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Shelter Access Workgroup (SAW) II

Minutes

November 19, 2012

Phase II: Improving Outcomes in Adult Shelter System

Meeting called to order at 3:05 pm.

Amanda Kahn Fried, Mayor’s Office of HOPE: Welcome and thank you for coming. This is the second phase of the Shelter Access Workgroup. We will be focusing on improving outcomes in the Adult Shelter system. I would like everyone to take an opportunity to introduce themselves and talk about what brings you to this second phase. [The group introduced themselves.] 

We should have the final work plan for the Shelter Access recommendations out next week. We are still waiting on information on two fronts. The San Francisco Municipal Transportation Authority (SFMTA) has asked for some data from the Human Services Agency (HSA) about which transportation routes would be most utilized by those going to shelters. Supervisor Jane Kim has asked for a formal analysis on the free transportation options offered in San Mateo and Santa Clara for homeless individuals. 

HSA will have the Mobile Assistance Patrol (MAP) route out shortly. The details about the fixed route and timeline details will be forthcoming next month.

We have also looked at space for storage. We have to cost out that services.

We are looking at the language line/link existing services and we will be looking to the Mayor’s Office on Disability (MOD) for more information on implementing the American Sign Language (ASL) piece.

For the set aside changes to the shelter bed stock, there will be a meeting in December to discuss how to streamline senior access to beds. 

We are working with the Department of Public Health (DPH) to cost out medically and psychiatrically supported beds.

HSA is looking how to improve access to the rest and recline sections of shelters. We will also be discussing that issue in the SAW II meetings. 

On November 28, there will be a hearing at the Shelter Grievance Meeting to talk about the general policy of one-night beds and the impact on the General Assistance program if that policy changed.

311 is very supportive of the rolling wait list for 90 day reservations. Let me give you an example of how it will work:

-You go to a resource center or call 311 requesting a shelter reservation. 

-Within 24 hours you will be notified of your place on the waiting list, either by calling 311, or visiting a resource center.

-Once you are on the list, you will able to track your progress, and estimate the wait time. Wait times will vary depending on how restrictive your shelter selections are (ie, those who will not accept a particular shelter may wait longer for a space to open at another shelter)

-Please note, everyone requesting shelter within a 24-hour period will be placed on the wait list in a random order. This prevents someone who comes at 8am from having an advantage over someone who comes seeking shelter at 3pm, and hopefully prevents lines from forming.

-The “24 hour” period may be longer during the initial implementation to allow for large numbers of people to sign up.

-We were not able to find an avenue to incorporate on-line reservations at this time. 

There will also be a centralized accommodation form for clients going forward. We hope these changes will improve data collection and transparency.

I want to review the outline for Phase II. After this first meeting, we will be doing focus groups in the community. If you can assist with that, please see me or Jenny Friedenbach with the Coalition on Homelessness. After the holiday break, we will resume these group meetings beginning on January 14th.

Let’s review the parking lot items from SAW I so we can decide which items we want to focus on with Phase II. We talked about services for seniors; improving case management; looking at the length of a shelter stay and how many times a client repeats; cultural competency, with a focus on LGBT, gender & ethnicity; the re-entry population; medical and mental health services; safety and security.

Jenny Friendenbach, Coalition on Homelessness: Case management is different than the separate services category we discussed. People are entering shelter and there are limits on how they can access permanent housing. With case management, some people need a coordinated assessment to link to those services. It depends on your level of need. The service piece for a lot of new homeless is housing. HOPE is leading efforts to ease the process for applying for housing in this town.

Jennie Parilla, Shelter Monitoring Committee: I know about all those waiting lists firsthand!

Amanda Kahn Fried, Mayor’s Office of HOPE: One of the highest levels of needs is getting housing.

Joanna Fraguli, MOD: When you are looking at seniors, don’t just think about age. We should also include clients with functional limitations and those who are frail. We need to think beyond seniors to those with the highest need.

