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Subject
2013 Health Care for the Homeless Network (HCHN) Annual Report
Summary
Per resolution number 9-03.2 passed by the King County Board of Health Board of Health in March 2009, the Board of Health is the formal governance board for the Public Health-Seattle & King County Health Care for the Homeless grant under section 330(h) of the Public Health Services Act.  The meeting proceedings of the Board of Health must reflect a review of the Health Care for the Homeless Network Annual Report each year.  The HCHN Annual Report provides an evaluation of health center activities, including services utilization patterns, productivity, patient satisfaction, achievement of project objectives, and quality improvement.

Oversight of the Health Care for the Homeless Network (HCHN) and consumer input required by the federal grantor is provided by a community-based advisory Planning Council with representation from throughout King County.  The purpose of the Health Care for the Homeless Network Planning Council is to provide programmatic guidance and policy direction to HCHN administrative staff, Public Health-Seattle & King County management, and the King County Board of Health. The HCHN Planning Council is not a governing body and operates in an advisory function only. The HCHN Planning Council reviewed the 2012 HCHN Annual Report on September 19, 2013 and approved its presentation to the Board of Health.
2013 Accomplishments and Highlights
For 28 years, the Health Care for the Homeless Network (HCHN), a program of Public Health – Seattle & King County has provided health service coordination for people living homeless in King County.  In 2013, HCHN contracted close to $7 million to community providers to increase access to care. HCHN providers visit over 60 homeless sites throughout King County. HCHN also provides medical, dental, and case management services for homeless people through Public Health’s centers and programs. 
Between contracted services and services provided in Public Health Centers, more than 19,000 homeless people were served in 2013. During the year, HCHN contractors provided 58,245 health care visits to over 9,200 unduplicated homeless individuals, and Public Health Centers provided 46,685 health care visits to 10,163 homeless individuals throughout King County. 
There are disproportionate numbers of people of color living homeless, and people living homeless have much shorter life expectancies than those who are housed. These disparities are longstanding and will take a collective and committed effort to reverse.  Health Care for the Homeless and Public Health are committed to this challenge.

 
HCHN Role in Medicaid Expansion: Hundreds of homeless people living in poverty in King County are newly able to access health care because of the expansion of Medicaid health insurance through the Affordable Care Act (ACA). Public Health and community providers were trained to be in-person assisters to people applying for Medicaid, starting October 1, 2013. Public Health received a HRSA grant to focus specifically on homeless applicants in order to assist in enrollment and be prepared when specific issues (e.g., problems related to lack of stable address or contact information) could create delays in the enrollment process. Dedicated staff overcame these challenges as they arose, and despite the early bumps in the electronic enrollment system, King County resident enrollments reached 165,000 in 2014, with stories and data to demonstrate the success of efforts on both a local and national level. Currently, newly enrolled homeless patients are reporting increased confidence and decreased hesitation about seeking out needed services and medications.
Medical Respite program: During 2013, the Medical Respite program met with the Washington State Health Care Authority and all five of the Managed Care Organizations (MCO) who insure people through the Medicaid Program.  Through these visits the MCO’s observed firsthand how the respite program plays an effective and essential role in the continuum of care for homeless people and how it contributes to reducing costs and utilization of health system resources such as emergency departments and in-patient facilities. These discussions will continue with the goal of identifying a Medicaid category of reimbursement that would contribute to the financial stability of the program.
Ballard Homeless Clinic:  In June of 2013, Neighborcare’s Ballard Homeless Clinic opened its doors at Nyer Urness House, a newly constructed supportive housing program, owned and operated by Compass Housing Alliance. The clinic operated for over a year out of temporary quarters at St Luke’s Episcopal Church, which is across the street from the permanent location. The clinic provided 1,551 visits to 369 homeless clients.

Health and Safety Project:  An HCHN public health nurse, along with Public Health’s Environmental Health Services, worked with residents at the Nickelsville homeless encampment to support clean-up of conditions that provide harborage for rats and other pests and create an effective rat control program. This effort included the active and creative assistance of Public Health Reserve Corps and UW nursing students. Along with Environmental Health, the nurse followed the three camps that were created after the original camp was closed and continued to provide technical assistance and health education. 

Downtown Mental Health Team: For nearly four years, the Downtown Mental Health Team has conducted groups based on the Trauma, Recovery, and Empowerment Model (TREM) principles for people struggling with issues related to the trauma they have survived. Examples of trauma include violence (as a victim or observer), war, torture, homelessness, imprisonment, racism, and poverty. As providers have gained more experience in facilitating TREM groups, they’ve recognized the need to adapt the group format to be responsive to the cultural needs and norms of those participating in newly formed groups in 2013.
  
2013 Community Needs Assessment (CNA):  In 2013, one thousand interviews were conducted with homeless adults at day centers and meal programs across King County using a survey instrument developed by the HCHN CNA design team. The 2013 Community Needs Assessment is an integral part of the HCHN strategic planning process and orients the program’s goals and vision for the next Health Resources Services Administration (HRSA) 5 year project period.
Key findings of the Community Needs Assessment include:

· Eighteen percent of HCHN community needs assessment respondents have diabetes.

· Sixty percent of HCHN community needs assessment respondents have a diabetes risk that is considered “high risk” by the American Diabetes Association. 

· Of the roughly 800 respondents who report they have not been told they have diabetes, 56 percent (449 individuals) have a risk score of four or higher. 

· Over 80 percent of respondents have three or more risk factors for heart disease. 

· Forty-four percent of respondents have high blood pressure. 

· Sixty percent of respondents are overweight.

· Sixty-nine percent of respondents smoke tobacco.

· Thirty-seven percent of respondents are uninsured. 
The results of the 2013 HCHN Community Needs Assessment indicate a clear demand for intervention and prevention within the adult homeless population using day services within Seattle and King County. Tobacco use, weight, diet and exercise are risk factors that can be addressed by collaborations between Public Health, homeless service providers, and funders whose respective interests could align more to benefit homeless individuals already on the path of unmanaged chronic disease.
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