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Introduction 

Medical respite is a critical service for persons experiencing homelessness, closing gaps in care in the health and 
homeless services continuum. The National Health Care for the Homeless Council (NHCHC) defines medical respite 

-acute medical care for people experiencing homelessness who are too ill or frail to recover 
fr
people experiencing homelessness lack a stable and secure place to stay, medical respite programs are essential 
for consumers to recover and prioritize health while providing basic needs. Medical respite programs vary in 
structure and size in response to their communities but are anchored in the Medical Respite Standards to provide 
quality care and promote recovery (NHCHC, 2016; Zlotnick et al., 2013). Medical respite has grown substantially 
in the United States over the past several years, with 116 programs existing as of December 2020 and with several 
programs in development (NHCHC, 2020).  

In addition to the proliferation of programs, research and publications available on medical respite care has also 
increased. Medical respite literature now includes several international programs, including Australia, Denmark, 
Italy, and the United Kingdom. The last synopsis of the literature by the NHCHC was completed in 2009. A 
systematic review in 2013 (Doran et al., 2013) provided a detailed overview of program descriptions and outcomes 
of medical respite. These documents have identified the positive outcomes of medical respite care for consumers, 
health care systems, and overall cost savings (Doran et al., 2013; NHCHC, 2009). In response to the continued 
expansion medical respite and subsequent research, this literature review was conducted to: 1) provide an 
updated and comprehensive overview of existing medical respite programs; 2) identify the need for medical 
respite programs; and 3) identify the outcomes of medical respite programs and interventions. This document is 
a resource to support current medical respite practices and organizations developing new programs. Several 
recommendations and best practices for medical respite programs are included based on the findings of this 
literature review.  

Methods 

Although the authors of this literature review took cues from formal academic examples, its methodology was 
flexible to suit the needs of the field. The identification of databases, search criteria, and article review 
processes are replicable, even though they were not intended for formal peer-

s an informal quality panel to ensure competence in conducting this review.  

Databases 

Six databases were identified for this literature review: Cumulative Index of Nursing and Allied Health Literature 
(CINAHL) Complete, American Psychological Association (APA) PsycInfo, Medical Literature Analysis and Retrieval 
System Online (MEDLINE), Embase, Global Health, and Academic Search Premier. These databases were chosen 
based on reputation, relevance to the medical and homeless services sectors, ease of access, and inclusion of 
academic and non-academic sources. 

Search Criteria 

 following search terms were chosen: 
 and  with the additional keywords, 

 and  These search terms also reflect those used by Doran et al. (2013) in a 
systematic review of medical respite programs. 
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To perform a comprehensive search of contemporary literature since 2009 review, this search excluded 
articles published before 2010. The search was performed in November 2020, limiting the final scope to articles 
published between January 1st, 2010 and November 1st, 2020.  

The inclusion criteria for publications in this review were intentionally broad to gather a diverse set of authors and 
sources. Articles were included as long as they discussed the medical respite model, described or evaluated an 
existing program, or mentioned the need for new programs.  

Review Process 

This search produced 45 unduplicated articles, which were read by NHCHC staff. Articles were not reviewed or 
analyzed for quality or academic rigor. Rather, the review process was intended to synthesize how findings can 
inform and support existing or prospective medical respite programs. Articles were analyzed for emergent themes 
based on study type, data collection, assessment of need, program description, implications, and more. Final 
t   

 

and administrators. The RCPN Steering Committee was engaged for recommendations and quality control of this 
 instrumental in guiding the organization of this review in a 

manner that is comprehensive, digestible, and useful to the field. 

Results 

Larger themes were identified after reviewing the retrieved articles, including: need for medical respite; 
partnerships for medical respite program development and funding; program descriptions; medical profiles of 
persons served by medical respite programs; outcomes of medical respite; consumer perspectives on medical 
respite; and medical respite interventions.  

Need for Medical Respite 

Several publications detailed needs assessments to identify health needs for persons experiencing homelessness 
or a need for medical respite. The needs assessments were completed through interviews with providers and/or 
consumers, through data analysis of hospital admissions, or through reviews of publications and evidence. Each 
method highlights different perspectives, all supporting the establishment of medical respite programs.  

