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| _etter from Dr. Fawkins, CFE. O and Dr. Pearl, Board Chair

|n 2007, Model Cities celebrates its 40th anniver-
sary. [n 1967, members of St. James AME. Church
dreamed of a community with less chronic illness among its
residents, and decided to take their dream to the next level.
They created a small health outreach program with the
hope that by providing free health services, the health of
residents would improve. T his idea spread throughout the
community and became a city-wide outreach program. As
time passed, this idea became an organization that has with-

stood the test of time.

f:ortg years is quite an accomplishment fora ﬂeclg~

ling health Prcject. Model (ities has grown and evolved

Dr Bcver/cy O//'vcr Ha WL/'HS, C Vil O and
Dr. Fearl Barner, BoardC/za/'nperson




into a comprehensive communit\tybasec} Provicler of human services and developer of
residential and commercial Proper’cies. Model Cities has grown over the years because of strong faith,
communitg suPPor’c, resourceful board directors, and comPe’cent staff. ]’c is a testament to what commu-

nit9 can achieve when it mobilizes its most valuable resource — neighbor!ﬁoocl citizens.

The ?o”owing pages present only a short summary of arich and vibrant his’cory -a historg full of
thejogs and cha”enges of community service. Manﬂ People were involved in the birthing and growth of
this agency. Some are no longer with us, but all will be remembered for their commitment and dedication

to serving disadvantagec! Popu!ations.

Sincerelg,
. : T =

Beverleg Oliver Hawkins, Ph.D. Pearl Barner, Fh.D.
Chief | xecutive Officer Board Chairperson



Tl’xc E_arlq Days

Some refer to the 1 960's as “the turbulent six-
ties,” marked 53 the assassination of 1@9 American lead-
ers: [resident Kennedg, Martin Luther King, and
Kobert Kennedg. Tl‘ze Ur\ited States became increas-
ing]g involved in the Vietnam \War. Bg the end of 1965,
more than 1 80,000 US trooPs had been sent to war.
And two years later, 128 cities across the country were

exPeriencing, civil protests and riots.

T he climate of social change and upheaval led
to the birth of Model Cities. | n 1964, in an attempt to
break the growing cycle of poverty affecting nearly 35
million Americans, [resident | yndon Johnson an-
nounced his "War on FPoverty.” T he following year, he
unveiled his plans for “T'he (Great Society,” in which
federal initiatives (e.g., Medicare, federal aid to educa-
tion and the arts, and the Department of [Jousing and

Urban Development) would imProve America’s qua]itg
of life. T he “Fartnership for [Health Flanning and

,45 /oan_‘ of my graa/uatc: program at the / —/umlo/m:ﬂ /nsl’/l’utc at the U of /\//, / attended marny mcct/ngs l
of the /\//oc/e/ C/f/cs P/ann/hg committee c/uring the late I 960’s. Wﬁat / remember most about those
meetings is the c/cep commitment of those sitting around the table. 7—/76ﬂ were committed to /'m/:)rovlhg
in the 5umm/’f—(//r//vcr5/tﬂ Commun/iy 5ﬂ 5nhg}7g needed services to the community.

7_/765 wanted health care, recrea tional oppor‘tun/t/és, childecare and on and on. 7_/705@ who came to the
meetings dreamed out loud and Io/anncc/ with tenacity. 7_/763 were not loro[css/ona/ /J/anncrs. 7_/765

were a cross-section of citizens who wanted an /'mprovcc/ qua//'iy of life for themselves and their

nc{gﬁéors‘

7 heir tenacity Pa/’do[/[. Asa //whg /cgacy to them, we now have the [Jead Start (_enteron [ u//cr,
Ox[ordl 5w/mm/ng /> oo/, Moc/e/ C itics Hca/tﬁ C//n/’c. 7_/7656 great visionarics Jeft forus a great/cg~
acy of community involvement. Tﬁat/egaCﬂ demonstrates to us that oralfnarﬂ Iocop/c can do extraordi-

nary t/7/ng5 once f/mﬂ commit to the work.

Vicki Davis, (ommunity Activist
LY.




[Health Services” was enacted into law by Congress in
November 1966. (Considered to be one of the most far-
reaching picces of health legislation since the Social Se-
curity Act, the law called for the involvement of local resi-
dents in the development of health care delivery systems
tailored to the specific needs of their own communities.

T he systems developed by these residents would receive

federal Funding under the new law.

Jn response to this federal ]egislation, in June

1967, 5t Paul, in collaboration with the (]. 5. Fublic
[Health Service, initiated the Communitg [Health Dem-
onstration Frogram. This

program became the blue-
Print for what is now
Model Cities. A health
status survey reflected
that the greatest need for !‘.
medical services among
St. Paul residents was in

the citg‘s core communi~

ties, inc]uding the

neighborhooés now

Dr C/?ar/es Crutc/n[/c/a/ as a

volunteer Pﬁys/’cfan

known as Summit-

University and T homas-Dale. The Ramsey County
Citizens Community for [~ conomic Opportunity
RC.C.CE.Q), aresident task force, met to determine
how to best meet these health needs, and to develop a
concept for a free neighborhood clinic, open during con-
venient hours, and staffed with volunteers from within the

communitg.

After receiving federal grant funding through the
Office of | conomic OPPortunitg, the Community
Health Program began providing services in the St.
James AMIE. Church basement women's lounge - the
only rent-free space the group could find within the com-
munity. | he original philosophy of the center was
“preventive and curative care for the entire family.” Ser-
vices included immunizations for children and adults, gen-
cral physical exams, vision and hearing screening, and
prenatal care for pregnant women. | he health pro-
gram was open on Saturday mornings and was staffed
by one paid public health nurse and a group of volun-
teer physicians from the Ramsey County Medical As-
sociation. At this time, the program operated on an
annual budget of $50,000 provided to Ramsey Actions
Programs. T he center used the Office of [~ conomic
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OPPortunity poverty guidelines to determine who

would qua]hcg to receive free services.

