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Shelter Monitoring Committee

October 17 2012

4th Quarter Report


 Fourth Quarterly Report, April to June 2012


Executive Summary


Shelter Site Visits

The inspection teams conducted 20 of the 25 assigned visits (80%) in the fourth quarter, from April 1 to June 30, 2012. All but two sites, Mission Neighborhood Resource Center and Sanctuary, were inspected at least once during this quarter. 

Standards of Care

There were 47 Standard of Care complaints filed in the first quarter. The Committee conducted five investigations, which included eight complaints, and forwarded them to Department of Public Health for further investigation. The two investigations conducted at MSC South and the one investigation conducted at Sanctuary did not find the site out of compliance with the alleged violation. The two investigations conducted at Santa Marta/Santa Maria found the site out of compliance with at least one of the alleged violations. This quarter the majority of complaints regarding staff were allegations of disrespect by staff and allegations of not providing a safe environment; for ADA, the majority of complaints were a lack of accommodations, specifically allegations of a lack of reasonable modifications to shelter policies, practices, and procedures; for Health & Hygiene, the majority of complaints were a lack of access to toiletries and allegations of unclean shelters; and of the Facility & Access complaints were largely allegations of the lack of Spanish-speaking staff on duty and lack of access to tokens for transportation.

Policy Recommendations

Access- Recommendations for measuring vacancy rates, transportation for clients, and language service availability are based on improving access to the shelter system. The Committee has also been participating in the Shelter Access Workgroup process.

Staffing-The Committee continues to recommend a system-wide method of tracking training for shelter staff and sites. The Committee recognizes that sites need additional resources to meet training Standards and is advocating for those resources. The Committee is recommending a system to better track case management use, which will help determine if there is additional need.

Membership
The Committee currently has three vacancies, Board of Supervisors’ Seat 1 & Seat 2 and Local Homeless Coordinating Board Seat 2. BOS Seat 1 requires that the applicant be currently homeless or formerly homeless within the past three years and have a child under the age of 18. BOS Seat 2 requires that the applicant be currently homeless or formerly homeless within the past three years and be disabled. LHCB Seat 2 requires that the applicant be currently or formerly homeless and have provided services to homeless individuals. The Committee is actively seeking bilingual applicants to meet the needs of the culturally diverse shelter population. Currently, the Committee has one Spanish-speaking Member and one Spanish-speaking staff.
Fourth Quarter Report, April to June 2012
Mission Statement of the Shelter Monitoring Committee

The Shelter Monitoring Committee is an independent vehicle charged with documenting the conditions of shelters and resource centers to improve the health, safety, and treatment of residents, clients, staff, and the homeless community.  The Committee's mission is to undertake this work recognizing individual human rights and promoting a universal standard of care for shelters and resource centers in the City and County of San Francisco.

Site Inspections

The inspection teams conducted 20 of the 25 assigned visits (80%) in the fourth quarter, from April 1 to June 30, 2012. All but two sites, Mission Neighborhood Resource Center and Sanctuary, were inspected at least once during this quarter. Each site is required to be inspected at least four times each year. The Committee failed to meet that requirement for Compass Family Shelter. The Committee did attempt to visit the site twice during the first quarter of this year but due to staffing patterns was unable to find staff available for interview. The Committee met the four-visit for all other sites and exceeded the requirement with 12 of the sites. . For a complete list of sites visited, please review Table I, Site Visit Tally 2011-2012, found on page three.
Strategies for Site Visit Coverage
Of the eleven seated Members on the Committee, there were regularly seven Committee Members who conducted site inspections this quarter in cooperation with Committee staff. The Committee Officers, who also serve as team captains, reviewed the schedules throughout the quarter to ensure that visits were being conducted by each team, and to guarantee that each site was inspected at least once. The Site Visit tally was reviewed thoroughly before assigning shelters to teams for site visits for the final quarter in 2011-2012.  For the two Committee Members who were unable to conduct site visits, both were counseled by the Officers and one Member resigned. During outreach efforts to locate applicants for the Committee, an emphasis has been placed on the need for Members to commit to conducing at minimum of two site visits a month and one investigation a quarter.

