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(=) #&3#14&: Enhancing Stakeholder Participation for Healthier Communities

L.
2.

¢ sk B : San Mateo Human Services Agency ¥ 5 4 B 3%Ak € JRi% /&

gk

T

(1) Don Horsley, Board President, District Supervisor, Board of
Supervisors ¥ 5 # B ¥k £

(2) Michael Callagy, County Executive ¥ B 3% ¥Rt L

(3) Ken Cole, Agency Director, Human Services Agency (HAS) #+ ¢ FRi% %
B £

(4) Jacinta Arteaga, Director, Financial Services (budget, performance,
contracts, accounting) P4 rc/aiut

(5) Clarisa Simon, Director, Staff Development & Technology Services
(program support) B I % B frfk it

(6) Denna Abrahamiam, Director, Economic Self-Sufficiency (public
assistance programs) A p E (3 E4) ik

(7) Jennifer Valencia, Director, Employment Services (workforce
development) ’T} B Jidfik

(8) Selina Toy-Lee, Director, Collaborative Community Outcomes #+% %
>ota T EUEE

(9) John Fong, Director, Children and Family Services 2% & RJe4& 7/
Pk

(10)+ %G # B TAR% > F2ABTII0 FEIRIE 7

g R L

(1) Cole m &g AAMEFRR G ALEHRES L~ F B iE ~ BIRJoL 3 PR5%

KEF DL~ F A JoRienigal 0 2022 375 "o A TR AR RT L

—E AL RS S RET DT THPRTE 1 STk - Ha
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(2) Abrahamiam f® PP S5@p & (358%) fei MT » AR B RAE ~ 8 4
Epard o B e 45k R'e (Medi-Cal) ~ & #3524 (Cal Fresh) ~ &
FZF T Rk BT £42 04 (CalWORKS) ~ # A M £ F
(CAPD # -

(3) Valencia Ak 4 .ézfiﬁ?iﬂllﬁ/%@ﬁﬂﬁ s EFR éji.%%'\-'%“ BNy iTE dp R PR
HHmEE R EFRELL IR #1177 By #t 'ﬁi} ¥ 37 (vocational
counselling) ~ 1 ¥4 (job coaching) ~ 3 fHe s ¢ & > 14 Zé%f»'fi-%
L g o A FUJE R A AR (T o

(4) Fong Fh P 28 & FUePRidfen R 2R AR 3L Di B E R L h
R HEFELER S B oght 21 o REFRE S WA 0 PRI
KF 24 PFEESR ? ¥ FHIREE - Txfw’ﬁw B HEDBEE
B REER IR p A e AARALT G 0 B BTRAJRIE KT A
FBRHECT ~ A FIRTE ki RAEE

(5) Toy-Lee fak /i BALTe % 2 BthiFhen M B & T ~ 22X 8 & 7 {1

PRI ETAEEN o VBE A Bl X R - JERE -~ REZRR -
(6) HF &M ZRELS T LIRS Ik Picohg% - L85 1988 =L &)
Yol

o 2 E Qi BTl SEER TR FF L FAGLE A RERLR S O

1

S

LFBef 4 Fipiz o FEZ Fliek 4 Bipchiz B4 T irptE 2 = B3

HBIAE o E 2 AR 2 S FEAT A Z R RESGFT 0O
SRR R AR B L R s R RS AR B R
PR g R ol F G T A £ A 2011 Edad S4B A R TR 6 R

;¥ (Multi Agency Risk Assessment Conference » MARAC) » &&= &k 4 %
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fRfz B 400 R B R R SRR FCE O BT S B HE A R £ RIS
BDOERIAPM P E e 2 & 0 fooied R4 FTRIAL
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M d o2 a At A SR 2 /8D FIRMR
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(=) #2148 Humanizing Health and Well-Bing through Policy Actions

L.

¢ &+ g Alameda Country Health Care Services Agency FF 4 i ¥8fEs

%v

L g SO

(1) Keith Carson, Alameda County Supervisor IF#- 3 if #8:% &

(2) Susan Muranishi, County Administrator, County of Alameda F? 3 ¥ i£
ERER E,

(3) Colleen Chawla, Director, Alameda County Health Care Services

E

Agency 2 B A&
(4) Aneeka Chaudhry, Assistant Director-Systems & Policy, Alameda
County Health Care Services Agency 4 & &k &

(5) Kimi Watkins-Tartt, Director, Alameda County Public Health
5



Department =% F2 i

(6) Eileen Ng, Policy Director, Alameda County Health Care Services
Agency F2 BT A iE

(7) Andie Martinez, Chief Executive Officer, Community Health Center
Network and Alameda Health Consortium A+ % 4 © & e & Tt B B E R
7 &

(8) Julia Liou, Chief Executive Officer, Asian Health Services I & i
B PRIZFL 7 &

(9) Thu Quach, PhD, President, Asian Health Services I § i PR3x4 3¢

(102 E£EeL > FramflnRAEEF L3

(IDmE 2 &kt o F2 AR EF B

fRIFL

(1) Alameda county #4&3R F® L3k &4 ¥ 2B B F5 %2 2P Alameda 5 § 4
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A% % > @ 35 A COVID-19 7w 7 ¥ BF > CXR 0 Al 23 #7312 B )’1&3%5’ I
Fleiha o d S0 fendg oo R BEF O Telehealth © 5 5 A %od * R
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(=) §#%314 :Navigating and Turning Ideas into Realities for Innovative

L.
2.

€ &% B © Google Health

g

(1) Karen DeSalvo, MD, MPH, MSc, Chief Health Officer, Google R 3%

(2) Michael Howell, Chief Clinical Officer 7 /& ¥ &

(3) Cristian Liu, Head of Strategy and Partnerships Solutions, Health
Business Development 3wt #2 & i¥f3i= %485

(4) Jacqueline Shreibati, Senior Clinical Specialist, Devices &
Services FiFRTEA frF B fHHK A B e

(b) Aashima Gupta, Director, Healthcare Solutions, Cloud %3 Ry W GEfE
S &g

(6) Joan Hunter, Program Manager, Health Engagement & Communications ;
Executive Communications for Chief Health Officer & &5 3@{frapf 3o
B3