Mary Stokes, a public health nurse and
employee of the St. Paul Bureau of Public [Health
(now known as the St Paul/Ramsey County [ub-
lic Health Department), became the coordinator of
the centerin SCPtember 1969. Mrs. Stokes was
employed as a public health nurse at [arlem [os-
pital in New York City before relocating to St.
FPaulin 1947. Stokes proved to be an outspoken
leader and champion of the Summit-(|niversity
community, the health program’s neighborhood
home. She wrote frequent letters to area newspa-
pers and city and state elected officials about
health by her clients. Stokes' belief that health
care alone was not enough to cure the ills of pa-
tients led her to begin implementing a referral sys-
tem to local social services agencies in the commu-
nity, including Catholic Social Services of St.
Paul (now Catholic Charities), Ramsey County
Welfare, St. Paul-Ramsey Hospital, and [Hallie O,
Prown [House. [na 1971 speech at the Midwest

Regional Conference of the National [Tederation
of Settlements and Neighborhood Centers,
Stokes said, ¢| make referrals to these agencies
and together we are able to improve the standard of
living of a family and bring them a little closer to the
American Dream.” Years later, this philosophy
remained as the basis for Model (Cities’ case man-

agecl service c{eliverg systems.

[n 1969, the city of St. Paul applied for and
received funding under the [Tederal Model Cities
Demonstration [rogram, which was designed to
test the, feasibility of community programs that were
generated, operated, and governed by community
residents. | he Model Cities [rogram provided
financial incentives for local jurisdictions to revital-
ize distressed neighborhoods by coordinated
health, education, welfare, housing, and employment
programs. | his program was part of yet another
Johnson era program, the “Demonstration (ities
and Metropolitan Development Act.” Johnson's

term as Presiclent ended tl'lat same year.



Jnits [Tederal aPPIication, St. Faul c]esignatec]
the Summit-(|niversity community as its “mode]
neighborhood.“ Federal regu]ations requireci cities to
establish citizen councils of neighborhoocl residents to
set Priorities and to facilitate Planning for imProving the
qualitg of life for area residents. Accordinglg, the Moéel
Neighborhood [Mlanning (Council was formed, and it iden-
tified health care as a leading issue. T he Summit-
(/lniversitg neighborhood’s health statistics a]ong with
the incomes of residents, led the Flanning (Council to rec-
ommend the clevelopment of afree neighborl‘loocl clinic
that would provide comprehensive preventative health
care. ] he clinic would also emP109 neighborhoocl resi-

dents.

T he Model Neighborhood Flanning Council
authorized the funding of the health project with a grant
of $129,000; the St. Paul Bureau of Fublic [Health was
designated as the administrative agency. [n 1972, con-

struction of a new multi-service center was completed for

the Hallie Q. Borown Center ([Hallie O, Brown/Martin
[Luther King Center). T he core of the old Community
Health Program, then located at the Bureau of [ublic
[Health, was relocated in the newly constructed MK
(Center and renamed Model Cities [Health Clinic.

Model (ities began its second [Tederal fiscal year with a
budget of $345,000, including a $34,000 matching grant
from the St. Faul Bureau of Fub]ic T"lealth.

|n December of this same year, Mrs. Timothg
Olivia Vann was hired as the Froject Director of Model

(ities [ealth Froject. Agraduate of Langston (niver-
sitg and the Urxivcrsitg of Minnesota, Mrs. \/arm was

employed by the St.
Faul Public Works
Dcpar’cment Divi-
sion of FPublic [nfor-
mation Systems. [“or

many years, she had
workec{ For the

Housing and Rede-

veloPment Authorit9

in their Familg Relo-
cation Hervices Di-

vision, and her work

with 3outh and com-

Mrs. 7_/'mot/y O, Vann

munit3~relatecl pro-
grams brought her to the attention of memiaers of the

Planning council. When asked to assume the



directorship of the Proposed clinic, Mirs. Vann was
reluctant to accePt because her backgrouncl and train-
ing were not in the area of health services. She was
eventua”g convinced that her administrative skills, fa-
miliaritg with St. Paul city services, and her community
connections were necessary assets for the new ven-
ture. Having agreecl to serve, she was transferred from
the St Faul Public Works DePartment to the De-
partment of Communit9 Senvices, which housed its
Public health services. | his was the administrative

agency for the Model (Cities grant.

T he health clinic faced its first major funding
crisis in 197%, when under the Nixon administration,
[ederal funding for Model Cities programs nation-
wide was being phased out. No new grants would be

authorized and no additional money could be expected

cient resources to fund the program for three month
begond the exPiration date of the initial grant. During

this time, to ensure the clinic’s survival, Mrs. Vann also

aPPlied for federal grant funds from the (1.5. De-
Partment of Health, Education, and Welxcare. The
St. Faul Project was one of the few programs across

the nation to survive that buclget crisis.

The phase-out of the Model Cities program
was part of a national movement to eliminate several
categorical programs and merge them into a new block
grant: Community Development Plock Grant. | o-
calities could use their CDP( dollars for phase-out
funding for theirlocal Model Cities’ programs and
projects. Between 1974 and 1979, Model Cities

maintained its oPerations with St Fauls Communitg
Development Block Grant Funding.

for existing programs.
T hanks to the chari-
table contributions
of many organiza-
tions and individuals,

Mrs. Vann was able

to accumulate suffi-

“For+o0 years, Moa’e/ Cities has been a F///ar/h the St /D aul
community. 7/7/'5 organization has been steadfast in Iorowbl/ng
services for women and children as well as resloona//ng to the
need for shelter and services for those familics c/c‘a//ng with
mental health and chemical a/cpenc/enqg jssues.”

