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Open for public comment and feedback until 10/16/12

Executive Summary

In April, Supervisor Kim passed a resolution urging the Director of the Mayor’s Office of Housing Opportunity, Partnerships and Engagement (HOPE) to convene a working group to develop a series of recommendations on how the City can improve access to the single adult shelter system, improve programming within the shelter and explore opportunities to better assess the health needs of clients. 

Recommendations:
I. Removing Barriers: Transportation, Storage, and Language Access

· All clients should have access to no-cost and ADA accessible transportation throughout their shelter stay. This should be accomplished by allowing shelter residents to ride SFMTA buses and trains, and improving the reliability and accessibility of the Mobile Assistance Patrol (MAP) Vans.

· The City should increase free storage available for homeless individuals 

· The City should increase language access capacity during reservation process, including access for the hearing impaired / American Sign Language (ASL) communities. 

II. Shelter Reservation Allocation

· The City must increase capacity of the adult shelter system. Any expansion should maximize 90-day reservations and minimize one-night stays

· The City should create medically and psychiatrically supportive shelter beds

· The City should enhance the services and accommodations for seniors in all facilities, ie, access to restrooms, cohort support groups, later sleep-in times, etc.

· The City should analyze use of current shelter set-asides, including CAAP, and move to re-allocate underutilized beds.  This re-allocation should favor new set aside of 5-10 beds for seniors, with the remainder reverting to resource centers. All set-asides should be re-examined every 6 months to ensure utilization, with the first utilization review ASAP after recommendations are submitted.  

· The City should make the business practices for CAAP beds and resource center beds consistent
III. Moving Beyond Lines

· The City should increase access to the shelter reservation system:

· By continuing to allow individuals to get basic information about the shelter reservation process and make, check status of, and confirm reservations at resource centers. 

· By allowing individuals to get basic information about the shelter reservation process and make, check status of, and confirm reservations using 311. No funding should be taken from resource centers to fund 311. 

· By allowing individuals to get basic information about the shelter reservation process and to make, check status of, and confirm reservations online. 

· By allowing individuals to get basic information about the shelter reservation process and make, check status of, and confirm reservation requests while in the hospital, treatment program or jail.
· The City should utilize a rolling waitlist for shelter reservations. To avoid lines, daily signups will be randomized, so there is no “first come first served” benefit within a given 24-hour period. The waitlist will allow clients to state a preference of shelter placements. 

· The City should centralize the reasonable accommodation system so it travels with the client regardless of shelter. Reasonable accommodations must be re-certified at regular intervals TBD. Shelter staff should only have access to the needed accommodation, not client health information. 

IV. Improving Data and Transparency

· The City should improve the functionality and reliability of CHANGES and/or seek to replace the system. Any data system should have real-time data, immediate problem solving capability and a client-facing interface. Any system is dependent on users to consistently report errors to HSA. 

· The City should be more transparent with data, provide direct access to contacted agencies, and invite the community to use data collected to inform decision making and advocacy. 

V. Implementation and Next Steps

· The City must not divert existing or potential homeless services resources to pay for administrative costs of these proposals. These recommendations must not be implemented in such a way that they disadvantage people with disabilities.
· Stakeholders will be involved in the implementation of these recommendations.

Once submitted, we are requesting that the relevant departments work with the Mayor’s Office of HOPE to develop a work plan and budget for implementation within 30 days. The work plan should identify recommendations that can be implemented immediately, as well as more detailed plans for longer term goals. The Mayor’s Office of HOPE will work with the relevant departments to draft a written response detailing the obstacles to implementation, and offering alternatives. 

Overview

In April, Supervisor Kim passed a resolution urging the Director of the Mayor’s Office of Housing Opportunity, Partnerships and Engagement (HOPE) to convene a working group to develop a series of recommendations on how the City can improve access to the single adult shelter system, improve programming within the shelter and explore opportunities to better assess the health needs of clients. 

The Shelter Access Workgroup (SAW) was convened by HOPE in June, in partnership with the Local Homeless Coordinating Board and the Shelter Monitoring Committee. All SAW meetings were open to the public. The first phase of SAW met seven times to consider improvements to shelter access, and will re-convene to identify recommendations to improve programming and outcomes within shelters. Over 130 people participated in the meetings. In addition to the seven SAW meetings, there were over 12 focus groups with homeless individuals held at shelters and resource centers. 

