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YNHS Admission Criteria 



Referring Provider / Hospital 
Completes Referral Form 



Resident Agreements - 
Managing Expectations  



Checklist Keeps us Honest 



 Who to Call -Back of the Door 



Feedback is Important –  
Be Careful What You Ask For 



647 Total Bed Nights in 2014 

In 2014, only 
TWO 
patients 
required re-
admission to 
hospital 
within 30 
days of 
release. 

Length 
of Stay 

Reason for referral to Respite 
Care 

1 week 
or less 

20% Cellulitis, rest, wound care, 
fatigue 

1 -2 
weeks 

25% Asthma, abscesses, hip 
replacements, same-day 
surgeries 

2-4 
weeks 

32% Pneumonia, kidney disease, 
diabetes, meningitis  

4 weeks 
or more 

17% Cancer, uncontrolled diabetes 



More  Disciplines Involved  

80% of 
visits for 
Respite 
provided 
by Nurses, 
Behavioral 
Health,  
and Case 
Managers  
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YNHS Average $180 Per Diem Rate 

*Kertesz, Posner, O'Connell et al 2009, 
Journal of Prevention & Intervention in the 

Community 

Homeless patients 
discharged to 
medical respite 
experience 50% 
fewer hospital 
readmissions than 
homeless patients 
discharged to their 
own care* 

• 2014 Cost for 6  respite 
apartments = $115k  
– Leasing 
– Meals 
– RN / BH / Case Manager  

staffing 
– Housekeeping 

• 2013 Average Yakima  (non-
profit) hospital charge Per 
Day = $3,267 for Rehab; 
$3940 for GI disorder (WSHA) 



Data Pulled from EHR for Reporting 



Funding 

2014 Expenses $115,000 

Leasing $  24,000 

Food $  20,000 

Staffing $  77,000 

.5   Nurse 

.2   BH Specialist 

.8   Case Manager 

.25 Housekeeper 

Revenue $115,000 

Homeless 
Network/Continuum  

$24,000 

HCH Grant $24,000 

Health Home $ 12,000 

Gap / YNHS subsidized $ 55,000 



Questions ? 

Rhonda Hauff 

509-574-5552 

rhonda.hauff@ynhs.org 



Inland Northwest Transitional 
Respite Program 

Program Model 
Rebecca Doughty, MN, RN, PhD student 

Founder/Director Inland Northwest Transitional Respite 
Program 

Director of Medical Services, Catholic Charities Spokane 



Introduction 

• Inland Northwest Transitional Respite Program 

• Shelter-based respite for men and women 

• Opened in November 2012 with 1 male bed 

• Currently 19 male beds and 2 female beds 



Background 

• Program launched with $10,000 

• Concept part of class assignment 

• Contacted key community stakeholders 

• Informed by Community Health Needs 
Assessment  



Community Needs 

• Safe hospital discharges for homeless patients 

• Care coordination/access to care 

• Programs that serve men and women 

• Mental health and addiction services 



Program Launch 

• One year from concept to admitting first 
patient 

• Found space at local homeless shelter 

• Creation of MOU 







Program Processes 

• Referral 

• Screening 

• Patient transport 

• Patient assessment 

• Adapted CTI 



Services Provided 

Case management 

• Housing 

• Mental health and chemical dependency connection 

• Care management meetings 

Clinical management 

• On-site free clinic 

• RN care 

• Coordination of home health services 

 



Measuring Impact 

• Patient Activation Measure 

– 13-item 

– Identifies 4 possible levels of activation 





Program Staffing 

• 1 full-time RN 

• 1 full-time operations assistant 

• 1 full-time Jesuit Volunteer 

• 1 part-time respite assistant 

• 1 part-time respite cook 



Budget 

• Staffing 



Community Partnerships 

• Providence Social Work 

• Providence Outreach Clinic 

• WSU College of Nursing 

• Hotspotters 

• Rapid Rehousing 



Successes 

• In 2013, saved local hospital system $4 million 

• In 2014, discharged 27 patients into 
permanent housing 

• By leveraging shelter and community 
resources, we run 21 beds at fairly low cost 

• 2014 Providence Mission Leadership Award 

• https://www.youtube.com/watch?v=youIMRa
UEDo&index=6&list=PL9D85022FD9D616AE 



Challenges 

• Need to serve men and women in different 
spaces 

• Female patients who are uncomfortable living 
with transgender patients 

• Shelter culture 

 

 



Suggestions 

• Find a passionate person 

• Start small, and be careful with partnerships 
before launch 

• Start at a shelter and take advantage of pre-
existing wrap-around services 

• Consider hiring respite staff with a history of 
homelessness 

 



Discussion 



Contact Information 

Becky Doughty 

bdoughty@ccspokane.org 

rebecca.doughty@email.wsu.edu 

509-638-3728 
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