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The Medical Needs of
Vulnerable Populations are
Often Overlooked

By Nicole Kiser

It’s a story often told. A concus-
sion, a stroke, a heart attack,
diabetes that couldn’t be con-
trolled. And then it spirals. One
of the most common ways that
homelessness starts is a health
problem.

An injury or a worsening ill-
ness can lead to a lost job, lost
income, and, eventually, a lost
home. Often, people can’t afford
the treatment needed for them
to improve. Adjusting for infla-
tion, health spending has in-
creased six-fold, from $1,848
in 1970 to $11,582 in 2019.
Prescription drugs have rapid-
ly increased in price, swelling
40% between 2007 and 2017,
with a projected additional 60%
increase by 2027.

According to the RAND Corpo-
ration, “Prescription drugs in
the United States on average
cost around 2.5 times more than
those same drugs do in other
Western countries.” Insulin
alone costs ten times as much
in the U.S. as in other devel-
oped countries, with the brand
Humalog having increased
prices more than 1,000% since
1999.

For those without insurance
or with inadequate insurance,

these increases cannot be man-
aged while maintaining basic
essentials. And applying for fi-
nancial aid is often a complicat-
ed process, involving detailed
paperwork and long waits for
reimbursement, a process that
is further hindered by language
and education barriers already
present in vulnerable popula-
tions.

And it’s only gotten worse...

The effects of the pandemic,
and the subsequent economic
recession and then rebound,
have served to throw the health
inequities faced by vulnerable
populations into sharp relief.
Though the country experienced
an average increase of 22% in
mortality during the pandemic,
cities across the country have
reported a staggering increase
in the number of deaths in their
unhoused populations — up to
triple the previously recorded
number of deaths in some lo-
cations.

This surge in mortality for those
experiencing homelessness
is not only, or even primarily,
caused by the COVID-19 virus.
The pandemic has had a monu-
mental ripple effect for support-
ive services typically offered to
those that are unhoused. As

awareness, and subsequently
fear, of the COVID-19 virus grew,
outreach services that typical-
ly served encampments halt-
ed, and some never returned.
Service providers and shelters
were forced to limit services, or
shut their doors entirely.

Many experiencing homeless-
ness stopped going to medical
appointments, feeling like go-
ing to clinics or hospitals in-
creased their risk of catching
COVID-19. Those that did try to
access medical care often found
procedures delayed, off-site
emergency rooms closed, and
hospitals overwhelmed with
combating the virus.

WHAT SHOULD WE COVER NEXT? FILL OUT

OUR SURVEY AT: https://bit.ly/2WbMRsg
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Nurses from the Parkland HOMES program distribute COVID-19 vaccines to
clients at The Stewpot on March 11. Courtesy of Maddie Nutt.

_L

What’s being done

Programs like Parkland’s Park-
land Homeless Outreach Medi-
cal Services (HOMES) program
try to bridge the health dis-
parities caused by homeless-
ness. “Patients are distributed
across the metroplex,” says Dr.
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The Pastor’s Letter:

Finding Normal
By The Rev. Amos Disasa

Sometimes my computer surprises me. You
might think one of these surprises is when
the computer translates the movement of
my fingers into visible text on a screen in
real time. Or perhaps I should be breathless
at the speed the text is transmitted across
the country as I kill time instant messag-
ing a friend. But no, I grew accustomed to
these helpful surprises long ago. Now I take
them for granted. But in moments when the
text lags behind my fingers dancing on the
keyboard, or my internet connection is too
weak to support a video chat, I'm equally
astonished to discover that technology isn’t
perfect.

Rarely do I realize the absurdity of my com-
plaint: That a computer — a box of wires
connecting circuits and some other stuff I
can’t explain — should on occasion fail to
accurately parse one command of the thou-
sands it computes each second, is somehow
regarded by me as an anomaly. 99.99% ac-
curacy is unacceptable. The box must be
perfect!

Consider that we are more forgiving of
people than computers, even as the lat-
ter continues its steady encroachment into
every corner of human life. Circuit boards
and semi-conductors inexplicably quit at
the worst possible time, but they aren’t
emotionally manipulative, gossipy or judgy
about our appearance. We quietly forgive
the bad behavior of others, but, when our
computers are slow to boot, it’s quite okay
to release a primal scream while thwacking
the monitor’s side with an open palm.

[ just got off the phone with an old friend,
with whom phone conversations are often
interrupted by silence. The screen on my
friend’s phone is supposed to be disabled
when the phone is pressed to her ear. But the
phone was dropped months ago, shattering
the screen and necessitating a replacement.
The repair person made a mistake during
the screen replacement and failed to con-
nect all the wires. Often, she’ll accidentally
graze the mute button with her cheek caus-
ing her voice to disappear for a moment.
When that happens, it is not the repairman
she blames with an indistinguishable grunt
and snarl, but the phone.

