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Question: Why the big drop-off in numbers?  

Answer: The drop-off is normal, especially during the current pandemic. Our stats are 

significantly better than they would be without navigation to treatment, though. That’s the value 

of SUNs – they are always needed, but they truly shine in difficult times like these.   

 

Comment: A lot of patients are electing to stay home during the COVID-19 pandemic instead of 

visiting the ED. 

Answer: Our patients can be registered for medical treatment electronically. We’re trying to 

accommodate them as quickly and efficiently as possible. This is especially important because 

we saw the rate of non-COVID mortalities double last month. Initially, we simply saw decreased 

volume in EDs and wondered if we were even needed at all, but then we discovered that the 

drop-off was simply because people are staying home, afraid to venture out. We’re trying to 

adjust and make it easier for people. We can assure patients that we’re practicing very stringent 

health safety guidelines. 

Wendy: We have two different entrances now, with screening in place and clear directions to 

guide people from their cars to the building’s entrance. It’s very safe to come to the ER. 

Sometimes people will call me in advance as well, and I can set them up with a clinic 

appointment or telehealth session. 

Arianna: We’re trying to move nimbly. There’s been a recent relaxation of some rules, so we’re 

trying to adapt quickly and be accommodating.  

 

Comment: The ER can be a scary place for people who use drugs. 

Answer: Absolutely. How do we change that? Firstly, we use evidence-based medicine and let 

people know that. We have reassuring signs in our waiting room that inform people that we are 

there to help. Treatment starts here. Patients sometimes come in for a completely different 

reason, but end up also getting SUD help and treatment because they realize it’s a safe and 

welcoming environment.  



When you have a SUN in your department that encourages nurses and staff to think differently 

and be open-minded, good things happen. Once people see the changes the navigator is making – 

that the navigator is spending quality time with the patient – they’re more willing to help. The 

transformations are noticeable and the other staff members (nurses, doctors, etc.) become very 

receptive. It’s amazing to see what can happen when you spend time with people and really care 

about them. 

 

Question: How are the navigator positions funded? 

Answer: There are different models. Most are integrated into the hospital, but some are placed 

into different settings. 

 

Question: How many patients use medical, private pay, no deductible? 

Answer: Most patients that come in mainly use county-based Medi-Cal. A few have private 

insurance, but that can be tricky. Now it’s a lot better, but when I first started, there weren’t 

many places to send patients when it came to insurance. The SUN is integral in facilitating this 

and navigating the insurance minefield. If there’s a patient clinic they need to go to, it’s my 

responsibility to get them there. In our ER, they get screened and they’re provided with 

temporary Medi-Cal if they don’t have insurance. If someone doesn’t qualify for Medi-Cal for 

some reason and they don’t have private insurance, then we’ll use our local public health 

department, which uses a sliding fee scale. It’s all about knowing your resources and the 

community that surrounds you, as well as learning from other navigators.  

 

Question: How do you develop your list of resources? 

Answer: I called around, mainly. I did inherit some resources. Our hospital has a BRIDGE-

clinic. I called around to the outpatient clinics in our area, scheduled meetings with them, and let 

them know what I was doing and what I had to offer. That way, the clinics knew that if they had 

patients with urgent needs, they could send them to us. It’s important to develop relationships 

with pharmacies in the area, too. So yes, it was mainly outreach and letting people know what we 

were doing – before and after we launched the program.  

 

Question: How about homeless patients?  

Answer: Serving the homeless population is at the root of what we do. We have a close 

relationship with our homeless outreach team. Creating access for everyone is vital and we take 

it very seriously. Addressing that is a top priority for us. I can’t tell you how many patients land 

in our emergency room and end up getting treatment. Sometimes it’s hard for someone in the 

homeless population to make an appointment and show up on time. Being flexible with our rules 



and timing to accommodate them is key. Our SUN has created a very flexible, realistic program 

for our homeless population to take advantage of. 

 

 

 

 

 

 

 

 


