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Hospital to Home 



Hospital to Home

22

Hospital to Home (H2H) aims to reduce the overuse of hospital visits and 
emergency room visits by the homeless population through housing stability.  

Hospital to Home is not intended (at this time) to serve those with high 
medical needs, but instead those that can be connected with primary care 
and health education. 



Partners
• Homes of Light – Housing and Case Management
• Grady Memorial Hospital – Referrals and Data
• Mercy Care – Recuperative Care Partnership and Case 

Management (higher medical need)
• Gateway Center – Recuperative Care Beds
• Department of Behavioral Health and Developmental 

Disabilities – Previous Partner, Georgia Housing Voucher 
Program 



Opportunities
• Cost Savings – Stabilizing health through housing and 

reducing the cost to the public health system for emergency 
visits

• Reduced visits to Emergency Department or hospital 
admissions 

• Pilot with Grady Memorial Hospital and their Chronic Care 
Clinic

• Pilot with DeKalb Medical Center  
• Integrated work within United Way focus areas Health and 

Homelessness



Challenges
• Data sharing
• Cost analysis
• Internal partnerships with Hospital to Home and CHOOSE Health



Results
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Hospital to Home Cost Savings Analysis (73 Participants)
Before Entry
ECC 
Visits/Admissions 
Cost

After housing cost
(Preliminary)

Potential Reduction

$3,085,494.56 $472,983.62 85%

Hospital to Home Hospital Visit Analysis (73 Participants)
Before Entry
ECC Visits/Admissions

After housing
ECC Visits/ Admissions
(Preliminary)

Potential Reduction

1,226 223 82%

Based on a sample of 73 participants 12 months prior and 6 months post entry in Hospital to Home



Success Story
Malcolm Jackson became homeless after his health 
prevented him from continuing to work as a cook.  Chronic 
pain and health issues led him to use emergency services 
at Grady 19 times in the year before entering Hospital to 
Home.  Since entering the program he has been able to 
maintain regular doctor’s appointments, work part-time, 
maintain permanent housing and has only had 1 
emergency visit. 



For additional information contact:

Rorie Scurlock
Senior Director, Homelessness
United Way of Greater Atlanta

404.614.1023
rscurlock@unitedwayatlanta.org

mailto:rscurlock@unitedwayatlanta.org
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Housing as a Social 
Determinant of Health
Where people live, work and play often 
determines risk for, and outcomes related 
to, the most common health conditions. 

 Those without safe or stable housing have worse health outcomes 
and higher health care costs. 

 Need for lower cost housing limits choice and drives lower income 
families to neighborhoods with limited access to healthy food, 
primary care physicians, exercise and economic opportunities. 

 Persons experiencing homelessness and those without stable 
housing are more likely to be uninsured, hospitalized more 
frequently, have longer lengths of stay in the hospital, be re-admitted 
within 30 days and use more high-cost services.



Tennessee CHNAs & Housing Issues
 Most Tennessee not-for profit hospitals have completed 

at least 2 needs assessments since 2010. Most are 
engaged in their 3rd CHNA now.
 53 of the most recent TN CHNAs were reviewed for THDA’s brief.

 Housing-related issues were most commonly cited as 
part of the data analysis for physical or environmental 
health factors.
 Even where data showed high percentage of severe housing 

problems, housing was rarely selected as a health priority; 
connected to other health conditions or priorities or included in 
implementation strategies. 



Tennessee CHNAs & Housing Issues
 About half of the CHNA reports included a survey of the general 

community or patients. 
 Housing related issues were included as an important health determinant by the 

general community in 9 of the 53 CHNAs.

 Only 8 CHNAs list housing organizations/staff as a participant in 
key community feedback-- focus or advisory groups.

 Health priorities & strategies adopted often reflected the health 
issues identified through key community feedback in focus or 
advisory groups. 
 Housing issues were not frequently included in focus or advisory group discussion or 

feedback--may relate to the relatively low participation rate of housing 
organizations.

Presenter
Presentation Notes
About 1/3 of the CHNAs with general community feedback cited housing issues as important to health.It was not always clear who all of the participants or their affiliated organizations were in all of the CHNAs, so this could be underreported.



