











6 abed

(spasu

aoue)sisse |eajuyos) jenyuajod Bugpnjouy)

sdajg JxaN ajelpaww] sabueyq [euonenyis Jojpue sisliieg aje( 0} ssaiboid
SaNIAnoe| .
wawfojdws pue uoeanpa uj pabiebus ajdoad
ssajawioy Joj sassed Jisued) 1s00 psonpal spiAold
€'7'¢ Uy
SaliAloe.
juswiojdws pue uoneonpa ui pabebus a|doad
ssejowoy Joj m«o_m a.e0 pliy ejqepioje ajeubisaq
¢'7'¢ uopy
JuswiAojdws
Juswfojdwsa Je SS330NS 8ABILOE 0} 18I0 Ul Je §S829NS
|pasu £auy seainias auyj 0} sseooe s 8jdoad ssajsluoy s,91doad ssajawioy
aSBaIoU] 0) SE 0S WA)SAS 89IAISS ||e1a0 BU) pue|  8jejl|ioe} 0} spoddns
~ sweiboud yusw/ojdws usemaq sebexu) soueyu3 0} SS000B aPIAOL
}'2'€ Uoy z'¢ ABajeng
(poyews3) .
ajeq =o=w_n=_oo Syleuiyousg sawooinQ pejoadxy | Jejuswaduw) _umm__ms E:o_uo< m Segm




0T swed

(spaau

aouejsisse [eajuysa) feguajod Buipnjoui)
sdajg JxeN ejerpatuwy

sabueyq Jeuonenyig Jojpue sialieg

ajeq o) ssaiboiy

Kyoedes

[eLIaj8) pue JusWssasse uaybusi)s o} wes) yoes
10} S]00} UO{}EIUNWLILLIOD BPIACLH "SBIIALSS 0} S)UaID
Jo uolepodsues) ajeyjioe;} o} pue seale Buikjno

uj pasiadsip aze yoiym jo Auew ‘syusdwedsus

ay) uj syualo o) ob o) Ayjiqous Jisy) aouByUS

0) J8pI0 U] Wes) Yyoea 10} SUBA YOBaIN0 aseydind

X4

8|0y Aisaije( 8o1neS
A)IS-UQ Jiayj ul swiea |
yoeannQ Moddng

'y Abajeng

S80IAISS JO Pasu alp

ur joA ‘spuswduieaus ayy Buires| o} Juejsisal Aybiy
ale oym sfenplAlput 8103 piey jo dnob |lews ay}
10 SpaaU aU) }aawW 0} s39Aas Jo abuel papuedxa ue
10 uoysiaoid ayj Joj Buimojje uonisodwod wies) e yim
wes} yoealno juswdwesus pazieads e sjealn)

¢'L'y uonoy

S90IAJOS Ypm Wiay} yul Ajinysseoons pue

EE s,a/doad uim o0} Auessadau JoBjuo9 JO Ajisua)ul
U} Ule)sns 0} SB 0S SPEO| 9SEI MO| UlBJUIBW puE
‘Aep e sinoy ¢z “Joom e sAep usass o} abeisnod
puedxa ‘Auno?) ay Jo seae ojydeiboob e

SAJSS 0} JOPIO U] SWEs) Ydeasno [BUOHIppE 8)eal)

'}y uooy

Kioedeo comgao
buysixa puedx3

| 'y ABateng

(pajewns3)

ajeq =o=o_n=_oo sylewiyouag

sawoong vsuoaxm

BEwEwEE_ Jobeuey

7_4 M:9]

uﬂmjﬂjﬁ AT R R L e s

Amvco_ﬂé

y ABajeng

R AR AT e lﬁz;é I s

do0.d sSo[glIB [T KBS oIS Ui w&me%% 9O ALINOISd

SSAUSSA[BLIOH u:m 0} Ue|d Jeaj us .F JUN07) B)S07 B1jU0A 0} Juriden)g :oascmEoEE_ jenuuy




