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Collage created by an Anonymous client in dual diagnosis recovery program at St. Mary's Center.

Front Cover: “Mentally Ill and Homeless - Help Me” by Milas Hackett



Dear Friends,

This report “From Despair to Hope” is testament to the possibility of
the human spirit. The California Endowment invested in St. Mary’s
Center and opened up new worlds to homeless seniors who struggle
with mental illness. We are so grateful for their confidence in our
work and their concern for such a vulnerable population.

We are also grateful to Dr. Rebecca Proehl for her guidance and
evaluation of the Coaching Elders program. Her patient mentoring in
the methods of Social Action Research has enriched and strengthened
St. Mary’s Center’s community.

St. Mary’s Center is a nonprofit organization dedicated to providing
services and a voice for extremely low-income seniors. A few years
ago, we were frustrated by our limitations in helping to stabilize the
lives of seniors with mental illness. This report gives an overview of
our program, a description of the holistic dual diagnosis program that
evolved and an in-depth evaluation of the difference the interventions
are making in the lives of seniors.

Today some of our strongest leaders in the organization are people

helped by this program. They have become mentors for others and
advocates on social issues. We have incorporated some of their oral

histories, artwork, poetry and photographs into this report to give a
feeling of how their lives have been enriched by this program.

Community organizations offer the safety net programs upon which
the poor depend. We recognize that part of our responsibility is
finding ways to share what we have learned so that others might
relatively easily replicate such a program. May this guide help to
facilitate the transformation from “Despair to Hope.”
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Carol Johnson, MSW
Executive Director
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“Idon't look you in the eye, I'm ashamed, but I see you.

Do you know that I am more than I appear?

For God's sake, see the real me.”

"Taken from a poem entitled Please Listen to Me (Fuhr, 1996, p. 22).

ﬁomelessness is a frightening and dangerous existence for
any individual in the urban environment, and senior citizens are
the weakest prey. Homeless older adults are vulnerable to
assault, robbery and rape. Most are afraid to stay in a shelter
open to all ages. They suffer inside hidden doorways, under
bridges and freeways. They vigilantly lie awake or walk all night
long to avoid danger. Many need immediate medical attention for
high risk health conditions and mental health problems. Home-
less seniors suffer from malnutrition, dehydraion and fatigue.
Tragically, homeless elders are frequently in hospital emergency
rooms or found dead on the streets.

The senior population is growing faster than any other age
group in America.

INTRODUCTION

In the past thirty years, the age group over 65 grew by 74%. In
the next thirty years this group will account for 20% of the total
population, which is up from 13% in 2000 (American Association
of Geriatric Psychiatrists, n.d.). At the same time the aging
population is growing, the amount of affordable housing is
decreasing, thus making the marginally housed even more
vulnerable (Rosenheck, Bassuk,

& Saloman,1998).

Given the unique challenges of working with the elderly home-
less with mental illness, it is important to examine programs that
have successfully served this population.

The aim of this report is to:

| Provide an overview of a model program for the
homeless elderly with mental health problems,

Il Examine the results of an evaluation conducted at the
agency, and,

Il Discuss the lessons learned throughout the process.
It is said that you can judge a culture by how they care for their

elders. This report provides a blueprint for communities wanting
to serve this vulnerable population.

[ was born in 1946 and raised in East
Oakland. Last winter [ was living in a
motel. I'm on a fixed income. My check
ran out in the middle of the month, and [
didn’t have any money. My son said,
“Mama, I hate to tell you this, but I can’t
help you.” I went to a couple of agencies
and they gave me numbers to call. I called
and called, and none of them answered.
Then St. Mary’s answered the phone.

[ was crying, “Please, please help me.

[ don’t want to live in the streets! 1 ain’t
never lived in the streets in my life!”
They gave me a bed in the shelter

that very night.

I was scared to death. I felt so low, and I
cried all the time. [ was too depressed to
do anything for myself. Talking to the
psychiatrist helped me with my depres-
sion, and I took medication for a little
while until I calmed down. I also went to
the non-violence class they had. We
learned how to recognize and control our
emotions, and how to talk to people
nicely. I apply those things in my life.

I walk back and forth to St. Mary’s every
day to visit with my friends now that I
have my own place. Staff come out to the
courtyard and visit with us. They don’t
talk down to us like we’re nothing. St.
Mary’s is just like a big old family! We all
try to do everything for each other, if we
can, and advocate for change.

~ Darlene Thomas



‘T vividly recall the sight of a confused and bungry elderly woman retrieving a half-eaten
Kentucky Fried Chicken dinner from a garbage can.
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Everything in me said, 'This is not right

Liz Fuhr, one of the original founders of Senior Homeless Program

| - PROGRAM DESCRIPTION

St. Mary's Center dwells in the heart of the community it serves in Oakland, California. Benches,
tables, and trees in front of the center provide a welcoming place for clients. The Cesar Chavez
Memorial Garden conveys to those who enter the courtyard that social justice values drive this
organization. Much of the interaction between staff and clients takes place in the informal outdoor
environment. This casual contact helps to forge trusting relationships between the two. The
Center's office is open, accessible, and welcoming with artwork created by the clients displayed
throughout the facility. A dining room serves as a place for meals, a drop-in center, a nursing station,
and an emergency shelter in the winter. In addition to the strong commitment to social justice, there
is also a spiritual orientation in the organization, though not a specifically religious one. It is evident
that staff members treat clients with respect and dignity, stemming from an underlying belief that
"each person has infinite value and worth" (Fuhr, 1996, p. 5).

St. Mary’s Center has served extremely low income seniors since 1973, and may be the only inde-
pendent nonprofit organization in the country that is a comprehensive umbrella organization specifi-
cally for homeless seniors. They serve people age 55 and over of all racial, cultural and religious
backgrounds, of any sexual orientation. Their 33 staff members reflect the ethnic diversity of the
clients. The client population is 45% African American, 35% Caucasian, 14% Asian/Pacific Islander,
and 6% Latino/a. The agency also offers a preschool, providing daily educational enrichment to low
income and homeless children.

SERVICES

¢ Daily Meals e Winter Shelter ¢ Drop-in Center

¢ Case Management ¢ Financial Management e Qutreach and Advocacy

e Medical Health Screenings e Home Visits and e Psychiatric Evaluations
Telephone Reassurance and Follow-up Care

e Peer Group Support and

Cultural Celebrations ® Recovery 55 Substance Abuse/ e Music, Art, Communication,

Dual Diagnosis Program Wellness & Meditation Groups

e Counseling by Licensed Mental
Health Therapists/Licensed e Senior Advocate For
Clinical Social Workers Hope and Justice

Historically, St. Mary's Center reached out to isolated seniors to bring them together to share a -
meal. Their anchor program became a peer driven friendly visiting program, including telephone

reassurance, and individual advocacy around entitlements such as Supplemental Security Income

(SSI), medical care, transportation, and immigration. In 1988, case management for homeless

seniors began. At that time it was possible to rent a room and have money to eat with a General

Assistance (GA) check. With SSI, many seniors were able to rent market rate units. The 1989 Loma

Prieta earthquake irreparably damaged many of the downtown hotels occupied by seniors. Thus

began the crisis of senior homelessness.








































































