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November 29,1993

Jim May, President
Emanuel Hospital and Health Center
2801 N. Gantenbein
Portlimd, Oregon 97227

DearMr. May:

The NAACP has a long history of advocating forrights and services oftcn denied to
African Americans and other minorities. When I took office I made a commitrnent to
continue that advocacy particularly for women and children in the communiry. I see first
hand on a daily basis the devastation substance abuse has had on the minority community.

The infant mortaliry rate in North./1.[ortheast Portland is the most devastating evidence.
Five years ago Emanuel Hospital and Health Center had a staffof committed doctors,
nurses and social workers who took it upon themselves to take action in the war against
infant mortality. Project Nerwork was one of the first organized community efforts to
provide women and their children with a viable culturally and community based
treatment option.

The war against infant mortality is still being waged and the numbers of pregnant and
postpartum women who are drug addicted is increasiug. Many of these women are in
need of residential treatment. Treatment that is both culnrally and communiry based
where women can bring their children. The women I speak of live in the community,
they grew up here and have family members here.

According to information I received from Elizabeth Waters of Waters Consulting Group,
she began attending Eliot Land Use Planning Committce Meetings over a year ago on
behalf of Project Network. At that time Ms. Waters infomred the commiffee of the
Project's need to expand program senrices which conccivably would entail residential
treafilent. The reality at that time as it is today was that the hospital did not have existing
E ace to accommodate the growth needs of the program.

Mr. Rogers 1146 amFle opportunity during a year long process to raise the issues outlined
in his letter and to oppose the siting prior to the grant being awarded. To build new
would mean an increase in the infant mortality rate, the further destruction of African
American families and the loss of a grant that will provide resources for minority
community based organizations that have been severely irnpacted by Measure Five cuts.

The North Mississippi location will afford the women and children the opportunity to live
in their community while receiving treatnaent. The siting of the residential facility in
lower Albina will enhance the character of the community because it will increase ethnic
diversity in the area ,as well as,return the area to a family setting with the presence of
children.
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Thc Nove,Eber 8, 1993lcucr o you is anotlrerindication of thc Eliot Ncighborhood
Assosiation's inability to adcquatclyreprcscnt&e nccds of thcirAftican American
constittrents. I encotuage 1ou to sign thc leasc agrecmcnt in suppct of providing ttrc
African An€rican co'nmunity witlr aviablc qrtion o subsunce abusc.

t,
s
Presidcnt

C€: Steve Rogers, Chair Eliot NciEhbortood Associatiqr



'fhe Coalition oI'Illack Men

Dear.Mr. May:

On tenaf of *re Coalition of Black Men I am uriting to encourage you to sign the lease
, agreement that will house the Emanuel Hospital Projea Nennork residential treament
facitity. I am aware that the Eliot Neighborhood Association held a board meeting on
November 8,1993 and voted to send you a letter ofposc the siting of the Project at the
North Mississippi location.

Based on the infonnation I havc received, there wcrc fifteen board people in attendance at
the meeting. Of those fifteen , eleven voted in favor of sending the letter, two opposed
and two abstained. We clearly cannot allow eleven individuals to decide the fate of a
progmm that will be instrumental in the reduction of infant mortality.

It is unfortunate that the Eliot Neighborhood Assoqiation has failed once again to work in
collaboration with the leadership of the African American Communiry in addressing a
vital community need. I undersund thEir concern relative to the over saturation of
special needs programs being housed in Eliot that provide services for individuals living
outside the inner norttr/northeast community. This project, however, is in a direct
response to a community need identified by mcmbers of the community.

I would like to commend the hospital staff who had the couage and foresight to respond
to the problem of infant morality that continues to plague minority communities. The
work Project Netrrork has done to date has been instnrmental in revitalizing the lives of
once seemingly hopeless women and children. The residcntial program will enhance
those efforts and provide services for women who need culturally based comprehensive
treatment where they can bring their children.

The loss of life of future generations is not an issue anyone should choose to divide on-
We all must comc together to ensure that African American, other minority and poor
children are given a chance to live and thrive in the community.

For the sake of the future of the children of Eliot, Boise, Sabin, King and Vemon, I
encouage you to sign the lease agreemenL

December 2, 1993

Jim May, President
Emanuel Hospital and Healttr Center
2801 N. Gantenbein
Portland, Oregon 97227

Chair

CC: Steve Rogers, Chak Eliot Neighborhood Association



The Center for
MATERNITY & FAMILY SUPPORT
2801 N GANTENBEIN Rm t 20{8, PORTLAND, OR 97227 (503) 280-3775

DzcerllLer C, i9Cj

i ttct i,iay, Pr-esident
Em.anrre! Hr:sprtal and l{ealth Center
:601 N Gartterrbeirr
Portlan4, AF- 97227

Dear Mr May,

The Center for Maternity and Famrly Support r,r'as established rn
October- 199i, in arr effort to assrst pregnant Afriban American women
in sper.lrtng prenatal care. This project is one of many efforts tcr try
arrd cur-laii the increagin6 infant mortality rate in the comrnunity,
Emanrrel's rvrllingnass to provlde in-ktnd office space to house the
prograrn has I,een of tremendous assistance,

Sirrce ti're inception of the program rare have maintained a coliaborative
'v'rorking relationshrp urith the staff of Project Network, We rely upon
Fr'oject Netwurk to provide substance abuse treatment and mental
health services for our ciients in need of, such s?rr4cps In addition to
being in denial about their substance abuse mauy of these women are
not urilling to seek medical c.are andf or treatment 'tor lear of losing
custcrdy of tlreir children.

ilavirrg a proBran-r that affor-ds the women the opportunity to bring
thelr chi.ldren tD tr'?atment as a vrahle alternatlve to lasing custody is
cr-iiciai irr rnalrtia.ining the family structure and in revltalizlng the
.4mmunity The Center ior Maternity and Family Support is one small
compunenl in tire scheme ,:f services pregnant and postpartum
srthstancp ahltsing u/omen need in their struggle to maintain clean and
sober lives.

The proposed five vear residential treatment program for trventy
families from this communlty wril flll a vital need in this comraunity.
Tire infant mortality rate in inner northeast Fortland is
disprnpnrtional to that of the rest of the state. Delaying startrng the
prsgram tor a year or two to build a new facility as suggestad by the
Eliot Neighborhood Association would mean needlessly allourrng innocent
babies to rire and substance abuse to grow rn the community.

I understand the Aesociation has a responsihilitv to monitor a variety
of issuer one r.r'onld also hope that a crucral issue like infant mcirtality
woui,-l be one of those issues.

ADVISORY COMMITTEE

Michelle Albcrr
NE Hcalth Clinic

AErlDa AtrdcrroD
Black Unitcd Furd
of Oregon

Shrfie Monroc
Imani Womcn's
Support koject

Susau Rcnncr
Unitod V/ay

Edna Robertson
NE Coalition of
Neighborhoods

Corncttr Smlth
Albina Ministerial
Alliance

Janinc Tcbeeu-
Jcmercon

Jcfferson Tecn
He alth Clinic

Since

[,h nat\&u

reiy,

Seiena Kahey
(',{

Prograrir lvlanager

cc, str,,E Ecrgcr>, Chalr, EUlrrt NElBhburltBUU As5t ulatlu{1'
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DecemberT, 1993

Mr. Jim May
President
Emanuel Hospital and Health Center
2801 N. Gantenbein
Portland, Or 97227

Dear Mr. May:

I am writing to you in my capacity as the Chairperson of the Project Network
Citizens Advisory Board. I have been involved with Project Network since '1989.
At that time I was working fior the Adult & Family Services Division, and I was
well aware of the problems of the pregnant females who were involved with
drugs/alcohol. Few entities existed to help them change their life style. Project
Network's vision of what could be done to help the women, and to atlow babies to
be born drug/alcohol-ftee gave me some hope that some very practicalthings
could and would be done.

