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Better Health Through Housing Pilot 

Better Health Together (BHT) has been awarded a Department of Commerce Contract for a “Better Health 
through Housing” (BHH) pilot program. The grant is $700,000 for a 20 month contract. We worked with many 
partners including Providence, MultiCare, SNAP, Spokane Housing Authority, Molina, Community Health Plan of 
Washington, and Amerigroup to submit the winning proposal.   

Problem Statement 
High Emergency Department (ED) Utilization and Homelessness: Social determinants of health such as 
homelessness create complexities for individuals who manage chronic physical, mental, and behavioral health 
conditions. The American Hospital Association estimates that 40% or more of a patient’s health is determined 
by social determinants of health factors. This connection is evident in people experiencing chronic 
homelessness. Without housing, healthcare delivery is more complicated. Individuals experiencing 
homelessness forego preventive care or outpatient treatment to address their urgent needs of securing food 
and finding shelter. Only when their medical conditions become acute do they seek care—and in the costliest 
setting, the ED. Poor care of injuries and problems managing chronic conditions are common reasons that 
individuals who are chronically homeless come to the ED for help. 

Chronic homelessness and high ED utilization is also bi-directional. Individuals who struggle with mental health 
conditions or substance use disorders (SUDs) are at greater risk of becoming homeles as they fight to maintain 
employment, family connections, and stability. Homelessness is also traumatic. Incidences of violence and 
physical injury are high among homeless populations. Experiencing homelessness exacerbates mental health 
conditions, encourages substance use as a coping strategy, and makes caring for chronic medical conditions all 
but impossible. 

Housing Barriers for Individuals Experiencing Chronic Homelessness: Spokane’s 2015-2020 Strategic Plan to 
End Homelessness outlines common barriers to housing experienced by individuals who are homeless: poverty, 
housing costs, employment and wage structure, disability or illness, substance use, domestic violence, and 
criminal history. Last year’s Point in Time (PIT) Count showed that on a single night, 1,309 people were 
homeless in Spokane, and nearly 1 in 5 were chronically homeless. Individuals surveyed during the PIT were 
asked to report the reason they were homeless. The highest proportion (21%) indicated alcohol or drug use as 
the primary reason they were homeless, followed by a lack of income (17% of respondents). 

Spokane has made strides towards addressing homelessness, but key challenges remain, especially for 
individuals who experience chronic homelessness. Our community’s current stock of Permanent Supportive 
Housing (PSH) is not enough to meet high demand. In the last 12 months alone, 234 individuals were 
determined to be eligible for PSH based on information collected from Spokane’s Singles Homeless Coordinated 
Assessment system, which is nearly 70% of our Continuum’s entire PSH capacity for non-veteran housing. The 
turnover rate for existing units is extremely low, as expected since PSH is intended to be a long-term solution to 
chronic homelessness. 
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Our community has designed an innovative approach to respond to the intersecting challenges that make our 
target population particularly vulnerable. This approach also includes a way to leverage short-term funding to 
work within the current PSH capacity. 
 

Program’s Overarching Objectives 
BHT proposes the BHH program will enroll 50 individuals during the pilot period and lay the groundwork for a 
sustainably funded solution to benefit chronically homeless individuals with multiple, complex health conditions 
for years to come. BHT’s approach will unite partners across healthcare and housing settings to create an 
individualized response to a systemic issue. Our objectives are to demonstrate the extent to which the 
proposed BHH modified replication pilot in Spokane County will: 

• improve physical and behavioral health outcomes for individuals who are chronically homeless 
and high utilizers of ED services; 

• improve housing retention and access to supportive services for program participants; 

• significantly reduce avoidable ED utilization and healthcare costs; and 

• produce a reinvestment fund to sustain project activities beyond the pilot performance period. 
 

Role of BHT 
BHT, as the contractor, will direct the work of identified hospitals, supportive service providers, and housing 
providers to identify frequent utilizers of hospital emergency services who are experiencing homelessness, and 
refer these clients for permanent supportive housing (PSH) opportunities.  The priority population are those 
that are presenting at local emergency departments who are homeless, have physical health and/or behavioral 
health conditions and have a medically necessary condition, risk of death, negative health outcomes, avoidable 
emergency department utilizations, or avoidable hospitalization.  All parties will work in concert to implement a 
hospital-to-housing program that is person-centered and addresses the intersection of homelessness and high 
utilization of emergency department services.   
 

Role of Partners 
A two-level Program Team is created to implement the pilot.  At the direct service level, the BHH Panel will 
create a platform for cross-sector learning and patient care and coordination. Partners will establish criteria for 
participant eligibility, monitor enrollment based on these criteria, and coordinate care for enrollees by assessing 
participants’ eligibility for services across MCOs and social service providers. At the leadership level, the 
Executive Leadership Team will analyze the BHH pilot’s impact on healthcare cost, service utilization, and 
establish opportunities for a reinvestment fund.   
 

Reinvestment Fund 
BHT and our partners’ vision for the BHH pilot is to create a long-term solution to a systemic problem. Past 
experience shows us that demonstrating resource reductions, positive outcomes, and cost savings across 
partners and sectors is possible, but understanding how costs shift and how savings can be reinvested to 
support local sustainability requires early and ongoing commitment from all involved partners. Further, 
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agreements to share data must be in place before services roll-out. BHT has laid the groundwork for 
reinvestment conversations. We have convened an Executive Leadership Team composed of executives from 
each of our MOU partners and subcontractor agencies. These partners have agreed to meet regularly 
throughout the lifecycle of the BHH pilot to identify and track cost savings and determine reinvestment 
strategies to sustain the BHH program benefits for the long-term. MCOs have committed to leverage funds for 
data analytics necessary to inform our strategies. 


