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OVERVIEW

ÅDescribe the Housing Is Health Collective 
Impact Initiative

ÅProvide context that supported development 
of this collaboration

ÅUnderstand financial drivers for collaboration + 
Social ROI
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The Housing Is Health Initiative
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MAKING HEADLINES: HOUSING IS HEALTH
Å $21.5 million donation from six 

health systems toward 379 units 
of housing and new health 
center announced in Fall 2016.

Å National news including New 
York Times, Washington Post 
andABC News. 

Å Generated interest from 
industry leaders from: 
Corporation for Supportive 
Housing, National Healthcare 
for the Homeless, Mercy 
Housing and the Low Income 
Investment Fund for The 
California Endowment and
The KresgeFoundation,Kaiser     
Family News, Funders Together   
and more.
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HEALTH AND HOUSING COLLABORATIVE

άLƴ ƘŜŀƭǘƘ ŎŀǊŜΣ ǿŜ ŀǊŜ ƳƻǾƛƴƎ ŦǊƻƳ ŀ ŦƻŎǳǎ ƻƴ ŎŀǊƛƴƎ ŦƻǊ ŘƛǎŜŀǎŜ ŀƴŘ ŀŎǳǘŜ ƛƭƭƴŜǎǎ ǘƻǿŀǊŘ 
ƻƴƎƻƛƴƎ ŎŀǊŜ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ƻǾŜǊŀƭƭ ƴŜŜŘǎΦ ²Ŝ ƪƴƻǿ ǘƘŀǘ ŀŎŎŜǎǎ ǘƻ ƘƻǳǎƛƴƎ 
ƘŜƭǇǎ ǎǘŀōƛƭƛȊŜ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎτand as a result, puts them in a better position to get the best 
ƭŜǾŜƭ ƻŦ ŎŀǊŜ ǘƻ ƪŜŜǇ ǘƘŜƳ ǿŜƭƭΦέ

-Dave Underriner, Chief Executive, Providence Health & Services ςOregon
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HEALTH AND HOUSING RESULTS

ÅThree new buildings that will add 379 units of affordable housing to 
the Portland area
ÅIncludes a new health clinic in East Portland

Coming in 2018-19

Blackburn Building ς
Housing: 175 units

Integrated Health Clinic

Stark Street Apartments
153 units

Charlotte B. Rutherford Place
51 units
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BLACKBURN CLINIC CARE MODEL

ÅMultidisciplinary teams include:
ÅPhysicians and midlevel 

providers 
ÅSocial workers, counselors, 

peers, and case managers
ÅEmployment Specialists
ÅResident Services

ÅA trauma-informed and person-
centered approach 

ÅA housing and treatment choice 
framework
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BLACKBURN HOUSING 
175 units of Housing:

ÅHousing for 
individuals with 
serious illness 
Housing for people 
with substance use 
disorders

ÅHousing for people 
living with mental 
illness

Leverage 175 beds 
into 2-3,000 people 
served every 3-5 years
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Providing Context:  How Did We Get Here?
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Individual Factors
Poverty

Early childhood adverse experiences

Mental health and substance use disorders

Personal history of violence/TBI

Criminal justice system interaction

Youth:  family conflict/victimizations, non-heterosexual 
sexual identify, having been in childhood welfare system

Age greater than 50 years old

HOMELESSNESS

Structural Factors*

Absence of affordable housing

Wage stagnation

Unemployment for low-wage 
workers

*When structural support is
not available, individuals with 
fewer individual vulnerabilities 
become homeless and rates of 
homelessness rise 

Fazel et al  Lancet 2014

Why are people homeless?
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CONTEXTUAL SHIFT: AFFORDABILITY CRISIS ->  
HOUSING AND HOMELESSNESS CRISIS
ÅHousing scarcity and rapid decline in 

affordability due to:

ÅGreat Recession/Cessation in housing 
production

ÅtƻǊǘƭŀƴŘΩǎ ǇƻǇǳƭŀǘƛƻƴ ƎǊƻǿǘƘ 

Å2006-2016: Portland was underbuilt by 
27,000 units while 190K moved to region

ÅShelter and transitional housing outflow 
slowed; rent and motel vouchers became 
harder and harder to use.  

ÅThis impacted not just non-profits and 
housers, but health systems which relied on 
these systems 

ÅEmployers started to feel the housing 
crunch impact on their employees

ÅMiddle class families were being impacted
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CURRENT HOUSING PARADIGM
ÅShortage of affordable housing: 

100,00 state / 30,000 Portland

ÅWhat the market is building:  
less than 1% affordable

ÅWhat the public funders are 
building:  90% affordable at 
50% MFI and above

ÅLimits of the sources being 
utilized (LIHTCs), leaves 
populations and care 
approaches unaccounted for

ÅHigh cost, high need population 
needs are not being met
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EMPLOYMENT CONTEXT

ÅLabor participation rates > Great recession > Youth 
and long term unemployed 

ÅOpioid Epidemic and Labor Participation:
ÅAs the county unemployment rate increases by one 

percentage point, the opioid death rate per 100,000 
rises by 0.19 (3.6%) and the opioid overdose ED visit 
rate per 100,000 increases by 0.95 (7.0%)
ÅbŜŀǊƭȅ ƘŀƭŦ ƻŦ άǇǊƛƳŜ ŀƎŜέ ƳŜƴ ǿƘƻ ŀǊŜƴΩǘ ƛƴ ǘƘŜ ƭŀōƻǊ 

force take pain medication daily
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The Homeless are Aging
άIƻƳŜƭŜǎǎƴŜǎǎ ƛƴ ǘƘŜ флΩǎ ǿŀǎ ŀ 
problem of young adults, and 
άȅƻǳǘƘ ƛǎ ǘƘŜ ǎƛƴƎƭŜ ōŜǎǘ ŘŜŦŜƴǎŜ 
ŀƎŀƛƴǎǘ ƛƭƭƴŜǎǎ άΦ  bƻ ƭƻƴƎŜǊΦ  
Today the people sleeping in 
shelters, under overpasses and 
on park benches look more like 
your grandfather than your 
ȅƻǳƴƎŜǊ ōǊƻǘƘŜǊΦέ

άtŜƻǇƭŜ ƻǾŜǊ рл ŀǊŜ ǘƘŜ ŦŀǎǘŜǎǘ 
growing segment of the 
homeless population, and they 
are battling more chronic 
physical and mental conditions 
that homeless  people in the 
ǇǊŜǾƛƻǳǎ ƎŜƴŜǊŀǘƛƻƴΦ ά

CǊƻƳ ά²ƛǘƘ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƻƴ ǘƘŜ ǎǘǊŜŜǘǎ 
aging, homelessness mimics a chronic 
ŘƛǎŜŀǎŜέΣ /ŀǊƭŀ Bezold.  
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The Opioid Epidemic and Homelessness

ÅMore than 3 million 
syringes exchanged in 
2015, a 59% increase 
since 2012. 

ÅMore than 6,000 
unique clients served in 
2015

Å40% of syringe 
exchange clients were 
homeless; an 
additional 27% 
reported an unstable 
housing situation

ÅMore than half of 
heroin users surveyed 
wanted to quit or cut 
down but report many 
barriers to treatment.