(D) BE &g FLARTIPFF e

@) #-vAaes > Fiigfliny ARy Firp Ly

R R

(1) &8~ FBar =5 G4V Google BB F 4P EIER P 2 4LA
Google Flw sz 1 —Ae* &> 3o f FAIRRNEEFRP A1 R Rtdh
PR e g RERD - B GKT HLTEARO%RA T
Google = B 1 & % & 4 JR4%* (Google Food Program) 3 4 E3R R 1 %ﬁ“é

LpBERabhE g E fEPR I AR CAF R 1 L WiEE 2 10T



(2)

(3)

f]iE 4 o Google > A E B F MR I H/EIRBPARELF > R 14 g
BE1ed s> V2 YREFEEI TBE bldcr R TR I8 5 0 Rg
HubrBgEr L hEd 2 08 c VR BEEBR1I LR LLHN 853
FRTREBL L AFHESD L REESER LT S P ADHT
PBé¢ FELAFR LARIBEREDHIFTE R P B b ik HP
AL G S VIR 0 R0 G B AP T T {0 £ i
BapERFL TR RS <L a5 ERS N o

¢ 324 Google Health Team 3% F* § # * (Chief Health Officer)Dr. Karen
DeSalvo i # » 4 % £ % & Obama 4430 ix #) FF e 2R g4 IR epb IR E 2 5
4" Dell Medical center ##2 » 4 8 2019 & 424 » Google = & » F » =
et F R AR A8 ¥ RGP B o b Google BE B MIFR | — Aete 2
fok 1 BRE ¢ HHEATPFRF R s v n PREER G EH R DFithit
£ iTMF 2 £ % Google 2B SR - F 3 i {i&- ¥ i & iy &
& F ok A ¥ 0 AL JRIFE 1" - Google 1 i % F 2 B gsk i ¥ ki
PR E D TRFEAE AL AR R > L R R LA

Google eFii & icdh ~ Al A 472 Faujai™ % > Bt 4 B o B

,»crm

4 % COVID-19 & H# & > Google & 5 23 b < chipRIEF I F L 4 - o
RSB LA R A FERNLEREY S PRI EEL I AP AT R
BRI s Bl AR L § 4t ODCF S L AP R TR TS EY 0 &
PRERIEF R T FR AL PR L NIl
PR F BB B 2L L F et E ¥ " Snart Healthcare
in Taiwan’ s Hospitals ’ /i &%/t Tf]fl’m‘} %r}% TRk Sendp E
SR EAR 0 BRI B AR TR 2 iRt E < iy (Big Health Data
From NHI) » f1* FHIR 7 f % # 2 it F b = s 2 3 48 1§
Peig 7 A Ttz Al M RRERET FIE K6 bde i COVID-19 A )
o J'”'@%"%?‘E?%ﬁﬂAI E 3% Peag FEp COVID-19 ek FiER L AR
ORISR EER 0 T HIB A FOR BB YR RTE R i~ AR
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(4)

(%)

WA R b4 5 T ' o BT doie JIF FRAIRTRN 3 Fras 505 B A0E
BEASH T RIRATT RN E S F R TFUBDf o 2R FREAF
R gt g AL jishe e ph 0t F & 2 F R itk 2 2 S BRI ST
2E Sl SR

Mg ek 4R 2 S adnds S5k 18 0 5142 Google Health B ek B 8245 2 44 7]

e 0 X 47 Google 2 = TR PRA% ~ FHIR o5 fF 2 # #8+1 ~ Heal thcare APIs

EJ

RaeAlFE1 Egte g2 24P % Google # F 42t 1 &4 45 A Hos
LR E B 2 FRACE A B2 % B R o Google s RAE AL W
PR TR E F B 0] LR O FHIR PRAATE 4 e o B = 4 > 2 8 3252 WHO
A%Wﬁﬁ%%%@@wm,mﬁm:ﬁwgﬁa%§§§%Aﬁﬁgw
Google F 4 e f i B JRAX L B &% % SLPRA% > 10 I F 2kt VT e B it B
BGEPRIE o P o FR T ORI O F R TR RS L B L
FoREBOYERL oy B FRTHALEY DASTHAL F 7 B
PR BE A FoRp TR s B B 2 2 R (v (kY
4 2R

EERFREE Y ARFFL L ORRE (NHIA) &5 4ot &5 3 Hin
COVID-19 A - A &R Fl3 = B> 5 Lo £ 8RB 100%4 o 4% NHIA
SE R RRAA T RE o B0 0 LR E A FORRE Y nE - Fop R
L kS e B2 0 2K 9NFRIRIHR B F A R IR B o o B
NHIA & 3% &PRI% o Fpt > iRk ¥ '1441%51%‘@';&%1 3‘3"3%“”]4:%*9 It
PR AHEFREHERES FRESETA - EL ERFHPL I s
WAEHRI-FER G BRIREFTHEE - PR AfF 9 4 REFER
g o BRI PR 2 0 Tk (NHIA) MediCloud & 22, 3#
FRH ot e RFRIRDR » BAN R EE X3 2 ok B
FE AR OFRFRREFEF TR o F 2 M & NediCloud B+ & 5 &
Ilﬁ?l}i‘-l,ﬁ-ﬁ‘h%myx\% TSR e G F A R Fup ok sk COVID-

19 <A FATEY B+ P T00C & S F AL Poid 2805 & L3 L
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A PF bR T M REEF B4R T8 F R 92X £ A 47 (Med CheX)
BF & 1E 0 5 COVID-19 A1 7 — A=t AL ot L kPl T &2 o F 27
By A TN R B @I Sk Ben A TP g 2 A TS S
P S PP ARE o w d B4, COVID-19 7 it en Al - ¥ AR K A S
il EO i F T 08 T ik ik Medicloud + & 5 COVID-19 # 4 Paxlovid
ST Efp T (T P o B R B N PRARR o Ak KB A
REB TR b F15 COVID-19 # 4§ & 4eid chiic i JRAFchig 2] > 4 %5 4248
1000 & % (42iF 43%h 4 v ) i@ * ik L &% 545 (My Health Bank)
APP > 3% APP & 2 BSCARTAPP ¥ TR ER LN - > FLAPP Y & 73F S B4
FH AL Z PRIE > blhe COVID-19 & w448 % 4 ~ COVID-19 $-:& Fik
B PCR ¥R ESE 5 5 o
(6) B> F R @ i in s Pl dmiE & 4o
A TR EBEAEFDNI RAERPETHRERY LR 2 g
£ A RRAT e i COVID-19 15 { 4e £ DIREJL > 12 p oo & 5450 2 3
Fenfoflg > pHRELF > ML Eggd - fl* > 300 L4
AAGRE R A R BTER LT RS S
B, ATFRAEE AL WA REESATF R P RO LS B S FR
TTERAE KRR E R n"”’*"‘ -f)%‘ﬁﬁizl*:h’il 3 B pUTRE
S oo g th o AT IR AT e F R PRAR )4 0 B 338 FDA %

