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Women’s Chemical Health Programming

Eric Bacon, Chemical Dependency Counselor with
HCH, was immediately drawn to the open discussions in
his Chemical Health Groups at the battered women’s
shelter. Time and again, the women talked freely about
their personal stories. He was struck by the common
thread of “harsh beginnings” including histories of
sexual abuse, drug/alcohol abuse and violence. Eric also
repeatedly heard women express anger with their fathers
for not being present in their lives. “This has to
contribute to their relationship issues with men,” Eric
offered.

It’s almost been a year since Eric joined HCH. In that
time, his Chemical Health Group at Women’s Advocates
has earned enthusiastic praise from the women. Every
session finds attendees actively engaged in group
discussion and although residents were only expected to
attend one session during their stay, some women came
more often.

Seizing the momentum, Eric developed a curriculum
covering co-dependency and self-esteem, and the
Chemical Health Group became a required activity
every week for the shelter residents. According to Mary
Brown, Program Manager at Women’s Advocates,
“Eric’s groups are very interactive, he gives the women
homework and they love it.”

A unique feature of the Women’s Chemical Health
Groups is that Eric leads the women through an
exploration of how their co-dependent behaviors
overlook and excuse all the wrong things. The women
nod in agreement as Eric outlines a scenario of how they
invite someone into their lives and ignore all the
warning signs.

Some of the women are themselves chemically
dependent. Eric met “Carol” when she attended the

Chemical Health Group at Women’s Advocates. She
had been through Chemical Dependency treatment
several times and was ambivalent about ever considering
treatment again. Her confidence in the process was
shaken. Eric assured her that it could work. The next
time Eric saw Carol was in the lobby at the Dorothy Day
Center. Eric approached her and invited her to attend
his Chemical Health Group there. Carol joined the
group and, as Eric coached and supported her, Carol
began to have hope. Eric explained, “I told her 1 would
go through it with her, that I believed in her and that |
would continue to support her during treatment and
after.”

Carol decided to go to treatment and asked for help in
gaining an extended stay. Her insurance plan was
offering a short term placement for a maximum of 30
days which Eric agreed was brief given Carol’s history.
Ramsey County Chemical Dependency staff found
Carol’s concern to be compelling and supported an
extended treatment stay for up to 90 days. During
treatment, Eric checked in on Carol every week. For the
first time ever, Carol graduated from treatment.

(Continued on Page 4)

In this Issue....

Women’s Chemical Health Programming.... 1
Respite FAQS......uieiiiie i, 2
HCH Diabetes Self-Management.............. 3
A Visit From Sharon Morrison................. 3
HC Summer Report.........c.cviiiiiiiinnn, 3
Home At Last........ccoovvevie i, 4
Project Homeless Connect...................... 5
National HCH Conference...................... 6
In Memory: Marian Goldman................... 6
Staff Updates..........coooooiiiiiii i 7

438 Main Street St. Paul, MN 55102

(651) 290-6814 Fax (651) 290-6818




Respite Program FAQs

What is a “Respite Room”?

A Respite Room is a private room where patients are allowed to stay and rest for a short period of time while they
recover from an acute illness or injury. Three Respite Rooms and one Respite Bed make up the HCH Respite
Program.

Where are the beds located?
Two of the rooms are located on the third floor of the Mary Hall building on St Paul’s Main Street and are rented
from Catholic Charities, who operate the building.
The other room is located at the Union Gospel
Mission (435 E. University Avenue). The Respite
Bed is also located at the Union Gospel Mission in a
shelter dormitory, which is communal sleeping
quarters.

Who is eligible?

Eligibility criteria:

o Homeless

« Acute medical need

o Independent in ADLs (Activities of Daily
Living)

« Male (Union Gospel Mission only)

How are patients admitted to a Respite Room?
The most common ways patients are admitted is
either through hospital social workers or HCH
clinical staff. Social workers from hospitals call
HCH with information about a patient who is ready
for discharge but too ill or frail for the street, and Respite Coordinators decide if the patient is eligible (based on
medical need). Another entry point is during HCH clinics when staff identifies patients in our walk-in clinics who
would benefit from respite care. We also get referrals from other social service agencies and act accordingly.
Sometimes clients make self-referrals and they are advised to come into the clinic for a nurse visit or to have their
social worker/case manager contact us, if possible.
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Mary Hall Respite Room.

