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Meeting 5: Shelter Reservation Allocation

August 20, 2012
Meeting Called to Order at 2:04 

Amanda Kahn Fried, Mayor’s Office of HOPE:  Welcome, and thank you all for coming. This is meeting five of the San Francisco Shelter Access Workgroup. Bernice will be helping record the consensus discussion, and Megan will be taking notes. I want to thank Jackie from Hospitality House for securing this location.

This is a public meeting, and everyone is welcome to participate. Today’s goal is very focused. We have had a series of meetings about shelter access. This is very specific—we are focused on access. We are not focused on what happens inside the shelter very much. The next phase of this process will be to focus on what happens in the shelters. At the end of this process, we want to forward really concrete recommendations, so I apologize, if you have come to discuss other aspects of the shelter system, we will ask you to follow up with those matters later. 
We have had a lot of participation from providers, advocates and city departments. We determined after the last meeting that there was a lot of feedback from those groups, but we had not gotten enough feedback from people who are using or seeking shelter in San Francisco, so we have spent the past few weeks conducting focus groups in the shelters and resource centers. Bob Offer-Westort from the Coalition on Homelessness will give a summary of the outcomes of those meetings. 
Bob Offer-Westort, Coalition on Homelessness: Over the course of 2.5 weeks we put on 11 focus groups it took a lot of work from several people to make this happen. Thanks to everyone who made this happen.

We found a diversity of responses. We asked people about their ideas for eliminating lines, lotteries, and using telecommunications. We also asked about how to eliminate 1 night beds. There was definitely diversity, but there were some areas of near consensus. People generally liked the idea of free transportation: using MUNI or MAP were both positive. Most people supported using telecommunications like phones and the internet for shelter reservations, if they were not used as a replacement for human interactions. A lot of people also wanted to see lines moved indoors. 
Other points were also common.  For example, morning hours were considered inconvenient.
There was not consensus about the difference between lotteries and lines. There was a new additional idea for a rolling waitlist that was brought up at 4 sites.
Amanda Kahn Fried, Mayor’s Office of HOPE: Thank you Bob. Now, I want to review the consensus model today. We are very committed to an open process, and we really want to move this process forward. 
We all need to commit to moving the process forward and trying to reach consensus. We need to all as a community come together and try to reach recommendations. If you disagree with a given recommendation, I need you to tell that you object by raising your hand, and trying to find an alternative proposal that. Most of you come with knowledge I don’t have; I am leaning on all of you to bring that knowledge to this table.

Not all recommendations will be loved by all of the stakeholders, but the intention of this process will be to come to specific meaningful recommendations. We are not at the Board of Supervisors; the recommendations today will be based on the modified consensus model, not majority rule and all accepted recommendations will be forwarded with the dissent noted.
Now, we will move on to the “Draft Consensus Road Map” we will not cover all of these topics today. This is the roadmap for the next three meetings. If you would like to add a new topic to this document, contact me before the next meeting. At the end of these meetings, I am going to put together a summary of all of the draft recommendations. I propose that we post that online for 2 weeks for comment, before I create the final recommendation document from the work group.
Joanna Fraguli, Mayor’s Office of Disability: It would also be helpful to multiple to ways that the recommendations are posted. 
Amanda Kahn Fried, Mayor’s Office of HOPE:  We can do that.
Member of the public: Why is the mayor not here?

Amanda Kahn Fried, Mayor’s Office of HOPE:  We did not ask the mayor to participate in this meeting, he will be given a copy of the recommendations. We can talk about the ways to get the mayor more feedback.

Member of the public: I think he should be here to hear directly from us, and answer my questions.

Amanda Kahn Fried, Mayor’s Office of HOPE:  I can ask the mayor about that, but I am not able to direct the mayor’s schedule, so I will not be able to make promises today.
Member of the public: I am living in shelter, and I am here to ask questions about the ways that the shelter works; I am here to ask for more help and to try and make it better. 

Amanda Kahn Fried, Mayor’s Office of HOPE: Right now, we are going to focus on access, we can look into that in the future.

Member of the public: What is happening to make the system more focused, so that more people are on-board in the system?
Amanda Kahn Fried, Mayor’s Office of HOPE: That is why we did no much outreach in the shelters. We wanted to know what clients in the shelters wanted in this system. Obviously, implementation is key. Some things that will be recommended will be easy, but others will take more time and resources. 
Member of the public: I know you are just talking about shelter access, I have stayed at a lot of hotels over the years, we won’t want to talk about mice, bed bugs, and other issues today—that is not important to you.