Bis o 2B PR LR

=~ 111 %879 26p
(=) §#214 : Breaking Down Silos for Stronger Integrative Services
1. ¢3:&# B:Program of All-Inclusive Care for the Elderly (PACE) & Piedmont
Health
2. B4
(1) Brian Toomey, Chief Executive Officer # {8 F4F% & Tﬁ)%*%fﬂ-a

(2) Jeff Sumpter, MHA, MSLS, Executive Director, Piedmont Health
11



SeniorCare & 23> FHTE

(3) Sharon Reilly, MD, PHSC Medical Director ¥+

(4) Crystal Torain, Director of Nurses 3= £

(5) Jamal Jones, Chief Accounting Officer 7/ €3 &

(6) Kelly Stout, Director of Pharmacy Services %5%'%1 E3

(7) Soyinia Hargraves, Chief of Staff ¥ &

(8) Carolyn Vincent, Site Director & & ¢ =i ix

(9) Nakisha Melson, Adult Day Health Manager = * p R¥F R 51@

(10)Mon-San Wang, Registered Dietician & ¥ ¥ % {7

(11)Tom Wroth MD, MPH, Chief Executive Officer, Community Care North
Carolina A+ AAEREH 7L

(121 Bkt - F2ABTIIE - F e

(ADFHEZEFLE > w2iR{IFF T

§IRIEL

(1) 74 A8 %4e3%4p4E5 = S Piednont Health SeniorCare & § » "4 7 1
FEFMEHRN TG A LS R BB R GREL R ELEN T S
168 B3 Bkepkimoe pa > 275 MipA = 10 B E@E > 5 - B '@;%—‘;K
¢5d i 10 BRI E BTG S PRIZ 35 168 B B % ¢ > THlh s = 1> H &4 25%
AL JRIEE P S RHER P RRE S FRO ZEL)  REF IR - H
%?«f%%ﬁ‘%’ﬁﬁvfﬁ?@ RN D FY o B GRS FRETE
% 3| Piedmont Health SeniorCare 3% ¢ - Ltiﬁgl‘%iéf)%: R BEE A
Piedmont Health SeniorCare 3+ % » #7i% » #73 %5#,%:?3 * L d Medicare or
Medicaid % Fcfrefees 55 2 J&
7 % 48 Piednont Health SeniorCare #5736 » ¢ 24 &k & ~ p BF PR3

B H R PP RRETE A LRBSIN AR (S

‘?“
T

¥
Aap - S M PRI BR ) PR EEE A 2 SRR o
(2) B2l HFI M FRAMRERIAS T2 A BEL; M Fraiol,

12



FIAEBSATE P HF TRFRHE ¢ H 48 5L % 56 LA Fir
KPP o REE-Fr  BARR S UE2 AP EREDL -
WhmE A G LB AFE gk BEFlRR22 4 hapip L 2 b %
AR Ao R F R o RIS A IS B 0 ¢ AR BIETORR
BRI g Ao~ ¢ b SBCH LR w AR B RE T R
(g2 BR)F R FFI2 > FEE gl 27 B CHEIGS
T F B R2025 & CHHUE B R A B I SRR TS £ 00 8
REZ A RRRE  RFCFERE o o LD P AR 7 { IIreh
Bt PIRBRE RGETE S B RF R ¢ F A RIRAE > F Y &G4 4R
FRRAE A RBIA ) FE AR FRRE E AR 5
Bk R e RS R FRGODORE R A F LG D) &
L TR PR S St S ORI RS- SRl i N
PORRALE R TR 5 FRS FARTIE Bt B SRR E R
R A BB F IR L) RvE - e 2 e 5 COVID-19 A e
P Eend d o BT R F BT B Ear o L FIL ARSI AT

&
JRARTI R RRT o a Tl s B R PR TR K /'L%meiﬁﬁ 0:‘?/“‘%

o

2B A F 20 & RETY A - B Ao nB L BT

-~

ek egy 4 oo

4
ﬁ

) FEPHELEFLARAAE TERFRBESRL > P Fe 72 BF
A, FE COVID-19 A2 P Fryez B2 1 5 M ARE=x o # COVID-19
AR E TP ARALH AR EF ORI FREE LR AHES

T A E LR EEBE AR A F E R
SH R BTN BB R A RN SR £ FE MG RE

F FARTS S L BRR( e A R ApM R 2 2 gk B RD
Ty KR ok 8RR 2 M 4e B 20 0F T 4o PRAZE % PRAFFE R FIBA
x%ﬁﬂw%@4ﬁss Bf o AR BAAL RIS HA
KFRSIHE2ITROLpEY I ST RS2 FR BT 2R



LY e

B. Hi-w2d FABIE LB AL 5 Rt F A v [ SRR FETS
SRAC R R AT ERE D ATA W22 23 T KT RE] 2021
2024 = g1t 23 FRBETH O RLHERECE ~F LARE FEEL T
Pl - BB EBAIR S N FRRETE QL 0 B - e F
SARFFERFARFHOCLITEEHE R I RIZFE Y i
F AR A 2 - BB BT bk d AT FLERZ BY

)
[£=N

ERERY cH - FRGFRIFTRYAYE 4 PRI PR FI

T

S QBRI 24 P PFIRBFE L ki o ¥ Z i
HOLFD FEE FARB L AR TE Fla ) QP FFRS R
i3%”14f’“11%%%@m ﬁw?3w%%%$@’ o e
LREPREEEY  PEFAME > 2o RESIECREE PR F

WhE-FE JHRT G L Eg BN PIRBEET P RE B

‘m&}
&

| ELsclg FHFARNTRDE = 28403 R -

(4) # i > 4 Toomey % Sumpter $4 {7 & ff /i :2##4 - 1971 # > PACE (program
for all-inclusive care for the elders)d - L =% iFd 7 F ~4b g1 %
HEAETARM & 150 L& LA A - MR A2 T - R IR 2 T0n
Lok j SeniorCare » & € # 4 #& &332 fofRis > 5 A 844 - 1973 & - On
Lok B4 B AT 2 A#HDFEETH ] » CRETHEINEASHTE SR A
HPACE> GAL®R P P BT 2 AT 2o DR B EE AL E - FRr
4 & 3L - PACE 3+ 3 2 % Fesh— fEAIATH % % % > PACE BIFf “74% - enF
e A L FIRIF D F 0 F R EAPT ARY o RE P T L BT
e Rt o FE AR R F ORI (R R o R AP MR o
BB blde MR RAE TR R g oetnd B4 2 R M
AARRAEE AT AR Ao L AR R ) ApRA L DR

