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Introduction

Health equity, a term often used when addressing access to health care, refers to
the absence of unfair and avoidable differences in health among population groups
defined socially, economically, demographically or geographically.t While many
groups experience disproportionate health inequities, homelessness is not only a
key driver of poor health outcomes, but is also often associated with shorter life
expectancy, high morbidity, and increased use of acute hospital services.?
Decreasing health disparities and improving health outcomes among people
experiencing homelessness (PEH) will require equitable access to health care. Many
inadequacies in the health care system in the United States result in PEH
encountering barriers to accessing the medical care they need.

In Los Angeles County, and nationwide, the need to better connect PEH to health
care became even more urgent during the COVID-19 pandemic, as medical
providers were challenged to address ongoing health care needs and meet the
demands of the pandemic. In response to this urgent need, a group of stakeholders
from philanthropy and health care came together to develop the Health Pathways
Expansion (HPE) program. HPE was designed to increase health care access and
continuity for PEH, deepen partnerships between health and homeless services
providers, and create a more integrated system of care. A total of 16 health care
providers - including primary care, mental health care, and substance use
treatment providers - from across Los Angeles County received funding to bring
services onsite at interim shelters setup to protect PEH who were older and/or had
underlying medical conditions, with priority given to Project Roomkey (PRK) sites,
and through street-based services.

Background and Context

According to the January 2020 Point-In-Time (PIT) Count, on any given night there
were at least 66,436 people in Los Angeles County experiencing homelessness.?
Despite the fact that the homeless system has doubled the humber of housing
placements in the past three years with the support of Measure H and Proposition
HHH, this was a 12.7 percent increase from 2019.# A history of systemic and
structural racism, economic conditions, and the affordable housing shortage
continue to contribute to the inflow of individuals, and families into homelessness.>

The COVID-19 pandemic exacerbated the already urgent need to move as many
PEH into housing as possible, especially those at high risk of being hospitalized
should they contract COVID-19. This included people over the age of 65 and those
with underlying health conditions, such as respiratory issues, chronic diseases, or
lowered immune system functioning. Los Angeles responded by establishing PRK
(see callout box for a more detailed description of PRK). More than 6,000 people

! World Health Organization. (2019, May 30). Social determinants of health.
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_3

2 Stafford, A., & Wood, L. (2017). Tackling Health Disparities for People Who Are
Homeless? Start with Social Determinants. International journal of environmental
research and public health, 14(12), 1535. https://doi.org/10.3390/ijerph14121535

3 2020 Greater Los Angeles Homeless Count Results (lahsa.org).

4 LA County did not complete a PIT count in 2021 due to the COVID-19 pandemic. See
HUD Exempts Los Angeles From 2021 Unsheltered Point-In-Time Count (lahsa.org).
52020 Greater Los Angeles Homeless Count Results (lahsa.org).

Health Pathways
Expansion Funders

The Health Pathways
Expansion grants were made
possible through investments
and collaborations from the
following partners:

e California Community
Foundation

e California Health Care
Foundation

e Cedars-Sinai

e L.A. Care Health Plan
e Providence

e UniHealth Foundation

e United Way of Greater
Los Angeles
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received interim housing via PRK. PRK also included onsite supervision, supportive
services, and three meals a day. In response to this urgent need, United Way of
Greater Los Angeles developed the Health Pathways Expansion (HPE) program in
partnership with a group of stakeholders from philanthropy and health care to
increase immediate access to critical health care services at PRK sites (or nearby
clinics with transportation support) to ensure the health needs of PEH were
addressed while they sheltered in place. Throughout this report, we refer to “the
HPE model” — which is defined as public-private partners doing the following:

e Providing funding to primary care and behavioral health providers serving
PEH to mobilize healthcare services at PRK/interim shelter sites;

e  Supporting coordination and collaboration between healthcare and
homeless service providers at PRK/interim shelter sites;

e Creating the conditions to strengthen the system of care to be more
integrated and accessible for PEH.

HPE’s approach shares many key characteristics with the established field of street
medicine, which brings services out of the clinic and provides care directly on the
streets or encampments.® As with street medicine, the goal of HPE providers was to
meet PEH where they are to prevent their medical conditions from deteriorating to
the point of needing emergency care.