Amanda Kahn Fried, Mayor’s Office of HOPE: You are right, that is not the focus today. Now, we are going to look at this document outlining the points of near consensus from the client focus groups. The client focus groups were usually an hour, so they did not get to all of the topics.  
Now let’s get started with the consensus process today. We will start with transportation topics. The first proposal is: 

1. All clients should have a no-cost and ADA accessible way to get to their shelter reservation*

Are there questions about this proposal? I am seeing none, and moving on.

Let’s have a show of hands.

I see 39 votes in support of the proposal.

I see 1 vote in objection of the proposal.

Member of the public: I disagree, because when I was trying to get a shelter before, I did not have access to a shelter, I had to pick up a transfer off of the ground. I think people have to be responsible for themselves. 

Amanda Kahn Fried, Mayor’s Office of HOPE: Are there responses to this objection from supporters of the proposal? I am seeing none, and moving on.

The second proposal is:

2. All clients should have access to no-cost and ADA accessible transportation throughout their shelter stay*

Kim Armbruster, Glide: Does that include travel to all medical appointments, etc? 

Member of the public: Right now it is very bad, the MAP Van is called, and it never comes. I support the recommendation. 

Member of the public: Who will be responsible, shelter staff or H.S.A.?

Amanda Kahn Fried, Mayor’s Office of HOPE: Our role at the Mayor’s Office of HOPE is to sort out the implementation; our goal is to get an idea of what the community needs.

Let’s have a show of hands.

I see 36 in support of the proposal.

I see 1 objection to the proposal.

Member of the public: I do not necessarily dissent in general, but since the budget is limited, I am concerned that some other expenditure will be eliminated. I want to know what we stand to lose.
Member of the public: I wonder what the person is doing to move themselves forward during that time. If someone is using the shelters, and using this transportation assistance, does this process reduce the support that is available?
Member of the public: I think that right now transportation is a very big barrier for some clients, and if they could access no-cost transportation they would be more able to take care of their needs.

Member of the public: Being able to afford the bus is a problem for me.

Bob Offer-Westort, Coalition on Homelessness: Possibly, if we are worried about the budget, we should be specific about when we explicitly do not want to take money from existing resources to figure out how to fund it.

Amanda Kahn Fried, Mayor’s Office of HOPE: Good idea, let’s create a group of aspirational recommendations that this group will say we support, only if they can be funded without reducing existing resources.

Member of the public: I used to live in the neighborhood, people would pull up, and people would pull up and give us work.
Member of the public: I object, because I would rather walk to where I want to go, and have more shelter beds. 

Member of the public: I objected, because We need a comprehensive type of a program to help people move on. My objections have been answered.

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have another show of hands.

Now, I see 1 objection to the proposal.

The third proposal is:
3. Clients should be able to use proof of shelter reservation in lieu of fare on Muni*

Member of the public: I can see abuse of the system. People get thrown out of shelters, or they decide to use someone else’s reservation. 

Joanna Fraguli, Mayor’s Office of Disability: Clarification: is that just for the first trip from reservation site or for the whole stay?

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s consider this for the whole stay, and then move on to for the first trip only if this proposal does not get modified consensus. Also, based on that discussion before, there was concern about privacy. These recommendations are intentionally short and to the point, but this would include all reasonable protection of client privacy.
Member of the public: The clients who are having the most access issues are the resource centers, so they should get the transportation
Member of the public: I do not think that there is a suggestion to spend more money on buses, true?

Member of the public:  I heard you say that there are concerns about privacy. I do not think that would be insurmountable.

Member of the public: I have no money, no GA, no nothing. I need this kind of help.

Member of the public: I have a suggestion: buy a late night transfer on 16th and Mission, then fold it up. That works for me. 
Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

I see many in support of the proposal.

I see 4 objections to the proposal.

Member of the public:  I object, because I think it would be better handled by the MAP van. I think MUNI wants to collect their money. I think it would be better spent on a different form of transportation.

Joanna Fraguli, Mayor’s Office of Disability: I dissent, and I recommend that we modify to only allow the pass for resource centers to shelters. I am assuming that MUNI is going to take the burden, and it will take away from special transportation programs. 