Google searches containing a misspelled
word now adjust automatically to offer re-

sults as if we knew what we were doing.
Our expectations for technology, it seems,
now demand that the circuit boards con-
nected by wires not only remain perfect but
also intuit our needs even when we are not.
Subtly, we’ve come to expect that technol-
ogy be godly: omniscient, available and in-
corruptible.

I’'m certain God isn’t looking for a worthy
successor to the Holy One, but we should
consider how our relationship to technol-
ogy already indicates that we’ve found one.
Technology is magical, but it is not inscruta-
ble. It breaks. God does not. May we never
surprise ourselves and confuse the two.

The Rev. Amos Disasa is senior pas-
tor of the First Presbyterian Church
of Dallas.
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This Is
CRUCIAL

This is Crucial is a podcast with live and
interactive recording sessions focused on
healing justice and racial equity. It is an
opportunity to learn from a rotating guest
list of experts as they sit down to discuss
these important, timely, and sometimes
uncomfortable topics. This is Crucial is
hosted by Rev. Amos J. Disasa (Senior Pastor
of FPC Dallas) and Rev. Dr. Charlene Han
Powell (Senior Pastor of FPC Berkeley).

A Letter from the

Executive Director
By Brenda Snitzer

First Presbyterian Church of Dallas
(FPC) members have always cared for
the vulnerable in our city. They have
been serving the community since the
downtown church’s inception in 1856,
one day after the City of Dallas was in-
corporated.

FPC’s community ministries has
spanned this history, prioritizing the
health of those most at risk. This work
included creating a Children’s Clinic in
the church in 1921. The clinic provid-
ed free quality medical care to under-
privileged children, regardless of their
ethnicity or race. It later became the
outpatient clinic for today’s Children’s
Medical Center.

The Stewpot was launched in 1975 to
feed those experiencing homelessness.
Soon, other programs grew out of iden-
tified gaps in services to the homeless.
One such need quickly became appar-
ent: the lack of dental care. Many peo-
ple experiencing homelessness had
difficulty simply eating due to tooth in-
fections or rotting teeth.

Since there was no place for regular
dental care, FPC members Dr. Frank
Higginbottom, Dr. Larry Chapman and
Dr. Dee Ogden, each of whom were den-
tists. helped create The Stewpot Den-
tal Clinic in 1988. When The Stewpot
moved into its own building in 1991, the
building design centered around a new
dental clinic. It has four fully function-
ing dental operatories to meet primary

care dental needs: teeth cleaning, fill-
ings and extractions, as well as creating
custom dentures and building crowns.

Today, the Parkland Homeless Outreach
Medical Services (HOMES) program op-
erates the clinic at The Stewpot. Five
days a week, two dentists, two den-
tal hygienists and several other caring
staff members tend to the needs of our
clients.

In ensuingyears, other health care needs
were identified. Thanks to the generous
support of concerned FPC members, a
medical clinic was begun by Dr. Elgin
Willis Ware Jr. in 1999, along with Dr.
Buddy Hurst. Dr. Ware served as the
medical director from 1999-2011. He
and his wife, Karen, recognized that ac-
cessible health care is an urgent need
for those who are homeless.

For a long time, congregational and
community medical volunteers served
more than 3,000 clients. Chronic issues
such as high blood pressure, diabetes,
respiratory conditions and foot prob-
lems were common. So were emergen-
cy issues such as spider bites, which is
a common problem for those who sleep
outside. Now also run by the Parkland
HOMES program, the operation is ap-
propriately named the Karen and Elgin
Ware Medical Clinic.

In 2004, FPC member Dr. Tom Wood
started an eye clinic. Dr. Wood volun-
teered his time and resources for years
to The Stewpot community. In recent
years, other eye doctors have seen cli-
ents, and the Stewpot volunteer and cli-
ent services department has annually
hosted eye clinics to test our clients’ vi-
sion and offer any necessary prescrip-

Volunteer
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tion services.

All of these medical programs have
been vital for Stewpot clients.

Mental health is no less important,
which is why Metrocare Services began
serving in The Stewpot building during
the 1990s. Metrocare provides medi-
cal, mental and behavioral health ser-
vices, along with helping clients man-
age their medications. This service is
vital for folks experiencing life on the
street. Over the years, The Stewpot has
developed additional partnerships with
North Texas Behavioral Health, Baylor
Scott and White, 12-Step groups and
many other health care organizations.

One early pioneer staff member in
health care services at The Stewpot is
Metrocare’s Hope Stedman. Not long
after she started in 1999, we began re-
modeling the first floor. As she shared
recently, “It really was pretty incredible
on the whole first floor. Parkland, Me-
trocare and Stewpot caseworkers were
all working in the garage (while the
interior was being remodeled). Rooms
were divided with heavy plastic and
there were big heaters. Everyone made
it work. Our clients taught us to make it
work.”

