
           

TIGARD CITY COUNCIL

MEETING DATE AND

TIME:

APRIL 2, 2024 - 6:30 p.m. Business Meeting - Revised: Executive Session was

added (Item No. 9)

MEETING LOCATION: Hybrid - City of Tigard - Town Hall - 13125 SW Hall Blvd., Tigard, OR 97223 - See

PUBLIC NOTICE below

PUBLIC NOTICE: In accordance with Oregon House Bill 2560, this will be a hybrid meeting where some Council,

staff or public will participate in person and some will participate remotely. 

How to comment: 

Written public comment may be submitted electronically at www.tigard-or.gov/Comments by noon the day

before the meeting date.

 

If attending the meeting in person, please fill out the public comment sign-in sheet at the front of the room and

come to the microphone when your name is called. 

 

If you prefer to call in, please call 503-966-4101 when instructed to be placed in the queue. We ask that you plan

on limiting your testimony to two minutes.

 

You may comment by video through the Teams app. Go to this link to learn how to participate by video:  April 2,

2024 Council Meeting 

 (https://www.tigard-or.gov/Home/Components/Calendar/Event/5723/372).  

Upon request, the City will endeavor to arrange for the following services:

•        Qualified sign language interpreters for persons with speech or hearing impairments; and

•        Qualified bilingual interpreters.

Since these services must be scheduled with outside service providers, it is important to allow as much lead time as

possible. Please notify the City of your need by 5:00 p.m. on the Thursday preceding the meeting by calling:

503-718-2419 (voice) or 503-684-2772 (TDD - Telecommunications Devices for the Deaf).

  

SEE ATTACHED AGENDA

 

VIEW LIVESTREAM ONLINE: https://www.tigard-or.gov/boxcast

CABLE VIEWERS: The City Council meeting will be shown live on Channel 21 (1st Tuesdays) and Channel 28 (2nd &

4th Tuesdays) at 6:30 p.m. The meeting will be rebroadcast at the following times on Channel 28:

Thursday  6:00 p.m.     Friday 10:00 p.m.     Saturday 7:30 p.m.    Sunday 11:30 a.m.   Monday 6:00 a.m. 

http://www.tigard-or.gov/Comments
https://www.tigard-or.gov/Home/Components/Calendar/Event/5723/372
https://www.tigard-or.gov/Home/Components/Calendar/Event/5723/372


           

TIGARD CITY COUNCIL

MEETING DATE AND

TIME:

APRIL 2, 2024 - 6:30 p.m. Business Meeting - Revised: Executive Session was

added (Item No. 9)

MEETING LOCATION: Hybrid - City of Tigard - Town Hall - 13125 SW Hall Blvd., Tigard, OR 97223

 

           
6:30  PM

 

 

1. BUSINESS MEETING   
 

A. Call to Order   
 

B. Roll Call   
 

C. Pledge of Allegiance   
 

D. Call to Council and Staff for Non-Agenda Items

 
  

 

2. PROCLAMATIONS AND RECOGNITION  6:35 p.m. estimated time   
 

A. PROCLAIM APRIL AS ARBOR MONTH

 
B. PROCLAIM APRIL 30, 2024 AS VIETNAMESE AMERICAN REMEMBRANCE DAY

 
C. PROCLAIM APRIL 2024 AS PARKINSON'S AWARENESS MONTH

 
3. PUBLIC COMMENT  6:50 p.m. estimated time   
 

A. Follow-up to Previous Public Comment   
 

B. Public Comment – Written   
 



C. Public Comment – In Person   
 

D. Public Comment – Phone-In   
 

E. Public Comment – Video   
 

4. CITY MANAGER REPORT  7:00 p.m. estimated time   
 

5. CONSENT AGENDA: (Tigard City Council) The Consent Agenda is used for routine items including

approval of meeting minutes, contracts or intergovernmental agreements. Information on each item is

available on the city's website in the packet for this meeting. These items may be enacted in one motion

without separate discussion. Council members may request that an item be removed by motion for

discussion and separate action.  7:05 p.m. estimated time

  

 

A. CONSIDER 2024 NON-PROFIT AFFORDABLE HOUSING TAX EXEMPTION

APPLICATIONS

 

Consent Agenda - Items Removed for Separate Discussion: Any items requested to be removed from the Consent Agenda for separate

discussion will be considered immediately after the Council has voted on those items which do not need discussion.

 

6. CLIMATE CHANGE AND HEALTH IMPACTS IN WASHINGTON COUNTY INCLUDING

TIGARD  7:10 p.m. estimated time

 
7. AMENDING TIGARD MUNICIPAL CODE CHAPTER 7.84 REGARDING FIREWORK

PROHIBITION  7:35 p.m. estimated time

 
8. NON-AGENDA ITEMS   
 

9. EXECUTIVE SESSION: The Tigard City Council will go into Executive Session to discuss real

property negotiations, under ORS 192.660(2)(e). All discussions are confidential and those present may

disclose nothing from the Session. Representatives of the news media are allowed to attend Executive

Sessions, as provided by ORS 192.660(4), but must not disclose any information discussed. No

Executive Session may be held for the purpose of taking any final action or making any final decision.

Executive Sessions are closed to the public.  7:40 p.m. estimated time

  

 

10. ADJOURNMENT  8:00 p.m. estimated time   
 



   

AIS-5469     2. A.        

Business Meeting

Meeting Date: 04/02/2024

Length (in minutes): 5 Minutes  

Agenda Title: Proclaim April as Arbor Month 

Authored By: Carol Krager 

Presented By: Mayor Lueb 

Item Type: Proclamation  

Public Hearing

Legal Ad Required?:

No
 

Publication Date:

Information

EXPLANATION OF ISSUE 

Arbor Month in Tigard is both a celebration and an educational opportunity, highlighting the important

role trees have in our urban forest.  The City has a Tree City USA designation, and in order to maintain

that status, they must make a proclamation each year to celebrate Arbor Month.

ACTION REQUESTED

City teammates would like Mayor Lueb to issue a proclamation for Arbor Month in support of our Tree

City USA mission and the many Park & Recreation and educational partnerships we offer in support of the

urban canopy. 

BACKGROUND INFORMATION

In Oregon, the first week of April is known as Oregon Arbor Week. In Tigard, the City Council

encourages community members to celebrate trees during the entire month of April. An Arbor Day

observance and proclamation are one of four standards established by the National Arbor Day Foundation

to qualify for Tree City USA. Tigard has received this recognition annually since 2001 and continues its

proud history of commitment to preserving, enhancing, and maintaining its urban forest. The city's trees

provide an important background for life in Tigard and helps work towards Council's goal of reducing

impacts on climate. 

Public Involvement

Tigard Parks and Recreation is hosting an Earth Day Arbor Day Celebration at Bonita Park on Saturday,

April 27. Each attendee will get to take home a tree to plant. 

 

ALTERNATIVES & RECOMMENDATION

Mayor Lueb could choose not to issue the proclamation.  The result would be a loss of Tree City USA

designation.

ADDITIONAL RESOURCES

N/A



Attachments

Arbor Month Proclamation 



 

 

ARBOR MONTH 
April 2024 

 
 

WHEREAS, In 1872, Arbor Day, a special day set aside for the planting of trees, was first 
celebrated in Nebraska; and 

  
WHEREAS, Tigard’s urban forest is part of a larger ecology that spans from mountains to 
ocean and is integral to our region’s environmental quality; and 

  
WHEREAS, our urban forest includes a diversity of public and private trees that grace our 
streets, yards, parks and greenways, provide habitat for wildlife, soften hardscapes, clean the 
air, protect water resources, and ensure that everyone can experience natural beauty where we 
live, work and play; and 

  
WHEREAS, the City of Tigard recognizes that our urban forest is a necessity and is an integral 
part of the city’s infrastructure; and 

  
WHEREAS, we are committed to providing resources to maintain and enhance the urban 
forest; and 

  
WHEREAS, people of all ages and background, including citizens, civic organizations, 
businesses, and government agencies, have formed partnerships to participate actively in the 
stewardship and caretaking of Tigard’s urban forest. 
  
NOW THEREFORE BE IT RESOLVED, I, Mayor Heidi Lueb of the City of Tigard, Oregon 
do hereby proclaim the entire month of April 2024 as,  
  

ARBOR MONTH  
  
in Tigard, Oregon and encourage people throughout the city to become more involved with 
the planting and stewardship of the urban forest throughout 2024.   
  

  
Dated this 2nd day of April 2024 

 
IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of the City of 
Tigard to be affixed. 

 
         
   
 Heidi Lueb, Mayor 
 City of Tigard 
Attest: 
 
 
  
Jesse B. Raymundo, Deputy City Recorder 



   

AIS-5471     2. B.        

Business Meeting

Meeting Date: 04/02/2024

Length (in minutes): 5 Minutes  

Agenda Title: Proclaim April 30, 2024 as Vietnamese American Remembrance Day

Authored By: Carol Krager 

Presented By: Mayor Lueb 

Item Type: Proclamation  

Public Hearing

Legal Ad Required?:

No
 

Publication Date:

Information

EXPLANATION OF ISSUE 

On February 23, 2024, Thao Duc Tu, President of Vietnamese Community of Oregon, requested a

proclamation from Mayor Lueb recognizing April 30 as Vietnamese American Remembrance Day. Mayor

Lueb approved the request and Thao asked to speak briefly during the city council meeting to share more

about Vietnamese American Remembrance Day.

ACTION REQUESTED

Mayor Lueb is being asked to issue a proclamation recognizing April 30 as Vietnamese American

Remembrance Day.

BACKGROUND INFORMATION

Dates of Previous and Potential Future Considerations

This proclamation was first recognized on April 25, 2023.

Impacts (Community, Budget, Policies and Plans/Strategic Connection)

Issuing this proclamation continues to build upon engagement efforts to involve all voices in our

community. 

ALTERNATIVES & RECOMMENDATION

N/A

ADDITIONAL RESOURCES

N/A

Attachments

Proclamation 



 

 

VIETNAMESE AMERICAN REMEMBRANCE DAY 

APRIL 30, 2024 

 
  

WHEREAS, Vietnamese refugees have proudly resided in Tigard, the state of Oregon 

since the conclusion of the Vietnam War on April 30, 1975; and  

 

WHEREAS, Vietnamese Americans have put forth their full toiling energy building the city 

of Tigard, State of Oregon in a multitude of prominent areas including industry, economy, 

culture, education, and military service; and 

 

WHEREAS, Vietnamese Americans have counted on the State of Oregon, USA as being 

their second heart, mind, and family homeland; and 

 

WHEREAS, every year, Vietnamese Americans celebrate Remembrance Day on April 

30th to solemnly honor the 58,000 American soldiers, and more than 300,000 South 

Vietnamese soldiers who sacrificed their lives in the line of duty for freedom and 

democracy in South Vietnam from 1955 to 1975. 

 

NOW THEREFORE BE IT RESOLVED, I, Mayor Heidi Lueb of the City of Tigard, Oregon 

do hereby proclaim April 30 as,  

 

  

VIETNAMESE AMERICAN REMEMBRANCE DAY 
  

in Tigard, Oregon and encourage all to join in the reverent recognition of this cultural 
heritage celebration. 

Dated this 2nd day of April 2024  
 

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of the City 
of Tigard to be affixed.  

   

   

 Heidi Lueb, Mayor 
 City of Tigard 
Attest: 
 
 
  

Jesse B. Raymundo, Deputy City Recorder 



   

AIS-5480     2. C.        

Business Meeting

Meeting Date: 04/02/2024

Length (in minutes): 5 Minutes  

Agenda Title: Proclaim April 2024 as Parkinson's Awareness Month

Authored By: Jesse Raymundo 

Presented By: Mayor Lueb 

Item Type: Proclamation  

Public Hearing

Legal Ad Required?:

No
 

Publication Date:

Information

EXPLANATION OF ISSUE 

On March 25, 2024, Megan Taye of the Michael J. Fox Foundation requested a proclamation from Mayor

Lueb recognizing April 2024 as Parkinson's Awareness Month. Mayor Lueb approved the request and

Megan asked to speak briefly during the city council meeting to share more about Parkinson's Awareness

Month.

ACTION REQUESTED

Mayor Lueb is being asked to issue a proclamation recognizing April 2024 as Parkinson's Awareness Month.

BACKGROUND INFORMATION

Impacts (Community, Budget, Policies and Plans/Strategic Connection)

Issuing this proclamation continues to build upon engagement efforts to involve all voices in our

community. 

ALTERNATIVES & RECOMMENDATION

N/A

ADDITIONAL RESOURCES

N/A

Attachments

Proclamation 



 

 

PARKINSON’S AWARENESS MONTH 
APRIL 2024 

 
  

WHEREAS, Parkinson's is a chronic, degenerative neurological disease that 

affects approximately 1 million people in the United States and approximately 

20,000 people here in Oregon; and  

 

WHEREAS, symptoms include tremors, stiffness and slow movement, difficulty 

swallowing, depression, sleep disorders, and dementia; and 

 

WHEREAS, there is no treatment to slow, stop, or reverse the progression of 

the disease, nor is there a cure; and 

 

WHEREAS, Parkinson's disease costs the Federal Government and American 

families $58 billion annually. 

 

NOW THEREFORE BE IT RESOLVED, I, Mayor Heidi Lueb of the City of 

Tigard, Oregon do hereby proclaim April 2024 as,  
 

  

PARKINSON’S AWARENESS MONTH 
  

Dated this 2nd day of April 2024  

IN WITNESS WHEREOF, I have hereunto set my hand and caused the 
Seal of the City of Tigard to be affixed.  

   

   

 Heidi Lueb, Mayor 
 City of Tigard 
Attest: 
 
 
  

Jesse B. Raymundo, Deputy City Recorder 



   

AIS-5465     5. A.        

Business Meeting

Meeting Date: 04/02/2024

Length (in minutes): Consent Item  

Agenda Title: Consider 2024 Non-Profit Affordable Housing Tax Exemption Applications

Authored By: Schuyler Warren 

Presented By: Eric Kang 

Item Type: Motion Requested

Resolution
 

Public Hearing

Legal Ad Required?:
 

Publication Date:

Information

EXPLANATION OF ISSUE 

Consider the annual property tax exemption requests from local non-profit affordable housing providers

under the provisions of Tigard Municipal Code 3.50.

Applications were submitted by Community Partners for Affordable Housing, New Narrative, Northwest

Housing Alternatives, Reach Community Development and Resident Resources for property tax exemption

of fifteen low-income housing projects/properties, which is allowable under TMC 3.50.

ACTION REQUESTED

The City Council is being asked to adopt the resolution to grant exemption from property tax payment

under the Tigard Municipal Code 3.50 for the non-profit, low-income housing properties listed above.

BACKGROUND INFORMATION

Dates of Previous and Potential Future Considerations

This request comes to the City Council on an annual basis.

Public Involvement

Passage of this resolution will continue the city's work of providing financial relief for low-income housing

development and those that own properties in development.

Impacts (Community, Budget, Policies and Plans/Strategic Connection)

There is a fiscal impact to the city. Attached is the loss of property tax revenue from passage of this

resolution, which affects the city's General Fund.

ALTERNATIVES & RECOMMENDATION

Do not approve this resolution.

ADDITIONAL RESOURCES

N/A



Fiscal Impact

Cost: 72,259

Budgeted (yes or no): n/a

Where Budgeted (department/program): n/a

Additional Fiscal Notes:

The exemption would apply to property tax revenue in fiscal year 2024-2025. 

Attachments

Resolution 

Fiscal Impact of Tax Exemption 

Staff Report - Community Partners for Affordable Housing 

2024 CPAH Application 

Staff Report - New Narrative 

2024 New Narratives Application 

Staff Report - Northwest Housing Alternatives 

2024 Northwest Housing Alternatives Application 

Staff Report - REACH 

REACH Application 

Staff Report - Resident Resources 

2024 Resident Resources Application 



RESOLUTION NO. 24- 
Page 1 

CITY OF TIGARD, OREGON 

TIGARD CITY COUNCIL 

RESOLUTION NO. 23- 

 

A RESOLUTION GRANTING AN EXEMPTION FROM PROPERTY TAXES UNDER TIGARD MUNICIPAL CODE 

SECTION 3.50 FOR FIVE NON-PROFIT, LOW-INCOME HOUSING PROJECTS OWNED AND OPERATED 

COMMUNITY PARTNERS FOR AFFORDABLE HOUSING (CPAH), THREE PROPERTIES OWNED BY NEW 

NARRATIVE, ONE PROJECT OPERATED BY NORTHWEST HOUSING ALTERNATIVES, FIVE PROPERTIES 

OWNED BY REACH COMMUNITY DEVELOPMENT, AND ONE PROPERTY OWNED BY RESIDENT 

RESOURCES. 

 

 

WHEREAS, Tigard Municipal code (TMC) section 3.50 provides procedures for application and 

consideration on non-profit corporation low-income housing project exemptions from property taxes; 

and 

 

WHEREAS, the TMC requires application for exemption be filed with the city by March 1; and 

 

WHEREAS, Community Partners for Affordable Housing is a qualified non-profit organization, filed a 

request by March 1, 2024, for exemption from property taxes for four low-income housing projects and 

one vacant property designated for future low-income housing, and meets all the applicable criteria for 

exemption in TMC 3.50, and 

 

WHEREAS, New Narrative is a qualified non-profit organization, filed a request by March 1, 2024, for 

exemption from property taxes for three low-income housing properties, and meets all the applicable 

criteria for exemption in TMC 3.50, and 

 

WHEREAS, Northwest Housing Alternatives is a qualified non-profit organization, filed a request by 

March 1, 2024, for exemption from property taxes for one low-income housing project, and meets all 

the applicable criteria for exemption in TMC 3.50, and 

 

WHEREAS, Reach Community Development is a qualified non-profit organization, filed a request by 

March 1, 2024, for exemption from property taxes for five low-income housing properties, and meets 

all the applicable criteria for exemption in TMC 3.50, and 

 

WHEREAS, Resident Resources is a qualified non-profit organization, filed a request by March 1, 2024, 

for exemption from property taxes for one low-income housing project, and meets all the applicable 

criteria for exemption in TMC 3.50, and 

 

WHEREAS, upon review of the applications it was found granting the exemptions would be consistent 

with the applicable Tigard Municipal Code and also with the adopted city housing policies. 

