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Abstract

Aims: To examine existing community-institutional partnerships providing health care services to
people experiencing homelessness by addressing social determinants of health (SDOH) at multiple
socioecological levels.

Design: Integrative Review

Data sources: PubMed (Public/Publisher MEDLINE), CINAHL (The Cumulative Index of
Nursing and Allied Health Literature database), and EMBASE (Excerpta Medica database) were
searched to identify articles on health care services, partnerships, and transitional housing.

Review Methods: Database search used the following keywords: public-private sector
partnerships, community-institutional relation, community-academic, academic community,
community university, university community, housing, emergency shelter, homeless persons,

Corresponding Author Address: Jennifer J. Lee BSN, RN, Jlee694@jh.edu, Johns Hopkins University School of Nursing, 525 Wolfe

Street, Baltimore, Maryland 21205.
Author Contributions:

Criteria Author Initials
Made substantial contributions to conception and design, or acquisition of data, or analysis and interpretation of data; JL, EJ, PW
Involved in drafting the manuscript or revising it critically for important intellectual content; JL, EJ, PW

Given final approval of the version to be published. Each author should have participated sufficiently in the work to take JL, EJ, PW
public responsibility for appropriate portions of the content;

Agreed to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any JL, EJ, PW
part of the work are appropriately investigated and resolved.

CONFLICT OF INTEREST STATEMENT
No conflict of interest has been declared by the author(s).

No Patient or Public Contribution

The results of the systematic review were solely from the articles reviewed and do not include information from patients, service users,

caregivers, or members of the public.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

LEE etal. Page 2

shelter, and transitional housing. Articles published until November 2021 were eligible for
inclusion. The Johns Hopkins Nursing Evidence-Based Practice Quality Guide was used to
appraise the quality of articles included in the review by two researchers.

Results: Seventeen total articles were included in the review. The types of partnerships discussed
in the articles included academic-community partnerships (n=12) and hospital-community
partnerships (n=5). Health services were also provided by different kinds of health care providers,
including nursing and medical students, nurses, physicians, social workers, psychiatrists,
nutritionists, and pharmacists. Health care services spanning from preventative care services

to acute and specialized care services and health education were also made possible through
community-institutional partnerships.

Conclusion: There is a need for more studies on partnerships that aim to improve the health
of homeless populations by addressing social determinants of health at multiple socioecological
levels of individuals who experience homelessness. Existing studies do not utilize elaborate
evaluation methods to determine partnership efficacy.

Impact: Findings from this review highlight gaps in the current understanding of partnerships that
seek to increase access to care services for people who experience homelessness.

Keywords

health services; transitional housing; community institutional partnership; homelessness; shelter;
community-academic partnership; partnership; prevention; systematic review

INTRODUCTION

Homelessness is a global challenge. Over 1.6 billion people live in inadequate housing
conditions worldwide, and more than 100 million people have no housing at all (United
Nations Department of Economic and Social Affairs. (2020). About 15 million people

are forcefully evicted annually and are often pushed into homelessness by a multitude of
different factors ranging from economic to social and environmental factors (UN Habitat,
2022). In the United States, 3.5 million people experience homelessness at any given year
(National Law Center on Homelessness and Poverty, 2011). The experience of homelessness
is defined as lacking a regular or adequate nighttime residence (Department of Housing

and Urban Development, 2018). This definition also includes residence in emergency or
transitional housing and living in a residence that is a public/private place not meant

for inhabitation (street dwelling, abandoned home dwelling). In 2020, 580,000 people
experienced homelessness on a single night (Henry et al., 2020). According to the National
Health Care for Homeless Council (2019), people who experience homelessness have higher
rates of illness and have a decreased lifespan of 12 years compared to the general U.S.
population.

