
Process for Discharging Homeless Patients From 
Inpatient Medical Facilities to DHS Shelters

Effective July 1, 2010
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Overview of Training

1) Why change and process overview
2) Brief overview of services for street homeless 

individuals
3) Step-by-step review of process

a. Treatment Team roles
b. Shelter/Safe Haven Director/Outreach team roles
c. Specifics of process
d. Review of forms

4) Case studies – inappropriate vs. appropriate 
discharges

5) Open up for questions
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Why Change?

• Effective July 1, 2010 there will no longer be an MRT 
contract or a PRU unit at DHS.

• DHS will now be allowing inpatient medical facilities to 
discharge appropriate patients directly to the DHS 
shelter system with no lengthy approval process.

• DHS has also set up a process for appropriate clients to 
be referred to Safe Haven and Outreach Programs.

• Based on a decades of experience, we have revised and 
streamlined the hospital discharge forms to make the 
process quick and easy.
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Services for 
Street Homeless Individuals

• In September 2007, we re-procured the outreach portfolio, pooling the resources 
of DHS and DOHMH, and specified clear catchment areas and single, responsible 
contractors for each area.

• We implemented four new contracts with aggressive, measurable performance 
targets.

• Teams are funded to provide general outreach services and to focus case 
management and housing placement resources on most chronic and vulnerable 
individuals.  We define chronic homelessness as spending 9 months of the last 2 
years on the streets, in parks, or on the subway.  

• DHS developed lower threshold transitional housing options, such as safe havens 
and stabilization beds, based on feedback from individuals sleeping on the streets.
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Overview of process

• First, inpatient medical facilities are expected to 
make every attempt to discharge a patient to a 
non-shelter setting and prevent a patient from 
entering or re-entering the shelter system.

• If a homeless individual’s discharge to shelter 
cannot be prevented, inpatient medical facilities 
will communicate directly with shelter/safe haven 
staff/outreach teams regarding appropriate 
discharges of their shared patients/clients.
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REFERRAL AND DISCHARGE OF 
HOMELESS INDIVIDUALS TO DHS

Calls DHS Hospital to 
Shelter Referral Line at 

212-361-5590

Client is street homeless 9 
months of the last 2 years

Patient was in shelter
within past year and is 

willing to return:

Inpatient medical facility begins 
process to discharge patient 
directly to patient’s official 
shelter, and follows below 

process, sending forms 
directly to appropriate shelter

Patient was not in shelter in 
past year OR has never been in 
DHS shelter but is willing to go:

Inpatient medical facility begins 
process to discharge patient to 

the appropriate Intake site
and follows below 

process, sending the forms 
directly to the Intake site

Patient was in Safe 
Haven within past year
and is willing to return:

Inpatient medical facility reaches 
out to see if the Safe Haven has

a bed and if patient can be 
accommodated.  If they

do not, inpatient facility offers 
shelter and /or contacts outreach

Patient reports or is known to be
chronically street homeless and is 

unwilling to enter shelter:

Inpatient medical facility contacts borough 
outreach team and works with team to 

determine appropriate actions.   
If d/c to outreach, Inpatient medical facility 

follows below process, sending 
forms directly to outreach

SHELTER AND OUTREACH REFERRAL FORM SUBMISSION PROCESS

Form 1– Screening

Form 2– Discharge Planning

Form 3 – Shelter/Outreach Referral

Form 4– Day of Discharge

Form 5 – Post-Discharge Review

Forms are faxed at least 24 Hours
before patient discharged from             
inpatient medical facility

Faxed the day the patient is discharged 
from the inpatient medical facility

Submitted to the DHS Office of the 
Agency Medical Director, if requested

Inpatient medical     
facility has 
homeless 

patient



During Inpatient Stay                                
(Shelter/Safe Haven)

• Inpatient Medical Facility will contact Hospital to Shelter Referral Line (212-361-5590) to 
determine shelter/safe haven history of a patient and obtain official shelter/safe haven 
contact numbers.

• If patient has official shelter/safe haven that s/he stayed in the past year, inpatient medical 
facility will forward a completed referral to that shelter/safe haven. 

– If patient can not be accommodated at the safe haven, inpatient medical facility should 
encourage them to go to Intake.  If they refuse, the medical facility should refer to the 
borough Outreach Team.

– Exceptions may be made for street homeless patients, who may have had a shelter stay, 
but, are unwilling to return, and meet the definition of chronic street homelessness.  
These should be routed through Outreach.

• If patient is new or has been out of shelter for more than one year, the inpatient medical 
facility should fax a completed referral to the appropriate intake center: 

• For Men: Intake at 30th Street (wheelchair accessible) - fax # 917-637-7372 (DHS Office of 
Medical Director)

• For Women: HELP Women’s Center in Brooklyn - fax # 718-240-9178 / phone # 718-483-7700

• For Women: Franklin Shelter in the Bronx (wheelchair accessible) - fax # 929-281-2312 / 
phone # 929-281-2330
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During Inpatient Stay                                                                                                        
(Street Homeless)

• A client must meet the following 3 conditions in order 
for the inpatient medical facility to contact Outreach:
– Is chronic street homeless (spent at least 9 months of the last 2 years on the 

streets)
– Client is unwilling to go to shelter
– Hospital has not identified an alternative placement

• Medical facility will contact appropriate borough 
Outreach Team to collaborate on a discharge plan.

• If client is known to Outreach and meets eligibility for 
caseload, the team will attempt to place the client 
directly from the medical facility.