 

NOW, THEREFORE, BE IT RESOLVED by the Tigard City Council that: 

 



RESOLUTION NO. 24- 
Page 2 

SECTION 1: The applicants, Community Partners for Affordable Housing, New Narrative, Northwest 

Housing Alternatives, Reach Community Development, and Resident Resources qualified 

for the exemption set forth in Tigard Municipal Code Section 3.50. 

 

SECTION 2: The Finance Director is directed to certify to the Assessor of Washington County that the 

fourteen properties that received exemption in the prior year are: 

a. 11157-11163 SW Hall Blvd., Tigard 

b. 11875 SW 91st Ave., Tigard 

c. 12291 SW Knoll Dr., Tigard 

d. 11090 SW 68th Pkwy., Tigard 

e. 11655 SW Pacific Hwy., Tigard 

f. 9330 SW Tangela St., Tigard 

g. 7705 SW Pfaffle St., Tigard 

h. 6860 SW Clinton St., Tigard 

i. 6835 SW Clinton St., Tigard 

j. 11750 SW 69th Ave., Tigard (absorbed into 6835 SW Clinton St.) 

k. 11800 SW 69th Ave., Tigard (absorbed into 6835 SW Clinton St.) 

l. 11955 SW 68th Ave., Tigard 

m. 11950 SW 69th Ave., Tigard 

n. 11900 SW 69th Ave., Tigard 

SECTION 3: The Finance Director is informing the Assessor of Washington County that the City of 

Tigard has dropped exemption of property taxes of the property located at 9330 SW 

Tangela St. because the property was sold to a private party on 9/25/2023 and no longer 

qualifies as a low-income housing property. 

 

SECTION 4: This resolution is effective immediately upon passage. 

 

PASSED: This _______________ day of __________________________ 2024. 

 

 

 

 

 

 

 

      _____________________________________________________ 

      Mayor – City of Tigard 

ATTEST: 

 

 

_____________________________________________________ 

City Recorder – City of Tigard 



AIS - Fiscal Impact of Tax Exemption

Property Applicant

 2023-24 Real 

Market Value 

(RMV) 

2024 Taxable 

Assessed Value*

City of Tigard 

Tax Rate

City of Tigard 

Local Option Rate

City of Tigard 

Bond Rate

Total 

Property Tax Impact 

(All Jurisdictions)
$2.5131/$1,000 $0.2900/$1,000 $0.3356/$1,000 $17.6020/$1,000

11157 SW Hall Blvd CPAH 5,132,050$          1,478,030$               3,714$                       429$                          496$                          26,016$                              

11895 SW 91st Avenue CPAH 18,382,610$        5,294,192$               13,305$                     1,535$                       1,777$                       93,188$                              

12291 SW Knoll Drive CPAH 11,666,790$        3,360,036$               8,444$                       974$                          1,128$                       59,143$                              

11090 SW 68th Pkwy CPAH 11,566,910$        3,331,270$               8,372$                       966$                          1,118$                       58,637$                              

Tax Lot 1S136CA11700 CPAH 1,638,000$          471,744$                   1,186$                       137$                          158$                          8,304$                                

10829 SW Hall Blvd New Narrative 824,780$             436,309$                   1,096$                       127$                          146$                          7,680$                                

10843 SW Hall Blvd New Narrative 850,280$             449,798$                   1,130$                       130$                          151$                          7,917$                                

10855 SW Hall Blvd New Narrative 595,350$             314,940$                   791$                          91$                            106$                          5,544$                                

8815 SW O'Mara Street NW Housing Alternatives 6,365,710$          1,833,324$               4,607$                       532$                          615$                          32,270$                              

6835 SW Clinton Street Reach 924,720$             266,319$                   669$                          77$                            89$                            4,688$                                

11800 SW 69th Avenue Reach This property no longer exists as a separate tax lot; it has been absorbed into 6835 SW Clinton St.

11750 SW 69th Avenue Reach This property no longer exists as a separate tax lot; it has been absorbed into 6835 SW Clinton St.

11900 SW 69th Avenue Reach 374,500$             107,856$                   271$                          31$                            36$                            1,898$                                

11950 SW 69th Avenue Reach 423,700$             122,026$                   307$                          35$                            41$                            2,148$                                

11955 SW 68th Avenue Reach 558,960$             160,980$                   405$                          47$                            54$                            2,834$                                

6860 SW Clinton Street Reach 561,440$             161,695$                   406$                          47$                            54$                            2,846$                                

7705 SW Pfaffle Street Resident Resources 18,172,140$        5,233,576$               13,153$                     1,518$                       1,756$                       92,121$                              

Total Impact 57,857$                     6,676$                       7,726$                       405,235$                            

•City of Tigard tax rate includes City of Tigard Permanent Rate (2.5131) + Local Option After 10/06/01 (0.2900) + Bonds After 10/06/01 (0.3356)

*Because these properties have been exempted from property taxation in the past, Washington County does not show a current assessed value. The 2024 Taxable Assessed Value shown is 

calculated by dividing the Average Maximum Assessed Value (MAV) by the Average Real Market Value in the current Washington County Certified Roll. The 2024 calculated Changed Property Ratio 

(CPR) for Residential Property is 0.529 and for Apartment Property is 0.288.

•Total tax rate reported in Washington County Department of Assessment & Taxation Summary of Assessment and Tax Roll 2023-2024, Tax Code 023.66, and includes school (operating), general 

government (operating), and excluded from limitation.



City of  Tigard 

Memorandum 
 
 
 
To: Eric Kang, Finance Director 
 
From: Schuyler Warren, Senior Planner  
 
Re: CPAH 2024 Applications for Tax Exemption 
 
Date: March 6, 2024 
 
Community Partners for Affordable Housing (CPAH) has submitted separate applications for low-
income housing tax exemptions for each of the five properties it owns inside the city.  The four 
developed properties include the 26-unit Village at Washington Square, the 84-unit Greenburg Oaks, 
the 48-unit Knoll at Tigard senior housing project, and the 48-unit Red Rock Creek Commons. 
 
CPAH is also applying for a tax exemption for land owned and held for the purpose of developing 
affordable housing. This property is located at 11655 SW Pacific Highway, tax lot ID 
1S136CA11700. 
 
Tigard Municipal Code (TMC) 3.50.020, Nonprofit Corporation Low Income Housing, provides 
criteria for considering exemption requests.  A review of these criteria follows. 
 
1.  The property is owned or being purchased by a corporation described in section 501(c) 
(3) or (4) of the Internal Revenue Code that is exempt from income taxation under section 
501(a) of the Internal Revenue Code. 
 
CPAH submitted with their applications a copy of an Internal Revenue Service letter, dated March 
11, 1999, verifying that CPAH qualifies as a 501(c)(3) organization. This criterion is met. 
 
2.  Upon liquidation, the assets of the corporation are required to be applied first in payment 
of all outstanding obligations, and the balance remaining, in cash and in kind, to be 
distributed to corporations exempt from taxation and operated exclusively for religious, 
charitable, scientific, literary or educational purposes or to the State of Oregon.   
 
CPAH has submitted Articles of Incorporation demonstrating that upon dissolution, the 
organization’s assets shall be distributed for one or more exempt purposes within the meaning of 
Section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax 
code, or shall be distributed to the federal, state, or local government for a public purpose. This 
criterion is met. 
 
3.  The property is: 
 a. Occupied by low income persons; or 



 b. Held for the purpose of future development as low-income housing. 
 
 
Documents submitted by CPAH demonstrate that in the case of all four of its developed projects, 
tenant income is verified upon application and is re-certified on an annual basis. Residents may 
remain in their units as long as they demonstrate qualifying income at entry. Continued eligibility is 
determined with household income at or below 60% of the area median income (AMI).  Within each 
of its applications, CPAH certifies that all residents served by the four properties in question earn at 
or below the 60% of AMI. 
 
The property at 11655 SW Pacific Highway is held for the purpose of future development as low-
income housing. 
 
This criterion is met. 
 
4.  The property or portion of the property receiving the exemption, is actually and 
exclusively used for the purposes described in section 501(c) (3) or (4) of the Internal 
Revenue Code. 
 
CPAH is applying for full exemption at all five properties.  CPAH has submitted documents 
demonstrating that all five properties are fully dedicated to nonprofit activities. This criterion is met. 
 
5.  The exemption has been approved as provided in Section 3.50.050. 
 
This criterion relates to the required city process for handling exemption requests.  Section 3.50.050 
states the city will determine eligibility for exemption (as is detailed in this report) and send notice of 
the determination to the County Assessor. This criterion will be met upon approval by City Council. 
 
Conclusion: 
 
CPAH-owned properties have qualified for tax exemption every year since 1996.  According to the 
applications submitted exemption, no changes in circumstances have occurred that would disqualify 
the non-profit housing provider from continuing to receive the exemption.  
 
The city’s Affordable Housing Plan adopted in June 2019 includes tax exemption as one of the city's 
strategies for facilitating affordable housing in the community. 
 
Therefore, the granting of exemptions to CPAH is consistent with the applicable TMC standards 
and with adopted city housing policies. 

 
 
 
 
 
 



City of Tigard 

Property Tax Exemption Application 

2024-2025 

Property Name: Greenburg Oaks 

1. The applicant’s name, address, and telephone number 

Community Partners for Affordable Housing 

6380 SW Capitol Hwy, Portland OR 97239 

503-293-4038 x 707 

2.     The assessor’s account number for each site 

R-276472 

3.     The number of units and the exempted amount of each property being applied for under this 
chapter 

84 units; 100% of the property 

4.     A description of the property for which the exemption is requested 

Greenburg Oaks is an 84-unit multifamily property at 11895 SW 91st Ave in Tigard, OR serving low-
income families, individuals and seniors. The property sits on a 3-acre site with a playground, 
community building, community garden and patio, and basketball court for resident use.  

5.     A description of the charitable purpose of the project and whether all or a portion of the property 
is being used for that purpose 

100% of the property is used for the charitable purposes of housing low-income occupants and 
providing social services on site. 

6.     A certification of income levels of low income occupants 

All occupants are certified to have an income of below 60% AMI on move in and annually thereafter.  

7.     A description of how the tax exemption will benefit project residents 

The tax exemption decreases property operating costs significantly, allowing CPAH to rent units at lower 
rates and provide social services on site to residents.  

8.     A declaration that the corporation has been granted an exemption from income taxes under 26 
U.S.C. Section 501(c)(3) or (4) 

CPAH was granted 501(c)(3) status in February 1995 and is exempt from income taxes.  

9.     A description of the development of the property if the property is being held for future low 
income housing development 

The property is not being held for future development.  



10. Declarations

1. The applicant is aware of all requirements for property tax exemption imposed by city code;

2. The applicant's property qualified or, upon completion of the rehabilitation improvements and
subsequent occupancy by low income persons, will qualify for exemption at the time of application
approval or within 30 days of the March 1 application deadline;

3. The applicant acknowledges responsibility for compliance with the Tigard Municipal Code,
regardless of whether the applicant obtains the exemption provided by this chapter; and

4. The applicant agrees to furnish other information which is reasonably necessary to fulfill the
objectives of this chapter.

By: 

Rachael Duke, Executive Director 

For Community Partners for Affordable Housing 

SUBSCRIBED and SWORN to before me this !,Q_ day ofr�n.J\Rr;j 

oQ OFFICIAL STAMP 
Natlka Leone Holm 

NOTARY PUBLIC - OREGON 
COMMISSION NO.1036631 

MY COMMISSION EXPIRES May 1, 2027 

Notary Public for Oregon (signature) 

Notary Public for Oregon (Print or Type Name) 

My Commission Expires ()<; \ 0, ( 'LO L-1.

2 of2 2/6/2024, I I :27 AM 



City of Tigard 

Property Tax Exemption Application 

2024-2025 

Property Name: Knoll at Tigard 

1. The applicant’s name, address, and telephone number 

Community Partners for Affordable Housing 

6380 SW Capitol Hwy, Portland OR 97239 

503-293-4038 x 707 

2.     The assessor’s account number for each site 

R-458454, R458436, R458445 

3.     The number of units and the exempted amount of each property being applied for under this 
chapter 

48 units; 100% of the property 

4.     A description of the property for which the exemption is requested 

Knoll at Tigard is a 48-unit multifamily property at 12291 SW Knoll Drive in Tigard, OR serving low-
income seniors and veterans.  

5.     A description of the charitable purpose of the project and whether all or a portion of the property 
is being used for that purpose 

100% of the property is used for the charitable purposes of housing low-income occupants and 
providing social services on site. 

6.     A certification of income levels of low income occupants 

All occupants are certified to have an income of below 60% AMI on move in and annually thereafter.  

7.     A description of how the tax exemption will benefit project residents 

The tax exemption decreases property operating costs significantly, allowing CPAH to rent units at lower 
rates and provide social services on site to residents.  

8.     A declaration that the corporation has been granted an exemption from income taxes under 26 
U.S.C. Section 501(c)(3) or (4) 

CPAH was granted 501(c)(3) status in February 1995 and is exempt from income taxes.  

9.     A description of the development of the property if the property is being held for future low 
income housing development 

The property is not being held for future development.  



10. Declarations

1. The applicant is aware of all requirements for property tax exemption imposed by city code;

2. The applicant's property qualified or, upon completion of the rehabilitation improvements and
subsequent occupancy by low income persons, will qualify for exemption at the time of application
approval or within 30 days of the March 1 application deadline;

3. The applicant acknowledges responsibility for compliance with the Tigard Municipal Code,
regardless of whether the applicant obtains the exemption provided by this chapter; and

4. The applicant agrees to furnish other information which is reasonably necessary to fulfill the
objectives of this chapter.

By: 

Rachael Duke, Executive Director 

For Community Partners for Affordable Housing 

SUBSCRIBED and SWORN to before me this !,Q_ day ofr�n.J\Rr;j 

oQ OFFICIAL STAMP 
Natlka Leone Holm 

NOTARY PUBLIC - OREGON 
COMMISSION NO.1036631 

MY COMMISSION EXPIRES May 1, 2027 

Notary Public for Oregon (signature) 

Notary Public for Oregon (Print or Type Name) 

My Commission Expires ()<; \ 0, ( 'LO L-1.

2 of2 2/6/2024, I I :27 AM 





10. Declarations

1. The applicant is aware of all requirements for property tax exemption imposed by city code;

2. The applicant's property qualified or, upon completion of the rehabilitation improvements and
subsequent occupancy by low income persons, will qualify for exemption at the time of application
approval or within 30 days of the March 1 application deadline;

3. The applicant acknowledges responsibility for compliance with the Tigard Municipal Code,
regardless of whether the applicant obtains the exemption provided by this chapter; and

4. The applicant agrees to furnish other information which is reasonably necessary to fulfill the
objectives of this chapter.

By: 

Rachael Duke, Executive Director 

For Community Partners for Affordable Housing 

SUBSCRIBED and SWORN to before me this !,Q_ day ofr�n.J\Rr;j 

oQ OFFICIAL STAMP 
Natlka Leone Holm 

NOTARY PUBLIC - OREGON 
COMMISSION NO.1036631 

MY COMMISSION EXPIRES May 1, 2027 

Notary Public for Oregon (signature) 

Notary Public for Oregon (Print or Type Name) 

My Commission Expires ()<; \ 0, ( 'LO L-1.

2 of2 2/6/2024, I I :27 AM 



City of Tigard 

Property Tax Exemption Application 

2024-2025 

Property Name: Village at Washington Square 

 

1. The applicant’s name, address, and telephone number 

Community Partners for Affordable Housing 

6380 SW Capitol Hwy, Portland OR 97239 

503-293-4038 x 707 

2.     The assessor’s account number for each site 

R2077395 

3.     The number of units and the exempted amount of each property being applied for under this 
chapter 

26 units; 100% of the property 

4.     A description of the property for which the exemption is requested 

Village at Washington Square is a 26-unit multifamily property at 11157 SW Hall Blvd in Tigard, OR 
serving low-income families, with resident services and youth services provided on site.  

5.     A description of the charitable purpose of the project and whether all or a portion of the property 
is being used for that purpose 

100% of the property is used for the charitable purposes of housing low-income occupants. 

6.     A certification of income levels of low income occupants 

All occupants are certified to have an income of below 60% AMI on move in and annually thereafter.  

7.     A description of how the tax exemption will benefit project residents 

The tax exemption decreases property operating costs significantly, allowing CPAH to rent units at lower 
rates and provide social services on site to residents.  

8.     A declaration that the corporation has been granted an exemption from income taxes under 26 
U.S.C. Section 501(c)(3) or (4) 

CPAH was granted 501(c)(3) status in February 1995 and is exempt from income taxes.  

9.     A description of the development of the property if the property is being held for future low 
income housing development 

The property is not being held for future development.  



10. Declarations

1. The applicant is aware of all requirements for property tax exemption imposed by city code;

2. The applicant's property qualified or, upon completion of the rehabilitation improvements and
subsequent occupancy by low income persons, will qualify for exemption at the time of application
approval or within 30 days of the March 1 application deadline;

3. The applicant acknowledges responsibility for compliance with the Tigard Municipal Code,
regardless of whether the applicant obtains the exemption provided by this chapter; and

4. The applicant agrees to furnish other information which is reasonably necessary to fulfill the
objectives of this chapter.

By: 

Rachael Duke, Executive Director 

For Community Partners for Affordable Housing 

SUBSCRIBED and SWORN to before me this !,Q_ day ofr�n.J\Rr;j 

oQ OFFICIAL STAMP 
Natlka Leone Holm 

NOTARY PUBLIC - OREGON 
COMMISSION NO.1036631 

MY COMMISSION EXPIRES May 1, 2027 

Notary Public for Oregon (signature) 

Notary Public for Oregon (Print or Type Name) 

My Commission Expires ()<; \ 0, ( 'LO L-1.