I retired from State service in April, 1993; but because ltruly believe that what
Project Network is doing is making a difference, I stayed on the Citizen's Advisory
Board. As were other board members, lwas very excited to leam of the new $5
Million grant to provide a more cohesive residentialtreatment program for these
women and their children- I am aware that the maiority of these women come
from the North-Northeast area, want to continue living in that area when they are
successfully recovered, and I also knor that most of their family support groups
live in that area.

I strongly urge your support for Project Network and I urge you to sign the lease
for the apartment house. I know there is opposition to Project Network, but I feel
that the best interests of the whole community are better served by having this
facility. This facility will not cure all the ills of substance abusers, but it will
certainly provide a safu envirionment in which to gain a new way of life. Please
st nl!

/l-
J n Pullen, Chair, Project Network

5 S.E. lnsley StreetCto
Portland, Oregon 37206

v/-tt: Project Network
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Deceuber 7, L993

Mr. Jiu May, President
Enanuel Hospital and EeaLtlr care center
28o1 N; Gantenbein
Portland, OR 97227

RE: PROJECT NEIWORK RESIDEWT TREAT!{ENE PROGR,A}I

Dear !{r. }Iay:

I believe that I understand, the dilenna tiat confronts you
regarding the above, however, I beLieve tlrat in thj.s case the Eliot
land use planning cornnittee is at best ill advised or risinfo:oed.
It is roy opinion tlrat the potential services to 21 fauiltes with
children lrho arill renain in the northeast area will be served by
the above facility.
It has been ny e>perience that the families that w11.1 be serwed
ni1l not only need the residence but the necessary support as they
transition back into their co,"nunity.

Please consider this letter as a strong endorseuent and reqr:est for
you to proceed with the sigming of the lease for the recoumended
site for the Project Network Resident Treatrent Prograu.

ff you have any guestions, please don't hesitate to contact me. It
is ny hope that this resj-dence program will soon become a reality
for the wonen and tlreir famj.lies rrho are in such desperate need of
this prograro.

Sinc Yt

e Verbout
Principal

I

c Jeanne Cohen, Project Director
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Decernber 8, 1993

Jim May, President
Emanuel Hospital and Health Center
28OL N. Gantenbein
Portland, Oregon 97227

Dear Mr. lllay,

In 1990 the report on The Infant Mortalitv Amonq Low Income
Northeast Portland Residents was released. This report was based
on informatj.on gathered during a study conducted by the fanily
Senrices Cornmittee of the North/Northeast Economic Development Task
Force. The first health care issue to be addressed was infant
nortal j.ty.

Infant nortatity was considered to be a high priority as earlyj.ntervention was identified as being crucial in improving the
quatity of life for women and children. The report also identified
the need to involve the efforts of public, private agencies,
governuent, health care providers and the business community in
addressing the issue of infant rnortality.
Project Networkrs proposed residential treatment proe[ram will
provide pregnant/postpartum substance abusing lromen with a
critically needed service to reduce infant nortality and restore
farnilies. The comprehensive approach to services will ensure that
eromen, children and other fanily members will be afforded the
opportunLty to reenter the conrlunity as productive menbers.

While I understand and aqfree with the EIiot Neighborhood
Association's concern about displacing the tenants of the apartment
building on North Mississippi, we must also look at the }ong term
effect of delaying a program that will decrease infant nortality.
The Hospital should ensure that the residents are provided with all
possible assistance in their relocation and that they not bare any
financial hardship as a result of the. move.

Allowing wonen and children to receive treatment in this community
is in lceeping with Project Netrrorkrs philosophy of "building on the
inherent resiliency of the individual woman, her children and
family in the context of her culture and communityrr. It is ny
belief that a program such as this, in this community, will not
only address the issues of infant mortality but will promote a
stronger, healthier conmunity in which our children can live and
prosper. f aur definitely in agreement of Project Networkrs efforts
and encourage any support you and this hospital can lend them.

t 825 Northeast
Klllingsworth Avc.

P.O. Box l2,lO6
Portland, OR 97212

50?-7,Aa-7 97 t

503-2E2-3482

Sincerely,

v,AlwJrr\h C,t,t"rttt ^,Amina Anderson, Executive Director
Black United Fund

"7cfp;a9 pcopfe l"tp ttf"-'.lno"'
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November23, 1993

Jim May
President
Emmanuel Hospital
2801 N. Gantenbein St
Portland, Oregon 97227

Dear Jim May

I am writing in support of the PROJECT NETWORK program that benefits drug
affected mothers and their children through the constniction of a residential
treatment center. The Family Services Committee of the N-NE Economic
Development Alliance has documented the extent of the problem through its
lnfant Mortality Study and described what kind of services are needed to deal
with this life threatening issue. The treatment center would provide a vitally
needed community service and work to address the crisis of infant mortality and
substance abuse. ln recognition of the urgency of the problem, I would
encourage the immediate establishment of an expanded treatment center in our
community.

Sincerely,

AvelGordly
State Representative
House District 19

€)@



Propced
Project Network Resolution

for
consideration

by
ENDA'sBOARD

The Eliot Neighborhood Association board is prepared o withdraw its opposition to the siting of a

residential facility for formerly drug-addicted women by Emanuel Hospital's Project Nenpork progam

at263l N. Mississippi under the following conditions:

1. That Emanuel Hospital provide relocation assistance and benefits, in accordance with fcdoral

requirenrnts, to all tenants now residing ar263l N. Mississippi.

2. Thx Emanuel Hospital and Irgacy Health System make a specific, written commitment to assist in

replacing the 35 units of rurket-rate housing lost to this project somewhere in Eliot.

3. That the written commitrnent to assist in replacing thc housing outline resources, metlrcds, and

possible projects, and that it shall be reviewed and approved by ENDA's board or land use committee

before this resolution can become effective.

4. That Emanuel Hospital and Irgacy Health Systcm agree in writing and as a part of the "Condition

L" agre€ment not to provide assistance, support or encouragement for the siting of any additional spe-

cial needs housing, or institutional residential faeilitics, outside its growth boundary and within the Eliot

neighborhood.

, 5. Thatamajorityof tenants at263LN.Mississippiare satisfiedwiththisarrangement.



Eliot boad gives
Prciect Netwod( 0K
llho trodmonl center lol
chen{cally addlcted prugnant

rurur cmld opn ty nil-1991

ByJrM KADERA Olurb)
ol Th€ Orcgonian stall

A proposed tr€atmclrt center to
rescue the babies of chemically ad-
dicted women has itself been saved.

The Eliot Neighborhood Associa.
tion has withdrawn oppositioil to
the sifing of a residential treatment
center for addicted pregnant women
in a two-story apartment building at
North Russell Street and Mississippi
Avenue.

The association board of directors
voted 12-5 to accept the project while
holding firm to its belief that too
many special-need facilities - such
as detention centers and halfway
houses - have been developed with-
in the neighborhood.

The decision leaves Project Net-
work, an outreach of Iegacy Hedth
System and Emanuel Hospital &
Health Center, free to continue with
plans to open the treatment center
by mid.1904. It will be three blocks
from Emanuel.

Project Network was under a
deadline to win site approval by
Dec. 31 or lose a S5 million federal
grant to operate the certer for ffve
yealrs.

"We were pleasantly shocked,"
Elizabeth Waters, a Project Nemork
consultant, said of the board vote,
"We thought we were going to have
to give the money back," said
Jeanne Cohen, project director.

The new use for the apartment
building is pennitted under existing
industrial zoning. But a flv+year
$owth plan requires neighborhood
support for Emanuel expansion.