1T abed

oo:ﬁm_mmm _mo_E_us _n_E_&on m:.u:_oc_v
gda)g JXaN ajelpawu|

mwm.:n__u [euoljen}is Jojpue siolleq

a)e( oy ssaiboid

s9s5900.d uoneoydde Jojpue

smalAisul Yym Bunsisse pue s[esjol 80jAI8S 0}
syuai Buifueduiosoe se yons saibajens buipnjoul
~ ‘gidoad ssajswoy Aq Sa2IAIBS JALO PUE SjyBusq
0} SS830€. 9)E}|108) 0} sweBord Weansulew yjm
8JBUIPI00D UBD JjelS Wea) Yoeanno moy e10dx3
G'¢'y UOIY

swiea) yoealno Ag paliajel

sjualjo Jo} sSB00e Joj Sjofs Buisnoy Jusuew.ad pue
Buisnoy juawabebua Jo uonealpap sy} apnoul |IM
asay "swelboid eoinies pue Buisnoy pue swes)
;omm::o usam}aq mEmEmemm jesiajal dojers(
¥’y oy

SOSI OU} B PeJayo S8OIAISS 0} S|eLiajal Jusljd
Buneyioe) Aqaley) swes) yoesano ay) Joj uojelado
J0 8sEq 8U) SE SIua) dIMaS-NINA 8y} djeubisaq

£’y uonay

sBunesw wes| isualod Aupuow sy ui uopedioled
wea} yoeano Buipnjoul ‘yuswiiedap 8a1jod 8y pue
SWIES} YOEBANO BUj) USIM)S] UOREUIPIO0D BOUEYUT

4 m p Uojoy

© S|BIOIYO PBIOBId JO SBOIYJO AU} IO §10}08S Ajojes
aiqnd uey) Jayyel yuiod Joeju0d Alewiid 8y} aq [fim
wes} 3dOH oyl ajdoad ssejawoy yim Buiesp ul
aouejsisse pue suopsanb 10} JJOH JOBJU0D pinoys
S[ENPIAIPUI PBUIBIUOD PUE S8ssauIsng ‘sajouabe
Aunog pue Ao |y "ssaussajoLIoy o asuodsail Jo
aUIj 1811} BY} Wes) yoeanno J4OH Bunsixe ey axew
} '€y UORIY

slapiroud

Jayjo pue suies}
LoeaAN0 Usamaq
UOIJeuIpJ002 80UBYUT
£y ADsjBlIS

(peyewnys3)
ajeq uoys|dwon s)lewyouag

._amm__u_z

E:o_s<

e 3323




ZT wedd

(spaau asuejsisse [eo1uYoa)
fenuajod Buipnjouy) sdajg JxaN ajelpawiy]

safiueyy jeuonen)ig Jojpue sialieg

ajeq oy ssaibo.id

jun
ajqepioye Apuaueuied Jyjo Jo g uoijdag e Buusjua
pue (abieyosip jeuonnyysul Buipnjour) Buisnoy
Buiso| usamjaq ssauSSaBLIOY JO YSL-Je asoy) 10}
deb ayj |1 0} ‘weibosd %_Bsw abplg mau e el

£1s uopoy

"sweliboldq sso|pwoH

10 9910 £3uno? ay) pue ‘sisjus) Yoddng
Buisnoy 8y} ‘saoialag uewny pue juswAojdwy
jo yuawupedaq ay} Buipniour ‘sedainias uonusasid
Buipinoid ssjouabe o pue Buisnoy Jiayy Buiso

J0 ysije-aidoad Ayuapi o} Lnoy) Jueus | -piojpueT]
0} SaBE)UI| )M WES] UONUBABI UOHIIAT LB 8)eal))