People who experience homelessness are inundated with numerous health challenges
(Weinreb, Nicholson, Williams, & Anthes, 2007). Compared to those who do not experience
homelessness, the U.S. homeless population has a higher prevalence of mental health
disorders (Padgett, 2020), chronic health conditions such as hypertension, diabetes, and
asthma (National Health Care for the Homeless Council, 2019), as well as physical abuse,
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sexual abuse, and childhood neglect (National Network to End Domestic Violence, 2018).
The provision of preventative, primary, and specialty health services is critical to address the
complex health needs of this vulnerable population. However, access to health services is a
major concern (Davies & Wood, 2018).

Homeless populations face numerous barriers to care, including lack of stable housing,
health insurance, transportation, stable social networks, childcare coverage, and consistent
information reception by mail and telephone (White & Newman, 2015; Jagasia et al.,

2022). Providing on-site health services in shelter settings reduces barriers and challenges
to accessing health services. In particular, transitional housing settings and shelters serve as
optimal locations to provide health services to people who experience homelessness because
more than half the homeless population live in emergency shelters and transitional housing
programs (Henry et al., 2020). Housing is an essential component of improving the health
of people who experience homelessness because medical services cannot be fully effective
when individuals are constantly compromised by external harsh conditions (National Health
Care for the Homeless Council, 2019). Integrating health services into transitional housing
programs may also bridge homeless populations to valuable health services and resources
that address their complex health needs.

Nurses are important providers of health services in community settings due to their ability
to collaborate across many health sectors (Porter-O’Grady, 2018). The nursing roles of
advocacy and care delivery are essential components of health delivery to marginalized
populations to ensure that people who experience homelessness undergo healthy transitions
into permanent housing programs. As such, nurses must continue to promote care delivery to
homeless populations so that much-needed safe and quality health care services are available
and accessible.

BACKGROUND

Addressing health for individuals experiencing homelessness in the United States requires
both the recognition of social determinants of health and the identification of interventions,
systems, and policies that best promote care access and engagement. Consistent with
Healthy People 2030, social determinants of health (SDOH) are defined as “the conditions
in the environments where people are born, live, learn, work, play, worship, and age that
affect a wide range of health, functioning, and quality-of-life outcomes and risks” (Gomez
et al. 2021). In addition to SDOH, the experience of homelessness can be viewed through

a socioecological lens to identify and address multiple dimensions that influence health. As
mentioned previously, there are varying interconnected pathways related to homelessness.
Providing shelter is a critical component of addressing homelessness, but the inclusion of
additional SDOH at multiple levels of the socioecology such as individual knowledge, social
support, safety, access to services and resources, and policies that protect health are critical
to addressing the needs of this population.

When conceptualizing the conditions of people experiencing homelessness, many
intersections arise. Health and homelessness have been intrinsically linked; individuals who
face high health burdens (i.e. HIV, diabetes, depression, psychiatric disorders) are also
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disproportionately affected by higher rates of homelessness (Fazel et al., 2014). Inability to
obtain affordable housing and inconsistency of stable income are also linked to increased
rates of homelessness. Substance use disorders may also escalate the risk of first-time
homelessness in previously housed individuals (Thompson Jr. et al., 2013).

Exposure to household violence is a major risk factor for homelessness, particularly

for women. Studies surveying homeless populations reveal that women and children
experiencing homelessness are 80% more likely to have prior experiences of domestic
violence compared to those without experiences of violence (Aratani, 2009; Ervin et al.,
2022). For young people, history of mental or behavioral health challenges, school or
academic issues, traumatic experiences, and nonheterosexual sexual orientation intensify
risk for homelessness (Grattan et al., 2022). Structural racism also plays a major role in
the mentioned intersections, with African American and Indigenous peoples experiencing
homelessness at higher rates than White people (Jones, 2016). Historic and present racial
inequities continue to perpetrate systemic injustices in housing, employment, health care
access, resource allocation, and exposure to violence, all affecting acute and chronic health
outcomes. The many intersections of homelessness are directly tied to SDOH. Promoting
health access in this population must address current health issues while considering past
adversity and the root causes of current problems.

