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RESOLUTION 41-18

Title: Emergency Department Guidelines to Improve Post-Hospital Care
Management of Patients Experiencing Homelessness

Introduced by: Nabiha Hashmi for Medical Student Section

Original Authors: Sameen Ansari, Timothy Elton, Nabiha Hashmi, Manraj Sekhon, and
Lisa Spencer

Referred to: Reference Committee A

House Action: DISAPPROVED

Whereas, there is an enormous cost associated with increased emergency department
utilization', and

Whereas, one study found that 30 percent of all emergency department visits were made by
homeless individuals; furthermore, homeless individuals have a five times higher chance of being
hospitalized and a higher likelihood of being hospitalized for a longer period of time**, and

Whereas, the lack of regulation and systematic documentation of housing status, which leads
to the inconsistent identification of homeless individuals, is alarming given this is a particularly
vulnerable and transient population?, and

Whereas, for vulnerable patient populations like psychiatric inpatients, screening has been
shown to accurately identify high-risk patients requiring intensive environmental interventions, which
can reduce healthcare costs, prevent overstays, and maximize resource utilization®, and

Whereas, successful identification of homelessness in hospitals allows for effective discharge
planning that integrates people and agencies who provide housing, psychiatric/psychosocial
treatment, transportation, financial, medical, or other services that promote independence®, and

Whereas, multiple screening tools have been developed to identify homelessness such as the
Health Care for the Homeless Grantees Intake Form, Yale New Haven Hospital Screening Tool, National
Association of Community Health Centers (NACHC) - PRAPARE tool, National Center on Homeless
Among Veterans (VA) tool, and the U.S. Department of Health and Human Services and Temporary
Assistance for Needy Families questionnaire, allowing for multiple methods to identify housing status
of individuals in health care settings’, and

Whereas, “lack of appropriate post-hospital disposition options for homeless inpatients may
lead to unexpected hospital readmissions, especially for homeless persons with no safe place to heal®,
and

Whereas, one study that followed patients over a 12-month period after hospital discharge
showed that those who entered the respite care program utilized 58 percent fewer inpatient days (3.4
vs 8.1 days; P =.002), and had a 49 percent reduction in hospital admissions (P =.002) after adjusting
for gender, race, age, diagnosis, and previous utilization of health services®, and

Whereas, the American Medical Association has previously resolved to supportimproving
health outcomes and reducing healthcare costs of treating the chronically homeless'®; therefore be it
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RESOLVED: That MSMS recognizes the social complexities of providing health care for
homeless patients; and be it further

RESOLVED: That MSMS recognizes that ensuring safe discharges of homeless patients
necessitates the need for a reliable system to identify members of this vulnerable population; and be it
further

RESOLVED: That MSMS encourages the implementation of screening questions in emergency
departments across Michigan to better identify patients from the homeless population; and be it
further

RESOLVED: That the Michigan Delegation to the American Medical Association (AMA) ask our
AMA to encourage the implementation of screening questions in emergency departments nationwide
to better identify patients from the homeless population.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE
Relevant MSMS Policy: None

Relevant AMA Policy: None
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