Recommendations fall into four broad categories:

I. Removing Barriers: Transportation, Storage, and Language Access

II. Allocation of Shelter Reservations

III. Reducing Lines

IV. Improving Data and Transparency

While there were many valuable comments and suggestions, only those proposals which reached the consensus threshold as defined by SAW are included in this report. When there were recommendations that more directly pertained to services within shelter, these were held in the “Parking Lot” for consideration in Phase II of SAW.

I. Removing Barriers: Transportation, Storage and Language Access

SAW participants identified three major barriers to entry to the shelter system: transportation, storage, and language access.

All clients should have access to no-cost and ADA accessible transportation throughout their shelter stay. This should be accomplished by allowing shelter residents to ride SFMTA buses and trains, and improving the reliability and accessibility of the Mobile Assistance Patrol (MAP) Vans.

There was broad consensus that the City needed to provide homeless individuals with a no-cost and accessible way to get to their shelter reservation and to travel to medical appointments, free meals, and other services throughout their shelter stay. Lack of access to transportation was cited by workgroup participants as an impediment to accessing services, thereby lengthening shelter stay and threatening health outcomes.

SAW participants were very interested in working with the SFMTA to develop a mechanism for shelter residents to ride Muni for free. Having access to Muni throughout the day would allow clients to access a broader range of services, including housing, medical, psychiatric, recreational and educational opportunities. 

There was recognition that without other transportation options, many shelter clients ride Muni without payment. Creating a system for shelter residents to access Muni could translate into higher utilization of existing reduced-fare options for seniors and disabled as residents’ transition into permanent housing. The group did not come to consensus on a particular way for shelter residents to show proof of status, but did express concerns that any program be developed to protect the privacy of someone’s homeless status. Several participants noted the example of the Santa Clara Valley Transportation Authority’s UPLIFT transit pass program.

The SFMTA did not participate in the SAW meetings.

Participants were also eager to improve the services of the MAP van. The MAP van currently operates via a dispatch system. Participants noted long wait times, and erratic service. There were consistent concerns about the accessibility of MAP for homeless individuals in wheelchairs. Given the small number of tokens available per month, MAP was cited as the only transportation option available to shelter residents, particularly those with mobility impairments. 

The group discussed the proposal by the Human Services Agency (HSA), in the current year budget, to augment MAP services by moving towards a fixed route system. Participants were favorable about this change, and had several suggestions about including resources centers and medical services, and ensuring that any vehicles used for the fixed route be wheelchair accessible. Should the existing MAP services be replaced by a fixed route system, the SAW participants were adamant that shelter clients needed transportation to medical services in addition to HSA services. There were concerns raised that in the absences of alternate transportation (such as access to Muni), that a fixed route might create a new source of lines for service.

The City should increase free storage available for homeless individuals
There is limited storage available for homeless individuals at 350 Jones Street. This site will store up to one bag of clothing and shoes for six months. SAW participants expressed the need for more storage options for homeless individuals so that people are more willing to enter shelter without fear of losing their possessions. 

The City should increase language access capacity during reservation process, including access for the hearing impaired / American Sign Language (ASL) communities. 

SAW participants noted that non-English speakers faced many difficulties when trying to reserve shelter. While there are bi-lingual Spanish case managers available in most resource centers, individuals speaking other languages had limited accessibility. This also includes the hearing-impaired / American Sign Language (ASL) communities.

While some resource centers have access to language line translation services, this access appeared uneven, and underutilized across the system. SAW participants broadly agreed that every shelter and resource center should have access to language line services to better assist non-English speaking clients. There was not a specific recommendation regarding addressing the needs of the hearing impaired, but implementation of any language services should take into account the needs of this population.

II. Allocation of Shelter Reservations

The City must increase capacity of the adult shelter system. Any expansion should maximize 90-day reservations and minimize one-night stays
Fundamental to all conversation and consensus of this workgroup, was the need to increase capacity of the adult shelter system. While there are expansions planned through the LGBT shelter, 25 sleeping units, and the new Bayview shelter, 100 sleeping units, both are in the planning phases, and it is unclear when they will open, and to what extent the new capacity will alleviate the current demand on the system. The group unanimously agreed that any expansion of shelter capacity should maximize 90-day reservations and minimize one-night stays.

The City should create medically and psychiatrically supportive shelter beds

One of the major areas of concern for the SAW participants was the increase in homeless individuals with both chronic and acute medical and psychiatric conditions that require a level of care that exceeds that capacity of shelter staff. At its most basic level, these are clients who require help to perform basic functions like getting in and out of bed, dressing, showering, etc. For some clients, difficulty adhering to complicated prescription regimens can put their health and safety at risk.  