Caring for folks’ health is an important
aspect of The Stewpot services and we
are grateful to so many heroes, both
named and unnamed, for providing
care for so many throughout the years,
and especially through the past eigh-
teen months of the pandemic. God bless
them all!

Brenda Snitzer is executive director
of The Stewpot.

VOLUNTEER.THESTEWPOT.ORG
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Housing as a
Health Care
Solution for People
Experiencing
Homelessness: A
Conversation with

Tineciaa Harris
By Bill McKenzie

Tineciaa Harris is the clinical and
quality improvement manager for the
National Health Care Council for the
Homeless. The council includes mem-
bers from across the nation who work
in partnership to address the health
needs of people experiencing home-
lessness. She spoke with STREET-
Zine’s Nicole Kiser and Bill McKenzie
about the relationship between home-
lessness and health in the interview
below, which has been edited for
length and clarity.

Broadly speaking, what do you see as
the major connection between one’s
health and being homeless?

One of the major causes of homeless-
ness is poor health, and homeless-
ness can take on many forms: People
living on the streets, in encampments,
in transitional housing and shelters or
doubled up with friends or family. An
injury or illness can start out as a health
condition, but it can quickly lead to an
employment problem due to something
like missing time from work.

Acompananos para una
distribucion de comida

THE STEWPOT
FOOD DISTRIBUTION

Supplying Pantry Essentials &
Pre-Made Meals to those in need

THE STEWPOT *Registration Required via Eventbrite*
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But there is a stigma

around people experiencing
homelessness...People come
into this discussion with several
stigmas and traumas that have
pushed us into this space of
medical mistrust.

People experiencing homelessness of-
ten have existing health problems.
Homelessness also creates new health
problems. Not being able to recover
from those health issues is a big con-
cern.

People of color disproportionately ex-
perience homelessness due to systemic
racism. In turn, that causes health in-
equities.

What health issues are the major
drivers among people experiencing
homelessness? Diabetes? Heart is-
sues? Mental health? Something else?

All of those are major drivers. For ex-
ample, if a person experiencing home-
lessness has a chronic condition like
diabetes, you are talking about having
to manage those issues. That is hard to
do that without being housed. Storing
medications. Finding the proper foods
to eat. Coping with depression and al-
coholism. Those can develop and be
made worse without proper care by a
provider and then getting into recovery.
Being housed provides a stable, quiet
place to manage them more effectively.

How does homelessness cause new
health problems?

If you are living on the streets or in a
crowded shelter, you may be exposed
to food or respiratory issues, hepatitis,
and now Covid-19. You can also suffer
injuries from living on the streets or
in encampments or crowded shelters.
Accidents and violence are threats,
too, and your injuries from all of these
risks may not heal properly. People ex-
periencing homelessness need proper
bathing and access to bandages to keep
wounds clean.

Where do you see these issues being
addressed successfully? How is that
being done?

One of the biggest ways is through
partnerships with centers that pro-
vide health care for the homeless. For
example, our members may have col-
laborated with a local public health de-
partment or a shelter or even a mobile
medical unit.

We also partner with community health
workers who have a peer relationship
with clients. They may have experi-
enced homelessness themselves. Trust
exists between the health workers and
the clients.

The council also works with members
who are Federally Qualified Health
Centers across the country. We provide
the centers with education, training,
research and advocacy. Those centers
have identified new partnerships dur-
ing the pandemic as well while main-
taining existing ones.

Continued on page 8

DIAL 211

For help finding food or housing,
child care, crisis counseling or
substance abuse treatment.

ANONYMOUS

AVAILABLE 24/7, 365 DAYS A YEAR

2-1-1 Texas helps Texas citizens
connect with state and local health
and human services programs.

A View from the
Street: Managing

Diabetes from the
Street

By Sarah Disasa

Food sustains life. It captivates audi-
ences of cooking shows. It brings people
together, and is passed down for gen-
erations through old family recipes. In
our culture, everything revolves around
food. For people with diabetes, how-
ever, food gets more complicated, and
questions arise. What to eat? How much
to eat? When to eat? How many carbs
are in that cracker I just ate? Having
diabetes requires constant attention to
maintain sugar levels and overall good
health.

Richard Belluardo is a client of the di-
abetes clinic at The Stewpot, which is
operated by the Parkland Homeless
Outreach Medical Services (HOMES)
program. He has been insulin depen-
dent for ten years, and, at the time he
was diagnosed, he didn’t know much
about diabetes. When he first started
going to the diabetes clinic, a doctor
there noticed that Richard really cared
about his health. “She worked with me
very closely,” he said, “and taught me
about my diabetes.”

