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Executive Abstract
The primary focus of our analysis and investigation is Senate Bill 1152. This bill's significance lies in addressing the issue of homeless patients with pertinence to medical care and housing. This bill seeks to institute 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 all Americans' welfare by ensuring that they have access to healthcare despite being homeless; this improves the American people's social capital. Alternatively, this intervention reduces mortality by ensuring that patients are provided with a sanitary environment to contain their post-admission treatments. The primary economic implication of this bill is the necessary resources requires to implement this Policy. Additionally, hospitals will require an extra workforce to handle the placement issues of homeless patients. Most importantly, this bill ensures that homeless people are assigned a reliable care provider, a legal guardian and a shelter. 















Background
Senator Ed Hernandez proposed Senate Bill 1152 in February 2018 to contain homeless patients' mishandling upon discharge. This bill sought to rectify the inhumane nature in which patients were being handled after being discharged. Typically, certain patients needed to continue to get medical assistance as prescribed in the post-admission treatment regimen. Most importantly, senate bill 1152 amends assembly bill 2745 that bars health institutions from transferring 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 the Office of Statewide Health Planning and Development

· Facilitate the coordination of services through referrals on psychiatry, general medicine, and social services to the relevant agencies to assist the helpless patient. 

· Keep a record of information about shelters, admission requirements and operational schedule. 

The current statutory regulations and legislation stipulate 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? 
SB 1152 has significant implications for 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 given to individuals who live in a nighttime residence 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 the housing of homeless patients. This law directs that all hospitals and related institutions organize a discharge plan for a homeless patient. Therefore, the institutions are also liable for the identification of potential shelters for the homeless patient. Therefore, this regulation prescribes that patients are discharged into the care of social services or any non-governmental agency. Additionally, the hospitals are also tasked with ensuring that the shelter management accepts the patient and is comfortable 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 residence is also considered a suitable residence provided if it meets the patient's specific needs. Nonetheless, the hospital will prioritize social services due to their expertise in dealing with the various types of homeless patients. 

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 hospitals and health institutions' management and operation are under the directive of the State Department of Public Health. Therefore, the department's violation of these directives implies poor delivery in the standard of care and adherence to the department's provisions; these violations surmount crime. It is also significant to note that the department's existing state laws dictate that each hospital undertakes appropriate arrangements for post-hospital care for the patient who suffers from serious mental and psychiatric conditions. Notably, the law's language 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.

Major Political Actors
The SB 1152 received immense support from political players through different levels of discussion. The bill was proposed and voted aye by Hernandez, Leyva, Mitchell, Monning, Newman, Pan and Roth. The bill would be voted for consideration on both assembly and senate floors; 48 ayes against 26 noes at the Assembly and 26 ayes against 13 noes. Additionally, the bill would be approved by the Governor of California in 2018 and would be included by the Secretary of State in California laws. The attached appendix shows how the bill was voted. 
The primary opponents to SB 1152 include the California Chapter of the American College of Emergency Physicians, California Hospital Association, and the California Medical Association. These interest groups raised the following contentious issues: 

· The feasibility of the proper implementation of SB 1152 depends on the availability of certain resources within the community.  
· The bill does not indicate any additional allocation of resources to help with the amendment requirements, such as discharge policy planning and a multidisciplinary team's participation in the transfer process. 

· Overcrowding in the hospitals exacerbated by this bill's implementation will negatively impact the quality of service rendered, especially in the emergency departments. Additionally, the bill places the patient's responsibility solely on the hospital unless the social service agencies intervene through a care giver's designation.   
· The bill includes alternative services that are not prescribed or supervised by a physician. These services include screening and vaccination delivered by a nurse in the emergency department in the non and outpatient clinic section of the hospital. 

Major Lobbyists and Interest Groups
This bill's primary cosponsors 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 other laws address discharge planning and procedures, none relates to the issues and challenges facing homeless patients. Therefore, SB 1152 provides an avenue for hospitals and social services to partner in caring for 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 welcomed news for 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 of 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 went into effect after inclusion into the California laws.
The table below gives an overview of the legislative process of SB 1152.  

	Dates 
	Milestones 

	09/30/18
	The amendment is added by the Secretary of State to the state laws under Chapter 981 under Statutes of 2018.