James Powell: I object, because I believe it creates a great deal of problems for the driver himself. I believe that the old bus token things are bad for the drivers. 

Bernice Casey, Shelter Monitoring Committee: Right now, there are 7 ways to pay: cash, ADA pass, travel pass, Clipper, fast pass transfer, and token
Amanda Kahn Fried, Mayor’s Office of HOPE:  The implementation is  very important. Our office will be responsible for that aspect.

Member of the public:  I would say to only allow this for the buses that go to the shelters. 

Member of the public: First, I want to clarify that this is not mutually exclusive of a MAP Van proposal.

Let’s have another show of hands.

Now, I see 5 objections to the proposal.

Since that proposal is not accepted, let’s consider the more limited proposal from Joanna. 

The new proposal is: Clients should be able to use proof of shelter reservation in lieu of fare on Muni for the trip from the shelter reservation site to the shelter only.
Let’s have another show of hands.
Now, I see one objection to the proposal.
Gwendolyn Westbrook, Mother Brown’s: I object, because one night only? What about the rest of the nights? People just get stuck downtown or something. I think if you have a 90 day reservation, you need to be able to ride MUNI for 90 days.
Bob Offer-Westort, Coalition on Homelessness: I think that we can get to a consensus on longer-term MUNI access. I think we can add some meaningful modifications. For example, if we ensure that MUNI drivers are on-board, and that the process will not preclude MAP.

Amanda Kahn Fried, Mayor’s Office of HOPE:   Let’s move on to number 4, and then return to this topic.

Member of the public: I do not think MUNI should be let off the hook; let’s put a token in the hand for in lieu of fare.

Amanda Kahn Fried, Mayor’s Office of HOPE: We heard that there is a proposal from H.S.A. to establish a route for the MAP Van that operates in a loop to get from site to site.

Kim Armbruster, Glide: Is it one van, or more than one?

Joyce Crum, Human Services Agency: That’s not yet decided.
Kim Armbruster, Glide: Would it also be operated by CATS?
Member of the public: I have heard horror stories from others about the MAP, but I think this could fix the issues. 
Member of the public: I suggest that it includes major medical sites.
Colleen Rivecca, St. Anthony Foundation: To me it feels difficult tho see how a MAP route can be voted on before there are specifics. I do not think that we do not have enough information. 
Bob Offer-Westort, Coalition on Homelessness: I wonder if it would be better for folks to consider a joint proposal, so that we are considering MUNI and MAP together.
Member of the public: I say go with a MUNI for all and have the MAP focus on prioritizing ADA clients.
Joanna Fraguli, Mayor’s Office of Disability: I am concerned that there will be capacity issues in the vans. We can only put 6-8 people on the MAP Van.

Member of the public: I think that all of these provisions should be limited to disabled clients only. I do not think that able bodied people should be able to clog these resources.

Joanna Fraguli, Mayor’s Office of Disability: Its not reasonable to categorize people as ADA or not. Some people have invisible disabilities. 

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s consider the proposal from Bob:
Clients should have access to non-cost MUNI and MPA Van shuttle services during their shelter stays. 
Member of the public: I have a question: who will pay?
Member of the public: How can I get money? I do not get nothing. I need money.
Member of the public: I like to be very practical, If you can get a MAP Van that is ADA, 

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

Now, I see 2 objections to the proposal.

Member of the public: I hear the dissents, but the MUNI seems like the most cost effective way, so I do not understand the dissents

Amanda Kahn Fried, Mayor’s Office of HOPE: The next proposal is:
5. The City should increase free storage available for homeless individuals 

Member of the public: At what cost? I am concerned about losing beds.
Amanda Kahn Fried, Mayor’s Office of HOPE I will add this to the aspirational topics.

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

Now, I see 1 objection to the proposal.

Member of the public: It is not logical to let people store their stuff, they do not have anywhere to stay, so they should not have anywhere to store, it’s not logical.

Member of the public: It’s very hard, they should let people store things in shelter.

Amanda Kahn Fried, Mayor’s Office of HOPE: The next proposal is:

6. The City should increase language access capacity during reservation process by expanding access to language line translation systems

Joanna Fraguli, Mayor’s Office of Disability: I propose that we do not specify language access line, because that excludes ASL.

Jennifer Friedenbach, Coalition on Homelessness: I recommend we expand access to the language line, and expand access to ASL interpretation.
Member of the public: Is his for the resources centers?

