce pipelines for
programs and services BIPOC providers and roles

A Service delivery and outcomes T A Using client preference and equity
disparities in outcomes by program analysis to inform siting and program

type design decisions

( «’” Alameda County Health
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What are some of the key findings of the updated Racial Equity
Analysis?

A Across several key indicators, outcomes are generally proportionate across racial and ethnic
groups, indicating areas of relative equity in system access and housing stability.

A Black households experience persistent inequities in some areas, including severe
overrepresentation in homelessness and weaker housing stability outcomes fdamilies, despite
generally proportionate access to services.

A Hispanic/Latine households face notable barriers within the system, with lower rates of enroliment
In housing interventions and permanent housing exits, and higher risks of housing instability after
exit.

A Although smaller in number, Native Hawaiian and Other Pacific Islander and American Indian and
Alaska Native households experience disproportionately high levels of crisis and housing
instability, including trauma-driven pathways into homelessness and greater challenges sustaining
permanent housing.

A White households experience comparatively fewer barriers across the homelessness response
system, with more favorable entry, enrollment, and housing outcomes.

( «”' Alameda County Health
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Black Homelessness in Alameda County: 2019 to 2025

Black
went

down from 58% of all inflow in 2019
to 49% In 2025, a 16% relative
reduction

Permanent housing move -ins for Black
households increased to 60% of all those
who gained housing, which is 8% higher
than their overall representation in the
system as of 2025

%
|‘§

Black % of New Entries
into Homelessness

56%

| 52%
Black % of People

Served Systemwide

60%

(" sa% h
Black Proportion of
COverall Permanent

\ Housing Exits j

2019 ®m2025 & Black % of General Population (2024)

( «”' Alameda
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Black Homelessness in Alameda County: 2019 to 2025

The rate of returns to

homelessness dropped by 8%
between 2019 and 2024, a 38% relative
reduction, where Black household
returns are now equal to the
systemwide average across all races

Black representation in the overall
PITwent down by 6% between 2019
and 2025, but remains more than 4
times overrepresented compared to the
general population in Alameda County

13%

Black Rate of Retu

\ Homelessness /

50%
47% |
Black Proportion of
Sheltered PIT Cou nt

/

\

47%

41%

Black PIT Count Ove

Proportion /

m2019 w2025 % Black % of Gen EfalPopuI tion (2024)

( «”' Alameda County Health
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Measure W Updates



FY 2526 Board-Approved Measure W Home Together Fund
Allocations to Date

Category Amount % Total
Capital $68M* 58%
Shelter $18M 16% |

_ Board-approved allocations to
Coordinate $14M 12% contracts or County agencies to
Housing $10M 9% administer contracts
Admin/Indirect $5M 4%
Access $1M 1%
TOTAL $116M 100%

*$11M through GSA; $57M through CDA




Measure W HTF Procurements:. Completed or In-Progress

Release HTF MW HTF

Procurement Timeline Category Committed Impact
: : - 1,200-1,300 new
glggé%?/ HP(O)léISII’]g Q2 2025 House $60|\§Ileoa\t/r§r five subsidies over 8
years
Interim Housing Expansion Q42025 Shelter $33I\§I/eoa\1/r%r Wo I?r%%gr?t\,\cl)gl?r?es
V Capital Funds for New 950 affordable,
Projects Q4 2025 House $53M including 310
homeless units

( «”' Alameda County Health
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Measure W HTF Procurements: Planned

Procurement

Planned
Release

HTFCategory

Housing Resource Centers Q1 2026 Access
Shelter Portfolio BNR Supplemental Funds Q1 2026 Shelter
Shelter Portfolio Updated Standards and Services Q2-Q3 2026 Shelter
Homelessness Prevention Q3 2026 Prevent
Capital for Primary Care (Clinics) Q3 2026 Coordinate - Health
Q32 2026|  Access, Steler
Capia Housig Accustion, Refab, Presenvation, OPeraing | 9304 2026|  House, Sheler
Workforce Development/ Employment Services Q42026 Coordinate -

Employment

( «”' Alameda County Health
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Interim Housing Expansion FY25/26

A Oakland site operated by Cardea Health accepting referrals
(servingOakland and North County)
o 150 new HTF units,prioritizing medically frail individuals
0 92 new BNR bedsthrough SSA