	09/30/18
	Approval of SB 1152 by Governor Jerry Brown. 

	09/05/18
	Forwarding the SB 1152 to the Office of the Governor of California 

	08/28/18
	Voting on SB 1152 amendments results in 26 ayes against 13 noes. 


	08/27/18
	Voting on SB 1152 amendments in the Assembly results in 48 ayes against 26 noes. 

	08/23/18
	SB 1152 requested for 3rd reading. 

	08/15/18
	Voting on SB 1152 at the Committee yields 12 ayes against 5 noes.


	02/14/18
	1st introduced to the Committee in print and assignment form. 




Definition
Homeless Person: according to the 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 a shelter that is unfit for human beings. 

Objectives of Legislation 
This bill's primary objective is to ensure that the issue of homeless patients concerning healthcare is addressed. This bill's primary objective is to ensure that homeless individuals 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 patients' post-hospital care needs. The discharge plan and procedure outlines (p.91):
“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 patient's family and support system require guidance and counseling; the hospital shall organize for the service. 

 (c) The discharge planning process involves the participation and cooperation of the patient in identifying suitable residence and care-givers. This information shall be included in the patient's medical records and charts. The choice of care-givers shall also be considered based on the individual's qualification 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 attending physician's discretion; 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 the patient's family or designated care provider is informed about the discharge of the patient. The information shall be conducted immediately after 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 patient's discharge. 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 according to the discharge procedure. Individuals with a right to this information include spouses, family or 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 before discharge or transfer. 

(g) according to section 4074 of the Business and Professions Code, the hospital shall issue a written discharge policy that contains 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 patient's needs and characteristics. 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) related to the 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, gave precedence to changes made in this section. Therefore, no provision protects the healthcare institution from compliance with this section. 

(j) Discharge policies formulated during the planning phase of the patient's transfer 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 this section's requirements unless the physician prescribes against the intervention. 

Economic Implications of SB 1152 Hospital Patient Discharge Process
Upon the appending of SB 1152 by Governor Jerry Brown in 2018 has significant economic implications within California's state (Moulin & Lopez-Gusman, 2019). Most importantly, this new provision implied that hospitals had a duty towards their patients above and beyond offering medical assistance. It is important to note that the implementation of this bill was hugely hinged upon the state's ability to secure funding and resources to accommodate homeless patients. Typically, these institutions would now offer basic needs such as shelter, food and clothing to homeless patients while receiving medical assistance and treatment. Most importantly, hospitals were tasked with collecting, storing, and relaying information about this discharge process. Therefore, hospitals would be required to install the appropriate infrastructures to allow for better communication and information sharing. Hence, installing such a system will require allocating financial resources, an adjustment that would have significant economic repercussions on the state's coffers.

Tinoco (2019) indicates that the shortage of beds is a huge challenge facing the bill's implementation. The writer noes that whereas the bill seeks to rectify past humanitarian crises and incidences that involve hospitals dropping homeless people in the streets, it also faces a huge challenge. The limited number of beds within the state is an alarming issue that points out the bill's feasibility issues. Whereas the bill has high ambitions and intentions, the lack of funds to obtain more homeless patients is a major impediment to its objective. The Los Angeles County has about 8,000 shelter beds at any night; most importantly, these beds have basic recuperative provisions but are below hospital care. Therefore, the county has responded to the issue of limited housing by providing their own recuperative villages annexed to their institutions. Consequentially, these facilities are meant to cater to the issue of the increasing number of patients. 

Does it address an externality? 
A report indicates that homeless people in America paid 47% of the medical costs. About 550,000 Americans are homeless, with 1.4 million spend a typical night in the shelter (Van Dam, 2019). Additionally, the US Interagency Council on Homelessness projects that a homeless person in America spends about $30,000 to $50,000 annually on medical bills. Furthermore, the cost of dispatch police and emergency services would cost the taxpayers between $50,000 to $80,000 per person the whole year. Therefore, the lack of a proper patient discharge process and procedure contributes to the issue of homelessness. Nonetheless, SB 1152 seeks to rectify the issue through a series of hospital policies that prioritize homeless patients' shelter allocation.

