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Community Health Assessment (CHA)

• Measures and describes the health 
of the community

• Used to identify health priorities and 
set goals for improvement 
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Community Health Improvement Plan (CHIP)

• Informed by the CHA

• Identifies health priorities

• Includes a plan for addressing 
the priorities

• Product of a collaborative 
process involving partners

9



2018-2023 Benton County CHIP Priorities
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Homelessness in Oregon
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Oregon ranked:
• #2 among states for percent of homeless people who 

were unsheltered (60.5%)  
• #1 in the proportion of families with children who 

were unsheltered (59.1%)
• #4 in the proportion of unaccompanied youth who 

were unsheltered (64.4%)
• #5 in the proportion of chronically homeless 

individuals who were unsheltered (83.6%)

8. U.S. Department of Housing and Urban Development, The 2016 Annual Homeless Assessment Report (AHAR) to Congress. Part 1: Point-in-Time Estimates of 
Homelessness, November 2016



Housing Instability
• From 2011-2015, 37% of Benton County households had housing cost burdens. 

• Renters were more likely to have cost burdens (59%) than home owners (29% of 
home owners with mortgages, 13% of home owners without mortgages).  

• 2/3 of households below the median income ($50,000 per year) had cost 
burdens.

• 21% of Benton County households had extreme housing cost burdens (more 
than 50% of income spent on housing).  This included 9% of owners and 39 % of 
renters.  

13
Source: U.S. Census Bureau. (2015). Selected Housing Characteristics, American Community Survey 5-Year Estimates, 2011-2015, Table DP04. Retrieved from 
https://factfinder.census.gov/
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Source: U.S. Census Bureau. (2015). Selected Social Characteristics in the United States, American Community Survey 5-Year estimates, 2011-2015.  Retrieved 
from https://factfinder.census.gov/



Homelessness in Benton County

15Source: Oregon Housing and Community Services. (2017). Point-in-Time Count Summary.  Retrieved from 
https://public.tableau.com/profile/oregon.housing.and.community.services#!/vizhome/InformationDashboardPITCount_0/Point-in-TimeCount



Homelessness in Benton County
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• Point in Time (PIT) data from 
Oregon, to compare Benton 
County to other counties

• In January 2015, Benton 
County ranked among the 
bottom 5 of 18 counties in 
Western Oregon in the rate of 
homelessness per 1,000 
population

• Benton County has a low 
percentage of homeless 
individuals compared to other 
counties



Shelter Services in Benton County
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• In January 2015, Benton 
County ranked third among 
the 18 counties in Western 
Oregon in the proportion of 
sheltered homeless people

• Benton County houses 58% of 
our homeless population

• Benton County does not 
supply significant levels of 
shelter for homeless 
individuals when compared 
with other counties



Background and Partnerships
• 2009 - Homeless Oversite Committee (HOC) published a 

Ten Year Plan to Address Homelessness

• 2015 – Hosted Homelessness Summit; reconvened as the 
Housing Opportunities Action Council (HOAC)

• 2016 -17 - Mid-point update to Ten Year Plan Planning and 
Engagement Process
– Funded through Benton County, City of Corvallis, and Samaritan 

Health Services. 
– Benton County Healthy Communities and Epidemiology Teams 

facilitate planning process
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Key Planning Tools

• Data Snap Shot

• Scanning the Landscape Survey (SWOT) (168)

• Community Partner Mapping

• Key Informant Interviews / Group Discussions (138)

• Special Population Input (364)
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Input from Persons experiencing Homelessness and Housing instability
• Better system of support and case management
• Access to addictions and mental health treatment
• More employment and training
• Education and awareness of services for homeless
• Camp site with basic amenities
• Shelters (bigger, more hours, year round, etc.)
• More transitional and supportive housing
• More Project based Section 8
• Change laws about no cause eviction
• Fund the Ten Year Plan
• Set aside land for low-income housing
• Regulate OSU regarding housing
• More community involvement and awareness
• OPEN HEARTS and minds, and compassion to deal with traumatized people 
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Broad Intervention Areas

1) Community and Organizational Systems & Policy Change
2) Comprehensive Care Coordination
3) Prevention
4) Street Outreach & Rapid Response
5) Housing
6) Community Integration & Neighborhood Belonging

21
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Broad Intervention 
Areas and 
31 Strategies



Keystone Strategies, 2017-2019

 

A. Mental and Behavioral Health  B. Comprehensive Care Coordination  C. Housing Supply 

• Increase capacity to provide mental health 
treatment and detox services (3.6). 