Project Network begian in f Sg
with federal funding for substance
abuse prevention among black fe
males and their famiiies.

One major goal is to reduce a high
infant mortality rate among blacks
in North and Northeast Portlanl
The death rate in 1989"9 for black
infants was 21.6 per 1,000 births in
Oregon. The death rate for white in.
fants is 7.3 per 1,000 births Oregon.

The new center will be a tempo-
rary home for just more than 50

women with children annually, ,l
Cohen said. The Uuilding will harie '
space for 2l fami[es at a tlme, fith -,.
occupancy varying from six to nine '
months per frmlty.

"Thls wiU be the first program of-
fering compreherutve treatq€nt lbr ''
women and children," Watrc saidr
"And there will be counseling for
couplee, an ouheach fgr males to be!
come a psrt of the lbtnily.:t t : ,t .

.'"I'he trend is to reach t ut lfltd the '
community wiu- sateulte. Drograt$ -,to make health care hri'of 'daily "
life," Cohen sald. !"Itdl ltiDd of, prs : '

ventadve medicirc iB in ILte with
the Oregpn lleallh Plah d bilrtrs -.
being looked at narioox{de. ,, "e'

However, E[ot Ctutiuri Stevel
Rogsrs indicated tbe neiglbofiood'!'
assocladon has mix€d fGelhd.Etoht .

rcsotvtng the sitir4r codlict,A E&'l'
jority of board membem cltarged-r
their position "b€eaurd they wert.t]
inudated with letterc fton sereal i
Africa+American associatione say-'r
ing it was needed in the eouuu*y.
VYe felt se vusUfuepo*fd.qq
a hard place. ,. :-.-"..,.;;a7 i.,'. J+'

"We 
.feh 

rfe" rere, eetrtlr$iwleidil
special-need facilfrieql hg$'sald, It
"and now we are ovenaturate l',,, f

Pruponents of tho cqe tA!*
siting battle "but they dnr not}'lr€
the hearts of tbo. boar4'1 bo saiA,'i
"Saving black babiea.ia.* pqhirflfc c
and tbe board undrytrbdr,r&*-rrn
also are lighting tc lrve*ualdlbr
borhood." . :,r_.i i

Bquded by Freuqt* {9tln$+
Avenue, Brqadrqv aqd.fli:ffmtrd
ette River, thC E[d rdd6iflEo(Sa"
has ertensive,-industial iDrpD{fU
and only 8,00.,t9.3,(n0 Edd€nt& A ,.
numher of tif,il6(ri1}i{!ga, hegip 1:r'
for the handgaDned'idl:ffidlitr..,.
crar-needbulldtii&abEiflttfimd -

'You can gpt tE a'riiiht l6.u ftgie a --
special-need tiletb qqd bot_a nhlsh- I
borhood a!ym6re,' t6'&lil, Imdog''
that a Second Chanoefedcral.frffi
detention cntc'-ir*sipd,'! f.
aparlxnent buildng-only 200 ttil
from whdrv' tlte hodect't{*lnork
center wlll oftl" . l ' 't -'

Some blacfi leatlbrs rlfofobbld
for the centet codnplffned the white
mqiorttyron the tfnd h8d not coop
eraEd wlth blacks. But Roeen Batd
the board ls Uthing for morr,blaek
participation ia ueighborhood acdvl-
ties and decision.maldng.

t'



DRAFT
Mr. Jim May
President
Emanuel Hospital and Health Center
2801 N. Gantenbein
Portland, Ox^97227

DearMr. May:

The Eliot Neighborhood Association (ENDA) opposes thc siting of Project Nenvork at263l N. Missis-
sippi which is within the boundaries of the Eliot neighborhood for the following rcasons:

1. ENDA's board voted at its October 1993 meeting to rcconfirm its position that the Eliot neighbor-
hood is saturated with special needs facilities and that it is opposed to additional sitings.

2. The 1993 Fair Housing Task Force Report by the City of Portland also indicates that the Bliot neigh-
borhood is saturated with such facilities.

3. Project Network is a transition housing program. Eliot already has problems retaining its permanent
housing (owner occupied and renal) and a sustainable owner-occupied/rental ratio.

4. ENDA has a no-net-loss housing requirement in its bylaws and there has been no indication by
Emanuel Hospitial and Health Center (EItrIC) that it intends to replace the housing within Eliot lost to
this pmgram.

5. Project Network is a program of EIIHC, not a separate nonprofit, with medical care required of its
clients, and therefore should be sited within its growth boundary.

6. The Albina Community Plan creates institutional zones which are growth boundaries for institutions
and gives them added flexibility for development within their growth boundary through the knpact
Mitigation Plan process. Therefore there is ample opportunity foTEIIHC to inco,rporate such projects in
other developments to achieve economy of scale.

7, Placing such facilities such as Project Nenrorrk outside EIIHC's growth boundary creates a "compa-
ny" town effect in the Eliot neighborhood and makcs meaningless the concept of boundary and zoning.

8. Proceeding with the siting of hoject Nerwork violates the letter and spirit of all draft agr€ements
between ENDA and EIIHC regarding satisfying condition L (EHHC activities outside the growth
boundary) of EIIHC's Conditional Use Master Plan.

9. EHHC has plenty of vacant land within its growth boundaries. ENDA voted to support expansion
EHHC's boundmies as part of the Albina Community Plan.

10. There arc two majo,r apartrnent buildings in lower Albina that form the base for its small, but
viable residential communty. losing either one to special needs housing would significantly impact the
naturc and character of that small residential community, and dislocate low and moderate income per-
SONS.

Once again EIIHC Hospital is doing the wrong thing for many right reasons. Approximately nventy
years after the urban renewal action which still leaves empty blocks on the south end of the campus and
destnoyed a community, the hospital is poised to switch off another community on a smaller scale.

It is time that EHHC live up to its previous and current responsibilities to the Eliot neighborhood and ro
city code by siting such projects within its grcwth boundary and in such a way as not to decrease
permanent rcsidential community in Eliot. We recommend the south part of EHHC's campus as most
appropriate for community and historical reasons.

cc Bureau ofPlanning
Commissioner Hales
Commissioner Kafoury
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CITYOF

PORTI.AND, OREGON
BOREAU OFPI,qFINING

Chafie Hdes, Cnmrnbstoncr
Dilid C. Knordes, lnterim Director

ll20 SW.5ft, Room 1002
Portland, Orcgon 972O4-1966

Tdephone (5O3) 82'7700
FN((503) 823.7800

November 23, 1993

C'ary Edwards
Emanuel Hospital and Health Center
2801 N Gantenbein Avenue
Portland,OR 97227

Dear Mr. Edwards,

On November 17,l993,ltelc'eived a letter from 1ou requesting a postponementof tte pre.
application conference (PC 9&269) whidr was scheduled for Thursday, November 18,1993, at
1030 am. This is a eecorrd postponem€nt of a pre.application requesl The purpose of this letter
is to discuss two corcerns regarding your multiph requests fur postporssts.