Recognizing these intersections and identifying community institutional partnerships (CIP)
that address health factors on multiple levels of the Ecological Model of Health Promotion
are essential. Understanding methods that are effective at addressing the needs of the
population and identifying gaps in current partnerships can better prepare practitioners

and researchers to address the needs of individuals experiencing homelessness. Community
institutional partnerships are inclusive of two distinct entities. The first, community, is
defined as “a group of people with diverse characteristics who are linked by social

ties, share common perspectives, and engage in joint action in geographical locations

or settings” (MacQueen et al., 2001). In this review, community is elucidated as a

grouping of peoples or organizations not tied to an academic institution whose goal is

to address the needs of individuals experiencing homelessness. The second piece of CIP
includes the term “institutional,” which comprises of social institutions with organizational
characters including academic institutions, state and local public health agencies, health care
institutions, and/or funding agencies (McLeroy et al., 1988).

The Ecological Model of Health Promotion (EMHP) has been utilized in many studies
relating to experiences of homelessness (Davidson et al., 2016; Rodriguez et al., 2021,
Trejos Saucedo et al., 2022) and states that health and behaviors affecting health promotion
interventions are influenced by five distinct but connected dimensions shaped by SDOH
(McLeroy et al., 1988). The first level, the intrapersonal level, refers to personal factors
and identifies intersections placing an individual at high risk of experiencing homelessness.
The second level, the interpersonal level, identifies current social and familial supports that
influence housing stability. At the institutional level, social institutions, as well as formal
and informal roles and regulations of organizations influence homelessness. Community
factors relate to the availability of resources and partnerships that promote stable housing.
Public policy, the final level, encompasses current city, state, and federal policies as well

J Adv Nurs. Author manuscript; available in PMC 2024 May 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

LEE etal. Page 5
as housing and health advocacy. Figure 1 highlights the conceptual model that guided the
review of the literature and subsequent analysis and synthesis of findings.

THE REVIEW

Aims
The aim of this review was to examine existing community-institutional partnerships
providing health care services to people experiencing homelessness by addressing social
determinants of health (SDOH) at multiple socioecological levels.

Design

This article utilized an integrative review design. To examine health care provided by
community institutional partnerships, both experimental and nonexperimental studies were
analyzed. The integrative review stages presented by Whittemore and Knafl (2005)

were followed. First, the study team identified the purpose of the review: to examine
community institutional partnerships addressing the health of communities experiencing
homelessness. This aim was chosen due to the severe health disparities present in homeless
populations. Much of the current evidence supports the expansion of health care delivery
and the promotion of resources, but examples of this expansion are limited. While the
target population, individuals experiencing homelessness, was specific, the sampling frame
was broad. The literature search focusing on the intersection of health and community
partnerships concerning homeless populations was conducted. For the data synthesis phase,
the socioecological model (Figure 1) was used to guide data extraction.

Search methods

To identify health care services provided through partnerships for clients living in
transitional housing settings, a comprehensive search of the literature was completed. The
search strategy was created with the guidance of a librarian at the Johns Hopkins School
of Nursing. PubMed (Public/Publisher MEDLINE), CINAHL (The Cumulative Index of
Nursing and Allied Health Literature database), and EMBASE (Excerta Medica database)
were searched to identify a comprehensive set of articles relating to health care services,
partnerships, and transitional housing. The following medical subject headings (MeSH)
terms were used: public-private sector partnerships, community-institutional relation,
community-academic, academic community, community university, university community,
housing, emergency shelter, homeless persons, shelter, and transitional housing. Articles
published until November 2021 were eligible for inclusion.

Additional inclusion criteria included a population sample of people experiencing
homelessness or living in transitional housing, health services being delivered by a
partnership (i.e. academic community partnership, public/private institution partnership),
and direct provision of health care services in a housing setting (Table 2). Exclusion criteria
included shelters and programs only serving children and services being provided outside
the US. All references were uploaded to Covidence, a web-based collaboration software
platform that streamlines the production of systematic literature reviews (Covidence, 2022).
Title and abstract screening followed by full text review were independently conducted
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by two doctoral students. Disagreements between researchers that arose from the title and
abstract screening process were resolved through discussion. Included studies were then
extracted and quality assessment was completed following the Johns Hopkins Nursing
Evidence-Based Practice Quality Guide.