Amanda Kahn Fried, Mayor’s Office of HOPE: Some seniors have income, but cannot afford housing costs.

Vera, Curry Senior Center & Department of Aging Advisory Council: In the focus groups, you only talked to people who were in shelter. You need to talk to the people who cannot get into shelter.

Amanda Kahn Fried, Mayor’s Office of HOPE: In Phase I, we talked to people both in the shelter and the community.

Vera, Curry Senior Center & Department of Aging Advisory Council: What are the goals of this group? Case managers are not only in the shelter. DAA has case mangers and other agencies do as well.

Stephany, Shelter Resident: The morale at the ground level needs to go along way both with interactions between residents & residents and residents & staff. Everyone has some problem, that is why they are in shelter. There needs to be more safety with the interactions between people who are being brought together in shelter. It can be a terrifying place.

Aaron, a Member of the Public: There is a cross over between mental health and case management. The culture of community may be hidden if we don’t address the community in the culture. We need a program developed where the construction of what is happening in each step is being addressed. Who are we in this culture? Are we staff? Are we clients living here?

Colleen, St. Anthony’s Foundation: We should look at the food and nutrition within the shelter system. We need to look at the quality of these programs. Is there a standard where people are being assessed about food stamps and how they can hook up with that service?

Vera, Curry Senior Center & Department of Aging Advisory Council: SSI participants are not eligible for food stamps.

Robert, Shelter Resident: If you cannot get food stamps, you can make your $65 last you for three meals a day. We need more money management groups. 90% of shelter residents are going to Glide and St. Anthony’s for meals.

Stephany, Shelter Resident: Thank you. I feel comfortable here. I was shocked by the people in the shelters who need assistance. There should be more assistance with dietary assistance.

Amanda Kahn Fried, Mayor’s Office of HOPE: Thank you. Let’s talk about reasonable accommodation and transportation.

Matthew Sheen, Conard House: We should also look at harm reduction groups when we look at the overlapping populations in the shelter. With some of the SROs, there has been a large constant with more access to case management.

Kim Armbruster, Glide: This is a difficult discussion. We should have the discussion about the conceptual framework that is case management before we talk about more case management. We should use an evidence-based approach.  What type of case management would work for which populations? We need an open mind about the diverse population we serve.

Amanda Kahn Fried, Mayor’s Office of HOPE: Let’s review what we have discussed so far and in Phase I and identify some goals.[Note: the group brainstormed the ideas below]

I.     Seniors in shelters.

  a.     Functional limitations/frailty

II.    Access to and quality of case management.

III.   Length of stay

IV.   Cultural competency

  a.     Language access

  b.     Disabilities

  c.      Age

  d.     Gender

  e.     LGBT

V.    Re-entry

VI.   Medication/Mental Health

VII.  Safety and Security

VIII. Services // Leveraging DAAS & other resources

   a.     Housing 

           i.     Relationship to other programs

                                  ii.     Coordinating assessments

IX.    Goals for shelter

X.      Morale//Community//Access//Culture to information, resources, groups

XI.     Food and Nutrition

    a.     Access and utilization of benefits

XII.   Money Management

 

Goals
Why are people seeking shelter? 

· To meet basic needs.

· Safety.  

· Health. Can we do a better job identifying the most vulnerable? Who is eligible for community clinics? How many illnesses are being reported to staff? How are we connecting clients to primary care? Where can we do assessments?

· Housing. What skills do people need to negotiate into stable housing?

· Connection to Services. How do we remove barriers to services? How to build skills for employment or survival.

· Respite for the human spirit. How do we ensure dignity?

· Community. How do we foster supportive communities in shelter and beyond?

Matthew Sheen, Conard House: Once the 90-day bed system is implemented, a lot of these issues will be addressed.

Stephany, Shelter Resident: The dignity issue is a big one. There is a 7:00 pm curfew. We cannot have hot water on the floor. We need to separate the clients in to high risk and low risk groups.

Aaron, a Member of the Public: We need data to inform the goals.

