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Retrospective review of LAFD records, CY2018
• 355,411 9-1-1 incidents, including 36,122 (10.2%) for PEH 14x higher
• 217,972 9-1-1 transports, including 28,917 (13.3%) for PEH 19x higher
• Younger, male, lower-acuity, few-interventions, high need for resources: 

• Housing
• Substance use disorder referrals
• Mental health service referrals









“What does radically patient-centered        EMS 
care look like?”



EMS Bureau Advisory Committee on PEH

• Eight-person, multidisciplinary 
• Volunteer, unpaid
• Quarterly, virtual
• Non-binding
• Facilitates engagement, improves intel, loop closure on case outcomes
• Help to build out framework of response
• Identify grant and political opportunities to make common cause



“What does radically patient-centered        EMS 
care look like?”

1. Training on engagement
a. Trauma-informed care
b. Patient-led care
c. De-escalation techniques
d. Avoiding pejorative use of labels (e.g., “crazy,” “psychotic”)



1. Training on engagement
2. Standards of 911 use by advocates

a. Calling dispatch:  location, awake/breathing normally, cc, scene safety/substances,    
shirt color of patient and advocate

b. On-scene:  Name, what’s changed, who knows patient, where they get care, 
devices (e.g., wheelchair, walker)

“What does radically patient-centered        EMS 
care look like?”



1. Training on engagement
2. Standards of 911 use by advocates
3. Alternatives to transport:

a. Field advanced practice providers, sober unit, DMH therapeutic van
b. Field-initiated telemedicine 
c. Asynchronous community health worker
d. Synchronous mobile homeless clinic van

“What does radically patient-centered        EMS 
care look like?”







1. Training on engagement
2. Standards of 911 use by advocates
3. Alternatives to transport
4. Political issue we can coalesce around

“What does radically patient-centered        EMS 
care look like?”





Epidemiology of opioid intoxications



1. Training on engagement
2. Standards of 911 use by advocates
3. Alternatives to transport
4. Political issue we can coalesce around: substance use disorder
5. QI: counting, coaching & referral for prioritized housing

a. Counting:  Mandatory capture of housing status since 2018, sharing de-identified 
data to facilitate outside organization grants and infrastructure development

b. Coaching:  Having seasoned homeless advocates debrief with providers in private, 
non-punitive way

c. City-County MOU for referral of high-utilizers

“What does radically patient-centered        EMS 
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1. Training on engagement
2. Standards of 911 use by advocates
3. Alternatives to transport
4. Political issue we can coalesce around: substance use disorder
5. QI: counting, coaching and referral for prioritized housing
6. Presence:

a. Dec 21st, Homeless Persons Memorial Day
b. Skid Row Action Plan
c. City Council presentations on burden of OUD among homeless

“What does radically patient-centered        EMS 
care look like?”





Questions?

stephen.sanko@med.usc.edu
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