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Andrea Shorter: Thank you again for being here. Some of you have been here before and some of you are new to the process. There are materials in the back. Before I go over the agenda, I want to make sure everyone is comfortable and knows where things are.

A few ground rules about getting some great ideas on shelter access. Today we are going to focus on the shelter reservations system and how to make it more accessible in a consumer-friendly way. I really want you to focus on that today. We are a brain trust here that means everyone brings their best intentions and good will. I will do my best to make sure that everyone has a chance to speak. If you have spoken once, I am going to make sure others have had a chance to speak before you speak again. Please do not make speeches. Let’s keep our attention on what’s going on in this session so please take your calls outside. Let’s try and have one person speak at once instead of others speaking over.

Amanda Fried, Deputy Director for Policy, HOPE: I want us to focus us today on what is the best way for us to allocate our shelter resources. Can I get a show of hand if this is your first meeting? Thank you that’s helpful. We have discussions about the type of clients accessing shelter and what has come up again and again is who should get priority. We recognize that there are people in the emergency shelter system probably shouldn’t be there. We have talked with Barbara Garcia with the Department of Public Health about what DPH could do. We have Charlie Morimoto here to talk about what some of the options are. I want to acknowledge Trent Rhorer that is here and thank all the help and support that we have received from HSA. I want to provide some context for our conversation. The first chart here shows shelter beds by bed type. Some of the prior conversations we have had a prior meetings have been about access and the accessibility issues such as top bunk, bottom bunk, and mats. The second chart breaks down the bed by gender. On page two, you can see how the beds are allocated by access type, including CAAP, Resource Center, HOT. There have been some major changes to the system in the past years and decades frankly. There is a chart that lists the number of beds that have been lost in the system. The 2008 Shelter process looked into the focus on special populations, and that process came to the conclusion not to set aside as many beds for special populations. I am hoping that if you were part of that conversation you can talk about those changes here.  On the last page, there is an occupancy chart based on the number of vacancies. 

Kathy Treggiari, Director of Episcopal Community Services Shelters: There is a typo on the Occupancy Rate. In June, the 84 should be with Providence not Next Door.

Amanda Fried, Deputy Director for Policy, HOPE: Thanks I will correct that and post the new information.

Laura Guzman, Mission Neighborhood Resource Center, and Local Homeless Coordinating Board: I want to make sure that we see how great those occupancy rates. Before the changes in 2008, the occupancy rate was a lot lower.

Member of the public: What is the breakdown of other referral category?  The number was higher.

Amanda Fried, Deputy Director for Policy, HOPE: The number is from case management beds.

Member of the public: That is because the City and County took away the services that went with case management.

Member of the public: Can we get more beds?

Amanda Fried, Deputy Director for Policy, HOPE: That is what we are here for today. That is certain on the table for this group.  Is there anything more about the charts before we move on? Let’s use the next hour and half to purpose specific recommendations for this community.

Charlie Morimoto, Assistant to the Director of the Department of Public Health: I am going to give you some broad strokes stuff and I will turn it over to Deb Bourne. We are trying to see how we can take some services to where people are. We are looking at creating a mini Project Homeless Connect in the shelters and having services there. With the new health care law, we are looking on how we can leverage Medi-Cal. Another thing we can do is have a medical home; a provider that can make sure you are utilizing the benefits you are eligible for. What kind of medical support needs to be there for people coming out of the hospital? We want to create a safe and stable environment that could include additional units for medical respite.

Dr. Deb. Bourne, Department of Public Health: People who are homeless are sick and if you were not sick before you became homeless, you will be. The national data shows that 70% of people who are homeless are chronically ill that includes substance abuse and mental health. Let’s just imagine that you have a cold, a hurt leg, or illness. You could rest, put your leg up, or be close to a bathroom. If you are homeless, you cannot do those things. It is challenging to determine if a person who is homeless has a chronic illness, like diabetes, by looking at them.  It is the chronic issues that you and your staff are seeing in the shelters. I don’t think it is appropriate for someone to be in the shelter if they can’t take care themselves. We have worked with San Francisco General Hospital to get a strict criteria before discharging from the hospital including 10 days of medicine and able to take care of themselves. It has gotten better hasn’t?