Committee staff will be accompanying each site inspection team during the first quarter of the 2012-2013 year to ensure consistent conformity to the Standards when conducting site visits as well as to ensure questions about inspection forms are addressed and responded to. The goal of the Committee is to ensure a consistent method of tracking compliance to the Standards of Care by individual sites in order to better identify what resources may be needed within the shelter system.

Shelter Visit Data

For the upcoming year, the Committee will be pulling data from site visits in the following areas:

· Health & Hygiene Standards in Quarters 1 & 3

· Language Access Standards in Quarters 1 & 3

· Transportation Availability in Quarters 2 & 4

· Emergency Preparedness in Quarters 2 & 4

By comparing specific data against different quarters, the Committee hopes to measure improvement or document additional resources that may be needed for sites to meet compliance.  The Committee has decided on these four areas based on its policy recommendations.

	Shelter and Resource Center
	Number of Visits

4th Qtr. 2011-2012

April-June
	Number of Visits

3rd Qtr. 2011-2012

January-March
	Number of Visits

2nd Qtr. 2011-2012

October-December
	Number of  Visits

1st Qtr. 2011-2012

July-September
	Total

	A Woman’s Place Drop In

* began operation December 27, 2011
	2
	2
	Not operating
	Not operating
	4

	Bethel AME Winter Family Shelter * operates 5 months
	Not operating
	1
	1
	Not operating
	2

	Compass Family Shelter
	1
	1
	1
	0
	3

	Dolores Street Community Services-Santa Ana
	1
	1
	3
	0
	5

	Dolores Street Community Services-Santa Marta/Santa Maria
	1
	2
	2
	0
	5

	Hamilton Family Shelter
	2
	1
	1
	2
	6

	Hospitality House
	2
	1
	1
	0
	4

	Interfaith Winter Shelter *operates 4 months
	Not operating
	3
	3
	Not operating
	6

	Lark Inn Youth Shelter
	1
	1
	1
	1
	4

	Mission Neighborhood Resource Center
	0
	2
	1
	2
	5

	Multi Service Center South Drop In Center
	2
	2
	1
	3
	8

	Multi Service Center South Shelter
	2
	1
	0
	3
	6

	Next Door
	2
	1
	1
	2
	6

	Oshun Drop In Center
*stopped operation December 27, 2011
	Not operating
	Not operating-closed December 2011
	1
	1
	2