Amanda Kahn Fried, Mayor’s Office of HOPE: Yes

Member of the public: 311 will provide information in Spanish and Chinese as well as English.

Amanda Kahn Fried, Mayor’s Office of HOPE:  we clarified last time that you can not call 311 to translate for you. 

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

I see many hands in support of the proposal.
I see four objections to the proposal.
Gwendolyn Westbrook, Mother Brown’s: To me, that’s putting a lot on the resource centers, the majority of our clients are English-speakers, we could get in trouble when someone comes to check us. It puts an unnecessary strain on our hiring and operations.
Amanda Kahn Fried, Mayor’s Office of HOPE: I want to clarify that the system is call-in only; you would not need to hire staff who speak all of the languages. 

Gwendolyn Westbrook, Mother Brown’s: I change my vote.

Member of the public:  I do not want to waste money on this, people do not need this

Member of the public: I am opposing it, because it’s not a high priority. I have not seen an issue with this in 5 months in shelter.
Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

I now see three objections to the proposal.

Kim Armbruster, Glide: Can I say something about the consensus process—this is a beautiful opportunity to have everyone be heard, instead of losers and winners, like during typical majority-rule discussions.
Amanda Kahn Fried, Mayor’s Office of HOPE: The next topic is shelter reservation allocation. In all of the conversations that we have had so far, we have heard a lot of specific feedback from folks about their ideas, so as you will see there are a variety of considerations, but at the end of this session, we will look at the recommendations for this section and check that the recommendations selected make sense with each other.

Member of the public: Will this impact the existing set-asides?

City Staff: No

Member of the public: I want to add a rule that the city will inventory every bed, and uniquely number each bed.

Amanda Kahn Fried, Mayor’s Office of HOPE:  that is substantively different, we will consider it separately.

Member of the public: Did you review the purpose of the shelters before you began the process, this could have a bad impact on shelters. They were intended to only serve people who can help themselves for a very short time.
Member of the public: The shelters have a lot of people with a lot of needs, why is it all mixed? People should be separated.

Member of the public: This is an issue of privatizing the profits and socializing the costs—people are getting pushed on the streets to enrich hospital CEO’s.
Member of the public: We need beds for people with cancer

Amanda Kahn Fried, Mayor’s Office of HOPE: The next proposal is:

a. Creating medically supportive shelter beds including hospice care and pain management

Member of the public: What is available right now?
Amanda Kahn Fried, Mayor’s Office of HOPE: What we heard at the last meeting is very little—the existing resources are generally full.
Member of the public: Why not separate that from the shelter system; leave it to healthy San Francisco, so people can focus on real issues that matter. 
Amanda Kahn Fried, Mayor’s Office of HOPE: This idea expands the current system, so those medically frail people are no longer in the existing shelters.
Member of the public: We have to specify that it’s not ok for the hospitals to dump clients into the shelters. 
Amanda Kahn Fried, Mayor’s Office of HOPE: I am hearing you say that shelters should have a say, and the shelters should be able to get people into more medically supportive settings.
Member of the public: One of the issues is access, it’s not just shelter access, its community access—not just resource centers and triage. For example, people need to be able to get IHSS.

Member of the public: We do allow home care in the shelter. Not everyone is about to die of cancer or severe illness. Some people just have on-going illness, or they are older.

IHSS Representative: We will accept and serve a client who is in shelter, but the problem is that clients often can not be found.
Amanda Kahn Fried, Mayor’s Office of HOPE: It’s a step-up model. People who can not self-care in shelter would be served moved on to medically supported beds.

Member of the public: This is a case of hospital dumping. 
Member of the public: Clarification: is this 1 versus 2? 
Amanda Kahn Fried, Mayor’s Office of HOPE: I recommend that we go through each, consider them an “and/or” this is facility agnostic, it could be in an SRO-like building or a more traditional medical setting.
Member of the public: I recommend that the city require that private hospitals create new respite beds when they expand shelters. 
Member of the public: The city has been funding shelters and hospitals. It is better for clients to go from shelters to SRO hotels. These sick people need an SRO. It is better for them to go to the SRO.
Member of the public: If you send a person to an SRO, remember that the SRO has a nurse as well. I am the vice chair of the Tom Waddell community clinic advisory board.

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

I see many hands in support of the proposal.

