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For homeless adults, the main point of entry into the healthcare 
system is often hospitals and emergency departments.



When persons experiencing homelessness are discharged from the 
hospital, they are often unsupported and unable to continue recovery 
or adhere to follow-up care.



https://www.salon.com/2019/10/11/why-hospitals-are-getting-into-the-housing-business_partner/

It costs $2,700 a night to keep 
someone in the hospital. 

Patients who are prime 
candidates for the transitional 
units stay on average 73 days, 
for a total cost to the hospital of 
nearly $200,000.

The hospital estimates it would 
cost a fraction of that, about 
$10,000, to house a patient for a 
year instead.

https://www.salon.com/2019/10/11/why-hospitals-are-getting-into-the-housing-business_partner/


What types of health supports 
are needed for homeless 
patients when they are 
discharged from the hospital? 
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(Arksey & O’Malley, 2005)



PRISMA Diagram of Literature Inclusion
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Housing AssessmentUnderstanding and 
Respectful Approach to Care 

Communication, 
Coordination, and Navigation

Providers need to 
understand the lived 
experience of homeless 
people and offer a 
welcoming, friendly, 
and respectful service 
engagement.

Early awareness of 
housing status is 
associated with better 
quality discharge for 
persons experiencing 
homelessness. 

Healthcare and 
shelter/housing services 
function in different silos, 
challenging patient care. 
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Supports for After-care Complex Medical Care and 
Medication Management 

Basic Needs and 
Transportation

Once patients have 
been discharged, 
adequate supports for 
after-care are crucial.

Shelters are typically ill-
equipped to provide 
medical care due to a 
lack of staff, clean 
space, supplies, and 
resources.

At discharge, homeless 
patients not only lack 
safe and appropriate 
housing, but also lack 
clothing, food, money, 
and transportation.



• 23 health and shelter service providers

• Three-hour knowledge cafe

• To validate findings from the scoping review

• To uncover gaps in the existing literature
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Knowledge Café 
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Knowledge Café Themes

After-care Respite HousingHousing as a Human RightTrauma-informed and 
Patient-centered Care
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Recommendations
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Professional Training and Education

Develop and implement training 
opportunities for reducing stigma and 
understanding causes of homelessness 
for those working with PWLEs in hospital 
and shelter/housing.



Intersectoral Collaboration and Communication

Diminish divisions between 
healthcare and shelter/housing and 
emphasize overlaps between the 
sectors.

Build trust and knowledge sharing 
through formal and informal 
communication.



Hospital Admission, Assessment, and Discharge 
Planning

Use a non-stigmatizing and trauma-
informed approach to managing 
discharge for PWLEs.

Meet PWLEs ‘where they are at’ to 
best meet their needs.



Integrated Case Management

Immediate needs, such as safe 
transportation, healthy food, suitable 
clothing, and appropriate housing be 
identified and addressed at discharge.

PLWEs should be connected to a case 
manager as part of an integrated care 
team to help with housing and healthcare 
follow-up.



Discharge Locations

Expand range of discharge locations, 
including medical respite, housing, 
and shelters.

A variety of options along the housing 
continuums should be affordable, 
accessible, and safe.



Medical Respite

• Safe locations for individuals to continue medical recovery
• Patients have been found to experience: 
◦ Improvements in quality of life, medication stabilization, 

access to health and community care, insurance, income, 
and housing

◦ Reductions in substance use following treatment
• Programs have demonstrated: reduced future hospital 

admissions, inpatient days, and hospital readmissions among 
homeless patients, resulting in significant healthcare system 
cost savings
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Thank You!

Scott A. Small
Director, Catholic 

Charities Shelter Services

Archdiocese of 

Vancouver

ssmall@rcav.org
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