Provider Interviews 

Needs assessments that included provider interviews identified common themes experienced by both hospital 
discharge planners and community health care providers when working with persons experiencing homelessness. 
Post-hospitalization care is a profound gap. Not having a medical respite care program in the community was 

-
completing care planning to identify a stable place for recuperation (Biederman et al., 2014; Hauff, 2014; Johnson, 
2020; Petith-Zbiciak, 2016; Zur et al., 2016). Providers also identified a specific need for medical respite for both 
older adults following hospital stays and to address gaps in care exacerbated by COVID-19 (Canham et al., 2020; 
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Johnson, 2020). Providers recommended engagement with local health centers for developing a respite program 
as they already provide health care and enabling services (Zur et al., 2016).  

Data Analysis 

Data analysis primarily focused on hospital admissions and readmissions to support the need for medical respite 
care. Several studies identified that without a medical respite program in the community, people experiencing 
homelessness overall had longer hospital stays resulting in increased costs for hospitals (Biederman et al., 2019; 
Buck et al., 2012; Doran et al., 2015; Dorney-Smith et al., 2016; Shetler & Shepard, 2018). Analyses also identified 
a high number of persons admitted that would have benefited from a medical respite program, with one study 
finding 67% of persons experiencing homelessness spent their first night out of the hospital in shelters and 11% 
on the streets (Biederman et al., 2019; Buck et al., 2012; Doran et al., 2015; Dorney-Smith et al., 2016; Shetler & 
Shepard, 2018). An additional study found persons sleeping on the street (versus shelters) experience significantly 
higher mortality rates and would benefit from access to medical respite to address life-threatening health 
conditions (Roncarati et al., 2020).  

Evidence Review 

Reviews of the evidence represented a broader perspective, often proposing medical respite as a solution to 
problems in the continuum of care. Medical respite was recommended to increase discharge options for persons 
experiencing homelessness, to facilitate recovery and connection with needed community resources, to address 
acute and chronic medical conditions, to reduce hospital readmissions, and to reduce barriers to health care 
(Biederman et al., 2016; Cornes et al., 2017; Dorney-Smith et al., 2016; Feigal et al., 2014; Klein & Reddy, 2015; 
Whiteford & Cornes, 2019). One review identified potential barriers to initiating a respite program, noting the 
importance of community buy-in for funding and to overcome potential bias (Lawson, 2018).  

Partnerships for Medical Respite Programs  

Several articles identified the importance of engaging with the community and stakeholders for both the 
development and funding of medical respite programs. Table 1 provides an overview of recommendations for 
partnering with community entities.  

Program Descriptions 

Seventeen of the 44 publications in this review described existing medical respite programs. Fifteen peer-reviewed 
studies included program profiles to describe their study setting and sample. Five articles of other types (i.e., 
newspaper articles, case studies, and literature reviews) provided descriptions of medical respite programs as 
examples or focal points. After accounting for duplicates and redundancies, 11 programs were captured in this 
review. Table 2 summarizes these descriptions. 

Respite programs vary in size, capacity, staffing, length of stay, and referral criteria. The programs identified in 
this review were no exception. Bed capacity ranged from 5-124 over various types of sites. Staffing structure 
ranged from single, full-time practitioners to robust teams of providers and specialists. At minimum, referral 
criteria included individuals experiencing homelessness that are too ill to recover from an illness or injury while 
on the streets or in shelter, but do not require or qualify for inpatient hospitalization. Some programs included 
additional criteria, such as independence in activities of daily living (ADLs) or limits on onsite substance use.   
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There are over 100 programs in the United States alone, with growing evidence that the medical respite model is 
gaining traction in other countries. The descriptions summarized in this review supplement the existing knowledge 
of currently operating medical respite programs. The National Institute for Medical Respite Care (NIMRC) a special 
initiative of NHCHC, maintains a directory of medical respite programs in the United States. As of December 2020, 
this directory included 116 programs representing 35 states and the District of Columbia. Five of the programs 
summarized in Table 2 are not included in the NIMRC directory for one of the following reasons: the program is 
located outside of the United States, the program name is unspecified, or the article in question describes a broad 
intervention with respite care as a single component.  