Medical and psychiatric providers talked about the difficulty releasing patients from inpatient care who lack permanent housing. As patients have no mechanism currently to make reservations from their inpatient setting, they are sent from the treatment setting with 10 days worth of medication. Their medical providers have very little ability to track their care, or advise staff at shelters or other resources how to properly care for the individual.

At the meeting on July 9th, there were several representatives from the Department of Public Health, who provided background on concurrent initiatives to assist this medically fragile population:

1. Development of a discharge protocol for homeless clients from San Francisco General Hospital

2. Leveraging Medi-Cal

3. Increasing access to medical homes 

4. Creation of a mini Project Homeless Connect model in shelters

However, despite these efforts, there was broad agreement that there are a number of individuals who require care above and beyond what shelter can provide, but who do not belong in a hospital setting. The group reached consensus on creating “step-up” shelter beds with access to appropriate medical and psychiatric services. These beds must be open to clients from shelter who become too sick to stay, as well as to individuals exiting other care facilities who lack permanent housing. 

Throughout this conversation, there were similar concerns raised about homeless individuals exiting the criminal justice system. While there are no specific recommendations for this population, the group believed that changing the way individuals sign up for shelter (see: Reducing Lines) should improve access for all populations attempting to access shelter upon discharge from other facilities.

In addition, there was a significant group of participants advocating for increased specialized capacity for seniors. While the recommendation to add a specific senior shelter were not supported by the consensus of the workgroup, there was agreement that seniors should have access to any medically supportive beds created as a results of SAW recommendations, and that there needs to be an enhancement of services and accommodations for seniors in all existing facilities. This set of recommendations will be further expanded in Phase II of the SAW process, but includes improved access to restrooms, cohort support groups, and later sleep-in times. 

The City should re-allocate existing set-asides for seniors and resource centers

There was a robust discussion amongst the group about instituting set-aside beds for particular populations. In particular, there was a significant minority advocating that seniors should have beds reserved for them, to avoid any senior having to spend a night on the street. Advocates for this policy spoke about past years when there were about five beds reserved through Canon Kip Senior Center that could be accessed by seniors outside of the regular reservation system. While there was broad agreement about the risks to seniors who stay on the streets, there were several comments that creating set-asides creates inefficiency in the system, that the majority of seniors access reservations through resource centers, and that taking beds away from resources centers forces the majority of the homeless population to wait longer for a smaller pool of available resources. 

Given these concerns, the group did not reach consensus to set-aside beds for seniors in the existing population. However, an alternate proposal was put forward to look at the utilization of existing set-asides,e.g. County Adult Assistance Program (CAAP), Community Justice Center (CJC), Veterans Administration (VA) and San Francisco Homeless Outreach Team (HOT), and to re-allocate 5-10 underutilized set-asides to seniors, with the remainder going to the resource centers.  This proposal was accepted by the group, as long as the review began immediately, and was repeated at least every six months. 

The City should make the business practices for CAAP beds and resource center beds consistent

There are currently very different practices regarding usage of beds reserved for CAAP recipients and for the rest of the shelter reservation. There was significant discussion and consensus within the group that aligning the CAAP bed practices with the general shelter population practices  would a) make it easier for shelter staff to operate the shelters and serve all clients, and b) reduce the number of one-night beds created by consistent underutilization of CAAP beds. 
III. Reducing Lines

The City should increase access to the shelter reservation system:

· By continuing to allow individuals to get basic information about the shelter reservation process and make, check status of, and confirm reservations at resource centers. 

· By allowing individuals to get basic information about the shelter reservation process and make, check status of, and confirm reservations using 311. No funding should be taken from resource centers to fund 311. 

· By allowing individuals to get basic information about the shelter reservation process and to make, check status of, and confirm reservations online. 

· By allowing individuals to get basic information about the shelter reservation process and make, check status of, and confirm reservation requests while in the hospital, treatment program or jail.
Amongst the most prevalent concerns about the shelter system is its complexity. At the hearing that preceded this workgroup, hundreds of individuals commented on how the current line-based system requires people to wait for hours to secure a reservation, often in the middle of the night. Underlying the concerns about the safety and justice of the current system, is the broadly understood consequence: that often those with the most acute needs are left out of the emergency system because they are too sick, too frail or too afraid to line up. In addition, the line-based system leaves out vulnerable homeless individuals who are leaving the hospital, treatment facilities or the criminal justice system.