E/s/e Duga/; Kamscy Couniy 50C/é/ Worker

{"
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Uncler Mrs. Vann's leadership, Model Cities
[Health Clinic expandecl its outPatient medical care. Clinic
services included immunizations, Physical examinations,
minor emergency care, gamilg Planning, maternal and infant
care, a we”~baby c!inic, and health education programs. An
X-ray room, Pharmacg, dental Facilitg, and eye clinic were
added. | ater, a senior citizens' geriatric program, a coro-
nary screening program, Psgchiatric services, and an |ndian
immunization and health care program were also added.
]nitia”g, medical staff assistance was obtained from Ram-
sey Hospital (now Kegions Hospital) and other health
Providers in the metropolitan area. |n i 979, the clinic ap-
Pliecl for and received federal health Funcling under the
Urban [Health |nitiatives program in the US DePar’c—
ment of [Jealth, [T ducation, and Welfare. T he intent of

this new federal authorization was

care Providers termed “communitg health centers.”

During this time, Model Cities remained part of
the city’s structure, Functiom’ng as a satellite clinic of St.
Paul Public Health. An advisorg committee was estab-
lished to Provide inPut to Mrs. Vann and the city. This
group, however, did not have Iega]jurisdiction over the

clinic or any of its oPerations‘

T hings began to change when ata 1981 federal
primary care conference, federal officials notified commu-
nity health centers that their continued federal funding
was contingent upon the health projects being operated
as independent centers, not owned nor managed by hospi-

tals or local units of government. [Health Projects were

to direct substantial assistance to
medica“}j underserved areas
throughout the country and in-
crease communithaasecl caPacit3
to Proviée low cost Primarg health

care services to the nation’s poor.

Model (ities was the first clinicin

the citg to apply for and receive

this to a nationwide link of Primar9

“An car/y milestone for Model (ities of St. Faul was when
we separatcc/[rom the C/ty orfﬁa/’nt/bau/analéecamc an
/hc/c/ocna/cnt non/oroﬁt organjization. Asa member of the
Poard of Directors at that time we rcco(gn/'zec/ the need for
C/72/‘lg€ and were W/'///hg to /Drov/a/c' the /c‘aa]crs/w/b and take the
risks necessary to accomp//}s/‘l this task. W/?CI‘I / Jook back
overour40 year /zlﬁsi’ory, | believe that the decision to become

an /haiclocna/cnt organization was a spring board to our fater

5rowt/4 and success.”

Kon K ced , former Boarc/ C hair




expected to take decided action steps toward becoming
indcpendcnt oPerations. T his announcement started a
chain of events that would eventua”y lead to Model Cities
})ecoming a Private nonProFit corPoration‘ With support
from St. Faul Fub]ic Health, a consultant was engagec{ to
work with the health clinic’s advisorg committee to identhcg
strategies for becoming an independent organization.
Jo}m Diehl, then an attorney at the Universitg of Minne-
sota and a member of the advisor3 committee, drafted Ar~
ticles of ]ncorporation and Bg—laws fora Priva’ce nonProFit
tax exempt organization. Jn November 1981 , the health
clinic's aclvisorg committee filed for and received federal

tax exempt status under the organization name “Moc]el

(ities [Health

(Center, |nc.”

T he dlinic staff,
however, were still
city employees, and
it would be four
more years before
the clinic would

function as a Pri~

vate nonPro{:it em-

D Bevcn/ey O//ver/l Ja w,é/hs, C hiet, [ xecutive
OWicer

P'Oﬂ@r.

Mrs. Vann retired in 1983, and a search committee

was formed by the advisory committee to seck a new pro-
ject director. T his was a major step for the community-
based advisory committee, as the clinic was still a part of
City government. | he search committee asked one of its
own members, Beverley Oliver [Hawkins, to accept the
position. [Jawkins had served on the health clinic’s advi-
sory committee since 1977, and was employed with the St.
Faul Department of Flanning and [ conomic Develop-
ment (7 D) as a (Grants Specialist. [Her duties with the
City included developing monitoring and evaluation proce-
dures for the City and IR A, bond-financed and HUD-
funded projects. [Hawkins had moved to the T win Cities
areain 1971 after completing her Pachelor's degree in
psychology from K ansas State (niversity. [er graduate
education was completecl at the (Iniversity of Minnesota,
where she received a Master's degree in Psgclﬁologg, spe-
cializing in counseling and student personnel psychology.
When she was asked to serve as the new director of the
clinic, she was in the process of completing her doctorate
in educational psychology at the (niversity of Minne-
sota, specializing in evaluation methodology, with a doc-
toral minor in public affairs from the [Mubert . FHumphrey
|nstitute of Public Affairs. Similar to Mrs. Vann, [ aw-



kins was reluctant to move into the position because she
believed herself to lack health administration skills and
background. Put after much prayer, she agreed to take
on the position for a 3-year period, and in April 1984, she
began working part-time in '[Z[D and part-time at Model
Cities.  One month later, she became a full-time Model

(ities emplogee.

Nonprmcit Status

The ]:ederal overnment was actively pressurin

g 9p 2
the clinic to move from under the Citg’sjuris&iction and
become an inciepenclent agency. But, much needed to be
done in 1984 before the clinic would be in a Position to
take this ma_jor step. A Plan of action was needed and
Dr. Hawkins roposed that the agency develop a strate-

prop gency P
gic P|an, a Fairlfj new idea for nonProFits. With financial
support from the Saint Paul [Foundation and technical
assistance from Brgan Barr9 at the Wilder [Foundation,
Model Cities completed its first strategic plan in the
P gep
Spring of 1985. T he plan covered the period 1985
prng P P

through 1988. | his document Proviclecl the framework
for Model Cities to become a Private nonProFit accredited
community health center, increase Patient census, expanc{
the service deliverg system to include Primarg health care
and social services, chemical health and earlg childhood
developmcnt, increase the comPosition of Proviclers and
suPPort stag, cleveloP a Iarger space to accommodate

this growth) and broaden the base of financial support.