2 of2 2/6/2024, I I :27 AM 



City of Tigard 

Property Tax Exemption Application 

2024-2025 

Property Name: Woodland Hearth 

1. The applicant’s name, address, and telephone number 

Community Partners for Affordable Housing 

6380 SW Capitol Hwy, Portland OR 97239 

503-293-4038 x 707 

2.     The assessor’s account number for each site 

R-2221050 

3.     The number of units and the exempted amount of each property being applied for under this 
chapter 

0 units; 100% of the property 

4.     A description of the property for which the exemption is requested 

The site, located at approximately 11655 SW Pacific Hwy, is vacant. Woodland Hearth is under 
development as a 63-unit multifamily property that will serve low-income families. The property will sit 
on a 3-acre site with a playground, community building, and patio for resident use.  

5.     A description of the charitable purpose of the project and whether all or a portion of the property 
is being used for that purpose 

100% of the property will be used for the charitable purposes of housing low-income occupants and 
providing social services on site. 

6.     A certification of income levels of low income occupants 

All occupants will be certified to have an income of below 60% AMI on move in and annually thereafter.  

7.     A description of how the tax exemption will benefit project residents 

The tax exemption decreases development costs and operating costs significantly, allowing CPAH to rent 
units at lower rates and provide social services on site to residents.  

8.     A declaration that the corporation has been granted an exemption from income taxes under 26 
U.S.C. Section 501(c)(3) or (4) 

CPAH was granted 501(c)(3) status in February 1995 and is exempt from income taxes.  

9.     A description of the development of the property if the property is being held for future low 
income housing development 

The property is being held for future development.  



10. Declarations

1. The applicant is aware of all requirements for property tax exemption imposed by city code;

2. The applicant's property qualified or, upon completion of the rehabilitation improvements and
subsequent occupancy by low income persons, will qualify for exemption at the time of application
approval or within 30 days of the March 1 application deadline;

3. The applicant acknowledges responsibility for compliance with the Tigard Municipal Code,
regardless of whether the applicant obtains the exemption provided by this chapter; and

4. The applicant agrees to furnish other information which is reasonably necessary to fulfill the
objectives of this chapter.

By: 

Rachael Duke, Executive Director 

For Community Partners for Affordable Housing 

SUBSCRIBED and SWORN to before me this !,Q_ day ofr�n.J\Rr;j 

oQ OFFICIAL STAMP 
Natlka Leone Holm 

NOTARY PUBLIC - OREGON 
COMMISSION NO.1036631 

MY COMMISSION EXPIRES May 1, 2027 

Notary Public for Oregon (signature) 

Notary Public for Oregon (Print or Type Name) 

My Commission Expires ()<; \ 0, ( 'LO L-1.

2 of2 2/6/2024, I I :27 AM 



City of  Tigard 

Memorandum 
 
 
 
To: Eric Kang, Finance Director 
 
From: Schuyler Warren, Senior Planner  
 
Re: New Narrative 2024 Applications for Tax Exemption 
 
Date: March 18, 2024 
 
New Narrative has submitted separate applications for low-income housing tax exemptions for each 
of the three properties it owns inside the city.  The three properties are located at 10829, 10843, and 
10855 SW Hall Blvd. These three properties provide 25 units of affordable housing that is income 
restricted through a restrictive covenant. 
 
 
Tigard Municipal Code (TMC) 3.50.020, Nonprofit Corporation Low Income Housing, provides 
criteria for considering exemption requests.  A review of these criteria follows. 
 
1.  The property is owned or being purchased by a corporation described in section 501(c) 
(3) or (4) of the Internal Revenue Code that is exempt from income taxation under section 
501(a) of the Internal Revenue Code. 
 
New Narrative submitted with their applications a copy of an Internal Revenue Service letter, dated 
October 17, 1994, verifying that the organization (named as Luke-Dorf) qualifies as a 501(c)(3) 
organization. The organization also submitted an IRS acknowledgement of the change of name from 
Luke-Dorf to New Narrative. This criterion is met. 
 
2.  Upon liquidation, the assets of the corporation are required to be applied first in payment 
of all outstanding obligations, and the balance remaining, in cash and in kind, to be 
distributed to corporations exempt from taxation and operated exclusively for religious, 
charitable, scientific, literary or educational purposes or to the State of Oregon.   
 
New Narrative has submitted Articles of Incorporation demonstrating that upon dissolution, the 
organization’s assets shall be distributed for one or more exempt purposes within the meaning of 
Section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax 
code, or shall be distributed to the federal, state, or local government for a public purpose. This 
criterion is met. 
 
3.  The property is: 
 a. Occupied by low income persons; or 
 b. Held for the purpose of future development as low-income housing. 



 
 
Documents submitted by New Narrative demonstrate that in the case of all three of its developed 
projects, tenant income is restricted to households with income at or below 60% of the area median 
income (AMI),  based on a restrictive covenant. This criterion is met. 
 
4.  The property or portion of the property receiving the exemption, is actually and 
exclusively used for the purposes described in section 501(c) (3) or (4) of the Internal 
Revenue Code. 
 
New Narrative is applying for full exemption at all three properties.  New Narrative has submitted 
documents demonstrating that all three properties are fully dedicated to nonprofit activities. This 
criterion is met. 
 
5.  The exemption has been approved as provided in Section 3.50.050. 
 
This criterion relates to the required city process for handling exemption requests.  Section 3.50.050 
states the city will determine eligibility for exemption (as is detailed in this report) and send notice of 
the determination to the County Assessor. This criterion will be met upon approval by City Council. 
 
Conclusion: 
 
New Narrative has been operating these properties within the city for number of years but has not 
applied for tax exemption in the past. The organization provides affordable housing and behavioral 
health services to low- and very low-income residents and qualifies under the criteria. 
 
The city’s Affordable Housing Plan adopted in June 2019 includes tax exemption as one of the city's 
strategies for facilitating affordable housing in the community. 
 
Therefore, the granting of exemptions to New Narrative is consistent with the applicable TMC 
standards and with adopted city housing policies. 

 
 
 
 
 
 



 

8915 SW Center St. Tigard, OR 97223 Tel 503.726.3690 Fax 503.726.3691  
NewNarrativePDX.org 

Sage House 
10855 SW Hall Blvd. Tigard OR 97223 
 

1. The applicant's name, address, and telephone number 
New Narrative Attn: Bashar Kasim 
8915 SW Center St Tigard OR 97223 
503-501-5278 
 

2. The assessor's account number for each site 
R2052933 
 

3. The number of units and the exempted amount of each property being applied for under this 
chapter 

5 
 

4. A description of the property for which the exemption is requested 
Affordable housing for very low-income tenants (SRO units) 
 

5. A description of the charitable purpose of the project and whether all or a portion of the 
property is being used for that purpose 

To provide affordable housing and behavioral health services to low- and very low-income residents. All 
of the property is being used for this purpose. 
 

6. A certification of income levels of low income occupants 
Attached 
 

7. A description of how the tax exemption will benefit project residents 
Gives the ability to expand service programs, maintain low rents, and offer behavioral health services to 
those in need 
 

8. A declaration that the corporation has been granted an exemption from income taxes under 
26 U.S.C. Section 501(c)(3) or (4) 

Attached 
 

9. A description of the development of the property if the property is being held for future low 
income housing development 

N/A 
 

 

 

 

 



 

8915 SW Center St. Tigard, OR 97223 Tel 503.726.3690 Fax 503.726.3691  
NewNarrativePDX.org 

 

 

PLUSS  

10843 SW Hall Blvd Tigard OR 97223 

 
1. The applicant's name, address, and telephone number 

New Narrative Attn: Bashar Kasim 
8915 SW Center St Tigard OR 97223 
503-501-5278 
 

2. The assessor's account number for each site 
R2052934 
 

3. The number of units and the exempted amount of each property being applied for under this 
chapter 

10 
 

4. A description of the property for which the exemption is requested 
Affordable housing for very low-income tenants 
 

5. A description of the charitable purpose of the project and whether all or a portion of the 
property is being used for that purpose 

To provide affordable housing and behavioral health services to low- and very low-income residents. All 
of the property is being used for this purpose. 
 

6. A certification of income levels of low income occupants 
Attached 
 

7. A description of how the tax exemption will benefit project residents 
Gives the ability to expand service programs, maintain low rents, and offer behavioral health services to 
those in need 
 

8. A declaration that the corporation has been granted an exemption from income taxes under 
26 U.S.C. Section 501(c)(3) or (4) 

Attached 
 

9. A description of the development of the property if the property is being held for future low 
income housing development 

N/A 
 

 

 



 

8915 SW Center St. Tigard, OR 97223 Tel 503.726.3690 Fax 503.726.3691  
NewNarrativePDX.org 

 

 

 

 

PLUSS  

10829 SW Hall Blvd Tigard OR 97223 

 
1. The applicant's name, address, and telephone number 

New Narrative Attn: Bashar Kasim 
8915 SW Center St Tigard OR 97223 
503-501-5278 
 

2. The assessor's account number for each site 
R2052935 
 

3. The number of units and the exempted amount of each property being applied for under this 
chapter 

10 
 

4. A description of the property for which the exemption is requested 
Affordable housing for very low-income tenants 
 

5. A description of the charitable purpose of the project and whether all or a portion of the 
property is being used for that purpose 

To provide affordable housing and behavioral health services to low- and very low-income residents. All 
of the property is being used for this purpose. 
 

6. A certification of income levels of low income occupants 
Attached 
 

7. A description of how the tax exemption will benefit project residents 
Gives the ability to expand service programs, maintain low rents, and offer behavioral health services to 
those in need 
 

8. A declaration that the corporation has been granted an exemption from income taxes under 
26 U.S.C. Section 501(c)(3) or (4) 

Attached 
 

9. A description of the development of the property if the property is being held for future low 
income housing development 

N/A 
 



 

8915 SW Center St. Tigard, OR 97223 Tel 503.726.3690 Fax 503.726.3691  
NewNarrativePDX.org 

 

 
 















































City of  Tigard 

Memorandum 
 
 
 
To: Eric Kang, Finance Director 
 
From: Schuyler Warren, Senior Planner  
 
Re: NHA 2024 Applications for Tax Exemption 
 
Date: March 6, 2024 
 
Northwest Housing Alternatives (NHA) has submitted an application for low-income housing tax 
exemptions for a property that the organization intends to take occupancy on prior to the end of the 
calendar year. This property is currently subject to no property taxes because the underlying land is 
owned by the City of Tigard. The city leased the property to NHA for the development of 
affordable housing. The tax exemption would be applied to these improvements to the property 
 
Addresses: 
8815 SW O'MARA ST 
 
Tax Lots:  
2S102DB09600 
 
Real Property Account #s:  
R2214598 
 
Tigard Municipal Code (TMC) 3.50.020, Nonprofit Corporation Low Income Housing, provides 
criteria for considering exemption requests.  A review of these criteria follows. 
 
1.  The property is owned or being purchased by a corporation described in section 501(c) 
(3) or (4) of the Internal Revenue Code that is exempt from income taxation under section 
501(a) of the Internal Revenue Code. 
 
NHA submitted with their applications a copy of an Internal Revenue Service letter, dated August 
24, 1989, verifying that NHA qualifies as a 501(c)(3) organization. This criterion is met. 
 
2.  Upon liquidation, the assets of the corporation are required to be applied first in payment 
of all outstanding obligations, and the balance remaining, in cash and in kind, to be 
distributed to corporations exempt from taxation and operated exclusively for religious, 
charitable, scientific, literary or educational purposes or to the State of Oregon.   
 
NHA has submitted Articles of Incorporation demonstrating that upon dissolution, the 
organization’s assets shall be distributed for one or more exempt purposes within the meaning of 



Section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax 
code, or shall be distributed to the federal, state, or local government for a public purpose. This 
criterion is met. 
 
3.  The property is: 
 a. Occupied by low income persons; or 
 b. Held for the purpose of future development as low-income housing. 
 
NHA has provided signed and recorded affordability covenants stating that the properties will be 
occupied by qualifying of low income persons. This criterion is met. 
 
4.  The property or portion of the property receiving the exemption, is actually and 
exclusively used for the purposes described in section 501(c) (3) or (4) of the Internal 
Revenue Code. 
 
NHA has submitted signed documents stating that all seven properties are fully dedicated to 
nonprofit activities. This criterion is met. 
 
5.  The exemption has been approved as provided in Section 3.50.050. 
 
This criterion relates to the required city process for handling exemption requests.  Section 3.50.050 
states the city will determine eligibility for exemption (as is detailed in this report) and send notice of 
the determination to the County Assessor. This criterion will be met upon approval by City Council. 
 
Conclusion: 
 
Staff had determined that the above-named properties owned by NHA meet the criteria for tax 
exemption.  
 
The city’s Affordable Housing Plan adopted in June 2019 includes tax exemption as one of the city's 
strategies for facilitating affordable housing in the community. 
 
Therefore, the granting of exemptions to NHA is consistent with the applicable TMC standards and 
with adopted city housing policies. 

 
 
 
 
 
 











































































City of  Tigard 

Memorandum 
 
 
 
To: Eric Kang, Finance Director 
 
From: Schuyler Warren, Senior Planner  
 
Re: Reach CDC 2024 Applications for Tax Exemption 
 
Date: March 6, 2024 
 
Reach Community Development Corporation (Reach) has submitted an application for low-income 
housing tax exemptions for set of properties that the organization purchased in 2021 within the 
corporate limits of the City of Tigard. These properties are held solely for the purpose of site 
assembly for the development of affordable housing. 
 
Addresses: 
11750 SW 69TH AVE 
11800 SW 69th Ave 
6835 SW Clinton St 
11955 SW 68th Ace 
11950 SW 69th Ave 
11900 SW 69th Ave 
6860 SW Clinton St. Tigard 
 
Tax Lots:  
2900, 3001 and 3100 of Block 9 
6100, 6200, 6300, 6600, and 6700 of Block 12. 
 
Real Property Account #s:  
R286112, R286130, R286149 of Block 9 
R286443, R286452, R286461, R286498 of Block 12 
 
Tigard Municipal Code (TMC) 3.50.020, Nonprofit Corporation Low Income Housing, provides 
criteria for considering exemption requests.  A review of these criteria follows. 
 
1.  The property is owned or being purchased by a corporation described in section 501(c) 
(3) or (4) of the Internal Revenue Code that is exempt from income taxation under section 
501(a) of the Internal Revenue Code. 
 
Reach submitted with their applications a copy of an Internal Revenue Service letter, dated January 
18, 2018, verifying that Reach qualifies as a 501(c)(3) organization. This criterion is met. 
 



2.  Upon liquidation, the assets of the corporation are required to be applied first in payment 
of all outstanding obligations, and the balance remaining, in cash and in kind, to be 
distributed to corporations exempt from taxation and operated exclusively for religious, 
charitable, scientific, literary or educational purposes or to the State of Oregon.   
 
Reach has submitted Articles of Incorporation demonstrating that upon dissolution, the 
organization’s assets shall be distributed for one or more exempt purposes within the meaning of 
Section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax 
code, or shall be distributed to the federal, state, or local government for a public purpose. This 
criterion is met. 
 
3.  The property is: 
 a. Occupied by low income persons; or 
 b. Held for the purpose of future development as low-income housing. 
 
Reach has provided a signed document stating that the properties are being held for the prupose of 
future development of low-income housing. This criterion is met. 
 
4.  The property or portion of the property receiving the exemption, is actually and 
exclusively used for the purposes described in section 501(c) (3) or (4) of the Internal 
Revenue Code. 
 
Reach is applying for full exemption at all seven properties. Reach has submitted documents stating 
that all seven properties are fully dedicated to nonprofit activities. This criterion is met. 
 
5.  The exemption has been approved as provided in Section 3.50.050. 
 
This criterion relates to the required city process for handling exemption requests.  Section 3.50.050 
states the city will determine eligibility for exemption (as is detailed in this report) and send notice of 
the determination to the County Assessor. This criterion will be met upon approval by City Council. 
 
Conclusion: 
 
Staff has determined that the above-named properties owned by Reach meet the criteria for tax 
exemption.  
 
The city’s Affordable Housing Plan adopted in June 2019 includes tax exemption as one of the city's 
strategies for facilitating affordable housing in the community. 
 
Therefore, the granting of exemptions to Reach is consistent with the applicable TMC standards and 
with adopted city housing policies. 

 
 
 
 
 
 









City of  Tigard 

Memorandum 
 
 
 
To: Eric Kang, Finance Director 
 
From: Schuyler Warren, Senior Planner  
 
Re: Hawthorne Villa 2024 Application for Tax Exemption 
 
Date: March 6, 2024 
 
Resident Resources submitted an application for low-income housing tax exemption for the 118-
unit Hawthorne Villa, located at 7705 SW Pfaffle Street in the incorporated Metzger area.  
 
Tigard Municipal Code (TMC) 3.50.020, Nonprofit Corporation Low Income Housing, provides 
criteria for considering exemption requests.  A review of these criteria follows. 
 
1.  The property is owned or being purchased by a corporation described in section 501(c) 
(3) or (4) of the Internal Revenue Code that is exempt from income taxation under section 
501(a) of the Internal Revenue Code. 
 
Resident Resources has submitted a determination letter from the IRS demonstrating that they are a 
501(c)(3). Resident Resources, as part of Hawthorne Village Apartments General Partnership, 
asserts their eligibility for the exemption under TMC section 3.50.020(C) which reads:  
 
C. A partnership will be treated the same as a corporation to which this section applies if the 
corporation is: 

1. A general partner of the partnership; and 
2. Responsible for the day to day operation of the property that is the subject of the 

exemption.  
 
The applicant submitted a partnership agreement and memorandum of understanding (MOU) as 
part of their application. These documents demonstrate that the property is owned by Hawthorne 
Village Apartments, an Oregon general partnership. The partnership is between Hawthorne Villa 
LLC and Resident Resources, an Oregon nonprofit corporation.  Resident Resources is a general 
partner of the partnership and, according to the MOU, is responsible for the day-to-day operations 
of the facility. This criterion is met. 
 