In addition, HPE activities were intended to create a more integrated system of
care for PEH by strenghtening relationships among health care providers (including
both primary care and behavioral health providers) and other homeless services
providers. The level and quality of integrated care is often examined in three
conceptual domains: Organizational, Treatment, and Care-
Coordination/Management.”

e Organizational characteristics include structural aspects of the
implementation of integrated care, such as the presence of explicit
organizational philosophy related to integrated care, integrated health
information systems and technology, and organizational policies and
procedures intended to support integrated care.

e Treatment characteristics include both the presence and quality of the
clinical implementation of integrated care. Some examples of
characteristics in this domain include comprehensive identification of
patient needs, holistic integrated care plan, integrated stage-appropriate
treatment, and outreach.

e Care coordination/management characteristics include specific activities
intended to increase access, improve health-related outcomes and
decrease fragmentation of care. Specifically, this includes practices such as
care coordination, laboratory and test tracking, referral facilitation and
tracking, and medication reconciliation.

6 Withers, J. (2011). Street Medicine: An Example of Reality-based Health Care. Journal
of Health Care for the Poor and Underserved 22(1), 1-4.
https://www.muse.jhu.edu/article/414326.

7 Center for Evidence Based Practices, Case Western Reserve University (2010).
Integrated Treatment Tool.
https://case.edu/socialwork/centerforebp/sites/case.edu.centerforebp/files/2021 -
03/ipbh-itt.pdf

Project Roomkey

Project Roomkey (PRK) was a
collaborative effort by the
State of California, Los
Angeles County, the City of
Los Angeles, and the Los
Angeles Homeless Services
Authority (LAHSA) to secure
hotel and motel rooms for the
highest need individuals
experiencing homelessness,
including those who are at
higher risk for health
complications due to age or
pre-existing health
conditions.

By providing a way for PEH to
stay inside, the project aimed
to both protect high-risk
individuals and prevent
further spread of COVID-19
in the community, in turn
helping protect the capacity
of hospitals and the health
care system.
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HPE provided a total of $2.3 million in grants to 16 health care provider
organizations, including 13 primary care providers and three mental
health/substance use disorder (i.e., behavioral health) providers, to deliver care in
PRK sites and other interim shelters and/or to provide street-based services. All
grants began in August 2020, and grant periods ranged from 3-12 months, with all
grant periods ending by June 30, 2021 (see Table 1 in Appendix 1 for a more
detailed description).

Evaluation Objectives, Questions, and Data Sources

In this evaluation we explored the extent to which HPE achieved its key program
objectives for PEH and health care and homeless service systems. We also
identified key considerations for replicability and scalability of HPE as a health
service delivery model more generally. HPE’s primary program objectives spanned
the individual and systems levels:

Individual-level objectives seek to improve health care for PEH on a one-to-one
basis. The individual-level HPE program objective was:

1. Increase health care access and continuity. HPE was intended to
increase access to health care and the continuity of care for high-risk PEH
by bringing services to interim shelter sites. This evaluation describes the
population of PEH who received health care, mental health, and substance
use treatment services from HPE providers, and the connections HPE
providers were able to foster between clients and health-related services.

Systems-level objectives focus on improving care for PEH more broadly through
changes in large-scale practices and policies. The systems-level program objectives
for HPE were:

1. Deepen connections between health care and homeless services
providers. The system of care for PEH is largely fragmented,
disconnected, and uncoordinated. HPE was intended to deepen connections
among providers as a first step to increase the quality and continuity of
care available to PEH. This evaluation explores the successes and
challenges experienced by health and homeless services providers in
collaborating to serve PEH in interim shelters and through street-based
services. Evaluation activities explored the presence and quality of
integrated care along the three domains of organizational, treatment, and
care coordination typically used to assess the presence and quality of
integrated care.

