
 Hospital Homelessness Screening & Early Discharge Support Template
SECTION A: Patient Identification & Admission Details
	Patient Name
	

	Hospital Number
	

	Date of Admission
	

	Ward / Unit
	

	Consultant / Responsible Clinician
	

	Reason for Admission
	

	Expected Date of Discharge (EDD)
	


SECTION B: Housing Status Screening
(To be completed within 24–48 hours of admission)
	Question
	Response
	Comments

	1.Do you have a place you normally live?

	Yes / No / Unsure
	

	2. Is it safe for you to return there after discharge?
	Yes / No / Unsure
	

	3. Are you at risk of eviction or have been asked to leave your current accommodation?
	Yes / No / Unsure
	

	4. Are you living in temporary accommodation, hostel, or with friends/family (sofa surfing)?
	Yes / No / Unsure
	

	5. Are there any safeguarding concerns related to your housing (e.g., domestic abuse, exploitation)?
	Yes / No / Unsure
	

	6. Have you previously had support from Housing Services, Social Worker, or Keyworker?
	Yes / No / Unsure
	

	7. Do you know your current legal status that might affect your access to housing and homelessness support?
	Yes / No / Unsure
	


🔶 If YES to any of the above, escalate to Housing Liaison / Discharge Coordinator within 24 hours.


SECTION C: Housing Referral and Support Action Plan
	Task
	Responsibility
	Date Completed
	Notes

	Notify Housing Liaison Officer / Council Housing Options
	
	
	

	Referral to Local Authority (Duty to Refer – Homelessness Reduction Act 2017)
	
	
	

	Notify Discharge Coordinator / Social Worker
	
	
	

	Mental Health Act status (if applicable) shared with Housing team
	
	
	

	Liaise with community mental health / recovery team if needed
	
	
	

	Arrange MDT meeting to plan discharge (include Housing Rep if needed)
	
	
	

	Identify interim accommodation needs (if no permanent housing available)
	
	
	

	Support patient to access benefits / ID / documentation
	
	
	


SECTION D: Discharge Housing Outcome
	Housing Outcome
	Tick ✔️
	Additional Info

	Returning to previous accommodation
	
	

	Discharged to temporary accommodation (Type: hostel / B&B / hotel / supported)
	
	

	Placed in emergency housing by council
	
	

	Referred to rough sleeping outreach team
	
	

	No fixed address at point of discharge
	
	

	Ongoing housing support needed in community
	
	


SECTION E: Professional Sign-Off
	Name
	Role
	Signature
	Date

	
	
	
	



Notes:
- Timely identification of housing concerns is critical to avoid delayed discharges and reduce risk of readmission.
This template supports the ‘Duty to Refer’ under the Homelessness Reduction Act (England).
- Use in conjunction with local hospital discharge policy, Homelessness Duty Protocols, and safeguarding procedures.
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