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Purpose and Background 

In an effort to standardize the level of discharge planning services hospitals provide, the California 
Legislature passed, and the Governor signed, SB 1152 (Ch. 981, Stats. of 2018). This law took effect on 
Jan. 1, 2019, and required hospitals to implement a set of requirements regarding discharge planning for 
homeless patients.  

By July 1st, 2019, a hospital shall develop a written plan for coordinating services and referrals for 
homeless patients with the county behavioral health agency, health care and social services agencies in 
the region, health care providers, and nonprofit social services providers, as available, to assist with 
ensuring appropriate homeless patient discharge. 
 
This plan must be updated annually and must include all of the following: 

1. A list of local homeless shelters, including their:  
a. Hours of operation.  
b. Admission procedures and requirements.  
c. Client population served (For example, a shelter may accept only adult women, or 

LGBTQ teens, or another segment of the population).  
d. General scope of medical and behavioral health services available.  
e. Contact information for the intake coordinator. If the shelter doesn’t have a person or 

position called an “intake coordinator,” the hospital should include the shelter’s general 
phone number or the phone number or email address of another appropriate 
person/liaison at the shelter.  

2. The hospital’s procedures for homeless patient discharge referrals to shelter, medical care, and 
behavioral health care.  

3. Training protocols for discharge planning staff. 
 

Scope 
In compliance with California Senate Bill 1152, ______________ (Hospital) in ____________ (County) 
has created and implemented this written community plan when discharging individuals experiencing 
homelessness. This document and the attached resource guide meets all of the above requirements. 
 
This written plan is in alignment with hospital’s ______ (identify facility/health system policy) that 
addresses homeless patient discharge planning and will be updated annually.    
 
Plan of Action 
This section identifies the plan of action for linking individuals experiencing homeless to available and 
appropriate community resources. The below steps are following the services that must be offered to prior 
to discharge as indicated in the hospital policy.  

1) Based on clinical diagnosis, providers will identify necessary follow-up services to which that 
individual should be referred.  
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a. For medical services, patient will either be assisted with scheduling a follow-up 
appointment with assigned PCP or provided a list of community clinics accessible.  

b. For behavioral health services, patient will either be assisted with scheduling a follow-up 
appointment with assigned provider if one is identified or provided a list of community 
resources available.  

2) If individual is seeking shelter, hospital will follow policy protocol to: 
a. Identify a post-discharge shelter if available (NOTE – IF YOUR COMMUNITY DOES 

NOT HAVE ANY SHELTERS, DOCUMENT AS SUCH). 
i. See Appendix A for list of homeless shelters and their requirements.  

b. Contact shelter(s) to determine bed availability and if individual will be accepted.  
i. If shelter confirms availability and acceptance, document verbal acceptance or 

obtain written documentation (optional). 
ii. If no bed is available within the community, hospital will document attempt(s) 

and provide individual with community resources (listed below or other outreach 
material).  
 

Training 
Identify facility/health system training 
 
Collaboration 
For ______ (county), the following collaborative efforts took place:  
 EXAMPLE 
For Sacramento County, the following collaborative efforts took place: 

• Four health systems including Dignity Health, Kaiser Permanente, Sutter Health and UC Davis 
Health worked in partnership via the local hospital council to identify resources and collaborate 
with local shelters 

• A shelter referral form (attached) was created in partnership with the health systems and shelters 
to obtain necessary information critical to shelter making determination on placement 

• Shelters and hospitals have developed standing meetings to walk through protocols for referrals, 
intake process and service availability, with the overall objective of improving collaboration to 
collectively serve those experiencing homelessness.  

 
Adoption 
Written plan was adopted by _____ (hospital) on _______ (date).  
 
 