2. Create a more integrated system of care. Ultimately, the goal of HPE
was to create, pilot, and evaluate a flexible funding model for health
service delivery that has the potential to innovate the current system of
care for PEH in Los Angeles County and beyond. As the desire to improve
health and housing outcomes for PEH remains a high priority among public
and private stakeholders, it is important to identify the initiative’s key
lessons learned. This evaluation explores the key facilitators and barriers
with respect to delivering health services in interim shelters and identifies
key considerations for potentially scaling this model of service delivery
more broadly.

Together, these individual- and systems-level evaluation objectives helped guide
our approaches to data collection and analysis, shaped our understanding of the
impacts of PRK’s efforts, and determined where efforts can be focused moving
forward to scale HPE as a health service delivery model.
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Evaluation Questions

Specific evaluation questions for this study were developed
in collaboration between the funding and evaluation teams
within each of the core evaluation objectives:

Objective 1: Increase health care access and continuity for
PEH

1. Who was served by HPE providers and what services
did they receive? To what extent do the demographics
and characteristics of those served align with the larger
population of PEH in Los Angeles County?

2. How has HPE impacted the health and substance abuse
outcomes of PEH? What housing-related outcomes
result for those who were served by HPE?

Objective 2: Deepen connections between health care and
homeless services providers

1. How do HPE providers describe their experience
providing health care services in interim shelter settings
or via street-based services? What do HPE providers
report as the facilitators and barriers with respect to delivering services onsite?

2. How do HPE providers and homeless services providers describe coordinating
and collaborating to serve PEH at PRK sites? What do they describe as being
the key lessons learned for successfully partnering to serve PEH?

3. To what extent do HPE providers and homeless services providers believe that
HPE deepened the connection between them and improved the accessibility of
health care for PEH?

a. How did this play out in cases where there were strong pre-existing
relationships compared to new relationships? How has the way
homeless services providers and HPE providers work together
changed?

Objective 3: Create a more integrated system of care

1. What are the key considerations with respect to scaling and replicating this
model of health care service delivery? To what extent do client health and
housing outcomes show promise for this approach?

2. From a financial perspective, what structures exist to support scaling of the HPE
model? How can safety net structures or government entitlement programs,
such as Medi-Cal, support financing and reimbursing services provided under
this model?

3. What considerations must be taken into account related to sustainability for
HPE providers leveraging this model? What role can the private and
philanthropic sectors play in creating and supporting a more integrated system
of care?

Note: The evaluation questions and design were determined before the team was fully
aware of the status of available data and the extent to which it could be analyzed to
report on individual-client level health and housing outcomes. We include the original
evaluation questions above to honor the intent to evaluate this aspect of the HPE
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initiative, however we were unable to answer some questions due to lack of data.
Data Sources

This mixed-methods study utilized a combination of quantitative data (reported by
HPE providers using online surveys) and primary qualitative data collected by the
evaluation team via individual and small group interviews.

e Grantee Reports. We analyzed data from progress reports submitted to
United Way of Greater Los Angeles (UWGLA) by the 16 HPE providers.
Each grantee submitted up to five progress reports documenting its
activities while receiving HPE funding. The reports summarized grantee
work during each period, including number of clients served, client
demographics and health conditions, and referrals made to other services.
Data were reported at an aggregated level, meaning that total number of
clients served and visits provided were reported by each grantee for each
reporting period. This limited our ability in some cases to sum across
reporting periods and to report program outcomes for subgroups. The
lengths of the reporting periods differed between reports: Reports 1 and 2
spanned one month each, Reports 3 and 4 spanned two months each, and
Report 5 spanned four months. See Appendix 1 for a detailed presentation
of data by grantee over time and Appendix 2 for additional data
limitations.

e Comparative Data. To understand the population that HPE served, we
compared the demographic and health characteristics of HPE clients to
those of clients served by PRK overall and the greater population of PEH in
Los Angeles. The overall PRK sample included 3,749 adults who enrolled in
and exited from PRK between April and November 2020.8 The greater
population of PEH in Los Angeles data came from the annual PIT count
conducted by the Los Angeles City and County Continuum of Care (CoC) on
January 22, 2020.° We compared characteristics of these samples with
characteristics of HPE clients in grantee Report 3 (covering October and
November 2020) because this report presents data from all HPE providers
and a relatively large number of clients (n=1,530), and because it overlaps
in time with the available PRK sample.

