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▪ Nation’s largest safety net healthcare system

▪ 11 acute hospitals, 60+ ambulatory centers – 45k staff

▪ Long-term care, home care, correctional health services

▪ >1 Million New Yorkers served annually

▪ 160k admissions, 1M ED visits, 4M clinic visits  

▪ In 2025, more than 78,000 H+H patients experienced homeless and 
over half were also DHS clients (47k)

▪ Patients can be medically vulnerable, have frequent ED utilization, 
long inpatient stays, and poor health outcomes

▪ Expediting stable housing saves the lives of our most vulnerable 
patients
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NYC Health  + Hospitals by the Numbers

The Housing for Health Approach

➢ Create a universal point of housing access at 
the nation’s largest public health system 

➢ Leverage trusted H+H clinical providers for 
referrals

➢ Meet patients where they are 

➢ Connect patients with housing supports and 
opportunities

➢ Collaborate with government, nonprofit, 
and for profit partners to reduce barriers of 
entry to housing



Our Strategies

Housing Navigation

Partnering with CBOs 
who are committed to 

getting our patients 
housed (HELPS)

➢ Support patients 
through the housing 
referral and 
placement process

➢ Submit supportive 
housing applications 
leveraging health 
info

➢ Submit Homeless 
Housing 
Applications in 
partnership with 
HPD

➢ Support successful 
transition to 
permanent housing

➢ Aftercare for first 
year post move-ins

Medical Respite

Providing emergency housing and shelter-
diversion for high acuity patients

➢ HfH contracts for 75 beds today (of 100 total in 
NYC)

➢ Close partnership in program design and to 
deliver program services

➢ HfH clinicians screen and assess all patients prior 
to respite placement to ensure clinical 
appropriateness

➢ HfH funded staffing model includes on-site RN, 
embedded Home Health Aide, visiting H+H 
clinicians (MD, NP), and visiting home care 
services (RN, PT, OT)

➢ H+H clinicians offer clinical housing 
recommendation, offers psych eval (Project ASAP) 
and supports housing navigation and placement

➢ HfH planning respite expansion in next 12 
months

➢ Public information sessions with Request For 
Expression of Interest (RFEI) for new vendors 

Housing 
Development

Contributing to the 
City’s housing 

pipeline by ground 
leasing our land

➢ Development 
partners have 
built 10 buildings 
on 5 campuses 
(1,600 units of 
housing) with 
access to City 
and State capital, 
rental and 
service subsidies

➢ Typically takes 5-
10 years from 
inception 
through 
completion

➢ Collaborate with 
housing and human 
service agencies to 
reduce barriers to 
housing

➢ Data sharing to identify 
patients’ homeless 
status and housing 
approvals to improve 
housing placements

➢ Project ASAP: increase 
H+H patients approved 
for and accepted to 
supportive housing

Policy and Operations

Contribute to citywide 
policy improvements 

and build internal 
infrastructure to facilitate 

housing placement



Program Accomplishments

Partnerships
▪ Over 75 property 

management firms, housing 
developers, and homeless 
service providers

▪ Collaboration with City 
housing agencies HPD and 
HDC

▪ Collaboration with City and 
State human service agencies 
HRA, DHS, DOHMH and OMH

▪ Partnership with H+H clinical 
teams in Ambulatory Care, 
Behavioral Health, Safety Net 
Clinic, SHOW vans, Inpatient 

Patients Served
Since HfH launched through 
May 31: 

▪ +4,700 patients served 

▪ More than 1,800 households 
(2,000 individuals) placed in 
permanent housing

▪ Over 545 patients placed in 
affordable housing (~150 in 
2025)

▪ 400 households received 
Section 8 Vouchers

▪ More than 1,900 patients 
served by Medical Respite

▪ 99% remain housed 

Healthcare Utilization
For patients housed by HfH, 
actuarial analysis using Medicaid 
claims over two years compared to 
a matched control group showed:

▪ 30% reduction in ED utilization

▪ 30% reduction in inpatient LOS 
(medical and psych)

▪ $17,000 reduction in medical 
costs in the first two years of 
housing

For medical respite patients, one 
year after their stay:
▪ 40% reduction in ED Utilization
▪ 75% reduction in LOS for Med 

Admissions
▪ 190% increase in Outpatient 

Visits