What are the benefits of staying in a Respite Room?

One of the benefits of Respite stay is that patients can remain indoors and rest during the day, a time when shelters
are typically closed and clients are forced to the streets. This often gives the patient a feeling of safety, promotes
healing and can also prevent re-hospitalization. The Respite Coordinator ensures that patients check-in with HCH
staff during clinics at the Dorothy Day Center or the Union Gospel Mission. Here, nurses assist the clients with
questions or concerns following their hospitalization, assist with medications and ensure they are appropriately
connected to providers in the community for follow-up care. Staff frequently assess for the need of transportation
assistance to medical appointments and provides help when needed. Additionally, home care from outside nursing
agencies can be set up by hospital social workers when appropriate.

When did the Respite Program begin?
The program began in 1997, starting with one room at the Union Gospel Mission. By May 2004, two additional
rooms and one bed had been added to the program, making it what it is today.

Are there Respite Programs nation wide?
According to the National Health Care for the Homeless Council, there are 30 established and 15 new or emerging
Respite Care Programs nation wide, totaling 28 states.

Additional Information:
In 2007, over 65 patients stayed in a respite bed while recovering from and illness/injury, with an average stay of
7-12 days.

2 (Continued on Paoce 4)




A Visit from Sharon Morrison

The month of May brought two exciting training
opportunities from the National Health Care for the
Homeless Council to the St. Paul HCH staff. On
Monday, May 19", | attended a training opportunity
entitled “Shelter Health: Essentials of Care for
People Living in Shelter,” which was held at Mary’s
Place in Minneapolis. The training was led by
Sharon Morrison, RN and Ken Kraybill, MSW, both
trainers from the National HCH Council. It was
designed to inform shelter staff of the many issues
related to the health of homeless people. The training
addressed the topic of “Infection Control” in shelters
and included information on TB, Hepatitis, and
Scabies. Time was also spent identifying ways to
create safe and healthy shelter environments, such as
encouraging proper hand washing of staff and
residents. |1 found it informative and extremely
relevant. Attending a conference that had direct
relevance to our work, with staff in the same line of
work, was extremely rewarding.

On Tuesday, May 20", Ken and Sharon accepted our
invitation to come to St. Paul and give a training
based on the idea of “Self-Management Goals.” The
entire HCH staff, along with three members of the
Minneapolis HCH staff, was in attendance. The idea
of self-management goals, helping clients set goals to
improve their health, has been active in HCH circles
for many vyears. The half-day training was
highlighted by the discussion of Case Studies written
by HCH staff about actual patients. Time was spent
dissecting each case and identifying areas where staff
could assist the patient with open-ended questions
aimed at motivating them to set health goals. Staff
left with tools to utilize with patients to encourage
them take charge of their own health.

Thanks Sharon and Ken!

Sarah Kromroy, RN,
Nurse Coordinator

HCH Diabetes Self-Management

As the tabloid slogan goes, “Inquiring minds want to
know,” and many inquiring minds continue to show
up when Vicki and I hold random blood glucose
screenings at Dorothy Day. Here is a sampling of
questions and comments from recent screening
events:

“That’s what 1 pound of fat looks like?!?”

o “How do I know if | have diabetes?”

« “That blood sugar number is good, right?”

« “I’m supposed to eat a cardiac diet, but no one
told me what that is!”

o “ljust want it [diabetes] to go away.”

« “Noodles, they go in the milk group, right?”

Of course, these are the kinds of questions that we
love to hear because they open the door to education
opportunities and referrals related to diabetes, pre-
diabetes and diabetes prevention. There are many
more random blood glucose screenings to come,
usually in conjunction with the ever-popular foot
clinics at the Dorothy Day Center. If you are feeling
inquisitive, stop by and check one out.

