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Discussion items

· Case Management
Notes
· INTRODUCTIONS

· The number of case management position slots has decreased over the years
· SF HOT has over 200 stabilization units for care. Their current caseload is over 270 people. They have primary care partnerships with a number of clinics

· SF HOT provides care for people at all realms of health

· We need to establish more of a relationship between shelters and case management
· SF START – Allison Smith: They are the shelters’ treatment access resource team.  They partner with DPH to provide behavioral health services.  The team works with the SF HOT team once people are in the shelter system.  They are 9 specialists. They have a case load of  about 1500. A big part of their work is triage.  Each case manager has a case load of about 15-20.  They provide treatment for acute care.
· Case management is available to individuals even if they do not have a 90 day bed reservation.

· Since SF START was established in 2009, it has been easier to track progress of individuals’ progress and contact them.  About 25% of those who enter case management do not stay.  Biggest focus is to crease primary care linkages.  Housing is not in their contract but they track progress of it.

· SF START can provide one 30 day extension only.

· Case management involves dealing with internal and external barriers. As the homeless population gets older we look at geriatric care model. 1 year as a homeless individual has the aging geriatric of 4-5 years. We need to expand case management that involves going out into the community – but this is expensive and scarce.

· Outreach is at the wide end of the funnel of case management.

· Next door has 28 criminal justice beds. Case management is provided by DPH.

· Case managers have difficulty coordinating with the VA.
· Swords to Plowshares does placement of VA beds at Dolores and have some leeway with people who meet most, but not all, VA requirements.

· GAPS IN SERVICES FOR SPECIFIC POPULATIONS

· 311 should expand their language services and provide a language line.  They do not provide translation for a third party.

· Lisa Marie, COH: “In terms of case management – folks who don’t have severe/special needs are feeling like they are falling through the cracks.  They still have housing needs...  they feel they’re in a dead end. Consistent feedback is that they need more housing”
· Kim Larva, community advocate: She suggested expanding volunteer resources by linking with schools and individuals who are taking language courses.
· AERC is a good resource for interpreting/ translations services.   
· We need to expand training in cultural competence

· Disabled community also affected by issues related to cultural competence

· It is difficult to hire a case manager who is also bilingual.

· Communities with biggest gaps in obtaining resources:

· Those who are “Not 5150 enough”

· Elderly – there is no mechanism to get elderly people out of the shelter system and into specialized care

· Folks with ambulatory disabilities.

· Undocumented seniors

· Immigrants

· Youth aged 19-25
· Everyday Connect: They don’t do ongoing case management, but they try to do linkages. They help people get access to vision, podiatry, dental, etc. People come in every day… housing is the most difficult for people to access.  The hotline number is 855-588-7968.  They will be partnering with housing center to bring back myhousing.com website to have all the affordable housing listings.

· The department on aging has provides resources for people who are aging or disabled. The DAS has this no wrong door motto that is a case manager that people should know about.

· After being homeless for a long time, individuals need more transitional services as they get out of the shelter system

· Issues related to feeling isolated in SROs

· Allocated through the general fund, the City provides homeless prevention/ assistance to avoid eviction for those who are currently housed

