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The Limits of Charity
Annual Census, 12/13/2004

« 3,944 single homeless individuals identified on a

one night census Health care as “justice not charity”

No volunteers

No students (interns, residents)
No research

No mental health services

* 888 (22%) in medical/mental health facilities
- 14 emergency departments
— 286 medical hospitals
— 84 medical respite beds (McInnis House)
— 225 detox
— 279 mental health hospitals/inpatient programs
Hale & Dorr (1984)

A Public Health Approach to Reducing Morbidity
and Mortality Among Homeless People in Boston

Co-Morbid Conditions

James.J. 0 Connel, Sheamn Matison, Chrctie 1. Judge, H. JosniStrupp dllen, and Howard K. Koh
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Last Known Contact with Hospital
) . Last Known Detox

Name DOD Hospital Visit Date #Days to

Death
ES 71498 MGH EW 6/28/98 6 Name DOD Detox Unit D/C Date #Days
BM  7/26/98 MGHEW  7/18/98 8 to Death
KF  7/26/98 BMC EW  7/24/98 2 ES  7/4/98 River Street 6/30/98 4
JB 10/12/98 MGH EW  10/3/98 9 BM  7/26/98 Andrew House 7/6/98 20
CF  10/21/98 MGH EW  10/14/98 7 KF  7/26/98 Andrew House 7/18/98 8
RL  11/30/98 MGHEW  11/21/98 9 JB 10/12/98 Andrew House 10/9/98 3
RG  12/12/98 MGH IN 11/30/98 12 RL  11/30/98 River Street 11/21/98 9
JB 12/23/98 BMCEW  12/16/98 7 RG  12/12/98 Andrew House 11/9/98 33
JH  1/6/99 BMCEW  12/12/98 24 JH  1/6/99 Dimock 12/14/98 22
WM  1/29/99 MGHEW  1/19/99 3 WM  1/22/99 Andrew House 12/12/98 40
JB 1/29/99 MGHEW  1/6/99 23

Risk Factors for Death in Homeless Adults in Boston

Sorphem W. Hwang, MD, MPHL
James ], (Commel, M E.

R —

s M. Lebine, ME); Michael F. Biver, MD, MPHL
I, PR, Trapem A Bramaan, MO, 0, MPH

* In 2000, Street Team
identified cohort of 119
“high-risk’ street folks

« Data over 5 years:
— BHCHP’SsEMR
— Respite Program records
— BMC and MGH charts
— Palm Pilot database of
street visits kv
o & g x moreibty amang the home
— Weekly team meetings et wih bagh 1k Chirscras
Mok, 1998158 1454- 1460

Criteria for High-Risk Cohort: )
On streets for at least 6 months, and > 1 of following: Demog I‘aphICS Of HR COhort

* “Tri-morbidity”: co-
occurring medical,

psych, and SA problems Male: Female 3:1 Age
* Multiple ED visits or 50
« Age > 60 years White 96 (76%0) 30
« HIV/AIDS African-Am 15 (12%) 20
« Cirrhosis or ESRD Native Am 9(7%) 10
« H/O frostbite, immersion Latino 6(5%)

0
foot, or hypothermia 30-39 40-49 50-59 60-69 70-82
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Health Insurance of Street Cohort

. 80% (108) with
health insurance
58% (78) with
MassHealth “Standard”
(SSl or SSDI)
— 19% (26) with
MassHealth “Basic”
(expansion by waiver)
3% (4) with private

insurance
o .
. _20 % (27) with no S, Sy, . M,
insurance %’a B M,
&9/;08
Outcome Measures
2000 - 2004
) 012000
100% | 2001
2002
2003
80% 1
What has happened to our m 2004
60% 1
street cohort? 0
40% 1
20% 1
09+
PPD Pneumovax Cholesterol RPR
*PPD within year or history of positive; Pneumovax within 10 years; Chol within 5 years; RPR within 3 years
**percent based on # of patients on HR list each year (2000=127; 2001=136; 2002=144; 2003=131; 2004=125)
L] H .
Women’s Outcome Measures Eight Years Later:
2000 - 2004 Whereabouts of Original Street Cohort
01/01/2008 (N =119)
0,
40% E ggg;’ + Deceased 46 (39%)  + Housed 48 (40%)
35% — Apartment 30
W 2002 . - SRO 12
30% 2003 * Nursing Home 9 (8%) _ Family/Friends 6
25% B 2004 " Rerome 1
20% « Streets 7 (6%)
* Incarcerated 2 (2%) — Streets
15% — Respite (BMH) 1
10% « Shelter 4 (3%)
5% — Emergency 2
- DMH 1 * Unknown/LTFU 3 (3%)
0% — Treatment Program 1
PAP Mammogram
*PAP within year; Mammogram within 2 years for women over 40
**percent based on number of women on HR list each year (2000=31; 2001=33; 2002=37; 2003=28; 2004=26)
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Causes of Death
o n =46 Utilization of Medical Services
9] by the Cohort, 1999-2003
4 (N =119)
6,
g 59
P
o 34 * Emergency Room Visits 18,384
o
2,
#* 1]
O,
/\y %
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