2.  Upon liquidation, the assets of the corporation are required to be applied first in payment 
of all outstanding obligations, and the balance remaining, in cash and in kind, to be 
distributed to corporations exempt from taxation and operated exclusively for religious, 
charitable, scientific, literary or educational purposes or to the State of Oregon.   



The applicant has submitted Articles of Incorporation demonstrating that upon dissolution, the 
organization’s assets shall be distributed to one or more tax exempt entities within the meaning of 
Section 501(c)(3) of the Internal Revenue Code, and which have a charitable purpose that is 
generally similar to the dissolving corporation. This criterion is met. 
 
3.  The property is: 
 a. Occupied by low income persons; or 
 b. Held for the purpose of future development as low-income housing. 
 
The applicant provided both a statement and a deed restriction demonstrating that Hawthorne Villa 
will only rent to households earning at or below 60% of area median income (AMI). The applicant 
states that compliance with this requirement includes efforts made at the advertising, application, 
and verification stages. In addition, the applicant has partnered with a compliance consultant, Alexia 
Consulting, to oversee new resident screening and annual certification. This criterion is met. 
 
4.  The property or portion of the property receiving the exemption, is actually and 
exclusively used for the purposes described in section 501(c) (3) or (4) of the Internal 
Revenue Code. 
 
Resident Resources is applying for full exemption at Hawthorne Villa. Resident Resources has 
submitted documents demonstrating that that the property is fully dedicated to non-profit activities. 
This criterion is met. 
 
5.  The exemption has been approved as provided in Section 3.50.050  
 
This criterion relates to the required city process for handling exemption requests. Section 3.50.050 
states the city will determine eligibility for exemption (as is detailed in this report) and send notice of 
the determination to the County Assessor. This criterion will be met upon approval by City Council. 
 
Conclusion:     
 
Resident Resources, as a general partner in Hawthorne Village General Partnership, has applied to 
the city for a tax exemption in previous tax years. The property previously received city tax 
exemption through Accessible Living Inc. (as part of Hawthorne Villa General Partnership), and 
Tualatin Valley Housing Partners.  
 
Resident Resources’ mission is “to enable low income families of Oregon to find and keep 
affordable housing.” The application states that through a Resident Service Plan (RSP) the nonprofit 
provides assistance with education, employment, and health services. 
 
The city’s Affordable Housing Plan adopted in June 2019 includes tax exemption as one of the city's 
strategies for facilitating affordable housing in the community. 
 
Therefore, the granting of exemptions to Resident Resources is consistent with the applicable TMC 
standards and with adopted city housing policies. 
 

 









































































   

AIS-5439     6.        

Business Meeting

Meeting Date: 04/02/2024

Length (in minutes): 25 Minutes  

Agenda Title: Climate Change and Health Impacts in Washington County including Tigard

Authored By: Kenny Asher 

Presented By: Tigard Community Engagement Coordinator Judi Martin, and WashCo Public

Health Representative Kathleen Johnson 

Item Type: Update, Discussion, Direct Staff  

Public Hearing

Legal Ad Required?:

No
 

Publication Date:

Information

EXPLANATION OF ISSUE 

Washington County Public Health staff will share new health impact data connected to climate change and

the threat it poses to residents citywide.

ACTION REQUESTED

In advance of the City Council's mid-year review of the City Council goals for 2023-2025, the

presentation tonight will be relevant to Council's goal to Address Community’s Impact on the

Climate: Mayor Lueb and the Council will prioritize climate action that reduces the community’s impact on

the climate crisis and makes the community resilient to the inequitable impacts of climate change. That will

include strategies to mitigate the carbon pollution impact of city operation, engaging with homeowners and

renters, and exploring additional incentive programs for the community. 

BACKGROUND INFORMATION

Dates of Previous and Potential Future Considerations

Council received a briefing on Climate and Community Resilience on April 12, 2022.

Public Involvement

The Tigard Community Development team is serving as a convener for Climate Action Tigard; community

members interested in educating and modeling achievable changes the community can make to reduce their

carbon footprint and contribute to reduced greenhouse gas and carbon-dependent energy pollution that

impacts public health.

Impacts (Community, Budget, Policies and Plans/Strategic Connection)

ALTERNATIVES & RECOMMENDATION

Council can choose not to receive a briefing from the County's Public Health team.

Teammates recommend participating in the briefing for its importance to the upcoming review of Council

goals related to addressing the community's impact on climate.

ADDITIONAL RESOURCES



There is an enormous amount of data on this subject, but two agencies are relevant to Tigard - Washington

County Public Health and the CDC. Attached is the 2023 climate health report produced jointly

by Washington, Multnomah and Clackamas counties showing the effect extreme weather and poor air

quality has on public health.  Also attached is a report from the CDC illustrating the impact climate change

has made on the Pacific NW population.

Attachments

CDC Regional Health Effects of PNW 

Washington Co Regional Climate Health & Monitoring 2023 

WashCo PPt 



Climate and Health

Regional Health Effects - Northwest

Health Impacts

Temperature-Related Death and Illness

While the Northwest is not typically considered a high-risk area for heat-related illness, heat waves (defined as 5-day, 1-in-10-
year events) across the country are projected to increase in frequency and intensity. In the Northwest, nighttime heat waves
(defined as 3-day, 1-in-100-year events) have a greater influence on human health than daytime heat waves and have
increased in frequency since 1901. These changes are projected to make heat-related illness more common in the future. In
particular, agricultural workers are at increased risks for heat-related injuries because they work outside during the summer
harvest season.

Air Quality Impacts

More frequent wildfires and poor air quality are expected to increase respiratory illnesses in the decades to come. Wildfire
smoke can be severe, particularly in communities in the eastern Northwest. Smoke events during 2004–2009 were associated
with a 7.2% increase in respiratory hospital admissions among adults over 65 in the western United States. In Boise, Idaho, 7
of the last 10 years have included smoke levels considered “unhealthy for sensitive groups” (including children) for at least a
week during the fire season, causing some cancellation of school-related sports activities. Additionally, projected increases in
ground-level ozone (smog), small particulate matter (PM2.5), and airborne allergens can further complicate respiratory
conditions.

Vector-Borne Diseases

In the last several years, the region has seen an increase in some infectious diseases. A potential increase in Lyme disease
cases in some states is associated with rising temperatures and changing tick habitat. The Washington Department of Health’s
vector surveillance program has observed an earlier onset of West Nile virus-carrying mosquitoes, likely associated with

https://www.cdc.gov/
https://www.cdc.gov/climateandhealth/default.htm


higher temperatures, and an increasing number of human infections, with some resulting in fatalities. Before 1999,
>Cryptococcus gatti infections were limited to the tropics, but Cryptococcus gatti is now established in Northwest soil, with 76
cases occurring in Oregon in 2015.

Water-Related Illness

Future extreme precipitation events could increase the risk of exposure to water-related illnesses as the runoff introduces
contaminants and pathogens (such as Cryptosporidium, Giardia, and viruses) into drinking water. The Oregon Health
Authority recorded spikes in cases of Salmonella and E. coli during months with extreme heat in 2015. A large outbreak of
Shigellosis (a bacterial diarrheal disease) occurred in late 2015, affecting a large number of homeless people in the Portland
Metro region; this outbreak was associated with unusually extreme precipitation.

Food Safety, Nutrition, and Distribution

Climate change is projected to impact First Foods, or foods that tribes have historically cultivated for subsistence, economic,
and ceremonial purposes. The cultural practice of harvesting and consuming First Foods is integral to Tribes. The loss or
decline of First Foods is projected to have cascading physical and mental health impacts for Tribes. Changes in drought
conditions and increased water temperatures have increased the potential for freshwater harmful algal blooms in
recreational waters. Toxins from marine harmful algal blooms can accumulate in shellfish, leading to illnesses for those who
eat them.

Mental Health and Well-Being

Climate-driven hardships can also affect mental health, resulting in outcomes ranging from stress to suicide. Oregon,
Washington, and Idaho all rank among the top 10 states in terms of prevalence of mental illness and lowest access to mental
health care. Children and youth, in general, will likely experience cumulative mental health effects of climate change over their
lifetimes. The cultural practice of harvesting and consuming First Foods is integral to tribes and Indigenous health. First Foods
are foods that tribes have historically cultivated for subsistence, economic, and ceremonial purposes. The loss or decline of
First Foods is projected to have cascading physical and mental health impacts for tribes and Indigenous peoples.

Populations of Concern

Tribes, farmworkers, and low-income populations in urban and rural environments are three sets of frontline communities
(those communities likely to experience climate impacts first and worst) in this region.

CDC-Funded Jurisdictions

Oregon Health Authority

The Oregon Climate and Health Program addresses the health effects of climate change by focusing on developing cross-
sectoral partnerships and promoting systems and policy changes that build resilience across a broad range of climate
impacts, including extreme heat, extreme cold, wildfire, air quality and respiratory illnesses, flooding, sea level rise,
vectorborne diseases, water-borne disease, mental health, drought, harmful algal blooms, and extreme weather events, such
and hurricanes and tornadoes. This work primarily serves local and tribal health departments, partner state agencies,
community health workers, and other state public health programs, including emergency preparedness, chronic disease
prevention, and acute and communicable disease. Some of the program’s activities include developing the public health
workforce, informing statewide climate policy and planning, and supporting partners in building social resilience. The Oregon
Public Health Division (OPHD) has also provided funding, training, and technical assistance to five local health jurisdictions.

Washington State Department of Health

With a 2019 mini-grant from CDC and the Council of State and Territorial Epidemiologists (CSTE), Washington state assessed
climate and respiratory health issues. They developed best practice guidance on wildfire communications outreach and tested
the utility of low-cost air quality sensors during wildfires.

Washington State also received an additional grant from CDC in partnership with the Association of State and Territorial
Health Officials (ASTHO) in 2019 to aid development of regional climate and health profiles and climate-related risk
communication efforts. This project allowed for localized input to address specific needs in regions throughout the state.





https://www.oregon.gov/oha/ph/HealthyEnvironments/climatechange/Pages/index.aspx
https://www.oregon.gov/oha/ph/HealthyEnvironments/climatechange/Pages/index.aspx
https://www.oregon.gov/oha/ph/HealthyEnvironments/climatechange/Pages/index.aspx
https://www.oregon.gov/oha/ph/HealthyEnvironments/climatechange/Pages/index.aspx
https://www.doh.wa.gov/CommunityandEnvironment/ClimateandHealth
https://www.doh.wa.gov/CommunityandEnvironment/ClimateandHealth
https://www.doh.wa.gov/CommunityandEnvironment/ClimateandHealth
https://www.doh.wa.gov/CommunityandEnvironment/ClimateandHealth


Washington State also received an additional grant in 2020 from CDC and the National Environmental Health Association
(NEHA) focused on Health in All Policies (HiAP), which will help support local partners in identifying climate-sensitive health
risks and generate resilience strategies that could inform local planning decisions, including county comprehensive
management plans. In particular, Washington State plans to provide mini-grants to local health agencies and nonprofit
community organizations, as well as host a workshop with local agencies, community organizations, and academic partners to
share mini-grant learnings and generate next steps to increase consideration of climate change, health, and equity in local
planning.

Lummi Nation

The Lummi Nation (located in what is now called Washington State) is developing plans to protect their community from
harmful algal blooms and toxins in shellfish that are influenced by warming waters. This included communication activities
and assessment of local community needs.

Swinomish Indian Tribal Community

The Swinomish Indian Tribal Community (located in what is now called Washington State) created the “Swinomish climate
change health impact assessment and action plan” by tailoring CDC’s BRACE framework using Swinomish-specific health
values, definitions, and priorities. Extensive community input and “values-driven” data informed the plan. They documented
and shared the process with other Tribes (i.e., through educational materials) so that they may be better informed to move
forward with their impact assessment and action plans.

Clackamas County Public Health, Oregon

Clackamas County Public Health partnered with multiple neighboring counties (Multnomah County Health Department and
Washington County Public Health) to form a regional collaborate. They developed a comprehensive climate change and health
impact assessment report and an accompanying data visualization tool for the Portland metropolitan region. The project
involved engagement of stakeholders to ensure inclusion of local needs.







Download the factsheet for Preparing for the Health Impacts of Climate Change in the Northwest 
[PDF – 190 KB | Print Only]. For more on the effects of climate change on health in different regions, see “Preparing for
the Regional Health Impacts of Climate Change in the United States.” [PDF – 2.78 MB]





Relevant Links
Fourth National Climate Assessment Chapter: Northwest

NOAA RISA: The Pacific Northwest Climate Impacts Research Consortium (CIRC)

NOAA State Climate Summary: Idaho , Oregon , Washington

NIHHIS/NOAA 2020 Urban Heat Island Community Science Campaign Cities : Portland, OR; King County and City of
Seattle, WA





  



Page last reviewed: January 7, 2021

https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.nihb.org/public_health/climate_ready_tribes.php
https://www.neha.org/node/60633
https://www.neha.org/node/60633
https://www.neha.org/node/60633
https://www.neha.org/node/60633
https://www.cdc.gov/climateandhealth/effects/docs/Northwest_Regional-Climate-Fact-Sheet-P.pdf
https://www.cdc.gov/climateandhealth/effects/docs/Northwest_Regional-Climate-Fact-Sheet-P.pdf
https://www.cdc.gov/climateandhealth/effects/docs/Northwest_Regional-Climate-Fact-Sheet-P.pdf
https://www.cdc.gov/climateandhealth/effects/docs/Northwest_Regional-Climate-Fact-Sheet-P.pdf
https://www.cdc.gov/climateandhealth/effects/docs/Northwest_Regional-Climate-Fact-Sheet-P.pdf
https://www.cdc.gov/climateandhealth/effects/docs/Northwest_Regional-Climate-Fact-Sheet-P.pdf
https://www.cdc.gov/climateandhealth/effects/docs/Northwest_Regional-Climate-Fact-Sheet-P.pdf
https://www.cdc.gov/climateandhealth/docs/Health_Impacts_Climate_Change-508_final.pdf
https://www.cdc.gov/climateandhealth/docs/Health_Impacts_Climate_Change-508_final.pdf
https://www.cdc.gov/climateandhealth/docs/Health_Impacts_Climate_Change-508_final.pdf
https://www.cdc.gov/climateandhealth/docs/Health_Impacts_Climate_Change-508_final.pdf
https://www.cdc.gov/climateandhealth/docs/Health_Impacts_Climate_Change-508_final.pdf
https://www.cdc.gov/climateandhealth/docs/Health_Impacts_Climate_Change-508_final.pdf
https://www.cdc.gov/climateandhealth/docs/Health_Impacts_Climate_Change-508_final.pdf
https://nca2018.globalchange.gov/chapter/24/
https://nca2018.globalchange.gov/chapter/24/
https://nca2018.globalchange.gov/chapter/24/
https://nca2018.globalchange.gov/chapter/24/
https://cpo.noaa.gov/Meet-the-Divisions/Climate-and-Societal-Interactions/RISA/RISA-Teams/CIRC#739083-risa-teams
https://cpo.noaa.gov/Meet-the-Divisions/Climate-and-Societal-Interactions/RISA/RISA-Teams/CIRC#739083-risa-teams
https://cpo.noaa.gov/Meet-the-Divisions/Climate-and-Societal-Interactions/RISA/RISA-Teams/CIRC#739083-risa-teams
https://cpo.noaa.gov/Meet-the-Divisions/Climate-and-Societal-Interactions/RISA/RISA-Teams/CIRC#739083-risa-teams
https://statesummaries.ncics.org/chapter/id/
https://statesummaries.ncics.org/chapter/id/
https://statesummaries.ncics.org/chapter/id/
https://statesummaries.ncics.org/chapter/id/
https://statesummaries.ncics.org/chapter/or/
https://statesummaries.ncics.org/chapter/or/
https://statesummaries.ncics.org/chapter/or/
https://statesummaries.ncics.org/chapter/or/
https://statesummaries.ncics.org/chapter/wa/
https://statesummaries.ncics.org/chapter/wa/
https://statesummaries.ncics.org/chapter/wa/
https://statesummaries.ncics.org/chapter/wa/
https://nihhis.cpo.noaa.gov/Home/ArtMID/7244/ArticleID/1892/13-Cities-Launch-Urban-Heat-Island-Community-Science-Campaigns-in-2020-with-NOAA
https://nihhis.cpo.noaa.gov/Home/ArtMID/7244/ArticleID/1892/13-Cities-Launch-Urban-Heat-Island-Community-Science-Campaigns-in-2020-with-NOAA
https://nihhis.cpo.noaa.gov/Home/ArtMID/7244/ArticleID/1892/13-Cities-Launch-Urban-Heat-Island-Community-Science-Campaigns-in-2020-with-NOAA
https://nihhis.cpo.noaa.gov/Home/ArtMID/7244/ArticleID/1892/13-Cities-Launch-Urban-Heat-Island-Community-Science-Campaigns-in-2020-with-NOAA


Regional 
Climate and Health 
Monitoring Report

2012-2022

Summer 2023



i

Table of contents
Introduction

Climate and health indicators

Extreme heat

Extreme weather events

Air quality

Vector-borne disease

Communicable disease

Mental health

Looking forward

References

1

8

8

17

20

28

32

36

46

47

Report contributors
Clackamas County. Allina Cannady, Public Health data analyst; Armando Jimenez, The Center for Population Health program 
manager; Dr. Sarah Present, health officer.

Multnomah County. Brendon Haggerty, Healthy Homes and Communities manager; Jairaj Singh, climate and health program 
specialist senior; Dan Trifone, climate and health program specialist; Scott Moshier, health department communications.

Washington County. Kathleen Johnson, community environmental health senior program coordinator; Lauralee Fernandez, 
emergency preparedness and environmental epidemiologist; Blanca Perez, emergency preparedness and environmental data 
analyst, Mary Sawyers, public health communications; Highland Edelman, climate and health program coordinator. 