A Mid-County site (serving MidCounty/Unincorporated) pending
contract finalization and start ofoperations
0 48 new HTFunits

A South County (serving South and East County) siselected but
awaliting conditional use approval from City of Fremont
0 100 new HTF units,prioritizing medically frail individuals

( «’” Alameda County Health




Capital: RFP Funding Regional Awards

Total MW Currently

. . % of
con_S|dered for Cap_ﬂql Recommended| - . = .
Projects: $71.68 Million Amounts Funding

o Capital RFP- $53 Million Oakland $ 42,105,0C 59%
awarded to10 projects North County  $ 15,050,0C 21%
+ East County $ 6,100,0C 9%
o Broadway project approved Mid County $ 5,500,0C 8%

by BOST $18.73 million MW South County  $ 2,925,0C 4%

A $11.38M- MW HTF $ 71,680,0C 100%

A $7.35M- MW Essential County
Services Fund
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NOFO Updates and Impacts



What is the collaborative applicant?

AH&H Is the collaborative applicant

AQrganization responsible for submitting the consolidated grant
application for CoC funding

AKey responsibilities include
A Submitting the application for funding
A Managing CoC planning and HMIS administration funding
A System coordination, including CoC operations, strategic planning, and
the PIT Count

AThe CoC provides oversight of the Collaborative Applicant

AHomebase provides administrative support with staffing,
evaluation, technical assistance, and monitoring

( «’” Alameda County Health
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What is the NOFQO?

AAnnual, competitive grant process from the federal Department of
Housing and Urban Development (HUD)

AHUD distributes billions in federal funding to local organizations
and governments addressing homelessness

A Local organizations apply to their regional Continuum of Care
(CoC)

AThe CoC then evaluates, ranks, and submits a single consolidated
application for the entire region

A'In our CoC, the Leadership Board appoints people to a NOFO Committee
to do this

( «’” Alameda County Health
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What changes is HUD making to the NOFO process right now?

FY2025 NOFO FY2026 NOFO

A Issued very late (November) A Expected to be issued late May

A Very short turnaround time or early June

A Limits on funding forexisting A Turnaround time unclear
rojocts &t 1ok for Ioss of A Limits on funding for existing
funding) projects, but slightly higher limits

A Opportunity to fund new types of A Opportunity to fund new types
projects of projects

A Shift away from Housing First A Shift away from Housing
towards mandatory services Firsttowards mandatory services

( «”' Alameda County Health
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What has the Leadership Board done related to the HUD NOFO

In the last year?

y L December 2025 i Additional May 2026 i Next steps for NOFO
2024 & 20251 Monitoring actions in response to 2025 NOFO approved
All grant recipients were monitored in 2024, Keep community up to date and update Approved the strategic direction and guiding
with focus on Housing First principles and CoC Policies and Procedures principles developed by the NOFO
steps to advance racial equity. Response Team

2025 monitoring focused on grievance
procedures

October & November 2025 i NOFO
Response Team and NOFO
Committee seated

The NOFO response team to develop and
lead the overall response strategy,
conferring with the NOFO Committee as an
advisory body on key decisions. Also
approved the strategic direction for the NRT
and NOFO Committee

April 2026 T NRT and NOFO
Committee confirmed

Approved existing NRT with two more seats
for person with lived experience and
provider, directed to start immediately and
end 60 days after NOFO submission

( «”' Alameda County Health
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What are the impacts of recent federal decisions? What can
we do to address them with the NOFO process?

What can we address with the NOFO? What is beyond the boundaries of the NOFO?

A Assess performance of A HR 1 and MediCal disruptions

existing projects using
transparent scoring factors anu%?s’fcdcgggrgjz to the

A Invite applications for new _
funding to fill key system gaps A Proposed changes to Housing

A Determine which projects to Choice Voucher (Section 8)
submit for CoC funding program

A Determine which projects to
shift to other funding sources




Thank you

Questions/Comments



Lunch!
12:00pm1:00pm



Panel: Uplifting What Works

1:00pm-2:00pm

Featuring members of our communivith lived expertise



Meet our panelists!