> % PACE #b- & = ﬁ\ﬁﬁ% B2 mﬁi "y kd Medicare -
Medicare # 4 ~Medicaid ~  * ' & £ 472 o PACE » {rH @ 3% & JRF%

14



B efe Fl@m- 6 (H8 ) FREA - RFRLIPHE -

€0 £ 4 BRTE - PACE - BESE B 42 1 ALE 1 (P HT

o

"b)/r}?ﬁ"‘ﬂﬁﬁ E “qléﬂw‘_‘;ﬁo

#
O

se H el BA%F SRR

30%F ¢ B~ 38%F B TR ~ 53%F WAk - 53%F B AT - H2UBMI>=40 - 49%

eI ATk B ER b e c BEPACER B3 SFTORES S C S RE

Jﬁ—"—iﬂ—qﬁxi%%;’)m:ﬁi@tii | 1 k\‘”’ﬁ 5/)3&'%‘% -Fglxm«ﬁﬁfm

55 19.1% 0 PACE % P34 4 dbec d 0 BRI T

= FoT P HEIEY E Y R %\i 50 o gt ? *t>PACE » & 74 f%Am@

MG

& e PACE 331 2 s Medicaid FRA%+e= & i 13% 97, Dloe i 1@

AR E4eE e r PACEc P v 2 ® » 31 B 5 PACE 3% > 146 2 y#¥ = -

273 i PACE # w o

(=) §#%14: Fostering the Future: Increasing Capacity for Care

L.
2.

¢ k¥ 2 TROSA (Triangle Resident Option for Substance Abusers)

(1) Keith Artin, President and Chief Executive Officer 34 H 7%

(2) Lisa Finlay, Lead Clinical counselor # /& Tk 35F Pl
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(-) €#AHI : Rethinking the Decade Ahead - Emerging Trends in Priorities
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¢ 3%+ 2t : Duke University
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Atlealing Space Designed To ]
Your Mind, Body, And sm
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! Duke Cancer Institute

Special Notice for Duke Cancer Center

& o
A oy

Oncology Treatment Center Patients

p Brain Cancer
Grey
x Breast Cancer m
Cammold Caneer x Multiple Myeloma
éﬁ Ce Burgundy
mcal cancer
el A Ovaﬁan Cancer
Childhood Cance: P
& hildn r ancmam: Cancer
Colon Cancer x P
Dark Blue uum Blue
& Esophageal Cancer l Sawoma/Bone Cancer

Gallbladder/alle Duct

Beginning August 2:
Patients will be brought back for treatments
according to appointment time

+ What does this mean for you?

You will be taken back to a chair based on appointment time.

fier than 30 mi to your

ling labs, imaging, and/or rets
it times.

* Askyour provider

x S!omach Canoef
Cancer Kelly Green
Head & Neck Cancer x Tesheular Cancer
Burgundy/ivory
Huqum 's Lymphoma x mk! Cancer
eal/Pink/Blue
Kidney Cancer x Uterine Cancer
Orange Peach
Leiomyosarcoma H ivers
I_p'y x onors Caregi
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EXECUTIVE SUMMARY

This executive summary provides an overview of key results from the 2022 San Mateo County One Day
Homeless Count and Survey (“count”). The San Mateo County Human Services Agency (HSA) coordinates
the count in collaboration with community and County partners. The 2022 count was conducted in the
early morning hours of February 24, 2022, and in-depth surveys were collected over the course of the
following week. Approximately 400 volunteers consisting of community-based providers, members of the
public, City and County staff, and community expert guides conducted observational counts and surveys of
people experiencing unsheltered homelessness in each census tract in the County. The County conducts the
count every two years, although the 2021 count was postponed to 2022 due to COVID-19,

The results of the count provide one source of data, among many others, to help the County and its
partners assess how best to serve homeless households and assist them with returning to housing as
quickly as possible. The results are also submitted to the United States Department of Housing and Urban
Development, which compiles data from homeless counts nationwide. The count provides data that helps
inform policymakers and providers about the homeless population and trends over time.

Number of People Experiencing Homelessness

The 2022 count found that there were 1,808 people experiencing homelessness in San Mateo County on
the night of February 23, 2022. This number includes:

e 1,092 people experiencing unsheltered homelessness staying on streets, in cars,
in recreational vehicles (RVs), or in tents

e 716 people experiencing sheltered homelessness staying in emergency shelters and
transitional housing programs

This finding of 1,808 people experiencing homelessness is higher than the counts in 2015, 2017, and
2019, but lower than the counts in 2011 and 2013. The number of people experiencing unsheltered
homelessness in 2022 is an increase of 191 (21%) compared to 2019. The number of people staying in
shelters in 2022 is an increase of 105 (17%) compared to 2019.

The chart below shows the number of people experiencing homelessness, both sheltered and unsheltered,
from the One Day Counts from 2011 to 2022.

CHART 1. One Day Homeless Count Over Time
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Unsheltered Sleeping Locations

The chart below shows the categories of sleeping locations for individuals who were unsheltered on the
night of the count.

CHART 2. Locations of Unsheltered Persons in 2022 Count*
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CAR/VAN

STREET

(26%)

CHART 3. Unsheltered Homeless Count Over Time*
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*"Safe Parking” is a type of program that serves people who are residing in their vehicles. The program includes a safe designated place to stay in
their vehicle as well as supportive services to assist the residents with working on returning to housing. At the time of the 2019 and earlier counts,
there were no Safe Parking programs in San Mateo County, and as of the 2022 count, there were two Safe Parking programs which both serve

people living in RVs.
*“Other” includes abandoned buildings, boats, and other types of vehicles/structures that are not captured under Safe Parking, RV, and Car/

Van. Enhanced data collection tools in the 2022 count allowed for improved tracking of these type of other unsheltered situations, compared to
previous years.