Ohne of the major assumptions, based largely on
who maintained the personnel, was that the clinic would
function as an independent Model Cities [Health Center,
[nc. with its own governing Board of Directors. At this
time, all of the emPlOHCCS were civil servants working under
collective bargaining agreements with the City of St. [aul.
A good deal of negotiating with City officials and union
representatives was required. Over the course of several
months, with the support of a very strong and determined
Board of Directors, Model Cities [ealth Center, |nc.
became independent from the City on December 1, 1985.
Al of the clinic’s assets were transferred to the newly cre-
ated private nonprofit. Staff could opt to join the non-
profit organization or remain City employees.  (On Model

(ities' first c{ag as a nonProFit agency, onlg nine emplog~



ees chose to leave their citgjobs and remain with the

new organization.

53 1988, all of the activities in Model Cities’
first strategic Plan were comPletecL including construc~

tion of a new clinic Facility and accreditation of health

services bg JCAHO Since that time, eigh’c addi-

tional strategic plans have been developed and suc-
glcp P

cessFu”y completed.

[T xpansion and Restructuring

991, Model (ities’ ser-
vices grew and develoPed. A full complement of Pri~

Petween 1986 and 1

mary care providers (physicians, dentists, mid-level
practitioners) were added to the staff. [Jealth pro-
jects were developed into comprehensive delivery sys-
tems based on specific life cycles. Primary health care
services were supplemented with a licensed group day
care center, serving 22 infants and toddlers. [n 1989,
Model Cities Health (Center became one of the first
community health centers in the (]S to achieve ac-

creditation by the Joint (Commission on the Accredi-

tation of [TJealth Care Organizations UCAHO)

Social services and welfare reform job programs were
added and soon grew beyond the size of the building,
|t was clear that another facility was needed. Model
(ities [Health Center Foundation was established in
1989 with $5,000 in seed funding from the Crispus
Attucks [~ ducational and Social Association.

Al of this growth occurred at a time when fed-
eral regulations limited the flexibility of program devel-
opment. And so,in 1991, due to significant demand
for social services and early childhood development

services, and given federal restrictions P]acec{ on the

5.
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health care service delivery system, Model Cities [ealth
(Center, |nc. was restructured into three private nonproFit
corporations: Model Cities [Family Development Cen-
ter (providing social services, mental health, early child-
hood development, chemical health, and related family
preservation services); Model Cities [Health Center,
Jnc. (Providing primary health care, health education, and
Public health services); and Model Cities [ealth Foun-
dation, was renamed to Model Cities of St. Paul, |nc

(the Parent company, owner/manager of real estate, and
deve]opment arm of the a]q:ihation). This restructuring
allowed the health center and Famﬂg deve|opment

center to focus on services c{elivery while administration

and development coulcl be carried out 139 the Parent com-~

pany, Model Cities of St. FPaul, Jnc.

[” xpansion into Social Services

Having carried out Primar9 health care services
accorcling toa Public health model, social services were
a|wa35 integra] to Model Cities’ cleliverg system. [n 1989,
the first social worker was hired to work with clinic pa-

tients. | his one Position was exPanclec{ in 1991 when

Ramsey Countg engagecl Model Cities to carry out its
Families First program, a crisis intervention service de-~
signed to reduce the incidence of out-of-home Place~
ments. When the health center was restructured in

1991, all of Model Cities’ social services were trans-
ferred to the newly established )Camilg clevelopment cen~
ter. New services were added, including emergency client
assistance, mental health, transPortation, chemical health,
workforce development, Parenting and child c{evelopment
training, workforce development, independent Iiving skills,
and crisis intervention. Beginning in1992, suPPor‘cive ser-
vices were integrated into services for homeless families in

t}'lC agencg’s hOUSiﬂg Programs.

Model Cities became involved in educational ser-
vices in 1989 with the establishment of its group day care
center. When the family development center was con-
structed in 1992, group day care services were expanded
into a more comprehensive early childhood development
delivery system. Well child care was provided to 60 in-
fants, toddlers, and preschool-age children. Two new
programs were also established: Model Cities Sick

(Care, afull &ag group &ag care program serving, working
parents with sick children; and Tl’lerapeutic Child



Care, a group clag care program for children prena-
’ca”y exPose& to clrugs‘ This program incdluded neona-
tal developmental assessments, case management, so-~
cial support services, child and Familg therapg, and
education. One of the comPonents of the tlﬁerapeutic
child care program was a small ]earning center,
equiPPec{ with computers and age-aPProPriate soft-
ware. | his learning center Provecl to be so effective
thatin 199% a Ieaming center was incorPoratecl as

Part of the suPPortive housing programs.

Karuna Child Care Center oPened on No-
vember 18,1996, as part of Model Citics’ suPPor’civc
housing program for Poverthevel residents of 5k9~

line T owers artments. “K aruna”, meaning compas-
p ) 2 P

sion, had a goa] of Provicling cultura”g aPProPriate,
nurturing educational clay care for children in the build-
ing, readﬂing them for kindergarten

Model Cities’ decision to address the affect
of chemical health on the client Population had a riP~

P]ing effect on programs and services for years into
the future. |n the mid i 980's, staff became aware of
the developmental affects crack and cocaine had on
newborns. Model Cities' developed a chemical health
treatment and intervention model that included ser-
vices to persons 6 weeks of age through adulthood.
Tl‘lerapeutic care services were Provided ina Fu!Lc{aH
daycare program for a licensed capacity of 10 children
ages 6 weeks to 5 years, who had been Prenata“9 X~
Posed to clrugs. Other services included neonatal de-

Model (ities stcppcc/ forward when Kamscy
County /L'/uman 5crv/ccs needed a /oartncr to
run the /: amilies /:/rst program in the car/ﬂ 90’s.

Our Partncrs/zlp has continued and expana’cd
Tﬁousanc/s of families are better off as a result
of the excellent work from Model (ities.