Several Attendees: No

Dr. Deb. Bourne, Department of Public Health: It is also difficult for a client who gets ill at the shelter and at the end of their reservation, if they are too ill to leave the shelter. Should we clog up this system with this type of client? In other cities, there are medically supported shelters. If you are placed in Providence as a client, you need to figure out how to get up [people staying at Providence sleep on mats]. Should a spry 82-year old be prohibited for using that type of shelter? There are also some great ideas of about how to use insurance to get the care for clients.

Kate Shuton, RN: We have a respite system. This system is for clients who have a beginning and end for their illness. The clients with chronic long-term illness are not appropriate for respite. We should have a nursing home for these clients. If we had everything in place, including a facility and skilled staff, we would be moving the clients in to housing. Of course, housing with appropriate services is the real goal. 

Amanda Fried, Deputy Director for Policy, HOPE: thank you; now let’s hear from the community

Laura Guzman, Mission Neighborhood Resource Center, and Local Homeless Coordinating Board: Let’s focus on access. We are still seeing a tremendous amount of dumping. We recently had to send a client right back to General Hospital. We need to stop the dumping. Also, the hospitals are not the only medical homes in the community. There are community clinics at Mission Neighborhood Resource Center, and Glide, those clinics should be supported at the same level as General Hospital.

Nan Kaiser: There are people in the system for 5 to 10 years who are able-bodied and are in the bottom bunks. I have heard a tale that there is someone who has been there 20 years. I have no proof of that. There should be a system to get people who are able-bodied out of the shelters.

Representative of In-Home Supportive Services: The client has to be stable. When a client is referred to us from a shelter, at times the client is no longer there. One key issue is personal care, like dressing and showering. One problem is that some shelters have rules that prohibit outsiders from going in. We want to work with shelters.

Representative from San Francisco General Hospital Psychiatry: It is complicated. Some patients leave against medical advice. If we could reserve a couple beds in the shelters system, that would help. If we had set-aside beds, we would know if we are going to use them by 5:00, and we could release unused beds at 5:00. The other idea is if patients could be tracked when the leave the hospital, so we know if they go to treatment. The most important thing is that when they are in the shelter that placements in other programs could be tracked. I am not sure how to prevent clients from getting lost in the system. Clients, who want to work with us are assigned to a case manager. We don’t know where they go. If we knew that we had centralized beds, we would always know where to refer to clients and build an ongoing relationship with the shelter.

Andrea Shorter: reviewed the previous statements highlighting the recommendations. Let’s stay on the population with mental health needs. Is there anything else to offer? 

Felicia Houston, Program Director at A Woman’s Place: We had one-time of some beds set aside for post-hospitalization client. The beds were there with a 7 to 14 day stay. The breakdown in the process was information sharing and coordiantiion. The clients did not come with discharge information, paperwork, or case management. It felt like it was blind. If it were to be beds in a system, it should be computerized and people could check in and it would work. The funding was eliminated but the need wasn’t. We did try that and it needed some work.

Program Director for Citywide: We provide psychiatric care for clients who leave in-patient psychiatric services. If the client does not have a place to go when they are discharged, we cannot find them and provide the services they need. If there were beds set aside, we would have more successful outcomes. 

Member of the public: I don’t have a problem reserving shelter beds for psychiatric beds. We have a problem at the shelter. In the women’s place at MSC South, there is little or no coverage on the graveyard shift. There are people who are mentally ill that are there who refuse to take their medication. Other people are at risk.

Andrea Shorter: So what I hear you saying is that you are concerned is safety and staff.

Amanda Fried, Deputy Director for Policy, HOPE: I understand the overlap in the discussion, but I want to make sure we focus on shelter reservations.  We will have another meeting about the situation in the shelters.

Representative from the Office of the Public Defender: I work with a different population. I work with clients that are being released from jail at midnight with no place to go. Our clients are ending up in the street or doing what they were doing that got them in jail. I am hoping that the conversation could be about the re=entry clients.