2022 San Mateo County One Day Homeless Count and Survey | Executive Summary 3



Geographic Information

The following table summarizes the geographic locations of people experiencing unsheltered homelessness
reflected in the counts from 2011 to 2022.

CHART 4. Unsheltered Homeless Count by Jurisdiction

City 201 2013 2015 2017 2019 2022
Count Count Count Count Count T
Atherton 1 0 1 o | 1 3
Belmont ’ 1 43 11 3 7 13
Brishane 0 34 21 19 4 )
Burlingame 3 13 7 21 25 10
Colma i 7 3 1 8 L
Daly City 44 27 32 17 66 49
East Palo Alto 385 119 95 98 107 169
Foster City 0 7 0 6 4 4
Half Moon Bay 41 114 84 43 54 68
Hillshorough 0 0 0 0 0 0
Menlo Park 72 16 27 47 27 56
Millbrae 1 21 8 7 8 9
Pacifica 95 150 63 112 116 161
Portola Valley 16 2 0 1 0 0
Redwood City 233 306 223 ' 94 221 245
San Bruno 14 98 8 26 12 63
San.Carlos 9 10 20 28 30 14
San Francisco International Airport 9 5 1 3 21 14
San Mateo 68 - 103 82 48 74 60
South San Francisco 122 172 55 33 42 42
Unincorporated 47 46 32 30 73 105
Coastside - - 2 22 60 62
Central - - 0 0 0
North - - 0 3 6 7
South - - 10 5 7 36
Woodside ! 0 B 6 2 0 0 0
Total | 1,162 1,299 1% | 637 901 1,092

2022 San Mateo County One Day Homeless Count and Survey | Executive Summary 4



Conclusion

The overall finding from the count is that 1,808 individuals were experiencing homelessness on the
night of the count, which represents an increase of 20% from 2019 to 2022. This total is higher than
the previous three counts from 2015 through 2019, but lower than the counts in 2011 and 2013.

The County and its partners continue to respond to ongoing and emerging challenges such as housing
affordability and the impacts of COVID-19.

The County and its partners have expanded homeless services in recent years, including expansions in
shelters, as well as expansions in homeless outreach services, rapid rehousing services, and enhancing
connections between health services and homeless services. The County is also working on additional
non-congregate shelter that will open later this year, including the Navigation Center and Stone Villa
Shelter, which will both provide additional shelter capacity to provide safe shelter along with intensive
support services to help residents move into permanent housing.

In addition, the County recently launched its Working Together to End Homelessness initiative,
bringing together a wide array of stakeholders to collaborate on innovative strategies to provide housing
and services to people experiencing homelessness. More information on Working Together to End
Homelessness is available at SMCEndingHomelessness.org.

* Published by the San Mateo County Human Services Agency. Data analysis by Focus Strategies.
For more information, please visit https://www.smcgov.org/hsa/center-homelessness.
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Piedmont Health SeniorCare

Piedmont Health SeniorCare is a
Program of All-inclusive Care for the
Elderly (PACE). Our goal is to promote
and sustain the independence of seniors
wishing to remain in the community.
We provide comprehensive medical and
social services. Our program is a safe
alternative to nursing home care.

Piedmont Health SeniorCare is a

program of Piedmont Health Services,

Inc., which has served central North
Carolina communities since 1970.
Our mission is to improve the health
and well-being of the community by
providing high quality, aftordable and

primary comprehensive care.

Piedmont Health SeniorCare serves
seniors living in these counties:
Alamance | Chatham | Lee | Caswell | Orange

Pledmont Health SemorCare locations:

" Toll-free: (877) 714-2100 | TTY: (800) 735-2962

163 Chatham Business Dr.
Pittsboro, NC 27312
(919) 545-7337

1214 Vaughn Rd.
Burlington, NC 27217
(336) 532-0000

Piedmont Health SeniorCare complies with
applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national

. origin, age, disability, or sex.

ATENCION: si habla espanol, tiene a su disposicion
servicios gratuitos de asistencia lingtiistica. Llame al

- 1-877-714-2100 (T'TY: 1-800-735-2962).

}IE MRCERERPX, EaLGEE

FESEMRS., BJHE 1-877-714-2100
(TTY: 1-800-735-2962) o

“I feel like before I joined PACE, I

‘existed, but now I feel alive’ again.”

— Jose Rodriguez

Receive complete care
while living at home.

Program of All-inclusive
Care for the Elderly (PACE).




Day Health Centers

At our two Day Health Centers
in Pittsboro and Burlington,
seniors receive health care,
nutritious meals and
participate in recreational
therapy programs. These
programs include music,

art, exercise and field trips,
allowing seniors to remain
active and make new friends.

At our Day Health Centers,
doctors, nurses and other
health care professionals can
deliver treatment and monitor
changes in an individual’s
health. Transportation to

the center is included.

Piedmont Health SeniorCare Services

PACE programs like Piedmont Health SeniorCare thrive with
successful partnerships between participants, caregivers and
provided services. Each participant will have an interdisciplinary
team of health care professionals. This team will coordinate and
provide participants with the following services:

e Optometry

¢ Home health and personal care
e Caregiver respite

e Hospital and long-term care
e Ongoing supportive case

¢ Primary and specialty care
e Preventive services
and education
¢ Nursing care
e Prescription medication,
including home delivery management services
* Nutritional counseling ~ ® Medical equipment, including
¢ Dental . wheel chairs and walkers

Participants receive all health care services from Piedmont Health
SeniorCare. Other than emergency care, the care team must
authorize all services. Participants may be personally liable for the
cost of unauthorized or out-of-network services.

Access to care will be available 24 hours a day, 365 days a year.

Who Pays for Piedmont
Health SeniorCare Services?

If you are eligible for Medicare and Medicaid, Piedmont Health
SeniorCare covers all services with no out-of-pocket costs. If you
do not have both Medicare and Medicaid, there may be some
additional costs. We accept private payment as well. Participants
must receive all needed health care from our organization or an
entity authorized by Piedmont Health SeniorCare. Participants
may be personally liable for the costs of unauthorized or
out-of-program services.

Who is Eligible?
You are eligible for Piedmont Health
SeniorCare if you are:

e 55 years or older.
e A resident living within the service area.
¢ Nursing-home eligible.

e Able to live safely in the community
at the time of enroliment.

How Do I Enroll?

Enrollment is easy. One of our intake
coordinators can meet the senior
participant or caregiver at home.