Joc/ Het/cr~/\//anager,
Kamscy County [Human Services

velopmental assessments, case manage-
ment, social support services, child and

Familg therapy and Parenting education.

By 1993, Model (ities had ex-

Panclecl its support services to families to
include therapeutic crisis intervention,
Famil\tj Preservation services, and intensive
case management, intensive child cleve]op~
ment and in-home Familg Preservation ser-

vices for families who at risk for out-of-
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home Placement of their children. T hese families
lived throughout Ramsey Countg, and some were
residents of Hennepin and Washingtor\ counties.

Senrvices to high risk youth are coordinated
through the Youth [~ nrichment Services (YI.5) is
an outgrowth of Model Cities learning centers devel-
oped in the early 1990's. YIS is a multi dfsciplfnar5
academic enrichment leadership development program
serving high risk youth between the ages of 1% and 18
years old.

Model Cities works directly with young males
from Ramsey County's Poys T otem Town (BT T)
to provide these young men with the knowledge, skills,
and support needed to make positive changes in their
lives to prepare them for a successful future. Among
the services provided are tutoring and homework as-
sistance, college preparation activities, and life skills
development training. 5T T is a program of the
Ramsey County Department of (Community Cor-
rections, which serves adolescent males ages 12

throughl 8 who have been acﬁudicated delinquent 133
the Juvenile Court. YES also serves students who

attend the St Faul Public School’s Area Learning
Center ((nidale location). The majoritg of these
students are 3outh of color, who are atleast one year
or more behind in credits and at least two gracles be-
low exPected Pemcormance in standardized achieve-
ment tests. [ or the 2006-2007 school years, YES
offers service- learning courses to Al C students,
who upon successful comP]etion, receive one credit
hour towards the completion of their high school

graéuation requirements.

Supportive [Jousing

Model Cities' decision to Participate as
housing developer, owner and Property manager actu-
a”g came from our concern about the affect of a fe-
male Patient’ chemical éepenc{encg on herself and her
children. T he more we delved into this issue, the more
we began to learn how integral these health issues
were with housing. Having been a Provicler of Primarg
health care and ear19 intervention services through
our health center, we learned that a chemica”g de-

Penc{ent mother, because of a complex array of



clinical and social issues, lost her ability to meet
her child's needs. Subsequently, most of the chil-
dren were cither in child protective services or at
high risk for out-of-home placement. (Chemical
dependency, combined with financial, personal
and familial instability, and lack of affordable
housing were all working conjointly to keep families
homeless and unstable, many moving from one
transitional shelter to another. And due to their
chemical dependency, many women had alienated
family support systems. | he current system was
not effectively responding to the barriers
(chemical dependency, personal, social problems),
which were complicated by inadequate or unaf-

fordable housing.

|t was at this Point that Model (ities be-
gan its involvement in lﬁousing ... not as a low-
income l—lousing Project, but as an integra! compo-
nent of a more comprchensivc model for stabilizing
families. Because recovery from chemical depencL
encyis a lipe]ong process, a collaborative model
with existing community resources was needed to

Provicle a comPrelﬁensive systcm that would link

Primarg treatment, social services, and l’lousing for
chemica”3 clependent women with children. A
case-management model was reciuirecl to Provicle

health and social services to enrich and deve]op

both mother and child.

S5 /\/ort/7 Da/c 51{7—@@1_‘ Aloartments



Jn 1991, Model Cities entered into an agree-
ment with the St Faul Unitecl Waﬂ to carry out its
St Faul Families [First demonstration program. Tl’)is
program targeted women (who were homeless or near
homeless and chemica”g dcpendent} and their children,
Providing chemica”g free housing, chemical dePendenc9
services, and a wide range of transitional services, all de-
signcd to move the woman from dePenclency to Persona]
and Familg stabilitg. (Chemical health treatment and af-
tercare, social services, workforce dcvelopmcnt, health
services, and child care were Providecl to transition these

families greater stabilitg.

Collaborations and linkages have been a part of
Model Cities' history since its inception. Ore of the
larger collaborations initiated by Model Cities was the
Skyline T owers Collaborative, which included 30 dif-
ferent agencies. Petween 1995 and 2000, Model Cit-
ies coordinated a supportive housing program at Sky-
line T owers Apartments, using a family-centered
model, in Partnership with the Skyline T owers manage-
ment and its resident community. Because of the inter-
national diversity of the residents, this program required

nontraditional aPProacl’] to suPPortive housing‘

Families [irst Aparl’ments, 9714 [ homas Avenue

ié



Jn 2004, Model Citiesjoined the ROOT Fro- ]nitia”g, the organization sought to lease space, but
JeCt Co”aborative. Coordinateé bﬂ the Amherst later decided it was in its best interest to own, rather

Wilder Foundation, ROOF Provicles a full range of than lease, property. This was an important decision
that has served as the foundation for Model Cities’ de-

suPPor’cive services to assist young Parerxts between the

veIoPment activitg ever since.

ages of 18and 25 years old, in obtaining permanent hous-
ing. ROQO s case managed services seck to imProve
emplogabi]itg and assist young parents in achieving parent-

ing skills, Model (ities maintains a caseload of families on

an ongoing basis. T here remains a critical need for sup-
Portive services for pregnant and Parenting homeless
3outlﬁ and young adults. Andin resPonseMode] (ities is
developing the Sankofa Project. Sankofais an African
term meaning c//scovcrlhg that which was lost. |n addition
to social support services for these young families,

Sankofa has a strong Primar9 care comPonent for the

mother and child.