Condition A of LUR 93{(865 CU, in parb states as follows:

The applicant slull file lu a pretppliution coafermce for a neu lrtaster plar or hEact
mitigation plan, whlchar ls aflluble, no htq tlun Octobq 1,7993,.4t tlut tlme, the
applicatt shall ptootile a *lutlule for contpletion of thc pln oul a Vroczss lor iaoololng
ENDA in the plaanitg ptocrss, The rypliunt shafi suht tit a cowpleted qpliation for nostq
Vlan of IMP qprowl rc lntq thot Ocfu 7,7994" Tlu qpliunt fiuy rcry*t up to t tbee-
month utansion if munlngful gocas towmd cottrylettng the plafl un be ilenonsfiateil. Duiag
the poiod that the plan is betug formubteil, thc appliwtt nay cpply lo Type ll m III
corulitional use aVprooals, ?tooidirrs sn adequte duwing b ruile why mill projects un tot be

ilelayed until the approoal of the plan,

The original staff recommendation to the Hearin$ Officer sugesEd Aut a completed master
planberequiredbylaruraqf L1994. ltrowwer,staffreceivedamemorardumfomBeverly
Bmkindated luly 26, 193, stating tuee reesoru why tre staffrcaomm€nded conditionwas no,t
realistic. This memo induded the epecific alternative language for that cordition, which dre
Hearinp Officer adoped. In short, this condition and the deadlines were suggesd by the
EHHC- yet drc EHHC has hiled b ahide by Alem-

To daE, it has been qre and one-half murths since the inssage of tre Ocbber 1, 1993, deadlirrc.
The Hearingp Officu acrepEd grc geod faidr effort on tre partof EHHC in providing certain
agsurances in tris language, induding a prcmise b s<hedule a peap, provide a specific date of
plan completion and a specific process through whidt fte Eliot NeighborhoodDrvctopau*
Association would be induded in tte forrrulation of the IMP. To date, you have failed to meet
any of these commitments. the Hearings Officer also sought b establish a reasmable schedule
for completion of the IMP. Since you trave failed b meet the first deadline contained in thig
condition, it is unlilcly &at fte entire e&edule for completbn of tlp IMP whidr was
establistred by the Hearing;s Officer can be fotlor/ved.

In your letbr, you state that a preapplication cmferance will be sctrduled "in about 60 days."
Because it takes approximately 30 days from the daE of scheduling for a preapplication
confercnce b occur, if purheduleapreapmlanuary 1Z1994,itwilbeheld inftemiddleof

City Govemment Information TDD (for Hearing e' Speech Impaired): (503) 823-6868



P
Legacy Portland Hospitals
Enunuel Hosltital E Il&lth Ccnlet
Cood Samatitatl Horpiltt! ii Medicol Center
Holkuldlt Pntk Medicol CritI
2801 N. Cantenbein Avenue
Portland, Oregon 972?7
(503) 280-3200

Holth Srrlon

Beth Normand, Hearingrs
city of Portland

October 19, 1993

officer
LL20 S.W. sth Avenue, RooItr L0L7
Portland, Oreqon 97204

Dear Ms. Normand:

In 1988, the Oregon Health Division issued a report on the state of
B1ack Healthcare in Oregon. The report listed North/Northeast
Portland as having the highest infant urortality rate in the State.
The African-American infant nortality rate in the country is 17 per
1,000i in oregon, statistics show that it is 23 per 1,OOO. In
response to the concerns this hospital received a Federal grant to
set up a culturally-based outpatient treatment program for
substance abusing pregnant and post-parturn women and their
children. For the past 4 t/2 years, Project Network has provided
outpatient substance abuse treatnent, case management, childrenrs
program, and mental health counseling for over LOO uomen, 68
babies, and approxiurately 150 siblings. Project Network was
recently awarded anottrer s-year Federal grant to set up a
residential treatment program for this population.

The selection process for a proposed site began over a year ago and
included soliciting the input and concerns of the Eliot Neighbor-
hood Association Land Use Planning Committee. We began negoti-
ations five nonths ago to house the residentiat facility at 253L N.
Mississippi. The facLlity is located uithin close proriuity to the
bospital. to eBsure gulck access iu tDe eveDt of uedical
couplications for the nou during pregnaacy or the hlgh-risk iufaut
after delivery.

Most of the women involved with the program are longtine residents
of North/Northeast Portland. Over 4Ot of our current client
population either reside and/or have family members resi-ding in
Eliot. In addition to needing a facility within close proxinity to
the hospital and cornmunity, we also needed a facility in a secure
area which was non-residential uith less activity.
As the Director of Project Network, I would like to share with yo(
concerns about locatJ-ng the Second Chance program in such close
proximity to Project Network. Women substance abusers are highly
vulnerable, easily influenced, and often taken advantage of by
their male counterparts, who tend to be heavily involved in drug
trafficking and other criminal activities. It is inperative that
for treatnent purposes, we be given the opportunity to treat these
women in a contained environment, away from negative influences.
There are many unanswered guestions pertaining to the criminal
profiles of these felones. we are heavily invested in protect-

Legacy Health System includes Enanuel Hospital & Health Center, Cood Sanaritan Hospital I Medical Cmter, Holladay Park Medicsl Center,
Moidian Park Hospital, Mounl Hood Medical Cento, Legacy Visitiflg Nurse Associatbn and CareMarklManaged Healthcare Northuesf PPO

LECACY
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ing our vulnerable population of women and children, and believe
that this Federal early release program poses many concerns.

Unlike Second Chance, Project Network is serving families frou this
community and is part of the rebuilding of the North/Northeast
neighborhood. We need an environment that would afford us the
opportunity to strengthen these women and their families, and
enpower them to be productive menbers in their community. It is uy
hope that in naking your decision, you take into consideration the
safety and well-being of these women and children.

Thank you and very best regards.

Sincerely,

5 c[l-
Jea S. Cohen, LC
Program Director
Project Network
Emanuel Hospital & Health Center

sw

Jsc/dc

Dr. Lutz Kiesow, Dept. of Research
Teri Joyer, Director Patient Care services
Jan Shea, Community Relations Dept.
Steve Telfer, vP corp. & community Relations
Steve Rogers, E1iot Neighborhood Assn.
Elizabeth waters, Com:nunity Liaison
Mary Blurtr, Federal Bureau of Prisons, Wash., DC
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December 9, 1993

Mr. Steve Rogers, Charr
Eliot Neighborhood Assoc.
533 NE Brazee
Portland, Ore. 97212

Mr. Lee Perlman, Chair
Eliot Land Use Committee
512 NE Brazee
Portland, Ore. 97212

Dear Mr. Rogers and Mr. Perlman

Thank you for taking the tirne Monday to meet with Gary Edwards, Jan Shea, Steve Telfer
and me. lt was helpful to hear expression of your ideas, issues, and concerns.

The issue mentioned first was Conditional L of the Master Plan, namely, the boundary
agreement. Again, I am sorry for the delay. I authorize Gary Edwards, Steve Telfer and Jan
Shea to frnalize the agreement. I would like to request that a 48-hour review by kgacy be
built into the process, so that I may be kept fully informed as you move forward. We will
do check-ins all along the process so there are no surprises. Our staff and I wish to move
forward as quickly as possible, so that a completed document may be ready in a timely
manner.

Our newly hired consultants, Clark Worth and Bing Sheldon, inform me that a work plan
for the IMP process should be available soon. I will welcome your input. They will, of
course, solicit your input and share their ideas with you.

Your agreement that we may try a simpler version of traffic management on Graham Street
as detennined by the study group is appreciated. We are unwavering in our commitments
to control east access on Graham from the campus. Gary Edwards will keep me informed
on the progress that Bob Hotchkin and neighborhood representatives are making.

