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The ecosystem of Harborview

il

Who are our ED patients?

li.ﬁ Why do our patients come to the ED?
ED-based programs + HUCM
outcomes ED-LINC

2.8 Leveraging systems + addressing social needs —

o challenges + opportunities




Situating Ourselves — The Ecosystem
of HMC

Language: "patient" vs H E Located on First Hill, near
"client," "consumer HH Seattle's downtown core
Comprehensive ecosystem .. OnlyLevel 1 Trauma
|=- of hospital, specialty m Center in five state region;
clinics, outpatientservices home for local EMS
—==_ largest use of financial ® _® Mission-driven, prioritizes
e

E assistance within the state dd care for most vulnerable
residents of King County



Who are our ED patients?

In the last year at HMC... *Program-specific demographics
Native > EDLINC

Hawaiian/

|P|ad(f1ic © 73.5% male
1% © 74% White, 18% Black, 9% Al/AN
| © 79% fentanyl in last 30 days

* 38% endorsed some SI

 Top self-reported concerns: healthcare,
finances, housing, substance use

- HUCM
+ 25% black, 40% white, 10% Hispanic*
« 71% male, 29% female*

88% English-speaking * 58% 24-54 years, 42% 55+ years*
* *King County 2021 MIDD Report




Why do people come to the ED?

Lack of
access to
preventative
healthcare

Traumatic
injury or
violence




Social Needs + Systems Approaches to ED Utilization -
Programs and Initiatives

High Utilizer Case Management Program

ED-LINC Program

e ED Peer

e Qutpatient Based Opioid Treatment (OBOT) Integration
e FOCUS

e SBIRT

e Trauma Survivors Outcome Study (TSOS) ED

e Firearm Injury Prevention



HUCM Overview

HUCM serves patients who heavily rely on
ED services, with a focus on patients who
present with behavioral health concerns.

The majority of HUCM patients present with co-
occurring psychiatric conditions, substance use
issues, and unstable housing.

g The program advocates for individualized
care, coordinate community resources and support
‘.... ..,::..‘E .gecstasy patient self-determination with the goal of
i%i“"e"’os a» cncallle reducing unnecessary utilization of emergency

Su department.

*Tt 3 "5-@3‘6%
S



f APARTMEN
S CIVENME

THATT'VE N[D[
HOR 1[AP\S

HUCM Outcomes

""" MSUV[SME

Focused linkage to housing services

91% decrease in crisis service events*

73% decrease in ER visits*®

50% decrease in psychiatric hospitalizations*

27% linkage to publicly funded BH services*

*King County 2021 MIDD Report




ED-LINC Program

Overdose Education and Brief Bedside Intervention

Harm Reduction

Collaborative discussion at
bedside centered on current
concerns and goals, with

Collaborative discussion about
overdose prevention and safer

use strategies, including emphasis on substance use.
facilitating access to naloxone

and fentanyl test strips.

{o“ goal- d'mcfed

EDIE Alerts and Medications for OUD
Responsive and Mental Health
Coordination Support initiation and retention on

MOUD (methadone. buprenorphine)
and relevant medications for
comorbid mental health conditions,
including technical assistance for
providers and care coordination and
education for patients.

Notifications for visit to any ED
in the region enable the team to
use hospital visit as an anchor for
engagement, re-alignment toward
goals, and continued care
management.

Proactive Care Management

Three months of proactive follow up and care management driven
by patients’ current social and survival needs. Includes attending to

patient concerns, connecting with new outpatient providers, and
addressing barriers to treatment.

Case: 37 y/o male, recently
homeless, MVCv ped

* Hepatitis C treatment

* Mental health support

* Primary care linkage

* Phone access

e Shelter coordination

* Hospital advocacy




e ED Peer




Leveraging Systems + Addressing Social Needs —

Focus on engagement - v -
-
'ﬁs’“ "meeting people where v= '-
they're at" i
, Individualized treatment Rolebast broker, ttr.anstllatmg
-2 o : ; etween patient's
lannin
M Tengibleincentives P & environmentand hospital

ﬁ Harm reduction

e 2 Investmentin
ll.".'T;"lj relationship/rapport



Leveraging Systems + Addressing Social Needs —
Opportunities for Improvement

Limited community
resources

"Bridge" programs may
become siloed themselves

III Social needs screening, data
B capture

li

/ Tensions: scope, targeted vs
O comprehensive approaches,
funding priorities

Impact of COVID on service
environment

&



Questions, Comments?

KLOVETT3@UW.EDU
SAULK@UW.EDU
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