e HPE Provider Interviews. Individual and small group interviews were
conducted with HPE providers (n=16). These interviews were used to
understand successes and challenges of program implementation from the
lens of providers. Additionally, the interviews incorporated topics that
aided the evaluation team’s understanding of how well this model worked
in supporting more integrated service provision for PEH, including
implications around the relationship between services providers and how
that impacted integration. The interviews also informed evaluation
recommendations that speak to the scalability and replicability of the HPE
model, as well as HPE grantee perceptions about sustainability of
continuing to do similar work beyond the HPE grant. We used thematic
coding to identify themes within and across the provider interviews.

8 Max Stevens and Andrew Perry. “Older Adults Sheltered through Project Roomkey: An
Initial Analysis of their Characteristics and Service Use Patterns.” Los Angeles County
Chief Executive Office. April 2021.

® US Department of Housing and Urban Development. “CoC Homeless Populations and
Subpopulations Reports.” https://www.hudexchange.info/programs/coc/coc-homeless-
populations-and-subpopulations-reports/
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Note: This evaluation design did not include data collection with persons
experiencing homelessness, which we acknowledge is a limitation and does not
allow us to fully report on HPE’s impact on clients from their perspective. Due to
the COVID-19 pandemic and closure of PRK sites during the data collection period,
and the fact that many PRK sites had been demobilized by the time the evaluation
began, the evaluation team and funders prioritized data collection with providers.

Homeless Service Providers Case Studies

As part of the evaluation, we planned to integrate the perspective of homeless
services providers as case studies throughout this report. A case study approach
allows us to examine the experience of selected homeless services providers in-
depth in the context of the HPE grant. To that end, we identified a sample of
homeless services providers based on the following criteria:

e Homeless services providers that worked at multiple PRK sites being
served by HPE providers

e Homeless services providers that had a long history of onsite services
and/or providing street medicine services

e Homeless services providers serving sites where HPE providers reported
serving the largest number of clients

Homeless Services Provider Interviews. Two interviews were conducted with
homeless services providers that worked at PRK sites during the HPE grant period.
These structured interviews explored the homeless services providers’ experiences
working in partnership with HPE providers and perspectives on bringing integrated
care to emergency and interim shelters, such as PRK sites.

January 2022



Service Delivery and
Implementation

A key component of this evaluation was to understand and describe primary care,
mental/behavioral health, and substance abuse treatment service delivery at PRK
sites under the HPE grant. We leveraged grantee reports and interview data to
provide insight into how services were launched and ramped up at sites across LA
County, as well as implementation successes and challenges, amid the rapidly
changing environment created by the COVID-19 pandemic.

Launch and Ramp Up at Project Roomkey Sites

e The HPE grants supported rapid and more complete entry into PRK
sites. Most sites served by HPE were PRK hotels and motels in seven of
Los Angeles County’s eight Service Planning Areas (SPAs). Exhibit 1 shows
the number of PRK sites served by HPE providers in each SPA. HPE
providers reported the grant allowed them to enter PRK sites quickly and
robustly. While some HPE providers had been serving one or a few clients
they previously established care with, HPE allowed for entry into the site to
serve the broader population experiencing homelessness. Some HPE
providers also expressed appreciation that grant funding came with fewer
restrictions than funding from government agencies, which supported their
ability to be flexible and provide a wider array of client supports.

Exhibit 1. Project Roomkey sites served by HPE providers in Los Angeles
County Service Planning Areas (SPAs).

NOTE: Data from UWGLA tracking of
Project Roomkey sites.
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e Some HPE providers experienced staffing challenges early on.
These challenges included recruiting and hiring qualified staff while
launching services at PRK sites. Some HPE providers attributed this to the
general shortage of qualified health care and human service personnel at
the height of the COVID-19 pandemic. In their final reports, HPE providers
were asked to rank the following challenges from most to least impactful:
coordination, bureaucratic, logistical, and staffing. Although some HPE
providers alluded to staffing as a hurdle in the interviews, among the 12
HPE providers that filled out a final report, none said that staffing was their
number one challenge over the course of the grant.® Two listed staffing as
their second biggest challenge, one listed it as their third biggest
challenge, and two listed it as their fourth biggest challenge.

