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Implementing a Screening Tool For Homelessness at LVHN

Emily Bennett
Mentor: Dr. Marna Greenberg, DO, MPH

Lehigh Valley Health Network, Allentown, Pennsylvania

DIscussion

With the initiation of the Affordable Healthcare Act, the United States Participants (N= 1646) were recruited across all 3 sites; after The prevalence of homeless or at risk for homelessness patients
has made great progress toward providing healthcare to all. However, removing participants who had taken the survey before, 1616 seeking medical care in the ED validates the implementation of the
one population that continues to struggle to have basic medical subjects were used in the analysis . Of the 1616 subjects analyzed street medicine program and emphasizes the areas of the Lehigh
needs met Is the homeless, many of whom remain under or [female (f)= 936], the site variability was as follows: Cedar Crest Valley community that would benefit most from its usage. Given that
uninsured. It is reported that 1.5 million Americans are homeless (CC) (N= 673, f= 378), Muhlenberg (MHC) (N= 668, f= 390), and 17th there is no overall difference between weekends and weekdays, the
each year and the homeless have notably poorer health than Street (N= 275, f= 168). findings suggest that the needs of the homeless population in the ED
comparable groups (NHCHC, n.d.; NHCHC, 2011). Additionally, Percentage of Patients in the ED . are consistent across the week, meaning an even distribution of
research has shown that a significant percentage of the homeless Figure 1.The OVe.ra” funding and staffing is adequate. More information should be
population frequently use of the emergency department (ED) for W Homeless prevalence of at risk for gathered for CC as to why a difference appears.
medical care (Kushel, Perry, Bangsberg, Clark, & Moss, 2002). The homelessness was 3% and Uriteriie e,
l\_/elrlughl—\llaul?gll\? rt\Ot Irl?nl]_l\J/nl—lel\}Ofthec?e trends,tand much of thte Iaehlgh | homelessness was 7%. 1. Patients who cannot participate may have other factors making
alley Health Network ( ) funding goes to uncompensated care M At Risk for Summated, the screening them more vulnerable for homelessness
(LVHN1 2013) However1 o date’ no research has been_ COndUCte.d Homelessnes period showed prevalence 2. I\/IiSinterpretation of survey qUeStiOnS
within the LVHN to assess the number of homeless patients coming of homelessness or at risk 3. Social desirability bias
into the ED, and the current study aims to address this. S . | e
Y 4L Neither for homelessness of 10%. Future Directions:

Objectives: | The current study will continue into the winter months to look at
1. To find the prevalence of homeless or at risk for homelessness seasonal differences.
patients in the Cedar Crest (CC), Muhlenberg (MHC), and 17th Street Figure 2. There was a 3 25 Other Directions:
EDs. significant difference 20 - - '
2. To make comparisons between sites and between days of the I e er cites witare S 15 1. Examine prevalence of homelessness across the LVHN

= 2. Look at financial and insurance situations of LVHN ED patients
RS 2y VSEWEEKA g 17th Street had a greater < 10— m 17th screened for homelessness
3. Gain valuable information about the need for and encourage the number of positive i, 5 ﬂ mCC 3. Look at the reasons for emergency room visits by the homeless
use of the street medicine program. screeningsthanCCand & 0 population — emergent vs. non-emergent

MHC, p < .001. At Risk Homeless Homeless Final Conclusion:
Methods or At Risk The current study should be continued to be integrated into ED care
=~ Positive Screening as a reqgular screening to promote better discharge plans and

patients whe’ afeet the incSIoMERd exciu N eritaria will be recruited _25 . NP . encourage preventative care by homeless patients utilizing the ED

in randomly assigned pods at the CC, MHC, and 17th Street EDs over & 2g jgure 5. THEre Was no sighiticant Cmerente i for conditions that could be treated or prevented more cost

two months. Surveys will be administered to all willing participants 3 c the presentation of homelessness orriskfor  effectively.

who meet the criteria and entered on an electronic form. A log will be )5 i . M.Th homelessness between weekdays and

kept of demographic information for all patients in the pod during a © ~IhUE weekends, p = .34. There was a significant Ack ed "

given shift with whether or not the patient participated and a reason for ~ 2 > M F-5Sun  difference in positive screenings at CC, p = .01, CKNOWIEAQQEMENTS

not participating. Analysis will be run to assess the percentage of 0 where there was more positive screenings on

positive screenings for homelessnessyi NPy tal homelessnesfs 17th  CC  MHC weekdays compared to weekends. There was | would like to thank my mentor Dr. Marna Greenberg, Director of

ﬁvera:l and between sges, asbwell ¢ anal;;(sdls of the dperce(ntaé;e O Location no significant difference at 17t Street and Emergency Medicine Research, and Brett Feldman, Director of
omeless patients in the ED between weekdays and weekendas. MHC, p = .867 and p = 441, respectively. Street Medicine, for their drive and motivation in the data collection

Survey Questions: All quest_ions are yes/no responses. REEERENCES process. Also, thank you to Bernadette Porter, Scholarly Activities

In the IaSt 60 deys, have yOU. _ Homelessness & Health” What’s the connection? (2011). Retrieved from NHCHC Website: Coordlnator In EM_ Research, fOI’ her h€|p and _Support Wlth the data

1. Changed residences more than twice? www.nhche.org. entry process. A big thanks goes out to the entire street medicine

2. Been concerned about losing your housing? Kushel, M.B., Perry, S., Bangsberg, D., Clark, R., & Moss, A.R. (2002). Emergency department team including other research scholars and USF medical students for

3. Lived with a friend or family member you do not normally reside xsnfe?{pggg;ﬂsﬁgfgﬁ'sag.z”ﬂggﬁgg'gg'('g)h%geﬁgfew“s from a community-based study making the research experience successfully. Finally, thank you to

with due to financial hardship? ' | Ku, B.S.. Scott, K.C., Kertesz, S.G., & Pitts, S.R. (2010). Factors Associated with use of urban Dr. Hubert Huang, Division of Education, and Diane Leuthardt for

4. Been evicted or served an eviction notice? emergency departments by the U.S. homeless population. Public Health Reports, 125, 398-405. making the Research Scholar experience rewarding and educational

5. S|ept outside, IN an abandoned bUIldlng, IN yOUI' car, IN an Life on the streets is hard. (n.d.). Retrieved from NHCHC Website: www.nhchc.org throughout. © 2014 Lehigh VaIIey Health Network

emergency shelter, or in a motel due to financial hardship? LVHN 2013 Annual Report - Community Benefit FY 2013. (2013). Retrieved from LVHN

Website: http://www.lvhn.org/2013report/downloads/LVHN Community Benefits.pdf

To prevent duplicates:
Have you taken this survey before?

Log information:
Date, time of day, gender, age, whether or not the patient participated,
and reason for not participating.
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