Search outcome

The search yielded a total of 1475 articles from three databases. After the exclusion of
duplicates (n=594), 878 articles were eligible for title and abstract screening. A resulting

84 articles were assessed for eligibility through full text review. Articles were excluded

for the following reasons: health services not provided (n=26), no partnership (n=15), not
homeless population (n=15), No in shelter services provided (n=5), paid services only (n=3),
not located in the US (n=2), pediatric population (n=1), low evidence quality (n=1). A final
total of 16 articles were included in the review. Figure 2 highlights the search outcomes in
further detail.

Quality appraisal

The quality of the sixteen included articles was appraised by two researchers using

the Johns Hopkins Nursing Evidence-Based Practice Quality Guide, which evaluates the
methodological quality of studies based on three levels that are determined by different three
different levels: high, good, and low quality. Determinations of different levels of quality

are made based on the consistency of study results, sufficient sample size, adequate control,
definitive conclusions, consistent recommendations, and reference to scientific evidence.

In the case of discrepancies with quality appraisal judgement by the two researchers, the
researchers met to discuss differences in opinion before reaching a consensus. One article
with low evidence quality was not included in the study.

Data abstraction

Synthesis

Data were abstracted by two independent researchers through a pre-designed template.

The predesigned template was created by the researchers prior to abstraction and edited

to encompass relevant items including the study title, study aim, study design, duration of
services, funding source, focus population, population demographics, method of participant
recruitment, number of total participants, type of health services provided, health care
providers, partnership type, program/intervention outcomes, facilitators of partnerships,
barriers to partnerships, future recommendations, and the social determinants of health
addressed by the community institutional partnerships. Upholding abstraction rigor, the
abstracted data was checked by each researcher independently.

All of the included articles discussed the types of care providers and organizations involved
in the partnerships. Thus, partnerships were classified based on types of care providers, and
health care services made possible through partnerships were assessed using the ecological
level of partnership described by the Ecological Model of Health Promotion (Figure 1).
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RESULTS

After full article screening, 16 articles were included in the final review. Many articles
(n=12) were rated with level 5 on the evidence hierarchy scale because they were either
program evaluations or case reports. Half (n=6) of the level 5 studies had high quality and
the other half were rated with good quality because they only exhibited consistent results
in a single setting as opposed to multiple settings. The remaining studies (n=4) had level 2
of evidence and consisted of quasi-experimental studies and had high quality evidence by
having consistent and generalizable results, sufficient sample size, discussed confounding
variables and ways to remediate their effects, and consistent recommendations based on
thorough literature reviews.

All studies included in this review took place in the U.S., including Hawaii. Study settings
were broad, including rural towns in the Midwest (Dahl 1993) and North Carolina (YYaggy
2006), as well as urban cities in Ohio, New York, Massachusetts, and Texas (Gerberich
2000; Batra 2009; Lincoln 2009; Owusu 2012). The samples in the included studies

were also diverse, ranging from health professional students involved in the partnerships
rather than the patient population that was served (Arndell 2014; Batra 2009; Dahl 1993;
Gerberich 2000), people experiencing homelessness that were provided with health services
(Corbin 2000; Lashley 2007; Ragavan 2016; Schick 2020; Yaggy 2006), and both the
health professionals involved and the people that received the health services (Lashley 2008;
Schoon 2012). Two studies did not specify the number of people served, but provided
overall patient encounters, which included multiple visits by the same individual (Omori
2012; McCann 2010). In general, patient sample sizes varied, ranging from 28 to 2000
people experiencing homelessness and student samples ranging between 18-140 students.

The types of partnerships discussed in the articles were academic-community partnerships
(n=11) and hospital-community partnerships (n=5). Studies on academic-community
partnerships frequently discussed community-service curricula designed to both improve
nursing and medical students’ learning in addition to improving the health of people
experiencing homelessness within the community. Two articles on academic-community
partnerships were program descriptions that did not discuss patient outcomes (Dahl,
Gustafson, & McCullagh, 1993; Mund et al., 2008).