The specialist assesses eligibility and
schedules a visit to the Day Health
Center. At the Center, you will meet our
care team. Each participant receives a
medical evaluation and a plan of care.
Piedmont Health SeniorCare completes
the enrollment paperwork for you. If a
participant decides to leave the program,
they may disenroll at any time.




You are eligible for TROSA's
treatment program if you:

e Have a substance use disorder

* Desire a multi-year residential program

¢ Participate in an interview with TROSA's
Admissions team and are able to fully
participate in TROSA's therapeutic program

e Are 18 years or older
"l came to TROSA because | needed

All potential residents must participate in an . . . :
P particip to do something different in my life."

interview to assess if TROSA is a good fit for your
needs. Abagail, TROSA Graduate

Contact us today

While we encourage family, friends, and providers
to call us and learn more, we require that the
individual seeking admission contact us directly to
arrange their interview.

We have a campus in Durham, North Carolina and
in Winston-Salem, North Carolina. Please mail all
letters of inquiry to our Durham campus (address
below).

"Addiction is not just drug use. Learn more:

It's also mental health, attitudes, D. Www.trosainc.org
behaviors, feelings, and emotions.

TROSA
After more than 20 years in addiction, 1820 James St
I needed a long-term program. Durham, NC 27707

Today | have my life and my recovery." e 1-833-408-7672

Adrian, TROSA Graduate g

and Staff Member admissions@trosainc.org

fif#%3-TROSASLH
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Free long-term
residential treatment
for substance use
disorder

A licensed, multi-year
treatment facility helping
individuals with substance use
disorders become healthy,
productive members of their
communities and families




WHAT IS TROSA?

Founded in 1994, TROSA is a licensed long-
term residential treatment program focusing
on behavior changes and sustained recovery.

TROSA is a nonprofit program that removes
barriers to treatment by providing its services

at no cost. Participants do not need insurance.

We provide all essential daily needs such as
housing, meals, clothing, and personal care
items; health services; vocational and life
skills training; daily activities; post-treatment
support for program graduates; and more.

TREATMENT MODEL

Our program is built on the therapeutic
community model of treatment. We focus on the
importance of peer support and community in
achieving and maintaining recovery. Services are
provided by licensed and certified treatment
professionals, program graduates, peer leaders,
and trained peer support specialists.

COMMUNITY ASSIGNMENTS

After a 30-day orientation period, all residents are
placed in a community assignment. Community
assignments play a key therapeutic role in our
behavior change model, providing residents with
opportunities to learn and practice new behaviors
and life skills (such as communication, problem-
solving, and conflict resolution) in a safe and
supported space.

Residents are placed in areas throughout our
campus to help sustain the community while
learning how to identify and work on daily
behavior changes in practice with others.

As residents approach graduation, they can begin
their transition out of the TROSA program by
finding a job with a local employer. TROSA provides
support to help residents at this program stage
research and interview for employment. Graduates
secure employment before leaving our program.

EDUCATION

Residents also have the opportunity to obtain their
GED and earn marketable professional credentials
while participating in our program.

I owe a lot of who | am today to the peer leadership
and the overall design and structure of TROSA's
program model.

Recovery is an active, lifelong process.
TROSA is helping me achieve long-term success."”

CLASSES & COUNSELING

Licensed and certified treatment professionals
provide individual and group counseling and
resident leaders provide ongoing daily
therapeutic engagement as part of our peer-led
community model.

TROSA uses nationally-recognized best practices
and evidence-based skills classes and therapies
for treatment groups and psychoeducational
workshops.

Groups and classes provide education on
addiction and life skills and include Dialectical
Behavioral Therapy; Wellness, Recovery, and
Relapse Prevention; Anger Management;
parenting; and more.

We offer seminars and classes that focus on daily
challenges such as goal setting, stress reduction,
and relapse prevention.

CONTINUING CARE

TROSA has a department dedicated to
helping our graduates and residents nearing
graduation continue their successful
recovery.

We offer continuing care services to
program graduates, including:

e Transportation to and from work

e Access to safe, sober, low-cost housing
e Support groups focused on relapse
prevention

-
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NC DEPARTMENT OF
M: HEALTH AND
¢ HUMAN SERVICES

OUR MISSION: In coliaboration with our partners, DHHS provides essential
services to improve the health, safety and well-being of all North Carolinians.

OUR VISION: Advancing innovative solutions that foster independence,
improve health and promote well-being for all North Carolinians.

OUR VALUES

Intentionally promote an inclusive, equitable workplace

(‘ Belongin that reflects the communities we serve, where everyone
w amneg feels a sense of Helonging, and our diverse backgrounds

and experiences are valued and recognized as strengths.

Have joy and balance at work so we all bring o-ur
A-game when serving the people of North Carolina.

Joy

Focus on the people we serve, deliver value and make

People-Focused a positive impact on their lives and communities.

Maintain an open and trusting environment for
collaboration and continuous improvement with our
team, stakeholders and the people we serve.

Proactive
Communication

We are all one department, one team, working toward
Teamwork one goal: to improve the health, safety and well-being
of all North Carolinians.

Share expertise, information and honest feedback
Transparency within the Department and with stakeholders and the
community. Ask for help when needed.

NC Department of Health and Human Services « www.ncdhhs.gov « NCDHHS is an equal opportunity employer and provider. 08/2020
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50 Years of Hope

Tree of Hope at the Duke Cancer Patient Support

Program’s 31st annual Tree of Hope Lighting
Ceremony. The December 2021 virtual event kicked off
Duke Cancer Institute’s celebration of the 50th anniversary
of its designation as a comprehensive cancer center by the
National Cancer Institute (NCI).

S tacey Phipps and her daughter, Kerry, lit the virtual

When Phipps was diagnosed with breast cancer in fall 2020,
she went to several treatment centers for second and third
opinions, but the personal treatment she received at Duke
stood out.

“In some places | just felt like | was a patient, but at Duke
| felt like I was a person,” she said. For instance, her Duke
Raleigh oncologist, Vijay G. Paryani, MD, asked about her
husband and daughter by name, and he asked about her
career. “He was really interested in my life outside of cancer,
and | could feel that,” Phipps said.

m Duke Cancer Institute
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By Angela Spivey

“When | was diagnosed with breast cancer, my immediate
thought was about my daughter, Kerry, and what would
happen to her if something happened to me,” Phipps said.

