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Hospital Discharge Planning Requirements

 Hospitals are required to submit an “Institutional Referral” to DHS 
when a patient is being discharged to Shelter or Safe haven after an 
in-patient stay
New clients are reviewed by the DHS Institutional Referral 

Program
Returning (Active) clients are reviewed by assigned shelter

 Hospitals should not discharge to DHS until they have received 
clearance!



Institutional Referral 
Form

Often called the “Shelter 
Packet” for returning 
clients

Available online: search 
“DHS hospital discharge”
Hospital Referral Process -

DHS

https://www.nyc.gov/site/dhs/shelter/singleadults/single-adults-hospital.page
https://www.nyc.gov/site/dhs/shelter/singleadults/single-adults-hospital.page
https://www.nyc.gov/site/dhs/shelter/singleadults/single-adults-hospital.page
https://www.nyc.gov/site/dhs/shelter/singleadults/single-adults-hospital.page


Opening the Referral Email

Hospitals get shelter director contact info from the DHS 
Provider Referral Line

Hospitals usually send the referral as an “encrypted email”

Shelters must look out for the emails from hospitals, and 
follow the instructions to open the email
If you have trouble opening an email, contact the hospital for 

help



Shelter Review Requirements

Shelters must review the referral and respond to the hospital 
within one day with questions or clearance to discharge
If shelter does not respond in one day, hospital can discharge to 

assigned shelter

Shelters should review for:
Activities of Daily Living (ADL) 
Absolute Medical Exclusion Criteria
Services in place to mitigate (reduce) risk for chronic conditions



Who Should Review the Referral?

Medical staff at the shelter or in the organization should 
be assigned to review hospital referrals, if available
Escalate concerns to Provider Organization Medical Director if 

available

If no medical staff is available, the shelter Director or 
Social Service Director should review the referral
Consult with Program Administrator if needed



Activities of 
Daily Living



Medical 
Exclusion 
Criteria

Needs more 
information



What to do if patient is not medically 
appropriate for shelter

 Contact your Program Administrator to inform them of the situation 
immediately
Copy shelter provider medical leadership, if available

 Email the hospital with the statement:
“Based on the information provided, this patient is not medically appropriate for 
shelter. Please do not discharge to shelter.”
Copy Program Administrator

 If the hospital contests the determination, escalate to the DHS Intuitional 
Referral Program: dhs-hcfreferral@dhs.nyc.gov 

mailto:dhs-hcfreferral@dhs.nyc.gov
mailto:dhs-hcfreferral@dhs.nyc.gov
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If patient is medically appropriate for 
shelter

Ensure client has necessary services in place to 
support stability in shelter:

Follow-up outpatient health care scheduled

Mobile mental health program if needed:
Shelter Partnered ACT
Safe Options Support (SOS)
Care Coordination, or other



Coordinate Discharge Date and Plan

Coordinate with hospital to reserve bed one day before 
confirmed discharge date

 If no bed is available, inform the hospital the client can hold 
the patient until a bed opens up, or client may be 
reassigned to a vacant bed

Location change can disrupt follow-up care, so please try 
to transfer to a shelter where the client can still access their 
follow-up care!



If client arrives to shelter in a medically 
inappropriate state

Inform your Program Administrator and Medical 
leadership, if available

If client is unable to care for self at all, send back 
to hospital they came from



When Clients Are Sent to the 
Hospital From Shelter

Advocating for appropriate care and discharge plan



Start advocating for needed care as soon 
as they go to hospital

 If you have a high need client who is hospitalized, start 
advocating for the necessary care on the day they go to 
the hospital:

Call the hospital (emergency room) to let them know your 

Explain the danger to self or others, or inability to care for 
themselves in detail

Ask them to admit the client



Advocate for Safe Discharge Plan

 Remain in contact with hospital while in-patient to ensure client gets care 
and treatment they need to remain stable in shelter:

 Set up appropriate follow-up care

 Submit applications for SPACT or AOT if needed

 Simplify medication regimens if client has trouble managing

Other specialized services: 
https://sites.google.com/view/nycdhsinstitutionalreferral/mobile-health-
programs 
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Advocate for Alternate Placement

If the client needs a higher level of care, begin 
advocating for discharge to another placement than 
shelter immediately upon admission:

Assisted living, Nursing home

See alternate discharge options: 
https://sites.google.com/view/nycdhsinstitutionalreferral/resi
dential-placement 

https://sites.google.com/view/nycdhsinstitutionalreferral/residential-placement
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https://sites.google.com/view/nycdhsinstitutionalreferral/residential-placement
https://sites.google.com/view/nycdhsinstitutionalreferral/residential-placement


For help contact: 
Institutional Referral 
Program

dhs-hcfreferral@dhs.nyc.gov 
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