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Discussion items

· Consensus process to identify / refine proposals to recommend for implementation.  
Notes
· INTRODUCTIONS
· Bevan Dufty:  In today’s meeting, we will discuss feedback from our focus groups.  In two weeks, we will have a meeting that extracts all items.
· Coalition on Homelessness:  Over 175 individuals participated in the focus groups – 13% of the shelter population.  We went to all 8 shelters and asked them all the same questions.  We went at targeted times to get a good cross section.  The coalition and a representative from the Mayor’s office were at each meeting.  We made it clear we were there to not tell them what to do, but htat we’re there for them.  We tried to keep hand counts from individuals to keep an accurate representation of what we have.

· How can we ensure a dignified shelter stay?
· Address concerns for: black mold, bed bugs, flees and bathroom sanitation. 

· Showers need consistent cleaning.
· More toilet stalls that work
· Better food – respect and options for diabetic options and vegetarians.

· Extend shelter access hours and reservations.

· People felt 90 days was not enough time.

· They wanted flexible access during the day. 

· They wanted more resident empowerment, more places they can advocate for themselves

·  They would like a website that shows how to access different thing in shelter system.  Better staff training.  We need more options for long-term housing.  People feel shelters are better than SROs.  Case management is only access to permanent housing and what they have to offer is not desirable.  It takes longer than 90 days to get their act together.  The city should know how many beds there are and how many are being used.

· Do you currently utilize Case Management?   Why do you not utilize Case Management?  If you do, what is working and what needs to be improved?
· 91 respondents agreed that we need to increase accessibility to case management. Residents mentioned being unaware of case management.

· A lot of them feel like case management has too narrow of requirements.  Improve staff training and improve staff resources.  Case management resources always being cut.

· Some people claim they do not feel comfortable with the case managers they have.  Increase resources for case managers and what they can offer clients.

· They should have money management classes.

· They ant support finding permanent housing, not SRO’s.

· One individual was brought in by HOT and then told theydidn’t qualify for case management services.  They were then in a HOT bed with no services.

· Common theme: 1- If you do not have chronic issues, you can’t access help easily.  2-You can’t get things done dealing with multiple case managers.

· How can the shelter most effectively serve special needs (age, gender, health, psychiatric needs)?
· Individuals find that staff often lacks concern or understanding for those with special needs.

· In addition to lack of concern, those with special needs face discrimination
· Staff should be trained to handle special needs requests
· We need to improve basic ADA accommodations.  Often furniture is broken and inaccessible.

· Increasing shower ADA accessibility.

· Provide options for those with special dietary needs.

· Set aside specific floors for those with special needs.

· Set aside areas for those who need special attention when they are sick

· Have case managers who specialize in special needs

· Individuals find that there is an overall lack of sensitivity for people with special needs

· We need a therapist at each shelter.
· What is working with the healthcare you get through the shelter, or outside the shelter?  What is not working?  Are there barriers keeping you from getting healthcare?  How about the hours, the clinics, transportation, mental health care?
· We should have medical and dental services on site at each shelter.  Increase access to special health needs.

· We need to address need for podiatry care

· We need to provide actual dental care, not just extractions

· We need to improve the sanitation and cleanliness of shelters

· There are not enough outlets to plug in medical equipment

· We need more assistance available in accessing healthcare services. Sanitation and cleanliness of shelters.

· Bring MAP VAN back.

· We need to expand free clinic care to be available on weekends.

· Individuals report leaving shelters sicker than when they enter
· What do you want to get out of your shelter stay by the end?
· Nearly all individuals said they wanted permanent housing

· Permanent housing that is dignified and clean – not an SRO

· We need to provide housing without requiring case management

· We need to provide housing for couples and families

· They should change shelter reservations so you can stay until you are ready to leave, not just 90 days.

· Key recommendations
· Although providence is one of the largest shelters, it was difficult to get many volunteers to participate as they drop in right before meal time and wanting to sleep (6 of 120).

· Noted that “special needs” is the facilitator’s language for focus group purposes.
· Special needs includes immigrant access issues
· We need to copy Seattle’s strategy for the shelter system
· Hospitality house is really good because they provide adequate access to case management.  MSC only has case management once a week and needs to change this
· Shelter staff should be required to do continuing education training
· When people first get to the shelter, they are sleep deprived.  We need to be more flexible in the hours available to sleep
· This lady commented on feeding homeless, I want to talk about cruel treatment of staff to clients.  I would like to suggest that he duties of staff members and coordinators be posted so we can know.  
· We need to make improvements to our Housing Authority

· Many people in this room have worked diligently on the issues of homelessness, but there is a limit to what can be done while the waiting list is closed. 
· We need to improve outcomes for people in the shelter system.  3 main items: Open up section 8 wait list; turn over offline units to homeless; provide 100 new units of affordable housing for homeless and formerly homeless individuals with prop c funding.
· We need a centralized waiting list for all housing.

· Applicants are coming fewest from African American clients (in proportion to their population).  The Chinese and Russian community has done better in terms of community outreach – we need to focus on making sure we have fair outcomes.  
· Update housing authority waiting list and don’t kick off people who still need it but have been on the list for 5 years
· We should work with Salesforce in improving the wait list system

· Barbara Garcia discussed a two year effort at DPH where programs have shifted their focus to trauma
· It takes no more than 10 minutes after opening for a shelter to reach capacity.  We need more shelters.

· ECS – we’re open 24 hours a day, 7 days a week.  What we’ve done with the add-backs is acquire additional nighttime staff.  We got more blankets and cleaning supplies.  We also were able to increase the food budget.

· We need to explain to individuals that the portion sizes are the way they are because of the dieticians involved.
· We should offer a stipend to those staying at the shelters in exchange for them cleaning the bathrooms 

· An individual at Sanctuary was concerned that she saw a janitor paint over black mold.
· We need to work on getting federal funds for dental services.
· 10 organizations that have employment training and services specifically targeted to homeless individuals include: hospitality house, goodwill, swords to plowshares, ecs, and urgo mentos.  We should have people come out to shelters and talk in each shelter about what services are available.

· Bevan suggested we have Code for America involved in creating a user guide for individuals in the shelter system.  
· In regards to the issue of sanitation and cleanliness – we need to make sure we are being sensitive to environmental concerns. We should have more green products. 

· Sometimes in shelters they will provide spray bottles with watered down bleach – they do not work in getting rid of bed bugs.
