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Homelessness
in the ED



Hospitalized Patients

Increased length of stay (6.7 days 
vs. 4.8 days)

More likely to be discharged against 
medical advice (8.4% vs. 1.6%)

Increased readmissions within 30 
days (42.2% vs. 19.9%) 





MHC Services
Medical Services Behavioral Health Services Social Services

• Chronic disease mgmt (e.g., blood pressure 
titration & blood sugar mgmt)

• Acute disease mgmt (e.g., sick visits, colds, 
pneumonia, infections, wound care, & acute 
pain mgmt)

• Preventative services (e.g., adult physicals, 
school physicals, & cervical cancer 
screenings)

• Limited point-of-care (POC) testing including 
urinalysis, urine drug screen, urine 
pregnancy, hemoglobin, & blood glucose 
testing 

• EKG machine & POC ultrasound for MHC on-
site imaging

• Order & refill medications, order other types 
of labs & imaging testing, & place referrals 
for specialty care or other hospital-based 
services

Current services: 

• Connect patients with in-person or phone-
based behavioral health provider resources

• Urine drug screening

• Substance use risk screening

• Substance use disorder (SUD) treatment

• Opioid use disorder (OUD) treatment 
including induction & maintenance of 
medication-based treatment (i.e., Suboxone 
or naltrexone)

• Contingency management for SUD

• Harm reduction strategies

• Connecting patients by phone or in-person 
to case mgmt & health guide resources for 
support with: 
• Housing insecurity

• Food insecurity

• Health insurance enrollment

• Victims’ compensation

• Supplemental Nutrition Assistance Program 
(SNAP) enrollment

• Obtaining vital documentation (e.g., social 
security card, identification card, etc.)

• Distribute necessities such as food, water, 
electrolyte packets, coffee, clothing items 
(i.e., hats, gloves, coats, socks), hand/foot 
warmers, condoms, gun locks, etc.



Redefining 
Medical Care
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• Patients too ill to 
go to the street or 
a shelter but no 
longer requiring 
inpatient services. 

• 36 rooms for patients
• Length of stay determined at the time of 

acceptance. 30/60/90 days based on medical 
need.

• Medical and Social Care offices staffed 0800-
1700, Monday through Friday

• Overnight call system for emergency triage

Medical 
Respite

• Each patient’s care is individualized to their medical and social 
needs. 

• Patients work closely with the medical and social care teams to 
reach their medical and social goals.

We search for stable housing for each patient that we serve. 



Return on Investment 

Mobile Health Services

$36 dollars for every $1 spent

Medical Respite

$1.81 dollars for every $1 spent

By reducing unnecessary hospitalizations, LOS in the hospital, and ED visits. 



Thank You!
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