Leslie, Sheriffs Department: Our clients are who you are talking about.  I would like there to be a phone at the jail where clients could call to get a bed.

Phil Clark, Episcopal Community Services: There are not enough beds in the shelters. We need to improve and expand case management in the evenings and weekends. There is a huge need for hospice care and pain management. There are clients dying in the shelters.

Laura Guzman, Mission Neighborhood Resource Center, and Local Homeless Coordinating Board: We really need to have a dialogue with Psychiatric Emergency Services about holding clients for 72 hours. At our resource center, we have clients who are 5150 status and within hours are released back to community. This is a resource issue for us as staff is using their energy & time working with these clients. Mobile Crisis should have hours for shelters and resource centers to do 5150 assessments. 

Jennifer, Mental Health Association: A peer-led mental health respite for people to work on well-being that is not Psychiatric Emergency Services or a shelter would be beneficial. It is important that this program be peer-led. 

Max, Director of Mobile Assistance Patrol: We have a relationship with Dore Urgent Care-isn’t that what they do?

Dr. Deb. Bourne, Department of Public Health: I think what is Jennifer is saying that there should be programs that clients can self-refer Dore and PES have criteria and are not self-referral based. Other cities use a geriatirc model of care to place clients in the best and lowest cost service possible. We have people in the wrong system of care. Geriatric care is a cost saving model.

Bevan Dufty, HOPE: What is the role of DORE? I am trying to understand the role of DORE.

Shannon: Dore is a step-down from Psychiatric Emergency Services. Clients can sometimes self-refer. They provide beds for 23 hours and have a program next door for longer stays. If we could expand Dore, that would be great. There are currently only 28 beds. 

Dr. Deb. Bourne, Department of Public Health: 5150 is a law that allows people to be hospitalized for psychiatric care. Dore provides acute diversion units.

Amanda Fried, Deputy Director for Policy, HOPE: If someone needs a higher level of care that they are not getting at the shelter, they could go to DORE without losing their bed while working on their issues. This would allow people to stay in the continuum.

Member of the public: There are several people who are mentally ill who don’t want to treatment and won’t go to treatment.

Leslie, Sheriffs Department: If someone has had stability when they are incarcerated, when they leave that can be triggering for the client. There could be staff inside the jail to work with the clients.  Things that others have been suggested would be helpful like phones in the jails.

Dr. Deb. Bourne, Department of Public Health: in 2007, 67% of clients had mental illness at A Women’s Place. 

Matthias Morimoto, Supervisor Jane Kim’s Office: What I have heard is that the needs from the re-entry populations mirror those of the people in our homeless populations. Is there a need for us to look at re-entry as a separate category or fold it into the populations we have been talking about?

Matthew, Conard House: There are some categories of re-entry that are increasing. There are more low level offenders here, because they have been released early by the state. As far as discharge after 5:00—yes there should be minimal levels of set-asides for that population, because it is growing.

Nan Kaiser: I think it is a separate problem. There has got be a way to get more funds or simply having more beds would take some of the pressure of. We have already heard that there has been more violence in shelters based on staffing. Some of the people who go into the shelters who come from jails may cause more problems. Maybe there could be funding for half way houses.

Amanda Fried, Deputy Director for Policy, HOPE: We could table the re-entry until Adult Probation is here.

Andrea Shorter: Let’s take a few more comments.

Leslie, Sheriffs Department: Some of the folks who are being released late at night are very vulnerable.

Sharon, Lark Inn, Larkin Street Youth Services: There are many changes to parole and prison. There are folks who have been sentenced to life sentences and violent offenders being let out and now there are being let out without mandated treatment. It’s a problem that the state is dumping on us. 

Member of the public: Sex offender status does not work for long-term shelters, and it would be helpful to share key data about client needs in the CCMS database that many providers can access.

Marlon Mendieta, Dolores Street Community Services: I think that there are not enough beds. What is the impact of those being let out of jail going to look like? We are talking about set-aside of beds we have. We don’t have enough beds at this point. The CAAP beds have not changed. 

James Powell, Episcopal Community Services: There are some more populations that have not spoken about.

