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Title: The Reduction of Emergency Room Visits for Non-Emergent Health Concerns in Kern County, California

Significance to Public Health: Emergency rooms (ERs) have become the primary health care for many Americans. About 55% of ER visits are non-urgent, accounting for $18 billion annually in wasted health expenditures, and are less effective than coordinated care or medical home models. Since 1990, ER use has significantly risen, mainly due to the increase of uninsured residents. Recurring users tend to be indigent, homeless, and/or suffer from substance abuse issues. 
Background and Rationale for the Project: The Emergency Medical Services Division observed an increase of 911 misuse and visits to the ER. As a result, the Kern Get Connected Program was developed to address the needs of recurring ER users and decrease the unnecessary burden on emergency resources. 
Methods: The three-fold process included: (1) Planning: developing documents to educate partners, training nursing staff, and developing protocols and tracking tools; (2) Implementation: collecting baseline ER usage data from two hospitals’ medical records and conducting home visits to assess, educate, link, and support recurring users; and(3) Evaluation: tracking referrals and patient ER visits. 
[bookmark: _GoBack]Results: Local hospitals referred 32 patients and 18 were eligible to receive case management. Baseline data indicated the 18 patients contributed to a total of 241 ER visits six months prior to enrollment. Nearly 83% (n=15) were insured, however, most were unaware of how to navigate the healthcare system. Case managers coordinated linkages between the patient and physicians, urgent care, transportation, and other essential services. Seven patients successfully reduced their ER visits by 62% (n=92); Eleven were lost to follow-up. Average cost pre-intervention per patient/visit was $5,010, while preliminary results showed an average decrease of $4,443 ($567 average) for those enrolled.
Implications for Practice: Programs supporting recurring users and case management are vital for decreasing ER visits and changing behaviors, as well as reducing healthcare expenditures. 