	Providence
	2
	1
	1
	2
	6

	Saint Joseph’s Family Shelter
	1
	2
	0
	1
	4

	Sanctuary
	0
	2
	2
	2
	6

	United Council-Mother Brown’s
	1
	1
	2
	2
	6

	Completed Site Visits
	20
	25
	22
	21
	88

	Assigned Site Visits
	25
	29
	31
	29
	114

	Percentage of Site Visit Compliance
	80%
	86%
	71%
	72%
	77%


Table 1: Site Visit Tally for 3rd Quarter 2011-2012
Standard of Care

	Site
	# of Complaints
	# of Complaints Generated by Committee
	# of Client

Complainants


	Status of SOC Complaint-Committee
	Items Forwarded to DPH

	A Women’s Place Drop In
	2
	2
	0
	Closed
	None

	Hamilton
	1
	1
	0
	Closed
	None

	Hospitality House
	1
	1
	0
	Closed


	None

	Lark Inn
	1
	1
	0
	Closed
	None

	MSC South Drop In Center & Shelter
	7
	2


	5
	2 –No Contact

2-Investigated

3- Closed


	2

	Next Door
	12
	1
	11
	1-Closed
11- No Contact
	None

	Providence
	5
	2
	3
	2- Closed
3 -No Contact
	None

	St. Joseph’s
	3
	2
	1
	1-No Contact

2-Closed
	None

	Sanctuary
	9
	0
	9
	4-Investigated

5- No Contact
	4

	Santa Ana
	1
	1
	0
	Closed
	None

	Santa Marta/Santa Maria
	3
	1
	2
	1- Closed

2-Investigated
	2

	United Council
	2
	1
	1
	Closed


	None

	Totals
	47
	15
	32
	47
	8


Table 2: Standard of Care Complaints Tally Per Site for 4th Quarter 2011-2012
There were 47 Standard of Care complaints filed from April 1 to June 30, 2012. The table above provides a breakdown of the number of complaints per site and the status of the complaints themselves. There were 15 complaints filed by the Committee and 27 complaints filed by individual clients, three of whom filed more than one complaint. There are four status categories for complaints: 1) Closed, which indicates that the client or the Committee inspection team who initiated the complaint agrees with the site’s response; 2) Investigated, which indicates that the client or the Committee inspection team who initiated the complaint did not agree with the site’s response and the Committee conducted its own investigation of the alleged violations which has been forwarded to the Department of Public Health (DPH) per the legislation. DPH conducts its own investigation and forwards its findings back to the Committee after 30 days ; 3) Pending, which indicates that an investigation has been requested by the client or Committee inspection team who conducted initiated the complaint or that the Committee is awaiting a response from the client on the site’s response;  and 4) No Contact, which indicates that the contact information the client provided at the time of the initial complaint is no longer valid or the client did not have contact information when making the initial complaint and has not returned within the 45-day requirement to review the site’s response.

A complaint can include allegations of non-compliance for one Standard or multiple Standards. Chart I, the Standard of Care Complaint 4th Quarter Breakdown, provides an overview of the type of complaints that were filed with the Committee. This chart does not provide the outcomes of each complaint. Instead, it provides an overview of the types of complaints received in the quarter itself. At the end of each fiscal year, there is a report that breaks down the types of complaints generated at each site and the outcome of each of that site’s specific complaints. The quarterly reports are intended to provide an overview of the type of complaint received.  Table II, Standard of Care Complaints Tally Per Site for 4th Quarter 2011-2012, provides the outcomes of complaints generated by clients and the Committee.
In this quarter, 22 of the complaints generated were No Contact, i.e. the majority of clients did not return to review the site’s response to their complaint.  This marks 46% of all complaints filed by within the quarter, but of the client generated complaints 81% of them did not respond to the site’s findings or did not have contact information for follow up.The Committee requires a complainant to indicate if they are satisfied with the response from the site. If the client does not have contact information or does not respond to requests from the Committee, the Committee determines that the complaint cannot be Closed nor is it Investigated. The Human Services Agency has stated “the challenge of No Contact complaints, that cannot be closed, needs to be explored so that any possible usefulness of this information can be supported...Without typing the complaints to outcomes in analysis, this report does not offer information that can assist with the oversight of the shelter system.” The Committee has limited staff resources and as such is only able to do an analysis of all complaints on an annual basis. However, the Committee believes that some information that would be helpful within the category of No Contact is the ability to identify any pattern in complaints from individuals. For example, if the Committee is getting multiple complaints regarding a staff person or a facility issue, this information can be reflected in a new type of reporting system on a quarterly basis. The Committee in the past has resisted this type of reporting as it may not necessarily reflect the site. The Committee Officers are currently reviewing examples of the reporting system.
Seventeen of the complaints were Closed (36%). Of these 17 complaints that were closed, only two were closed by clients. All of the Standard of Care complaints filed by the Committee were Closed. Eight of the complaints were investigated by the Committee based on the request of the client(s) and forwarded to the Department of Public Health, (17%). At the writing of this report, only 7.4% of the clients who filed complaints were satisfied with the site’s response; 11.2% of the clients who filed complaints were not satisfied with the site’s response and these complaints were investigated by the Committee; and 81.4% of the clients did not follow up on their complaint or did not have contact information for the Committee to follow up on.
The Committee will include all Standard of Care data in its annual Standard of Care report to be discussed at the October 2012 Committee meeting. This report will include the outcomes of all complaints for fiscal year 2011-2012 as either Closed, Investigated or No Contact. 
Categories

