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Opportunity to Refer for Mental Health or Substance Use Counseling
 DHS Harm Reduction Program

The DHS Harm Reduction Program is offering mental health and substance use counseling for DHS clients. 

Will Weatherly, the DSS Director of Disability Affairs for Homeless Services, is an MSW candidate at Hunter College’s Silberman School of Social Work and interning with the Harm Reduction Program. He is seeking referrals for clients who would like support through weekly counseling sessions. 

Though this service is for clients who use substances, including alcohol, clients do not need to want to stop, change, or discuss their substance use to participate. This counseling will provide a confidential, nonjudgmental space for clients to seek support to improve their health and wellness. 

This service is available on Mondays and Fridays until May 2026. Services are confidential. For most appointments, Will will meet with the client over the phone or on an online meeting platform if feasible. Some appointments may be held in person if this is discussed ahead of time. 

To refer a client, please complete this form with all available information and submit it to harmreduction@dss.nyc.gov with the client’s name and “Referral for Counseling” in the subject line. Will will review the referral and schedule a call with you to discuss the client. 

	INFORMATION OF INDIVIDUAL COMPLETING REFERRAL

Name: 	

Shelter: 

Agency: 

Title: 

Email: 

Phone number: 





	CLIENT INFORMATION 

Name: 	

Date of Birth: 

CARES ID: 

Reason for referral: 



Does this client use substances? If yes, describe (if known, type of substances used, amount, and frequency): 



Does this client have a history of overdose? If yes, describe: 



List any diagnoses (medical and psychiatric) the client is known to have: 



Does this client have a history of harm to self or others? If yes, describe: 



Is the client currently connected with any outpatient mental health or substance use services (including ACT, IMT, and AOT teams or a Care Coordinator)? If yes, provide service provider name and contact:



Describe the status of the client’s prospects for permanent housing: 



Does the client have a phone or a device with Zoom capabilities? If yes, describe: 



Does your shelter have a space that can be made available for the client to meet privately for a phone call, Zoom meeting, or in person? Describe:



If known, describe the client’s availability on Mondays and Fridays: 



Other notes or comments (if needed): 
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