
Reducing Homeles s  Pa tient Utiliza tion of Emergency Services  for Non-Urgent Matters  
through Community Res ource Naviga tion 

 

Category of s ubmis s ion (s e lect as  many as  apply):  

Reducing Dis parities  

 

IOM Domains  that this  project addres s es  (s elect as  many as  apply)  

Pa tient Centered 
Effective  
Equitable  
 
 
 
P leas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  the  identified Qua lity Gap? - Wha t was  the  im provem ent ta rge t? - Wha t was  the  tim eline  of 
the  projec t? - Who were  the  s takeholders ? - Wha t wa s  the  s takeholders ' input? - Wha t was  the  
m ethod for collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignificant im pa ct to the  
ins titution? - Wha t was  the  potentia l for s ignificant im pa ct to s ocie ty? 

In the pas t few years , Ca lifornia  has  s een ris ing ra tes  of hom eles s nes s  in urban areas . In pa rticular, 
Los  Angeles  is  experiencing one of the mos t extens ive hous ing cris es  and as  of 2020, the city has  
more than 66,000 individua ls  experiencing hom e ins ecurity. The homeles s  popula tion of Los  Angeles  
has  grown over 12% s ince 2019 des pite  city and s ta te  efforts  tha t s ucces s fully s helte red m ore 
hom eles s  individua ls  in 2020 than in any yea r before. This  growing hous ing cris is  ha s  led m any 
individua ls  experiencing hom eles s nes s  to s eek bas ic needs  s uch a s  food, s he lter, and prim ary care a t 
emergency room s . In res pons e, the s ta te  of California  introduced legis la ture in the form of SB 1152, 
es tablis hing certa in s tandards  for hos pita ls  dis cha rging pa tients  experiencing hom e ins ecurity. While  
thes e requirem ents  have been es s entia l to ens ure tha t hom eles s  pa tients  rece ive proper trea tm ent 
and s upport from hos pita l s ys tem s , vis its  for non-em ergent needs  a re  cos tly and can overburden 
emergency depa rtment (ED) res ources . 
 
P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t da ta  s ources  were  us ed? - Was  a  num eric  bas e line  OUTCOME m eas ure  obta ined? - Wha t 
defined the  s am ple  s ize? - Wha t counte rba lance  m eas ures  were  identified? - Wha t num eric  bas e line  
COUNTERBALANCES were  obta ined? - Was  the  outcom e m eas ure  clinica lly re levant? - Was  the  
outcom e m eas ure  a  na tiona lly recognized m eas ure? 

One method to reduce the us e of emergency s ervices  for non-urgent m atte rs  while  ens uring tha t 
hom eles s  pa tients  can acces s  the ir bas ic needs  involves  triaging pa tients  toward comm unity-bas ed 
res ources  through pos itions  like Community Res ource Coordina tors  (CRCs ).  
 
Cedars -Sina i Medica l Center and Cedars -Sina i Marina  de l Rey Hos pita l have employed and 
implem ented CRCs  within the ir emergency depa rtments  s ince 2018 to a ttenua te non-urgent us e of 
hos pita l res ources  and to provide m ore s us ta inable s upport for homeles s  pa tients .  
 
To eva lua te  the effectivenes s  CRCs  and providing res ource naviga tion in decreas ing the ra tes  a t 
which homeles s  pa tients  utilize  depa rtments  for nonurgent needs , a  s tudy was  conducted over the 
cours e of 2020. 7,956 ED vis its  by 3,194 pa tients  experiencing homeles s nes s  from Februa ry 1s t, 2020 



–  J anuary 31s t, 2021 were  examined. Da ta  was  collected a t Cedars -Sina i Medica l Center (CSMC) and 
Marina  de l Rey Hos pita l (CS MDRH) through comple tion of a  “Homeles s  Dis cha rge Checklis t” by either 
an RN or a  CRC, a  pos ition focus ed on connecting homeles s  pa tients  to res ources  for hous ing and 
prim ary care . 
 
 
P leas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 
Words )  
Wha t was  one  fac tor contributing to the  gap? - Were  m ultiple  fa ctors  contributing to the  gap? - Was  
a  s tructured root caus e  a na lys is  unde rta ken? - Wha t was  the  appropria te  QI m ethod or tool us ed for 
root caus e  ana lys is ? - Wa s  a  root caus e  ana lys is  pe rform ed prior to identifying potentia l s olutions ? - 
Wha t was  the  ra tiona le  for s e lecting inte rvention(s )? - Did the  projec t us e  a  QI m ethod or tool for 
s e lecting inte rvention(s )? 

