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The Limits of Charity

Health care as “justice not charity”
No volunteers

No students (interns, residents)
No research

No mental health services

Hale & Dorr (1984)
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BHCHP Basic Goals 1984

 Establish a health services care delivery model

to provide continuity of care from shelter and
street to hospital;

Provide care through multidisciplinary
outreach teams;

Establish the capacity to meet the needs of
homeless individuals for home-type respite care

BHCHP Basic Goals 1984

Establish a health services care delivery model
to provide continuity of care from shelter and
street to hospital;

Provide care through multidisciplinary
outreach teams;

Establish the capacity to meet the needs of
homeless individuals for home-type respite care



Hospitals and Homeless Persons: BHCHP Service Delivery Model

What are the numbers?? glue between shelters and teaching hospitals/CHCs

*bridge medicine and public health
emultidisciplinary family and adult teams (MD/NP/PA/RN)
2 hospital clinics (BMC, MGH)

« clinics in 79 shelter and outreach sites
3,283 common patients * 104 beds of respite care at new Mclnnis House

* EMR since 1996
*15 MD, 3 DMD, 35 NP/PA, 50 RN
2,090 (15%) at MGH PHS Section 330(h), stand-alone HCH
1,148 (8%) at BWH «annual budget $32M, 80% from Medicaid/care

14,200 BHCHP adult patients seen in 2004-5 matched
with Partners Healthcare database:

(only 259 at both MGH and BWH) 13,000 men, women, and children served in 2008

Annual Single Night Homeless i
Census City of Boston

Monday, December 15, 2008 Annual Census, 12/13/2004

2004 Boston Population: 596,638 » Of 3,944 unattached homeless individuals

identified in the annual single night census,
All Homeless Persons 7,681 (111%)
— 1% of population of Boston

o . . R

Families (adults/children) 3,870  (122%) » 888 (22%) were in mgdlcallmental health facilities
— 286 medical hospitals
— 279 mental health hospitals/inpatient programs
— 225 public detoxification programs
Rough Sleepers 219 (119%) — 14 emergency departments
- 6% of adult homeless population — 84 medical respite beds (Mclnnis House)

Unattached Adults 3,811 (13%)
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AN HISTORIC OVE RVIEW

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

James J. O'Connell, Shawn Mattison, Christing M. Judge, H. Jeshin Strupp Allen, and Howard K Koh
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* Multiple Major
Medical IlInesses

e Chronic Mental
IlIness

* Alcohol Abuse
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Last Known Contact with Hospital

. . Last Known Detox
DOD Hospital Visit Date #Days to

Death
714198 MGHEW  6/28/98 6 DOD Detox Unit D/C Date #Days
7/26/98 MGHEW  7/18/98 8 to Death
7/26/98 BMC EW 7/24/98 2 7/4/98 River Street 6/30/98 4
10/12/98 MGHEW  10/3/98 9 7/26/98 Andrew House 7/6/98 20
10/21/98 MGHEW  10/14/98 7 7/26/98 Andrew House 7/18/98
11/30/98 MGH EW 11/21/98 9 10/12/98 Andrew House 10/9/98
12/12/98 MGH IN 11/30/98 1 11/30/98 River Street 11/21/98
12/23/98 BMC EW 12/16/98 7 12/12/98 Andrew House 11/9/9833
1/6/99 BMC EW 12/12/98 24 1/6/99 Dimock 12/14/98
1/29/99 MGH EW 1/19/99 1/22/99 Andrew House 12/12/98

1/29/99 MGHEW  1/6/99

Demographics of HR Cohort

Male: Female

Ethnicity/Race
White 96 (76%0)
African-Am 15 (12%)
Native Am 9 (7%)
Latino 6 (5%) 0
30-39 40-49 50-59 60-69 70-82
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Outcome Measures

Health Insurance of Street Cohort
2000 - 2004

* 80% (108) with 100%
health insurance

— 58% (78) with
MassHealth “Standard”
(SSI1 or SSDI)

— 19% (26) with
MassHealth “Basic” 40%
(expansion by waiver)

— 3% (4) with private 20%
insurance

. 0, i 0%
20% (27) with no .. % N 0 PPD Pneumovax Cholesterol

Insurance s () - *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)

80%

60%

Women’s Outcome Measures Nine Years Later:
Whereabouts of Original Street Cohort

2000 - 2004 01/01/2009 (N = 119)

Deceased 47 (40%) * Housed 44 (37%)
— Apartment 28

Nursing Home 10 (8%) - SRO 8
— NursingHome 9 — Family/Friends 6

— Chronic Hospital 1

* Streets 9 (8%)
— Streets 7
— Respite (BMH) 2

Incarcerated 2 (2%)

Shelter 2 (2%)
— Emergency
Mammogram — DMH

*PAP within year; Mammogram within 2 years for women over 40 ° 0,
M N — Program Unknown/LTFU 5 (4%)
**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

n=47 Utilization of Medical Services

by the Cohort, 1999-2003
(N =119)

» Emergency Room Visits
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