There were 113 separate allegations of Standard of Care violations filed within 47 individual Standards of Care complaints. The Standards of Care are divided into four categories: Staff, ADA, Health & Hygiene, and Facility & Access. The chart below lists the number of types of complaints filed within the third quarter, which exceeds the 47 count as a complaint may have allegations of more than one Standard of Care violations. For example, a complaint can file a complaint against a site which includes a complaint against disrespectful staff (a violation of Standard 1) and the lack of a posted menu (a violation of Standard 9). The Committee counts the complaint filed as one complaint against the site and within this report provides a breakdown of the types of complaints.
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Chart I: Standard of Care Complaint breakdown for 4th Quarter 2011-2012
Staff
The staff category refers to four Standards [1, 2, 25 & 31] that focus on how the client is treated at the site and by staff, including how staff identifies themselves through the use of photo identification or name tags and the amount of training they have received. This quarter the majority of complaints received in this category were allegations of disrespect by staff and non-adherence to site policies and allegations of not providing services in a safe environment. There were 52 separate complaints against staff this quarter. 

Americans with Disabilities Act (ADA)

The ADA category refers to Standard 8 and the majority of complaints in this category focus on either a lack of or a denial of access through an accommodation request or a facility problem. This quarter, the majority of complaints in this area were regarding lack of accommodations, specifically allegations of a lack of reasonable modifications to shelter policies, practices, and procedures. Multiple clients complained about not being accommodated with a bottom bunk. There were 10 separate complaints of the lack of adherence to Standard 8 this quarter. 

Health & Hygiene

This category refers to 11 Standards focusing on meals, access to toiletries, and stocked first aid kits.  This quarter, the majority of complaints in this area were lack of access to toiletries and allegations of unclean shelters. There were 18 separate complaints alleging the lack of adherence to the health and hygiene requirements within the Standards of Care. The 11 Standards include  Standards 3, 4, 5, 6, 7, 9, 10, 11, 13, 19, and 30.  

Facility & Access

Sixteen Standards make up this category. Some examples of the facility and access complaints were allegations of the lack of Spanish-speaking staff on duty and no tokens for transportation. There were 33 separate complaints about the lack of adherence to the facilities and access requirements within the Standards of Care. The 16 Standards include Standards 12, 14, 15, 16, 17, 18, 20, 21, 22, 23, 24, 26, 27, 28, 29, and 32.

Investigations

The Committee conducted five investigations, which covered eight complaints, and forwarded them to Department of Public Health for further investigation. The investigations conducted at MSC South (2) and Sanctuary did not find the site out of compliance with the alleged violation. The two investigations conducted at Santa Marta/Santa Maria found the site out of compliance with at least one of the alleged violations.

The complainants waited an average of 36.6 day for an investigation to be conducted by the Committee. One complainant waited 54 days for the investigation to be conducted.  The legislation requires that Committee to conduct an investigation within ten days of the client expressing dissatisfaction with the site’s response. With few exceptions, the Committee has continually failed to meet this time period. The Committee has two staff who were out for the majority of time during the last fiscal year with one employee returning in a part-time and modified role. Without full-time and present staff, the Committee must rely on the volunteers who make up the Committee who are already charged with conducting site visits. Two of the thirteen Committee Members are employees of the City and County of San Francisco and representatives of their perspective departments. As such, they are limited in the sites they can inspect and neither is able to do investigations. The Committee continues to look for avenues to conduct investigations in a timely fashion.

Shelter System Policy Recommendations

Access- Recommendations for measuring vacancy rates, tokens, and language service availability are based on the need for improving access to the shelter system. 