In 2013, Doran et al. performed a medical respite systematic review and provided a method of program 
description that was instrumental to the current approach. Considering the scope of the current review, there are 
only two articles coinciding with those published in the 2013 review. Those instances are indicated with an author 
acknowledgement. 

Medical Profiles of Persons Served by Medical Respite Programs 

Medical respite programs serve populations experiencing homelessness or housing instability that are medically 
complex, often with a history of frequenting emergency rooms and inpatient hospital settings. Seventeen of the 
45 articles in this review describe specific common conditions and situations resulting in, or demonstrating the 
need for, medical respite intervention. Those include: cardiovascular disease; diabetes; HIV; post-operative care; 
acute psychiatric disorders; acute respiratory tract infections; skin conditions; substance use disorders; traumatic 
brain injury; and wound care. 

Cardiovascular Disease (CVD) 

CVD is a leading cause of death in populations experiencing homelessness (Roncarati et al., 2020; Klein & Reddy, 
2015). People with CVD are generally at risk for hospitalization readmission, especially when experiencing 
comorbidities or social challenges (McIntyre, et al., 2016). Those experiencing homelessness with CVD often face 
difficult tradeoffs between basic needs and disease management. Medical respite enables the stability and 
structure instrumental to addressing the overlapping concerns posed by homelessness and chronic CVD (Pendyal 
et al., 2020).  

Diabetes 

Diabetes is a risk factor for hospital readmission (McIntyre et al., 2016). The risk is especially high for people 
experiencing homelessness due to various challenges and factors leading to high rates of uncontrolled diabetes. 
Medical respite programs provide shelter for consumers with diabetes, in-turn promoting safe access and storage 
of insulin, nutritious food, and access to glucose monitoring. Connection to primary care services is paramount 
for those with uncontrolled diabetes; respite programs can offer warm handoffs to encourage outpatient service 
linkage and improve health outcomes (Zur et al., 2016).  

Human Immunodeficiency Virus (HIV) 

Rates of HIV infection in unhoused populations is at least three times the rate of the general population, and 
routine HIV screenings should be made accessible to inform treatment or necessary referrals (Lipato, 2012). 
Homelessness is also associated with poorer health outcomes for persons living with HIV. Integrated housing and 
health care interventions must be considered in treatment planning for this population (Stanic et al., 2019). 
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Medical respite is an intervention tailored to the needs of consumers with complex medical profiles and can 
improve access and continuity of care for people experiencing homelessness who are living with HIV.  

Post-Operative Care 

Gazey et al. (2019) found post-operative care to be a top prerequisite to medical respite referral. Without post-
discharge support, people experiencing homelessness are at risk for complications and readmissions following 
inpatient operations. A retrospective review of medical records at a major medical center in Seattle, WA, revealed 
that many cases of post-surgery readmission were due to issues of homelessness, mental health, or substance use 
(McIntyre et al., 2016). The implementation of safe step-down options for completing post-operative care plans 
is critical, and medical respite programs can facilitate such options (Lipato, 2012).  

Acute Psychiatric or Behavioral Health Conditions 

Psychiatric and behavioral health diagnoses are common in medical respite patients, reaching as high as 50% in 
some programs (Bring et al., 2020). People experiencing homelessness who are admitted to the hospital are more 
than four times as likely to have a mental health diagnosis as those that are housed (Buck et al., 2012). Severe and 
persisting mental illnesses are also likely to co-occur with physical health conditions and substance use disorders, 
underpinning the need for comprehensive and integrated primary care and behavioral services provided by 
medical respite programs (Beieler et al., 2016).  