I see 3 objections to the proposal.

Barry Roeder, BRIDGE:  I am concerned about creating pockets that are specifically assigned; they create inefficiencies in the system. It then can end up being used. Four years ago, a process recommended the set asides should all be removed. I recommend providing resources for everyone.

Bob Offer-Westort, Coalition on Homelessness: I am concerned that the level of resources needed for the higher level of care is quite a bit higher, so I recommend that their should be a limited number of service enriched beds, and unused beds should be released to the other population if they are not used. 

Department of Public Health Staff: The pockets that were being discussed years ago were not medical services. Clients who are discharged from the hospital to standard shelters have to go back to the emergency room. They suffer a lot, and they are very costly. I work at medical respite, and we have a waitlist for respite, one of those big causes is that clients who are unable to exit the respite, because they can not get a shelter bed that will work for them.  Respite is a short-term solution for people recovering from a hospital stay. For example, a client will come to us to finish an IV treatment, and then we are supposed to discharge them. 

Member of the public: This sounds like a problem of growing the purpose of shelter. The shelters were supposed to be a place to sleep for a short time, and now they are long term. Now you are talking about building a system where they get medical care in shelter.

Member of the public: Everyone is loosing resources in the community—mental health, medical, jail etc. They are all getting homeless and shelter. We have to get our business involved. It used to be that only people with drug problems became homeless, now it’s everyone. 

Barry Roeder, BRIDGE:  I rescind my opposition.
Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

Now, I see 3 objections to the proposal.

Next, we are considering a set-aside unit for seniors. This comes from the presentation about geriatric care—this is a unit for seniors to minimize falls, and other issues of seniors, using a geriatric care unit. 

The next proposal is:

b. Adding specialized geriatric unit for seniors

Member of the public: I have seen people in their late 80s who can take better care of themselves than people in their 20’s who use drugs. 
Member of the public: Would the site be mandatory for those older people?
Member of the public: There are a lot of younger seniors who do not need additional services in the shelter who have disabilities that need those services. I think of it is terms of functionality, not age. There are people who are high risk from diabetes, etc that are very vulnerable; we should also have vulnerability criteria. 
Member of the public: If our intent is to have a facility that meets medical needs that are not met in shelter, that sounds like recommendation A—not recommendation B. 
Member of the public: I heard that seniors wanted to be with their peers.
Member of the public: I hear people in this city are dying everyday. Some people could be dying in the shelters. 

Amanda Kahn Fried, Mayor’s Office of HOPE: I recall the previous recommendation being based on the medical needs of older people, not just their age.

Jennifer Friedenbach, Coalition on Homelessness: We really want to have the disability community heard. In a lot of ways, separating those people is moving backwards. It is moving more towards institutionalization. I want to put that out there. We are raising red flags from the disability community perspective. 

Amanda Kahn Fried, Mayor’s Office of HOPE: There is a difference between having a disability and needing a step-up level of care. There are many people with disabilities who can care for themselves in the shelters, this is meant for people who are not able to take care of themselves. 

James Powell, Episcopal Community Services: San Francisco’s homeless program used to have a special place for seniors; it would make it easier for staff and seniors to have dedicated space.  A shelter is a place for someone who is desperate for a place to live. The number of seniors is increasing because of the increasing cost of housing.

Amanda Kahn Fried, Mayor’s Office of HOPE: Can we disentangle seniors and people who are ill and those who are seniors? Can we say that all people who can not care for themselves are covered in A? Then separately consider how to add the capacity of the system to address the needs of seniors?

The next proposal is: 
2. If there is no expansion of shelter capacity (beyond what is already planned in the Bayview and with LGBT Shelter), the City should:

a. Create set-aside beds for seniors

If that proposal is not accepted, we will consider a proposal to expand services for seniors in the current system.
Let’s have a show of hands.
Now, I see 19 people in support of the proposal.

I see 9 people with objections to the proposal. 
Member of the public: We are talking about seniors who can care for themselves. It’s inefficient.
Member of the public: What’s the capacity of the shelter? Will seniors also get priority at the other sites? I am worried they will be left out.

Member of the public: I am thinking about youth shelter, someone who is a youth can stay in the adult shelters while they wait for a youth shelter. Then the senior services can serve the seniors better.

Member of the public: It would be more efficient. You can hire the right staff. By mixing those people into the regular system, the regular system can not meet those needs. For example, right now they turn the lights on at 5:30. Seniors do not need to do that.