Out of the 16 studies, 13 described sustained partnerships that continued at the time of
publication and three studies discussed pilot studies or partnerships between organizations
and facilities that only occurred at one time (Lashley, 2008; Owusu et al., 2012; Schick

et al., 2020). The types of health services provided to homeless populations included
preventative care, mental health, acute and chronic medical care, oral health, foot care,
HIV care, case management, medication prescriptions, and health education (Table 1).

Health services were provided by a wide variety of different care providers in both the
medical and psychosaocial fields of practice. A few partnerships consisted of nurses and
nursing students as main health care providers (n=3), some partnerships comprised of a team
of nurses and physicians (n=2), others had mainly medical students providing care services
(n=2), as well as a combination of pharmacists and medical students (n=2) and physicians
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and case managers (n=1). However, many studies (n=6) described interdisciplinary teams
of health care providers that included nursing/medical students, nurses, physicians, social
workers, psychiatrists, nutritionists, and pharmacists.

In the studies, three main types of outcomes were measured to determine the efficacy and
success of partnerships aimed at improving the health of homeless populations. Outcome
measures were either patient-centered (n=6), student-centered (n=4), or included both
patient- and student-centered outcomes (n=3). Three articles did not discuss any outcomes
that resulted from partnerships between organizations, mainly because they provided brief
program descriptions (Corbin, Maher, & Voltus, 2000; Dahl et al., 1993; Mund et al., 2008).
Student-centered outcomes included satisfaction with experiences providing care (Arndell,
Proffitt, Disco, & Clithero, 2014), commitment to serving the underserved (Batra et al.,
2009; Schoon, Champlin, & Hunt, 2012), and increases in psychiatric knowledge (Owusu et
al., 2012) and causes of homelessness (Schoon et al., 2012). Outcomes that focused on the
patient population consisted of increases in health care visits and screenings (Lashley, 2007,
2008; McCann, 2010), improved knowledge on topics of diabetes and oral health (Lashley,
2008; Schick et al., 2020), management of chronic symptoms of hypertension and diabetes
(YYaggy et al., 2006), housing status, and connection to health services (Lincoln et al., 2009).
Studies that examined both patient and student outcomes measured decreased hospitalization
rates, patient satisfaction, improved clinical skills, and improved self-esteem of both patients
and care providers. All studies on partnerships between academic institutions and other
organizations revealed that students” experiences of providing care to people experiencing
homelessness were valuable and informed their outlook on care provision in community
settings. Further, the partnerships improved the health of the population by increasing the
utilization of health services and screenings while decreasing rates of hospitalizations. Two
studies in particular utilized community outreach programs to expand their reach of services
to not only people within transitional housing settings/shelters but also homeless people in
the streets of communities, which proved successful (Batra 2009; Lincoln 2009).

Many partnerships discussed in the articles addressed social determinants of health

SDOH) for the homeless population at the intrapersonal, interpersonal, institutional, and
community levels presented in the socioecological model by McLeroy et al. (1988)

(Table 1). Intrapersonal level factors, such as knowledge and access to health services,
were provided through individual and group education sessions to guide and inform
individual health behaviors (Arndell 2014; Dahl 1993; Gerberich 2000; Lashley 2008;
Omori 2012; Owusu 2012; Ragavan 2016; Schick 2020). Interpersonal level determinants
of health addressed by partnerships mainly consisted of social support, although perceived
social support did not have a significant increase following a diabetes self-management
program (Schick 2020). Several institutional-level SDOHSs, including limited access to
health services, homelessness, economic instability, and barriers to transportation were
mitigated by community partnerships through delivery of free services and provision

of onsite services at temporary shelters (Mund 2008). At the community level, shared
collaborative efforts among multiple organizations increased public awareness of the needs
of people experiencing homelessness among larger communities (Dahl 1993; Omori 2012).
Two partnerships formed health clinics that integrated health services into existing systems
serving the homeless population (Lincoln et al., 2009; McCann, 2010). None of the articles
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in the review discussed SDOH at the policy and societal levels that addressed the needs

of people experiencing homelessness. However, health professional students providing

care to homeless populations demonstrated increased awareness of social injustices among
marginalized populations, which could potentially influence policy formation in the future
(Schoon 2012). Greater efforts are needed to improve health promotion programs at the
public policy level to promote universal access to health services for people who experience
homelessness.