One of the important measures for di-
abetics is the A1C, which reflects the
average glucose level over the past 3
months. When Richard first went to
The Stewpot diabetes clinic, his A1C
was over 13. Normal levels are under
5.7.

Richard now goes to the clinic once a
month for a check-up. Although he is
no longer homeless — he rents a room
in Richardson now — finding the re-
sources to buy a bus or DART ticket to
downtown Dallas is a priority. “Control-
ling that part of my life is that impor-
tant,” he said.

Some of the challenges that Richard
faces with his diabetes are unique to
his situation. Richard explained that he
used to always have his own car. But
after a car accident five years ago, Rich-
ard lost his car, and now does not have
reliable transportation to The Stewpot
or Parkland, where he receives his pre-

scriptions. Although his prescriptions
are covered with disability insurance,
he said, “I can’t benefit from a service
if I can’t get there.” He explained that
having access to a bus pass is extremely
important.

Another challenge involves the refrig-
eration recommended for insulin. He
spoke of the time when he stayed in
shelters and did not have access to re-
frigeration for his insulin. When asked
about it, he laughed and said that there
was “no option there at the shelters”
to refrigerate his insulin. With refrig-
eration, insulin can last three months.
Without it, insulin is only reliable for 28
days, assuming proper storage. Richard
simply tried to keep the temperature of
his insulin from fluctuating too much,
yet another huge obstacle while being
homeless.

But one of the biggest challenges that
Richard faces is simply food. He does
not have options. When living in the
shelters, he said, “I have to eat what
they serve.” He explained that if a
food had a high carbohydrate count,
he would just adjust what he ate. But
having options for low-carb foods and
other healthy foods is sparse. “It’s hard
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being in that situation,” he said.

Richard graciously gave thanks to The
Stewpot and the diabetes clinic for all
of their assistance. “The clinic at The
Stewpot has changed my life,” he said.
He commented that although he still ex-
periences ups and downs with his sugar
levels, his conditions are not as severe
as in the past because of all that he has
learned through the clinic.

A serendipitous thing happened one
Wednesday when Richard was at The
Stewpot for his check-up at the diabetes
clinic. It just so happens that The Dallas
Street Choir also practiced on Wednes-
days at The Stewpot. “I never would
have known about it if I hadn’t gone to
the diabetes clinic,” he said. “There’s
not many things that give you satisfac-
tion when you are homeless,” he said.
But Richard loves to sing, and he has
found a community of people who also
love to sing. “It gives me the opportu-
nity to sing in a choir. It’s a lot of fun,”
he said.

Sarah Disasa is a member of the
First Presbyterian Church of Dallas
and the STREETZine Editorial
Advisory Board.
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A New Smiile for a
New Life

By Poppy Sundeen

Matthew Ritter looks forward to the day
when he can flash a friendly grin. For
now, he settles for smiling with his lips
pressed together to cover his toothless
upper gums. “My top teeth were bro-
ken, and I had one pulled out in front,”
he explains, “so it made it really diffi-
cult to smile.”

For Matthew, whose trade is electronic
sales and repair, getting his smile fixed
is part of getting his life fixed. “If you
can’'t smile while you’re working with
customers, it definitely hinders things.”

Seizures: the root of the problem

His dental challenges date back to
childhood, when Matthew was diag-
nosed with epilepsy. “That’s where a lot
of the broken teeth came from. During
seizures I'd grit my teeth or clamp my
jaw or I'd hit something when I fell.”

His medication couldn’t completely con-
trol the problem. “If I didn’t have a sei-
zure during the day, I might have one in
my sleep. Sometimes I'd wake up and
find a tooth loose.”

But epilepsy didn’t stop Matthew from
making friends and leading a normal
childhood. He graduated from high
school in Grapevine, Texas, and looked
forward to a bright future.

Bad decisions and lessons learned

Matthew makes no excuses for what
happened next. He owns up to the bad
decisions that landed him in prison at
age 23. “I was in for five years, but I
wasn’t idle while I was there. I got trade
skill licensing in electrical and took
some college courses.”

When he got out of prison, he found
work as a commercial electrician’s ap-
prentice for a large company in Hous-
ton. “It wasn’t hard for me to find a job,”
he says, “just hard to keep from making
bad decisions.” After getting mixed up
with the wrong crowd, he left Houston
and moved back to North Texas, where
he enjoyed a close relationship with his
mother and grandmother.

Losing his mother.
And his home.

Matthew was in
prison once again
during his mother’s
final illness. When
his mother was on
her deathbed, the
guards took him
to her to say good-
bye. He was wear-
ing shackles as he
stood by her bed.

“She wasin a coma,
but I was able to
share a message
with her. I bent over
and whispered in
her ear, ‘You see,
Mom, even prison
couldn’t keep me
away.” My grand-
mother and I were
there with her
when she died.”