The family participated in a Duke program designed for
families facing cancer, called KidsCan!. Children and teens
can talk with people their own age about their parents’
cancer, and parents can talk to each other about what it is
like to be a parent while undergoing cancer treatment.

“When | finished treatment at Duke, it sounds funny to say,
but I was sad that | wasn’t going to see my care team for a
while,” Phipps said. “i really felt that everyone really cared
about me, and | missed them in an odd way.”

“I'm just so blessed to live in a place where | have such
good care available to me,” she said. “I find my hope by
looking at this 8-year-old next to me.”

This article was featured in Spring 2022 Breakthroughs.
To read more from this publication, visit
https://duke.is/geg84.

dukehealth.org



Talking
with Children
and Teens
about Cancer

Duke Cancer Patient Support
Program’s certified child life
specialists (CCLS) strive to

help children and teens better
understand and cope with
serious illness in the family. Jean
Hartford-Todd, CCLS, has created a
video that shares how to talk with
children and teens about cancer,
treatments, and side effects.

Are you a parent with cancer who
is looking for support? Join our
Parenting with Cancer support

group (page 4).

Support services are
offered both in-person

and remotely. Please call
919.684.4497 for more
information.

dukecancerinstitute.org

Cancer Support Services

Duke Cancer Institute offers a variety of support services and resources

for patients and their loved ones to assist with navigating life during

and after cancer treatment. In honor of this year’s Survivorship Day, the
Supportive Care and Survivorship Center created DukeCancerlnstitute.org/

SurvivorshipDay —a site featuring videos that highlight each of the services

listed in this calendar.

We encourage you to visit these sites to hear directly from our providers
who strive to make the cancer experience better for everyone we serve.

Patient and Nurse
Navigation

Navigators help identify and evaluate
barriers to timely diagnosis and
treatment of cancer. We focus on
patients who are faced with multiple
barriers such as transportation,
housing, and financial concerns. To

learn more, visit DukeCancerinstitute.

org/SurvivorshipDay/Navigating-
Your-Care.

Clinical Social Work

Oncology and palliative care social
workers help patients and their loved
ones cope with the emotional and
practical concerns that accompany
the diagnosis and treatment of
cancer. Individuals and family
members are assessed to identify
and address specific needs. We work
together to establish interventions
to help you alleviate stressors and
financial burdens associated with
with a cancer diagnosis. We can
connect you and your loved ones to
resources such as disability, home
health/ hospice, advance directives
and end-of-life care. To learn more,
visit DukeCancerlinstitute.org/
SurvivorshipDay/Navigating-Your-
Care/Social-Work.

Chaplain Services &
Education

Duke chaplains are on site seven
days a week to offer spiritual support
to you and your loved ones. When
requested, they connect you with
faith-specific representatives

from the community. To learn

more, contact Chaplain Services &
Education at Duke Cancer Institute
locations. In Raleigh, call 919.812.
7972; for Duke Cancer Center in
Durham, 919.684.3586; or Duke
Cancer Center North Durham,
919.470.5363. DukeCancerinstitute.
org/SurvivorshipDay/Emotional-
Health-and-Well-Being/Therapy-
and-Counseling-Services.

Therapy and Counseling

Our medical family therapists provide
individual, couples, and family
therapy. They help you and your loved
ones cope with the impact of cancer.
Psychiatry and psychology services
are also available and offered as

part of our treatment for emotional,
psychological, and relational

issues associated with a cancer
diagnosis. To learn more, visit http://
dukecancerinstitute.org/therapy-
and-support-groups.
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Sexual Health Services

Sexual health services provide
education on the impact cancer
treatments have on sexual health and
intimacy, and therapy services that
address concerns surrounding sexual
function, sexual feelings, intimacy,
and changes in sexual health. To learn

more, visit http://dukecancerinstitute.

org/supportivecare/sexual-health-
intimacy.

Quit at Duke

Quit at Duke is a program designed
to help people quit using tobacco
products. Services are provided by
tobacco treatment specialists and
behavioral medicine clinicians. For
more information or to schedule an
appointment, please call 919.613.
QUIT (7848). To learn more, visit
http://dukecancerinstitute.org/
quitatduke.

Survivorship Services

Our cancer survivorship initiative
focuses on the design and delivery

of high-quality survivorship care. We
partner with you and your loved

ones to achieve healthy, fulfilling lives
beyond cancer. Areas of care that are
addressed include assessment and
management of both physical and
emotional needs that may resulit
from the cancer experience, cancer
screenings and monitoring, and
counseling related to preventionand
health promotion. We offer a number
of clinical and supportive services. For
more information, call 919.668.2122.
To learn more, visit DukeHealth.
org/Treatments/Cancer/Cancer-
Survivorship-Services.

Teen and Young Adult
Oncology Program

Duke Cancer Institute’s Teen and
Young Adult Oncology Program
provides teen and young adult
patients (ages 15 to 29) and their
loved ones with support and
community during a cancer diagnosis,
treatment, and survivorship. The
program offers specialized medical
care; individual, couples and
family therapy; peer connection;
and activity-based groups, both

in the medical center and in the
community. To learn more, visit
DukeCancerlInstitute.org/ TYAO.

Palliative Care

Duke’s palliative care experts help
with symptoms such as shortness
of breath, pain, nausea, constipation,
fatigue, anxiety, depression, trouble
sleeping, and other experiences
keeping you from feeling your best.
Palliative care works closely with
you and your doctors to ensure that
every choice about your medical
care has you at the center and is
consistent with your values, while
planning for the future. To schedule
an appointment, call 919.668.6688,
option #7. To learn more, visit
DukeHealth.org/Treatments/
Palliative-Care.

Self-Image Services

Our self-image consultants offer a
variety of services and products to
assist individuals with changes in
body-image experienced during
cancer treatment and survivorship.
If you are interested

in a self-image consultation, call
919.613.1906 or email
cancersupport@duke.edu.

To learn more, visit
DukeCancerinstitute.org/Self-image-

Services.

Do you want to receive

this newsletter monthly by

email? Scan the QR code to
subscribe today.

- Available
Aom A Legal
Resources
Duke Law
School’s
N Health Care
Planning

Project offers legal assistance to
prepare important documents
(eg, Health Care Power of
Attorney, Living Will, Durable
Power of Attorney) at no cost

for DCI patients. Law student
volunteers and supervising
attorneys meet with clients over
video or phone. To learn mere or
schedule an appointment, please
email HealthCarePlanning@law.
duke.edu or call 919.613.7169.

dukecancerinstitute.org



Support Groups

Duke Cancer Patient Support Program’s virtual support groups are

professionally facilitated. Attendees have an opportunity to meet

people in a similar situation, share their experience and get support,

tips, and ideas from those who understand what you're going through.

