
Name of Organization: BEDS Plus, Inc.
Contact: Grant Suhs
Address: P.O. Box 2035, La Grange, IL 60525
Phone: 708.831.2550
Mission of the Organization: To help vulnerable individuals stabilize their lives through 
housing and supportive services

1. Identify the high risk/underserved and/or disadvantaged populations in the 
community(ies) that you serve and describe specifically the actions you have taken, 
based on relevant assessment data, to increase their accessibility to health services.

BEDS Plus, Inc. has served people experiencing housing insecurity and homelessness in 
West and South Cook County since 1988. Its clients are 62 percent Black/African American, 18 
percent Latinx, 11 percent White/Caucasian, and 9 percent Mixed Race/Other. People 
experiencing homelessness risk developing new or exacerbating existing serious medical 
conditions and face steep barriers to healthcare. BEDS established a Medical Respite program 
for people experiencing homelessness with serious medical conditions in response to COVID-
19, during which needs for a healthcare-focused homeless shelter program grew acute. The 
program continues to protect the most vulnerable households in its communities. The initiative 
began as an 18-bed residential facility and onsite healthcare clinic in BEDS Linda Sokol 
Francis Summit Service Center. It has expanded to include the 8-unit, 12-bed Archer Avenue 
Medical Bridge housing building, and dedicated permanent supportive housing units. Clients 
partner with case managers to apply to Medicaid and enroll in primary care through BEDS 
longtime partner Pillars Community Health as needed.
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2. Describe specifically the strategies you have used to gather input from high risk, 
underserved and/or disadvantaged population and their leaders as a basis for program 
or service development.

BEDS Medical Respite program engages leading regional and national respite and healthcare 
thought leaders to refine its strategic direction and operations. Their scope gives Respite 
leadership a wide perspective on the needs of people experiencing homelessness with serious 
medical conditions, their communities, and potential solutions. For example, the program 
receives significant support through the Illinois Public Health Institute’s (IPHI’s) Medical 
Respite initiative. The initiative includes membership in respite-field specific Learning 
Collaboratives, which convene providers throughout Illinois to “promote best practices, develop 
shared strategies, and connect with thinkers and doers in health.” BEDS program has also 
benefited (and continues to benefit) from the “peer-to-peer relationship building” and 
“mentorship opportunities” that the collaboratives facilitate. Additionally, BEDS is a member of 
the  West Cook Coalition, an Illinois Department of Healthcare and Family Services Healthcare 
Transformation Collaborative that focuses on “target[ing] the health inequities and poor health 
outcomes that exist…in western Cook County” and serving “rising risk Medicaid customers and 
uninsured adults.” The collaborative has 21 members including Chicagoland healthcare 
leaders like Loyola Medicine. It facilitates information sharing about trends and best practices 
for healthcare and human services organizations that serve medically vulnerable individuals. 
Overall, BEDS is a member of the Alliance to End Homelessness in Suburban Cook County, 
which funds and coordinates more than 40 homeless service providers in suburban 
Chicagoland. Through active participation on the Alliance Board of Directors and committees, 
the Agency engages with regional homeless service leadership, subject matter experts, other 
organizational staff, and people with lived experience of homelessness to stay abreast of 
federal homeless policies, regional trends and strategies, and opportunities to develop and 
refine services and programs.
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3. Describe specific partnerships with other providers and community-based 
organizations to promote continuity of health care for high risk/underserved and/or 
disadvantaged populations

BEDS Medical Respite program centers on partnerships with a range of West and South Cook 
County hospitals and health systems. The Loyola University Street Medicine team conducts 
outreach and refers people experiencing homelessness with serious health conditions to the 
program. BEDS has also “embedded” Community Health Workers in Cook County Health and 
Hospital System locations, who refer patients without stable housing destinations. Respite 
engages Pillars Community Health, an area FQHC and health and mental/behavioral 
healthcare network, to provide clinical and nursing services at the Summit Service Center 
residential program and onsite clinic. Clients who require primary care physicians enroll 
through Pillars Senior Vice President and Chief Medical and Population Health Officer. Pillars 
will also provide the Nurse Case Manager for which BEDS is seeking Washington Square 
Health Foundation funding. UChicago Medicine Advent Health also contributes a nurse case 
manager to the program. Please note that other area health systems and hospitals provide 
flexible housing support for Respite clients.