Z'1°G uogoy

$S3USSa|OWOY JO S30IN0S Emoc_cm_m
Buiaq se paynuapi spooyioqufiau uj swesboid
uonuaaaid paseq-Ajunuiwod Jayjo o} Buipuny

feuonippe jabie) pue s1gjua) aoInaS-HINI SAUN0H|  sB0IAIeS UoRUARId
: ay) jo yoea je sigua) poddng BuisnoH, ayeain ssoussajawoy puedx3
. L'}’ uogoy 1'G ABajeng
(pajewns3) :
3__,5 _5_5383 s)lewyouag [sawodlnQ pajoadxy| seyuswejdwy Jobeuep (s)uopoy m >m$§w
- s8] U 30 b1} s gausSalehiof ior I(eiteE]

SS3USSA|WOH pug 0} EE 123 U ._. ::oo Smoo EEoo _2 unudanig :o:&:mso_ms_ [enuuy




€T abed

(speau aoue)sisse |eaIuY9) : :
feguajod Buipnjouy) sde)s JxeN ajelpawiwy . sabuey |euonen)is Jojpue siallieq 9je( 0} ssaiboig
. , Qouejsisse

pazijeoads jo aaibap awos paau ||is pue
[leyy Ajjeoipaw aJe oym [epidsoy sy woyj pabieyosip
sjuaped ssajawoy Joj Ja)joyg Aoushlawy
OPISH001g BU) 1B Jiun 81ed aydsal {eloads e uslqeisy

¢'€'G uondy

saBeyui| ao1Ales pue Ajjjigers

[enuapisal Juawiaoe|d-jsod Jualo apnjoul 0) pasiAsl
aq Jm sweiboid asay} 10} S8INSEAW SWOINO0 810D
"abIeyosip 0y Joud sadjuss pue Buisnoy Ajunuiwiod
0} SjudIfd Josuuod 0} swelboid uoezliqe)s
[enuapisal dojaaap o} swelboid juswijeal) joyooje

pue Bnup pue sweiboid yyesy [ejusw ‘sjeyidsoy spoya bujuueld
‘a1e0 J8)S0} ‘WalsAs suopoalod ay) ainbay|  abieyosip aoueyus
|G uonay £'G ABojess

"suonipuod BuiAl| 8|qeygey
pue Aoueusy) jo Ajunoss o} spybis s jueus) 8o.ojulel 0}
90UBUIPIQ) UOIDIAT 8sne?) isnf apimAuno) e jdopy

¢'¢'G Uoly

s201A9s BuisnoH Jied/ply [ebe

pue Wes| UO)USASLd UORDIAT BU} ‘sisjua) Hoddng
Buisno ayj 0} syualo Bupjulj Buipnjoul ‘sjeLsjel
8)eudoudde onpuod pue SI0J0.) YS1 SseussalsLLoy
fspuapi 0} pautel) aq [|IM JEIS "SMaIAIBIUI

ayejut Jual[o Jo Yed se SSaussajaLLoy JO 4Sli 10} uofuaIBu|
SJusl SSBsSSe siepIAoId BIIAISS [BI00S pUE Y)esy pue uopesyusp!
paseg-yyie; pue Jjoid-uou ‘olgnd |[e Jey} aiinbay Ajea anoiduj
}'¢'G uoRdy Z'G Abajens
(pajewps3) : :
ajeq uonajdwon s)jlewyousg  [sswoang pajoadxy BE»E»EE_ Jafeuepy ?Eo_uo< G .aegm

$S9]aLlIO}H: IR0







paia}jaysun

DISTRIBUTION OF “UNSHELTERED” HOMELESS
BY SUPERVISORIAL DISTRICT AND CITY

DISTRICT 1
El Cerrito
El Sobrante

North Richmond

Richmond
San Pablo
Total

DISTRICT 2
Crockett
Hercules
Lafayette
Martinez
Moraga
Orinda
Pacheco
Pinole
Port Costa
Rodeo
Total

DISTRICT 3
Alamo
Brentwood
Byron
Danville
Knightsen
San Ramon

Walnut Creek

Total

39
27
50
433
76
625

252

15
10

13
24
78

143

DISTRICT 4
Clayton
Concord
Pacheco
Pleasant Hill
Total

DISTRICT 5
Antioch
Bay Point
Bethel Island
Oakley
Pittsburg
Total

294
34
128

456

146
94
45

109
396

NUMBER OF “UNSHELTERED”
HOMELESS IDENTIFIED = 1,872

Note: Pacheco count was split and included in the
District Totals for both Districts 2 and 4.

