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Obijectives

Discuss the utilization of
telehealth to increase

access to care for people
experiencing
homelessness

Explore the use of video
visits, tele-precepting, and
asynchronous modalities
to deliver primary care to
the unhoused



Background

« Unhoused individuals experience
higher morbidity and mortality rates
than housed individuals

Cardiovascular disease (CVD) in the Homeless Population

. : SNl : : Heightened traditional risk factors: Heightened non-traditional risk factors:
ngher |nC|denCe Of Chr_O_nlc phySICaI Smoking; Chronic stress; Depression;
and mental health Condltlons Poor control of hypertension and diabetes Heavy alcohol use; Cocaine use; HIV
including heart disease, cancer, | |
depression, anxiety, and substance Difficulty diagnosing CVD:
use disorder Lack of usual care source; Lack of insurance; Logistics of testing; Stigmatization
« Common healthcare barriers — "
: Difficulty managing CVD:
aﬁeCtlng health Care access for the Care fragmentation; Loss to follow-up; Medication cost and adherence
unhoused include cost of care, :

Inadequate insurance, limited
transportation, and stigma

Baggett et al. 2018



Telehealth Opportunities

4 @ Telehealth can help connect vulnerable populations to
health care and reduce barriers to care

m lg Telehealth modalities including video visits have high

levels of satisfaction for both patients and providers

with collaboration between community-based

FZQ Delivery of telehealth to the unhoused is most successful
E organizations



for

CARE the
Unhoused™

MEDICAL CLINIC

The CARES for the Unhoused Medical
Clinic is dedicated to providing
compassionate and comprehensive
healthcare for persons experiencing
homelessness in the Charleston area.
We strive to break down barriers to
care by offering services regardless of
a person's ability to pay and
addressing the social determinants of
health and unique healthcare needs
of those experiencing homelessness.
We further aim to foster a learning
environment that emphasizes
empathy, cultural competency, and
social justice as we work towards our
vision where everyone can access the
healthcare they need to thrive.




THE : ——
" NAVIGATION Resource hub committed to supporting individuals

CENTER and families experiencing homelessness
Housing Support Financial Assistance  Employment Support

O Lo O

Street Outreach Nightly Dinner Community Events



Care delivery mechanisms

Street medicine
outreach
Teleprecepting

In Person visits
Teleprecepting

“*In-person visits at a CBO
+*Video visits at a CBO
+*Street medicine outreach

Street medicine
outreach
Televisits with
CBOs

Video visits

Students as
Telepresenters




CFU Program

* Over 500 visits each year with over 250
unique patients

* Training of over 100 medical/pharmacy
students and 20 residents annually
* Most common diagnoses treated
* Musculoskeletal conditions (22%)
* Mental health conditions (21.7%)
e Cardiovascular conditions (21.3%)




VEUEL] Frequency Percentage

Male 143 64.1%

Female 80 35.9%

Black or African American 87 39.0%

White or Caucasian 109 48.9%

Other 5 2.2%

P ] Unknown 22 9.9%
D e m Og ra p h |CS Hispanic or Latino 2 0.9%
Not Hispanic or Latino 190 85.2%

Unknown 31 13.9%

0-17 4 1.8.%

18-39 50 22.4%

40-59 114 51.1%

60 and up 55 24.7%

Private 11 4.9%

Medicaid/Medicare 54 24.2%

Uninsured/Self-Pay 158 70.9%




Medical Services

e Acute care visits

* Chronic care management

Lab evaluation

Radiology
* Cancer screening services

* Vaccine administration

Multi-disciplinary care coordination




Workflows




Video Visit Workflow

Teleprecepting CBO Clinic workflow — Navigation Center (without RP) 9.26.23

Pre Telehealth Appointment Telehealth Appointment Post Telehealth Appointment

Identify client needing medical services and

notify SV in- Deliver social services as needed

CBO members are invited to join visit if
requested by patient

Commu nity Based Organization
(CBO)/ Patient Site

*Extent of Initial student work dependent
on level of education

Find patient MRN, email MRN to AP; if no| Does initial patient intake and enter into EHR
Send text notification to AP Assistwith physical exam
MRN obtain basic patient informatios Chief int, updates of any historical EHR data, vital signs, Log into AP’s Doxy. Com)
.': II’I‘ L» At to check emall UERES AR m""m’ :h":nlﬂ«:n . * $ Doxy.me foom Provide brief introduction of maneuvers as needed (remote n"""':"b""'
patient and AP stethoscope, ophthalmoscope, (Laborders, referrals, etc.)
otoscope, dermatoscope available)

