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Background: Homeless persons have diabetes rates similar to the general population 
with estimates ranging from 6.8 to 9.2%5, however homeless individuals are more likely 
to face barriers to appropriate chronic disease management1. Little research has been 
published addressing barriers to diabetes care in the homeless population or how to 
overcome these barriers. Objectives: This quality improvement project had two 
objectives. First, to improve assessment of patient identified barriers to diabetes self-
care of homeless adult diabetic patients (Type 1 or Type 2) receiving primary care at a 
health clinic. Barriers were assessed using the Environmental Barriers to Adherence 
Scale (EBAS) 4, a tool addressing barriers to diabetes self-care in four main categories: 
diet, exercise, blood glucose monitoring, and medication. The second objective was to 
determine if the patient-identified barriers would prompt providers to offer referrals or 
recommendations in an effort to improve care for these diabetic 
patients. Methods: Diabetic (Type 1 and 2) patients who presented to the health clinic 
for primary care during the project dates were asked to complete the EBAS tool. This 
was facilitated by the Medical Assistant (MA). Providers were given the completed tool 
and asked to make referrals and recommendations based on the patient’s self-identified 
barriers to their diabetes self-care. Referrals and recommendations considered 
standards of care for diabetic patients did not count for this project (annual podiatry 
exam; annual ophthalmology exam; annual BUN, creatinine, and urine microalbumin, 
A1C testing). Results: Twelve diabetic (Type 1 and 2) adult patients presented to the 
health clinic for primary care during the dates of the project. All twelve diabetic patients 
completed the EBAS questionnaire (N=12, 100%). Providers offered referrals and/or 
recommendations to 10 out of the 12 diabetic patients (83%). Reasons referrals or 
recommendations were not offered were due to patient refusing and patient having just 
received diabetes care the month before at another practice. Conclusions: The health 
clinic did not use a tool to assess for barriers in diabetic patients at the start of the 
project. Using the EBAS tool provided the opportunity to assess for patient-perceived 
barriers to diabetes self-care. The tool also prompted providers to make referrals and 
recommendations, ultimately influencing the healthcare these patients received. 
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Abstract Summary: 
Homeless persons have diabetes rates similar to the general population, however are 
more likely to face barriers. This quality improvement project identified barriers to 
diabetes care in homeless individuals through the Environmental Barriers to Adherence 
Scale (EBAS) and tracked provider responses in an effort to improve patient care. 
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