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Overview

 According to the 2017 Annual Homeless Assessment Report to Congress 
prepared by the Department of Housing and Urban Development, California's 
total homeless population was 134,278; about a quarter of the nation’s total.

 Media reports have surfaced alleging that homeless patients were being 
discharged from hospitals in unsafe conditions, but because of strict privacy 
laws, hospitals are unable to respond to these reports. Senator Ed Hernandez 
introduced SB 1152 in February 2018, in response to the reports of patient 
“dumping”. 

 The original bill was extremely burdensome on hospitals, however with the 
support of the California Hospital Association, the bill was revised and became 
effective January 1, 2019.
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Providence St. Joseph Health
Providence St. Joseph Health, is a national, Catholic, not-for-profit health 
system. We are rooted in the founding missions of the Sisters of Providence and 
the Sisters of St. Joseph of Orange, courageous women ahead of their time who 
brought healthcare and other social services to the American West when it was 
still a rugged, untamed frontier, we share a singular commitment to improve the 
health of all. 

Today we offer a comprehensive range of services across Alaska, California, 
Montana, New Mexico, Oregon, Texas and Washington. With 119,000 
caregivers, serving in 51 hospitals and over 800 medical clinics, we are 
committed to our more than 100 year tradition of serving the poor and 
vulnerable.  



13

St. Joseph Hospital
 Founded in 1929, St. Joseph Hospital has become one of the largest 

and busiest hospitals in Orange County. 
 Magnet designated hospital, three times
 425 licensed beds
 Busiest Emergency Department in Orange County, second busiest 

ER in California serving more than 101,000 patients last year
 We welcome nearly 5,000 newborns each year
 Centers of Excellence for: Behavioral Health, Bariatric Surgery, 

Cancer, Heart and Vascular, Kidney Transplant, Maternity, Nasal and 
Sinus, and Orthopedics
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SB 1152
 Two part law. First part went into effect 1/1/19, second part goes into effect 

7/1/19.
 Requires all California hospitals to comply with the same discharge planning 

requirements.
 Applies to all patients cared for in any acute care hospital (including critical 

access hospitals) and acute psychiatric hospitals.
 The discharge could be from the Emergency Department, inpatient setting or 

from an ambulatory surgery center within the hospital
 Must be followed for all homeless discharges 24/7.
 Ensures that all homeless patients have received a minimum level of 

assistance for their transition back into the community.
 Requires that ALL patients be assessed for homelessness
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Definition of homelessness
A “homeless patient” is defined in the law as an individual who:
1. Lacks a fixed and regular nighttime residence, or
2. Has a primary nighttime residence that is a supervised publicly or privately operated 

shelter designed to provide temporary living accommodations, or
3. Is residing in a public or private place that was not designed to provide temporary 

living accommodations or to be used as a sleeping accommodation for human 
beings. 

Examples include:
Living in a car or RV, even if parked in the same spot every night.
Living in a domestic violence shelter or sober living center
Living in a tent on a sidewalk
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Required Components
1. All hospitals discharge planning policy must include a homeless patient discharge planning 

component.
2. All patients must be assessed for homelessness.
3. All information must be provided in a culturally competent manner and in a language the patient 

understands.
4. An individualized discharge plan must be created guided by the best interests of the patient, 

his/her physical and mental condition and his/her preferences for placement post discharge. 
5. Must identify a post discharge destination that the patient agrees to go to and must document the 

name of the person who accepted the patient.
6. A physician examination and determination of stability for discharge
7. Referral for follow up care, medical and/or behavioral health care
8. A meal prior to discharge
9. Weather appropriate clothing
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10. Discharge medications or prescription. If the hospital has an onsite 
pharmacy licensed and staffed to dispense outpatient medication, 
an appropriate supply of all necessary medication must be provided 
to the patient, not just the prescription.

11. Offer a screening for infectious disease common to the region as 
determined by the local health department or refer the patient to 
another location for such screening.

12. Offer vaccinations appropriate to their presenting medical condition
13. Offer transportation to his/her post discharge destination, if that 

destination is within 30 minutes or 30 miles of the hospital.
14. Help enroll in affordable health coverage.
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Our Approach

A homeless task force was created across all of PSJH’s California ministries, 
which included frontline caregivers and leadership from:
 Case Management                              
 Social Services
 Emergency room 
 Behavioral Health
 Pharmacy
 Risk Management
 Quality Management
 Clinical Informatics (IT)
 Registration 
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Task Force Responsibilities & Efforts

Since the task force is responsible for ensuring the hospitals 
compliance, education, and workflow needs, the following was designed 
and implemented: 
1. Created a standard policy that each ministry adopted
2. Created a regional subgroup to discuss purchasing power for 

clothing
3. Develop homeless discharge plan form
4. Develop query for homeless identification in EMR
5. Develop education for all caregivers & physicians
6. Attend nursing daily huddles to support and answer questions
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Challenges and Lessons Learned

 It takes a village
 Buy in from ALL stakeholders is key
 Homeless advocacy groups should have been pulled into the 

conversation earlier
 A lot of miscommunication in and out of the hospital
 Clothing is expensive
 Communication is key to success
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July 2019
By 7/1/19, all hospitals must implement 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, other health care 
providers and nonprofit social services providers to assist with ensuring 
appropriate homeless patient discharges. 

The plan must be updated annually and must include:
1. A list of local shelters including

a. Hours of operation
b. Admission procedures and requirement
c. Population served
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July 2019 (continued)

 2. The hospital’s procedure for homeless patient discharge referral to 
shelter, medical and behavior health care

3.  Training protocols for discharge planning staff

4. Each hospital is required to maintain a log of homeless patients 
discharged and the destination to which they were released. Must also 
maintain evidence of completion of the homeless patient discharge 
protocol in the log or in the patients medical record. 
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Planning for July

 Ensure representation at all HASC/WPC committee meetings
 Work with IT to ensure a report can be built to pull required data for the 

log
 Prepare language to update the policy
 Prepare an annual competency for all caregivers 
 Continue to partner with community social service agencies to ensure 

effective transition planning/coordination
 Continue monthly California hospital meetings to share best practices
 Educate all Care Management leaders throughout the enterprise
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Contact
Melissa Ramirez, MSW, LCSW, CT, ACM

Director, Case Management & Social Services
1100 W. Stewart Drive

Orange, CA 92868
T: (714) 771-8115

Melissa.Ramirez@stjoe.org
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