4. Provide two examples of how you have used the community-oriented approach to 
program development specified in the attached principles to develop a program of 
service for high risk/underserved and/or disadvantaged populations specified in the 
guidelines. Include in each description components of the current program and the 
following quantitative information for the most recent year available.

BEDS instituted a Medical Respite program based on the model’s success in engaging 
healthcare stakeholders and clients to meet community health needs. The Respite model has 
relied on community and client input since its inception. One of the first Respite programs—
Barbara McInnis House—was founded in 1985 as a response to growing cases of tuberculosis 
and HIV among people experiencing homelessness in Boston, MA. The McInnis House 
included a “consumer advisory board” that engaged clients in defining the scope of the 
program and its services. Subsequent programs adopted the same approach, and a 2013 
American Journal of Public Health review, “Health Care for the Homeless: What We Have 
Learned in the Past 30 Years and What’s Next” concluded that the respite “model’s wholesale 
embrace of, reliance on, and support for patient-driven care that has played the largest role in 
its successes.” (In recognition of this fact, the Respite Care Providers Network named its 
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annual leadership award the Willie J. Mackey Award after a former Respite client, Network 
Steering Committee member, and medical respite advocate). Similarly, BEDS implemented its 
Medical Respite program in response to urgent community needs identified during the COVIID-
19 pandemic and adapted existing models to develop the program. The Agency continually 
seeks to develop further channels for its communities and clients to shape its efforts.

Two aspects of BEDS Medical Respite program highlight its community orientation. Twelve 
percent of its clients report having at least one chronic medical condition. They face imposing 
barriers to healthcare including a lack of transportation, health insurance, primary care 
physicians, ability to adhere to care plans, and awareness of their conditions and importance 
of treatment. BEDS Summit Service Center includes an onsite healthcare clinic where 
Center, Archer Avenue Medical Bridge housing, and health-focused permanent supportive 
housing (the three Respite housing modalities) residents, as well as all clients in the Agency’s 
mainstream programs, can access healthcare. BEDS longtime partner Pillars Community 
Health helps facilitate the clinic by connecting clients to primary physician and nursing care. In 
FY25, the clinic hosted 1559 visits. BEDS is in the process of constructing a second clinical 
location in its Cicero Avenue Transitional Shelter, its primary, 24/7/365 shelter that annually 
serves 610 unique individuals. The new clinic will dramatically expand BEDS clients’ access to 
healthcare services. 

Additionally, the Medical Respite program incorporates dedicated nurse case management, 
which facilitates stronger connections with partner and potential partner healthcare providers 
and ensures that medically vulnerable clients can manage their conditions and regain and 
sustain housing. Their duties include assessing clients’ needs, coordinating care between 
clients, partner providers, and other healthcare professionals, providing ongoing patient 
education and assistance, and promoting continuity of care after clients transition out of the 
program. BEDS evaluates its Respite program through regular reviews of quantitative program 
data captured in its federally mandated Homeless Management Information System (HMIS) 
database and organizationally developed tracking tools, case managers’ qualitative 
observations and case notes, and client exit interviews and other feedback. Findings from 
program review meetings, which occur up to the Board Program Committee level, guide 
Respite development and refinement. 

The Agency supports the Respite program through a funding model that braids state, county, 
private foundation, and individual donor funding strands to ensure sustainability. It is 
continually researching and engaging new healthcare and human service-focused donors to 
grow the program, and it hopes that the Washington Square Health Foundation will join a 
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network of community funders who support some of the most medically vulnerable individuals 
in West and South Cook County.

5. Number of clients served: 70

6. Total amount budgeted by your organization for the program: $540,010 (one year)

7. Percent that program budget is of total agency budget: 4 percent

8. Percent of program budget that is directly reimbursed by third party payers: BEDS 
Medical Respite program does not currently receive direct reimbursement through third party 
payers. The Agency continues to explore the possibility of leveraging Medicaid 1115 Waiver to 
support Respite, but the program's future appears uncertain.

9. Percent of program budget that is covered by public/private grants: 16 percent
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