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2012 Task Force on Homelessness

Minutes 

Wednesday, March 29, 2006 Meeting

Members Present: 

Mark Lorenzoni
Corner Merchants

Rudy Beverly
MACAA

Buz Cox
Charlottesville Department of Social Services

Laura Hawthorne
University of Virginia

James Howard
Greene County Department of Social Services

Paul Oswell
Louisa County Department of Social Services 

Judith Pitts
Thomas Jefferson Area Coalition for the Homeless

Shelly Wright
County of Fluvanna

Staff Present:

Billie Campbell, TJPDC

Harrison Rue, TJPDC

Dave Norris, PACEM

Guests Present:

Erika Viccellio, Charlottesville Free Clinic

Members Absent:

Kevin Kirst
Albemarle County Schools

Tony LaBua
Downtown Merchants

George Krieger
Nelson County Community Development Foundation

Timothy Longo
Charlottesville Police Department

Susan Shellito
Love in the Name of Christ

Ron White
Albemarle County

Consent Agenda: Approval of January 23, 2006 minutes

Mr. Lorenzoni called the meeting to order and welcomed all attendees. On a motion by Rudy Beverly, seconded by Laura Hawthorne, the Task Force approved the minutes of the February meeting as submitted. 

Mr. Lorenzoni introduced Ms. Erika Viccellio, Executive Director of the Charlottesville Free Clinic. 
Charlottesville Free Clinic – Presentation by Erika Viccellio, Executive Director

Ms. Viccellio thanked the Task Force for the opportunity to present an overview of the Charlottesville Free Clinic (CFC), and indicated that she was glad to know that the Task Force existed and was addressing the issue of homelessness in our region. CFC provides high quality health care to the “working uninsured” who would otherwise have no access to care. The need for free clinics is due to the large number of uninsured people. Nationally, in 2004, almost 46 million Americans were uninsured for the full year; almost 82 million were uninsured for part of the previous year. There are an estimated 10,000 working uninsured in Charlottesville and Albemarle who are eligible for services through the Free Clinic. Most patients (76%) are between the ages of 25 and 64. Some pediatric services are provided, but most children are eligible for coverage through FAMIS. The Free Clinic avoids duplicating services, and refers families to the FAMIS insurance program and to Martha Jefferson Hospital and UVA Hospital, which serve people below poverty or who are covered by Medicare or Medicaid. CFC serves patients at or above the poverty line, including non-working dependents in the households who would otherwise not have access to care. The clinic keeps the paperwork minimal, both to avoid overloading the volunteer staff and to make it easy for clients to navigate and access. CFC’s mission is threefold:

· To provide a volunteer community health support system that offers high-quality health care to the working uninsured population, which would otherwise have no access to care.

· To provide practical experience for current and future health care professionals.

· To compile information in support of a comprehensive policy for access to health care.

CFC has no geographic limits to service, but most (79%) of clients come from either Charlottesville or Albemarle. Louisa has had a free clinic for some years and Greene County has recently opened a free clinic. 59% of CFC clients are white, 20% black, and 16% Hispanic. CFC is committed to serving all eligible clients, but language interpretation is a challenge. 60% of clients are female; 40% are male. Clients tend to be fairly well educated, with 71% holding a high school diploma, 5% having some college, 12% with a college degree, and 5% with some post-graduate education. Most clients (59%) are renters; 27% own their home. The other 14% live with family or friends (13%), reside in a shelter or are homeless, or do not report their living situation. CFC has an eligibility exception for homeless. 64% of clients are working full-time, 24% are working part time. 35% of clients indicate that they would have gone to the emergency room if they could not get care at CFC; another 32% indicated that would not have sought care at all. When acute illness is not treated, it can become a chronic problem with larger costs than if treated early. At CFC, approximately 60% of clients have chronic illness. CFC, partnering with the Thomas Jefferson Health District, provides medical clinic services on Monday, Tuesday and Thursday evenings, seeing 20-40 patients each evening. CFC also has an on-site licensed pharmacy on those evenings and on Wednesday mornings. The demand for prescriptions has been growing at a rate of 20-30% per year. CFC also provides dental services, which is one of the largest problems in this area. CFC’s waiting list for dental services is 1 ½ to 2 years. They have increased capacity three-fold in the past two years, but are still only scratching the surface. CFC is revising their program to allow dentists to see clients in their own offices instead of on-site at CFC, and to schedule them during daytime hours instead of restricting services to evenings, based on input from participating dentists. CFC has recently begun to use residents to screen patients, to avoid surprises for the dentists. CFC does provide dental services for adults on Medicaid and Medicare, since dentists frequently do not serve these clients due to the low reimbursement rate and the magnitude of paperwork. CFC’s operating budget is $600,000 per year. Most funds are generated through fundraising activities, such as concerts. 
Dave Norris noted that Richmond has a grant-funded clinic called Health Care for Homeless, which is co-located with the day program at the Daily Planet. He suggested that it might be possible to secure grant funds for a similar program in Charlottesville. 

Definitions

The Task Force reviewed the draft definition of homeless and affordable housing provided in the meeting packet. After discussion, the Task Force decided to include people living in overcrowded conditions to HUD’s definition of homeless for the purposes of the report. It was acknowledged that the pilot program might address only a sub-set of the broad definition, and that some marketing issues might be associated with that choice. For affordable housing, the task force directed staff to eliminate the terms “Low Income, Very Low Income, and Extremely Low Income” and to only show the percentages of Area Median Income. The Task Force also directed staff to add a line in the table for the living wage figure of $10.41 per hour and for full-time work at the minimum wage of $5.15.

Key Recommendations

Mark Lorenzoni reviewed the Working Draft Outline provided in the packet, with particular attention to Section III – The Plan. James Howard recommended that the plan take a multi-pronged approach to the issue instead of relying only on a scattered site model. He cited the Richmond plan that is currently being developed, which includes a three-pronged approach to Housing First: scattered site housing, a communal approach based on San Francisco’s Direct Access program, and multi-site housing development. All of these approaches require an array of wrap around, community based services Richmond has conducted an in-patient psychiatric study which showed a reduction in costs for in-patient psychiatric care through the provision of housing and supportive services. James will e-mail TJPDC with information from the Richmond group. Dave Norris added that not all homeless are capable of living independently and a different approach would be needed for those clients.

The Task Force felt that marketing was a key component and should be its own section in the plan (Section B after Key Players). The Task Force saw landlords as essential players, and discussed the approach of cultivating relationships with two or three landlords for the pilot project, and then enlisting those landlords to bring others on board. Shelly Wright noted that engaging landlords was part of the process for the Mainstream Voucher program and suggested that the Arc of the Piedmont and/or Piedmont Housing Alliance be approached about their methods and outcomes. Another partnership needed would be for maintenance. Judith Pitts noted that Wiseman House had an arrangement with AHIP for maintenance that worked well. 

Some conversations have taken place with MACAA about the possibility of assuming the Lead Agency role. This would be consistent with their mission and compatible with other services, but has not yet been brought to their Board and would require sustainable funding. 

Next meeting: Thursday, April 27, 2006 at 9:00 a.m. 

This is a change from the 4th Wednesday schedule due to an event on April 26 that involves the Directors of Social Services. 
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