Acknowledgments
We would like to thank the stakeholders who shared their expertise on the intersection of climate change and mental health, the 
staff from the tri-county health departments and Oregon Health Authority for providing review and feedback on this report. 



1

Introduction
Climate change and health

Climate change is a major public health concern that affects the health and well-
being of people living in the region. The 2018 National Climate Assessment found 
that the Pacific Northwest has warmed about two degrees Fahrenheit since 1900, 
resulting in warmer winters, declining snow pack, and more instances of high heat, 
drought, and wildfires.1 The 2023 Oregon Climate Assessment projects an average 
increase of five degrees Fahrenheit by 2050, and eight degrees by 2080.2 These 
reports found health impacts related to heat illness, infectious diseases, drinking 
water quality issues, extreme weather, and mental health. 

The 2023 United Nations Intergovernmental Panel on Climate Change reported 
that human induced climate change, including more frequent and intense extreme 
climate events, has caused widespread adverse impacts including losses and 
damages to nature and people.3 Across regions, those most vulnerable to climate 
impacts, including low-income households, Black, Indigenous and People of Color 
(BIPOC), older adults, young children, and people experiencing houselessness, 
are disproportionately affected.3 Addressing the cause of these environmental 
conditions and slowing future warming rates will depend on finding ways to reduce 
greenhouse gas emissions.4

Addressing the health impacts caused by climate change will require a collaborative 
and comprehensive approach involving public health, health care, community-
based organizations, civic groups, private industry, and local and state elected 
officials. This approach will rely on identifying and monitoring the ways health is 
impacted by climate change in the region.



This document is the third Regional Climate and Health Monitoring Report. The first report was released in 2019.  
This update:

•	 Adds two years of the most recent data from 2021-2022 for most indicators.

•	 Compares heat-related illness, air-quality related illness, and pollen allergy emergency department (ED) visits 
from 2021 to 2022 to recent years (2016-2019).

•	 Explores the difference in populations seeking urgent and emergency care for exposure to extreme heat and 
air pollution compared to all cause emergency department and urgent care visits. 

•	 Takes a deeper look at acute climate events that occurred in our region in 2020-2022 and community mental 
health impacts, including:

•	 Google search volume for anxiety, trauma, and mental health services during the June 2021 heat 
dome event.

•	 Community and first responder informant interviews about mental health during acute climate events.

•	 Highlights impacts from the June 2021 heat dome event on deaths, and emergency department and urgent 
care visits.

•	 Changes some of the ways indicators are measured, which may result in different counts or rates than seen in 
previous reports.

•	 Replaces National Oceanic and Atmospheric Administration (NOAA) extreme weather injuries and 
deaths data with Oregon vital (death) statistics data.

•	 Replaces asthma-like symptom ED visits with air quality-related respiratory ED visits to capture all 
non-infectious respiratory visits to the emergency department.

•	 Replaces general allergy ED visits with pollen allergy ED visits to capture more specific effects of 
increased pollen counts from climate change.

What is in the 2023 update?

The COVID-19 pandemic changed daily life in many ways. Across the United States, all non-infectious hospitalizations 
in 2020 were lower than previous years.5 Certain types of visits returned to pre-pandemic values near the end of 2020, 
but others, including infectious respiratory disease visits, remained low until 2021.6 This difference may be attributed 
to changed behaviors, such as masking, that decreases exposure to pollen allergens and changes to the ways people 
interacted with the healthcare system during this time. Data in this report suggest that most indicators returned to 
pre-pandemic levels in 2022; however, we need more time to understand the full extent of long-term behavior changes 
since the start of the pandemic.
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Acknowledgment of potential COVID-19 impact for 2020-2022

The Regional Climate and Health Monitoring Report provides data on 11 health indicators and includes population 
health data from the tri-county region: Clackamas, Multnomah, and Washington counties. The indicators span six areas 
that climate change is known to affect. Results from this report will help guide current adaptation and mitigation efforts 
and serve as a benchmark for ongoing measurement.

What is this report?
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Key takeaways
This report updates baseline measurements of health conditions that are influenced by 
climate change with new data available from 2021 through 2022. It compiles data from 
multiple sources to capture a broad view of climate change and health. It also describes 
how more recent data compare to past years, and explores if populations seeking care 
at emergency departments for heat-related and air-quality related morbidity differ 
significantly by age, race/ethnicity, or sex compared to all emergency department visits. 
Key takeaways include: 

• During the summer of 2021, when the region experienced a record-setting heat 
dome event, 94 people died, compared to a typical year where the region 
would expect one heat-related death.

• ED visits during the summer of 2021  more than doubled, compared to the 
average number of visits in past years (2016-2019). That trend continued in 
2022 when there were 40% more visits than in past years.  As summer 
temperatures increase, illness from extreme heat is a continued concern for 
the region.

• Since 2014, 236 people in the region have lost their lives due to extreme 
weather events. Most people died due to extreme heat, but 84 of those people 
died because of exposure to extreme cold, which is also a growing concern. 
The death data related to extreme cold highlights the need to better 
understand the impact of cold-related illness (hypothermia). 

• More people visit the emergency department for air quality-related respiratory 
illness (including pollen allergies) than for any of the other health indicators 
included in the report.

• To assess mental health impacts of climate change, researchers interviewed 
emergency and community responders who were working during the wildfires 
in 2020 and the heat dome in 2021. The most prominent theme identified 
during these interviews was a lack of mental health providers and services. 
Responders said that extreme weather events compounded trauma from the 
COVID-19 pandemic, historic inequities and systemic racism. 



4

The tri-county region

The tri-county metro area is diverse, encompassing wild forestland, rich farmland, numerous rivers and lakes, 
and rural, suburban and urban communities. Clackamas, Multnomah, and Washington counties operate 
as a contiguous region where community members cross county borders to work, live, attend school, and 
recreate. They are the three most populous counties in Oregon with more than 1.8 million people, about 43% 
of the state’s population.7 Since 2010, the regional population has increased by 12%. 

Increases in the number of residents creates a greater burden on our transportation, health care, utility, 
and social service systems—services people rely on during extreme climate events and other disasters. 
Projected climate impacts for Clackamas, Multnomah, and Washington counties include more extreme heat 
days, poorer air quality days, larger wildfires, and heavier rainfall increasing the risk of floods and landslides. 
These changes are already affecting the health of the region’s population.

Clackamas
County

Multnomah
CountyWashington

County

Oregon
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The conditions in which we live, learn, work, and play are some of the strongest 
predictors of our overall health and well-being. This includes access to and availability 
of safe and affordable housing, jobs with fair pay, quality education, health care, and 
safe neighborhoods. These conditions are shaped by past and present systemic 
racism, resulting in state and local policies designed to favor white communities. These 
decisions have left many racial and ethnic groups without social or political power to build 
intergenerational wealth and health, creating and reinforcing persistent health inequities.

The impacts of climate change on health vary significantly by individual characteristics 
and community conditions. Black people, Indigenous people, Latine/x people, and other 
people of color disproportionately experience the impacts of climate change. This is 
because climate change worsens existing inequalities in our communities that are often 
shaped by racism. 

For low-income communities and communities of color, power and resource imbalances 
have created unhealthy living, working, and learning conditions that put people at greater 
risk for exposure, including extreme weather, air pollution, and flooding, limiting their 
ability to recover from climate change events.8 

Policy changes and public health interventions cannot alter traits like life stage or 
physical and cognitive ability. However, these changes can address social conditions at 
the root cause of inequities, such as housing affordability or working environments.9  

It is essential that low-income communities, communities of color and other historically 
disenfranchised communities participate in climate adaptation planning as they best 
understand their needs and full range of health impacts.

Systemic racism
Racism is codified into our laws and institutions, which 
were created on a foundation of the ideology of white 
supremacy; it upholds systems, structures, and policies 
that were created to advantage white people while neither 
serving nor benefiting people of color. 
Multnomah County, Declaring Racism a Public Health Crisis

Health equity
Everyone has a fair opportunity to live a long, healthy 
life. It implies that health should not be compromised or 
disadvantaged because of an individual or population 
group’s race, ethnicity, gender, income, sexual orientation, 
neighborhood, or other social condition.  
Baltimore Public Health Commission, 2017

Climate change vulnerability
The degree to which people are at risk from the impacts of 
climate change based on the intersection of individual and 
community characteristics and considers how well they 
can cope with those impacts.
Public Health Institute, 2015

Climate change resilience
The ability to survive, recover from, and even thrive in 
changing climatic conditions. 
Public Health Institute, 2015

Climate change and health equity

Key definitions

Unequal 
impacts
Throughout this 
report, the groups 
most impacted, either 
due to individual 
or community 
vulnerability, are 
outlined for each 
health impact area.

Urban heat island
A neighborhood or part of a city that tends to get much 
warmer in the summer than other neighborhoods or 
surrounding rural landscapes due to differences in the 
landscape like unshaded roads and buildings.
National Integrated Heat Health Information System
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Reporting methods
Indicator selection
Indicators for this benchmark were selected by a panel of local public health professionals based 
on guidance from national organizations, literature review, regional relevance, data availability, and 
previous climate change work in Oregon. Table 1 below shows each indicator in this report and the 
database from which it was sourced.

Benchmark period
The study period for this report is from 2012 through 2022 for all indicators except emergency 
department visits (heat-related illness, air-quality related respiratory illness, and pollen allergy 
symptoms), heat hospitalization, and extreme weather-related deaths. The data collection range for 
emergency department visits and heat hospitalization is 2016- 2022 due to changes in data collection 
methodology in the Oregon Health Authority (OHA) Electronic Surveillance System for the Early 
Notification of Community-Based Epidemics (ESSENCE) system. The data collection range for 
extreme weather-related deaths is 2014-2022.

Data presentation
For each environmental area, we provide a description of how climate change creates conditions that 
affect health and we describe the groups that are most vulnerable to those impacts. These narratives 
are based on academic literature and local data sources. 

As in past reports, each indicator has a section called “What is happening in the region?” This 
consists of regional counts for each indicator in Clackamas, Multnomah, and Washington counties 
and presents a total for the entire tri-county region. Rates are reported per 100,000 population, as 
well as a count for the region and each county. Rates with counts of five or fewer events for individual 
counties or for the region are not reported due to possible reliability issues and identifiability. Rates 
are calculated with data from the 5-year U.S. Census American Community Survey. Rates for 2022 
may change because we have used 2021 denominators. The American Community Survey 5-year 
population estimates for 2022 will not be released until December 2023; therefore, rates will be 
updated in future reports.

In this third edition of the report, we look at significant changes over time for heat-related illness, 
air-quality related respiratory illness, and pollen allergy ED visits. We have also added excess visits 
for 2021 and 2022 compared to visits from 2016-2019. To compare ED visit rates in 2021 and 2022 
with previous years (2016-2019), we calculated the annual proportion of indicator specific visits 
among all ED visits and used these to calculate relative risk, the 95% confidence interval and p-value. 
Results from 2020 are excluded from comparisons due to the impact of modified behavior during 
the pandemic on visit counts. For pollen allergy-related visits, seasonality of ED visits was explored 
through time series anomaly analysis to determine changes over time.10 

For heat-related illness, air-quality related respiratory illness, and pollen allergy visits, the new section 
“Who is impacted?” compares the proportions or percentages of race/ethnicity, sex, and age groups 
of specific causes of an ED visit with the proportion or percentages of those population groups in 
ED visits by all causes. We compared these two proportions or percentages to explore who is most 
impacted by acute climate change events while accounting for other factors that impact all cause ED 
visits. To identify groups with statistically significant different representation, we applied a chi-squared 
test.   

We acknowledge that surveillance systems have historically contained limited racial, ethnic, and 
gender categories, making it difficult to identify certain populations, as well as exclude reliable 
measures of housing status.11 We strive to report data in a way that avoids identifying individuals and 
we also recognize the need for changes in the way data are collected and reported so that we are 
better able to understand and address inequities across our communities. 



Category Indicator Data source Time period

Extreme heat

Heat-related emergency 
department and urgent 
care (ED) visits

Oregon Health Authority (OHA), Electronic 
Surveillance System for the Early Notification  
of Community-Based Epidemics (ESSENCE)

2016-2022

Heat-related 
hospitalizations Oregon inpatient hospital discharge data 2012-2021

Heat-related deaths OHA, vital statistics, Oregon death certificates 2012-2021

Extreme 
weather

Extreme weather-related 
deaths OHA, vital statistics, Oregon death certificates 2014-2022

Air quality
Air-quality-related ED visits OHA, ESSENCE 2016-2022

Pollen allergy ED visits OHA, ESSENCE 2016-2022

Vector-borne 
disease

West Nile virus OHA, Public Health Division 2012-2022

Lyme disease OHA, Public Health Division 2012-2022

Communicable 
disease

Salmonellosis OHA, Public Health Division, Oregon Public Health 
Epidemiologist User System (ORPHEUS) 2012-2022

Campylobacterosis OHA, Public Health Division, ORPHEUS 2012-2022

Tuberculosis OHA, Public Health Division, ORPHEUS 2012-2022
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•	 Adults over the age of 65 

•	 People experiencing houselessness

•	 People with chronic medical conditions that reduce 
thermoregulation (like heart disease or poor blood 
circulation)

•	 People with few social connections and limited social 
networks

•	 Children

•	 Pregnant people

•	 People living, working, or going to school in an urban 
heat island

Extreme heat
Climate change and health connection 

Exposure to higher temperatures is one of the more direct impacts related to extreme 
weather driven by climate change. Extreme heat events can cause loss of internal 
temperature regulation and conditions including heat cramps, heat exhaustion, heat 
stress, heat stroke, and death.12 Researchers estimate that extreme heat causes more 
deaths annually than all other weather events combined13, and that investments to 
mitigate temperature increases can reduce heat-related deaths.14 Climate scientists 
project that most communities in Oregon will experience an increase of more than 30 
days over 86°F by mid-century. 

The Pacific Northwest has seen an increase in average annual temperatures of 1.5°F 
compared to the first half of the 20th century, and a further increase of 4-9°F is expected 
by the end of this century.13 In 2016, the Portland region saw 13 days over 90°F. Since 
then, it is typical to see over 20 days of 90°F in a summer. In 2021, there were 24 days 
over 90°F and in 2022 there were 29. 

Heat exposure and the ability to adapt to that exposure are dependent on social and environmental conditions. In a 
comprehensive study of health impacts from heat, the U.S. Global Change Research Program synthesized evidence on 
populations most at risk.14 The study found evidence that the following groups face higher risk from extreme heat:

Climate and health indicators

Unequal impact

Air conditioning is protective from heat exposure, but access is uneven and about 20% of households in the region do 
not have any form of air conditioning.15, 16 

•	 People from some racial and ethnic groups affected by 
structural environmental racism with limited access to 
protective factors (e.g. homeownership)

•	 Outdoor workers (construction, road crews, farm 
workers)

•	 People with mental, behavioral, or cognitive disorders 
that are exacerbated by heat, or who rely on 
medications that interfere with thermoregulation

•	 People with no access to cooling systems at home 

8
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Indicator 1 
Heat-related emergency department and urgent care visits
This indicator measures the number of times people visited an emergency department or urgent care clinic (ED) for 
symptoms of heat-related illness (HRI) resulting from prolonged exposure to hot weather, dehydration, and lack of 
acclimation during summer months (May- September).

What is happening in the region? 
Visits were higher in 2021 and 2022 than in previous years. (Figure 1). While the pattern of visits remains mostly 
consistent over time, the 2021 heat dome event resulted in a much greater number of visits than in other years. There 
were approximately 31 visits per 100,000 people in the region during 2021. 

Figure 1. Heat-related ED visit counts, May-Sept, 2016-2022
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Figure 2. Heat-related ED visit rates per 100,000, May-Sept, 2016-2022
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Figure 3. Excess heat-related illness ED visit counts 2021-2022 compared to 2016-2019
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Figure 4. Risk of heat-related illness ED visits among all ED visits compared to 2016-2019
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There were 309 more visits in 2021 and 132 more visits in 2022 than expected based on recent years (2016-2019). Both 
in 2021 and 2022, the proportion of ED visits that were due to heat-related illness has remained significantly higher than 
in previous years (2016-2019). This difference is especially pronounced in Multnomah County. The heat dome event 
greatly contributed to the higher levels of ED visits in 2021 when we observed twice as many heat-related illness visits 
as recent years; however, in 2022, regional rates remained 41% higher than in previous years. 
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Who is impacted?  
A greater percent of people over the age of 65 (figure 5) and males (figure 6) visited the emergency department for 
heat-related illness than for all other types of emergency department visits. Social isolation, occupation, air conditioning 
access, and houselessness are not systematically recorded for ED visits, but are established risk factors that should 
be explored in future reports.17, 18 Information about these characteristics is not consistently reported in existing data 
sources but may be explored by surveying people who visit the ED.  

Figure 5. Distribution of heat-related illness (HRI) and all emergency department and  
urgent care visits by age group, 2016-2022
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Figure 6. Distribution of heat-related illness (HRI) and all emergency department and  
urgent care visits by gender, 2016-2022
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Data details
This indicator was collected from a statewide data system (ESSENCE)19 for analyzing visits to emergency departments and urgent 
care clinics (ED). This indicator documents visits for heat stress during the warm season — May through September — for the 
years 2016 through 2022. Complete data became available beginning in the 2016 season, meaning that comparisons to earlier 
years are not reliable. Records are for visits, not patients, meaning that one person could be counted multiple times if they visited the 
emergency department more than once for the same complaint or for different complaints. For this reason, we compare sex, age, 
and race characteristic distributions for all emergency department visits. We also use rates of all ED visits as a denominator in our 
relative risk calculations to account for potential changes in facility reporting over time. The number of urgent care clinics that report 
visits fluctuates over time. Missing or incomplete records could result in undercounting. 
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Indicator 2 
Heat-related hospitalizations
What is happening in the region? 
Between 2012-2019 there were an average of 14 heat-related illness hospitalizations in the region each year. By 
comparison, in the summer 2021 when the heat dome occurred, 89 people were hospitalized for heat-related illness. 
Regionally, about five people per 100,000 were admitted for a heat-related illness in 2021, compared to about one 
person per 100,000 between 2016-2019. 