Rcal E_statc Dcvclopmcnt

Model Cities’ involvement in real estate cleveloP—

ment, Particularly housing, sprang from the social needs

number of major activities that would reciuire anew Faci!itg. Model Cities [Health Center—430 North Dale Street

of our constituency. Qurfirst strategic Plan outlined a



In response to a growing demand for services and sub-
sequent need for additional space, Model Cities be-
came a real estate deve!oper in 1986. ] he first pro-
Jcct was a 10,500 square foot clinic Facilitg: Model
(ities [Health (Center. Tl’n’s Faci]itg was the first
property clevclopcc{, owned, and managecl 59
Model Cities. |t contained space fora 22-child

group c]ag care center that opened in 1988.

Following this initial real estate development
project, Model Cities developed several other pro-
Jects. Jn 1992, Model Cities renovated the Abrams
(Clinic, previously owned by Dr. Alexander Abrams,

the City's first African American [Tamily [ractice
Phgsician. After Dr. Abrams’ death, Model Cities
acquired and rehabilitated the property to a full-

service medical and dental clinic.

In 1992, Model Cities Familg Development
Center was constructed. This 5100 square foot
Facilitg housed group c{ay care for infants, toddlers,
and Preschoolers as well as exPanéecl space for
Model (ities ' growing social work services. |n 200%

due to cleclim’ng enrollments in group dag care, this

service was terminated. | his building was renovated to
accommodate the 3out}1 services program (Youth E_n—

richment Services).

T he first residential project developed by
Model Cities was the rehabilitation of a five-unit apart-
ment building at 515 Dale Street in 1992, which was
the beginning of the agency’s ["amilies [Tirst supportive
housing program for homeless and near-homeless sing]e~
parent families. With assistance from the (].5. Depart-
ment of [Jousing and (Irban Development (FF(1D),
[Families [First was expanded in 2000. Py 2005, the five
initial units had increased to 21 units of permanent sup-
portive housing, and two additional buildings were ac-
quired to develop the Sankofa program. Py 2006,
Model Cities was owner and manager of 37 housing

units.

Jn 1998, Model Cities constructed 8,000
square feet of lease-hold improvements in the old Crazy
[ ouie’s building . One year later, Model Cities ac-
quired the entire building and converted it into a mixed

use commercial/office) comPIex and renamed it Model

(ities BROWNstone. T he 34,000 square foot



BROWNstone bui]c{ing marked the beginning of
Model Cities’ development of commercial property for
the purposes of work force cleve]opment and suPPort to

businesses of color.

Model ities BROWW/Nstone

Jn the [Fall of 2003, Model (ities Communitg
Development CorPoration and Aurora St. Anthong

Neighborhood Deve]opment Corporation began discus-
sions on a Possiblejoint cleve!opment Project. Both
cleveloping affordable homes for these families. |n 2004,
after receiving authorization from their resPective govern-

ing boards, Model Cities and Aurora St. Anthong for-
ma”ﬁ established their Partnership into a limited liabilitg

company, MCASA, LLLC. Tunding to underwrite
some of the management costs related to formation of this
Partnership was provided by T win Cities | |SC. A pro-
ject concept was developed that proposed new construc-
tion or rehabilitation of single family homes through infill
development of vacant and underutilized land. MCASA
[Homes is designed to accommodate medium to large fami-
lies and to be affordable to families with houschold in-
comes at or below 80 percent of the area median income.
By December 2004, three houses were constructed, and
one year later, three additional houses were constructed.
Al six homes, which are located in the Summit-(|niversity
neighborhoocl, are curren’c]g occuPiecl. |n 2006,

MCASA aPProachec{ [” ast Sicle Neighbor~
hood Development Compang about bringing the

next Pl‘xase of MCASA homes to the Fagne~[>ha]en



Housir\g Services |n 2006, Model Cities Housing
Services Proviclecl safe, suPPortive housiﬂg and services
to a total of 39 families (14% individuals). T he [Tamilies
[irst SUPPor’cive Housing Frogram contributed to the
total number of families served ]33 Providing 21 homeless
sing]e parent families with permanent suPPortive housing.
Speci{:ic services included in- home case management, Pri~
mary health care reFerrals, recovery suPPort, Parenting
education, life skills training, children and 5outl—1 enrichment

services and housing support. In collaboration with the

Amherst Wilder Foundation, 18 homeless young parents

MCASA FHomes

between the ages of 17-25 were Provic{ed transitional
housing and suPPor’cive services. | hese services are
neigl‘xborhoocl, with the construction of five to seven
clesignec! to increase their abilit9 to achieve self-
single Familg homes. o ) ) )
suglcxency; strengthen the Famllg b9 creating a nurturing
and ginancia“g stable environment; Provicle ]inkages to
qualitg health care; and promote qualitg education as key
2006 Ycar —~E_ncl KCViCW to individual success. With education and emPlogment

being a Primarg focus of the young women served in 2006,

|n 2006, Model Cities Provicled therapeutic 10 returned to school to receive their GED and pursue
crisis intervention, Familg Preservation, intensive case post scconclarﬂ education. E_igl—]t of the young women had
management services and HOUth enrichment services. obtained and maintained gain{:u] emPlogment At the end

of the 3ear-end, three young women completed the two-

year program and obtained Permanent housing

20



Youtl‘n Enrichment Services benefited 205 5outh

in after school and summer academic enrichment and

Ieadership development activitg.

Fami]ies [irst Crisis ln’cervention Frchand
Families of Streng’ch (FOS) addressed the needs of

families at imminent risk of having) children removed

from the home or termination of Parenta] rights.
(Geared toward ?amily reunification, in 2006, 522 par-
ents and children received 1,800 hours of intensive in-

home treatment ancl case management services.

Adult Crisis ]nter\/ention (ACD Primari]g assisted

vulnerable adults in Iocating and obtaining safe and

affordable housing, Proviclecl abuse and neglect pre-
vention and support and Protection from financial and
emotional expioitation. |n 2006, AC] put forth423
client contact hours to | 39 vulnerable adults and their

Familg members.