I

LECACY
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Decem-ber 9, 1993

Jin May, Presi-dent/CEO
Emanuel Hospital & Health Center
280I N. Gantenbein Avenue
Portland, Oregon 97227

Dear Mr. May:

I am i-n receipt of a copy of Steve Rogers, Chair Eliot Neighbor-
hood Association, November 8, 1993 correspondence to you opposing
the citing of the Project Net-*ork Residential Treatnent facili-ty at
the proposed North Mississippj- location. As you know, I have been
involved in establishing processes that affords individuals
residing in inner North/Northeast Portland to identify cornmunity
needs and problems. In additi.on to problen identifica-rion
processes like the report produced by the North/Northeast Economj-c
Development Task Force and the Albina PLan identify possible
solutions to the problems-

The May 31, 1989 North/Northeast Economic Development Task Force,'
Eccnomic DeveJ-opment Action Plan identified the lack of culturally
appropriate drug treatment as a problem area. The findings of the
report suggest the following, rrWe nust have more free, sliding
scale, outpatient, residential and transitional program treatuent
facilitj-es that demonstrate a track record of successfully rehab-
ilitating their clients. In recognition of culturally <ij.verse
populations, it is imperative that treatnent and counselrng
rnethodology be culturally appropriate- The North/Northeast
community has hundreds of individuals who need this service.
Currently, it has few, if any, alternative to help them turn their
lives around so ttrey can becone productive citizens. The needs of
transitional living arrangements for persons leaving treatnent pro-
grams should be investigated".
The absence of culturally sensitive programs for special needs
populations was identj.fied as a problem in the A1bina PIan,
February, !992. xIt is vital that family service issues be
addressed as part of revitalization efforts of the AIbina
district...Specific programs and projects are needed to address the
unj.gue challenges of special needs populations.. (Specifically)
design service delivery systems to be responsive to the needs of
Albina's diverse population...deliver family services in a
culturally sensitive nanner..increase and strengthen the nunber of

PO Bor 72406 . PmtLand, OrcSon 97212 ' Contast Pertsorrc Amino. Andrison (503)282'7%3
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P grams for the treatment and prevention of substance abuse and
ensure that needy populations have access to them..provide more pre
and post-natal services to !/omen and children, especially to those
who have traditionally gone without these services.

Botlr these processes clearly identify the need for substance abuse
treatment for traditlonally underserved needy populations. The
identification of the need coupled with the alannj.ng and
devastating infant nortality statistics prevalent in the African-
American community denonstrates beyond a reasonable doubt the vital
need for residential treatment for women and children.
fn his correspondence to you, Steve Rogers raises the i.ssue of dis-
placing moderate and Iow income persons. while I would agree that
the issue of displacement must be considered in this matter we must
also give greater consideration to the issue of reducinq infant
mortality. The perspective clients of the Project Network residen-
tial treatment program are prinarily low/no j.ncome African-Anerican
women and their children who are 1lving in potentially life
threatening conditi.ons.

These women and their children live in Eliot and the surrounding
neighborhoods. They should ot be forced to leave their community
to obtain the services they are in need of. Although Steve Rogers
site the 1993 Fair Eousing Task Force Report by the City of
Portland opposition to the citing of additional special needs
facilities in Eliot, he failed to nention that the opposition does
not include programs developed in the Neighborhood as a response to
a direct community need identified by the residents of the
cornmunity.

I encourage you to sign the lease agreement and afford Project
Network the opportunity to assist the women of the community in
turning their Lives around.

sincerely,

&1,-
Ron Herndon
Director
Head Start

RH/dc

Steve
Eliot

Rogers, Chair
Neighborhood Association



Emanuel Hospital
& Health Center

til

2li(11 N. (l.rntenbein Avcnue
Portlanrl, ()rcgr-rn 97227
(503) 2130 3200

For release
March 7,1993

Contact: Jan Shea
(503) 2804530

Emanuel scholarship announced

Emanuel Hospital and Health Center announces that it will award five $1000
college sctrolarships for high school students intending to study for a career in
a health-related field. The scholarship is available to students who reside in
North/Northeast Portland and who have a high school GPA of 2.75.

The scholarship is renewable and may be used for tuition and other college
fees for up to four years of college. The student should intend to pursue a
career in an accredited medical program on a full-time basis and the area of
study should be a healthcare career that is represented at Emanuel.
Minorities are encouraged to apply.

Application deadline is April 76,1993. Applications are available in the
Portland high school counseling offices. For more information, call Jan Shea
in Emanuel Community Relations, 280-4630.

****,i,6,t

A LutherurFAffilidtcd Ccntur of CditS ond Ltcellencc



i 1f,",,)ol,'

BRW INC

Planning

Transportation

Enginecring

Urban Design

MEMORANDUM

August 12, 1993

TO:

FROM:

Members of the ENDA land Use Committee

Beverly Bookin, AICP
Consulting Planner

SUBJECT: APPROVAL FOR EHHC'S NORTH PARKING LOT (LUR 93-00366)

As you may know, Emanuel Hospltal & Health Center (EHHC) recently submitted a Type
lll request for approval to permanendy retain its temporary nonh parking lot (LUR gl-
00366). The inclusion of this lot as part of the permanent parking supply has already been
approved in EHHC's comprehensive transportation management plan, which ENDA
supported. The current condhional use approval is just another procedural requirement to
which the City has required EHHC to comply.

The stalf repoil included several conditions of approval, a copy of which are enclosed.
EHHC has concerns about lour of thess and submitted a memorandum (also enclosed)
proposing modifications at the hearing, whlch was held on July 26. Steve Rogers has
requested that the record on thls decislon be held open untll August 17, the day after the
next scheduled meeting of the land Use Committee so that ENDA can submit its formal
response to EHHC'S requested changes.

I am sending you the above background information in advance so you can be prepared
to discuss these issues at Monday's meeting. Please do not hesitate to call me if you have
any questions about this informatlon. Thank you.

700 N. E- Multnomah

Suite 920

Portland,

oR 97232

503 /23?-5787

Fax 5O3 /232-6373

Denver
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Minneapolis

Orlando

Phoenix

Portland

San Dego

Seattle

Donald W. Ringrose

Richard P. Wolsfeld

Thomas F. Carroll

Craig A. Amundsen

Donald E. I lunt

.lohn Ii. McNamara

Riclurd D. Pilgrim

Dale N. Beckmamr

Jeffery L. Benson

Ralph C. Blum

Gary J. Erickson

John C. Lynch

Paul N. Bay

Sabri Ayaz

Cary A. Etuet

Anthony Heppelmann

Arijs Pakalns

Ma.rtha McPhee

Howard P. Preston

Dennis P. Probst



I 'fhe Coalition of tllack Men

Jim May, President
. Emanuel Hospital and Health Centcr
2801 N. Gantenbein
Portland, Orcgon 972217

Dear Mr. May:

On btraf of Oe Coalition of Black Men I ar" writing to encourage you to sign the lease
, agreement that will house the Ernanuel Hospital Project Network residential treament
faciliry. I nm aware that the Eliot Neighborhood Association held a boar{ meeting on
November 8,1993 and voted to send you a lctter ofipose thc siting of ttre Project at the
North Mississippi location.

Based on the information I have received, th€re wet€ fifteen board people in attendance at
ttre meeting. Of those fifteen , eleven voted in favor of sending the letter, two opposed
and trro abstained- Wc cleady cannot allow eleven individuals to decide the fate of a
prognm that will be instmmental in the reduction of infant mortality.

It is unfornrnate that the Eliot Neighborhood Association has failed once again to work in
collaboration with the leadership of the African American Communiry in addressing a
vital community need. I understand their concern relative to the over saturation of
qpecial needs pi:grams being housed in Eliot that provide services for individuals living
outside the inner nortly'northeast coutmunity. This projecq however, is in a direct
response to a cornmunity need idcntified by members of the community.

I would like to commend the hospital staff who had the courage and foresight to respond
to the problem of infant mortality that continues to plague minority communities. The
work Project Network has done to date has been instrumen, lrr.syitalizing the lives of
once seemingly hopeless women and children. The residentiat program will enhancc
those efforts and provide services for women who need culturally based comprehensive
treatment where they can b,ring their children.

The loss of life of future generations is not an issue anyone should choose to divide on.
We all must come together to ensure that African American, other minority and poor
children are given a chance to live and thrive in the community.

