[image: image1.emf]


	City & County of San Francisco

Mayor Edwin M. Lee
	
	Housing Opportunity, Partnerships & Engagement



	
	
	



Shelter Access Workgroup

July 9, 2012 Meeting -Shelter Reservation Allocation recommendations
The following were recommendations made by the group on how to improve shelter reservation allocation:

· Increase Medi-Cal eligibility and connect to services

· Nursing Home for homeless people

· Screening tools for placement

· Skilled Staff to medically support clients

· Step-Up and Step Down Model

· Use geriatric model of care: cost saving model to meet client needs with the least cost/barriers

· Increase total shelter capacity

· Create weekend/overnight case management

· Expand DORE beds—currently 28 (acute diversion units for mental health) 

· Increase Respite Care

· Increase/create peer respite care for Mental Health

· Increase pain management and end of life care

· Leverage Medical Plan

· Stop hospital dumping into shelters/resource centers—use better eligibility criteria

· Ensure Psychiatric Emergency Services is really holding people for 72 hours

· Mobile Crisis (public health mobile MH assessment for client harm to self or others) set-aside hours for shelters and resource centers 

· Move able-bodied clients along

· Allow care providers into the shelter

· Reserve shelter beds for SFGH psychiatric team (could be released at 5pm)—coordination of care/referral system should be computerized with notes—centralize the location so the clients can be found

· Track clients after shelter stay (treatment)

· Make shelter more accessible to people being released from jail—put a phone at County Jail with set-aside beds after 5:00—use online placement, or use jail staff to help with placement to free up case management staff. Stop releasing from jail in the middle of the night—beds need to be located where clients can go (takes into account stay-aways, etc)

· Create transitional options to support people in transition from jail/prison to mainstream services

· Transfer jail/prison health and Mental health records to CCMS so appropriate staff can access records

· Asses the real increased demand from re-entry clients. Do not set aside existing beds, find additional beds.

· Possibly increase CAAP beds

· Create more halfway houses, instead of adding to shelter for people being released

· We need more skilled nursing facility options and board and care space—Medicaid and Medi-Cal reimburse for these facilities

· Shelter staff need to be better trained

· Medical respite could accommodate 10 more people if they had one more male restroom on the 3rd floor

· House students somewhere else (not emergency shelter system)

· Assure all “medical home” systems integrate and respect community health center patients i.e.: MNRC and Glide

· There needs to be sufficient staffing to protect shelter safety

· Prioritize seniors for 90 day beds

· Set aside emergency beds for seniors with mental illness

· Needs assessment upon entry to shelter including top bunk and bottom bunk

· Seniors-only facility is needed—staff needs dementia training—first come, first serve does not work for seniors—use a lottery like MSC South—urge that this does not become segregation— only use separate shelter for medically necessary situations—having a disability does not necessarily mean they have to be a separate place. This should be assessed by a qualified medical professional-- support care networks and self-care

· Accessible beds, near outlets and bottom bunks should be set-aside in a small pool lottery for people who need them

· Special population beds should not come from the resource center allocation of beds

· Set asides should be reviewed every 6 months, and if the beds are not filled, the set-asides should end

· We need to improve the whole system’s cultural competency

· People need to be separated by needs—people who are sick, mentally, or well should not be together

· Centralize the reasonable accommodation information sharing between the various shelters

· Seniors should have what they need

· there needs to be more funding (from offender services, and volunteer groups)

· Each bed needs to be uniquely numbered—this could be used to classify beds for special populations

· Next door has the ceiling height to accommodate triple bunk beds, and they should do so. Right now, less than half are bunk beds, they should all be at least bunk beds to accommodate more people

· There is a double-standard for nights out between clients on CAAP beds, and clients on resource center beds—this is very acute—release these beds to the resource centers sooner

· Assign people an arm band to track their bed status (waiting or placed)—this should be connected to the unique bed identification numbers

· Use vacant space in city property to store senior luggage

· Set aside beds for resource centers, clinics


            Shelter Access Workgroup Shelter Reservation Allocation Recommendations
For Minutes & Agendas, go to http://www.sfgov3.org/index.aspx?page=3636
For more information, contact Amanda Kahn Fried at Amanda.Fried@sfgov.org 
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