
The NYC DHS Institutional Referral process determines whether a single adult patient is medically 
appropriate (can safely reside in a DHS facility) and coordinates a safe discharge plan.

Step 1. Screen for homelessness.
Determine if in-patient* is at risk for 
or experiencing homelessness

Step 2. Attempt to discharge to 
non-DHS residential placement. 
Shelter is last resort only.

Shelter intake

Direct placement 
at safe haven

New (or inactive) client 
(no DHS assignment)

Active client with 
DHS assignment

DISCHARGE LOCATION

Step 5. Complete Institutional Referral Form: 
Submit Institutional Referral Form (with signed patient consent) and 
required medical documents* to DHS institutional referral contact:
• Submit 5 business days before discharge for complex cases**
• Submit 2 business days before discharge: all other patients

Refer to DHS Street Outreach* 
(SHSCC@dhs.nyc.gov) for placement

DHS Health Services Office
(DHS-HCFReferral@dhs.nyc.gov)

Assigned shelter, 
safe haven or 

stabilization bed

DHS REFERRAL CONTACT

Step 4. Enroll in mobile health 
programs for serious mental illness 
(SMI) or other illness requiring 
community-based treatment 
adherence support. 
If none, skip to Step 5.

Safe Options Support 
(SOS)

Shelter-Partnered ACT 
(SPACT)*

Step 6. Submit RAR.
Submit: 
(1) Reasonable Accommodation 
Request (RAR) form (DHS-13), 
(2) patient consent and 
(3) supporting documentation 
to DAFNRARequests@dhs.nyc.gov
(cc: DHS-HCFReferral@dhs.nyc.gov) for 
reasonable accommodations for people 
with disabilities and medical needs. 

Submitting RAR before institutional referral form 
will increase likelihood of approval prior to 
discharge.

Discharge patient to 
higher level of care. 
If not available, request 
case conference with DHS 
Health Services Office.

Step 7. Discharge patient to DHS per 
DHS safe discharge recommendations. 
DHS facility staff make final medical 
appropriateness determination based on 
in-person assessment.

DSS Disabilities, Access & Functional Needs 
(DAFN) Unit may require more info for RAR 
approval.

If ADL dependent or needs 
any assistance

If ADL independent

Place in stepdown unit/medical 
respite, assisted living, or other 
placements with ADL supports

Negotiate return to former 
housing, if possible

If meet other medical 
exclusion criteria (listed on 
Institutional Referral Form)

Discharge to higher level of 
care

Submit requested 
docs or program 
enrollment info

Staff contact at assigned shelter, 
safe haven or stabilization bed 

(including shelter transfer requests)

Chronic street or 
subway homelessness 
and refuses shelter

*If safe haven placement denied, contact DHS-HCFReferral@dhs.nyc.gov

Not medically 
appropriate

Conditionally 
medically  

appropriate
Incomplete

*Enroll eligible patients in IMT, AOT or other 
appropriate program.

Request program meet patient in health 
care facility to engage, enroll and 
accompany to shelter on the day of 
discharge if possible. 

*If ER or CPAP patient, discharge 
directly to DHS intake center

1-2 business days for 
DHS determination

Step 3. Determine if patient has 
an active DHS case and facility 
assignment: Call (212) 361-5590 or 
email DHSHRDS@dhs.nyc.gov to 
determine if patient has an assigned 
facility, the patient’s CARES ID and the 
staff contact info at assigned facility

If placement unsuccessful and patient does not meet 
DHS medical exclusion criteria, initiate referral to DHS

Recent history of street  
or subway homelessness

*Common documents include: psychiatric evaluation/mental status assessment, 
patient review instrument (PRI), OT/PT notes.
**Complex cases include patients where ADL independence in question, 
SMI patients, infectious disease/immunocompromised, and requires RAR.

If medically inappropriate, 
patient returned to hospital

Accepts shelter referral 
but non-adherent to 
SMI treatment

Health Care Facility Discharge to NYC Department of Homeless Services (DHS): 
Institutional Referral Decision Aid
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