• If client is unknown to Outreach, the team will be 
expected to visit and engage the client within 24 hours 
of the medical facility reaching out.
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24 Hours Pre-Discharge

• For patients/clients being referred to Intake, 
Shelter, Safe Haven or Outreach, Inpatient 
Medical Facility faxes Forms 1, 2, and 3 to the 
appropriate contact.

1) Form 1 – DHS Screening Form For Shelter and 
Outreach Referral

2) Form 2 – DHS Discharge Planning Worksheet

3) Form 3 – DHS Shelter and Outreach Referral Form
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Day of Discharge

• Form 4 – Inpatient medical facility sends DHS 
Day of Discharge Form – to shelter, safe haven 
or outreach
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Shelter/Safe Haven Director Role: 

Reviewing Forms

• Shelter/Safe Haven Directors or Directors of Social Services 
will closely monitor and review incoming forms.

• If client cannot be accommodated in official shelter, Shelter 
Director will contact Inpatient Medical Facility , directly, 
with an alternative shelter to which to send patient.  

• If patient can not be accommodated at the Safe Haven, the 
Director will contact Inpatient Medical Facility, directly, with 
suggestion to refer to shelter/Intake or contact borough 
Outreach Team.  

• If there is need for clarification, shelter/safe haven staff will 
contact inpatient medical facility directly.
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Shelter/Safe Haven Director Role: 

Bed Placement

• Next bed at shelter is prioritized for incoming client.
• If no bed is/will be available, the Shelter Director 

should notify Program Administrator.  Shelter 
Director will notify inpatient medical facility of 
alternative placement. 

• If the client arrives and there is no bed, 
arrangements will be made to transfer the client to 
another shelter where a bed is available.

• The original shelter will work with the new shelter on 
getting client moved and forwarding case files and 
inpatient service paperwork.
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Possible Inappropriate Discharges to DHS

• If upon arriving to shelter, it is determined that client is in need of 
emergency medical care, shelter staff will contact EMS for transport to 
emergency room. 

• If a client arrives in a condition different than as described on Forms 1-3, 
and is possibly medically inappropriate for discharge to DHS, the 
Shelter/Safe Haven Director will contact their Program Administrator.

• DHS Office of the Medical Director will then review the case to determine 
whether it is medically inappropriate for discharge to DHS.  

• The Office of the Medical Director will call the designated inpatient medical 
facility contact to request further information from the medical facility 
(Form 5 – DHS Post-Discharge Review Form).   

• Upon receipt of the completed Form 5, within one business day, the Office 
of the Medical Director will render a decision as to the individual’s 
appropriateness for shelter/safe haven placement.

– Note that while the decision is pending the shelter/Safe Haven is 
responsible for ensuring the client has a bed. 13



Review of Forms

• Form 1: Screening Form for Shelter and 
Outreach Referral

• Form 2: Discharge Planning Form

• Form 3: Shelter and Outreach Referral Form

• Form 4: Day of Discharge Form

• Form 5: Post-Discharge Review Form

– Form 5 is only submitted on request of DHS Office 
of the Medical Director
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FORM 1:

DHS Screening Form – Page 1

•“Yes” answers to unshaded
items indicate patient is 
appropriate for shelter.

•On the shaded items,  a “no” 
means patient is appropriate 
for shelter.

15



FORM 1:

DHS Screening Form – Page 2

•Immunosuppression

•Clinical criteria

•Vulnerability assessment for     
street homeless patients

•Statement of 
appropriateness for shelter
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FORM 2:

DHS Discharge Planning 
Worksheet – Page 1

•Benefits data is very 
important

•AOT and ICM

•Housing applications

•Efforts to place outside of 
DHS
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FORM 2:

DHS Discharge Planning 
Worksheet – Page 2

•Referrals to outreach –
assessment of 
street/park/subway 
chronicity

•Attestation of placement 
efforts
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FORM 3:

DHS Shelter and Outreach 
Referral Form – Page 1

•Patient data

•Inpatient medical facility 
contact info

•Wheelchair needs

•Medical Care Provider

•Next of Kin
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FORM 3:

DHS Shelter and Outreach 
Referral Form – Page 2

•Patient release

•Capacity Statement
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FORM 3:

DHS Shelter and Outreach 
Referral Form – Page 3

•Admissions data

•Allergies and TB clearance

•Diagnoses

•Medications and dosage
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FORM 3:

DHS Shelter and Outreach 
Referral Form – Page 4

•Special assistance

•Follow up

•AOT/ICM contact info
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FORM 4:

DHS Day of Discharge Form

•Medication updates upon 
discharge

•Follow up appointments

•Contact info for doctor, 
social worker/treatment 
team, ICM/SCM ACT team, 
and Koskinas worker, if 
appropriate
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FORM 5:

DHS Post-Discharge Review

•If requested, to be submitted     
to DHS Office of the Medical 
Director by inpatient medical 
facility
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Contacting Shelters/Safe         
Havens/Outreach Teams

• The DHS Office of the Medical Director provides, on a 
quarterly basis, to the Greater New York Hospital 
Association the contact information for shelters/safe 
havens/outreach teams, to be distributed to its 
members Directors of Medical and Psychiatric Social 
Work, for use in the referral process.

• The referral process and forms are available on the 
DHS and GNYHA websites.

DHS website      - www.nyc.gov/dhs

GNYHA website - www.gnyha.org
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Questions/Concerns

Contact DHS Office of the Medical Director
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