Susan Wehrenberg, RD, Dietitian

HC Summer Report

It’s the height of utility season and the HouseCalls
staff is beyond busy. Each phone call is more
desperate than the last. HouseCalls works with all
the different energy assistance programs to resolve
unpaid utility bills in order to stop the pending
utility shutoff that can lead to condemnation and
homelessness. In the last 12 months, HC prevented
283 families from losing their housing! That is an
amazing accomplishment. Bravo to the HC team
who do so much all year round to stabilize families
in their housing.

Helene Freint, Program Director

Back to School Donations

| can’t believe it either!! It is almost back to school time. We are seeking donations to help HouseCalls’ high
risk families prepare their kids for school. Donations can be brought to the HC office in Room 210 at 555 Cedar
or call Kali at 290-6814 for alternative ideas. Consult the shopping list below or if you’d rather, you can send a
gift card to the HCH address on the newsletter and we’ll do the shopping.

Wish List: Backpacks, #2 pencils, red pencils, calculators, erasers, pens, wide lined paper, crayons, magic mark-
ers, Kleenex, folders, glue, scissors, rulers, oh, and did | say backpacks!?! Thanks!
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a continuation of last issue’s front
page story...

It was a sad farewell for Lacey’s foster
mom, Karen, and a joyous reunion with
her forever mom, Lana.

On July 1% after a
long search, Lana
and her fiancée
were able to obtain
an affordable
apartment  that
allows small dogs.
For those of you
who are unfamiliar

Lacey and foster
mom, Karen.

with Lacey’s story,
here is a brief synopsis from the last
newsletter:

Lacey is a small dog that became
homeless along with her owner, Lana.
Because shelters do not allow dogs, |
arranged for a friend, Karen, who
stepped in and fostered Lacey until
Lana could get on her feet.

Karen and | brought Lacey to her new
home on July 2. Lana had made each of
us a beautiful, hand-crocheted afghan as
a thank you. She has also graciously
offered to foster a dog for someone who
finds themselves in a similar
circumstance.

Good luck Lana and Lacey!!!
Nancy Rech, MA
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(Continued from Page 1)

Fellow patients commented on Carol’s kindness and support
that helped them make it through. Eric had seen glimpses of
these same qualities and knows Carol has much to offer. As
her treatment stay was coming to an end, Carol was
concerned about where she would end up afterwards. No one
wanted her to return to the same environment and all the
temptations. Eric was delighted when Carol found a spot at a
half way house. She is welcome to stay there as long as she
wants if she remains sober. Carol is attending her AA
meetings and Eric continues to check in with her too.
Although Carol couldn’t remember the last time she had a
job, she has one now. She has also been assigned a county
case manager to provide support and follow up.

It’s early in Carol’s recovery, but already amazing things are
happening.  Eric helped give Carol hope and provided
essential support that gave her the strength to believe in
herself. 1t would be naive to think that Carol’s trajectory will
be smooth. A more realistic expectation is that there will be
bumps. She has helped pull together a safety net formed by
the half-way house, her AA meetings and her case manager.
Eric will be there too whenever she needs support.

NOTE: Narcotics Anonymous meetings started at the
Dorothy Day Center on Aug. 12th. The idea developed in
partnership with Joe W., an NA member. Current members
of Eric’s CD group at Dorothy Day came up with a most
fitting name for the new group: “Keep It Real.”

Helene Freint, Program Director

(Continued from Page 2)

The room at the Union Gospel Mission is run in coordination
with the Ramsey County Public Health Department’s TB
Program. When a male with TB (Tuberculosis) is identified
and needs housing while taking medication, he can reside in
the room for an extending stay until his meds are complete.

Recently, a young adult group from Pilgrim House
Unitarian Universalist Fellowship volunteered to decorate
the Mary Hall Respite Rooms, providing mirrors, alarm
clocks, reading lamps, magazines, hangers for closets,
rocking chairs, posters, pictures and other items which make
the stay more enjoyable and relaxing for our patients. Also,
one of the rooms has a special amenity. It’s a donated
hospital bed that makes Respite more comfortable.

Kali Aro, Office Coordinator

For more information about the HCH Respite Program,
contact Kali at 651.290.6814
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