Registration is required. To learn more, please call 919.684.4497 or visit
DukeCancerinstitute.org/Therapy-and-Support-Groups.

General Cancer Support
Thursday :: August 18

5106 p.m.

Third Thursday of the month
Patient and caregiver groups are held
separately. Topics typically include
communicating, finding information,
making decisions, solving problems
negotiating, and standing up for your
rights. To register, email Tracy.Berger@
duke.edu.

LGBTQ+ Cancer Support
Wednesday :: August 24

5:30to 7 p.m.

Fourth Wednesday of the month
The group is for patients

and caregivers. To register, email
Geoffrey.Vaughn@duke.edu.

Metastatic Cancer
Support Group for Women
Wednesday :: August 17

3104:30 p.m.

Third Wednesday of the month

The group is for patients only.

To register, email j.carrie.brown@
duke.edu.

Breast & GYN Cancers
Tuesday :: August 9

5:30to 7 p.m.

Second Tuesday of the month
The group is for patients only. T
o register, email j.carrie.brown@
duke.edu.

dukecancerinstitute.org

Blood and Marrow
Transplant Survivorship
Support Group
Wednesday :: August 17

4to 5:30 p.m.

Third Wednesday of the month
The group is for patients

and caregivers. To register, email
John.Schweichler@duke.edu.

Caregiver Support Group
Thursday :: August 18

6to7p.m.

Third Thursday of the month

To register, email Tracy.Berger@
duke.edu.

Prostate Cancer

Monday :: August 22

410 6 p.m.

Fourth Monday of the month
The group is for patients

and caregivers. To register,

email Patrick.Plumeri@duke.edu.

Fertility Support Group for
Women

Thursday :: August 4

5:30to 6:30 p.m.

First Thursday of the month

The group is for patients only.

To register, email Oncofertility @
Duke.edu.

Parenting with Cancer
Returning Monday :: September 5
12to1p.m.

First Monday of the month

The group is for parents with cancer
and their caregivers, who have young
children and/or teens. To register or
learn more, email Patrick.Plumeri@
duke.edu.

KidsCan!

KidsCanlis
a program
designed
to support
children
and teens,
ages41to 18§,
who have a parent or significant
caregiver living with a diagnosis of
cancer. Monthly meetups focus on
issues such as understanding cancer,
changes in the family life, feelings,
self-care, memories, cooperation,
love and family.
KidsCan! (ages
4-12 years) meets
virtually on the
second Monday of
the month, returning
September 12 at 6:30pm. KidsCan!
Teens (ages 13-18 years) meets
virtually on the third Monday of
the month, returning September
19 at 6:30. To learn more or to
register, call 919.684.4497, or email

CancerSupport @duke.edu.
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Teen and Young Adult
Oncology Program

Join us for TYAO virtual meetups

this month on Tuesday, August 23
from 6:30 to 7:30 p.m. for young
adults (18-39 years old) and
Thursday, August 25 from 6:30 to
7:30 p.m. for teens (15—17 years
old). To register email TYAO@
Duke.edu.



Rest, Relax, Renew

The Duke Cancer Patient
Support Program
provides services and
resources to help support
patients and their

loved ones. For a list of
complimentary services,
visit dukecancerinstitute.
org/supportivecare or call
919.684.4497.

To help ensure the
continuation of these
vital programs and
services, please get
involved by visiting

DukeCancerlnstitute.org/

SurvivorshipDay/Get-
Involved-With-DCI.

Virtual Tai Chi

for Cancer

Friday :: August 5 & 19
2:30to 3:15 p.m.

First and third Friday

of the month

Join Dr. Jay Dunbar, founder
and director of The Magic
Tortoise Taijiquan School, in a
virtual Tai Chi class for cancer
patients and survivors. Visit

)

DukeCancerlnstitute.org/
SupportiveCare, physical
well-being to learn more and
to register.

Virtual Yoga for Cancer
Tuesday :: August 9 & 23
12tol1 p.m.

Second and fourth Tuesday
of the month

Join certified Yoga for Cancer
instructor Laura Woodall in a
class designed specifically for
cancer patients and survivors.
Visit DukeCancerlnstitute.
org/SupportiveCare, physical
well-being to learn more and
to register.

Mind-Body
Approaches to
Coping with Cancer
Wednesday :: August 10

& 24

12:45t0 1:30 p.m.

Second and fourth
Wednesday of the month
Mindfulness can be a
powerful tool to manage the
stress that can accompany
living with and life after
cancer. These virtual sessions
teach mind and body

Bridging the gap between
cancer treatment and
life after treatment.

Cancer Survivorship Services

[]#%[s]
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Watch our video at

https://duke.is/p9nn2 to learn more.

approaches to coping with
cancer. Through the focus on
the breath and the present
moment, patients and their
caregivers will learn to
discover the ability to respond
rather than react to life’s
stressors.

For more information, email
Tracy.Berger@duke.edu, or
visit DukeCancerlnstitute.
org/SupportiveCare, physical
well-being.

This program is funded by the
Duke Raleigh Hospital Guild.

Explore the Power of
Your Voice for Healing
Mondays :: August 1 & 15
noontol p.m.

First and third Monday of
the month

In this workshop you will
explore breathing techniques,
vocal toning, and chanting.
These tools and techniques,
when used daily, will help
you pay mindful attention to
your heart and voice while
experiencing the health
benefits of sound, vibration,
and self-expression. Visit

DukeCancerlinstitute.org/
SupportiveCare, physical well-
being to learn more and to
register.

Exercise
Consultations
Mondays :: 2 to 4 p.m.
Wednesdays :: 8:30 to
11:30 am.

Supportive Care &
Survivorship Center offers
exercise consultations by
exercise physiologists. These
personalized sessions are
available to oncology patients
and survivors at no cost.
Video chat or phone sessions
are available on Mondays
between 2:00 and 4:00 p.m.
and Wednesdays between
8:30 and 11:30 a.m. Email
DHFCCancerExercise@
dm.duke.edu or visit
DukeCancerinstitute.org/
SupportiveCare, physical
well-being to make your
appointment today.

m Duke Cancer Institute
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