e HPE providers developed a range of strategies to reach onsite
clients. Some HPE providers noted that having a presence onsite made
services readily accessible. However, other HPE providers needed to
conduct active outreach to make PRK clients aware of and comfortable with
accessing those services. A few HPE providers noted challenges with
getting PRK clients to leave their rooms to set-up or attend appointments.
Outreach strategies included hosting information tables, distributing fliers,
and resident engagement in common areas of the site. HPE providers
underscored awareness and relationship building as mechanisms for
engaging clients in services/treatment.

Service Delivery

e HPE served 3,581 first-time clients and
provided 14,111 health care visits. In
each progress report, grantees reported
number of first-time clients served, number
of returning clients served, and number of
health care visits provided. Over the course
of the grant period, 3,581 first-time clients
were served, and 14,111 health care visits
were provided by the 16 HPE grantees (see
Exhibit 2). We were unable to report total
unique clients served over the course of the
grant period because unduplicated client
counts were not reported.

10 Grantees completed two types of reports: a progress report and a final report. The
final report asked the same questions as the progress report as well as additional
reflection questions, including asking grantees to rank the challenges they faced. Due to
an administrative error, four grantees filled out a progress report instead of a final
report for their last reporting period and therefore did not respond to this question.
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Exhibit 2. First-Time Visits, Previously Reported Visits, and Cumulative
Visits by Reporting Period (All HPE providers)

16,000
14,111
14,000
12,000
2 9,757
‘@ 10,000
>
Y
S 8,000 7,411
(&)
el
€ 6,000
2 4,648
4,000
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2,000
2,336 2,336
0
Report 1 Report 2 Report 3 Report 4 Report 5

Reporting Period

= Previously reported visits m New Visits (for reporting period)

e HPE served clients who represented a subset of PEH in greater Los
Angeles County. PRK was designed to prioritize enrolling individuals with
the highest need, including those who are at higher risk for health
complications due to age or pre-existing health conditions. As a result, the
demographic and health conditions of HPE clients may reflect the higher
level of need associated with those enrolled in PRK. However, grantees
also served interim shelters and provided street-based services, which may
mean they reached a wider population of PEH. To gain a better
understanding of who HPE was reaching, we examined data released by
Los Angeles County on PRK enrollees as well as the larger population of
PEH. Here we compare HPE, PRK, and LA County PEH (where possible).
However, due to the amount of missing age and race/ethnicity data in the
HPE grantee reports (see Exhibits 3 and 4) and different measures of
race/ethnicity and health conditions between the data sets, conclusions
drawn from these comparisons should be treated cautiously.

o The age distribution of HPE clients was similar to the overall population
of PRK enrollees (Exhibit 3).!

1 This does not account for the 10.7 percent of HPE clients for whom no age data were
reported in Report 3.
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Exhibit 3. Percentage of HPE and PRK Clients by Age Category
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Note: Analysis of HPE clients from grantee Report 3 (for October and
November 2020), (n=1,530) and PRK clients who enrolled in and exited from
PRK between April and November 2020 (n=3,749).

o Compared to the PRK population, a smaller proportion of HPE clients
were identified as Black (14.5 percent versus 33.0 percent) and
Latinx/Hispanic (21.1 percent versus 32.3 percent) (Exhibit 4).
However, 32.7 percent of HPE clients in Report 3 were identified as
being of another race/ethnicity or had no identifying racial/ethnic data
compared to only 6.3 percent of the PRK population examined.!?

Exhibit 4. Percentage of HPE and PRK Clients by Race/Ethnicity
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Note: Analysis of HPE clients from grantee Report 3 (for October and

12 Because age and race/ethnicity categories used in HPE progress reports and PIT count
reporting were different, we were unable to compare HPE clients and the Los Angeles
County Continuum of Care population on age and race/ethnicity.
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November

2020), (n=1,374) and PRK clients who enrolled in and exited from

PRK between April and November 2020 (n=3,749)

e A large proportion of HPE clients were age 55 or older and high
rates of clients experienced serious physical and behavioral health
conditions. Data on the demographics and health conditions of HPE
clients indicates that the program achieved its goal of serving PEH with
serious physical and behavioral health conditions.

