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This project is focused on providing temporary housing with caregiver support to create opportunities 
for the successful discharge of houseless patients from the Oregon Health and Science University 
(OHSU) Acute Care setting.  
   
Purpose: To reduce the length of stay and readmission rates for OHSU acute care houseless inpatients 
by providing temporary housing paired with caregiver support, enabling a medically appropriate 
discharge.   
 

Background: Current data reveals that there are ~14,655 individuals experiencing houselessness in 
Oregon on any given day, with over 3,000 unsheltered individuals in Multnomah County alone.1,2 When 
admitted for acute care, OHSU data suggests that these individuals have frequent readmissions and 
remain in acute care beds up to 14 days longer than medically necessary.3 The extended stays are due to 
a combination of patients not meeting the criteria to go to a skilled nursing facility while also lacking 
other safe discharge options. Further complicating discharge for this vulnerable population is the fact 
that caregiving support is not a covered service for most patients. The goals of our program are:   

• Create safe and timely hospital discharges  
• Reduce the hospital length of stay and readmission rates  
• Improve access to inpatient beds  
• Better manage hospital resources  
• Give houseless patients the time and space to heal in a medically appropriate setting  

   
Methods:    

1. Needs Assessment: It is evident that robust data to track houseless patients discharged 
from the hospital is lacking. The reasons for lack of data are multifactorial and they include 
incomplete methods by which to identify housing status and data systems that fail to 
capture and/or communicate housing status (example: coding not available, poor 
interoperability).   
2. Survey: A survey was conducted, engaging 11 local stakeholders. There was a 55% 

survey completion rate and the results revealed that organizations lack resources to 
provide temporary housing and the absence of caregiver support is one of the most 
consequential barriers in caring for houseless population.  

3. Gap Analysis: A Gap Analysis was performed and identified significant gaps (listed 
below), which helped shape project recommendations moving forward.   
• Organizational Gaps: Caregiving resources, Housing options, Coordinated care, 

Insurance coverage  
• Motivation Gaps: Compassion Fatigue, Siloed health systems in Portland metro area  
• Knowledge and Skill Gaps: Culturally trained staff, Standardized criteria, Robust data

  
4. Medical Respite Research: Our research and a literature review revealed that medical 

respite is an effective model of care that provides temporary housing with caregiver 
support can help patients heal safely and comfortably, improving health outcomes while 
managing hospital resources and lowering costs of care.4,5,6,7 The respite care model 
appears underutilized in Oregon with only 2 medical respite facilities in the state, both 
of which are often at capacity.8   



  
  
Recommendations:  We recommend that OHSU create a centralized, collaborative medical respite care 
program using predefined criteria to identify appropriate patients, locate housing and supportive 
services, and provide onsite medical caregiver support with social services resources.   
 
Admission Criteria: Housing insecure adults with history of trauma who require minimal amount of 
caregiver support, can transfer independently, are psychiatrically stable, can pass OHSU screening 
criteria, and are willing to follow hotel/housing rules & program rules.  
 
Program: Our program recommends renting 5 hotel/housing rooms per month and providing the 
following support:  

• Housing Support: Single room occupancy, ADA accessible, pet friendly, with 
microwave, refrigerator, and laundry services, near transportation corridor, 
duration of stay 7-days up to 6 months.  

• Medical Support: Caregivers with trauma informed training assist twice a day (60 
hours per week in two 4-hour shifts, serve up to 4 to 5 patients per shift), 
Coordination for transportation and medical appointments, Home Health referral 
as needed.   

• Ancillary Services: Social Worker Specialist support (0.5 FTE), with Nurse Practitioner 
(0.1 FTE) and Medical Director (0.1 FTE) oversight. Onsite room for caregivers, extra 
medical supplies, hygiene supplies, shelf stable food.   

  
Impact:   
Community: 24 houseless patients' medical needs will be served per year and 55 additional beds will 
become available at OHSU for acute care needs per year. Additionally, much needed options and 
resources will be provided for underserved community members, giving them an opportunity for safe 
healing, and helping them with transition to permanent housing.  
Financial: 336 Patient days will be saved and 55 inpatient beds at OHSU can be backfilled due to 
decreased length of stay. This will translate into an overall positive contribution margin.  
   
Conclusion: Safe Haven for Healing is a viable model for respite care for houseless patients discharged 
from acute are setting at OHSU, providing benefits to both patients and healthcare systems.  
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