Matthew was re-
leased from prison |
not long after his

mother’s death. He moved into the fam-
ily house with his grandmother, but the
solution proved temporary. She settled
into an assisted living facility, and Mat-
thew found himself without a home.

“I just kind of lost my footing.”
Finding the way by setting priorities

He may have lost his footing, but he
didn’t lose his resolve to turn things
around. Matthew found temporary
housing at a homeless shelter and be-
gan to pick up the pieces.

“I realized there were things I had to
take care of right away so I could move
forward.” He created a to-do list: medi-
cal insurance, doctor appointments,
medication and dental care to fix his
broken and missing teeth. Temp jobs
would provide pocket money as he
worked through those priorities — then
on to permanent work.

Happy to go to the dentist

Matthew laughs about the fact that
while a lot of people dread dentist ap-
pointments, he was raring to go from
the moment he learned about the dental

Matthew prepares for a denture fitting. Courtesy
of The Stewpot.

clinic at The Stewpot, which is operat-
ed by the Parkland Homeless Outreach
Medical Services (HOMES) program.
“It’s a nice facility. The lady at the front
desk is always friendly, I get along re-
ally well with the technicians, and Dr.
Shachi Khatri is very good at numbing.
That’s important!”

His first appointment was last sum-
mer. “They had to pull all my top teeth
before they could fit me for removable
dentures. I just have two more fittings
to go, so I'm pretty excited about it.”

One of the dental assistants uses the
phrase “chin up” when she needs Mat-
thew to raise his face toward her. “That
always reminds me of the song in the
movie Charlotte’s Web about wearing a
happy face.”

Before the end of this year, Matthew
will be wearing a happy face of his own
and flashing a toothy grin as he begins
a new chapter in life.

Poppy Sundeen, a Dallas writer, is a
member of the STREETZine Editorial
Advisory Board.

Continued from page 1

Donna Persaud, medical director for the
HOMES program. In order to provide care,
the HOMES program works with more than
20 organizations each month, including
shelters, churches and recovery centers, to
provide barrier-free comprehensive care to
those experiencing homelessness for free.

The Parkland HOMES program has fixed
facilities at The Stewpot and The Bridge as
well as five mobile clinics. The clinics at The
Stewpot provide preventative care, screen-
ings, blood draws, vaccinations, acute care,
check-ups, access to medication, substance
abuse groups and counseling, and other
services. The Parkland HOMES program
also hosts clinics for vision, podiatry, dia-
betes, and other chronic diseases as well
as runs a dental clinic that provides cavity
care, root canals, and other dental care.

Of course, the best way to help
those experiencing homelessness
receive better healthcare is to help
them become housed.

Those experiencing homelessness are at
a higher risk for dozens of health con-
ditions, including trauma, skin disorders,
respiratory illnesses, dental problems, and
chronic diseases like hypertension and dia-
betes. So, the HOMES program specially se-
lects all staff for their skill across areas as
well as their interpersonal communication
skills.

Fostered by years of historical abuse and
mistreatment, medical mistrust is a com-
mon barrier to helping people receive the
services they need. Consistent outreach
services can build trust with those they
service through regular visits and can help
convince people to attend medical appoint-
ments and receive treatment.

According to Dr. Persaud, the mobile clinics

were designed specifically for the HOMES
outreach programs. Each clinic is operated
by a small staff, with the driver acting as
office administration, and includes a nurs-
ing station, two examination rooms, a class
D pharmacy, and a restroom. These mobile
clinics were planned using feedback from
previous clients and the program’s past ex-
perience serving vulnerable populations.
Their implementation increases access for
patients that may not have transportation,
and allows the HOMES program to serve
the needs articulated by the populations
they serve.

Additionally, Baylor Scott and White has a
Community Health Worker located at The
Stewpot that provides cultural mediation,
care coordination, counseling, health edu-
cation, and other services to clients of The
Stewpot. These services help those experi-
encing homelessness feel safe and respect-
ed by their providers as well as plan and
organize care for even complicated medical
needs.

Facing the problem head on

Of course, the best way to help those ex-
periencing homelessness receive better
healthcare is to help them become housed.

Housing provides practical, tangible ben-
efits, like the opportunity for easier access
to better and more consistent hygiene, sim-
ply through the presence constantly avail-
able running water. The stability of housing
also makes it easier to find and maintain
employment, which can provide the income
necessary to purchase healthier foods. Ac-
cess to a kitchen also helps people prepare
a healthier diet, rather than being forced to
rely on fast food or canned food for suste-
nance. In addition, housing provides a place
to safely store food and medicine, which al-
lows people to create long-term plans and
take preventative measures to protect their
health.
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People with a stable home are also better
able to create and maintain support net-
works, which can help reduce the risk of
depression, anxiety and addiction. “The
research has shown this,” says Katrina
Holland, executive director of Portland’s
JOIN, a homeless-to-housing program.
“Somebody’s ability to sustainably man-
age a behavioral health concern is better
supported when they have a place to live.
Somebody’s ability to recover from the dis-
ease of addiction is better supported when
they have a roof over their head. Research
has told us this over and over and over and
over again.”