December 2, 1993

For the sake of the funue of the children of Eliot, Boisc, Sabin, King and Vernon, I
encourage you to sign the lease agreemenl

Chair

' .CC: Steve Rogers, Chair Eliot Neighborhood Association



The Center for
MATERNITY & FAMILY SUPPORT
2801 N GANTENBEIN Rm * 2048, PORTLAND, OR s7227 (s03) 280-377s

Dztc:i'riber" 9, L9ii

iirrr i"iay. ? resi,lztL
E:nanuei Hrspltal .rnd l{ealth Center
;OU 1 I! \jd,ILLY TLUY LT!

Pcrtland, AE 97227

Dear Mr May,

The Center for Maternrty and Family Support r,r'as estabiisheC i,n
Ociurber- 199i, in arr effort to assisi pregnant African Arnerican -wornen

i:l secl-r)'rng pranalal care. This project is ona of many effort-c to try
arr,.i ctr:'iali i,i're increasrng inJant mortallt'I rate in the cornrnunitv.
Emanrrei's r,vlllingness to pro'/id? tn-kind offica space to hot:se the
pr0Brd[1 has t'eerr of tremendous assistance,

Since tlre inception of the program we have rnaintained a coliaborative
r,tor-king relationship r^rith the staff of Project Network. We rely upon
Fr'oject NeLwork to provide subsiance abuse treatment and mental
healih sert"'t.ces for our clients in naed of such serricas In addit.ion to
being in denial about their substance abuse many of these women are
not urrlling to 6eeh medicai care and/or treatment tor f,ear of losing
Dustody of []reir children.

iiaving a pr"ogr4ni that affords lhe women the opportunity to brin6
therr chr.ldr?n tir treatment as a vlahl? alte:'natiwe to lasrng crrstody is
cri,rclai in ri]4irliainin8 the iamily struclure and in revitalizing the
c-nmrnunity Th? Center rnr Maternity and Fanatly Support is one sraall
currrponrnt in tiie scherne of set'vioes pregnant and postpartum
srrhstanc.e sfr.rsing uromen nead in their struggle to maintarn clean and
sober lives.

Tire proposed fiwe year resi,ientiai treatment program for twenty
families from this communtty :anll fill a wital need in this communtty.
The infant mrrtaiiiy rate in inner northeast Fortland is
riisor-oportlanal to that of the rast cf the =tate. Delaying starttng tha
program for a year or t'\^ro to build a ne\ / facility as suggestad by the
Elint NeighborhooC Assoeiation rarould maan needlessly a!.loraring innocent
bables to die and substance abuse to grow in the community.

I undersiand the A:sociation has a responslbilit.z to monitor a variety
nf issues one r+'trrLd also hope that a crucial issue like infant mortality
wuul,.i be onz of thos* issues.

ADVISOR,Y COMMITTEE

Michcllc Albert
NE Health Oinic

AElni ADdcrson
Black Unitcd Fuad
of Olcgon

Shrfis Monroe
Imani Women's
Support Projcct

Sugru Beucr
Unitcd lVry

Edna Robcrtson
NE Coqlition of
Neighborhoods

Corretta Smith
Albina Ministcrial
Alliancc

Janlne Tcbcau.
Jcm ersou

Iefrcrson Tccn
Health Clinic

Sincerei y,

hfuna hafu (.,{

Sel,ena Kahey
Fr'ograrn M;tnager

ci: Strrz E ogtrr:, Chalr, ElIIut Nrf 5hbuf lttsud A55tsrul4tLcrt1
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Decenber 7, L993

l{r. Jin }tay, President
Enanuel Hospl-tal and Eealth Care Center
2801 N. Gantenbein
Portland, OR 97227

RE: PRO.,EEI TETWORK RESIDEIIT TRE}.TUENT PROGRAU

Dear !tr. !lay:

I believe tbat I understand the dilema tbat confronts you
regarding the abowe, however, I believe that in this case the Eliot
land use plannlng connittee is at best ill advised or nisinforBed.

It is uy opinion that the potential services to 21 faroilies rith
children who vill reuain in the nortlreast area will be served by
the above facility.
It has been Dy ex;rerience that the fauilies that sil1 be served
rrilJ- not only need tbe residence but ttte necessary support as they
transition back into their co'wnunity.

Please constd,er this letter as a strong endorsement and request for
you to proceed with the signing of the lease for tbe recouuended
site for the Project Netllork Resident Treatnent Progra:a.

If you have any guestions, please don't hesitate to contact me. ft
is ny hope that this residence progrram will soon becone a reality
for the women and their families who are in such desperate need of
this program.

Sinc Y,

Verbout
Principal

I

c ,Jeanne Cohen, Project Director



DecemberT, 1993

Mr. Jim May
President
Emanuel Hospital and Health Center
2801 N. Gantenbein
Portland, ar 97227

Dear Mr. May:

I am writing to you in my capacity as the Chairperson of the Project Network
Citizens Advisory Board. I have been involved with Project Network since 1989.
At that time I was working for the Adult & Family Services Division, and I was
well aware of the problems of the pregnant fernales who were involved with
drugs/alcohol. Few entities existed to h6lp them change their life style. Project
Network's vision of what could be done to help the women, and to allow babies to
be born drug/alcohol-free gave rne some hope that some very practical things
could and would be done.

I retired from State service in April, 1993; but because ltruly believe that what
Project Network is doing is making a difference, I stayed on the Citizen's Advisory
Board. As were other board members, I ulas very excited to leam of the nenr $5
Million grant to provide a more cohesive residentialtreatment program for these
urcmen and their children. I am aware that the maiority of these ltomen come
trom the North-Northeast area, want to continue living in that area when they are
successfully recovered, and I also know that most of their family support groups
live in that area.

I strongly urge your support for Project Network and I urge you to sign the lease
forthe apartment house. I know there is opposition to Project Network, but I feel
that the best interests of the whole cornmunity are better served by having this
facility. This facility will not cure all the ills of substance abusers, but it will
certainly provide a safe environment in which to gain a new way of life. Please

nl!

J n Pullen, Chair, Project Network
0,hs S.E. lnsley Street
Portland, Oregon 9720o

v/-rr.i Project Network
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December 8, 1993

Jin May, President
Emanuel ttospital and Health Center
2801 N. Gantenbein
Portland, Oregon 97227

Dear I{r. May,

In 1990 the report on .nh e Tnfant Mort a1i v Amono Low Income
Northeast Portland Residents was released. This report was baEed
on infornation gathered during a study conducted by the FanJ.ly
Services Committee of the North/Northeast Economic Development Task
force. The first health care issue to be addressed was infant
nortality.
Infant nortality vas considered to be a high priority as early
intervention was identified as being crucial in improvingr the
quality of life for women and children. The report also identif,ied
the need to involve the efforts of public, private agencies,
government, health care providers and the business connunity in
addressing the issue of infant mortality.
Project Networkrs proposed residential treatment program will
provide pregnant/postpartum substance abusing rdomen with a
critically needed service to reduce infant nortality and restore
families. The comprehensive approach to services will ensure that
vromen, children and other family members will be afforded the
opportunity to reenter the community as productive members.

while I understand and agree with the EIiot Neighborhood
Associationrs concern about displacing the tenants of the apartment
building on North Mississippi, we must also look at the long tem
effect of delaying a program that will decrease infant nortality.
The Hospital should ensure that the residents are provided with all
possible assj.stance in their relocation and that they not bare any
financial hardship as a result of the move.

Allowing women and children to receive treatment in this community
is in keeping with Project Networkrs philosophy of rtbuilding on the
Lnherent resiliency of the individual wonan, her children and
farnily in the context of her culture and communitytr. It is my
beLlef that a program such as this, in this coramunity, will not
only address the issueE of infant mortatity but will promote a
stronger, healthier cournunity in which our children can live and
prosper. I am definitely in agreement of Project Networkrs efforts
and encourage any support you and this hospital can lend them.

l82t Northcast
Kllllngsworth Avc.