The group approved unanimously the policy statements below supporting the need to increase access to the shelter reservation system. While the group strongly backed the proposals to increase the use of technology, there was a strong belief that access to in-person assistance at resource centers was critical to the success of any system. Any new technologies or systems should build on, rather than replace, the existing system.

The City should utilize a rolling waitlist for shelter reservations. To avoid lines, daily signups will be randomized, so there is no “first come first served” benefit within a given 24-hour period. The waitlist will allow clients to state a preference of shelter placements. 

In addition to utilizing additional technologies, the group was focused on ways to eliminate the line-based system for shelter reservation allocation—particularly for 90 day reservations. At the outset of the workgroup, the primary alternative was to create a lottery. This would remove the need to wait in line, diminish opportunities for favoritism, and reduce barriers for individuals with disabilities. 

During a series of focus groups in shelters and resource centers, an alternate proposal was submitted to the group. Many homeless participants in the focus group were hesitant about the lottery system because it removed any sense of control over the process. There were several homeless participants who preferred a waitlist, similar to the one used in the family system, to allow individuals to estimate their time until shelter placement, while still maintaining control.

When the SAW participants considered both proposals, the group was almost evenly split. The most prevalent concern about the waitlist was that it would not reduce the need to stand in lines. After much discussion, the hybrid approach was developed. The hybrid approach is a modified waitlist model: each day the waitlist is opened for any person to seek shelter placement at resources centers or via 311, etc.  In order to provide equitable access to the waitlist, without incentivizing long lines of clients seeking to be first on the daily list: each days waitlist entries should be randomized, so that clients are list by the date they sought shelter, not their time of entry onto the waitlist. This proposal was approved unanimously.

The City should centralize the reasonable accommodation system so it travels with the client regardless of shelter. Reasonable accommodations must be re-certified at regular intervals TBD. Shelter staff should only have access to the needed accommodation, not client health information. 

Currently, if a client requires an accommodation (for example: to get a bottom bunk), they must show documentation both at reservation, and at the shelter. This is time-consuming and burdening for both the client and staff. The SAW participants agreed that this process should be centralized in CHANGES (or any future reservation system). 

IV. Improving Data and Transparency

The City should improve the functionality and reliability of CHANGES and/or seek to replace the system. Any data system should have real-time data, immediate problem solving capability and a client-facing interface. Any system is dependent on users to consistently report errors to HSA. 

Throughout the SAW process, participants requested that HSA improve the CHANGES reservation system to make it more functional and reliable. Problems cited included dropped reservations, system freezes, and frequent glitches. During the meeting, HSA reminded participants of the necessity to report all problems immediately to HSA through the help desk.

The City should be more transparent with data, provide direct access to contacted agencies, and invite the community to use data collected to inform decision making and advocacy. 

There is limited data about the shelter system publicly available. While individuals can request data from HSA, the SAW participants were eager for a system that is more transparent, with the potential for real-time data. Areas of particular interest include:

· Shelter vacancy data, with particular breakouts by reservation type (90 day vs 1 day); 

· Utilization data by program type (Resource Center, CAPP, CJC, etc);  

· Turn-away counts;

· Demographic breakdowns;

· Housing placements.

V. Implementation and Next Steps

The City must not divert existing or potential homeless services resources to pay for administrative costs of these proposals. These recommendations must not be implemented in such a way that they disadvantage people with disabilities.

Once submitted, we are requesting that the relevant departments work with the Mayor’s Office of HOPE to develop a work plan and budget for implementation within 30 days. The work plan should identify recommendations that can be implemented immediately, as well as more detailed plans for longer term goals. If there are any recommendations that cannot be implemented within the next year, the Mayor’s Office of HOPE will work with the relevant departments to draft a written response detailing the obstacles to implementation, and offering alternatives. 

Stakeholders will be involved in the implementation of these recommendations.

The written workplan will be publicly available, and will invite the participation of stakeholders. 

Following the release of the workplan, the Office of HOPE will convene the SAW for Part II, to examine ways to improve programming within the shelter system, and explore opportunities to better assess the health needs of clients.
� To submit a comment, please email � HYPERLINK "mailto:Amanda.fried@sfgov.org" �Amanda.fried@sfgov.org�, or you may drop off written feedback to City Hall room 018.
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