Furthermore, a lack of housing can make
healthcare more expensive, for both the pa-
tient and the taxpayer. Those experiencing
homelessness often receive most of their
healthcare from emergency rooms. Accord-
ing to Green Door, “Nearly one-third of all
visits to the emergency room are made by
people struggling with chronic homeless-
ness,” costing $18,500 per year for the av-
erage person experiencing homelessness.
Housing can help people maintain a prima-
ry care physician and attend preventative
care appointments, which would treat 80%
of emergency room visits made by people
experiencing homelessness.

But even outside of the Housing First ap-
proach, medical intervention can have
a huge impact on the people served. Dr.
Persaud said that she has seen those who
receive help become sober, rebuild rela-
tionships and maintain employment and
housing. “Some become artists,” she said.
“We have one [former patient] that became
a Parkland employee.” For more stories
on the impact providing healthcare for the
homeless can have, see our stories on pages
5 and 6.

Nicole Kiser is a grant writer at The
Stewpot and the managing editor of
STREETZine.

Help The Stewpot
respond to COVID-19

3

TO DONATE VISIT
HTTP://BIT.LY/STEWPOTDONATE
OR TEXT "STEWPOT" TO 41444



https://www.kalw.org/show/crosscurrents/2016-12-07/mental-health-problems-are-often-a-consequence-not-a-cause-of-homelessness#stream/0
https://www.kalw.org/show/crosscurrents/2016-12-07/mental-health-problems-are-often-a-consequence-not-a-cause-of-homelessness#stream/0
https://www.streetroots.org/news/2020/11/04/unpacking-complex-relationship-addiction-homelessness-housing-and-recovery
https://www.streetroots.org/news/2020/11/04/unpacking-complex-relationship-addiction-homelessness-housing-and-recovery
https://www.greendoors.org/facts/cost.php
https://www.greendoors.org/facts/cost.php
https://www.greendoors.org/facts/cost.php
https://www.greendoors.org/facts/cost.php
https://www.ncbi.nlm.nih.gov/books/NBK218236/
https://www.ncbi.nlm.nih.gov/books/NBK218236/
https://www.ncbi.nlm.nih.gov/books/NBK218236/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7059226/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7059226/
https://nhchc.org/wp-content/uploads/2021/02/Healing-Hands-COVID-Issue-1.pdf
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Continued from page 4

What are the greatest barriers to improving the
health of people experiencing homelessness?

One of the biggest barriers is not being housed.
That is our solution. Housing and health care work
together. They lead to stable, essential care.

And what about COVID-19? What do you see as
the short- and long-term effects of the pandem-
ic on people experiencing homelessness?

COVID-19 has illustrated the racial and health in-
justices that we have known about for a long time.
That is particularly true for people experiencing
homelessness. But COVID-19 also gives us an op-
portunity to better identify ways to provide equi-
table care and shelter to our homeless population.
This has been and will continue to be a time of
great learning, both professionally and personally.

Related to the vaccination debate, what is the
role of trust in serving those experiencing home-
lessness? How do you build trust with those ex-
periencing homelessness?

Trust is earned and built through relationships and
through creating a heart connection. That’s where
it starts. I could talk about this all the time.

The vaccination conversation is an interesting and
necessary one. But there is a stigma around people
experiencing homelessness. And there is a stigma
around experiencing homeless and being a single
mother, or experiencing homelessness and being a
Black mom or a Latina mom. People come into this
discussion with several stigmas and traumas that
have pushed us into this space of medical mistrust.

Gaining that trust requires consistency and sus-
tainability. Our community health center workers
do a good job going into the community. They build
relationships and that takes time. Vaccinations are
absolutely important and we believe that here at
the council. But we know the trauma that comes
from the medical mistrust our population has ex-
perienced.

How do you see health needs being met once
your members get people housed?

One example is the work that we do through our
National Institute for Medical Respite Care. We
work with partners in providing recuperative care
to people experiencing homelessness. They get a
bed and a warm place to recover. Being housed is
part of our continuum of care.

Bill McKenzie is a member of the First
Presbyterian Church of Dallas and the
STREETZine Editorial Advisory Board.
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10 Things to
Know about
Health and
Homelessness

Reliable information is important
in helping all of us understand
the causes of homelessness, the
impact of living on the streets or
in a shelter and the solutions that
can improve the lives of people
experiencing homelessness. We
offer this 10 Things to Know fea-
ture as part of STREETZine’s
focus on the challenges that
homelessness presents and the
solutions that can help alleviate
them.