DISCUSSION

Partnerships between different organizations can remove barriers to care and promote

the health of people who experience homelessness. While many studies (n=9) included
health outcomes of patients who received health services made possible through community
partnerships, strategies measuring the efficacy and impact of partnerships are premature. All
studies measured health improvement immediately after health services were provided, and
the long-term impact of available services is not discussed in the current literature. Although
there are barriers to obtaining long-term data for people experiencing homelessness due to
the varying length of stays people may have at shelters, there is a need for larger quantitative
studies that examine the health outcomes of people who use the health services made
possible by community partnerships. This will allow partnership stakeholders to assess the
impact and efficacy of partnerships to inform program development that meet the complex
health needs of people who experience homelessness.

All the studies included in the review found that community institutional partnerships
improve the health of people who experience homelessness by removing barriers and
improving access to health services. However, the sustainability of such programs must
be appraised to ensure that programs and services are available to homeless populations
long-term. Many of the partnerships outlined in this review were funded by private
foundations, universities, or grants, and their operations were contingent upon continued
funding (Dahl et al., 1993). In fact, a clinic adopted into a temporary shelter faced
challenges with obtaining enough funding from the shelter to continue maintenance of the
health clinic to provide continued services to its clients (McCann, 2010). To promote future
partnerships and maintain partnerships that present care services to homeless populations,
larger governmental institutions must also prioritize these efforts to make them available
across the country.

Only one out of 16 articles described partnerships that provided health services to homeless
survivors of intimate partner violence (IPV) (Ragavan, Karpel, Bogetz, Lucha, & Bruce,
2016). This is a significant gap in the literature because many survivors of violence are
homeless (Aratani, 2009; Jagasia et al., 2022). Further, IPV survivors are prone to many
negative physical and mental health problems that occur because of their abusive partner
(Stockman, Hayashi, & Campbell, 2015). The dearth of literature that examines health
services made available to IPV survivors through institutional partnerships indicates a need
for future research that includes survivors of violence who experience homelessness to
ensure they have access to health services that accommodate their complex health needs.
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A limitation of this review is that all studies took place in the U.S. This restricts the
generalizability of findings to countries outside of the U.S. However, the articles included
both women and men (n=16), which may be representative of the U.S. population. The
articles also discussed partnerships that primarily created service-learning opportunities for
students in health professional programs (Arndell 2014, Batra 2009, Owusu 2012, Schoon
2012). This indicates that community institutional partnerships are frequently initiated

to meet school curriculums for students rather than with the singular goal to provide

health services to vulnerable populations. Community institutional partnerships are critical,
particularly at state levels to decrease disparities in access to care services by region.
Another limitation of this review is that articles were not limited by publication year to
include as many articles as possible. This resulted in including an article that was published
in 1993, which may be archaic and unrepresentative of current practices with health
infrastructures (Dahl et al., 1993). However, the article was deemed valuable because it
presented a model that assisted the development of future collaborative partnership models.

CONCLUSION

This review identified 16 studies that described partnerships aimed at improving the

health of people experiencing homelessness in the U.S. While all studies found that the
health services and education made possible through partnerships improved the health and
knowledge of the people they served, elaborate long-term evaluation methods are lacking.
Future research must focus on using extensive measures to evaluate the efficacy of current
partnerships and push for systemic changes such as greater availability of financial systems
that decrease health service fees and increase the availability of care services to people that
experience homelessness.