Shelter Access Workgroup
In February 2012, Supervisor Jane Kim passed a resolution urging the Director of Housing Opportunity, Partnerships & Engagement (HOPE) to convene a work group made of stakeholders, including clients, providers, community partners and City agencies 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 began its first series of meetings on improving access to the single adult shelter system this quarter. The other areas will be discussed at future work groups. As a participant in the Workgroup, the Committee has provided information about the four previous Turn Away Counts, transportation, and challenges with CHANGES system
Transportation
The Committee has forwarded its concerns to the newly formed Shelter Access Workgroup regarding token and transportation challenges for clients. In addition, the Committee has maintained a slot on its agenda to discuss the issue at monthly meetings to address client and provider concerns. Both 2011 Homeless Count and the 2010-2011 Turn Away count state that clients receiving a reservation are not always provided a travel token at time of their reservation. 
The Committee is also recommending that other alternatives to tokens be considered, such as allowing clients to use their reservation slip as a pass on public transportation. The Committee has forwarded these recommendations as well as its concerns to the Shelter Access Workgroup for further discussion.

Language Access

To ensure that clients have the ability to communicate in their primary language, the Committee is proposing a set-aside of funds for sites to utilize a shelter Language Link service. Committee Staff has also put together a language cheat sheet for sites to use to meet the language requirements of a diverse shelter population. While the information provided, translation web-sites and phone apps, do not meet the requirements of the Standards of Care which require professional translations services, it will help sites to communicate some basics with clients. The Committee requested additional funding from the Board of Supervisors in the 2012-2012 budget to set-up a language access line. That funding was not approved, but the Committee will continue to advocate for resources for sites to meet this important need.

Staffing-The Committee is recommending a system-wide method to track training for shelter staff and sites. The Committee recognizes that sites need additional resources to meet training Standards and is advocating for those resources. The Committee is recommending a system to better track case management use system-wide, which will help determine if there is additional need.

Training

The Human Services Agency and the Shelter Monitoring Committee have been in long standing negotiations about methods of tracking training data and as these methods have only been recently agreed upon, there may not be training data available until the 2012-2013 fiscal year. HSA has stated that in 2012-2013 they will provide training data for all shelter employees who worked full-time for the entire fiscal year. For the 2011-2012 fiscal year, HSA will not be reporting on training as an effective method for tracking the requested data was not in place for this year.

Case Managers

The Committee recommends that the ratio of client to case manager be set, at minimum, at 1 case manager for every 25 single adult clients, as recommended in the 2008 Shelter Enrichment Report, co-authored by the Local Homeless Coordinating Board and the Shelter Monitoring Committee. Upon reviewing the responses from DPH and the Human Services Agency, the Committee has determined that the City & County of San Francisco does not have a universal definition of case management nor a tracking tool, such as SF Avatar Behavioral Health Electronic Health Record System, to measure what aspects of case management clients utilize and where clients seek those services.  For the Committee, case management is defined as connecting clients to medical services, permanent housing, substance abuse treatment, employment services, mental health services, and shelter services. Based on the responses the Committee received, the Committee suggests that each site provide information on on-site services and accessing case management as required within Standard 8 in written form in both English and Spanish. In addition, all future quarterly reports from sites should track, through surveying or other means, the number of requests for case management services at each site and if and how those needs were met. This data would provide the City & County of San Francisco with crucial information in ensuring clients have access to the services needed to move out of homelessness. Without data of this nature, it is challenging to make recommendations to meet a need when that need itself is not fully known.

Membership

The Committee currently has three vacancies, Board of Supervisor’s Seat 1 & Seat 2 and Local Homeless Coordinating Board Seat 2. BOS Seat 1 requires that the applicant be currently homeless or formerly homeless within the past three years and have a child under age 18. BOS Seat 2 requires that the applicant be currently homeless or formerly homeless within the past three years and be disabled. LHCB Seat 2 requires that the applicant be currently or formerly homeless and have provided services to homeless individuals. The Committee is actively seeking bilingual applicants to meet the culturally diverse shelter population. Currently, the Committee has one Spanish-speaking Member and one Spanish-speaking staff.  All seats on the Committee are up for appointment in November 2012.
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