 
Supporting Activities: 

• Strengthen partnerships with Law Enforcement 
and Mental Health to ensure mental health and 
other support needs are appropriately 
addressed (4.4). 

 
• Increase capacity to provide comprehensive, 

well-coordinated case management services 
aligned with health care transformation 
(2.1). 
 

Supporting Activities: 

• Develop, implement and evaluate 
coordinated entry, assessment and 
application process (2.3). 

 

• Establish centralized, comprehensive data 
system to understand size, scope and needs 
of population (2.4).  

 
• Increase the affordable housing supply in Benton 

County (5.9).  
 

Supporting Activities: 

• Develop messaging strategy to build broad-based 
support for affordable housing advocacy (1.1).  
 

• Build capacity of HOAC and community to mobilize 
and advocate for policy, planning, and funding 
opportunities with high potential to impact housing 
affordability (1.2).  

 

• Advance priority policy recommendations, including 
those identified through the Corvallis Housing 
Development Task Force (1.3).  

 

• Track emerging policy, planning, and funding 
opportunities with high potential to impact 
housing affordability. (1.4).  

 
         

D. Emergency Shelter  E. Other Temporary Shelter  F. Daytime  Drop-in Center  G. Entry into Permanent 
Housing  H. Permanent 

Supportive Housing 

• Establish permanent 
location(s) for year- round 
emergency shelter for men, 
women, and families. (5.1).  

 
 

 
• Establish other temporary 

shelter strategies (e.g., 
legal camp sites, scattered 
site tent/car camping, etc.) 
(5.2).  

 • Establish a permanent 
site for a daytime drop-
in center and soup 
kitchen (with expanded 
hours) (4.2).  

 • Facilitate entry into 
permanent housing for 
persons experiencing 
homelessness or living in 
temporary or transitional 
housing (5.4).  

 • Secure more 
permanent 
supportive housing 
for special 
populations (5.7).  



“Achieving a community where everyone lives 
in affordable, healthy housing will require…”
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For More Information

Tatiana Dierwechter, MSW
Healthy Communities Program Manager

Benton County Health Department
tatiana.dierwechter@co.benton.or.us

Housing Opportunities Action Council: 
http://bentonhoac.com/
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Housing as a social determinant of health: 
stories from the front line

Brad Smith – DVM, PhD; Board President – Corvallis Housing First

Question:
 How do we develop sound public policy if we 

don’t first define the characteristics and 
needs of the population?

OR
The homeless male in Corvallis – who is he?



Men’s Winter Shelter – Corvallis, OR

Population
• all single individuals who self identify as male
• Over age 18
• Low barrier; able to interact in an appropriate manner





Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR

Some of the items found during bag search



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR

Observations:

About 50:50 split between less than 1 yr. 
homeless and more than 1 yr. homeless

3 distinct use patterns
 Substantial % of individuals are multi-

seasonal users



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR

Self identified ethnicity.  

Veterans status.  



Men’s Winter Shelter – Corvallis, OR

Observations:
Older individual – mean age: 44 yr.; over 50 

for individuals using the shelter for > 40 
days

About 2/3 population is white
Native Americans over represented in the 

population
Veterans represent about 20 % of 

population



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR



Men’s Winter Shelter – Corvallis, OR
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Men’s Winter Shelter – Corvallis, OR

Observations:
About 1/3 born in Oregon
40-50% have spent most of the past 12 

months in Corvallis
About 60% on OHP
About 50:50 on needing transitional vs 

permanent supported housing
40-45% have been arrested in the previous 

12 months  



Men’s Winter Shelter – Corvallis, OR

“Charlie” vs the population:

“CHARLIE”