Study implications

Nursing practice prioritizes the provision of holistic care to patients and is essential

to tackle health disparities faced by people who experience homelessness. Nurses play

an important role in the health team and are the backbone of strong partnerships that

bring health care services to homeless populations. Globally, over 1.6 billion people live

in inadequate housing conditions (United Nations Department of Economic and Social
Affairs. (2020). While the articles discussed the SDOH that were addressed by community
institutional partnerships at the intrapersonal, organizational, and community levels, none
of the studies discussed the impact of partnerships at the public policy level. To improve
the health of those with unstable housing, long-term findings on the implications of health
services provided to people who experience homelessness are essential to creating effective
interventions that improve the health of this population. Future research must shift focus to
larger policy implications and financial structures that influence service utilization to further
sustain partnerships. Community institutional partnerships must also direct greater focus on
the welfare of people who experience homelessness by evaluating how they are affected by
health services, rather than mainly seeking to understand the experience of health care staff
and students serving the community.
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Summary Statement
What Is Already Known:
. People who experience homelessness encounter countless health challenges

. Many factors limit health care access for people who experience
homelessness

. Intersections between social determinants of health, social and legal systems,
and policies that promote health care access and engagement must be
considered when promoting the health of people experiencing homelessness
in the United States

What This Paper Adds:

. Types of community institutional partnerships (CIP) that address health needs
of homeless populations include academic-community partnerships (n=11)
and hospital-community partnerships (n=5)

. Outcome measures determining efficacy of CIPs were patient-centered
(n=6), student-centered (n=4), or included both patient- and student-centered
outcomes (n=3).

. All the studies found that CIPs improved the health of people experiencing
homelessness by removing barriers and improving access to health services

Implications For Practice/Policy:

. Long-term findings on the implications of health services provided to people
who experience homelessness are needed

. Future studies must assess the impact of community partnerships at the public
policy and societal levels

. Community institutional partnerships must direct focus on the welfare of
people who experience homelessness by evaluating how they are affected by
health services rather than evaluating the experiences of health care staff and
students serving the community

J Adv Nurs. Author manuscript; available in PMC 2024 May 01.
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Community Public Policy
* relationship among e local, state,
organizations, ' national laws,
institutions, and policies

informal networks

Figure 1:
Ecological Model for Health Promotion (from McLeroy et al., 1998)
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Identification of studies via databases and hand searches

Articles identified from: Embase,
PubMed, CINAHL, and Google
Scholar Databases (n = 1475)

!

Articles removed before
screening:
Duplicate records removed
(n=594)

Screening

Abstract and Title screening
(n=878)

Articles excluded
(n=794)

Full text articles assessed for
eligibility (n = 84)

Full Text Articles excluded:
Health services not provided
(n=26)

No partnership (n=15)

Not homeless population
(n=15)

No in shelter services (n=5)
Paid services (n=3)

Mot in US (n=2)

Pediatric population (n=1)
Low evidence quality (n=1)

Studies included in review
(n=16)

Figure 2:

PRISMA Flow Diagram (Page et al., 2021)
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*To examine community institutional partnerships addressing

Problem health of community experiencing homelessness

Identification

L e assistance from a librarian

Search

*Quality appraisal using the Johns Hopkins Nursing Evidence-
rin Based Practice Quality Guide

Evaluation

*Search on 3 databases (PubMed, CINAHL, Embase) with }

focus population, participant characteristics, type of health
service provided, type of health provider, facilitators/ barriers t

*Data extracted: aim of study, study duration, study funding,
. 0
Data AnaIYSIS partnerships

Presentation

* Table of study characteristics (Table 1) ]

Figure 3:
Integrative Review Steps (from Whittemore & Knafl, 2005)
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Table 2:

Inclusion and Exclusion Criteria
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Inclusion Criteria

Exclusion Criteria

« Discuss partnership between 2 different organizations

« Sample population of people experiencing homelessness or living in transitional housing

« Health services delivered by a partnership (i.e. Academic community partnership, public/private
institution partnership)

« Direct provision of health care services in a housing setting.

« Shelters and programs only serving
children
« Services provided outside the U.S.
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