CONTRA CO$
HEALTH SERV



On January 28, 2009, the Contra Costa
Homeless Program, the staff of various homeless
service programs and more than 100 volunteers
conducted its biannual homeless census of
sheltered and unsheltered people experiencing
homelessness in Contra Costa County. The count
is conducted on one day and as such, the data
collected is a “point-in-time” count and is not
meant to represent the number of homeless
clients over the course of a year.

Overall, the count will aid in the implementation
of the 10-year plan to end homelessness (www.
cchealth.org/groups/homeless) which will assess
our progress in accomplishing the goals of the plan
towards ending homelessness in our community.

This summary provides key findings from the count:

NOTABLE FINDINGS:

- The 2009 count found an 8% decrease in
homeless persons in Contra Costa County.

+ 57% of unsheltered homeless persons live in
encampments.

- The number of single adults accessing
services has increased by approximately 20%.

+ The number of homeless individuals in alcohol
and drug treatment programs has doubled.

- There was an increase in the number of
homeless individuals making use of food
programs.

pa12}jays

Unaccompanied

Youth

Individuals

Childrenin
Families

Individuals in

Families with
Families

Children

Couples

Type of Service

without Children

189

Alcohol/Drug Treatment

128
282

Employment/Job Training

24

18
10

203

62

Emergency Housing

220

14

(0]

Food Program/Soup Kitchen

42

0]

Medical Providers (incl”hospitals)
Mental Health Treatment

Multiservice Center

10
396

16

45

Outreach/Engagement

36
65

12 161

181

54
125

Transitional Housing™

249 1473

414

Total in each category

*Permanent supportive housing not reported.

NUMBER of “SHELTERED” HOMELESS IDENTIFIED = 1,958




CONTRA COSTA HEALTH SERVICES DEPARTMENT
CONTRA COSTA COUNTY

TO: Family and Human Services DATE: June 8, 2009
Committee Members

FROM: Andrea DuBrow, Project Director, Health Care for the Homeless

SUBJECT: Health Care for the Homeless Semi-Annual Report

Recommendations

1. Accept this report from the Health Services Department; and
2. Forward this report to the Board of Supervisors for acceptance; and

3. Direct staff to continue to report on an annual basis to the FHS Committee
regarding progress and status of the Health Care for the Homeless Program and
to submit an additional written report to the Board of Supervisors, at six-month
intervals.

Background

Since 1990, the Health Care for the Homeless (HCH) Project has provided health
care services to the homeless population through mobile clinics, as well as
through the CCHS integrated ambulatory system of care, and the Departments of
Mental Health and Alcohol and Other Drugs. Primary health care services
provided by the HCH Mobile Team include routine physical assessments, basic
treatment of primary health problems such as minor wounds and skin conditions,
respiratory problems, TB screening, acute communicable disease screening, and
coordination and referrals for follow up treatment of identified health care needs.
A significant portion of the homeless patients seen in the mobile clinics have
chronic diseases, including asthma, hypertension, diabetes, and mental
health/substance abuse issues.

The mobile team is comprised of a Medical Director, Family Nurse Practitioners,
Public Health Nurses and a Registered Nurse, Community Health Workers,
Financial Counselor, Mental Health Specialist, and a Substance Abuse
Counselor.

Homeless patients who receive care on one of the mobile clinics are referred into
one of the CCHS ambulatory care health centers for primary and specialty care,
into County mental health and substance abuse services and to Contra Costa
Regional Medical Center for emergency, inpatient hospital, outpatient surgeries,



laboratory and radiology. There are currently three ambulatory care clinics,
located throughout the County, designated specifically for homeless patients to
help them transition from the mobile clinic setting into the ambulatory care
system. HCH staff members are present at each of these clinics.

During 2008, the CCHS saw 12,372 homeless patients who generated 82,432
visits. The attached presentation contains additional information on this
population.