Acute Respiratory Tract Infections  

Respiratory tract infections (influenza, pneumonia, bronchitis, common cold, etc.) are the most common 
conditions experienced by unsheltered populations during the winter and are consistently a primary reason for 
medical respite admission (Doran et al., 2013). In one study, acute respiratory tract infections were found in 47% 
of those referred to a cold-weather respite program (De Maio et al., 2014). Given that these infections occur with 
exposure to winter conditions, they are also likely to co-occur with, and complicate the symptoms of, existing 
chronic illnesses. This emphasizes the importance of shelter, permanent or intermediate, when managing the 
symptoms of a chronic disease. 

Skin Conditions 

Exposure to outdoor elements can lead to skin infections or complications. Common examples include cellulitis, 
abscesses, frostbite, and various foot infections (Klein & Reddy, 2015). Skin problems are common factors for 
medical respite admissions and are often paired with a need for antibiotics (Doran et al., 2013). Respite providers 
can screen for and treat dermatological issues, which often co-occur with the chronic illnesses most associated 
with inpatient hospitalization.  

Substance Use Disorders (SUDs) 

Several articles in this review described the experience of triple diagnoses, or co-occurring medical, psychiatric, 
and substance use disorders (Bauer et al., 2012; Beieler et al., 2016; Gazey et al., 2019; Roncarati, 2020). 
Detoxification units are a common referral source for medical respite programs, especially those offering low-
barrier services or employing harm-reduction strategies. SUD has been found as a common factor for consumers 
that leave services before discharge (Bauer et al., 2012; Kimmel et al., 2020). Medical respite programs provide 
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the structure and supportive environment for those recovering from different types of illnesses and referrals for 
those interested in initiating rehabilitative services. 

Traumatic Brain Injury (TBI) 

Rates of TBI are significantly higher among those experiencing homelessness, pointing to a widespread need for 
screenings and linkages to neuropsychological rehabilitation tailored to this population (Lipato, 2012). TBI can 
significantly impair a  ability to manage medical conditions and follow treatment plans, posing a major 
concern for those transitioning out of inpatient hospital care. Medical respite programs can act as a point of 
service access for people experiencing homelessness that have also experienced a TBI. This has been achieved 
through tailored services involving screenings, trained clinicians, a modified clinical environment, and linkages to 
ongoing rehabilitation services (Brocht et al., 2020). 

Wound Care 

Untreated wounds are common for unsheltered populations, especially for those not connected to primary care 
or outpatient services. In their retrospective study, Bauer et al. (2012) found wounds to be a top precipitating 
factor for admission at a respite facility. Consumers, providers, and stakeholders all identify wound care as an 
unmet need in communities without adequate medical respite programs (Petith-Zbiciak, 2016). Wound care is a 
common treatment post-hospital discharge and a crucial step in preventing readmission (Lipato, 2012). Medical 
respite programs can offer a safe, sanitary environment for individuals with wounds needing treatment or 
aftercare. 

Outcomes of Medical Respite 

The 2013 literature review completed by Doran et al. found that medical respite programs: reduced hospital 
readmission rates and length of inpatient stays; provided cost savings to health systems; and reduced hospital and 
emergency department visits. This literature review also noted increased costs for community care, such as 
housing and outpatient care, indicating a transition from use of emergency and hospital services to community-
based services (Doran et al., 2013). These findings continue to be supported by current evidence, with additional 
outcomes regarding reducing gaps in services and outcomes related to medical respite specific interventions. 
Table 3 summarizes these outcomes. 

Consumer Perspectives on Medical Respite 

Although much of the literature focuses on cost-effectiveness and health care system usage, valuable qualitative 
experiences of consumers have also been published. Seven of the identified articles included consumer 
perspectives that served either to identify a need for medical respite services in the community or to share 

experiences of the medical respite program.  

Need for Medical Respite 

Consumer perspectives highlighted the critical need for medical respite in communities to provide stability and 
opportunity to address health and basic needs. Without such a program, consumers experienced major 
uncertainty regarding discharge and overall medical care (Biederman et al., 2014). Consumers additionally noted 
that medical procedures had been delayed, often multiple times, and were threatened to be cancelled altogether 
due to the dearth of safe discharge placements (Biederman et al., 2014). Consumers also identified other barriers 
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to care that could be mitigated by medical respite care, including lack of basic needs, need for connection to 
mental health and enabling services, and experiencing stigma by mainstream health care providers (Petith-Zbiciak, 
2016; Zur et al., 2016).  

