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♦ Studies of the health status of homeless children have found higher rates of
acute and chronic health problems than in low-income housed children, such 
as delayed immunization,1 nutrition deficits,2,3 ear infections, fever, diarrhea,4

accidents and injuries.5

♦ For homeless children, restricted access to primary care is associated with
increased use of hospital emergency departments for acute care6,7 and higher
rates of hospitalization.8

♦ Psychosocial problems affecting homeless families further complicate their use 
of services.9

♦ The highest documented rate of pediatric asthma was found among New York
City homeless children.10

♦ To gather data regarding the degree of need for specialist care among homeless
pediatric patients; and

♦ To replicate findings of our earlier study11 which found an urgent need for specialist
care in the population

♦ The New York Children's Health Project (NYCHP), a service of The Children's
Health Fund (CHF) and the Children's Hospital at Montefiore, is one of the
nation's largest providers of health care to homeless families. 

♦ NYCHP provides care in a comprehensive medical home model.
♦ Virtually all patients are Medicaid eligible.
♦ To enhance access to specialist care CHF, in partnership with GlaxoSmithKline,

developed a Referral Management Initiative (RMI) that provides enabling services
to families of referred children. 

♦ Data establish the efficacy of these services, especially transportation, in improving
adherence to specialty care appointments.

♦ Clinical data from RMI were used to generate lists of all NYCHP pediatric patients
referred to a specialist during 1998. 

♦ Electronic and paper charts of referred patients were reviewed. 
♦ This was repeated for NYCHP patients referred during 2001, to allow virtually

100% patient turnover. 
♦ Referral rates were based on the pediatric patient counts for 1998 and 2001. 
♦ For comparison, we referenced a study using National Health Interview Survey

data which found a typical referral rate of 13% of patients per year.12

♦ In 1998, 509 of 2,205 patients (23%) required at least one specialist referral. 
♦ Two or more specialist referrals were required by 183 patients (8% of patients;

36% of referred patients). 
♦ In nearly all cases of multiple referrals, these were for co-existent but 

unrelated health problems. 
♦ Conditions included club foot, hearing loss, visual impairment, seizure disorder,

failure to thrive, and hydrocephaly.
♦ In 2001, 544 of 2,425 patients (22%) required at least one specialist referral.
♦ Two or more specialist referrals were required by 150 patients (6% of patients;

28% of referred patients).
♦ In addition to those found previously, referral conditions included chronic

headache, kidney disease, sickle cell anemia, hyperlipidemia, and 
hypothyroidism.

♦ In 1998, this population of homeless children had 1.77 times the typical
referral rate.

♦ In 2001, this population of homeless children had 1.69 times the typical
referral rate.

♦ In both cohorts, despite an asthma prevalence of 25% (based on retrospective
chart review13), fewer than 3% of referrals were for asthma. 
♦ NYCHP implements a comprehensive Childhood Asthma Initiative which 

integrates the NHLBI practice guidelines in primary care.

♦ Serious chronic conditions which required earlier treatment were identified in
many patients. In some cases treatment had begun but was incomplete 
(including post-surgical follow-up).

♦ For many patients, late intervention could permanently compromise developmental,
academic and possibly life outcomes. Representative conditions include strabismus,
hydrocephaly, club foot, and moderate-severe sensorineural hearing loss. 
♦ Earlier identification and intervention would have been facilitated by consistent 

delivery of the EPSDT services required under Medicaid. 

♦ Homeless children have a higher than typical need for specialist care.
♦ Access to specialist care is essential.

♦ Because of their medical complexity, these patients require longer than typical 
primary care visits.

♦ A small subset of patients require very intensive specialty care.
♦ These findings have implications for the financing of safety net providers.

♦ Effective primary care management of chronic conditions such as asthma may
reduce the need for specialist care.
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