Chi!clren’s Mental [Health (CMH) Proviclecl indi-

vidualized, communit9~based coordination of care to

169 children and their families. Speciany trained case

managers, with exPeriencc working with emotiona”y

21

disturbed children between the ages of 5-17 met regu-
larly with children and families in their homes. T he
case manager worked with the families to develop ser-
vice plans, identify community supports and advocate

For needed suPPor’cs and resources.

Mustard Seed

Model Cities Mustard Seed Fro_ject is
Model (ities’ way of ac{clressing the human needs at

an international level bg Providing donations of

clothing, Mustard Seed Froject includes two areas:

St. Paul Dag and Boardiﬂg School, located in Jinga
Uganda and We (Care |nternational, located in
K erela [ndia.

P b = - 5

St Faul Daﬂ and Boarc/ing5c/700/, \J/nga Uganda




The St Faul Dag and Boarding School serves

more than 300 students, most of whom are orphanecl due
to AIDS/IHIV. Model Cities has been working with
this charity since 1999. \We Care [nternational Provides
housing to dfsplaced families in K erela, India, enabling
them to participate, contribute and become valuable mem-

bers of societg.

We Care Jnternational Part/c//ban ts

7776 A//oa/e/ Cities Board, of, Directors feels Pr/\/i/egca/ to be a part ofan
organization that is in its 40 i yearof Prowb///vg some needed services to
those who have been less fortunate. V/hile Mode/ C/t/cs has cxpcr/’cncca’
success in its cfforts to mect its targctec/ goa/s, ana/yscs of a’cmograp/?/’c
trends and community characteristics suggest that our agency and similar
human services and commun/ty c/eve/opmcnt organizations still have cﬁa//eng-
ng work ahead. We are confident that we have the organiza tional structure,
and administrative and. sta)[)[/'ng competence that will allow us to continue to
be a beacon of /70/06 for some of those in need in St Faul T win (ities
arca. We look forward to the ongoing support of community members, fund-

ing sources and other stakeholders as we IDCI"S/:SL‘ in our mission.”

Dr. Fearl Barner, Model Cities Poard C/na/’rpcrson
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2006 (onsolidated

Finances

(dollars in 000’s)

Ba/ance 5/766[’
Assets Liabilities & Net Assets

7,000 5,000
4500

6,000
4,000
5,000 3,500
3,000

@ 2006
4,000
mo0osll | 220 m 2005

m 2005 2,000

3,000
1,500
2,000 1,000
500

1,000

Notes Other )
i Current | Net Assets
Cash & Payable Liab Liabilties
.~ |OtherCurr.| P&E Other 1ab.
Equiv.
2005, 391 785 5,798 203 2005 122 206 4630 2,219

2%




2006 (onsolidated

Finances

(dollars in 0007s)

/ncomc 5tatcment
Expenses Revenue & Support
(24), 1%
(454), 21% (58). 3% (222), 12%
(400), 21 ‘ ‘
(34), 2% E— (522), 26%

289, 15% : ;

(398), 21%

(1,664), 78%

O Grants & Contr m Gov't Agencies 0O United Way
. . i - i Oth
o Prog &Serv B Mgmt & Genl 0O Fundralsmg 0O Gain(Loss)-Assets ® Service Fees O Rental @ Other
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(_ontributors and 5upportcrs

[Foundations, Corporai’fons,
(Government ,4gcnc/cs and
Ogganfzatfons

Gireater | win (ities Um'tecl Wag

Cit3 of St. Faul

Family Housing Fund

Gireater Mctropolitan Housing
Corporation

[House of Hopc Fresbyterian Church

Local |nitiative SUPPortive CorPoration

Mctropolitan Coundil

Minnesota Housing Finance Agencg

Otto Premer Foundation

We”s Fargo Foundation Minnesota

St. Faul Travelers [:ounclation

Minnesota Housing Far’mersl’lip

CorPoration for Supportive Housfng

(Carl & [ loise Pohlad Foundation

Agape Ga”erg

Federal [Home | oan Bank of
DesMoines, Jowa

US DePartment of Housing and Urban
Development

St. Faul Foundation

Slowinski Fund

Ram563 County Communitg ]—'luman
Services

Wcstem Bank

St. Faul Housing and Rcdevelopment
Autl’zoritg

St. Paul Public Housing Agenc3

St Paul Children’s Collaborative

Wilder—ROOF Froject

Hart~5hegos and Associates

Frogressive Baptist Clﬁurch

Um'ty Church (nitarian
The Scoular Compang
Robert Kramer “Lhce of the Fartg”

Jndividual C ontributors

Ms. A|fcia Davis-Neal
Ms. Alison D. Cantg
Ms. Ananagsia K. Joseph
Ms. Anita Jackson
Ms. Armette Brac”ey
Ms. Arnn W. Bedford and
Mr. Robert Joseph Martin
Ms. Annie (Gibson
Mr. Raj and Mrs. Annie Ohneswere
Mr. Anslem and Mrs. | ouis Fierre
Mr. Antl’long E) Tumer
Mr‘ Antl’uong Russe”
Ms. Arnellia Allen
Ms. Babette Jamison
Ms. Barbara Jo Jeaneat’ca and
Mr. Mark Ricl'larclson
Dr. Beverleg Oliver [Hawkins
Ms. Ponita _Jellinek
Ms. Brenda Dean
Ms. Brenda | ee
Mr. Cl‘uarles H. Williams
Mr. Charlcs Nkaire
Mr. Chris Cimbs

Ms. Connie Williams
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Mr. Courtncg B Henrg