Conclude patient visit After all patients seen, compose follow up email with
patient name, MRN and follow up needs which is shared

with AP, RP, CBO and student board members for
coordination of care

Student Volunteers (SV)

A
arify history and performs physical
Start telehealth visit ‘exam maneuvers as indicated; Enters orders in EHR Edit/addend patient
Create new patient chart ifneeded and 1 - Conclude patient visit
Receive text message from SV add patient as a walk-in to their schedule ‘with patient {remote stethoscope, ophthalmoscope, (medications, imaging) Loy wvisit

‘otoscope, dermatoscope available)

MUSC Provider/Attending Physician
(AP)

YT R



Video Visit
Workflow

CBO identifies client
needing medical
services and notifies
student volunteer in
house

Student volunteer
provides brief

introduction of patient
and attending physician

Student volunteer
documents visit and
attending physician

edits/addends

Student volunteer
notifies attending
physician about
upcoming patient visit

Student volunteer
assists attending
physician with visit and
completion of necessary
paper forms

Student volunteer
composes follow up
email with follow up

needs for coordination
of care

Student volunteer
connects to the
telehealth visit using
doxy.me

Attending physician
enters orders into EHR




RPM Workflow

Healthcare Team (HT)
identifies a patient based on
eligibility criteria

HT notifies RPM Team (RPMT)
about enrollment

RPMT assigns device to
patient

HT delivers RPM equipment
(hub, BP cuff) to patient and
assists with activation

RPMT monitors patient data
daily

RPMT sends monthly reports
to HT or contacts HT with any
'red flag' readings in
predefined range

HT reviews RPM data with
each patient encounter,
e Monthly, and when contacted Eas
by RPMT, adjusts medications
accordingly

RPM Monitoring will be
continued for 3 months or
until patient and/or
HT determine
further monitoring is no
longer required




RPM Monitoring

Blood Pressure

B systolic diastolic

160
b 152 153
150
143
140
132

130

. cuff and align thadoseand Wisey

y. - )
i ‘-4 :: :;’::;uo appoximately . 120
,‘. e able to insert one Angeniie

110
100
90
80

01-14-2025 11:44 01-16-2025 10:29 01-19-2025 20:41 01-19-2025 20:42 01-19-2025 20:43




Research & Program
Development




Initial CFU Program Assessment

29.1% of patients would have gone to the ED without our clinic

38.2% would not have received care

95.2% of patients report overall visit satisfaction

96.9% indicated that it made it easier to contact a doctor

92.2% providers agree or strongly agree that they made a positive impact on their patient's health

No significant difference between in person and telehealth-based care



Street Psychiatry

>20% of diagnoses treated by CFU are related to mental health

93% of patients interested in psychiatric care

Street Psychiatry Program

e AM medical team, PM psychiatry team
e [n person and telehealth

115 unique individuals served on street psychiatry in one year

® 6 psychiatry video visits during medical outreach
¢ 4 medical video visits during psychiatry outreach

CVS Behavioral Health Grant



Top Diagnhoses
Street
Psychiatry

CVS Behavioral Health Grant

Opioid use
disorder

Anxiety

Tobacco use
disorder

Depression

Alcohol use
disorder
Anxiety and
depression

Bipolar disorder
PTSD

Insomnia
Schizophrenia

Psychosis

Schizaffective
disorder

42 |
40 |
34 |
33 |
30 |
24 |
23 |
22 |
)
__ 8



Lessons Learned Street Psychiatry

Mental health
screeners
cumbersome

Transience of
patients

Presence of
Changes in multiple

receptivity barriers (labs,
medication)

CVS Behavioral Health Grant



Variety of ages,
mostly school age

Specialty care access
not a large need

Transportation #1
barrier

primary care access

e Still suboptimal access to
annual preventive care

Acute care access
not ideal

Interested in visit at
TNC

¢ \/ideo or In Person

Pediatric
Program: Health

Needs
Assessment

AAMC Telehealth Catalyst Sustainability Award



Collaboration with variety of stakeholders

Advertising for pediatric care (In person and via telehealth)

e Well checks

e Vision screening: QuickSee
e Acute care

¢ Sports physicals

Pediatric

Afternoon hours

Vaccination events

Program

Appointment booking and warm handoff for primary and specialty care

AAMC Telehealth Catalyst Sustainability Award




I Evaluation of CFU
implementation

delivered over the

* Implementation evaluation of the
CFU program to identify barriers
and facilitators based on the RE-
AIM framework

e Semi-structured interviews t':'::mo"
performed with key stakeholders :
including patients, students,
residents, and CBOs ot A%
o deliver my
* Coded by 2 independent coders intervention?