Housing-related issues  identified as a health 
priority in only a few CHNAs. 

Presenter
Presentation Notes
Most CHNAs include direct links between the physical condition of housing and health outcomes (e.g. mold and asthma) and/or link mental health with obtaining safe, affordable housing. 



Health Issues Most Commonly 
Prioritized in Tennessee CHNAs

1. Substance Abuse (including Neonatal Abstinence Syndrome)
2. Access to or Affordability of Care/ Prescriptions 
3. Obesity 
4. Mental, Emotional, Behavioral Health 
5. Smoking, Tobacco Use 
6. Cancer
7. Diabetes  
8. Inactivity/Access to Safe Exercise Spaces  
9. Heart Conditions/Cardiovascular Disease
10. Nutrition/Access to Healthy Food
11. Wellness, Education, Prevention
12. Chronic Disease Management, Prevention



Creating Affordable & Healthy Housing 
UnitedHealthcare (Managed Care Organization) 
Affordable Housing Investment Program-
◦ Helped finance more than 2,700 units of affordable housing in 14 

states since 2011
◦ $350 million equity through affordable housing investment 

partnerships and accessing Low Income Housing Tax Credits
◦ Some properties offer support services through partnerships with 

local agencies.
◦ Housing serves persons experiencing homelessness, persons with 

disabilities, including mental illness and seniors. 

Presenter
Presentation Notes
Serves the Medicaid eligible population in 26 states, including Tennessee. 



Vinings at Greencastle, Clarksville, TN. – 80 units targeted to 55 
& older. $7.7 million in Low-Income Housing Tax Credit (LIHTC) 
equity; Partnership with U.S. Bank- provided a construction loan 
and first mortgage. 



Creating Affordable & Healthy Housing
Metro Memphis area ranks last among 45 major metro 
areas for unhealthy housing (National Center for Healthy Housing).

 Methodist LeBonheur Hospital CHAMP -Changing High-
Risk Asthma in Memphis through Partnership 
 CHNA Implementation Strategy 
 Asthma educators, nurses and social workers support children in their 

homes and communities, including environmental interventions.
 Hospital has enrolled > 600 children.
 Among those enrolled, hospitalizations have decreased by 70 percent.
 The average CHAMP enrollee’s asthma-related TennCare costs reduced 

from $3,812 before enrollment to $1,648 after. 
 Health care savings were estimated at more than $4 million by June 

2015. 



Creating Affordable & Healthy Housing
As a result of CHAMP success and lessons learned:

LeBonheur helped establish the Healthy Homes Partnership (HHP) 
with the city’s Division of Housing and Community Development, 
the University of Memphis and other agencies in 2014. 

The HHP activities led Memphis and Shelby County leaders to 
partner with 25 government, health, housing and social service 
organizations to create Tennessee’s first Green & Healthy Homes 
Initiative (GHHI) in 2017.



Visit to https://thda.org/research-
planning/issue-briefs to read 
THDA’s CHNA brief & find research 
on other important affordable 
housing issues in Tennessee.

https://thda.org/research-planning/issue-briefs
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Definition of aging in place



The act of aging in place takes place during a period of time in an elderly person’s life where they can have the things that they need in their daily life, while maintaining their quality of life.

























































































































































The act of aging in place takes place during a period of time in an elderly person’s life where they can have the things that they need in their daily life, while maintaining their quality of life.
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What is 

healthy 

aging 

in place mean?







Ability to go out and come back home without incidents or anxiety

Can take public transportation easily and without mishaps

They are able to drive safely, able to navigate congested roads, confusing exits or highways

Making it to social events without difficulties

Maintains ones home and outdoors easily without strain

Can take care of one’s health, which includes being able to do chores necessary, to eat healthy, to doing regular fitness or exercise routines without hardship.







Is 
aging 
in place 
a 
choice?







Yes!!!



A person should be able to choose where they live or retire if it is feasible for them and their health.



Making choices allows a person to be in control over their independence, quality of life and dignity.  