Ms. Cﬂnthia | ewis

Mr. David and Mrs. Anna Newton

Ms. Debra A Fridgen

Ms. Dorii Ggo|o

Dr. and Mrs. E_arl IF. Mi”er

Ms. Fileen ]rving Wider

Ms. [ lizabeth T urner

Ms. [Flo McNerneg

Mr. Frank K alonda

Mr. I:ranlc Mchi”an

Ms‘ Gaglc M Car’cer

Mr. Georgc Cantg

Mr. Gera|d F Dcl Fiacco

Mr. Gerry ]:lannery and
Ms‘Jean Herjum

Mr. Jabbar Washington

Ms. Jackie [Hicks

Dr. James ]: Hart, M D

Mr. James and Mrs. [© mma Krik

Mr. James and Mrs‘ Ruth Steven

Ms.Janct Howar&

Ms. Janet F I:oreman

Ms. Jennifer Anderson

Mr. Jidc Richard Onagiga

Mr. Joe and Mrs. Jogce Feacock

Mr. Joe| Weisberg and
Mrs‘Janet Watcl’rman



|ndividual C ontributors

Mr. Joel Kram

Mr.)o}m and Mrs. Karyn Diehl
Mnjohn and Mrs. [Hilde ]:lfjnn
Ms. Judith | indahl

Ms. Judith Oliver

Ms. Judith /immerman

Ms.Julie \/ojtech

Mr. Justin Aadland

Ms. K aren Snedeker

Ms. Katherine Gaﬁ rﬂadleﬁ

Mr. Kent 5 Fekel

Mr. K evin and Mrs. Cindy Carlson
Ms. | aura Garrjobst

Mr. | eon Rankin

Mr. Lerog and Rev. Gloria T homas
Mes. | inda Jackson

Ms. Lobsang | hamo

Mr. | _ouise [Heloise Neal

Mr. [_ouis and Mrs. Brenda Henrg
Mr. [ ouis White |||

Ms. Lﬁdia ]ga

Ms. Madlﬁusmita Biswal

Ms. Marclﬁita Madden

Ms. Marg Lgc{on

Ms. Margaret Bothwc” Laf:leur
Ms. Marﬂyn Ulricl’r

Mr. Matt and Mrs. Regeana Hlll

Ms. Melanie J Gaalswgk
Mr. Michael J Tiemcg
Mr. Michael West and
Dr. Kathleen Macken
Dr. Ncal r—ioltan
Mr. Negussie [Haile-Selassie
Ms. Nieeta L Fres|<:3
Mr. Norman Rose
Mr. O|anrewaju Bolarinwa
Mr. Otis C. Clark Jr.
Mr. Paul Johnson
Dr. Pearl Barner
Mpr. Pedro Ramos
Mr. Feterj. Miller
Ms. Quy Dam
Ms. Kandij. Orclner
Ms. Rena Moran
Ms. Renae Storbakken
Ms. Rhonda Smieja
Mr. Richard A. K nutson
Mr. Richard (Chamberlin
Mr. Rickeg | . Hall
Mr. Robert and Mrs. Ginnie Dennis
Mr. Robcrt and Mrs. Brenda Bai!eg
Ms. Roche”e | ouise Lockridge
Mr. Ron and Mrs. Nancg Reed
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Ms. Rosie J Thomas

Ms. Sandra Aronen

Ms‘ Sandra C Bur‘ton McKee

Ms. Sanclg Schrock

Ms. Sarah Kinn69

Ms. SEaron M Doucette

Ms. Shawndra English

Ms. Stephanie [Hawkinson

Ms. Sterline S. Crger

Mr. Steven Landberg

Mr‘ Stephen N Feacock and
Mrs. Kathrgn Seng

Ms. T heresa Neal

Mr. T homas J. Krebs

Mr. Tonga Faige—Nickson

Mr. Tgrone Durham

Ms. Vicki J. Shofner

Mr. Nathaniel Abdul Khaliq and
Mrs. Victoria Davis

Mr. V\/altcr Ta

Ms. Wesleg Griffin

Dr. William B. Donald

Mr. William Clinkscales

Mr. William [H. Flanigan and
Mrs. Nancg . Zinga[e

Ms. Yumi Kagama



[orm left to r/g/n‘

Pack Row: Model (ities’ Poard of Directors

Kena Moran

Jam/c Waterhouse,
Sarah K/hneﬂ
Juc//fﬁ O//ver;

Fear Barner, FA.D.
[rancis Green

/: ront Kow:

Karen Snedeker

Prenda /7’6/7/:9

BCVCI"/Cﬂ O//i/cr [Fawkins, /D h. D
5/73 wntera f '/ara’y

K /CACﬂ JFall

Gcocge 5tonc (not P/;otograp/mao

Form Jeft to r/’g/ﬂ':
/\//co/e /:/owers
DPrenda _J. 53/’/@5

T om Krebs

Yumi Kaﬂama, /D /7D
Kizzie [Downie

Mao Moua

Kar Guertin

Wa/ter Ta

[Foua )(/ong
Kichard (hamberling | M
Feris Oluta

Annie Ohneswere
Maurice Jefferson
Pabette _Jamison
Antonia Jo/mson
Dr. Bcvcr/cy Oliver
[ Ha wé/ns, /D h. D
Judith Aminmentse
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Jabbar Was/z/ﬂgﬁon

5(:0[1’ K edd

Saran Crﬂcr

Juc/ [ indah/
LoéangL/aﬁmo

Kosie | homas

Murie/ 7 ate

Da vid Ma turen

Kaﬂ MCCOﬂ (intern)
udith Zimmerman, [ MTT
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O

MODEL CITIES

Qur human services mission:
To promote the Phgsical, mental) spiritua]) social and economic we”~being of individuals, Families, and

communities who are under served.

ur community development mission:
Y P

to Promotc and carry out communitg~base& development that contributes to the revitalization of inner

city communities and improves the qualitg of life of economica”g and socia”y disaclvantaged Peop!e.

Model Cities of St. Paul, Jnc.
Modcl Cities Communitg Dcvclopmcnt CorPoration
Model Cities Entcrpriscs
Moclcl Citics Fami!ics, LLC
MCASA LLC
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Model Cities
8%9 Univcrsity Avenue
Saint Paul, Minnesota 55104
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