
Abstract 
Profound health disparities exist in people with 
histories of homelessness and serious mental 
illness (SMI) (Weinstein et al., 2013). Chronic 
conditions are common. Addressing the mental 
as well as the physical health needs of the 
homeless is key to helping to increase overall 
health and to assist in the ability to find and 
maintain stable housing. 

Since 2011, a new initiative has been providing 
homeless residents with healthcare at the point 
of contact in five homeless shelters. The 
Healthcare for the Homeless Suitcase Clinic is a 
new healthcare delivery model addressing 
unconventional and complex concerns of 
homeless adults at all local shelters. 

Staffed by volunteer nurse practitioners and one 
paid nurse case manager, visits are made to each 
shelter weekly. 

Services provided include urgent care, chronic 
illness management, and preventative care. 
Rather than functioning within a permanent 
setting, the supplies are transported in a suitcase 
on wheels and the clinic functions within private 
space in the shelter sites. 

Significance of the Problem 
v 100 million people throughout the world 

experience homelessness in one form or another 
and are vulnerable to social, behavioral, and 
environmental risks, all increase the potential of 
contracting a disease (Badiaga, Raoult, & 
Brouqui, 2008). 

v Local poverty rate of this rural university town, 
with a combined city and county population of 
130,000, is 33.5% compared to the state average 
of 11.3%, with a 15% minority population (2009- 
2013 US Census). 

v Recent prevalence study by the local Continuum 
of Care Coalition demonstrated homeless 
numbers have more than doubled between 2008 
and 2013 (from 67 to 152 persons). 

v 2014 Point-In-Time (PIT) prevalence count of the 
homeless conducted in January 2014 showed 
124 homeless adults in the city. 

v Shelter managers agree this is a very inaccurate 
number. 

v 2014 report from the Virginia Atlas of 
Community Health shows 29% of the total 
population in this area uninsured. 

v With inherent access barriers in the homeless 
population, costly ED visits are often the only 
source of healthcare for this vulnerable 
population 

v Given the known association between 
socioeconomic status and health, it is not 
unexpected that individuals who become 
homeless endure a cumbersome disease burden. 

Expansion of Services 
Podiatric Clinics 

Ø  Occur on a monthly basis 

Ø  Initial assessment includes a health 
assessment and diabetic screening 

Ø  Offered onsite at a shelter 

Ø  Tailored to the unique needs of the homeless 
by addressing the issues of sensitivity 

Ø  Clean socks, free shoes, and appropriate 
referrals services are part of the Podiatric 
Clinic services 

Outcome Assessment 
Donabedian Model 

Results 
 
In 2014 the Suitcase Clinic provided care to 250 
unduplicated clients, with total visits over 1000. 

Use of electronic health records (EHR) assist in 
collection and evaluation of client records, 
medication, health services, and ongoing client 
disposition. 

Data obtained through the use of the EHR is vital 
for grant applications and reporting 

Dec. 2014 Patient Satisfaction Survey, 60%  (n=47) 
of the Suitcase Clinic clients surveyed indicated 
visiting Suitcase Clinic kept them from going to 
the Emergency Department (ED) 

70% of the respondents consider the Suitcase 
Clinic their primary source of care 

Same percentage (70%) indicated satisfaction with 
the quality of the services they received 

77% of those surveyed indicated satisfaction with 
level of privacy and confidentiality provided by the 
Suitcase Clinic 

96% indicated a willingness to use the Suitcase 
Clinic again. 
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Mental Health Suitcase Clinic 

Ø Began in the Fall of 2014 

Ø Collaboration of graduate psychology 
students from university Counseling and 
Psychological Services (CAPS) program and 
nursing students from two local universities 

Ø  Local Community Services Board provides 
psychotropic medication management 

Ø  The CSB is the designated prescriber for 
psychiatric medications and the Suitcase 
Clinic provides medications at no cost to 
homeless clients 

Ø Mental health counseling services and 
medication management are offered in a 
timely manner, allowing for maintaining 
stability and receiving prompt treatment of 
mental health needs 
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