P.O. Box 12406
Portland, OR. 97212

,o1-2A2.797 ?

502-2a7-?187

"J{clpinj peoph 6elp tl"ar"h'.""

S j.ncerely,

Cn"t*,-r,r^,
Anina Anderson, Executive Director
Btack United Fund
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December 3, 1993

Ivtr. Jim May
CEO Portland Legacy Hospital
2801 N. Gantenbien
Pordand, Oregon 97227

Dear Mr- May,

I am sending you a letter of support for Emanuel Hospital's "Proiect Network"
which will offer substance abuse treatr[ent to pregD,zlDt women. It is a badly
needed progfilm and one which will bmefit many women in my district I wish
the program the greatest of successes.

I did, and still do, have some reservations about the pliacement of the program- I
understand that it will be located in what is curently an aparErrent complex uihich
offers a.ffordable rent I was contacted by a tenant in that building when Emanuel
announced its plans of "Project Network." She was very distraught about her
ability to obtain other suitable, affordable housing.

I would Like to make it clear that both issues at stake here are very importarlt to
me. It is unfortunate that it seems that we can get badly needed medical care for
low income women at the expense of affordable housing. It is my hope that
Emanuel Hospital is also supportive of both of these issues and will take into
account all of the consequences in its decision making process.

Thar* you for your attention to this matter.

Sincerely,

\tor*r rleuf Cavh. ,aL
Margaret Carter
State Representative
District 19

MC/bK

cc: Elizabeth Waters, Cynthia Chase



BLffiCK UMilE€D TPONT
"Now lr The Tlme"

December 6, 1993

Jim May, President
Emanuel Hospital and Hea.lth Center
2801 N. Gantenbein
Portland, Oregon 97227

Dear Mr. May:

Substance abuse among pregnant women coupled with poor health status and lack of
access to health care have been identified as the leading causes ofinfant mortality.
According to a September 1989 report on Black Health reieased by the Oregon Sate
Health Division a Black infant in their first year of life is 62.7 percent more apt to die
than the average infant.

In my capaciry as Co-Chair of the Black United Front I hear and see first hand the toli
substance abuse has taken on members of the community. Those most severely impacted
are the children being born drug exposed and/or affected. There is a dire need for
community based culturally appropriate residential treatment for women and their
children

The proposed Project Network residential treatment pro$am to be housed on Nonh
Mississippi would provide the women and children of this community with the services
they need to become viable productive members of the community. The need for
treaturent is now, we cannot afford to wait another year or two for a new facility to be
constructed.

Community and culturally based treatment programs in a non- insritutional setting have
a history of being much more effective in terms of treatment outcomes. I encourage you
t9 sig-n the iease agreement to house the residential faciiity on North Mississippi. I would
als.o further encourage you to provide every possible form of assistance in relo-cating the
exlsung tenants.

Iy,

ard B
o- Ch

CC: Steve Rogers

P. O. Box 3976
Portland, OR 97208
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Decem-ber 9, 1993

Jim May, President/CEO
Emanuel Hospital & Health Center
2801 N. Gantenbein Avenue
Portland, oregon 97227

Dear Mr. May:

I am in receipt of a copy of SteVe Rogiers, Chair Eliot Neigh-bor-
ho,bd Association, November 8, 1993 correspondence to you opposing
the citing of the Project Network Residential Treatnent facility at
the proposed North Mississippi location. As you know, I have been
involved in establishing processes that affords individuals
residing in inner North/Northeast Portland to identify couurunity
needs and problems. In additlon to problem identificati.on
processes like the report produced by the North/Northeast Economic
Development Task Force and the Albina Plan identify possible
sol-utions to the problems.

The May 31, 1989 North/Northeast Economj.c Development Task Force;
Economic Development Aqtion Plan identified the lack of culturallir
appropriate drug treatment as a problem area. The findings of the
report suggest the following, rrWe must have more free, sliding
scale, outpatient, residential and transitj.onal progrram treatment
facilities that demonstrate a track record of successfully rehab-
ili.tating their clients. In recogrnition of culturally diverse
populations, it is irnperative that treatment and counseling
nethodologry be culturally appropriate. The North/Northeast
community has hundreds of individuals who need this serrice.
Currently, it has fel^r, if any, alternative to help them turn their
lives around so they can become productive citizens. The needs of
transitional living arrangements for persons leaving treatment pro-
grams should be investigatedtr.

The absence of culturally sensitive programs for special needs
populations was identified as a problero in the Albina P1an,
February, L992. xIt is vital that famiJ.y service issues be
addressed as part of revitalization efforts of the Albina
district-..Specific programs and projects are needed to address the
unique challenges of special needs populations..(SPecifi.cally)
design service delivery systems to be responsive to the needs of
Albina's diverse population...deliver family services in a
culturally sensitive manner. . increase and strengthen the number of

PO Box 124O6 ' Portland, Oreson97212 ' Contacc Pel.son: Amfua ler/er son (5O3) 282-797 3
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programs for the treatment and prevention of substance abuse and
ensure that needy populations have access to them..provide more pre
and post-natal ser"vrices to women and children, especially to those
who have tradltionally gone without these senrices.

Botlrthese processes clearly identify the need for substance abuse
treathent for traditionally underserved needy populations. The
identj.fication of the need coupled with the alarnj-ng and
devastating infant nortality statistics prevalent in the African-
American corumuni.ty demonstrates beyond a reasonable doubt the vital
need for residentiaL treatment for women and children.

In his correspondence to you, steve Rogers raises the issue of dis-
placing moderate and low income persons. While I would agree that
the issue of displacement must be considered in this uratter we must
also give greater consideration to the issue of reducing infant
nortality. The perspective clients of the Project Netvork residen-
tial treatroent program are prinarily Iow,/no income African-American
wonen and their children who are living in potentially life
threatening condj.tions .

These wonen and their children live in Eliot and the surrounding
neighborhoods. They should ot be forced to leave thej-r community
to obtain the serrrices they are in need of. Although Steve Rogers
site the 1993 Fair l{ousing Task Force Report by the City of
Portland opposition to the citing of additional special needs
facilities in E1iot, he failed to rnention that the opposition does
not include programs developed in the Neighborhood as a response to
a direct comrnunity need identified by the residents of the
cornmunity.

I encourage you to sign the lease agreement and afford Project
Network the opportunity to assist the women of the community in
turning their lives around.

Sincerely,

erF
Ron Herndon
Director
Head Start

RII/dc

cc: Steve Rogers, Chair
Eliot Neighborhood Association
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December 9,1993

Mr. Steve Rogers, Chair
Eliot Neighborhood Assoc.
533 NE Brazee
Portland, Ote. 97212

Mr. I-ee Perlman, Chair
Eliot I-and Use Committee
512 NE Brazee
Portland, Ore. 97212

Dear Mr, Rogers and Mr. Pedman:

Thank you for aking the time Monday to meet with Gary Edwards, Jan Shea, Steve Telfer
and me. It was helpful to hear expression of your ideas, issues, and concerns.

The issue mentioned fust was Conditional L of tlre Master Plan, namely, the boundary
agreement. Again, I am sorry for the delay. I authorize Gary Edwards, Steve Telfer and Jan
Shea to finalize the agreement. I would like to request that a 48-hour review by Legacy be
built into the process, so that I may be kept fully informed as you move forward. We will
do check-ins all along the process so there are no surprises. Our staff and I wish to move
forward as quickly as possible, so that a completed document may be ready in a timely
manner.

Our newly hired consultants, Clark Worth and Bing Sheldon, inform me that a work plan
for the MP process should be available soon, I will welcome your input. They will, of
course, solicit your input and share their ideas with you.