Member of the public: I stayed at 150 Otis. They put you out.

Matt, Canard House: Will the geriatric unit be in the shelter or outside the shelter?

Amanda Kahn Fried, Mayor’s Office of HOPE: That’s not clear yet.
Matt, Canard House: we should have an age criteria. 

Member of the public: We experienced that a lot of the elderly in the shelter had a separate value system, and I want to keep those people among us. They should have income and they should not be homeless.

Member of the public: I rescind my dissent.
Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s have a show of hands.

Now, I see 8 people with objections to the proposal. 

Now let’s consider the alternate proposal. In lieu of a separate facility should we enhance the services for seniors: more bathrooms, access to cohorts, longer sleep times, etc

Let’s have a show of hands.

I see 0 people with objections to the proposal. 

The next proposal is:

3. If there is no expansion of shelter capacity (beyond what is already planned in the Bayview and with LGBT Shelter), the City should:

b. Create set-aside beds for people with disabilities

c. Create set-aside beds for clients exiting medical or mental health facilities

Member of the public: I would rather have it be placement preference, not set asides, that seems more appropriate given that people are unhappy about unused beds.

James Powell, Episcopal Community Services: At certain times of the night if a senior or a person with disabilities comes to shelter, they should not be turned away.  I support real-time admission to beds for seniors and people with disabilities.

Member of the public: I need more information from how this is different than A.

Scott Walton, Human Services Agency: To clarify, the hospital is required to make a discharge plan before discharging patients. If the client is going to shelter, the plan must include the exact shelter bed, so setting aside beds for clients who can self care would free up hospital beds, because it would give them a place to send someone who can self-care.

Member of the public: It is important to find the cost of a set-aside. That way, we could use the money to rent rooms in the houses of people who want to rent a room to a homeless person to help them.

Jennifer Friedenbach, Coalition on Homelessness: In the focus groups, we heard a lot about set asides. We have been squeezing people through the narrow doors of the resource centers. Set asides raises alarms for people who were around years ago when the beds were going unused. 

Member of the public: When I was in shelter I had a print out. Some people just have a hard time with housing. There will be a special unit for transgendered people in the Mission. People have issues.

Kim Armbruster, Glide: I support C and D if there was an agreement with the hospitals that the discharges would be by 4:00pm.

Scott Walton, Human Services Agency:  One clarification: 50% of current shelter beds are “resource center” beds.
Let’s have a show of hands. On the proposal: 
4. If there is no expansion of shelter capacity (beyond what is already planned in the Bayview and with LGBT Shelter), the City should:

b. Create set-aside beds for people with disabilities

I see 7 hands in support of the proposal.
I see 18 people with objections to the proposal. 

Member of the public: I am concerned that we are not talking enough about mental health. 
Let’s have a show of hands. On the proposal: 
4. If there is no expansion of shelter capacity (beyond what is already planned in the Bayview and with LGBT Shelter), the City should:
c. Creat set-aside beds for people exiting medical or mental health facilities
I see 11 hands in support of the proposal.
I see 4  people with objections to the proposal. 

Member of the public: I am concerned that this would incentivize pushing people into the shelters system. 

Member of the public: At MSC a man who just had triple bypass was sleeping by me. I tried to help him, but it was very bad. 

Member of the public: I also want to oppose, because of medical dumping. 

Member of the public: My concern is this: how can you prioritize a hospital of a senior or a disabled. The old people will sleep on the streets. 

Let’s have a show of hands. On the same proposal: 
Now I see 6 people with objections to the proposal. 
Member of the public: I suggest that we go through number 2 

Amanda Kahn Fried, Mayor’s Office of HOPE: We already added an hour to today’s meeting, so I know several people need to leave. Please send me your ideas and suggestions for modifications to the agenda. 
Bob Offer-Westort, Coalition on Homelessness: We at the Coalition on Homelessness have been trying to decide what to do about lottery vs lines. I think we can put together a survey including the new suggestion that we heard in the focus groups before the last meeting of this group, so that this group can use that information from consumers. 
Amanda Kahn Fried, Mayor’s Office of HOPE:   I want to make sure that that all of the stakeholders in this process get clarity about that idea. You put that in writing for feedback/plan making?
Bob Offer-Westort, Coalition on Homelessness: Yes, I will.
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