Jennifer Halloway: I have worked with the re-entry population for 15 years and we need to look at the places that they can access and make sure there are places for them to go.

Mike, Curry Senior Center: One of the things I find most disturbing that the first-come first-serve allocation of 90 day beds is improper for seniors and people with disabilities. I want to compliment Laura’s team at Mission Neighborhood Resource Center. They have tried to prioritize this population

Member of the public: Some seniors also have mental illness. Set aside a few beds for seniors with mental illness

Will Daly, Shelter Advocate and Shelter Monitoring Committee:  I recommend a needs assessments of the shelter stock to determine need. As a shelter advocate, I see there are seniors and disabled clients who have problems accessing beds. There is a double standard for clients who are in the shelters on CAAP can stay out as long as they want and miss days, and still keep their beds.

Member of the public: There are people who leave the shelter for days upon days and there is nothing done. I see a lot of seniors sleeping on the sidewalk. Is this the right way for them to be treated? I daresay no. I am asking you as a man of 77 to do something for my brothers and sisters.

Member of the public: I saw a senior lady in wheelchair that likely had dementia on the 3rd floor, a men’s floor, and she needed to go to the bathroom. She continued to say that she needed to go to the bathroom. I began to laugh at the men assisting the lady who worked at the shelter. The men are probably skilled at dealing with men are not used to deal with people with dementia. It was a 20 minute argument because staff is not skilled. There needs to be a senior shelter. Also, we need a wrist band system to track people and shelter beds.

Member of the public: We need more beds and a specialized unit for seniors. There was a huge push for housing but now the rents are high and above SSI rates. There should be blocks of rooms in the hotels. We need to have more facilities even if they are not so nice.

Enrique, Episcopal Community Services: The City has abandoned the shelter system. The first come the first serve system does not work for seniors. We should follow what MSC South does. They have a lottery. This would be good for seniors.  Winter is coming and the seniors will be in the cold. 

James Powell, Episcopal Community Services: Seniors should be a priority. Seniors are carrying large amount of luggage, I am working with people with 60 to 70 lbs of luggage. Others are trying to access to shelter and find themselves denied services due to excessive luggage. Use excessive city property to find extra storage for clients. 

Heather Little, Mayor’s Office of Disability: There have been discussions about creating separate shelters. We want to make sure that this does go back to segregation. Not all disabled people need to have people care for them they may be able to care for themselves. Some accessible beds and beds near outlets for electric wheelchairs set aside from the lottery and the people who need those type of beds would be helpful.

James Chinosins: More shelter beds, and a senior shelter or shelter for people with disabilities. If people don’t show up, they should lose their CAAP beds. I support giving beds to clinics for them to use. 

Minna: What are you going to do with the seniors in the shelters who are not mentally sick? Seniors should be with seniors. Since I have been in the shelters, I have been assaulted by other clients. What is the solution for the ones who are not mentally sick?

Nick, Shelter Advocate: A lot of things that I see with seniors that would be very important. There needs to be a centralized reasonable accommodation form system.

Member of the public: I am Canadian, and this is very strange to me. I don’t understand why the elderly are lumped with the homeless population for citizens who don’t have end of life needs. People who are qualified to provide services to the homeless are not qualified to work with seniors. Is there some way to look at the situation outside the homeless network in some way?

Marlon Mendieta, Dolores Street Community Services: Improve cultural competency.

Member of the public: The common denominator seems to be: improve psycho social services in shelter. Beds were cut. Improve case management

Laura Guzman, Mission Neighborhood Resource Center, and Local Homeless Coordinating Board: Set aside policies should be reviewed every 6 months. If the beds are not used, it should be put back.

Matthias Morimoto, Supervisor Jane Kim’s Office:  Let’s also be open to re-considering things we have been doing for a long time that no longer makes sense.

Andrea Shorter: Your question is about choice and we have talked about the different vulnerable populations. Any choices we make to set aside resources for one group will impact other groups. It’s time to close the meeting for today. Remember that the next meeting will be about storage, transportation, and other barriers. I look forward to seeing you there. Please see Megan Owens and Bernice Casey if you have additional comments that you want to be recorded. Thank you for coming. 
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