Title:
"Hot Spotters": An Interdisciplinary Approach to Coordinating Care in High-Risk Individuals

Wendy Buenzli, PhD
College of Nusing, Washington State University, Richland, WA, USA

Session Title:
Evidence-Based Practice Posters Session 2

Keywords:
Care Coordination, Community Based Nurse Leader and Interdisciplinary Collaboration

References:

Arah, O. A,, Klazinga, N. S., Delnoij, D. M. J., Asbroek, A. H. A. T. E. N., & Custers, T. (2003). Conceptual
frameworks for health systems performance : a quest for effectiveness , quality , and

improvement. International Journal for Quality in Healthcare, 15(5), 377-398.

Bush, B. Y. H. (2012). Health Care ’ s. Hosptial & Health Networks, September, 30-36. Retrieved from
www.hhnmag.com

Kanzaria, H. K., & Hoffman, J. R. (2016). Hot-Spotters Aren’t “ The Problem ” ... But They Are
Emblematic of the Failure of U . S . Healthcare. Journal of General Internal Medicine, 32(1), 6-8.
https://doi.org/10.1007/s11606-016-3846-4

Lee, N. S., Whitman, N., Vakharia, N., Taksler, G. B., & Rothberg, M. B. (2012). High-Cost Patients : Hot-
Spotters Don ’ t Explain the Half of It. Journal of General Internal Medicine, 32(1), 28—-34.
https://doi.org/10.1007/s11606-016-3790-3

Macdonald, R., Kaba, F., Rosner, Z., Vise, A., Weiss, D., Brittner, M., & Skerker, M. (2015). The Rikers
Island Hot Spotters : Defining the Needs of the Most Frequently Incarcerated. American Journal of Public
Health, 105(11), 2262—-2269. https://doi.org/10.2105/AJPH.2015.302785

Grayson, M. (2012). The Big Picture and the Hot Spotters. Hospital & Health Networks, 8.

Hamedani, J. & Swenson, A., (2012). Frequent Fliers and Hot Spotters: Characterization of Distinct
Subgroups of Frequent Users of the Emergency Department. Annals of Emergency Medicine. 60(4),
S104. https://doi.org/10.1016/j.annemergmed.2012.06.270

Weiss, A. J., Ph, D., & Barrett, M. L. (2016). AHRQ STATISTICAL BRIEF # 216 (Vol. 45).

Abstract Summary:

This research highlight's one community’s innovation expanding care coordination to include; local law
enforcement, EMS/Fire and the court system for high risk individuals. Through collaboration, high risk
individuals reduced the need for emergency/legal services.

Learning Activity:

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE

The learner will describe the unique health The frequent and highly frequent users of
needs of frequent and highly frequent users of 'emergency and legal services tend to have a
emergency, medical and legal services. variety of health and social issues. In the most



extreme cases these individuals can account
for 1% of the population in a community but
use 90% of resources. This is extremely taxing
on rural populations. Acute episodes of
chronic illness, mental health issues and
substance abuse provide a strain on emergency
rooms, EMS, police, fire and the legal system.
Of the highly frequent users 70% had chronic
illness, mental health and/or substance abuse.
What makes this issue more compounding is
these individuals have legal issues, housing
and access to primary care.

The learner will evaluate best practices of Nursing led one community to create a
interdisciplinary collaboration in care innovative strategy to provide a new efficient
coordination of frequent and highly frequent  model of care for frequent and highly frequent
users of emergency, medical and legal users. By strategically collaborating with
services. police, fire, ems, local hospitals and the court

system frequent and highly frequent users
were managed holistically. Using the social
determinants of health as a model all aspects
of health were managed.

Abstract Text:

A small percentage of a community’s population often results in a large percentage of utilized resources.
18-23% of urban adults utilized emergency services on an annual basis. The percentages can be much
larger in rural environments. A large portion of these individuals account for the majority of visits'- The
frequent and highly frequent users tend to have a variety of health and social issues. In the most extreme
cases, 1% of the population can use up to 90% of the resources. Acute episodes of chronic illnesses,
mental health issues and substance abuse provide a strain on emergency rooms, EMS, police, fire and
the legal system. Of the highly frequent users 70% had multiple chronic iliness, mental health issues
and/or substance abuse.

The issue is more compounding as these individuals often have legal issues, housing issues and access
to a primary care provider. Despite the large contact with healthcare system these individuals have poor
health outcomes. The frequent use resulted in fragmented especially when the legal system was
involved. The return on investment for the high cost of care did not increase quality of life, it actually
produced the opposite. These individuals have an increased risk of mortality *.

A nursing led collaborative program was created to address these high risk individuals. The aim of this
program was to reduce overuse of emergency services, legal and law enforcement usage by highly
frequent users. The program provided a broad range of services to high utilizing individuals with
participation from all the agencies, not just healthcare. Traditionally these programs work with in one
discipline, such as a healthcare organization or insurance plan to create a plan for high users. What
makes the program in Pasco unique is that it is a nurse led interdisciplinary approach to Hot Spotters and
care coordination. Everyone was at the table working together for the individual. The Pasco Hot Spotters
(PHS) program utilizes data from healthcare, law enforcement and the legal system to identify high risk
users and collaboratively work together to reduce the overall use of services. The group meets monthly to
strategize on best practice for the highest users of these systems. Throughout the last year this program



has shared data across a variety of disciplines to to stabilize and reduce the need for these high cost
services.

This evidenced based project evaluated the effectiveness of the PHS focusing on two specific aims:
effectiveness and return on investment. The uniqueness of this program is an example of how
collaboration can advocate for a vulnerable population of patients. Using a pre/post design, data was
collected from all agencies from the 2014/2015 fiscal year and compared with the 2015/2016 fiscal year.
The data includes police, fire, ems, legal and healthcare contacts before Hot Spotters engagement and
after. In addition, the program hopes to highlight this work as a best practice for care coordination across
multiple disciplines. Utilizing practice partnerships across multiple disciplines provides consistent care for
patients in high risk situations. This collaboration improves healthcare outcomes while decreasing the
high cost of fragmented care. While this was a pilot year for this program, there are many implications for
further study and policy development in caring for these high risk individuals.