New Actions

The following activities have occurred since the December 2008 briefing to the
Board of Supervisors on HCH activities:

Expanded Medical Services Grant Completed

In June 2007, CCHS received a two-year $480,000 Federal grant to expand
medical services to homeless patients. HCH acquired the CCHS Health-On-
Wheels Van to expand mobile clinic operations throughout areas of need in
Contra Costa and hired 1FTE Nurse Practitioner and 1 FTE Registered Nurse,
along with a Driver/Clerk. The grant required HCH to serve an additional 1,700
homeless patients through this expansion. We have exceeded our goal, as
evidenced by the increase in over 2,000 patients since last year alone. The HCH
Project now operates two teams in different parts of the county, five days per
week.

HCH base funding has increased from $320,000 to its current level of
$846,000. We anticipate that this funding will continue, provided that we maintain
our current level of services to patients.

American Recovery and Reinvestment Act of 2009

In May 2009, the HCH Project was awarded an additional $220,000 in stimulus
funds to address the “Increased Demand for Services.” This amount of funding
was calculated by a formula based on the number of homeless patients served
by the HCH Program. Funding is for a two-year period and is expected to be
used to provide services to additional homeless patients.

In June 2009, the HCH Project submitted an application for a Capital
Improvement Project to replace the Martinez Family Practice Site (Building 2 on
the CCRMC Campus) with a new modular building. This project will modernize
the clinic and streamline clinic flow for maximum efficiency. The new unit will
enhance the effectiveness and efficiency of providing clinical services to patients
through reduced waiting times for clinic appointments at the Martinez site and



throughout the CCHS system. A homeless-specific clinic will be offered at this
site upon its opening. Funding for this project is also calculated on a formula
basis at $683,000, and we will receive notification of a grant award on July 1,
20009.

Stimulus funds through the ARRA are expected to provide an additional
$903,000 for HCH services for the next two years.

Federal Performance Review of HCH Project

During May 2009, the Health Resources and Services Administration conducted
an on-site Performance Review of the HCH Project, with an emphasis on the
following performance measures:

1. Number of patients served by the HCH Program.

2. Percentage of adult homeless patients, ages 18 years and over, with
diagnosed hypertension whose diagnosed blood pressure was less than
140/90.

3. Cost per patient served by the HCH Program.

The site visit went very well, and will be followed by a Performance Report
written by the HRSA Office of Performance Review. An accompanying action
plan for performance improvement will be developed by the HCH Project that will
be submitted to HRSA in July. This presents opportunities to improve our
performance while noting that no problem areas were identified during the site
visit.



Health Care for the Homeless
Contra Costa Health Services

Presentation to the
Family & Human Services Committee
Contra Costa County Board of Supervisors
June 8, 2009




Andrea DuBrow, MSW, MPH
Administrative Manager

Kate Schwertscharf, PHN
Nurse Program Manager
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Who qualifies for services?

All homeless people in Contra Costa

County

Lacking a fixed, regular, adequate nighttime
residence

Primary nighttime residence in a shelter,
welfare hotel, transitional housing

“Doubled-up” without name on a lease, couch
surfing, etc.

\_ /
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Funding for HCH Services

Section 330(h) Public Health Services Act
Health Care for the Homeless grant from the
Federal Government (BPHC/HRSA)

Expanded Medical Capacity Grant — June
2007-09 to provide services to 1,700 more
homeless patients per year. Expect funding to
continue. Combined funding $850,000

Increased Demand for Services- $220K for two
years from the Recovery Act, with no
expectation of continued funding.

/
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Number of Patients in 2008

12,372 unduplicated homeless patients

82,432 visits: mobile clinics, ambulatory
clinics, emergency department, mental
health, substance abuse programs.
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Increased demand for services:\
2007 vs. 2008

20% Increase In number of patients
served

10% increase In number of patient visits




/

Why the Iincrease?

