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Session Description:  
Individuals experiencing homelessness along with significant medical and social complexities may 
encounter treatment barriers, which require comprehensive and flexible systems of care. Street 
medicine and other homeless outreach programs have been designed to face these challenges by 
providing services in the community to reach individuals in their own environment. Many such programs 
operate separately from hospitals, but there are opportunities to make connections between the two 
that facilitate successful treatment and engagement.  
 
Speaker Biography: 
Sheryl Fleisch, MD, founded the Street Psychiatry and Homeless Health Services Program at Vanderbilt 
University Medical Center (VUMC) in 2014. She is a psychiatrist in Nashville, Tennessee and is affiliated 
with Vanderbilt University Medical Center. She received her medical degree from Vanderbilt University 
School of Medicine. 
 
Expert Highlights  

● Many hospital providers may not receive the necessary training to appropriately treat and triage 
patients experiencing homelessness and may face internal pressure to discharge patients even 
before assessing possible shelter or housing options. 

● Although street medicine programs and hospital settings have many cultural differences, there 
are many valuable opportunities for enriching and growing provider and student expertise, 
community partnership, and stable programmatic funding. 

● Internal and external champions, along with measurable outcomes, are essential to establish 
and maintain a community health or street medicine program within a hospital system.  

 
Discussion Summary  

1. Obtaining buy-in from hospital systems to collaborate with community health programs to 
treat patients experiencing homelessness: 
Dr. Fleisch recommends framing the utility of specialized service provision to patients 
experiencing homelessness from the perspective of hospital administration executives. This 
important stakeholder group may require information on cost and utilization measures for these 
individuals such as emergency room visits, length of stays and readmission rates due to their 
social needs remaining unmet. 

 
2. The role of research in an academic medical center: 

Research on homelessness presents unique challenges due to the complex vulnerability of the 
persons involved, including navigating participation consent from those with mental health 
diagnoses and creating consistent lines of communication with those without a phone or 
consistent address. Hosting a street medicine program within an academic medical center is a 
way to bridge these gaps to improve patient outcomes and further opportunities for research. 
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3. Documentation in street medicine: 
The Street Psychiatry and Homeless Health Services Program at VUMC conducts rounds at 
various homeless encampments. During this encounter, if medication is given and a formal 
doctor-patient relationship develops, Dr. Fleisch takes handwritten notes and completes the 
patient chart at a later time.  
 

4. Patterns of patient needs and defining success: 
Patients experiencing homelessness fall on a wide spectrum of medical health, mental health, 
and social needs. Some patients are frequent users of the hospital system through long inpatient 
stays and frequent emergency room visits, while others are distrustful of the system or can’t 
access it at all, due to lack of transportation or adequate local services. When defining success 
with such a wide range of patient needs, every interaction can pave the way for sustainable 
behavior changes or renewed trust in the healthcare system. 
 

5. Preparation for medical student participation in street medicine:  
Prior to conducting rounds with participating medical students, Dr. Fleisch strategically limits the 
information shared  to basic logistical information, so the students can form their own 
conclusions when visiting the encampments. Afterwards, she debriefs with the students so that 
they can process and share their experiences. 

 
Conclusion:  

● Street medicine programs highlight issues common in other complex care programs: high levels 
of unmet social needs, mistrust of the healthcare system, and a lack of culturally-sensitive 
training among some medical providers. Many of the questions in the session centered on how 
to make the case for such programs in a hospital setting. Lessons from VUMC’s programs 
illustrate the need to develop a business case for such programs and to align with other 
institutional goals (such as research or community benefit programming). Dr. Fleisch’s clinical 
experience also offers important considerations when working with individuals experiencing 
homelessness or housing insecurity.  

 
Resources:  
 
Office Hours for Complex Care: How to Establish and Maintain Street Medicine Programs in a Hospital 
Setting - recording 
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https://vimeo.com/291712435/5498d728cd
https://vimeo.com/291712435/5498d728cd

