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The primary focus of our analysis and investigation was the Senate Bill 1152. The significance of this bill lies in addressing the issue of homeless patients with pertinence to medical care and housing. This bill seeks to institute the amendment of section 1262.5 to impose hospitals to institute a discharge procedure for homeless patients once they are discharged. This bill is essential because it ensures and protects the welfare of all Americans through ensuring that they have access healthcare despite being homeless; this improves the social capital on the American people. Alternatively, this intervention also reduces mortality by ensuring that patients are provided with sanitary environment to contain with their post admission treatments. The primary economic implications of this bill is the necessary resources requires to implement this policy. Additionally, hospitals will require extra work force to handle the placement issues of the homeless patients. Most importantly, this bill ensures that homeless people are assigned a reliable care provider, a legal guardian and a shelter. 
Introduction 
History/Background
· Why was this legislation needed? Where did the interest in this legislation come from?  
The Senate Bill 1152 proposed by senator Ed Hernandez in February 2018 to contain the mishandling of homeless patients upon discharge. This bill sought to rectify the inhumane nature in which patients were being handled after being discharged. Typically, it was important that certain patient continue to get medical assistance as prescribed in post-admission treatment regimen. Most importantly, senate bill 1152 amends assembly bill 2745 that bars health institutions from the transfer of homeless patients inter counter without proper and prior planning. Therefore, SB 1152 insists that health institutions: 
· Have to provide a documented procedure to ensure the appropriate level of post admission care is provided to homeless patients 
· Submit a report on the patient’s housing and discharge information to Office of Statewide Health Planning and Development
· Facilitate the coordination of services through referrals on matter psychiatry, general medicine and social services to the relevant agencies in assisting helpless patient. 
· Keep a record on information about shelters, admission requirements and operational schedule. 

The current statutory regulations and legislation stipulates that health institutions have a discharge policy for poor and marginalized patients. However, it is imperative to indicate that SB 1152 does not specify any legal implications on institutions and persons that violate it. 
· What problem or externality needed to be addressed? 
The SB 1152 has significant implications on personal and public health. Typically, this legislation introduces the issue of homeless people lacking proper healthcare once they are discharged. Most importantly, this legislation interprets a homeless person as an individual that lacks a definite nighttime residence. The designation is also given to individuals that live in nighttime residence that are under the management of a public or private authority. Therefore, this legislation targets the issue of discontinued and constrained medical assistance once the patient has been discharged. 
The SB 1152 ensures that hospitals and health institutions plan in advance the housing of homeless patient. This law directs that all hospital and related institutions to organize a discharge plan for homeless patient. Therefore, the institutions are also liable with the identification of potential shelters for homeless patient. Therefore, this regulation prescribes that patients are discharged from hospitals into the care of the social services or any non-governmental agency to care for the patient. Additionally, the hospitals are also tasked with ensuring that the shelter management are willing to accept the patient and the patient is also comfortable with living in the establishment. 
The patient’s preference is key in the allocation of shelter and residence. The perfect residence of the patient should be in tandem with their preferential liking. Alternatively, it is imperative to note that patient’s own residence is also considered as a suitable residence provided if it meets specific needs of the patient. Nonetheless, hospital will give priority to social services due to their expertise in dealing with the various types of homeless patients. 
SB 1152 Definitions
 
· Is this the most recent in a series of laws that address a specific issue?
The SB 1152 seeks to amend the precedence set under chapter 981 of the statutory laws of California. The SB 1152 presents Section 1262.5 of the Health and Safety Code that relates to public health. It is imperative to state that previous laws on the management and operation of hospitals and health institutions are under the directive of the State Department of Public Health. Therefore, violation of these directives by the Department implies poor delivery in standard of care and adherence to the provisions sets for by the department; these violations surmount to crime. It is also significant to note that the existing state laws set by the department dictate that each hospital undertakes appropriate arrangement for post hospital care for patient that suffer from serious mental and psychiatric conditions. Notably, the language in the law does not specify the nature of the patient and which help be awarded, the definition and implications of the homeless patients and quality of planning for patient discharge
· Why are we considering this legislation today or in the recent past? 
Section 1265.5 of the Health and Safety Code describes the nature of care that will be awarded to homeless patient. The law sets straight the obligations of the hospitals with regards to the discharge process of homeless patients. Firstly, the whole discharged process should be documented 
· What is the goal or objective? 