using template analysis approach




Uondopy

Exposure to the program

¢ Following Hospital encounter
e Referral from friend
e Approached by an outreach provider

Opportunities to improve outreach

“...many times, as long as it’s somebody I've built
rapport with and | trust, they’ll allow me to bring a
doctor out. We operate under the assumption that it
is them allowing us to provide care to them.” (CBO)

e Word of mouth

e Handouts

e Participation in community events

e Expanding geographic scope of outreach

Education of student and resident volunteers beneficial

to improving care




Effectiveness

Uondopy

== Perceived benefits

e Provider accessibility

e Delivery of care in the setting an individual resides or
already receiving services

e Flexibility

e Learners valued opportunity to learn about resources
for the unhoused community

e Autonomy of residents and students

“They know they have a place to come and get some
of the immediate needs they need, or at least to be

Opportunities to improve efficacy of care

e Additional private space

e Improved interdisciplinary care team members and
services helpful

able to talk to somebody, to check in.” (CBO)




Adoption

Uondopy

Patient-provider communication

e Listening, not rushing, and limiting use of technical
terminology improved communication

Team communication

e Closed-loop communication effective

e Benefit from learning from more experienced team
members

Trust

“| trust them . .. That’s why | come down here. But * Building rapport essential

it’s up to me. And | know they are here on certain

o s Coordination of care
days. Its up to me to get here.” (Patient)

e Importance of communication between health care
team, social work, and mental health services



Implementation

Uondopy

Access

e Consistency of timing beneficial

e Expansion of services

Follow-Up

e Patients reported they were able

“It’s hard for people to get transportation to get to obtain medications and lab work
labs. The majority of them walk, or take the bus.

And cost is a barrier, but we do our best to try to aid e Transportation identified as a
... The team [tries to] coordinate something.” barrier
(Learner)



Maintenance

_ Factors promoting sustainability

e Patients desire to continue to receive care
from the clinic

e |ntegrating the program within the
curriculum facilitates learner participation

Outreach Efforts

Uondopy

“[patients] live outside, they’re doing something to
survive, trying to build a shelter or something happens .
..and they they get laid up in a tent for a couple of
weeks until we come across them and try to get them
some help .. .physical therapy would be helpful.” (CBO)

e Potential benefit from outreach services
to include ophthalmology, dental, physical
therapy, and psychiatry

e Increase onsite lab testing




Future Directions

Cancer screening

Pediatrics

Expansion of OUD Services

Chronic disease management/RPM

Expanded and enhanced CBO
partnerships



CRISTIN ADAMS, DO, MPH TUCKER MARRISON, MD, PHD
SWORDSC@MUSC.EDU MARRISON@MUSC.EDU



	Slide 1: Telehealth-based Solutions To Improve Health Equity for People Experiencing Homelessness
	Slide 2: Acknowledgements
	Slide 3: Objectives
	Slide 4: Background
	Slide 5: Telehealth Opportunities
	Slide 6
	Slide 7
	Slide 8: Care delivery mechanisms
	Slide 9: CFU Program
	Slide 10: Patient Demographics 
	Slide 11: Medical Services
	Slide 12: Workflows
	Slide 13: Video Visit Workflow
	Slide 14: Video Visit Workflow
	Slide 15: RPM Workflow
	Slide 16: RPM Monitoring
	Slide 17: Research & Program Development
	Slide 18: Initial CFU Program Assessment
	Slide 19: Street Psychiatry
	Slide 20: Top Diagnoses Street Psychiatry
	Slide 21: Lessons Learned Street Psychiatry
	Slide 22: Pediatric Program: Health Needs Assessment
	Slide 23: Pediatric Program
	Slide 24: Evaluation of CFU implementation
	Slide 25: Reach
	Slide 26: Effectiveness
	Slide 27: Adoption
	Slide 28: Adoption
	Slide 29: Adoption
	Slide 30: Future Directions
	Slide 31: Contact Us

