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Contra Costa 
Homeless 

Count

distribution of “unsheltered” homeless  
by supervisorial district and city

district 1
El Cerrito 39
El Sobrante 27
North Richmond 50 
Richmond 433
San Pablo 76
Total	 625

district 2
Crockett 24
Hercules 55
Lafayette 23
Martinez 79
Moraga 8
Orinda 2
Pacheco 27
Pinole 1
Port Costa 0
Rodeo 33
Total	 252

district 3
Alamo 0
Brentwood 15
Byron 10
Danville 3
Knightsen 13
San Ramon 24
Walnut Creek 78
Total	 143

district 4
Clayton 0
Concord 294
Pacheco 34
Pleasant Hill 128
Total	 456

district 5
Antioch 146
Bay Point 94
Bethel Island 45
Oakley 2
Pittsburg 109
Total	 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.  



2
0

0
9

Sheltered 

Ty
pe

 o
f S

er
vi

ce
 

 
Co

up
le

s 
Fa

m
ili

es
 w

ith
  

In
di

vi
du

al
s i

n 
 

Ch
ild

re
n 

in
  

In
di

vi
du

al
s  

U
na

cc
om

pa
ni

ed
 

 
 

Ch
ild

re
n 

Fa
m

ili
es

 
Fa

m
ili

es
 

w
ith

ou
t C

hi
ld

re
n 

Yo
ut

h

n 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. 
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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, 
2009. 
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



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.



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.



Number of Patients in 2008 

12,372 unduplicated homeless patients
82,432 visits:  mobile clinics, ambulatory 
clinics, emergency department, mental 
health, substance abuse programs.



Increased demand for services: 
2007 vs. 2008

20% increase in number of patients 
served
10% increase in number of patient visits



Why the increase?
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. 



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 



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



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)



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 



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



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



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 
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%



Which Supervisor Districts are 
Patients From?

District 2007 2008
I- Supervisor Gioia 39% 30%
II- Supervisor Uilkema 10% 13%
III- Supervisor Piepho 8% 6%
IV- Supervisor Bonilla 17% 19%
V- Supervisor Glover 23% 26%
Other 3% 5%



Strong Consumer Involvement

Active consumer advisory board
Provide valuable recommendations & 
feedback



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



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 