1. The leading cause of death
among people experiencing
homelessness is complications
related to chronic conditions
like diabetes.

Source: National Health Care for

the Homeless Council

2. Poor health is a major cause of
homelessness, sometimes stem-
ming from injuries that lead to
a lost job, a lack of health care
and the means to afford a doc-
tor.

Source: National Health Care for

the Homeless Council

3. Homelessness increases the
risk of developing health prob-
lems such as diseases of the
extremities and skin disorders,
it increases the possibility of
trauma, especially as a result of
physical assault or rape, and it
can also turn a relatively minor
health problem into a serious
illness.

Source: Homelessness, Health, and

Human Needs

4. One review of academic litera-
ture found that, without appro-
priate support, people experi-
encing homelessness are likely
to have poor control of their
diabetes, leading to increased
risk of major health complica-
tions.

Source: International Journal of

Public Health
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5. People who experience home-
lessness and who also have
diabetes often have a difficult
time managing their condi-
tion, affording medicines and
tests, finding nutritious foods
and finding places to store their
medications and supplies, such
as insulin pens.

Source: Systematic Reviews Journal

6. Lack of access to housing con-
tributes to people experiencing
homelessness neglecting their
physical condition.

Source: Systematic Reviews Journal

7. Pharmacists can significantly
impact the healthiness of peo-
ple experiencing homelessness.
According to a study produced
by experts at Parkland Health
& Hospital System, “Home-
less patients with hypertension
and type 2 diabetes who had at
least 1 visit with a pharmacist
showed some improved health
outcomes.”

Source: Journal of the American

Pharmacists Association

8. When care is tailored to suit
the needs of those experienc-
ing homelessness needs, it is
feasible that outcomes may be
improved.

Source: Systematic Reviews Journal

9. Stable housing not only provides
privacy and safety, it is also a
place to rest and recuperate
from surgery, illness and other
ailments without worry about
where to sleep and find a meal,
or how to balance these needs
with obtaining health care and
social services.

Source: National Health Care for

the Homeless Council

10. Housing and health care work
best together and are essen-
tial to preventing and ending
homelessness. Health care ser-
vices are more effective when
a patient is stably housed, and,
in turn, maintaining housing is
more likely if proper health care
services are delivered.

Source: National Health Care for

the Homeless Council


https://www.healthline.com/diabetesmine/living-on-the-street-with-diabetes-how-can-we-help#1
https://www.healthline.com/diabetesmine/living-on-the-street-with-diabetes-how-can-we-help#1
https://nhchc.org/wp-content/uploads/2019/08/homelessness-and-health.pdf
https://nhchc.org/wp-content/uploads/2019/08/homelessness-and-health.pdf
https://www.ncbi.nlm.nih.gov/books/NBK218236/
https://www.ncbi.nlm.nih.gov/books/NBK218236/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7716851/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7716851/
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-019-1020-x
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-019-1020-x
https://www.sciencedirect.com/science/article/abs/pii/S1544319119305205
https://www.sciencedirect.com/science/article/abs/pii/S1544319119305205
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-019-1020-x
https://nhchc.org/wp-content/uploads/2019/08/homelessness-and-health.pdf
https://nhchc.org/wp-content/uploads/2019/08/homelessness-and-health.pdf
https://nhchc.org/wp-content/uploads/2019/08/homelessness-and-health.pdf
https://nhchc.org/wp-content/uploads/2019/08/homelessness-and-health.pdf
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Around The
Stewpot: Vision
Clinics

By Nicole Kiser

Impaired vision is a disability we rarely
think about anymore. According to the
Vision Council of America, three-quar-
ters of Americans use some kind of vi-
sion correction. Nowadays, vision can
be corrected relatively easily for the
typical American — a trip to the optom-
etrist, an eye exam, and many people
have a new pair of glasses or a set of
contacts within the week.

That simple trip to the eye doctor can
prove an insurmountable barrier to
those who are at-risk for or are expe-
riencing homelessness. “For folks expe-
riencing homelessness, one of the most
difficult things to get is free eye care,”
says Adrienne Nicholson, manager of
volunteer services at The Stewpot.

In the United States, the average pair of
glasses costs around $195, not includ-
ing the eye exam needed to get a pre-
scription, with many pairs costing even
more. Lack of insurance, or inadequate
insurance, can put this cost fully on
the consumer. For people experiencing
poverty and homelessness, that sum
can be better used on shelter, food, and
other necessities.

