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In 2014, homelessness remains a complex public health challenge in Multnomah County. Individuals and 
families experiencing homelessness are disproportionately vulnerable to dangers such as communicable 
diseases and the deleterious effects of the urban environment. They suffer from complications of 
chronic illnesses and face difficulties with basic health management. For too many individuals, the 
relentless struggle for safety and stability overshadows health needs – common illnesses are allowed to 
progress and minor injuries fester until they become emergencies. Challenges in caring for those 
experiencing homelessness reveal deep fault lines in our current health care system. 

Providing quality health care to individuals experiencing homelessness has been a perennial challenge, 
even in a community with model homeless health service programs. In 2013, more than half of those 
counted as homeless in Multnomah County reported having one or more disabling health conditions. 
Many studies have found evidence of premature mortality among homeless persons; the average 
lifespan of a person experiencing homelessness in the United States is 30 years less than that of a 
person who is housed. The prevalence of complicated, co-occurring medical, psychiatric, and substance 
use conditions pose particular challenges to serving significant subsets of the homeless population.  

The expansion of Medicaid in 2014, as part of the Affordable Care Act, presents an opportunity to 
shift much of this narrative. In January 2014, the Affordable Care Act expanded Medicaid eligibility to 
those with incomes at 138% percent of the federal poverty level, including nearly all homeless adults 
without dependents and those not currently eligible for Medicare. As a result, more than a quarter of all 
residents in Multnomah County – including nearly all individuals experiencing homelessness – are now 
eligible for Oregon Health Plan coverage. Under the charge of Governor John Kitzhaber, Medicaid 
expansion, managed by sixteen coordinated care organizations (CCOs) statewide, has united previously 
unaffiliated hospitals, physicians, dental and mental health agencies under one contract. CCOs 
emphasize preventative and holistic health services for all persons eligible for Medicaid, with the hope 
of creating a more unified and economical health care delivery model.  

Recognizing that Medicaid expansion has the potential to create radical change for individuals 
experiencing homelessness in Multnomah County, the City Club of Portland charged an all-volunteer 
research study to answer an important question: How can the maximum health benefit for the homeless 
population of Multnomah County be achieved from health care reform and expansion of the Oregon 
Health Plan? 



 

Over the course of eight months, your committee interviewed public health officials, homeless 
advocates, health care administrators, persons experiencing homelessness, county employees, 
coordinated care workers and academic researchers. Committee members attended Coordinated Care 
Organization stakeholder meetings, street rallies, outreach events and City Club Friday Forums on 
homelessness. Members spent evenings conducting interviews of people on the street; we immersed 
ourselves in research on homelessness, explored the changes in the Affordable Care Act, read 
extensively the literature on model health care programs in Portland and around the country. Lastly, 
your committee spent many hours discussing the intersection between homelessness and health care. 

Lack of adequate health care and issues of homelessness have for too long gone hand-in-hand. Until the 
expansion of Medicaid, low and no-income individuals without medical insurance accessed treatment 
through local health service agencies who received little - if any - compensation for services, or they 
sought care at local emergency departments, urgent care centers and hospitals whose funding model 
meant sky-high patient expenses. Those with housing risked losing their homes over exorbitant medical 
costs; those without housing experienced continuous and dangerously compromised health outcomes.  

Discrimination, marginalization, and minority overrepresentation also factor greatly into issues of health 
care and homelessness. Over 40% of homeless females in Multnomah County have experienced 
domestic violence. People of color represent 29% of the total population in the greater Portland metro 
area; however, they make up a disproportionate 45% of the homeless population. Further, nearly one-
third of our homeless population was previously involved in the foster care system, and as many as 40% 
of Portland’s homeless youth population self-identify as lesbian, gay, bisexual, transgender or queer.  

Without adequate housing, individuals are at greater risk of poor health outcomes, including 
complications of chronic illness and substance use disorders and mental, and behavioral health issues 
such as post-traumatic-stress disorder. Underrepresented populations in Multnomah County experience 
the deleterious consequences of homelessness at a disproportionate rate. However, for all persons 
experiencing homelessness, housing is a critical social determinate of health.   

