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Emergency care

* Window to population health
« Way to address disparities & needs of society’s most vulnerable
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Background

* Increasing ED visits by older adults with serious iliness

* Most prefer to receive care at home and to minimize life-
sustaining procedures

« Palliative care improves quality of life and decreases health
care use by aligning care plans with patient goals



Default Approach
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*Health Disparity Populations: Race/Ethnicity, Low SES, Rural, Sexual and Gender Minority

Other Fundamental Characteristics: Sex and Gender, Disability, Geographic Region
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