Expanded ability to provide services through increased grant
funding

Economic situation created increased demand

Contra Costa Times article, “Local community clinics and public
hospitals see big jump in uninsured patients” stated:
“Costa Regional Medical Center has seen a 12 percent boost in
emergency room patients in the past year. It typically has less than
a 5 percent increase.”
Statewide, California hospitals reported a 33 percent increase
In uninsured emergency room patients and a 73 percent jump
In consumers having difficulty paying their out-of-pocket
medical bills, according to a November survey by the California
Hospital Association.

/
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HCH Services

Mobile Clinic:

routine physical assessments

basic treatment of primary health problems such as
minor wounds and skin conditions

treatment for respiratory problems

TB testing

acute communicable disease treatment

referrals for follow up in ambulatory/specialty care
substance abuse and mental health services
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Mobile Clinic Locations

Adult Emergency Shelters
Concord & Richmond

Calli House (youth), Richmond
Bay Area Rescue Mission

GRIP Souper Center & Family
Shelter, Richmond

Love-A-Child, Baypoint
Loaves & Fishes, Antioch

Multi-Service Centers,
Richmond, Antioch

AOD Treatment Facilities

Monument Futures, Concord
Monument Corridor

Home Depot : El Cerrito,
Pittsburg, Concord

Ambrose Community Center,
Baypoint
Salvation Army, Antioch

Winter Nights Interfaith
Shelter, Central & East
County

/
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Two mobile teams, 5 days/week

Serve multiple locations of the County on
the same day

Provide clinical services with the
homeless outreach team (Project HOPE)
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Specialized Homeless
Ambulatory Care Clinics

Richmond, Concord and Antioch health
centers offer special clinics just for
homeless patients
Bypasses waiting times for appointments
Bypass financial counseling process

Make the process more “user friendly” for
homeless patients

Helps patients transition to mainstream health
care delivery system

\_ /
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Ambulatory Care, Specialty, &
Hospital Services

~

Family practice care
Specialty care
Outpatient surgery
Emergency Department
Inpatient care
Laboratory

Radiology

Pharmacy




/

Mental Health Services

Mental Health Treatment Specialist
provides screenings, assessments,
referrals into the Mental Health system
for medication and treatment of clients in
the shelters and at other mobile clinic

sites

/
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Alcohol and Other Drug Services

Substance Abuse Treatment Specialist
provides screenings, referrals, and
coordination of detox and recovery
services specifically for homeless
patients In shelters and other mobile
clinic sites
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Patient Demographics 2008

51% male
49% female

21% of homeless patients are completely
uninsured, on no publicly-funded
program

56% Medi-Cal; 2% Medi-Care
All of our patients at 100% of the Federal
K Poverty Level and below. /




/Race/EthniCity of Patients Seen
Compared to CCC in 2008

\

Race HCH | County
White 34% |53%
Latino/Hispanic 29% |21%
Black/African American 24% 9%
Asian/Pacific Islander 8% 13%
American Indian/Alaskan Native |0.5% |0.3%
Unknown 5% 3%

2

_/




/

Which Supervisor Districts are
Patients From?

\

District 2007 2008
|- Supervisor Gioia 39% 30%
lI- Supervisor Uilkema 10% 13%
lll- Supervisor Piepho 8% 6%

I\VV- Supervisor Bonilla 17% 19%
V- Supervisor Glover 23% 26%
Other 3% 5%

\_
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Strong Consumer Involvement

Active consumer advisory board

Provide valuable recommendations &
feedback
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Challenges & Opportunities

~

Discharge Planning — improved outcomes for
homeless patients leaving the hospital through
collaboration with local hospitals, HCH, and
COHP

Respite Care program- under discussion &
development with COHP

Dental services — Cuts to Denti-Cal program;
developing community-based pro-bono options

/
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Stimulus Funding Opportunities

Two-year funding amounts:

Increased Demand for Services funding
Additional $220,000 to see more patients

Capital Improvement Project funding

Submitted June 1, 2009 for capital

Improvements to Martinez Family Practice site
($680,000)

Will add a Homeless clinic to Martinez

/