Why is aging in place important?

As of 2000, there were approximately 35 million Americans over the age of 65.



By 2030 the U.S. Census Bureau reports that there will be approximately 71.5 million Americans over the age of 65.

























































































































































Myth: 

An aging in place plan is Not for the “old” people!








Aging in place does not mean you have to do everything yourself; that’s where I come in as their service coordinator.



It means you get to plan how your needs are met, who meets them and when they are met.







Benefits of aging in place



Safety First: Don’t be homesick; be at home, healthy. 



Our homes are where we feel safe and secure, and for good reasons.

 

The most important thing is that living independently at home is a safe and healthy option for seniors.

























































































































































Other benefits of aging in place



Miss or Mr. Independent!  What does that mean?



Independence for the elderly is more than just living outside an establishment, and “involves control over their own lives and meaningful participation in our community.”



























































































































































Get comfortable, stay comfortable



You do not need to pull out your ruby slippers to agree that “there’s no place like home.”  







Seniors connect deeply with the places in their lives when there is familiarity and having routines. 





























































































































































Physical fitness



Products exist that allow people to change their homes to fit their physical needs; they won’t grow out of the place they love, but rather, the place will grow with them.



























































































































































Products that adapt to their needs

70% of seniors opt to make home modifications as they age, products like home elevators, dumbwaiters, walkers, and wheelchair lifts allow residents even more years in the comfort of their own home and lifestyle.



























































































































































Some 
statistics 
of 
aging 
in place








90% of seniors want to stay in their own homes as they age in place

70% of seniors made modifications to their homes for safety reasons

75% of remodelers report an increase in inquiries related to aging in place

80% of seniors report that safety features such as non-slip floor surfaces are important to them

79% of seniors report that bathroom aides such as grab bars are important to them

79% of seniors report that a personal alert system is important to them

77% of seniors report that entrance without steps are important to them

65% of seniors report that wider doorways are important to them for wheelchair use





All 
in the 
family










Being close to loves ones is a high priority for many seniors – and often for their loved ones too.



Assisted living can regulate visits from friends and family, which is why being home is more beneficial to seniors



Aging in place lets family members help out or hang out as they please, and allows residents to maintain other social relationships, like friendships with neighbors.

  

Frequent visits from children, grandchildren, and other relatives or friends may be just what a senior needs to stay happy and age in place.







Money matter$



The U.S. Department of Housing and Urban Development (HUD) says some seniors find it more financially obtainable to stay in their own home, specifically if there is no mortgage expenses.  

Seniors are on a fixed income and every little bit of money matters.

Aging in place allows the senior to continue the lifestyle they choose with the safety they need, the independence they deserve, the comfort they enjoy and the family they love – all while keeping those bills folded neatly in their wallets.

























































































































































Social Programming 
&
Home for Life







Social Programming is about activities and events that take place at our properties around the country. 





Goals for services are:



Assist in strengthening the qualify of life for our residents



Social interaction such as games, crafts, meals, and trips to places





How does Social Program work?

Social programming helps staff meet the needs of residents

Allows opportunities to build trusted and caring relationships

Allows staff to connect with residents and assist with required services

Ultimately allows residents to successfully age in place

























































































































































Some 
of the 
resources 
I provide my 
resident’s 
are…




















Transportation

Low discount prescription cards

Donations

Health and wellness events monthly

Volunteers to assist residents

Monetary needs

Bingo

Walking groups

Yoga

Potluck socials 

And many more







Home for Life is a plan for helping seniors remain healthy and happy wherever they call home.

A new model of proactive resident engagements; which is enhanced service coordination

A care management tool for assessing resident needs; Care Guide (ETO software)

Partnership opportunities for housing and health care; preferred provider for healthcare services.

Promote resident health and socialization; Social event program of events and activities  



**National Church Residences is the largest non-profit organization for HUD housing and works hand-in-hand with us and offers the ETO software, who we partner with for the care plans for our residents** 

They also came up with the Home for Life program.



























































































































































“Love and compassion are necessities, not luxuries. Without them, humanity cannot survive.” 

Dalai Lama
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