Major Political Actors
	Who are the major players in supporting and opposing this legislation?  Who are they and what are their positions?  The emphasis should be on the economic aspects of their arguments.

The primary opponents to the SB 1152 includes the California Chapter of the American College of Emergency Physicians, California Hospital Association, and California Medical Association. These interest groups raised the following contentious issues: 
· The feasibility of the proper implementation of SB 1152 is dependent upon the availability of certain resources within the community.  
· The bill does not indicate any additional allocation of resources to help with the requirements of the amendment such as discharge policy planning and the participation of a multidisciplinary team in the transfer process. 
· Overcrowding in the hospitals exacerbated by the implementation of this bill will negatively impact the quality of service render especially in the emergency departments. Additionally, the bill places the responsibility of the patient solely on the hospital unless the social service agencies intervene through designation of a care giver.   
· The bill includes alternative services that are not prescribed or supervised by a physician. These services include screening and vaccination that are delivered by a nurse in the emergency department in the non and outpatient clinic section of the hospital. 
Major Lobbyists and Interest Groups
Who are they and what is their position?  The emphasis should be on the economic aspects of their arguments.
The primary cosponsors of this bill are the California Pan-Ethnic Health Network (CPEHN) and Service Employees International Union (SEIU). Additionally, some of the interested parties include: 
a. The California Police Chiefs Association
b. City of Modesto
c. City of San Jose
d. Justice in Aging
e. Health Access California
f. San Francisco Coalition on Homelessness
g. Homeless Health Care Los Angeles 
These named proponents indicate that whereas there exist other laws that address discharge planning and procedures, none relates to the issues and challenges facing homeless patients. Therefore, the SB 1152 provides an avenue for the hospitals and social services to partner in caring for the homeless Americans. Hence, this legislation offers a means of caring and ensuring that patients in need of post-hospital care continue receiving medical assistance while having reliable shelters. The law authorities and police indicate that this bill is a welcomed news for the law enforcement as it will reduce insecurity and the interaction with homeless people. 

What happened to the Legislation?
The outline below highlights some of the critical dates in the making, amending and passing the SB 1152 bill. 

Important Dates 			Key Milestones
September 9, 2006			AB 2745 (Hospitals: Discharge Plans: Homeless Patients) enacted
February 14, 2018 			SB 1152 introduced by Senator Ed Hernandez
April 18, 2018 			SB 1152 passes the Senate Health Committee (7:1)
May 30, 2018 				SB 1152 passes the Senate (26:13) and heads to the Assembly
January 1, 2019			SB 1152 will go into effect if enacted

Definition
Homeless Person: according to amended section 1262.5 a homeless person is any individual who: 
a) lacking a fixed nighttime and daytime dwelling
b) has a temporary accommodation that is also a publicly or privately operated shelter
c) resides under shelter that is unfit for human beings. 

[bookmark: _GoBack]Objectives of Legislation 
The primary objective of this bill is to ensure that the issue of homeless patients with regards to healthcare is addressed. The primary objective of this bill is to ensure that homeless individual continue to receive medical care under conducive dwellings through a series of policies. 

