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Partnering with Community Health Workers to Improve Community Health
Outcomes and Reduce Emergency Department Use.

Health.
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'Department of Health Behavior Policy, Virginia Commonwealth University, Richmond, Virginia; 2Richmond City Health
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* Frequent ED use accounts for under 5% of the ED population but is /\ /\
responsible for up to 20% of the visits.

 Social Determinants of Health are a common thread among frequent | eewe | e | e | e
and inappropriate ED users

The Richmond City Health District and Richmond City Hospital pilot study
aimed to implement processes allowing the Community Health Worker m
program to initiate outreach to improve health knowledge and outcomes
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