Figure 7. Heat-related hospitalization counts, May-Sept, 2012-2021
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Data details
Compiled by the Oregon Environmental Public Health Tracking Program housed within the Oregon Health Authority, this indicator 
documents hospitalizations for heat stress during the warm season, May through September, for the years 2012 through 2021. 
These records exclude out-of-state residents who may have been admitted to hospitals in Oregon, admissions to federal facilities, 
and transfers from other hospitals.

Figure 8. Heat-related hospitalization rates per 100,000 persons, May-Sept, 2012-2021

There was a stark increase in the rate of heat-related hospitalizations in each county and in the region overall in 2021. 
The regional rate of heat-related hospitalizations in 2021 was 5.5 times higher than the average rate during 2015-2019, 
with Multnomah County experiencing a disproportionate rate of hospitalizations. Across all counties, there were 74 
more hospitalizations due to heat in 2021 than expected. 
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Data details
Heat-related deaths are defined in death records by ICD-10 codes T67 and X30: “Effects of heat and light” and “exposure to 
excessive natural heat-hyperthermia,” identifying heat as the main underlying cause. The data presented here are from Oregon 
death records (by county where the person lived) for the years 2016 through 2022. Death certificates from 2022 are not finalized, 
so numbers are subject to change in future reports. The data presented here are unlikely to capture all deaths associated with 
extreme heat, only those with heat as a primary underlying cause.20, 21

Indicator 3 
Heat-related deaths
This indicator measures deaths where heat exposure was identified as a primary cause. Exposure to extreme heat can 
cause serious, life-threatening health effects. Examples of heat-related deaths include those from heat stroke, heat 
exhaustion, or dehydration. The people were friends, family-members, and neighbors and many of their deaths could 
have been prevented. These data are shared to track changes over time and to guide improvements in the region’s 
response systems and general preparedness for extreme heat events. 

What is happening in the region? 
In 2021 there were 94 heat-related deaths in the region. By comparison, in a typical year we would anticipate no more 
than one heat-related death. The rate of heat-related deaths in 2021 was 40 times what would typically be expected 
based on rates from 2014-2019. 

Figure 9. Portland region and Oregon annual death counts, May-Sept, 2016-2022
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Our region was not prepared for the extreme heat that occurred in late June of 2021, when temperatures 
reached a high of 116oF. As noted by heat- related emergency department visits and hospitalizations, many 
people were forced to seek care due to the heat dome event. There were also many who died. To support 
climate planning and prevent future deaths this spotlight explores all cause deaths (i.e., deaths resulting from 
any cause) in relation to regional daily high temperatures during the June 2021 heat dome event. It is worth 
noting that on June 21, there was a high temperature of 97oF that was followed by a significantly higher than 
average number of all cause deaths three days later, on June 24.  

While the impact of the 116oF temperatures is clear with the deaths that followed the day after, what requires 
more exploration is the average time between exposure to high temperatures (90-100oF) and impact on heat-
related illness and deaths. Understanding this timeframe better will support climate adaptation planning and 
emergency response efforts.  High temperatures were significantly associated with all cause deaths with an 
approximate 5% increase in risk for all cause death with every 10oF increase in temperature. Based on this 
observation, to prevent avoidable deaths, interventions to support communities before, during and after a 
heat wave should be explored. 

Spotlight 
2021 Heat Dome 

Figure 10. Comparison of daily deaths and high temperatures surrounding heat dome
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Data details
The data presented here are from Oregon death records for all three counties for June 1, 2021 to July 27, 2021.  Death certificates 
from 2022 are not finalized, so numbers are subject to change.
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Climate change and health connection

Extreme weather is one of the most visible consequences of climate change. 
Extreme weather is a broad term that encompasses severe storms and weather-
related events that cause damage and destruction. Extreme weather events include 
thunderstorms, tornadoes, heat waves, hurricanes, hailstorms, blizzards, floods, 
landslides, and lightning strikes.22

Changing climate conditions in Oregon are expected to create more extreme 
weather events in the future, likely in the form of floods, heatwaves, wildfires, and 
summer and winter storms.23 Damage from extreme weather events can restrict 
access to essential services, including clean water, food, basic sanitation, and health 
care.24, 25 Trauma from the loss of friends, family, community, property, and access to 
resources also creates stress and affects mental health. This stress can grow over 
time if limited resources are available for mental and physical care, recovery, and 
reconstruction efforts.26

Climate change-driven extreme weather can have greater impacts on some people and communities based on their 
ability to prepare for, withstand, and recover from events. Learning from previous extreme weather events,27, 28 the 
following groups face higher risks:

Extreme weather events

•	 Older adults, children, people who use mobility 
devices, and people with disabilities who are unable 
to find protection from a storm or have limited 
access to transportation.

•	 People who have less capacity or fewer resources 
to gather supplies for extreme weather events, 
as well as to cover costs related to post-storm 
recovery.

•	 Communities who are isolated culturally, 
linguistically, or by technology barriers, like limited 
internet, may not have access to appropriate 
emergency communications.

Unequal impact

•	 People who are experiencing houselessness and 
do not have means to shelter.

•	 Communities of color that have experienced 
historic redlining, structural exclusion, or lived 
in areas that have not been prioritized for public 
works enhancements.

•	 Communities that are geographically isolated or 
do not have backup systems for essential services 
like water, power, or travel routes damaged by 
extreme weather.



Indicator 4 
Extreme weather-related deaths
This indicator measures the number of deaths directly attributed to extreme weather events that include falls from ice, 
storms, extreme cold, and extreme heat. Extreme weather can cause death when hazards occur suddenly, when safe 
shelter is unavailable, or in the presence of existing chronic conditions, such as diabetes or cardiovascular disease.

What is happening in the region? 
Between 2014 and 2022, 236 people died due to extreme weather. Most or 144 people died of extreme heat 
(hyperthermia); 84 people died of extreme cold (hypothermia); six people died from falls from ice, and two people died 
from storms. 
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Figure 11. Extreme weather death counts, 2014-2022
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Data details
Extreme weather deaths are defined in death records by ICD-10 Codes:

Extreme heat
A majority of these deaths occurred in 2021 and 2022 and were due to extreme heat. (See previous section for details 
on heat-related deaths from 2021 heat dome.) In 2021, there were 117 more deaths than the average during 2016-2019. 
In 2022, there were 44 more deaths than the average during 2016-2019. Most of the deaths were among white men. 
Over 70% of these deaths occurred in Multnomah County.

Extreme cold 
In 2021 and 2022, more people died from exposure to extreme cold than in previous years. In January 2017, four people 
died in Multnomah County during a period of freezing temperatures.  

Storms, wildfires, and flashfloods 
Strong winds in the greater Portland area were a factor in deaths that occurred in 2012, 2014, 2015, and 2016.  One 
death occurred in Clackamas County in 2014 when a flash flood washed out a bridge near Ramona Falls by the Sandy 
River. Two deaths occurred in September 2020, when abnormally warm weather for the month, dry conditions, 
and high winds led to explosive expansion of wildfires, including the Riverside Fire and several smaller fires in North 
Clackamas that burned over 100,000 acres in Clackamas County.
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Figure 12.Excess extreme weather death counts for tri-county region , 2021-2022
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•	 T67 and X30 for “Effects of heat and light” and “Exposure to excessive natural heat-hyperthermia”

•	 T68 and X31 for “hypothermia, W00 for “fall from ice”

•	 W00: “fall due to ice and snow”

•	  X37: “cataclysmic storm.” The data presented here are from Oregon death records for the years 2014 through 2022 
(2022 is not finalized) with ICD-10 codes indicating extreme weather led to a primary underlying cause of death. The data 
presented here do not capture all deaths associated with extreme weather



Climate change and health connection 

Changes in air quality are strongly linked to climate change and events related to hotter, drier 
conditions as our region experiences more smoke from wildfires. Warmer temperatures and 
less high-altitude snowpack create drier, longer summers and increase the risk of wildfires.29 
This risk will likely continue to increase across Oregon, with the greatest impact in the 
Willamette Valley.30 Air quality is also expected to worsen because of the increase in smoke and 
other harmful pollutants like smog (ground level ozone).31

Asthma symptoms are commonly triggered from exposure to a pollutant or allergens in the air, 
including smoke from wildfires, exhaust from vehicles, or pollen.32, 33 Fine particles (like PM2.5) 
released during wildfires and other sources increase the risk of adverse respiratory conditions, 
including asthma exacerbations.34 Warmer conditions also extend the length of pollen season 
and the geographic area where some plants may grow.35 Ragweed and grass pollens are 
common environmental triggers influenced by climate changes in the region.

Due to historic housing and development policies and practices, communities of color and low-income groups are more 
likely to live in areas with disproportionately high exposure to air pollution, roads, and industries. This ongoing exposure 
can put people at greater risk for illness during acute air pollution events, like widespread wildfire smoke. Groups who 
face higher risk of health impacts from poor air quality include36:

Air quality

•	 Outdoor workers (e.g., construction, road crews, 
farm workers).

•	 Older adults, children, and people with chronic 
lung conditions like asthma or chronic obstructive 
pulmonary disease.

•	 Communities of color that have experienced 
historic redlining, structural exclusion, or lived in 
areas that have not been prioritized for public works 
enhancements.

Unequal impact

•	 Those living near high traffic areas or near 
industrial facilities.

•	 Immigrants and communities that are culturally 
or linguistically isolated and may not have 
access to emergency communications warning 
of poor air quality.

20



Indicator 5
Air quality-related respiratory illness emergency 
department visits
This indicator measures the number of visits to hospital emergency departments and urgent care clinics (ED) made 
by people with air quality-related respiratory illnesses. The indicator excludes data for respiratory illness caused by 
communicable disease such as COVID-19 and the common cold. Emergency visits for acute exacerbation of chronic 
obstructive pulmonary disease (COPD) or onset of asthma that can be aggravated by poor air quality are included.

What is happening in the region? 
More people visit the emergency room for air quality-related illness than for any of the other health indicators in this 
report. In 2022 a total of 84,081 visits in the region were due to air quality-related illness. Previous years have had a 
slightly smaller number of visits. From 2016 to 2022, on average there were four visits for air-quality related respiratory 
illness for every 100 people residing in the region. 
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Figure 13. Air quality-related respiratory illness ED visits counts, May-Sept, 2016-2022

Figure 14. Air quality-related respiratory illnes rates per 100,000 persons, May-Sept, 2016-2022
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Who is impacted? 
There were no notable differences in distribution of sex or race and ethnicity for air quality-related visits compared 
to all emergency department visits; however, there were notable differences by age. The proportion of air quality 
related respiratory visits by people 65 and older was 13% more than the proportion for all cause emergency visits. In 
comparison, the proportion of visits by people ages 18 to 44 was 12% lower among air quality related respiratory visits 
than for all cause emergency visits.  Based on these results, aging likely contributes to the risk of air quality-related 
respiratory illness. We will also explore how occupational and preexisting conditions contribute to the risk of air quality-
related respiratory illness in future reports.
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Figure 15. Risk of air quality-related respiratory ED visits among all ED visits  
compared to 2016-2019
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When comparing the proportion of air quality-related illness ED visits among all ED visits for 2021, the rate was 
significantly higher than in recent years (2016-2019) for all counties. In 2022, this proportion was 44% greater than 
recent years in Washington County. In Clackamas it was 35% greater and in Multnomah 7% greater than recent years.  
Exploring regional differences is important, as is understanding differences in exposure.
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Figure 16. Distribution of air quality-related respiratory illness (AQRI) and all emergency 
department and urgent care (ED) visits by age group, 2016-2022

5%

2%
3%

28%

30%

16%

17%

6%

4%

6%

40%

25%

10%

10%

Older Senior (75+) *
Senior (65-74)*

Older Adult (45-64)
Younger Adult (18-44)*

Adolescence (10-17)
Childhood (5-9)

Preschool (0-4)

AQRI ED Visits All ED Visits

* Statistically significant difference of proportions across indicator specific and all cause visits

Data details
This indicator was collected from a statewide data system (ESSENCE)37  for analyzing visits to emergency departments and urgent 
care clinics (ED). This indicator documents ED visits for cases with any mention of an asthma-like symptom in addition to asthma 
or other chronic respiratory diseases as the chief complaint for the years 2016 through 2022. Complete data became available 
beginning in 2016, meaning that comparisons to earlier years are not reliable. Records are for visits, not patients, meaning that one 
person could be counted multiple times if they visited the emergency department more than once for the same complaint or for 
different complaints. For this reason, we compare sex, age, and race characteristic distributions with all emergency department 
visits. We also use rates with all ED visits as a denominator in our risk ratio calculations to account for potential changes in facility 
reporting over time. The number of urgent care clinics that report visits fluctuates over time. Missing or incomplete records could 
result in undercounting. For example, race and ethnicity data were missing in 20% of this data. 



In the previous report released in 2021, a graph shows a large increase in the number of asthma-related 
emergency department visits during the September 2020 wildfires. In this report, we see a similar pattern of 
increasing ED visits for all air quality-related illnesses on days when air quality is poor. This pattern continues 
even after accounting for seasonality and trends over time.

Following the Eagle Creek wildfire in 2017 air quality-related visits began to increase a few days after the fire 
began and continued to remain higher than expected for approximately one week as shown in Figure 17. 
The spike in visits during the 2020 wildfires was persistent for over a week. In both cases spikes in ED visits 
immediately followed spikes in fine particulate matter pollution (PM 2.5).

Wildfires close to the region have become more common in recent years. When smoke arrives, people’s 
health is immediately impacted. It is important to communicate about smoke precautions before wildfire 
season begins and to enhance that messaging when wildfire smoke is headed toward the region. 

Spotlight 
2018 and 2020 wildfire smoke events 

Eagle Creek Fire 9/2/2017
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Figure 17. Comparison of anomalies in the time series of daily air quality-related ED visits 
vs air quality (PM2.5) after removing seasonality and trend for the tri-county region

https://www.washingtoncountyor.gov/public-health/local-climate-and-health-information


Indicator 6 
Pollen allergy-related emergency department visits
This indicator measures the number of visits to hospital emergency departments and urgent care clinics (ED) made by 
people with symptoms of allergic disease attributed to exposure to high levels of pollen. Allergies refer to the response 
of the immune system to external allergens like pollen. Symptoms include sneezing, runny nose, shortness of breath, 
wheezing, and itchy eyes.38

What is happening in the region? 
In 2020, there were markedly fewer pollen allergy-related ED visits as compared to previous years, likely due to 
behavioral changes from the COVID-19 pandemic. However, across the region, visits were higher in 2021 and 2022  
than in 2020. The average rate of pollen allergy-related visits was 21 per 100,000 people in 2022, which is still lower 
than pre-pandemic levels that averaged 32 per 100,000 people. All counties have had fewer allergy ED  
visits in recent years, but annual rates in Washington County are consistently greater than those observed in 
Clackamas and Multnomah. 
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Figure 18. Pollen allergy-related ED visit counts, 2016-2022
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Figure 19. Pollen allergy-related ED visit rates per 100,000 persons, 2016-2022

These may be true decreases in regional ED visits over time or a result of mask use protecting against exposure to 
pollen or changed behaviors surrounding ED visits during the pandemic. Over time, visits for pollen allergies at EDs has 
coincided with springtime. To date, the length of pollen season remains consistent with previous years. We will continue 
to track pollen season length over time as an indicator of climate change impact on community health.
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Who is impacted? 
There were no differences in percent of males versus females reporting to the ED for pollen allergies when compared to 
all cause ED visits. Pollen-related allergy visits to the ED were much more likely to be by people ages 18 to 44 compared 
to visits for other reasons. Based on the high proportion of people between 18 to 44 years of age, in future reports we 
will explore how occupation affects this indicator.  There were also differences by race and ethnicity with a greater 
proportion of pollen allergy-related visits by people identifying as Asian or Hispanic.
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Figure 20. Distribution of pollen allergy-related and all emergency department and urgent care 
visits by age group, 2016-2022
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Figure 21. Distribution of pollen allergy-related and all emergency department and urgent care 
(ED) visits by race/ethnicity, 2016-2022
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Data details
This indicator was collected from a statewide data system (ESSENCE)39 for analyzing visits to emergency departments and 
urgent care clinics (ED). This indicator documents ED visits for cases with any mention of an allergy as the chief complaint and 
it excludes allergies due to food, insects, plants, medicines, and other products for the years 2016 through 2022. Complete 
data became available beginning in 2016, meaning that comparisons to earlier years are not reliable. Records are for visits, not 
patients, meaning that one person could be counted multiple times if they visited the emergency department more than once for 
the same complaint or for different complaints. For this reason, we compare sex, age, and race characteristic distributions with all 
emergency department visits. Rates are also used with all ED visits as a denominator in our risk ratio calculations to account for 
potential changes in facility reporting over time. The number of urgent care clinics that report visits fluctuates over time. Missing or 
incomplete records could result in undercounting. 



•	 Youth, older adults, and people with immune 
conditions are more susceptible to severe 
illness from vector-borne diseases.

•	 People without means to purchase personal 
protective repellants or who lack access 
to educational resources about insect bite 
prevention.

Climate change and health connection

Vector-borne diseases can be transmitted by insects. Mosquitoes and ticks 
are the main vectors in the tri-county region. Climate change influences the 
habitat, survival, and seasonality of these insects. 

Mosquitoes reproduce more in hotter and humid conditions. Warmer 
weather expands mosquito habitat and extends their season of activity 
earlier in the summer and later into the fall.40 Mosquitoes bite more in warmer 
temperatures, increasing the risk of vector-borne disease transmission.41 

The life cycle of the tick is also guided by changes in seasons. Ticks begin 
looking for a host during the spring and throughout the summer. As spring and 
winter temperatures increase, ticks begin to look for a host earlier, increasing 
the length of the Lyme disease season and the number of potential cases.41

 

Exposure and vulnerability to the risk of insect bites is largely the outcome of social and environmental factors. The 
conditions that someone lives or works in shape exposure patterns.42 Groups that are at a higher risk of vector-borne 
disease include:

Vector-borne disease

Unequal impact

•	 Outdoor workers near habitats supporting insect 
breeding (e.g., construction, landscape design, 
landscaping, agriculture).

