LifeLong Medical Care, Berkeley, California

LifeLong Medical Care (LMC), which currently provides a broad range of health and social services to people of all
ages, began in 1976 when the Gray Panthers, a senior citizens’ advocacy organization, opened the storefront Over 60
Clinic on San Pablo Avenue. In 1996, the organization merged with Berkeley Primary Care Access Clinic and rapidly
grew into a community health center (CHC) with five clinic sites and a variety of special programs. LMC is known
as the primary “safety net” provider of medical services to the uninsured and those with complex health needs in

Berkeley, Albany, Emeryville, and parts of Oakland. LMC has been involved in permanent supportive housing since 1998.

Supportive Housing Program: The LifeLong Supportive Housing Program (SHP), also
known as the Alameda County Health, Housing, and Integrated Services Network, is a
collaboration of public and private agencies that provide permanent housing as well as
social and health services to formerly homeless people with disabilities. SHP provides on-
site, multidisciplinary support services to over 600 tenants living in eight subsidized
housing sites scattered throughout Berkeley and Oakland. Services provided by SHP are
optional and available to all tenants living in these housing sites. LMC does not own or
operate any of the housing sites, but collaborates with several nonprofit housing

development corporations which create and operate affordable housing in Alameda and

Contra Costa Counties.

C.W. Dellums Apartments
Oakland

Intensive supportive services are provided to

SHP tenants and include: outreach, intensive case management, housing
stabilization and eviction prevention, benefits advocacy and money
management, medical care, mental health and substance abuse services,
community building and social activities, and employment/vocational
support. SHP staff also provides outreach and case management services

to currently homeless individuals to help them obtain and maintain

permanent affordable housing.

U.A. Homes. Berkeley

In 2006, LMC was awarded a New Access Point Public Housing Primary Care (PHPC) Program grant by HRSA. This
grant partially funds the Downtown Oakland which is in the neighborhood of most of LifeLong’s SHP sites, but located
in a separate building. The PHPC clinic serves LifeLong’s SHP patients, other residents of supportive housing, county
mental health patients who need primary medical care, frequent users of the ER, and GA recipients whom LifeLong is

trying to get on SS| and Medicaid.

Project RESPECT, the Frequent Users of Health Services Initiative project in Alameda County, aims to create cost-
effective and coordinated systems of care to address the overuse of medical and psychiatric emergency services, and
to improve the health and psychosocial status of frequent Emergency Department users. LifeLong Medical Care, the
Homeless Action Center, the Alameda County Medical Center (ACMC), and the Alameda Health Consortium are
collaborating to provide intensive case management services and to participate in system change efforts to achieve this
goal. Most frequent users of the emergency room have serious, chronic health conditions as well as psychosocial

issues such as homelessness, substance abuse, and a lack of social support systems.



Project RESPECT’s multidisciplinary team, including a social worker, case manager, nurse, attorney and psychiatrist,
provides access to the following services for indigent patients who regularly use the Highland Emergency Department:
primary care, housing, mental health services, benefits assistance (Medicaid, SSI, Food Stamps), substance abuse
services, and transportation assistance. Services are provided through office, home and community based visits.
Project RESPECT serves people who have had 10 or more visits to the Emergency Department during one year or
four or more visits a year for at least two consecutive years. Services are not time limited. The Project has provided
intensive case management services to more than 70 people in the past year. This model has had the following
positive impact:

* 75% of clients have shown a reduction in Emergency Department visits.

* 85% of project clients have received increased primary care services.

* 50% of project clients have received advocacy services for SSI, MediCal and other benefits.

* 30% of clients are either housed or in process of receiving permanent housing
Much of this success is a result of collaboration and coordination of services across the primary care, housing, benefits

advocacy, mental health, and hospital systems.

Factors to which Supportive Housing Program success is attributed:

 Benefits advocacy: Lifelong contracts with a benefits advocacy agency to provide legal representation for SSI/SSDI
applicants. They have been very successful in getting clients SSI/SSDI benefits, including health insurance. Benefits

advocacy has also been an important way to engage clients in services.

« Integrated primary and behavioral health care: Psychosocial and medical teams are well integrated; primary care
and mental health service providers meet regularly with case management teams. Four supportive services teams—
each comprised of case managers (some with BA degrees, others not), MSWs and LCSWs—provide individual case
management and organize and lead a variety of groups. LCSWs serve as team leaders; they supervise case managers,
provide expertise in working with seriously mentally ill clients, and are the only members of the case management
team who can bill for services provided to FQHC clients. A mid-level [NP or PA] and an MD provide clinical
services at 5 hotel sites. When clinic is in session, they are usually supported by a MA psychologist and a case
manager who provides psychosocial referrals, support, crowd control, etc. A psychiatrist from the county mental
health department serves on one of the teams for 4 hours each week. All case managers and MSWs are full-time
employees; 3 of the 4 LCSWs are part-time (60% — 80%); the MD and mid-level who work at the housing sites and
at the Downtown Oakland Clinic are both part-time providers (55% and 75%, respectively).

e Linkage with property management: Weekly meetings with property managers focus on pending evictions,
identifying who hasn’t paid rent and who is ready to move on to a better housing situation, and determining what
help is needed to prevent eviction/promote readiness for better housing. Working with property managers helps

keep people housed and makes the atmosphere in supportive housing buildings safer. This has taken years to achieve.

Individual and group “stabilizing” interventions: Non-therapeutic group interventions have been particularly
important to help address socialization issues; women’s support groups are especially popular. Aggressive outreach
to residents is necessary; a well-known case manager goes door-to-door in the housing units to invite residents to
group sessions. Staff help individual clients with money management, provide vocational and transportation
assistance, promote harm reduction and community involvement. These stabilizing interventions enable clients to
negotiate community service systems, hook up with mental health treatment, return to school or work, and feel
more connected to the broader community. Half of the groups are led by social service staff (case managers, MSWs,
LCSWs), and half are led by medical providers on physical health topics.



« Intensive case management: The most intensive work is done at the point of engagement with street dwellers and
during the transition from the street to housing. Many new PSH residents feel isolated and “penned in”’; home visits
and office visits help these clients feel more comfortable. Caseloads are 1:20 (“a bit high, but funding demands it”).
Flexibility and the development of trusting relationships are important for recruitment and retention of case
managers, as well as for clients. Two of the case management teams provide services exclusively at 4 hotels; the
other two teams provide services out of the Downtown Oakland Clinic, through home visits (combination of
Shelter + Care clients and others), at two hospital ERs, on the street, at shelters and other social service agencies
and at two SROs near the clinic where full-time services are not available on site. Active outreach is provided to

those sites to bring people to the clinic for primary care and to participate in group sessions.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


