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What do you 
see in this 
picture?

Presenter Notes
Presentation Notes
Are you happy 64% said yes

Reasons for shelter entry
Reason for Shelter EntryNo. (%)Discord25 (27.8)Other†12 (13.3)Discharge from nonhospital facility or program‡6 (6.7)Criminal situation at previous residence6 (6.7)Loss of income6 (6.7)Entering shelter from street homelessness6 (6.7)Eviction or vacate order6 (6.7)Crowding4 (4.4)Release from jail or prison4 (4.4)Left (previous) facility/program on own accord3 (3.3)Discharge from medical hospital2 (2.2)Discharge from psychiatric hospital2 (2.2)Domestic violence2 (2.2)Second tenant2 (2.2)Vacate order2 (2.2)
Doran Annals 2020 Homeless Shelter Entry in the Year After an Emergency Department Visit: Results From a Linked Data Analysis





What we are going 
to focus on 
today…

• Population of  people with 
unmet healthcare and 
social needs

• How the current system 
is designed to fail

• Finding a way out.
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Top Ten Chief  Complaints
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Other surveys show up to 70% of unhoused ED patients have mental illness 



Unstable housing and 
healthcare needs

• 49% Substance use
• 38% Depression
• 36% Alcohol use
• 29% Psychosis
• 28% Hypertension

• Madigan etal. Healthcare Utilization of Individuals Affected 
by Homelessness Il 2011-2018 Med Care 2022
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Presentation Notes
�Health Care Utilization of Individuals Affected by Homelessness: Illinois, 2011-2018
Dana Madigan 1 2, Lee S Friedman 1
Affiliations expand
PMID: 33710089
 PMCID: PMC8635209
 DOI: 10.1097/MLR.0000000000001444
Free PMC article�




Overdose is the leading cause of  death

Figure 1. Adjusted risk of 
opioid overdose for homeless 
compared to low-income 
housed patients, by Sex and 
Race/ethnicity NH = Non-

Hispanic

Yamamoto A, etal Association 
Between Homelessness and Opioid 
OD and Opioid-Related Hospital 
admissions/ED visits Soc Sci Med 
Dec 2019
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Presentation Notes
Design, setting, and participants: Cross-sectional analysis of individuals who had at least one ED visit or hospitalization in four states (Florida, Maryland, Massachusetts, and New York) in 2014.
Measurements: Risk of opioid overdose and opioid-related ED visits/hospital admissions were compared between homeless versus low-income housed individuals, adjusting for patient characteristics and hospital-specific fixed effects (effectively comparing homeless versus low-income housed individuals treated at the same hospital). We also examined whether risk of opioid-related outcomes varied by patients' sex and race/ethnicity.
Results: A total of 96,099 homeless and 2,869,230 low-income housed individuals were analyzed. Homeless individuals had significantly higher risk of opioid overdose (adjusted risk, 1.8% for homeless vs. 0.3% for low-income housed individuals; adjusted risk difference [aRD], +1.5%; 95%CI, +1.0% to +2.0%; p < 0.001) and opioid-related ED visit/hospital admission (10.4% vs. 1.5%; aRD, +8.9%; 95%CI, +7.2% to +10.6%; p < 0.001) compared to low-income housed individuals. Non-Hispanic White females had the highest risk among the homeless population, whereas non-Hispanic White males had the highest risk among the low-income housed population.
Limitations: Individuals with no ED visit or hospitalization in 2014 were not included.
Conclusion: Homeless individuals had disproportionately higher adjusted risk of opioid-related outcomes compared to low-income housed individuals treated at the same hospital. Among homeless individuals, non-Hispanic White females incurred the highest risk. These findings highlight the importance of recognizing the homeless population-especially the non-Hispanic White female homeless population-as a high-risk population for opioid overdose.


Baggett TP, Chang Y, Singer DE, Porneala BC, Gaeta JM, O'Connell JJ, Rigotti NA, 2014 Tobacco-, Alcohol-, and Drug-Attributable Deaths and Their Contribution to Mortality Disparities in a Cohort of Homeless Adults in Boston. Am. J. Public Health, e1–e9. doi: 10.2105/ajph.2014.302248 





Multi-visit patients  4+ visits in three 
months

- 10% of  un-housed patients vs 1% of  housed patients
- 19% of  un-housed patients with mental illness
- 39% of  un-housed patients with substance use



Substances Used

• Stimulants 61% 
• Alcohol 46%
• Opioids 20%



Does the discharge plan work here?



The current system is designed to fail…. 

● Long wait times 

● Transportation barriers

● Insurance authorization 

● Restrictive paternalistic 

treatment models  

● Dis-jointed, siloed care 

Presenter Notes
Presentation Notes
Aimee



Logistics…       
67% after-hours, 28% weekends



Substance Use Navigators: OPENING 
DOORS TO TREATMENT

Support patients transition to 
treatment

Assist patients with treatment 
resources, help with 
housing/placement and 
transportation

Harm Reduction 
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The SUN model
Talk about Tommie Trevino…
-Importance of reflecting community, understanding where the local resources are, local pharmacies
-Also understanding where patients are… how to we let patients know where they can go and how to access help
-Complexity of accessing treatment

We believe to success is finding local solutions that work for local challenges


 tell story(Dean 66 in 6month, the next year 8 times we haven’t seen him this year)
-Had a bachelors degree in engineering lost his children, lost his wife

At this point we have started over 1,000 people in my ED. Tommie has been at the bedside for over half of the patients. We have learned a lot about this transition period. 

Understand that the transition from use into treatment is a high risk period. This transition is especially important and requires extra support and connection. We work extra hard during this period to keep patients into treatment and over-come fear/anxiety and natural impulse to return to use.  
He describes a moment of clarity that patients experience during this transition period that can be frightening. 
Also patients have a lot of trepidation and anxiety about access medical care that has its roots in decades of stigma and receiving very stigmatized care in medical settings. 

we need to ensure continuous access to MAT and remove any barriers. Pharmacy problems, transportation problems, appointment problems 

However the benefits are our grateful patients and high follow up rates. 

What do the high follow rates tell us… 65% patients are homeless, 78% Medicaid-– a majority are enrolled by us. 




No wrong door

Low Barrier Treatment on Demand

-Start MAT 
-Risk reduction with take-home or 
prescription Naloxone
-Link to ongoing treatment

Presenter Notes
Presentation Notes
Culture Change, Normalizing Addiction and Addiction Treatment 



Treatment outcomes
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Relapse Rates of SUD patients compared to DM HTN Asthma. 2000 
Systematic review of treatment retention/adherence and symptoms relapse 



Myth of  treatment resistance…

67%

Presenter Notes
Presentation Notes
Engagement in treatment for people experiencing homelessness
-Made it to any follow up appointment 
https://doi.org/10.1080/14659891.2020.1789231
*Homelessness was positively associated with connection to treatment OR 1.78





Focus on the needs 
of  the individual 

• Integrated treatment for 
substance use and mental 
illness

• Navigation and logistics
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