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Patient hotels, also named temporary non-medicalised accommodation (TNMA), 

hospital residence or hospital hotel have been the subjects of a large national 

experiment in France since 2017 [1]. Several pilot experiments, particularly at the 

Hôtel-Dieu Hospital in Paris and the Gustave Roussy Institute (Villejuif), have 

already demonstrated its feasibility and utility [2]. 
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However, this model, which was initially devised in the Nordic countries, has 

already been part of the care pathway in many countries for twenty years, and the 

intensity of care delivered in this manner varies from country to country. 

Additional references can be found in the guidance report of the HAS (Haute 

Autorité de Santé) [3]. 

In Sweden, Norway, Denmark, the United Kingdom and Belgium, eligibility 

requirements include patient’s physical independence, outpatient care and no need 

for medical care outside the hospital. In Australia (“medihotels”) and Finland, 

patients need to be mobile and autonomous. Minimal medical supervision and 

nursing care can be provided if needed. In Germany, Switzerland, and the United 

States (“recovery care centres”), to be eligible, patients must no longer require 

acute hospital care, although they can still receive a small amount of care, and thus 

in some rooms, minimal medical care can be added [3]. No major dysfunction or 

serious adverse events have been reported with this care system. In all of these 

countries, the care facilities typically charge between 70 and 110 €/night, which are 

paid by the national health system or by private insurance. 

In France, the principle adopted is room accommodation (with facilities for an 

accompanying person), with no direct provision of care except for emergencies. 

The stay, before or after hospitalisation, is managed jointly with the care teams. 

Follow-up modalities such as home return depend on the patient’s health condition 

but must be organised as part of the risk management of early discharge. 

Treatments, especially analgesics, are taken per os only. 

The accommodation can be in the hospital by itself. 

This approach has developed slowly and unevenly in France, but further 

implementation of outpatient surgery (OS) and enhanced recovery after surgery 

(ERAS) programmes could promote its growth. 

Optimisation of the clinical pathway means that discharge from the hospital should 

be done as soon as the patient meets the relevant criteria, without extension for 

social or organisational reasons (e.g., home considered too far away, need for a 

consultation the next day, precariousness, etc.). Hospitalisation admission on Day 

0, for outpatient surgery or inclusion in an ERAS programme, can also be a 

problem for patients whose home is located far from the hospital. In these various 

situations, patient hotel may be both the “most suitable” solution for the patient and 

the least costly option for the society, not only when there is a relative shortage of 
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hospital beds, as it is currently the case in the COVID-19 setting, but also as a 

future general healthcare policy. 

What is the regulatory framework for this innovation? An article of the 2016 

French law dedicated to annual funding of the social security system launched a 3-

year nationwide experiment on patient hotel and recommendations by the French 

National Authority for Health (HAS) were issued on the same year [3]. In July 

2017, 41 French healthcare centres financed by the Regional Intervention Fund 

(RIF) were authorised to launch the experiment [1] and in 2020 the Ministry of 

Health published a report on this experiment [4]. Five out of the 29 centres engaged 

in the experiment represented 75% of this activity. The others ascribed their low 

degree of participation to insufficient funding from the RIF: 25,000 € per year per 

centre over three years. Qualitatively, the report states that “the results successfully 

met the objectives and purposes of the experiment”, with (a) a patient satisfaction 

rate greater than 90%, (b) no side effects, no need for emergency services during 

the patient hotel, and no increased rate of hospital readmission or need for 

emergency services within 24 h after the episode of patient hotel (0.3%), when 

eligibility criteria were adhered to the French Parliament’s report on patient 

hotels [4]). The report concluded that the new organisation is feasible, associated 

with a low level of risk, and might be useful to improve the quality of care. 

Quantitatively, the results were disappointing, with only 30% of the objectives 

reached in 2018: 17,505 nights (versus the expected 56,000), for 5,592 patients. 

The explanation provided by the healthcare centres involved was the difficulty they 

encountered in defining the business model, which could not be finalised during the 

experiment. 

Longer-term funding is therefore necessary if the French system wants to 

implement widely this new organisation and offer a general service with no 

personal cost for the patients, no loss of income for the service providers, and no 

cost overruns for the national security system. 

With this in mind, the new service was officially inaugurated by the Ségur de la 

Santé agreements in July 2020. On the 30th of November 2020, the National 

Assembly passed the law on social security funding for 2021 (Article 59), and the 

provision is to be implemented from the 1st of January 2021 onward. As a result, 

patient hotel is set to become a long-term part of hospital care pathways in surgery, 

especially before and after short hospital stays. It thus acts as a novel form of 
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hospital airlock: not medicalised, but safe. Safety might be enhanced if patient 

hotel rooms are located within the hospital. It is difficult to quantify the gain in 

terms of the number of beds that the provision would allow at a national scale. A 

medico-economic study reports savings of 1,300 to 2,800 € per patient, thus 

amounting to a very substantial reduction in the overall cost [5]. 

A picture is forming of what hospitals will look like in the next decade: technical 

platforms supported by continuous improvement of human and material resources, 

linked to medicalised or non-medicalised patient accommodation structures. 

Care teams will offer a multimodal hospital model. Care pathways will present a 

new diversification made possible by a profound paradigm change in hospital 

organisation by dissociating care sites and accommodation for eligible patients. 
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