Significant proportions of HPE, PRK, and the greater Los Angeles
populations of PEH had mental health issues. Due to differences
between HPE, PRK, and CoC data in terms of the mental health
conditions identified in the data, direct comparisons across populations
are not possible. However, 22.4 percent of HPE clients served by
primary care providers had mental health/psychiatric issues, 28.4
percent of HPE clients served by primary care providers had co-
occurring disorders, and 16.8 percent of HPE clients served by
behavioral health providers had a severe mental illness (Exhibit 5). By
comparison, 22.2 percent of the larger Los Angeles City and County
Continuum of Care Population from the annual PIT count had a serious
mental illness and 44.8 percent of PRK enrollees had a mental health
condition.

Exhibit 5. Percentage of Clients with Behavioral Health Conditions for HPE
Behavioral Health Providers, HPE Primary Care Providers, PRK,
and LA CoC Populations

- Severe mental illness 16.8%
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Note: Definitions vary by program. Analysis of HPE clients from grantee Report 3 (for October and
November 2020), (n=1,374) and PRK clients who enrolled in and exited from PRK between April
and November 2020 (n=3,749). LA Continuum of Care data are from January 2020 (n= 63,706).

Implementation Successes

Grantees identified and described the successes of HPE based on their unique

January 2022
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experiences. Across grantees, the following themes emerged:

The HPE grant allowed HPE providers to connect with “harder to
reach” clients and serve the site more comprehensively. Many HPE
providers described being able to reach more PEH than they would have
been able to reach from their primary clinic or office location. Since PRK
sites focused on housing the most vulnerable PEH, this enabled HPE
providers to connect in-person with them to establish a relationship and
understand their needs. Some HPE providers also reported being able to
provide site-wide services to both site staff and clients, including services
like overdose prevention kits and education and health insurance
enrollment.

HPE broke down barriers to accessing medical, mental/behavioral
health, and substance abuse treatment services. HPE providers
generally agreed that the HPE model improved service accessibility by
eliminating barriers like transportation, lack of insurance coverage, and
difficulties in scheduling and attending appointments. HPE was also
generally successful in assisting uninsured PRK clients with accessing
insurance coverage since most HPE providers facilitated enroliments in
health plans such as Medi-Cal or My Health LA and connections to primary
care medical homes.

o Telehealth played an important role in service delivery
when sites entered lockdowns and quarantines. Based on
analysis of grantee reports, 10 out of 16 HPE providers used
telehealth to serve HPE clients. Although telehealth became widely
adopted throughout the pandemic, it did not come without
challenges. HPE providers reported that implementing telehealth
came with logistical challenges such as lack of access to stable
broadband and IT support, lack of devices and technical
proficiency to use them among clients, and lack of HIPAA
compliant space to conduct telehealth visits. Some HPE providers
also reported that although telehealth has many benefits,
especially in times of lockdown and quarantine, it does have
disadvantages in terms of the intensity of care providers can give
clients when compared to in-person visits.

o HPE providers were successful in establishing medical
homes for many PRK clients, thereby breaking down
barriers for clients previously unable to access coordinated
care opportunities. Medical homes deliver patient-centered,
comprehensive, coordinated care to patients. Based on analysis of
grantee reports, HPE providers established medical homes for
2,968 clients throughout their work on the HPE grant.

HPE providers agreed that being onsite supported relationship
development with PEH. Many HPE providers reported that being onsite
regularly resulted in increased opportunity to develop and deepen
relationships with their clients, many of whom were very high need. HPE
providers reported that relationship and rapport building with clients was a
big factor in their decision to participate in services and being onsite
allowed them to better engage and build trust with clients and address
their unique needs and concerns.

HPE At a Glance:
Service Statistics

According to HPE Grantee
Reports, services at PRK
sites totaled:

First Time Clients
Served

Total Healthcare
Visits
Medical and

Social Service
Referrals

Medical Home
Establishments

Medi-Cal
Enro