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Homeless Persons Checklist
(For use at assessment stage to identify homelessness prior to hospital discharge)


Name:
D/O/B: 
Eligibility:                       Yes                           No          [Delete as appropriate]

Confirm ID (Passport, Driving Licence, Birth Certificate etc):
	



Housing need (homeless reason):
	



Priority Need (Medical needs):                      Yes               No           [Delete as appropriate]
Does the patient require a package of care?  Yes              No           [Delete as appropriate]
Please detail medical needs and conditions:
	




Local connection (last settled address and in what borough):
	Please include an address history for the last 3 years if possible…



Is the patient of no fixed abode (NFA) this can include rough sleeping or ‘sofa surfing’?
Yes                               No

If yes, please ensure you speak to the relevant Hospital Discharge Team to advise on night shelters or rough sleeper accommodations in patients’ local borough.

Has the patient disclosed any abuse or safeguarding issues?
Yes                                No

Are they engaging with any support agencies?
Yes                                No

	Please list the support agencies…




Is the patient subject to probation or licence conditions?
Yes                                No

Please use the homeless booklet to help establish if the patient is not homeless, threatened with homelessness or homeless. 
Once completed please submit this homeless checklist to the relevant Hospital Discharge Team (bhrut.qhdischargeteam@nhs.net or bhrut.kghdischargeteam@nhs.net) by email. 
If you have confirmed that the patient does need housing assistance for homelessness, please send the duty to refer form to the appropriate local authority the patient has a local connection to remember to provide the EDS as soon as possible to enable the local authority to provide the most suitable accommodation.
If the patient is fleeing domestic abuse, they can approach any local authority for homeless assistance.
Duty to refer forms for local authorities outside of BHR please check their website or contact the relevant Hospital Discharge team for advice.

Date:
Name:
Role:
Signed:

Homeless Leads notes and advice:
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