Read the handout for more information




People with lived experience are consultants, caretakers,

aC

visors, decisiommakers, and community peer support, and

more; there must be investment in us to help our CoC be

accountable, and nurture creative solutions for resolving

homelessness informed by lived experience to truly love on

and support the community. Allyship and Partnership.



AStone soup what are you bringing?




Research Spotlight

2:00pm- 3:00pm

Presented by Alameda County Healthcare for the Homeless



Listening to Experiences of
Unhoused African American
Men Seeking Substance
Use Treatment Services In
Alameda County

Alameda County Health Community Assessment,
Planning and Evaluation (CAPE)
and Alameda County Healthcare for the Homeless

May 27th, 2026




Who We Are

Alameda County Health Care for the Homeless (ACHCH)
program is a federally funded health center program in its
38th year, based irAlameda Countydealth. Weserve
people experiencing homelessness across Alameda
County.

ACHCH serves the Health Resources and Services
Administration (HRSA) health center homeless population,
whose definition includes those doublegh and couch surfing,
unsheltered on on the streets and living in encampments, and
people residing in shelters, recovery, and transitional programs.




L

Alameda County

Health Care for
the Homeless

Vision Mission

We envision a just society where all Our mission is to improve the health of
persons have access to quality health Alameda County residents experiencing
care and housing. We believe the homelessness by ensuring access to
problems of homelessness and health culturally informed, whole-person health
inequities can be solved. care and housing services.

|



What We Do

ACHCH coordinates a network of health centers and community-based organizations to increase access
and improve care for people experiencing homelessness in Alameda County.

We work closely with our contractors and community partners to strengthen services, provide guidance,
and care.

These services include Primary Care Medical Homes, Street Health teams, Shelter Health services,
Alameda Health System (AHS) Mobile Van, and Specialty Care (Dental & Optical).




Community Feedback

ACHCH commitment to feedback from people with lived experience:

Focus groups built into strategic plan to ensure structured and consistent community : ‘
input into planning, service delivery, and systems improvement !

lived experience with homelessness

Shared their experiences accessing health care and navigating services provided to
People Experiencing Homelessness

Findings reflected self-reported experiences across the county and provided important

| Countywide focus groups in 2023-2024 with 157 participants with current and prior
| insight into strengths, gaps, and opportunities within our system of care



This Project

Builds on 2023-2024 round of focus groups

Targeted to African American men living in shelters

In response to the overrepresentation of African American men in homelessness
and substance use mortality

Reflects our responsibility to examine disparities within our system and to seek
direct feedback from those most impacted

Continues our commitment to equity, accountability, and community-informed
practice




Alignment with ACHCH

Strategic Plan

Reduce harm

Expand access to
safer use supplies,
culturally responsive
substance use
treatment, and
overdose prevention
services.

Prevent
premature
homeless
deaths

Use community-

informed data to reduce
preventable deaths,
particularly among
Black and Brown
residents.

Earn trust

Center the leadership
and expertise of
people with lived
experience to drive
system
transformation and
promote anti-racist,
compassionate
models of care.




Disparities in Race in the Homeless Population

A According to Alameda County's 2024 Point in Time Count, the largest racial group experiencing homelessness in AlamedasBtacity
AfricanrAmerican or African.

w . EFrO01Z ! FNAOFY ! YSNR Ol Yy 9BNAf thefCuIniY$ tgtal poyuRtiobutdatpriiséd 1. B Liidl B medegsi S R

population

w ! TNROFY ! Y S NGD.bWof tlhe Homeldss pdpliaEos v U

HpT General Population

41.3%

33.5%

20.70 30-2%

22.5% 2229

11.9%

4.0%

2.7%
1.4%
[ —

American Indian/ Asian Black/African Native Hawaiian/ Hispanic & Middle Eastern/ Multiple White
Native Alaskan American Pacific Islander Latinx North African Races



Disparities in Mortality for PEH
by Gender in AC 2018-2024

|| III III..I_I.. - el

African American [ White Hisponic/ Asian Multiracial  American Indian / Pacific Islander
Black Latino/a/x/e Alaska Native

50%

40%

30%

207

o2

107

%

0%

' % of Deaths of People
Experiencing Homelessness
at Time of Death

. % of People Experiencing
Homelessness

‘ % of Alameda County
General Population

Key Findings

e 80% of PEH deaths
were for men

e Men were 66.6% of PEH

e And only 50% of the
population



Homeless Mortality: Overdose

e 2024 ACHCH Homeless Mortality Report:

« Overdose is the leading cause of death among People Experiencing
Homelessness (PEH)

« 38% (128 deaths) of all deaths among PEH caused by intentional or
undetermined cause drug overdose

« People currently or recently unhoused accounted for over half of all
overdose deaths countywide
[
Overdose mortality rates

: are [54 times higher]
® & In PEH than in the
I I population




Focus Group Purpose

Understand the lived experiences of African American/Black men as they navigate
substance use services.