Externality and the Economic Cost or Benefit
Homelessness has serious economic and social implications for the people of California. The welfare of homeless people is solely addressed through state programs and intervention from non-governmental organizations. Nevertheless, it is important to indicate that these programs and initiatives' facilitation requires financial assistance and aid. Therefore, the precincts of the SB 1152 allow for the implementation and funding of a widespread homelessness business within the state. Typically, this approach invites potential investors to access funds to construct shelters for homeless people. Additionally, the increased medical surveillance of the patient ensures better personal and public health. The bill also ensures that homeless people are assigned a shelter, thereby making the streets and cities in California safer and cleaner. 

Issues with WorkForce

The implementation of SB 1152 will increase shelter business within the state, thus creating more jobs. One of the expected results of the bill's implementation is an increase in construction with the state. The construction of new facilities and shelters is an economic activity that will contribute to revenue generation and job creation. Typically, unlike in the past, the homeless patient would be settled in a listed shelter before being discharged from the hospital. Additionally, hospitals will also need professional information technicians and developers to assist in creating IT solutions that ensure better management and documentation of the patient's discharge process. 

Supply and Demand
SB 1152 is legislation towards discharge with dignity with regards to homeless patients. The legislation seeks to open up the California medical institutions to the poor and homeless people. Typically, this bill seeks to increase the supply of better healthcare, ensuring that homeless people's medical demands are met. Alternatively, it is important to indicate that the surge in the number of homeless people being admitted to the hospitals and shelters has led to an increase in demand for hospital beds. Additionally, there is a projected demand for more medical practitioners and social workers to handle the high numbers of homeless patients being serviced and processed. 

Economic Theories
Prospect Theory 
The prospect theory was postulated in 1979 by Daniel Kahneman and Amos Tversky (Chen & Estevez, 2020). The theory states that investors and buyers choose gains over losses because of the emotional feeling associated with the latter. Typically, this theorem seeks to explore the influence of the psychology decision-making process. One of the main issues associated with homeless people is their inability to seek and secure permanent residence. SB 1152 seeks to ensure that it solves the issue of homelessness using hospital admissions as a means of ensuring that these individuals can secure shelter upon discharge. Therefore, the bill intends to change the behavioral shortcoming of homeless people by ensuring they experience the benefits of having a home, such as food, clothing and security. Therefore, the shelters will enable homeless people to embrace the idea of having a home and permanent residence. 

Keynesian Economics
Keynesian economics prospects include improving the lives of the citizens through government projects in security, education, health, housing and transport. The theory is based on the power of the increase in consumer demand to drive an economy's growth. Typically, the implementation of SB 1152 ensures that homelessness is addressed through shelters and better healthcare. Additionally, this bill ensures that the state channels monies into expanding healthcare institutions and information technology infrastructure. These responses to the increasing number of patients increase consumer demand, impacting the state and the whole USA. 

Implications of SB 1152 on Health Administration
[bookmark: _GoBack]The SB 1152 has a significant impact on the operation and management of health institutions. Typically, this legislation introduces a new approach to standard operating procedures of Californian health institutions. Unlike in the past, SB 1152 directs hospitals to initiate an intensive discharge process for any homeless patient. The law also ensures that homeless patients can access shelter and other basic needs essential in their recuperation (Kirkland-Kyhn, 2020). These requirements will alter most hospitals' operations due to the surge in the number of homeless patients being admitted. Additionally, it is important to state that this bill ensures that all hospitals follow a documented procedure in processing a homeless patient's discharge from a hospital. 

Health administrators should brace for massive changes resulting from the implementation of SB 1152. These changes include

a.  An increase in the number of the homeless patient being admitted; 
b. The increased workload associated with shelter allocation and social welfare issues of the homeless patient;
c. Introduction of new information technology systems;
d. Staff training on how to use the new information systems, and; 
e. Expansion plans to build recuperative villages for homeless patients. 
The implementation of SB 1152 has serious implications for hospitals. Typically, this legislation requires the allocation of financial resources to facilitate upgrades and changes to meet the homeless patients' needs as outlined by its policies. Therefore, it falls upon the management of public hospitals and the California State government to ensure that resources are allocated to ensure that SB 1152 proposals are feasible. 
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Appendix
SB 1152 Voting obtained from http://leginfo.legislature.ca.gov/faces/billVotesClient.xhtml?bill_id=201720180SB1152
 