Content of the Bill
The SB 1152 amends section 1262.5 to include: 
(a) A requirement that all hospitals prepare a written discharge plan and procedure for all patients, including homeless patients.  
(b) The policy will dictate that each hospital and health institution under the California jurisdiction will be required to prepare appropriately for patient’s post hospital care needs. The discharge plan and procedure outlines 
“appropriate arrangement...not limited to, care   at home, in a skilled nursing or intermediate care facility, or from a hospice, are made prior to discharge for those patients who are likely to suffer adverse health consequences upon discharge if there is no adequate discharge planning.”
Additionally, suppose the family and support system of the patient require guidance and counselling; the hospital shall organize for the service. 
 (c) The discharge planning process that involve the participation and cooperation of the patient in the identification of the suitable residence and care givers. This information shall be included in the patient’s medical records and charts. The choice of caregivers shall also be considered on the basis of qualification of the individual as a reliable care provider. 
(d) Suppose a patient is incapacitated during admission into the hospital, a legal guardian shall be assigned to the patient by the hospital until he/she gains consciousness. The assigning of a designated care-giver is done at the discretion of the attending physician; this information will be included in the patient’s medical charts. 
(e) Suppose the appointed guardian fails in their obligation and decline the appointment, this information is included in the patient records. Additionally, suppose the patient is keen on rejecting the appointed guardian, this information will be included inside the patient records. 
(d) Subdivision (a) of the policy requires that that the family or designated care provider of the patient is informed about the discharge of the patient. The information shall be conducted immediately the patient has been discharged. It is imperative to state that suppose the hospital is unable to reach the designated care giver, there will be no delays or interference to the discharge of the patient. Most importantly, the hospital shall include that there was an attempt to reach the patient. 
(e) The hospital will be required to educated and inform the parents and designated care giver on the care requirements pursuant within the discharge procedure. Individuals with a right to this information also include spouses, family and any individual with the legal responsibility to make decisions on behalf of the patient. Additionally, to ensure the patient and care provider have rapport, the hospital will offer a forum for the two to meet and interact before the discharge procedure. 
(f) A transfer summary shall be issued to the patient during transfer or discharge. This document is essential because it contains essential information about the patient, his/her relatives, hospital course, pain treatment and management, medications, treatments, dietary requirement, rehabilitation potential, known allergies,
and treatment plan as prescribed by the patient’s attending physician. A copy of this document shall be issued to the patient and their appointed care provider prior to discharge or transfer. 
(g) Pursuant to section 4074 of the Business and Professions Code, the hospital shall issue a written discharge policy that contain information about all prescribed and dispensed medication.  
(h) The hospital shall provide the homeless patients with a list of verified and reliable profit and non-profit organizations that offer shelter services. The hospital shall provide the patient with one option of each type of shelter according to those that can appropriately meet the needs and characteristics of the patient. Additionally, the hospital shall also include information like “contact information for the area agency on aging serving the patient’s county of residence, local independent living centers, or other information” (p.91) that relates to medical condition of the patient. 
(i) The amendment of the contracts between General Acute Care Hospitals and the Health Care Service Plan that existed on and after January 1, 2002 to give precedence to changes made in this section. Therefore, there is no provision that protects the healthcare institution from compliance with this section. 
(j) Discharge policies formulated during the planning phase of the transfer of the patient should ensure that they are appropriate to the medical condition of the patient.  Additionally, the appointed discharge destination should meet “the needs and acuity of the patient” (p. 91). 
(k) This section also discourages hospitals from: 
(1) effecting policies that delay or interfere with the discharge and transfer of the homeless patient. 
(2) illegal disclosure; the patient information is protected by state and federal privacy and confidentiality laws.
(3) failing to provide further clinical assistance. The hospital is expected to comply with the requirements of this section unless the physician prescribes against the intervention. 
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Economic Implications
· Discuss the economic factors that were proposed when the legislation was enacted and what actually has happened

· Does it address an externality? 

· If yes describe the externality and the economic cost or benefit

· Does it address a workforce issue? What should you see or expect to see?
· Impact on consumer demand?  What should you see or expect to see?
· Impact on supply side?  What should you see or expect to see?
· What economic theories or concepts can be applied to the analysis of this legislation?  
· Is the issue involving: Externalities? Efficiency? Effectiveness? Marginal analysis? Impacting a production function?
· Key question:  Why should a health administrator or public administrator care about this legislation? 


For both parts of the paper, the student is to assume that the intended audience is a senior executive of a healthcare organization. Assume the CEO as seeking your analysis to help them understand what the impact might be for their organization.
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