•	 People experiencing houselessness with no 
shelter from insect exposure.

•	 People living in housing without window or 
door screens and other sufficient barriers to 
exclude insects, including renters without tenant 
protections or whose landlords allow unsafe 
conditions.

28



Indicator 7
Lyme disease
This indicator measures the number of Lyme disease cases diagnosed in each county, even if the disease was acquired 
outside the county. Lyme disease is caused by a bacterium called Borrelia burgdorferi, most commonly carried by 
blacklegged ticks. When someone is bitten by an infected tick, disease symptoms may include fever, headache, fatigue, 
and a bullseye-like rash called an erythema migrans. Severe cases may affect cardiovascular and cognitive function43.

What is happening in the region?
Regional counts of Lyme disease peaked in 2017 with 34 cases. From 2012 through 2022, the average rate of Lyme 
disease cases was approximately one person per 100,000 people every year. Lyme disease rates have decreased 
in Clackamas and Multnomah counties in the most recent 2020-2022 period compared to 2016-2019. Washington 
County rates have increased by 69% when comparing 2021 and 2022 to 2016-2019.
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Figure 22. Lyme disease counts, 2012-2022
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Figure 23. Lyme disease rates per 100,000 persons, 2012-2022
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Data details
Data are for 2012 through 2020, the most recent year available. The data does not allow us to determine where the disease was 
contracted. While most cases were contracted outside the region, there are several reasons we include the indicator in this report. 
Cases of Lyme disease, regardless of where they were contracted, are a burden on local health care systems. Tracking cases is 
necessary to monitor changes in this burden and including this indicator provides a baseline for future evaluation.
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Indicator 8 
West Nile virus
This indicator measures the number of cases of West Nile virus diagnosed in each county, even if the disease was 
acquired outside the county. West Nile virus is a mosquito-transmitted infection. Most people infected with the virus do 
not show any signs or symptoms; roughly one in five people develops a fever, headache, and body aches. Less than 1% 
of all West Nile virus cases develop severe symptoms affecting the nervous system through inflammation of the brain, 
spinal cord, and surrounding tissues.44, 45

What is happening in the region?
Three cases of West Nile virus have been documented in the region since 2012, one in Multnomah County and two in 
Clackamas County. All three cases were acquired outside of the tri-county region, but local transmission is possible.

Clackamas
County

Multnomah
CountyWashington

County

1
Case
2012

Rates not calculated for this indicator due to sample size

2
Cases

2014 & 2018

Figure 24. West Nile virus case count, 2012-2022

Data details
Cases of West Nile virus, regardless of where they were acquired, are a burden on local health care systems. We include this 
indicator so we can monitor where cases were acquired and if, over time, West Nile cases start becoming more prevalent closer to 
our region. Including this indicator provides a baseline for future evaluation. We used data from 2012 through 2022 for this report. 
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Climate change and health connection

Climate change influences the survival, reproduction, and adaptation of the 
microorganisms that carry disease.46 Some climate events, such as extreme heat or 
flooding, increase the growth of disease-causing microbe populations, as well as human 
exposure and the risk of infection through contaminated food, water, and water-based 
recreational activities. Changes in temperature and rainfall in the Pacific Northwest are 
projected to create conditions that promote the growth of disease-causing microbes.47, 48 

•	 Salmonellosis: Increase in temperature is directly associated with increased 
number of reported salmonellosis cases. Studies have estimated an increase of 1.2% 
in the relative risk of salmonellosis for every degree increase in weekly temperature.49 
Salmonella species multiply faster in warmer temperatures, which leads to an 
increased risk of food contamination during processing, storage, and production.50 
The number of cases is typically higher during summer months, with an increased risk 
among children under five years and those over 65 years.

•	 Campylobacterosis: The intestinal bacteria Campylobacter shows a seasonal 
pattern peaking in the summer months. Warmer conditions promote the growth of 
bacteria in raw sewage, increasing the risk of exposure. Heavy rains and floods can 
lead to sewage overflow, also increasing the risk of exposure.

•	 Tuberculosis: Climate change can affect the spread of tuberculosis (TB) by 
displacing people through drought, landscape change, rising sea levels and natural 
disasters. The spread of TB increases when people are displaced or forced to 
migrate from regions where TB is common and relocate to places with low rates of 
the disease. Famine and changes in environmental conditions can also spread TB by 
lowering a person’s immunity and increasing their susceptibility to infections.

 

Low income and rural areas are impacted more by 
communicable diseases resulting from climate change 
and environmental factors. People with low incomes have 
fewer resources and live in areas less equipped to mitigate 
the fallout from extreme heat, floods from precipitation, 
and other extreme weather conditions.51 Groups that are 
at higher risk of communicable diseases include:

Communicable disease

Unequal impact

•	 Older adults, children, pregnant people and those 
with compromised immune systems.

•	 Communities of color that have experienced 
historic redlining, structural exclusion, or who have 
lived in areas that have not been prioritized for 
public works enhancements.

•	 People who spend time in water bodies for 
recreation or occupation.

•	 People living in communities with aging water and 
sewage infrastructure that may be more prone to 
flooding and water contamination.

•	 Communities that are geographically isolated or 
do not have backup systems for essential services 
like water when those systems are damaged by 
extreme weather.

32
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Indicator 9 
Salmonellosis
This indicator measures the number of cases of salmonellosis diagnosed in each county. Salmonellosis is primarily a 
foodborne illness caused by Salmonella bacteria, causing gastrointestinal symptoms that include diarrhea, cramps, 
nausea, and vomiting.

What is happening in the region?
Regional counts were lowest in 2020 with 140 cases, and highest in 2018 with 271 cases. From 2012 to 2019 the 
average rate of salmonellosis cases for the region was 12 new cases per 100,000 people, whereas during the early part 
of the Covid-19 pandemic the rate averaged nine new cases per 100,000 people. There were 77 more cases in 2022 
than in 2021. Multnomah and Clackamas counties had sharp increases from 2021 to 2022 as compared to Washington 
County. These rates reflect levels typically seen pre-pandemic and coincide with restaurants reopening. When we 
compared recent rates of salmonellosis with pre-pandemic years (2016-2019) we found no statistically significant 
difference for 2021. In 2022 there was a substantially higher (33%) rate of salmonellosis.

Figure 25. Salmonellosis counts, 2012-2022
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Figure 26. Salmonellosis rates per 100,000 persons, 2012-2022
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Indicator 10 
Campylobacteriosis
This indicator measures the number of campylobacteriosis cases diagnosed in each county. Campylobacter infection, 
one of the most common foodborne illnesses in the United States, occurs primarily through consumption of raw 
or uncooked poultry, or through contaminated water. Symptoms include diarrhea, abdominal pain, vomiting and 
headache.52

What is happening in the region?
Except for lower rates during the pandemic, the number of annual campylobacter cases has remained fairly consistent 
over the past decade. Cases were significantly lower in 2020 compared to 2016-2019, but this phenomenon is likely 
due to less contact with the healthcare system during the COVID-19 pandemic. 

Multnomah County did see a sharp increase in rates in 2022, though this rate was still lower than in previous years. 
Clackamas and Washington counties saw a moderate increase in 2021, but these recent rates returned to levels similar 
to those seen before the pandemic by the end of the recent time period. 

Figure 27. Campylobacter counts, 2012-2022
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Figure 28. Campylobacter rates per 100,000 persons, 2012-2022
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Indicator 11 
Tuberculosis
This indicator measures the number of active cases of tuberculosis in each county. Tuberculosis (TB) is caused by 
Mycobacterium tuberculosis, which most frequently attacks the respiratory system but can infect other body systems 
as well. An infected person does not always develop clinically visible signs of the infection. While infection may remain 
dormant for a long period of time (i.e., latent TB), only a person with active TB can spread the infection to others.

What is happening in the region?
With the exception of a dip in cases during the pandemic, the number of TB cases in the tri-county region has remained 
fairly steady. The rate of TB in Clackamas County has consistently been lowest among the three counties in the region. 
In 2020, counts were lower than in previous years but have now returned to levels seen pre-pandemic. TB rates in 2022 
are not significantly higher than recent years (2016-2019) but the apparent increase for Multnomah County is being 
closely monitored due to concerns of undiagnosed TB from people not seeking care during the pandemic. 

Figure 29. Tuberculosis counts, 2012-2022
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Figure 30. Tuberculosis rates per 100,000 persons, 2012-2022
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Data details
Data (pg. 33-35) is based on hospital visit records from ORPHEUS. Misclassification errors such as underreporting may affect rates.



Mental health outcomes related to climate change are affected by a wide range of social, cultural, environmental, and 
economic factors. Groups at higher risk for negative mental health outcomes related to climate change are:

•	 Youth who will face greater exposure to severe climate 
change impacts and have limited control over actions to 
mitigate them today.

•	 People who have been personally impacted by a climate 
disaster or who reside in an area at risk of a climate 
disaster.

•	 Native Americans and indigenous tribes who have lost 
or are at risk of losing traditional ways of life and self-
determination due to climate change and other social 
factors.

•	 People with pre-existing mental health conditions, like 
anxiety or depression. 

Strong social supports and environments that foster collective action toward addressing climate change can tip the 
scales and leverage the positive potential of anxiety-like symptoms.62

•	 People with limited social connections and 
access to resources.

•	 People who have limited means to recover from 
a climate disaster, or whose livelihood would be 
significantly affected by a climate disaster, such 
as the agricultural industry.

•	 Communities of color who carry past and 
current traumas of interpersonal and structural 
racism. 

•	 Health care professionals providing care and 
treatment to people affected by climate change 
events.
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Unequal impact

Climate change and health connection

The impact of climate change-related events on mental health was an emerging area of 
research just a few years ago, but now there are multiple studies and reports establishing the 
importance of mental health in the context of climate change.53 In general, mental health refers to 
our emotional, psychological, and social well-being that influences how we feel, relate to stress, 
and make daily choices. Mental health outcomes in response to climate change are affected by 
how individuals relate to and experience climate change events.54 Different types and lengths of 
climate change events can create a wide variety of mental health impacts, including:

•	 Short and acute events that last a few hours to a few weeks like heatwaves, extreme storms, or wildfires. 
These events can lead to anxiety, depression, post-traumatic stress disorder (PTSD), sleep deprivation, trauma, 
shock, and thoughts of suicide. If an event creates property damage, causes displacement, or affects economic 
livelihood of a group it can lead to a sense of loss of place, loss of control, and loss of personal or occupational 
identity.55 Heat events specifically can lead to increases of aggression and worsening of existing mental health 
conditions, as well as creating negative side effects for some psychiatric conditions. 56 

•	 Long periods of extended climate change events, like drought, or recovery periods from acute events. In 
addition to the mental health impacts of short events, extended events or recovery periods place ongoing and 
compounding stress on mental and emotional well-being. It can create disruption in access to physical and mental 
health care services, school, and social networks, all of which are protective factors for good mental health.57

•	 Ongoing direct or indirect exposure to the hazards of climate change, like rising temperatures, rising sea 
levels, and other global and regional threats. Whether someone has direct experience with a climate change-
related event or not, the continued exposure to media coverage and threat of climate disasters can affect mental 
health. A broad range of terms have evolved to describe these impacts, including eco-anxiety (severe worry and 
frustration about risks from environmental impacts to future generations and the planet)58, 59, 60 and climate grief 
(sadness, loss, and hopelessness about future generations and the planet).61

Mental health
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What is happening in the region?
At the local level there are limited indicators of mental health and those that do exist are impacted by underreporting. 
We reviewed data sources for the tri-county area and did not identify a reliable indicator explicitly tied to climate change 
that allowed for comparison over time.  We continue to look for a suitable measurement for the mental health effects of 
climate change, so we can include this as a formal indicator in future reports.  

The 2021 report included a snapshot of tri-county region mental health based on a survey on mental health-related 
perceptions about climate change and a survey about Oregon teen mental health. For this report, we are taking a 
different approach. First, we examined Google data from 2018 to 2022 to examine search patterns immediately 
following extreme heat events. We looked for how often people searched for terms related to mental health services, 
anxiety, and PTSD.

Second, we conducted informational interviews with emergency and community responders to get their impressions of 
how the extreme heat and wildfires affected community mental health.  

During these interviews, lack of access to mental health resources and trauma were the most prominent themes 
identified. 

Google trends summary
We collected data from the results of Google Trends queries of various terms related to mental health. We looked at 
how often during a week or a month people searched for specific terms. The time series chart shows the number of 
search terms occurring beyond what we expect based on average seasonal changes and general trends over the 
years. Within a week after the heat dome event in 2021, there was an increased search volume for trauma-related terms. 
As similar events continue to occur it is important to understand how mental health is affected and how we can better 
respond to mental health in the context of climate change.

Figure 31. Google search anomalies for “mental health services” in 2021
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Figure 32. Google anomalies for “anxiety + anxious + panic + fear” in 2021

Figure 33. Google search anomalies for “stress + PTSD + reaction to acute stress + reaction to 
severe stress” in 2021
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Data details
Search volumes on Google have been associated with mental health conditions such as anxiety in populations including self-
reported unmet mental health needs and ED visits. 63, 64  Search frequency was obtained from the Google Trends page for people 
with an IP address in the Portland area. Google search anomalies are counts that subtract average searches during the annual 
season and counts attributed to gradual increases or decreases over the entire period. Mental health services frequency includes 
the search term “mental health services.” Anxiety search frequency includes search terms for “anxiety,” “anxious,” “panic,” and 
“fear.” Trauma and stress related frequency include search terms for “stress,” “PTSD,” “reaction to acute stress,” and “reaction to 
severe trauma.”

Dark black lines indicate daily search volumes with statistically significant differences from previous years

Dark black lines indicate daily search volumes with statistically significant differences from previous years
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Community responder interviews summary
We conducted a qualitative analysis using semi-structured informational interviews with emergency first 
responders, mental health and disability service providers, and representatives from community-based 
organizations (CBOs) to better understand the mental health effects of climate change during the 2020 
wildfires and 2021 heat dome event. We chose responders with lived experience and who worked with 
community members during these events.  

We interviewed eight people for 45 minutes each. A team of four analysts conducted thematic analyses 
to determine which themes were mentioned most often during the interviews. The results below are 
categorized into the themes that were mentioned most often. 
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Access to mental health services
The most common theme identified in the interviews was lack of access to mental health services and lack of mental 
health providers. Interviews with emergency and mental health representatives emphasized the systemic issue of an 
overwhelming demand, with too little supply.

Emergency responder
I still think accessing mental health is probably our biggest issue. Either 
people don’t know how, or they call 911. And when we respond as a fire 
agency, our knowledge of mental health providers isn’t there... and then 
you add in a heat event or a cold event, or something like that, I think that 
the system on a whole just gets overwhelmed and makes it that much 
harder to access.

Mental health representative
People are having a very hard time finding 
therapists, finding prescribers, finding 
case managers to find the help that they 
need. The system, I think, is very fragile 
right now, because of the pandemic, and 
we’ve lost a lot of providers.

Systemic trauma
Trauma was the second most often mentioned theme 
during our interviews. Representatives from CBOs and 
disability services discussed the ongoing barriers as a 
result of systemic racism and traumas that can inhibit 
BIPOC communities from accessing mental health 
services. One CBO representative explained that 
communities who have had negative experiences with the 
criminal justice system, child welfare system, immigration, 
and other government agencies, are less likely to risk 
coming under the radar to seek services.

Disability services provider
BIPOC communities are also going to be ones that have 
the least amount of access to obtain mental health, or 
even health care due to, you know, it could be legal status, 
or maybe there’s distrust in the system. But I’ve noticed, 
especially with like Latino communities, mental health just 
isn’t something that is generally talked about.

Compounding factors
The 2020 and 2021 climate events did not happen in a 
vacuum; compounding factors refer to the snowball effect 
of experiencing one traumatic event after another. During 
the timeframe discussed in the interviews, the tri-county 
region was living through the COVID pandemic, wildfires 
with heavy smoke, a heat dome, and racial tensions. The 
mental health effects of these compounding factors 
were widespread, but interviewees took notice of the 
exceeding impacts on BIPOC communities.

CBO representative
Events that you’re talking about created a deep sense 
of fear and kind of an ongoing trauma, or like piled on 
top of other ongoing traumas. We call it the multiple 
and overlapping traumas and oppressions is what we 
frequently refer to it as. There is a great sense of just not 
being able to feel safe or be grounded.
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Special populations and vulnerabilities
We asked the responders if they perceived any special populations facing greater threats to their mental health and 
how those groups were impacted during the climate events in 2020 and 2021. The responders identified the unhoused/
unsheltered, elderly, and Black, Indigenous, Latine/x, and People of Color (BIPOC) communities as being more 
vulnerable to experiencing mental health effects. One person pointed out that different types of climate events, like an 
ice storm or extreme heat, expose different types of vulnerabilities among communities or groups. One of the mental 
health representatives explained how the unhoused population had difficulties finding shelter from the heat and smoke, 
and many mental health facilities had to close, leaving them without access to essential mental health services. 

Mental health representative
These are also folks, due [to] their symptoms, [which make it] more stressful to be around large groups of people or to be 
in congregate settings, and then, of course, we say, ‘Well, you can go to a cooling shelter, or you can go here or there.’ But 
sometimes that just adds another challenge for them because then they’re around a lot of stimulation and a lot of people, and 
sometimes they don’t feel safe. And of course, we have people with sometimes very deep trauma...I think it’s just hard to find a 
safe place when it feels like the climate is conspiring against you.

Government mistrust
Responders representing CBOs, emergency agencies and mental health providers frequently mentioned community 
mistrust of the government. Community-based organizations and mental health representatives brought up the trauma 
of poor experiences with government entities in the past that immensely impacts the stress level of communities when 
there is a need to interact with government entities during disasters.