While they are inexorably connected, your committee recognizes that issues of heath care and 
homelessness are as deep as they are broad. This report is not an exhaustive body of research on either, 
but was researched as a narrowly structured analysis of the impact of the newly instituted Medicaid 
reform on homeless persons in Multnomah County, its successes, setbacks and challenges, and the 
potential for positive change. 

Health care and homelessness require effective cross-sector collaboration as well as sufficient resources 
and greater political will to address the full scale of the problem. As Nan Roman, CEO and President of 
the National Alliance to End Homelessness remarked at the City Club of Portland’s April 14, 2014 Friday 
Forum: “We do know what to do [to end homelessness]. . . You have the capacity to do that here in 
Portland. You have the knowledge. You have resources. The question really is whether you have the 
public and political will to do enough of it and do it long enough.” 



 

Conclusions 

After much consideration, your committee concluded:  

Health Care for the Homeless 

1. Medicaid expansion through the Oregon Health Plan has made available services that 
were not available previously. 

2. Within the homeless community, the combination of negative institutional experiences 
and disproportionate trauma rates exacerbates the problem of obtaining health care. 

3. Access to seemingly “little things” is tremendously important in providing complete 
health care for people who are homeless. 

4. Comprehensive wraparound services are insufficiently available for persons 
experiencing homelessness. 

5. A lack of data exists about the capacity of health care providers to care for new 
Medicaid patients. 

6. The power to be a consumer of health care provides both freedom and confusion. 

Implementation of Health Care Reform 

7. Within Portland and Multnomah County, excellent models exist. 
8. Health care literacy is a barrier to access. 
9. Information sharing services among care providers, the Oregon Health Authority and 

CCOs could be improved. 
10. Medicaid expansion, combined with low Medicaid compensation rates, has put pressure 

on providers’ capacity, leading to access challenges for new enrollees and longer wait 
times for specialized care. 

11. Homeless-specific data is necessary to design and deliver services to the homeless 
population.  

Initial Outreach to the Homeless 

12. Despite early challenges, efforts to enroll Oregon’s newly eligible Medicaid population 
have been, and continue to be, a success. 

Homeless Health Issues Are Housing Issues 

13. Medicaid expansion provides an opportunity to reallocate funds that would otherwise 
have been spent on health care, to addressing root cause of such health problems, 
namely homelessness. 
 



 

Recommendations 

Based on these conclusions, your committee recommends:  

Health Care for the Homeless 

A. Coordinated Care Organizations (CCOs) and Multnomah County should collect data on 
health outcomes that result from Medicaid expansion over the next five years. 

B. Home for Everyone Coordinating Board and non-profit providers should ensure 
provision and coverage of the seemingly “little things” that make a big difference: 
wound care clinics; clean water; toilets; showers; laundry facilities, etc.  

Implementation of Health Care Reform 

C. In two to five years, City Club and Home for Everyone Coordinating Board should 
analyze and report successes and failures of health care reform for the homeless 
population. 

D. Over the next two years, CCOs and non-profit providers should ensure that every 
newly enrolled Medicaid beneficiary receives sufficient training on accessing services. 

E. By the end of 2016, CCOs and health care providers that serve the homeless should 
ensure that all health care providers have been trained to address the special needs of 
homeless, which derive from the high incidence of physical and psychological trauma.  

F. By the end of 2016, CCOs should require all hospitals' discharge plans to include 
housing or shelter upon discharge, with follow-up appointments for care. 

G. By 2020, CCOs and the Home for Everyone Executive Committee should address the 
need for flexible services funding to address housing needs. 

Initial Outreach to the Homeless 

H. Over the next two years, CCOs, Multnomah County and non-profit providers should 
continue to provide multiple enrollment and re-enrollment opportunities for the 
homeless.   

Homeless Health Issues Are Housing Issues 

I. Over the next five to ten years, Home for Everyone Executive Committee, Multnomah 
County, City of Portland, HomeForward, and the City of Gresham should invest in 
supportive housing, which includes on-site, comprehensive, integrated rehabilitation 
and health services.  

J. Over the next two years, Home for Everyone Coordinating Board, Multnomah County 
and others should advocate strongly for housing status as a health determinant.  
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