() ldentify effective approaches, persistent barriers and supports to improve access to
care and promote recovery.

() Inform ACHCH Shelter Health Program’s services.

¢) Provide feedback on barriers and strengths within the broader countywide Substance
Use Continuum of Care.

- “We've been told that we can’t keep a job... [or]... relate to a family for years

,‘ [because] of Jim Crow.... But when we practice and say, yes, | am a conqueror,

| yes|am aking, yes. | can conquer my situation, | can better myself. | can look at
- myself differently. That’s when the healing takes place.”




Methodology

1. Informed by ACHCH Community Consumer Advisory Board.

2. Led by ACHCH Regional Coordinators: Zeppa, Andrea, AC
Health, H&H/HCH.

3. Hosted at 9 partner shelter sites. _ SO
4. Cofacilitated by Lynette and an experienced consultant Dr. ,’ ol ! Cherry Hill
Kweli Tutashinda. e G e R
5. Tape recorded and transcribed.

“4n s Detox Center &

6. Analyzed by CAPE in Dedoose.

7. Brief demographic and drug use survey.

8. CAPE and HCH-&iting Report.

9. Seeking input on findings and recommendations.



Partner Shelter Sites

S | Y P @

Five-Keys Mandela EOCP At BACS

Housing Services House Shelter Crossroads Fgg:ﬁ:t':::;i{e

v R | S| &

FirstPres Honzg:r'\l;:s:;m s Open Heart Kitchen Society of St.

Hayward Cherry Hill Refuge Vinceit de Paul




Demographics

L — Where Participants Lived (n=54)
Part|C|pant AgeS (n_68) Could Choose More than One

Between 5064 38.2%
Oakland
Between 2539 26.5%
Between 4649 23.5% Mid-County
o
North County
Between 1824 - 4.4%

Prefer not to statel 1.5% East County y . CA

South County 5.6%

Other (Solano
County)

The question about where participants lived was not included in the first focus group at EOCP



Participant Housing Status

Time Unhoused (n=68)

Less than one yes 41.2%

1to 3 years 20.6%

13.2%

3to 5year

5to 10 year 11.8%

10 years or mor 10.3%

Prefer not to state. 2.9%

Time in Shelter (n=69)

Less than 6 month 65.2%
30 days or les 39.1%

1 to 6 months 26.1%

6 months to 1 yea 18.8%

1to3 years- 10.1%
Prefer not to state- 5.8%



"Drug of Choice" (n=69)

Could Choose More than One

Alcohol
Cannabis
Methamphetamine
Cocaine (crack)
Opioids

None

MDMA
Mushrooms
Ketamine
Xylazine
Barbiturates
PCP

G 62.3%

G /5.4%

@) 246%

@ 17.4%

@) 15.9%

@ 3.7%

- 7.2% ® MDMA

@ 5:8% ® Mushrooms

© 43% ® Ketamine

029% ® Xylazine

0 29% ® Barbiturates
0.0% PCP

A higher percentage of respondents ages 18-39

(42.9%) chose methamphetamine, as compared with

respondents who were 40 years or older (19.0%).

Which Medications (n=21)

Ever Tried Medication for Substance Use
Could Choose More than One

Methadone @ 0 286%
Buprenorphine (NG 28.6%
Suboxone @ 23.8%
Did Not Specify NG 14.3%

Naltrexone @ 0 14.3%

Wellbutrin/Bupropion (D °.5%
Disulfiram @ 4.8%

Twenty-one participants out of 66 (31.8%) who
answered the question had ever tried medication
“to cut down on substance use.”

Among the 11 participants who chose “opioids,”
8 (72.7%) had tried medication for substance use.