ED vis its  by homeles s  pa tients  in which a  CRC was  involved in pa tient ca re were compared to vis its  in 
which a  CRC was  not involved. A pa tient’s  return period (T), defined a s  the time elaps ed between a  
pa tient’s  vis its , s erved a s  the dependent variable  and was  correla ted to CRC involvement. Average 
return periods  a fter vis its  in which pa tients  were s een by a  CRC were compared to average re turn 
periods  following vis its  in which a  CRC was  not involved. Data  was  only examined for pa tients  who 
were dis charged and not admitted for inpa tient ca re. Number of ED revis its  by pa tients  were exam ined 
to elucida te  long-ta il effects  of CRC interventions  on ED utiliza tion. Average number of ED revis its  for 
pa tients  who were s een by a  CRC were compared to the average number of ED revis its  following a  
vis it where CRC was  uninvolved. Number of ED vis its  within 90-day and 180-day periods  following 
initia l encounter with CRC were exam ined. Homeles s  pa tients  who had only one  ED vis it within the 
examined time frame were  not cons idered, as  more than one vis it is  required for ana lys is . 
 
 
P leas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 
Words )  
Wha t was  the  im plem enta tion of inte rvention(s ) (da te / tim e of go live)? - Was  the  ta rge t m eas ure  re -
m eas ured a fte rwards  with com paris on graph? - Was  a  s truc tured plan for m anaging cha nge  us ed? - 
Was  the  projec t counterba lance  re -m eas ured with a  com paris on graph? - Wa s  the  counte rba lance  
adve rs e ly a ffected? - Is  the  im provem ent in ta rge t outcom e m eas ure  s hown? - Was  a  s ta tis tica l 
s ignificance  dem ons tra ted in the  outcom e m eas ure? 

CRC Involvement is  correla ted to a  22.82% increas e in a  pa tient’s  re turn period. A Welch two-s ample t-
tes t confers  a  t s core of 3.2018 and a  p-va lue of 0.0014. Res ults  dem ons tra te  a  95% confidence tha t 
CRC involvement during hom eles s  pa tient ca re was  as s ocia ted with an increas e of 2.6 to 10.9 days  
between vis its  to the s ame ED.  
 
CRC Involvement was  a ls o corre la ted to a  35.38% reduction in revis it ra te  over the 90 days  following a  
pa tient's  index vis it. Over 180 days , CRC Involvem ent corre la ted to a  35.38% reduction in revis it ra te . 
Welch two-s ample t-tes t confers  a  t s core of -7.0932 and p-va lue of <0.0001 a t 90 days  and a  t s core 
of -6.7244 and p-va lue of <0.0001 a t 180 days . Res ults  dem ons tra te  a  95% confidence tha t CRC 
involvem ent during hom eles s  pa tient ca re was  as s ocia ted with a  0.8 to 1.4 reduction in number of 
revis its  to the s ame ED 90 days  following initia l vis it. Res ults  dem ons tra te  a  95% confidence tha t CRC 
involvem ent during hom eles s  pa tient ca re was  as s ocia ted with a  1.1 to 2.1 reduction in number of 
revis its  to the s ame ED 180 days  following initia l vis it. Other a s pects  of pa tient vis its  s uch as  cos t of 
ca re and length of s tay were a ls o examined but did not dem ons tra te  s ignificant corre la tion (t-s core: 
1.6213, p-va lue: 0.1050; t-s core: 1.6201, p-va lue: 0.1053, res pective ly) to CRC involvem ent. 
 
 
 
 



Pleas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  les s ons  lea rned from  the  project? - Was  there  com m unica tion to s ta keholders  of the  
s um m ary of the  project, a nd les s ons  lea rned? - Was  a  proces s  owner identified? - Did the  proces s  
owner a cknowledge  owners hip of ongoing m onitoring? - Wha t control m eas ures  were  identified? - 
Wha t was  the  rea ction pla n for deficiencies  identified in the  control m eas ure? - Was  there  a t le a s t 
one  yea r of s us ta ined m onitoring dem ons tra ted? - Was  the  projec t s ucces s fully diffus ed in s chola rly 
form  (i.e . pos te r, m anus cript, e tc)? 

CRC Involvement in ca re for ED pa tients  experiencing hom eles s nes s  is  corre la ted to a  s ta tis tica lly 
s ignificant increas e in tim e elaps ed before a  pa tient returns  as  well as  a  reduction in a  pa tient’s  
number of revis its , s ugges ting tha t triaging pa tients  toward community res ources  can reduce non-
urgent utiliza tion of emergency s ervices .  

The lack of a  s ta tis tica lly s ignificant corre la tion between a  CRC’s  pres ence to cos t of care or length of 
s tay s ugges ts  tha t thes e a s pects  of care a re  m ore corre la ted with provider orders  and are beyond the 
s cope of a  CRC. Thus , thes e variables  a re  not an indica tor of the impact of res ource naviga tion on 
hom eles s  pa tient re-vis its .  

Since this  s tudy only exam ined da ta  from CS MDRH and CSMC, it is  noteworthy to engage in a  broader 
examina tion of va rious  loca l hos pita ls  tha t often s ha re the s am e pa tient popula tion. 

 

Attachments  

CRC Pos ter 

https://drive.google.com/file/d/1Dtnu7mCknOdncSaS757X-xfgwY7xMOfC/view