Experience in Medical Respite 

Overall, consumer experiences within medical respite were positive and supported health and recovery. 
Consumers noted that 

-engage with the health care system and develop health and 
self-management routines (Gazey et al., 2019; Pedersen et al., 2018; Pendyal et al., 2020; Zur et al., 2016). They 
also noted the importance of the program as a way to build key relationships as part of the recovery process 
(Gazey et al., 2019; Pedersen et al., 2018; Zur et al., 2016). Consumers also identified the importance of having 
basic needs met as a priority for medical respite programs in order to support development of self and health 
management skills (Pedersen et al., 2018; Pendyal et al., 2020). 

Medical Respite Interventions 

The literature published on medical respite since 2010 provides insight into the strategies that existing programs 
have adopted to meet the needs of their patient populations. Medical respite is a growing field; this review 
suggests that practitioners and stakeholders are continuing to learn which approaches should accompany the 
standard respite provisions. Strategies and interventions are wide-ranging and often tailored to the needs of 
respective communities. However, new and existing programs can take cues from what others have learned and 
shared in their processes of growth and adaptation.  

Table 4 summarizes the interventions found or implied by literature in this review. Recommendations belong to 
the following categories: specific medical interventions, substance use disorder (SUD) strategies, accommodation 
strategies, and social support strategies.     



Medical Respite Literature Review March 2021

www.nimrc.org                                                                      www.nhchc.org 11 

Table 1.  Recommendations for Partnering with Community Entities  

Purpose Recommendations Source(s) 

Identifying Community 
Needs and Generating 

-  

 Use Community-Based Participatory Action 
research as a model for bringing together 
stakeholders 

 Build connections between hospitals and 
homeless service providers 

 Identify overall community needs 

 Educate on how medical respite can improve 
and increase the continuum of care 

 Evaluate how homelessness and persons 
experiencing homelessness are discussed and 
viewed in the community 

 Provide education to address community 
attitudes towards people experiencing 
homelessness 

 Propose medical respite as a response to 
community needs and emergencies, such as 
lack of services or COVID-19 

Doran et al., 2015;  

Dorney-Smith et al., 2019;   

Fader & Phillips, 2012;   

Johnson, 2020;   

Kimmel et al., 2020; 
Lawson, 2018;  

Petith-Zbiciak, 2016;  

Whiteford & Cornes, 
2019;  

. 

 

Engaging a Health System  Build connections between homeless service 
providers and hospitals 

 Identify health system and hospital specific 
needs and provide solutions that are mutually 
beneficial  

 Encourage referral to medical respite and 
improve discharge practices for persons 
experiencing homelessness 

 Use effectiveness outcomes of medical respite 
programs to gain support and funding  

American Society on 
Aging, 2017;   

Biederman et al., 2014;  

Fader & Phillips, 2012;  

Shetler & Shepard, 2018;  

Whiteford & Cornes, 
2019. 

Engaging Community 
Programs 

 Build connections between homeless service 
providers and hospitals 

 Identify barriers to care 

 Identify needs specific to community 
programs 

Biederman et al., 2014;  

Doran et al., 2015;  

Petith-Zbiciak, 2016. 
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Discussion 

The existing literature supports medical respite care as a valuable intervention for persons experiencing 
homelessness. Overall, studies identified several positive outcomes of programs, including reductions in 
hospitalization and costs of care, filling a needed gap within services, and improving the health of persons 
experiencing homelessness. The research continues to demonstrate medical respite as a necessary and 
vital component of the health care and housing continuum. These outcomes can be used by programs to 
support funding from community entities (such as hospitals) and to demonstrate need for a program 
within the community. Despite the heterogeneity of programs and structures, findings suggest that 
medical respite programs are collectively effective. This indicates that communities can establish a 
program that generates positive outcomes while responding to their specific needs and available 
resources.  