Age: 61

Years Homeless >12

Years in Town >10

# of Shelter Seasons 4

Ethnicity White

Veteran Status Yes

State of Birth Oregon

Substance Abuse Alcohol

Medical: Severe Respiratory Problems



Perspectives from a 
Healthcare System

Tanya Grant, MPH, RN
Director of Care Management
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Samaritan Health Services

• Nonprofit regional healthcare system
• 5 hospitals, 80 clinics
• Primarily serving Lincoln, Benton, & 

Linn Counties

• ~190,000 people served in 2017
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Caring For Homeless Patients
Many challenges:

• Chronic conditions exacerbated by 
living outdoors

• Getting to routine appointments
• Trauma/negative past experiences 

with medical system
• Frequent visits to emergency 

department, hospitalization, 
readmissions

• Interpersonal conflicts
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• Identifying homelessness in electronic medical records:
• Address: “homeless,” PO Box, shelter address, friend’s house, billing office 

address
• Electronic Health Record (EHR) Epic: 2018 update will improve 

documentation of Social Determinants of Health (SDoH)
• Code for SDoH: Z59.0 – Problems related to housing and economic 

circumstances

• Cross-reference lists of men and women who spent ≥1 night at a 
Corvallis shelter during the 2016-2017 or 2017-2018 winter seasons

Tracking Homeless Patients
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Data
• 261 of 319 people had records 

in Epic electronic health record

• These 261 individuals had a total of:
• 3,496 encounters of any type 

at Samaritan in 2016-2017
• 1,351 inpatient days 

in 2016-2017
• 629 ED encounters and 127 hospital 

admissions in the prior year (as of Jan 
2018)
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• 164 hospital admissions at any Samaritan hospital in 2016-2017

Length of Stay
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Primary Causes of Hospitalization
# of hospital 
admissions

Median  
LOS

Sum of all LOS for this 
diagnosis in 2016-2017

Mental Health 71 8 758

Infection 21 8 184

Respiratory 18 5.5 106

Heart 6 4 26

Liver Related 2 9 18

Diabetes 3 3 15

Substance Abuse 3 3 12

Other Reason 40 4 232
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Individuals with ≥1 
encounter with this 
diagnosis category

Encounters related to this 
diagnosis category

Pain 44% 24%

Mental Health 33% 19%

Respiratory 31% 13%

Infection 20% 6%

Substance Abuse 20% 12%

Heart 20% 12%

Hypertension 9% 3%

Diabetes 7% 12%

Liver Related 5% 3%

Arthritis 3% 2%

Primary Diagnoses Among All Encounters

Out of 261 individuals Out of 1,503 encounters
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• We summarized charges assigned to the care provided
• Charges are not an accurate estimate of the cost incurred or amount reimbursed
• Interpret as a rough proxy for amount of healthcare utilization

• Total charges over 2 years for 261 people: $9.3 million

Cost of Care

3% of population
35% of charges
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Cost of Care
• $936,000 in Housing
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Cost of Care
• $936,000 in Housing
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Homeless Committee 
• Attendance: 

• Linn & Benton Co. Health Dept reps, SHS care coordinators & health navigators, 
SHS Veterans Navigator

• Benton County Health Dept mental health, SHS mental health
• Community Agencies working on Homelessness:

• Housing Opportunities Action Council
• Willamette Neighborhood Housing Services
• Corvallis Housing First
• Community Services Consortium

• Benton County Jail nurse & county jail avoidance representatives

• Share current barriers, identify housing options, coordinate follow up 
care & deploy interventions
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Next Steps
• 1-year pilot project funded by IHN-CCO’s Delivery Systems 

Transformation committee
• Dedicated case manager for homeless/SDOH-vulnerable patients, 

based at hospital
• BCHD funded Health Navigator, based with harm reduction outreach 

team
• Goals: increase primary care utilization, decrease acute care utilization, 

increase provider knowledge about SDOH and trauma-informed care, 
transition more people into supported housing

• SHS presence at Corvallis Cold Weather Shelter
• Continue efforts to collaborate with interdisciplinary partners



Questions?
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