Free eye care is not as widespread as
many other services, even among pro-
viders who help those experiencing or

at-risk for home-
lessness, and those
with poor vision
may not be able to
drive, making get-
ting to an optom-
etrist a challenge.
Furthermore, the ="
time necessary to eSwupo
get an eye exam e
and try on glass-
es is often viewed
as better spent at
work or obtain-
ing other services.
As many eye care
providers require
an updated pre-
scription to obtain
new glasses, this
is time and money that must be spent
regularly, even if the client feels their
vision has not changed.

' Parkland

You may picr ..

And lack of proper vision correction
can mean more than just squinting.
In many ways, poor vision can act in
many of the same ways as a language
barrier. Forms to obtain benefits, ap-
ply for work, or go to court can become
indecipherable, and there is often no
one available to help translate the pa-
perwork into something accessible.
Without vision correction, those with
impaired vision may be unable to main-
tain a job due to their eyesight, or may
experience headaches, eye pain, and
fatigue.

In order to serve this often overlooked
need, The Stewpot has partnered with
Focus on Community to provide annu-
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The 2020 Vision Clinic, hosted by The Stewpot and
Focus on Community. Courtesy of The Stewpot.

al vision clinics for clients. “Last Octo-
ber, we served 214 folks,” says Nichol-
son. This year the clinic will be hosted
on November 19th from nine to noon
in the flat lot of the First Presbyterian
Church of Dallas, with a goal of seeing
150 clients.

The vision clinics include comprehen-
sive eye exams and provide emergen-
cy and reading glasses. With only one
chair available to give exams, only the
first 15 participants will receive a com-
prehensive eye exam at the clinic.

“Ultimately, long term, we’d like to
have another chair,” says Nicholson.
The precise requirements needed for
comprehensive eye exams — an optom-
etrist, a professional eye exam chair, a
dark room — currently limit the num-
ber of clients that can be seen at the
vision clinic. Vouchers and coupons
for eye exams are given to clients that
come to the clinic, but who are not able
to receive comprehensive eye exams.

During the clinic, Stewpot volunteers
provide snacks and water bottles to cli-
ents. In order to streamline the expe-
rience, those that receive prescriptions
will have their prescriptions filled by
Parkland, and the glasses can be picked
up at The Stewpot while obtaining oth-
er services.

Nicole Kiser is a grant writer at The
Stewpot and the managing editor of
STREETZine.
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Distributing STREETZine is protected by the First Amendment.
What is STREETZine? STREETZine \Vendors are self employed and set their own hours.

STREETZine is a nonprofit They are required to wear a vendor badge at all times when distributing the paper.
newspaper published by The Stewpot In order to distribute STREETZine vendors agree to comply with Dallas City Ordinances.
of First Presbyterian Church for the
benefit of people living in poverty.
It includes news, particularly about
issues important to those experiencing
homelessness. STREETZine creates
direct economic opportunity. New
vendors receive ten free papers. After
the first ten, vendors pay twenty-five
cents for a paper to be distributed for
a one-dollar or more donation. Vendors
typically profit seventy-five cents from
each paper. Vendors are self-employed
and set their own hours. Distributing
STREETZine is protected by the First
Amendment.

If at any time you feel a vendor is in violation of any Dallas City Ordinance
please contact us immediately with the vendor name or number at
streetzine@thestewpot.org

CHAPTER 31, SECTION 31-35 of the Dallas City Code
PANHANDLING OFFENSES

Solicitation by coercion; solicitation near designated locations and facilities; solicitation
anywhere in the city after sunset and before sunrise any day of the week. Exception can
be made on private property with advance written permission of the owner, manager,
or other person in control of the property.

A person commits an offense if he conducts a solicitation to any person placing or
preparing to place money in a parking meter.

The ordinance specifically applies to solicitations at anytime within 25 feet of:

Automatic teller machines;

Exterior public pay phones;

Public transportation stops;

Self service car washes;

Self service gas pumps;

An entrance or exit of a bank, credit union or similar financial institution;

Ot

Outdoor dining areas of fixed food establishments.

What should we cover next? Fill out our survey at:
https://bit.ly/2WbMRsg
Your vendor purchases this paper for 25¢ and keeps all the proceeds.

Only badged vendors are authorized to distribute STREETZine.

Sponsor a vendor for $15.00*

Your vendor will receive sixty papers which will help him or her earn $60.00.

Please include the vendor’s name and badge number on this form.

Advertise in

STREETZine Vendor Name Vendor #

Make checks or money orders payable to

Support STREETZine and its
vendors with your business or
personal advertisements and
announcements.

The Stewpot and send them to:
STREET Z/7e 1835 Young Street, Dallas, TX 75201

[ ]1Check here if you prefer that your check be returned if your vendor is no longer:
active. Otherwise, if your vendor is no longer distributing papers, your donation will |
be applied towards papers that are shared among active vendors. I

Email:

streetzine@thestewpot.org VENDOR #