Multiple approaches to conducting a community needs assessment were completed, both qualitative and 
quantitative. Interviewing providers, analyzing existing data, and reviewing current evidence all were 
successful in identifying community needs for medical respite.  Those interested in developing a medical 
respite program can utilize any or all of these approaches to comprehensively identify their own 

partners.  

Although only a small number of articles included the consumer perspective, these studies provided 
evidence that medical respite is a valued service that can promote health, wellbeing, and recovery for 
people without homes (Gazey et al., 2019; Pedersen et al., 2018; Pendyal et al., 2020; Zur et al., 2016). 
Furthermore, these perspectives highlight the delays in necessary health services that occur when no 
medical respite program is available (Biederman et al., 2014; Petith-Zbiciak, 2016; Zur et al., 2016). 
Inclusion of the consumer perspective is critical for both medical respite program development and 

perspective is valuable evidence to support the necessity of medical respite, as they represent an often 
stigmatized and under-represented population especially in health care and health services literature 
(Zlotnick et al., 2013).  

Recommendations for Medical Respite Programs  

 A needs assessment for medical respite care can be completed within communities through 
engaging with key stakeholders, evaluating available data, and evidence reviews.  

 Medical respite programs should develop relationships with relevant community partners 
including hospital systems and community programs.  

 New and existing medical respite providers can survey published literature and program 
directories to understand the different structural and programmatic approaches of fully operative 
programs. Consulting examples from the field can be helpful in various stages of medical respite 
program planning, assessment, and growth.  

 Medical respite programs should identify the conditions most commonly experienced by their 
client population. Such an evaluation can be used to inform and improve approaches to screening, 
prevention, and disease management. 
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 Medical respite programs can evaluate for several outcomes including costs/cost savings, hospital 
usage, continuity of care, and consumer recovery.  

 Engagement of consumers is critical to understand the need for medical respite, barriers to 
engaging in medical respite care, and to identify outcomes of medical respite care.  

 Existing medical respite programs can improve services by adopting specific medical 
interventions, strategies focused on substance use disorders, policies around service accessibility 
and accommodations, and strategies for improving long-term social supports.  

Limitations 

Several limitations affect this literature review. First, although the search process was comprehensive, the 
nature of a literature review is to report on the status of the body of research. Thus, in-depth analysis of 
the quality of studies and affiliated interventions was not conducted. In order to capture any available 
information regarding medical respite programs and related needs assessments, non-peer reviewed 
literature was also included.  

Identified Gaps and Recommended Actions 

As this literature review identified a high number of publications related to medical respite within the past 
ten years, an updated systematic review is recommended to further evaluate the level and quality of 
evidence to strengthen the outcomes identified in this review.  

Continued research on outcomes of medical respite programs will be beneficial, especially those that 
focus on clinical, health, and housing outcomes for participants, as much of the literature has focused on 
cost effectiveness. Although it is difficult to implement high-level research with this population (such as 
randomized control trials), research that evaluates the effectiveness of medical respite as a health 
intervention will further support the efficacy of these programs.  

Additionally, further research is needed for specific interventions implemented within medical respite 
settings. Few articles investigated outcomes or strategies within medical respite programs, and most were 
unique in the interventions investigated (e.g., addressing brain injury, OPAT, etc.). Replication of these 
studies in other programs will support the effectiveness of these interventions and their applicability in 
various program structures.   

New and additional research should incorporate and/or focus on the consumer experience, both 
quantitatively (e.g., quality-of-life measures) and qualitatively (e.g., interviews). Incorporating consumers 
is crucial for programs working with people experiencing homelessness to ensure programs are trauma-
informed and consumer-centered.  
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Conclusion 

This literature review presents an updated overview of the research and literature published on medical 
respite care, revealing the significant growth in medical respite programs both in the U.S. and 
internationally. The available publications identify the positive outcomes of medical respite and the need 
for it in a variety of communities, demonstrating its applicability to the diverse needs of people 
experiencing homelessness. As programs continue to develop, ongoing research is warranted to expand 
the knowledge and support the efficacy of the outcomes identified in this paper. Medical respite programs 
are encouraged to use the available evidence to develop and improve their programs to provide best 
possible care to those they serve.  
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