Jenny Friendenbach, Coalition on Homelessness: With healthcare, we are moving beyond assessment. Homeless people have a 20 year less life expectancy than non-homeless people. We need to connect people to primary care doctors. We will have those federal dollars coming in and we need to use them.

James, Canon Kip: One way of developing community is to support clients and staff. Housing should be coming out of shelter. 

Amanda Kahn Fried, Mayor’s Office of HOPE: Okay. So we are looking to improve health outcomes. We can ask DPH to help structure that. What are the best ways to connect people to housing and services? Specifically, seniors.

Kim Armbruster, Glide: We need to transform the system. What is set up out there for clients to access?

Amanda Kahn Fried, Mayor’s Office of HOPE: Are we talking about transforming the culture?

Shelly, Project Homeless Connect: It is challenging to intervene without have access to services for clients?

Mr. King, a Member of the Public: How do we send information to people who don’t have a mailing address?

Amanda Kahn Fried, Mayor’s Office of HOPE: That is a connection piece.

Matthew Steen, Conard House: We could survey clients in shelters and drop in centers about their case management needs.

Amanda Kahn Fried, Mayor’s Office of HOPE: Thank you again for your ideas. Please see Jenny or me if you can help with the community outreach. We will update the group with the agendas for each planned meeting shortly.

For agendas and minutes, please visit: http://www.sfgov3.org/index.aspx?page=3636
KNOW YOUR RIGHTS UNDER THE SUNSHINE ORDINANCE

Government’s duty is to serve the public, reaching its decisions in full view of the public. Commissions, boards, councils and other agencies of the City and County exist to conduct the people’s business. This ordinance assures that deliberations are conducted before the people and that City operations are open to the people’s review. For more information on your rights under the Sunshine Ordinance (Chapter 67 of the San Francisco Administrative Code) or to report a violation of the ordinance, contact the Sunshine Ordinance Task Force at: Sunshine Ordinance Task Force, Administrator, Sunshine Ordinance Task Force, City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102-4683. Telephone: (415) 554-7724, Fax: (415) 554-7854. E-Mail: sotf@sfgo.org. Copies of the Sunshine Ordinance can be obtained from the Clerk of the Sunshine Task Force (listed above), the San Francisco Public Library, and on the City’s web site at: www.sfgov.org.
TRANSLATION SERVICES

Interpreters for languages other than English are available on request.  Sign language interpreters are also available on request. For either accommodation, contact (415) 554-6881 at least two business days before a meeting.

LOBBYIST ORDINANCE

Individuals and entities that influence or attempt to influence local legislative or administrative action may be required by San Francisco Lobbyist Ordinance [SF Admin Code Section 16.520-16.534] to register and report lobbying activity.  For more information about the Lobbyist Ordinance, please contact the Ethics Commission at 1390 Market Street, No. 701, SF 94l02, (415) 554-9510, FAX (415) 703-0121 and web site http://www.sfgov.org/ethics/.

SUBMITTING WRITTEN PUBLIC COMMENT TO THE SHELTER ACCESS WORKGROUP

Persons who are unable to attend the public meeting may submit to the Shelter Access Workgroup, by the time the proceedings begin, written comments regarding the subject of the meeting.  These comments will be made a part of the official public record, and brought to the attention of HOPE.  Written comments should be submitted to: Amanda Kahn Fried, Deputy Director for Policy, Housing Opportunity, Partnerships and Engagement, HOPE, City Hall, Room 18, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102, or via email: amanda.fried@sfgov.org

EXPLANATORY DOCUMENTS RELATED TO AGENDA ITEMS

Copies of explanatory documents are available through the Shelter Access Workgroup meetings on-line at http://www.sfgov3.org/index.aspx?page=3636 or by calling 415.255.3642. The materials can be faxed or mailed to you upon request.
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For Minutes & Agendas, go to http://www.sfgov3.org/index.aspx?page=3636
For more information, contact Amanda Kahn Fried at Amanda.Fried@sfgov.org 
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