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« Under proposed amended contract, Progress Foundation
would continue to provide the following services:

 Crisis Stabilization:

« Community based 24-hour non-institutional alternative to hospitalization for individuals
who reqguire non-hospital acute psychiatric care

* Four locations:
1. La Posada (810 Capp St)
2. Avenues (1443 7th Ave)
3. Shrader House (52 Shrader St)
4. Dore Residence (52 Dore St)

« Reduce the inappropriate use of ZSFGH/PES for individuals who are in a psychiatric
crisis but do not require involuntary treatment or seclusion and restraints



Residential Treatment Facilities:

« Mental health & co-occurring substance use residential treatment facilities;
programs have varying length of stay based tailored for specific populations
« Six sites:
1. La Amistad (2481 Harrison St)
Cortland House (77 Cortland Ave)
Progress House (25 Beulah St)
Clay Street House (2210 Clay St)
Loso House (405 Baker St)
Ashbury House (212 Ashbury)

S I A

« TRTP specifically for clients aged 55 and over
« Two sites:
1. Rypins House (1405 Guerrero St)
2. Carroll House (77 Cortland Ave)



Supported & Independent Living Programs:

« Mental health services, case management and crisis intervention for
clients reside in supported and independent living programs

« Locations are across the City

« SILP specifically for clients up to 25 years old
« 2 sites:

* Niagara St

« 22MdAve



Beds Availlability

Transitional Supported
Acute Resident &
Diversion Treatment Independen
Units Program t Living
(ADU) (TRTP) Programs
Dore
Urgent
La Care
Posada 10 La Amistad 13 Rypins 6 SILP 37 Clinic 12
Avenues 12 Cortland 10 Carroll 6 TAY-SILP 10
Progress
Shrader 12 House 10
Dore
Residenc
e 14 Clay 16
Loso House 14
Ashbury 10

Total 48 Total 73 Total 12 Total 47 Total 12

San Francisco Health Network
Behavioral Health Services



Role in the BHS System of Care (SOC)

The proposed amendment to the Progress Foundation contract
allows SOC to continue to provide baseline residential treatment beds

DPH manages ~2,200 residential care and treatment beds along a continuum of acuity.

74 beds* 44 beds 169 beds 308 beds 410 beds 565 beds 622 beds

Cnisis Services are a
continuum of services
that are provided to
individuals experiencing
a psychiatric emergency.
The primary goal of these
services is to stabilize
and improve
psychological symptoms
of distress and to
engage individuals in an
appropriate treatment
e  Psychiatric
Emergency Services
*  Acute Diversion
Unit
*  Psychiatric Urgent
Care

PSYCHIATRIC

Acute psychiatric
services provide high-
intensity, acute
psychiatric services 24
hours a day for
individuals in acute
psychiatric distress and
expenencing acute
psychiatric symptoms
and/or at risk of harm to
self or others
e Acute Inpatient
Psychiatric Services

Dore UCC & ADU's

(60 beds)

These programs provide
acute and post-acute
medical care for
individuals who are too
ill or frail to recover from
a physical iliness or
injury on the streets but
are not ill enough to be
in a hospital. They
provide short-term
residential care that
allows individuals the
opportunity to restina
safe environment while
accessing medical care
and other supportive
services
e Medical Respite
e  Sobering Center
* Withdrawal
Management
e  Social Detox
*  Behavioral Health
Respite Navigation
Center

LOCKED RESIDENTIAL
TREATMENT

These programs are 24-
hour locked facilities
providing intensive
diagnostic evaluation
and treatment services
for severely impaired
residents suffering from
a psychiatric iliness
*  Locked Sub-acute
*  Psychiatric Skilled
Nursing Facility
e  State Hospital

RESIDENTIAL
TREATMENT

A residential treatment
facility is a live-in health
care facility providing
therapy for substance
abuse, mental iliness, or
other behavioral
problems. Some
residential treatment
facilities specialize in
only one iliness, while
others treat people with
a vanety of diagnoses or
dual diagnosis of
substance abuse and a
psychiatric diagnosis.

e  Co-Occuming
Diagnoses

*  Substance Use
Disorder

*  Mental Health

Residential care
facilities (RCF) offer
group living for seniors
and/or people with
disabilities who need
help with meal
preparation, medication
monitoring, and
personal care, but do
not need daily acute
medical care. Individual
RCF's may specialize
clinical areas such as
mental health
rehabilitation and

geriatrics
*  Residential Care
Facilities

*  Residential Care
Facilities for the
Elderty

TRTP &
Senior
Programs
(85 beds)

Transitional and

Supportive Housing

provides people with

significant bamiers to

housing stability with a

place to live and

intensive social services

while they work toward

self-sufficiency and

housing stability.

*  Residential Step-
Down

*  Cooperative Living

e Support Hotel

*  Stabilization
Rooms

*  Sheiter

SILP &
TAY-SILP
(47 beds)
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 DPH agrees with BLA recommendations
 Amend the proposed resolution to state that approval is retroactive.

 DPH requests approval of proposed resolution as amended



Thank You






