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Self-Triage Among Patients Who Are Homeless

• People who are homeless present to 
urban emergency departments at a 
higher rate per 1000 people than 
those who are housed.1

• With those added difficulties, people 
who are homeless frequently turn to 
Emergency Departments (EDs) for 
primary, rather than only emergency, 
health care treatment.2,3

• Operating under a low barrier model, 
the HOPE adult shelter has the 
capacity to host up to seventy guests 
a night as well as services to connect 
their clients with pathways out of 
homelessness. 4

• The Affordable Care Act made it 
easier for HOPE to connect the 
homeless population with enrollment 
in some type of health insurance. 5

• Medicaid members who are 
homeless continue to have frequent 
emergency room visits.6

• Despite the changes in healthcare, 
there is great need for investigation 
into the thought process for the self-
triage of the patient who is homeless. 

Introduction Aims and Objectives
• Survey adults at HOPE adult shelter 

about their acuity with determining 
the most appropriate place to seek 
treatment for different common 
conditions. 

• To validate an educational resource 
used to help identify where 
appropriate medical treatment can 
be sought. 

Methods

• Survey and lesson adapted from 
Hope Recuperative Shelter ”Know 
Where To Go” Form.

Results
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• Self reported obstacles to seeking 
care at the appropriate healthcare 
facility: 

• No phone to call and make 
appointments

• Frequent relocation
• No internet for insurance 

registration/guidance
• Transportation
• Mistrust
• Fear of being held against will

Conclusions

Know Where To Go        Guest Name: _____________________________ 

Use this chart to determine level of medical services needed based on medical issue. 

 

 

 

Need medical care and it  is safe to wait a day. 
• Minor aches and Pains 
•  Runny Nose 
• Sore Throat 
• Earache 

• Other:_________________________________ 

• Other:_________________________________ 

Doctor's 

 Office 

 Your Primary Care Physician 

 

 

 

 

Need Medical Care today and it is safe to wait 
 a few hours 
• Primary Care physician has recommended that you 

go to Urgent Care 
• Minor Sprain, strain, fracture, cut 

• Other: ______________________________ 

• Other:______________________________ 

Urgent  

Care 

Preferred Urgent Care 

 

 

 

 

 

Need medical care now and it is  
not safe to wait. 
• Trouble breathing/chest pain 
• Fainting 
• Sudden numbness or weakness 
• Uncontrolled bleeding 

• Other: ___________________________ 

• Other: ___________________________ 

Emergency  
Room 

Preferred Emergency Room 

 

 

 

 

 

• The study population includes 22 
people who are homeless (greater 
than 18 years old) and those who 
choose to enroll and receive services 
from HOPE Adult Shelter.

• Survey delivered before and after an 
education session.
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• Average percent correct (p = 0.02) 
• Pre-test: 56%
• Post-test: 71%

• While knowledge gaps exist in the 
ability of the population of people 
who are homeless in regards to 
self triage, educational initiatives 
can work to close this gap. 

• Many patients who are homeless 
likely choose where to seek care 
based on availability and 
convenience vs. acuity of 
symptoms. 

• Education alone may not 
significantly change where 
patients who are homeless seek 
medical care. 
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Figure 1: Pre-test vs. Post-test Number of Correct Answers