CBO representative
That’s one thing that came up during the wildfires. People thought if they 
stay, they would get in trouble and their kids could get taken away. But if 
they left, they’d be homeless and then their kids would be taken away...
and the other thing is that also receiving services would draw attention 
to a family member in a family of mixed status…and so the fear for going 
anywhere as a family together and requesting services made them feel 
very vulnerable because they didn’t know if everybody would be eligible to 
receive services, or if that would draw attention to, or they’d have to show 
proof.

A disability services representative spoke about the elderly population, many who live in social isolation and experience 
depression and stress related to lack of mobility, chronic health conditions, and disconnection from the community. This 
social isolation is exacerbated by heat and smoke events. 

CBO representative
During the heat wave…It’s awesome that 
they have [cooling shelters], but many 
people don’t feel comfortable going to 
places like that, and a lot of it could be even 
just triggering thinking that you have to. 
Like maybe you’ve had experiences in your 
life of the child welfare system, or things 
like that. And then you’re taking your kids to 
a shelter.

On the other hand, emergency 
responders reflected on a preexisting 
trust that had been built with communities 
prior to the climate events, making it 
easier for government entities to enter 
communities to provide essential 
services and wraparound support.

Emergency responder
I wear a uniform and a badge, so there’s instant fear when I walk out there. 
But because they see me out there all the time, and because I’m offering 
support services, and I’m with people that have built those relationships, 
and I’m giving water and Naloxone kits and information, I’m helping them 
learn about addiction and mental health and stuff, I think that trust spreads 
outward from each other versus coming from me... We put a positive spin 
and a trusting relationship on people in uniform.
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Systemic trauma
Representatives from CBOs and disability services 
discussed the ongoing barriers as a result of systemic 
racism and traumas that can inhibit BIPOC communities 
from accessing mental health services. One CBO 
representative explained that communities who have had 
negative experiences with the criminal justice system, 
child welfare system, immigration, and other government 
agencies, are less likely to risk coming under the radar to 
seek services.

Disability services provider
BIPOC communities are also going to be ones that have 
the least amount of access to obtain mental health, or 
even health care due to, you know, it could be legal status, 
or maybe there’s distrust in the system. But I’ve noticed, 
especially with like Latino communities, mental health just 
isn’t something that is generally talked about.

Outreach and language services
A CBO representative working with Latinx communities discussed the need for more timely and robust language 
interpretation prior to and during climate events. They shared that the strong reliance on CBO’s community health 
workers to disperse information in various mediums and languages “added strain on staff during already stressful 
times,” mentioning that effective interpreting and translation requires an investment of time and energy that often takes 
them away from other important work with the community.

CBO representative
The vast majority of information comes out in English 
first and then it comes out in Spanish next and then it 
rarely even comes out in other indigenous languages... 
it creates fear and distrust in communities because they 
have to wait several days for information, and they know 
something important came out, but they don’t know what 
it is.

A representative for Native American communities 
discussed the lack of outreach during the climate events.

CBO representative
It was actually hurtful. And the native community was left 
out. There was targeted outreach to many underserved 
communities who needed these resources. And then they 
just forgot. They forgot that there was also an urban native 
community.

Well-being of providers and responders
We asked community responders if providers and responders had the necessary resources to meet community needs 
and the challenges they faced.

Sense of duty
During the climate events, interviewees explained how 
providers and responders went above and beyond 
their call of duty, many working overtime or showing up 
despite challenges in their home life. 

Mental health representative 
I had people who had to evacuate their homes and then 
were still not taking time off. They still were trying to help 
others, which is incredible.

Emergency responders shared that they are trained for these kinds of emergencies and that there is a protocol even 
when resources are short. One mentioned that this is the profession they chose and love, but that responders’ family 
members’ well-being is an important consideration during these events.
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Burnout
We heard from responders that although staff were dedicated to helping their community, the snowball effect of many 
crises and the sense of responsibility led to a huge mental toll and burnout.

Disability services provider
When we are hearing crisis after crisis after crisis all day 
it becomes very draining emotionally…We have our ebbs 
and flows, but there are some weeks where you just get 
hit with one thing after another. When we add that next 
layer on top of all of these crises with the heat and then the 
wildfires, it just burns you out more quickly.

CBO representative
I do want to say that people that work directly with 
communities that they identify with or are part of, it’s 
extremely taxing, and there’s like a sense of obligation  
and commitment. Sometimes our staff feels like they  
can’t let things go – that they just have to keep going and 
keep going.

Resilience and community connection
We asked responders if they perceived any characteristics that support resilience in specific communities or among 
individuals. Across the interviews, community connection was identified as the most important influence on resilience 
against mental health impacts from climate events. Many interviewees brought up the significant interest, especially 
among older adults and cultural groups, for more ways to connect. This included going beyond the service of 
interpretation and creating spaces welcoming to all people and cultures.  

CBO representative 
Maybe having the shelter be welcoming and accessible. 
Maybe that would include having specific activities while 
people are there that help people reconnect to their 
cultural and identity specific things... there has to be more 
forethought in the shelters and a service point where 
somebody meets the agency to receive the service. You 
have to include more than just an interpreter.

CBO representative 
Having connection to other people is really meaningful, 
knowing that you have support. If something does happen 
that there’s people that you can reach out to that are 
reaching out to you that are checking on you. Especially 
for our elders.

Mental health representative 
One of the things that we are trying to be better at is 
trauma-informed care... it’s recognizing that almost every 
individual that you encounter has some event in their life 
or multiple events that were traumatizing in some way...
And we’re trying to focus on that, because resiliency after 
a crisis is only as good as the resiliency before the crisis 
happens.
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Unhoused and unsheltered
There was strong reference to the unhoused and unsheltered community as being particularly resilient, despite their 
vulnerable circumstances. 

Emergency responder 
They trust one another a lot more than they trust anything 
that looks like authority or county or government... I think 
that a houseless person with almost nothing is usually the 
first person to help another houseless person with almost 
nothing versus, you know, the rich guy on the hill that has 
everything. And so, I think that really helps that group be 
resilient and be strong.

Mental health representative 
This again applies to a lot of our unsheltered folks, who are 
very resourceful. And I think it was folks who could navigate 
resources that ended up having some of the better 
outcomes. Being able to know where they could go, what 
was available, that kind of information.
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Recommendations
Community responders were asked if they had recommendations for improving community mental health support 
during climate events. They recommended the following: 

Disability services provider
There are not systems in place. That makes it difficult to 
serve people... And so I feel like it’s just been like a react, 
learn. I just I didn’t feel prepared.

Emergency responder
We need to go to people that don’t have the ability to reach 
out and ask for help... because they don’t know how to ask 
for help, or that there is help to ask for.

1.	 Do not wait for people to come to you 
An emerging theme called on agencies and 
community members to create lists of numbers 
to call and check in on those who are vulnerable – 
homebound people, those that are socially isolated, 
people with disabilities, the elderly, those with small 
children – neighbors, friends, family.

2.	 Proactive instead of reactive: A 
systems and structure approach  
Having systems in place prior to climate events was 
a recommendation from nearly all interviewees. 
Some people recommended having an emergency 
operating center during climate events, 
systematically deploying peer support and mental 
health specialists, cross-training staff to know how 
to respond when there is need for mental health 
services, and to build better working relationships 
with community-based organizations. 

3.	 Learn from past climate events 
Along with the need to be proactive, some 
interviewees called for broken systems to work 
better during these kinds of emergent situations. 
One mental health representative brought up the 
difficulties that some individuals experienced trying 
to get emergency refills on psychiatric medications 
after having to flee their homes. Another example 
from mental health and CBO representatives was 
the need to hire and retain staff, especially bilingual 
staff, to meet community needs during future  
climate events. 

Mental health representative
We needed to have been doing this all along the last three 
years, and that would have had a different trajectory for 
our workforce crisis.
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Looking forward
Health outcomes of climate change are one of the primary ways communities feel the impacts of an 
increasingly warming planet.  Emergency department visits from the September 2020 wildfires and fatalities 
from the June 2021 heat dome foreshadow what the region will experience during future climate events and 
provide stark contrast to trends documented in this report over the past five to ten years. 

The time for action is now. Collective and coordinated strategies to create policies, systems, and conditions 
that reduce inequities and bolster resiliency across sectors will help reduce climate change-related health 
impacts. The tri-county health departments are accelerating adaptation efforts to meet the need created 
by complex and increasingly severe environmental threats. Ongoing collaboration with departments at the 
state level, as well as community groups and organizations at the local level, is critical in building informed and 
effective interventions. The 2021 public health modernization investment supports local and regional efforts in 
building environmental resilience and reducing health inequities. 

This report provides a template for regional coordination and data assessment to understand the health 
impacts of climate change. It indicates the need for sustained resources in addressing air quality, wildfire, and 
extreme heat and cold impacts, as well as routine mental health monitoring and support systems to meet the 
need of increasing climate anxiety, trauma, and stress. Strategies to address climate change and its potential 
health impacts include:

•	 Developing actionable and timely climate change adaptation and mitigation plans with community and 
partners at the local level.

•	 Continuing to monitor health outcomes and strengthen data collection and analysis to understand the 
distribution of impacts across populations and geographies.

•	 Co-creating messages with community and culturally specific organizations to increase knowledge of 
climate change and capacity to mitigate its health impacts at the community level.

•	 Educating the public and policymakers on the health benefits of climate change mitigation strategies.

•	 Building cross-sector partnerships and interventions to address factors and practices that cause or 
exacerbate climate change.

•	 Securing funding to support climate and health adaptation efforts.
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Climate and health impacts and ways it 
impacts our work
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• Low-income and BIPOC groups 
displaced or living in areas of 
disinvestment

• Outdoor workers
• Rural and frontline 

communities

• Older adults
• People with disabilities



Purpose of the Report

• Provides data on 11 health indicators and explores the 
impacts of climate change on mental health

• Includes data from the tri-county region: Clackamas, 
Multnomah, and Washington counties

• Guides climate adaptation and mitigation efforts

• This report serves as an ongoing opportunity to identify and 
monitor the ways health is being impacted by climate change 
in the region



Project Team
Clackamas County

Allina Cannady, MPH

Data Analyst

Armando Jimenez, MPH

The Center for Population Health Program 
Manager

Multnomah County

Brendon Haggerty, MURP

Healthy Homes & Communities Program Manager

Dan Trifone

Climate and Health Program Specialist

Scott Moshier

Program Communications Specialist

Washington County
Highland Edelman
Climate and Health Program Coordinator

Lauralee Fernandez, PhD, MPH
PHEP-EH Epidemiologist

Kathleen Johnson, MPH
Community Environmental Health Program 
Coordinator

Blanca Perez, Mstat
PHEP-EH Data Analyst



Report Overview
The Regional Climate and Health Monitoring report is a collection of baseline 
data for Clackamas, Multnomah, and Washington Counties on 11 health 
indicators influenced by climate change. The report also explores impacts to 
mental health in the region. 

Vector-Borne 
Disease

Lyme Disease

West Nile Virus

Extreme 
Heat

Heat-related emergency 
department visits

Heat-related 
hospitalizations

Heat-related deaths

Air 
Quality

Air quality related illness 
emergency department 

visits

Pollen allergy-related 
emergency department 

visits

Communicable 
Disease

Salmonella

Campylobacterosis

Tuberculosis

Extreme 
Weather

Extreme weather-
related deaths

Mental Health



Data Observations



Data Observations



Data Observations



Data Observations



Data Observations



Data Observations



Mental Health and Climate Change

Different types and lengths of climate change events can create a range 
of mental health impacts:

• Short and acute events that last a few hours to a few weeks like 
heatwaves, extreme storms, or wildfires 

• Long periods of extended climate change events like drought or 
recovery periods from acute events

• Ongoing direct or indirect exposure to the hazards of climate change 
like rising temperatures, rising sea levels, and other global and 
regional threats



Data Observations



Data Observations

Themes from community responder interviews 



2023 Report Key Takeaways

● During the summer of 2021, 94 people died from heat. In a typical year the 
region would expect one heat death.

● ED visits for heat illness more than doubled in summer 2021 and were 40% 
higher than expected in 2022.

● More people visit the emergency department for air quality-related respiratory 
illness than for any other health indicators in the report.

● On mental health impacts, the most prominent theme identified was the lack of 
mental health providers and services. Responders said that extreme weather 
events compounded trauma from the pandemic, historic inequities, and racism.



How is Washington County public health 
using the report?

● Report data was used to present to House Health Care Committee in early 2020 on 
the health impacts of cliamte change

● The report helped secure investments from regional CCOs into climate and health 
work at the three local health departments

● It will be our ongoing reporting for state adopted health indicators for 
environmental health (extreme heat and air quality)

● It will inform and help us priortize climate adaptation strategies within the County’s 
climate adaptation plan



How can the City of Tigard use the report?

● Grant proposals and funding justifications

● Prioritizing investments for adaptation and mitigation strategies 
● Weatherization assistance programs
● Energy efficient heating and cooling and retrofitting exisitng affordable 

housing
● Local ordinances that protect large trees, increase street trees, and create 

parking lot shade
● Resourcing community-based organizations who support culturally specific 

and low-income communities



Where to Find the Reports

https://www.washingtoncountyor.gov/public-health/local-climate-and-health-information 

https://www.washingtoncountyor.gov/public-health/local-climate-and-health-information


Questions?



Thank you!

Kathleen Johnson, MPH

Community Environmental Health Sr. Program Coordinator

Washington County Public Health

Kathleen_johnson@washingtoncountyor.gov 

mailto:Kathleen_johnson@washingtoncountyor.gov


   

AIS-5454     7.        

Business Meeting

Meeting Date: 04/02/2024

Length (in minutes): 5 Minutes  

Agenda Title: Amending Tigard Municipal Code Chapter 7.84 Regarding Firework Prohibition

Authored By: Shelby Rihala 

Presented By: City Attorney Rihala 

Item Type: Motion Requested

Ordinance

Public Hearing - Legislative

 

Public Hearing

Legal Ad Required?:

No
 

Publication Date:

Information

EXPLANATION OF ISSUE 

Following multiple City Council discussions, this ordinance proposes removing the prohibition on buying,

selling, or using fireworks in Tigard during times in which the National Weather Service has declared a red

flag warning. 

ACTION REQUESTED

Based on previous Council direction, staff recommends approval of the ordinance. 

BACKGROUND INFORMATION

The Tigard City Council adopted Ordinance 22-05 on May 24, 2022, which included a provision banning

the sale or use of all fireworks during times in which the National Weather Service has issued a “red flag

warning” for the City.  Though the ordinance was intended to be responsive to conditions of high fire

danger and provide an objective trigger for the banning of fireworks, the implementation of this ordinance

provided incredibly difficult when a red flag warning was declared in the late evening of July 3rd/early

morning of July 4th, 2023. 

Based on community concerns and enforcement realities, the Council discussed that any regulation needed

to be clear and consistent.  One option discussed was a complete ban on both legal and illegal fireworks in

the City, but this action was not supported by a community survey and presented challenges in

enforcement.  The Council therefore recommended removing the red flag prohibition and leaving the rest

of the City's existing fireworks ordinance in place.  Tigard Police Department will focus on education and

increasing awareness of firework regulations to gain compliance. 

Firework regulations were discussed July 25, 2023 and February 6, 2024. 

ALTERNATIVES & RECOMMENDATION

Council could direct staff to consider additional regulations on fireworks. 

ADDITIONAL RESOURCES



Attachments

Ordinance 



ORDINANCE No. 24-       
Page 1 

CITY OF TIGARD, OREGON 
TIGARD CITY COUNCIL 

ORDINANCE NO. 24- 
 
 
AN ORDINANCE RELATING TO THE REGULATION OF FIREWORKS WITHIN THE CITY OF 
TIGARD 
 
 
WHEREAS, the Tigard City Council has authority to exercise police powers within the City, including through 
the regulation of fireworks; and 
 
WHEREAS, the Tigard City Council adopted Ordinance 22-05 on May 24, 2022, which included a provision 
banning the sale or use of all fireworks during times in which the National Weather Service has issued a “red 
flag warning” for the City; and  
 
WHEREAS, the implementation of the red flag prohibition in 2023 proved challenging and ineffective for both 
the City and the community; and 
 
WHEREAS, after subsequent discussions with the City Council, including consideration of a community survey, 
Council directed to remove the red flag warning prohibition from the City’s fireworks regulations.  
 
 
NOW, THEREFORE, THE CITY OF TIGARD ORDAINS AS FOLLOWS: 
 
SECTION 1: Chapter 7.84 of the Tigard Municipal Code is amended to read as follows (new text in 

underline, deleted text in strikethrough): 
 
 7.84.030  Temporary Prohibitions During Extreme Fire Danger  
 

A. During times in which the City of Tigard is subject to a red flag warning, no person may 
sell, or offer for sale, expose for sale, use, explode or have exploded any fireworks within 
the City of Tigard, or allow such conduct to occur.   
 

B. A person commits the offense of allowing conduct under subsection A of this section to 
occur if the person authorizes or permits such conduct.  A rebuttable presumption exists 
that the person who owns or controls the real property on which the conduct occurs has 
authorized or permitted the conduct if that person is on the property at the time of such 
conduct. 
 

C. Subsection A does not apply to persons authorized by a permit from the State Fire 
Marshal pursuant to ORS 480.130. 

 
D. Violation of this section is punishable by a presumptive fine of $1,000, not to exceed 

$1,500. 
  
SECTION 2:  This ordinance shall be effective 30 days after its passage by the council, signature by the 

mayor, and posting by the city recorder. 
 



ORDINANCE No. 24-       
Page 2 

PASSED: By                                  vote of all council members present after being read by number and 
title only, this            day of                                  , 2024. 

 
    
  Carol A. Krager, City Recorder 
 
 
APPROVED: By Tigard City Council this             day of                                        , 2024. 
 
 
    
  Heidi Lueb, Mayor  
 
Approved as to form: 
 
  
City Attorney 
 
  
Date 
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