Your agreement that we may try a simpler version of traffic management on Graham Street
as determined by the study group is appreciated. We are unwavering in our commitnnents
to control east access on Graham from the campus. Gary Edwards will keep me informed
on the progress that Bob Hotchkin and neighborhood representatives are making.
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November23, 1993

Jim May
President
Emmanuel Hospital
2801 N. Gantenbein St
Portland, Oregon 97227

Dear Jim May:

I am writing in support of the PROJECT NETWORK program that benefits drug
affected mothers and their children through the constudion of a residential
treatment center. The Family Services Committee of the N-NE Economic
Development Alliance has doqrmented the ertent of the problem through its
lnfant Mortality Study and described what kind of services are needed to deal
with this life threatening issue. The treatment centerwould provide a vitally
needed community service and work to addness the crisis of infant mortality and
substance abuse. ln recognition of the urgency of the problem, I would
encourage the immediate establishment of an expanded treatment center in our
community.

Sincerely,

AvelGordly
State Representative
House District 19

€)@>
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November 29, 1993

Jim May, President
Emanuel Hospital and Health Center
2801 N. Gantenbein
Portland, Orcgon 97227

Dear Mr. May:

The NAACP has a long hisory of advocating forrights and services often denied to
African Americans and other minorities. When I took ofEce I made a commitment to
continue that advocacy particulady for women and children in the community. I see first
hand on a daily basis the devastation substance abuse has had on the minority community.

The infant mortality rate in NorthA.lortheast hrtland is the most devastating evidence.
Five years ago Emanuel Hospital and Health Centcrhad a staffof committd doctors,
nurses and social workers who took it upon themselves to take action in the war against
infant mortality. Project Network was one of tlrc first organized community efforts to
providc women and their children with a viablc culturally and community based
treatnent option.

The war against infant mortality is still bcing waged and the numbers of pregnant and
poslpartum women who are dnrg addicted is increasing. Many of these women are in
need of residential trreatment. Trcatment that is both culturally and community based
where women can brring their childrcn. The women I qpeak of live in the community,
they grew up here and have family members herc.

According to information I rpceived from Elizabeth Waters of Waters Consulting Group,
shc began attending Eliot Land Use Planning Cornmittee Meetings over a year ago on
behalf of Project Network. At that time Ms. Waters informed the committee of the
Project's need to expand program seryices which conceivably would entail residential
trearnent. The reality at that time as it is today was that the hospital did not have existing
space to accomnrodate the growth needs of the program.

Mr. Rogers had ample opporarnity during a year long process to raise the issues outlined
in his letter and to oppose the siting prior to the grant being awarded. To build new
would mean an increase in the infant mortality rate, the furttrer destruction of African
American families and the loss of a grant that will provide resor.rces for minority
community based organizations that havc been severely impacted by Measure Five cuts.

The North Mississippi location will afford the women andchildren the oppornrnity to live
in their communiry while receiving treatment. The siting of the residential facility in
lower Albina will enhance ttre character of the community because it will increase ethnic
diversity in the area ,as well as,return the area to a family setting with the presence of
children.
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The Novembcr 8, 1993 letter to you is another indication of &e Eliot Ncighborhood
Association's inability to adcquarely repr€sent the nccds of their African American
constitucnB. I cncourage you to sign the lcase agrcsmcntin supportof providing tlrc
African American cornmunity with aviablc option to substance abuse.

s
President

CC: Steve Rogcrs, Chair Eliot Neighborhood Association



/1

Waters Consulting Group
2181 IflW Glisan, Suite 502

Portland, OR 97210
(so3)223-s2s3

December 8,1993

Steve Rogers, Chair
Eliot Neighborhood Association
533 NE Brazee
Portland, Oregor 97212

Dear Steve:

Thank-you for inviting me to attend the Eliot Executive Cornmittee meeting on December
6,1993. I am pleased that the committee agreed to afford me an opportunity to prcsent
information to the Eliot Board about Project Net'rork at the December 13,1993.

Due to the limited amount of time allocated for my prcsentation, I've decided to take this
oppornrnity to provide board members with the historical development of Project
Network's involvement with the Eliot Land Use Planning Commiuee.

Over the past year I have auended several Land Use Planning Commiuee meetings on
behalf of my client Projcct Network. At the fint meeting I attended(late summer/ fall of
1992) ,I informed the committee that I had been hired by the Project to provide
community liaison services. In addition, I made the comrnitment to inform the committee
of issues impacting Land Use , as soon as, I became aware of them"

During that time period the committcc was informed of Project Network's gmwth needs
based on the incrcase in infant mo,rtality and substance abus€ rates amongst African
Americans in the community. The committee was told of the Prroject's need to look for
growth space outsidc the hospital grounds, due to the unavailability of qpace on the
grounds.

During the past year the Land Use Planning C,ommittee has raised various issues relative
to Project Network' proposed expansion off hospital grounds. Those issues have
included:

(1) Memircrs of the Land Use Planning Qsrnmittss proposing exploring the option of
housing the program at the San Rafael Motel. When the suggestion was raised the
Hospital hired an architect E determine whether or not the facility was appropriate for the
progam. As we leported back the facility would not meet the needs of riie program.

(2) In early qpring when Jeannie C.ohen, Director was advised that the aparrnent
building at263l N. Mississippi was for sale and zoned commercial and residential, I
informed the committee of the hoject's interest. I asked and received a list of
concerns/issues relative to considering locating the program at this site. Some of the
issues identified by committee members were: concerning the demographic makeup of
the existing tenants, vacancy rate, length of stay and displacemenr Based on the
information from the propefl;y management firm I reported back to the committee that
most of the tenants were single between the approximate ages of 24-36, with two elderly

development marketing community relations organizational development
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(3) Several issues were raised concerning whether c not the Project would be considered
out right usage if, the Albina Plan was passed. The commitee determined that with t}rc
passage of the Albina Plan the Project would be out dght usage. Based on that the
committee decided not to take a position. Because the Land Use Planning Cornmittee
was not taking a position it was decided that it wouldn't bc necessary to make a
presentation before the Eliot Board.

Since the Land Use Planning Committee made a decision not to take a position Jeannie
Cohen proceeded with negotiations relative to tlrc North Mississippi location. In
addition, the decision was made to pursue a five year grant five million dollar grant from
the Office of Substance Abuse Treaunent to provide residential treatment for pregnant
and post paftum women and children. The application process required identifying a site
location.

The North Mississippi location was identified because the Land Use Planning C,ommittee
had indicated they would not take a position. To build a new facility would mean
securing funds and delaying the Project for an extended p€riod of time, thus forfeiting the
five million dollar grant. Delaying the project for another year or two at the expense of
increasing the infant mortality rate and the destruction and disnrption of African
American Families.

- Sincerelv.
( i xtlued$CLlL* /i)
-tstizatHr A- Waters

residents, average length of stay was one year to sixteen months, the,re was onc vacant
aparEnent.

From my perspective the women and children of the community should not have to be
displaced from their community whcre their support systems ate, and where they have
lived all their lives.

t0o

Had I been notified that Project Netrvork was going to be discussed at the November
meeting I could have given the board members this vital background information.

I have worked over the past year o try and form an open and clear working relationship
based on informing you of issues as they arose and responding to any concems you or
other members of the committee have raised. In suppot of establishing that relationship
you asked that Project Netrrork send a letter listing concerns about locating Second
Chance in close proximity to the residential site. I testified before the hearings officer
and Jeannie Cohen sent a letter-

I look forward to the meeting on the 13 th

I understand and respect the role the Association plays in advocating for viable housing
stock in the community, monitoring the hospital's growth boundaries and managing over
saturation. It is my hope that the Association will find away to support Project Nenrork
and the leaders of the Minority Community in the effons to reduce infant mortality in the
community.


