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Discussion item
· Case management, including access to housing, employment, mental health and substance abuse services.
· Focus on clients staying in the shelter system through January

· Clarify what health services are available right now
Notes
· Areas of Health
· Public Health

· Acute/Urgent

· Primary Care

· Chronic/ Level of functioning
· Evaluation/Protocol
· Access

· Assessments

· Placement

· Many facilities are trying to provide public health services when their staff/agency are not property trained to do so
· SF START are mental health specialists, but are often inaccurately grouped with case managers.
· Maintaining an adequate level of functioning is the most vital to thing address for a client
· Shelters are seen as a one-stop shop and do not have the healthcare resources available to address the needs of clients
· Primary care facilities are most abundant in the Tenderloin neighborhood
· Primary care facilities do not have enough physicians to provide non-primary care
· Individuals are going to emergency rooms for primary care services and are waiting 8 hours

· Our respite centers, while functional, need to be expanded
· SF HOT has taken over the MAPVAN system
· Seniors are in the same classification as all others in the adult shelter system
· The homeless should be viewed as a distinct population

· Illnesses spread quickly in the shelter system
· In other public health settings, such as schools, individuals need to stay home to not spread their illness.   Those in shelters have nowhere else to go.
· Individuals are directed to the shelter system when they are in need of custodial care that is not offered there

· We need to establish a nursing home for homeless individuals

· Proper protocol needs to be identified for getting individuals the resources they need

· Individuals in shelters do not have easy access to health services and cannot take action when they identify an illness
· Hospitals are set up to handle acute/urgent are only
· Shelters do not have an on-site nurse

· Shelters need an on-site nurse to provide acute/urgent care and also to serve as an advisor to staff when individuals need additional care – similar to a school nurse.
· Clients are not consistently evaluated with proper protocol (1- Greeting, 2-Assembly, 3-Placing)
· ATD guidelines are available at every shelter
· Shelters are held to the same standards as hospitals in keeping with public health standards in a public place.  Shelters do not have the same resources or circumstances to achieve those standards.
· Clients in the emergency room should not be directed back to a public place (such as a shelter) if they have a communicable disease.  Homeless individuals risk having nowhere to go if they go to the ER.
· All shelters staff would benefit from having some sort of medical training
· The highest number of 911 medical calls are from shelters
· There should be a nurse hotline for staff (and perhaps clients)
· Individuals in adult shelters have higher health risks than those in family shelters because their living situation is less isolated.

· Isolated living conditions are really only available to individuals with viral illnesses

· Safety issues are created in the shelter system from individuals with untreated mental health issues
· Many individuals have faced a form of trauma that affects their ability to seek appropriate health services
· Public healthcare qualifications should be broadened so it is less difficult to establish your need of health services
· We need more case managers
· Case management should be mandatory
· Client assessment/placement procedures should be done as soon as possible

· Keep assessment simple to maintain threshold for paperwork
· Drop-in centers need to be established for primary care (similar to how it is with urgent care)
· Mental health, dental, etc.

· All ndividuals who stay in a 90 day bed (not just through with GA) should receive Triage health services

· We need to establish a form of ongoing care, not just acute/urgent care
· We need to increase discharge management for those exiting the system
· Hospitals have are facing capacity issues from an influx of individuals with public health needs

· They don’t’ have enough staff to properly handle this
· We need to increase cost-effective supplementary help from graduate-level health professional interns.  