Date 						04/18/18 
Result 						PASS 
Location 					Sen Health 
Ayes Count 					7 
Noes Count 					1 
NVR Count 					1 
Motion 
Do pass, but first be re-referred to the Committee on [Appropriations] 
Ayes 
Hernandez, Leyva, Mitchell, Monning, Newman, Pan, Roth 
Noes 
Nguyen 
NVR 
Nielsen


Date 						05/30/18 
Result 						PASS 
Location					Senate Floor 
Ayes Count 					26 
Noes Count					13 
NVR Count 					0 
Motion 					Senate 3rd Reading SB1152 Hernandez 
Ayes 
Allen, Atkins, Beall, Bradford, De León, Dodd, Galgiani, Glazer, Hernandez, Hertzberg, Hill, Hueso, Jackson, Lara, Leyva, McGuire, Mitchell, Monning, Newman, Pan, Portantino, Roth, Skinner, Stern, Wieckowski, Wiener 
Noes 
Anderson, Bates, Berryhill, Cannella, Fuller, Gaines, Moorlach, Morrell, Nguyen, Nielsen, Stone, Vidak, Wilk 
NVR 



Date 							06/26/18 
Result 							PASS 
Location 						Asm Health 
Ayes Count 						12 
Noes Count 						3 
NVR Count 						0 
Motion 
Do pass as amended and be re-referred to the Committee on [Appropriations] 
Ayes 
Aguiar-Curry, Bonta, Burke, Carrillo, Limón, McCarty, Nazarian, Rodriguez, Santiago, Thurmond, Waldron, Wood 
Noes 
Bigelow, Flora, Mayes

Date 							08/15/18 
Result 							PASS
Location 						Asm Appropriations 
Ayes Count						12 
Noes Count 						5 
NVR Count 						0 
Motion 						Do pass as amended. 
Ayes 
Bloom, Bonta, Calderon, Carrillo, Chau, Eggman, Friedman, Eduardo Garcia, Gonzalez Fletcher, Nazarian, Quirk, Reyes 
Noes 
Bigelow, Brough, Fong, Gallagher, Obernolte 
NVR 


 
Date 							08/27/18 
Result 							PASS 
Location 						Assembly Floor 
Ayes Count 						48 
Noes Count 						26 
NVR Count 						6 
Motion 						SB 1152 Hernandez Senate Third Reading By WOOD 
Ayes 
Aguiar-Curry, Arambula, Berman, Bloom, Bonta, Burke, Caballero, Calderon, Carrillo, Cervantes, Chau, Chiu, Chu, Cooley, Eggman, Friedman, Gabriel, Cristina Garcia, Eduardo Garcia, Gipson, Gloria, Gonzalez Fletcher, Gray, Holden, Jones-Sawyer, Kalra, Kamlager-Dove, Levine, Limón, Low, McCarty, Mullin, Muratsuchi, Nazarian, Quirk, Quirk-Silva, Reyes, Rivas, Rodriguez, Rubio, Salas, Santiago, Mark Stone, Thurmond, Ting, Weber, Wood, Rendon 
Noes 
Acosta, Travis Allen, Baker, Bigelow, Brough, Chávez, Chen, Choi, Cunningham, Dahle, Flora, Fong, Gallagher, Harper, Irwin, Kiley, Lackey, Maienschein, Mathis, Mayes, Melendez, Obernolte, Patterson, Steinorth, Voepel, Waldron 
NVR 
Cooper, Daly, Frazier, Grayson, Medina, O'Donnell


Date 							08/28/18 
Result 							PASS
Location 						Senate Floor 
Ayes Count 						26 
Noes Count 						13 
NVR Count 						1 
Motion 						Unfinished Business SB1152 Hernandez et al. Concurrence 
Ayes
Allen, Atkins, Beall, Bradford, De León, Delgado, Dodd, Galgiani, Glazer, Hernandez, Hertzberg, Hill, Hueso, Jackson, Lara, Leyva, McGuire, Mitchell, Monning, Pan, Portantino, Roth, Skinner, Stern, Wieckowski, Wiener 
Noes 
Anderson, Bates, Cannella, Chang, Fuller, Gaines, Moorlach, Morrell, Nguyen, Nielsen, Stone, Vidak, Wilk 
NVR 
Berryhill

